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Puerto Rico Department of Health — 837P Claim/Encounter Companion Guide

Disclosure Statement

This template is Copyright © 2017 by the Workgroup for Electronic Data Interchange (WEDI) and the
Data Interchange Standards Association (DISA), on behalf of the Accredited Standards Committee (ASC)
X12. All rights reserved. It may be freely redistributed in its entirety provided that this copyright notice is
not removed. It may not be sold for profit or used in commercial documents without the written permission
of the copyright holder. This guide is provided “as is” without any expressed or implied warranty. Note that
the copyright on the underlying ASC X12 Standards is held by DISA on behalf of ASC X12.

This document can be reproduced and/or distributed; however, its ownership by the Puerto Rico
Department of Health must be acknowledged and the contents must not be modified.

Companion guides may contain two types of data, instructions for electronic communications with the
publishing entity (communications/connectivity instructions), and supplemental information for creating
transactions for the publishing entity while ensuring compliance with the associated ASC X12
implementation guide (transaction instructions). Either the communications/connectivity component or the
transaction instruction component must be included in every companion guide. The components may be
published as separate documents or as a single document.

The communications/connectivity component is included in the companion guide when the publishing
entity wants to convey the Information needed to commence and maintain communication exchange.

The transaction instruction compenent is included in the companion guide when the publishing entity
wants to clarify the implementation guide instructions for submission of specific electronic transactions.
The transaction instruction component content is limited by ASC X12’s copyrights and Fair Use
statement.

2021 © Companion Guide copyright by the Puerto Rico Department of Health.

All rights reserved. This document may be copied.
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Preface

This companion guide to the v5010 ASC X12N Technical Report Type 3 (TR3) adopted under the Health
Insurance Portability and Accountability Act of 1996 (HIPAA) clarifies and specifies the data content when
exchanging transactions electronically with the Puerto Rico Department of Health. Transmissions based
on this companion guide, used in tandem with the TR3, also called the Health Care Professional
Claim/Encounter ASC X12N version 006010X222A1 (837P), are compliant with both ASC X12 syntax
and those guides. This companion guide is intended to convey information that is within the framework of
the ASC X12N TR3 adopted for use under HIPAA. The companion guide is not intended to convey
information that in any way exceeds the requirements or usages of data expressed in the TR3.

Additional information on the Final Rule for Standards for Electronic Transactions can be found at
http://aspe.hhs.gov/admnsimp/final/txfin00.htm. To access the HIPAA Implementation Guides, please
contact the Washington Publishing Company by phone (425-562-2245) or email (admin@wpc-edi.com).

WY

Disclaimer: The information contained in this Companion Guide is subject to change.
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1 INTRODUCTION
This section describes how TR3, also called 837P ASC X12N (version 005010X222A1), adopted
under HIPAA, will be detailed with the use of a table. The tables contain a Notes/Comments column
for each segment that Puerto Rico Department of Health has information additional to the TR3. That
information can;

Limit the repeat of loops, or segments.

Limit the length of a simple data element.

Specify a sub-set of the implementation guides’ internal code listings.

Clarify the use of loops, segments, composite, and simple data elements.

Provide any other information tied directly to a loop, segment, composite, or simple data element

pertinent to trading electronically with Puerto Rico Department of Health.

oL

In addition to the row for each segment, one or more additional rows are used to describe Puerto Rico
Department of Health’s usage for composite and simple data elements, and for any other information.
Notes and comments should be placed at the deepest level of detail. For example, a note about a
code value should be placed on a row specifically for that code value, not in a general note about the
segment.

The following table specifies the columns and suggested use of the rows for the detailed description of
the transaction set companion guides. The table contains a Notes/Comments column to provide
additional information from Puerto Rico Department of Health for specific segments provided by the
TR3. The following is just an example of the type of information that would be spelled out or elaborated
on in Section 6: TRANSACTION-SPECIFIC INFORMATION.

Page# LoopiD _Rgfé!'ence Name Codes Length Notes/Comments

This type of row always exists to indicate that a
new segment has begun. It is always shaded at 10

193 2100C M Subscriber Name percent and notes or comments about the segment
itself go in this cell.
Subscriber Primary This type of row exists to limit the length of the
195 2100C NM109 Identifier 15 specified data element.
Subscriber Additional
196 | 2100C REF | \dentification
197 2100C | REFO1 | Reference | gg' i‘;‘j ‘ [ These are the only codes transmitted by Puerto
Identification Qualifier |<16 ! Rico Department of Health.
This type of row exists when a note for a particular
Plan Network code value is required. For example, this note may

N6 say that value “N6" is the default. Not populating
the first three columns makes it clear that the code
value belongs to the row immediately above it.

Identification Number

[ Subscriber Eligibility

218 2110C | EB or Benefit Information

) - _ : This row illustrates how to indicate a component

Preduct/Service ID data element in the Reference column and also

231 2110e EB13-1 Qualifier AD how to specify that only one code value is

| applicable.
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1.1 Scope

This companion guide is intended for trading partner use in conjunction with the TR3 HIPAA 5010
837P (referred to as Professional Claim/Encounter in the rest of this document) for the purpose of
submitting 837P electronically. This companion guide is not intended to replace the TR3. The
TR3s define the national data standards, electronic format, and values for each data element
within an electronic transaction. The purpose of this companion guide is to provide trading
partners with a guide to communicate Puerto Rico Department of Health-specific information
required to successfully exchange transactions electronically with Puerto Rico Department of
Health. The instructions in this companion guide are not intended to be stand-alone requirements
documents. This companion guide conforms to all the requirements of any associated ASC X12
Implementation Guide and is in conformance with ASC X12's Fair Use and Copyright statements.

The information contained in this companion guide applies to Puerto Rico Department of Health
for processing.

Puerto Rico Department of Health will accept and process any HIPAA-compliant transaction;
however, a compliant transaction that does not contain Puerto Rico Department of Health-specific
information, though pracessed, may be denied. For example, a compliant 837P Claim/Encounter
created with an invalid Puerto Rico Department of Health member identification number will be
processed by Puerto Rico Department of Health, but will be denied. For questions regarding
appropriate billing procedures, as well as for policy and billing information, providers should refer
to their policy-specific area of the Puerto Rico Department of Health,

Refer to this companion guide first if there is a question about how Puerto Rico Department of
Health processes a HIPAA transaction. For further information, contact their policy-specific area
of the Puerto Rico Department of Health or PRMMIS MCO EDI

(ermmis _edi support@gainwelltechnologies.com). This guide is intended as a resource to assist
trading partners (Managed Care Organizations — MCOs) and clearinghouses with Puerio Rico
Department of Heaith in successfully conducting EDI of administrative heaith care transactions.
This document provides instructions for obtaining technical assistance, initiating and maintaining
connectivity, sending and receiving files, testing, and other related information. This document
does not provide detailed data specifications, which are published separately by the industry
committees responsible for their creation and maintenance.

1.2 Overview

WEL

Per HIPAA requirements, Puerto Rico Department of Health and all other covered entities must
comply with the EDI standards for health care as established by the Secretary of the federal
Department of Health and Human Services (HHS). The Secretary of the HHS is required under
HIPAA to adopt standards to support the electronic exchange of administrative and financial
health care transactions primarily between health care providers and plans. Additionally, HIPAA
directs the Secretary to adopt standards for transactions to enable health information to be
exchanged electronically and to adopt specifications for implementing each standard.

The HIPAA requirements serve to:

o Create better access to health insurance,
s Limit fraud and abuse.

¢ Reduce administrative costs.

This guide is designed to help those responsible for testing and setting up electronic Professicnal
Claim/Encounter transactions. Specifically, it documents and clarifies when situational data
elements and segments must be used for reporting, and identifies codes and data elements that
do not apply to Puerto Rico Department of Health. This guide supplements (but does not
contradict) requirements in the ASC X12N 837P (versiocn 005010X222A1) Implementation Guide.
This guide provides communications-related information that a tr% ner needs to enrall as

ADMINISTRACI
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Puerto Rico Department of Health — 837P Claim/Encounter Companion Guide

a trading partner, abtain support, format the interchange control header (ISA} and functional
group header (GS) envelopes, and exchange test and production transactions with Puerto Rico
Department of Health.

This companion guide must be used in conjunction with the TR3 instructions. The companion
guide is intended to assist trading partners in implementing electronic 837P transactions that
meet Puerto Rico Department of Health processing standards by identifying pertinent structural
and data-related requirements and recommendations.

1.3 References

For more information regarding the ASC X12 Standards for Electronic Data Interchange 837P
Health Care Claim/Encounter (version 005010X222A1) and to purchase copies of the TR3
documents, consult the Washington Publishing Company by phone (425-562-2245) or email
(admin@wpc-edi.com).

The implementation guide specifies in detail the required formats for transactions exchanged
electronically with an insurance company, health care payer, or government agency. The
implementation guide contains requirements for the use of specific segments and specific data
elements within those segments and applies to all health care providers and their trading
partners. It is critical that the provider's Information Technology (IT) staff or software vendor
review this document in its entirety and follow the stated requirements to exchange HIPAA-
compliant files with Puerto Rico Department of Health.

To obtain the Provider taxonomy code set, please contact the Washington Publishing Company
by phone (425-562-2245) or email {admin@wpc-edi.com).

1.4 Additional Information

W

The American National Standards Institute (ANSI) is the coordinator for information on national
and international standards. In 1979, ANSI| chartered the Accredited Standards Committee (ASC)
X12 to develop uniform standards for electronic interchange of business transactions and
eliminate the problem of non-standard electronic data communication. The objective of the ASC
X12 committee is to develop standards to facilitate electronic interchange relating to all types of
business transactions. The ANS] X12 standard is recognized by the United States as the
standard for North America. Electronic Data Interchange adoption has been proved to reduce the
administrative burden on providers.

The intended audience for this document is the technical and operational staff responsible for
generating, receiving, and reviewing electronic health care transactions.

National Provider Identifier
As a result of HIPAA, the federal HHS adopted a standard identifier for health care providers. The

Final Rule published by the HHS adapted the National Provider Identifier (NP1} as the standard
identifier,

The NPI replaces all payer-specific identification numbers (e.g., Medicaid provider numbers) on
nationally recognized electronic transactions (also known as standard transactions); therefore, all
health care providers are required to obtain an NP1 to identify themselves on these transactions.
The NPl is the only identification number that will be allowed on these transactions.

All providers, except those that the Puerto Rico Department of Health determined to not identify
as a healthcare provider such as non-emergency transportation, are health care providers (per

the definitions within the NPI Final Rule) and, therefo i in and use an NPI.
Puerto Rico Department of Health requires all i t their NPI on
electronic transactions. . SEGUR D ‘
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Puerto Rico Department of Health — 837P Claim/Encounter Companion Guide

Acceptable Characters

The HIPAA transactions must not contain any carriage returns nar line feeds; the data must be
received in one, continuous stream. Puerto Rico Department of Health accepts the extended
character set. Uppercase characters are recommended. Files should be less than 100 MB.

File/System Specifications
EDI only accepts Windows/PC/DOS formatted files. Any file transmitted to EDI must be named in
accordance to standard file naming conventions, including a valid three-character file extension.
The following standards should be used:

¢ To avoid accidently overwriting files, do not send muitiple files with the same name on the
same day.
File Names should not be longer than 45 characters.
File Names should not contain spaces or special characters.
File Names should contain a file extension such as .dat or .txt.
Zip or compressed flles are allowed, but a zip or compressed file should contain only one
X12 file.
* Zip files must contain the extension .zip (not case sensitive),

ADMINISTRACION DB
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2 CONNECTIVITY WITH PUERTO RICO DEPARTMENT OF HEALTH /
COMMUNICATIONS

This section describes the process to interactively submit HIPAA 837P transactions, along with various
submission methods, security requirements, and exception handling procedures.

2.1 Process Flows
This section contains process flow diagrams and appropriate text.
Each transaction is validated to ensure that the 837P complies with the 005010X222A1 TR3.

Transactions that fail this compliance check will generate a “Rejected” 999 file back to the sender
with an error message indicating the compliance error. Transactions that pass this compliance
check will generate an “Accepted” 998 file back to the sender with AK9*A to indicate that the file
passed compliance. Transactions with multiple ST/SE loops that fail this compliance check in
some of the ST/SE loops will generate a "Partial” 999 file back to the sender with an error
message indicating the compliance error (all claims/encounters in the ST/SE envelopes that pass
compliance will be processed). Claims/Encounters that pass compliance checks but fail to
process (e.g., due to member not being found) will be denied. Claims/Encounters that pass
compliance checks and have not failed to process (e.g., the member was found with enroliment
within the date(s) of service) will be classified as “paid.”

[ N —— T
C— w K

A W 1A
Y .

2.2 Transmission Administrative Procedures
This section provides Puerto Rico Department of Health’s-specific transmission administrative
procedures.

The trading partner must determine if the transmission being sent is Test or Production and is
using the appropriate indicator (ISA15). For details about available Puerto Rico Department of

Health access methods, refer to the Communication Protocol Specifications section.

M‘ Puerto Rico Department of Health is available only to authorized users, Submitters must be
Puertc Rico Department of Health trading partners. A submitter is authenticated using a
username and password assigned by the trading partner.

2.3 Communication Protocol Specifications
This section describes Puerto Rico Department of Health’s communication protacol(s).
The following communication methods are available to get a member's Eligibility and Benefits
from Puerto Rico Department of Health:

Batch

Trading partners can submit all batch transactions to Puerto Rico Department of Health and
download acknowledgements and response files. Access is free; ho\ﬁ\ﬁﬁthe user must have
his or her own internet connection to access BOHER 10
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3 CONTROL SEGMENTS / ENVELOPES
3.1 ISA-IEA

This section describes Puerto Rico Department of Health’s use of the interchange control
segments. It includes a description of expected sender and receiver codes, authorization
information, and delimiters.

Interchange Control Header (ISA)

To promote efficient, accurate electronic transaction processing, please note the following Puerto
Rico Department of Health specifications:

+ Each trading partner is assigned a Trading Partner ID.

All dates are in the CCYYMMDD format. Except for ISA09.

All dates/times are in the CCYYMMDDHHMM format.

Payer 1Ds can be found in the companion guides.

Batch responses are not returned until all inquiries are processed. Limiting the number of
total inquiries per ISA-IEA will produce faster results.

Each Payer ID must be in its own file.

No more than 999 claims/encounters per Transaction Set (ST-SE).

Only one interchange (ISA/IEA) loop and one functional (GS/GE) loop is allowed per file.

Transactions transmitted as a batch are identified by an ISA and trailer segment (IEA), which
form the envelope enclosing the transmission. Each ISA marks the beginning of the transmission
{(batch) and provides sender and receiver identification. The table below represents only those
fields in which Puerto Rico Department of Health requires a specific value or has additional
guidance on what the value should be. The table does not represent all of the fields necessary for
a successful transaction — the TR3 should be reviewed for that information.

The |SA data segment is a fixed length record and all fields must be supplied. Fields that are not
populated with actual data must be filled in with spaces.

Note: Puerto Rico Department of Health accepts files with ane ISA/IEA loop per file.

TR3

Loop ID Reference  Name Codes Notes/Comments
Page #

None | ISA | Interchange Control Header

ENCOUNTER - “03” — Additional Data

' ISAO1 » Authorization Inforr_nation Qualifier | 03 ) l Identification
i R . -
c4 ISA02  Autharization Information ENCOUNTER —MCO Medicaid ID +
| | . | N _ Ispacefill S
c4 ISA03 Security Information Qualifier 00 00 = No Security Information Present
C4 ISA04 Security Information [space fill]
C4 ISAQ5 Interchange ID (Sender) Qualifier Zz ZZ = Mutually defined
. ‘ N T ‘ ' Trading Par{r;er ID supplied by Puerto
c4 ISA06 | Interchange Sender ID Rico Department of Heatth, left-justified
| - L and space-filled. B
cb5 ISAQ7 Interchange 1D (Receiver) Qualiﬁerﬂ\ 2z | ZZ = Mutually defined
C5 ISA08 Interchange Receiver ID PRMMIS ﬁ';:éw MIS== ISTt-jpetifigd Bnd Spaces
cs | ' ISA0S Interchange Date ' The date format is YYMMDD.
ADMINISTRACION DB
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Codes Notes/Comments
C.5 L IsA10 Interchange Time The time format is HHMM.
' "c5 [ ! 15A11 ! Repetltlon Separator A . A Caret "" is recommended. |
cs5 | Isa12  ferchange Control Version 00501 00501 = Control Version Number |
’ R " The interchange control number |
Ch ISA13 Interchange Control Number assigned in ISA13 must be identical to
(. | . | the value in IEA02.
0 = No interchange acknowledgment
C6 ISA14 Acknowledgement Requested 0 requested (TA1)
EE— — i _ 4 |
. Code indicating whether the data |
c.6 ! ! _ISMS I tsage ldentifier P.T enclosed is Production or Test.
| B I b P '
. Enter value “P” to indicate that the file
_' | R - | P _ contains Production data,
i ' Enter value “T” to indicate that the file
L N , [eetonte LT containsTestdata.
c.6 ' ISA16 Component Separator | ; A colon “" is recommended.
9 — ! parato Acolon Lk

IEA — Interchange Control Header

Communications transport protocol interchange control trailer segment. This segment within the
X12N implementation guide defines the end of an interchange of zero or more functional groups
and interchange-related control segments. This segment may be thought of traditionally as the file
trailer record.

i Loop iD Reference  Name Codes Notes/Comments
Page #
o | | ! Interchange Control Trailer
| i I - R — —i
C.10 IEAD1 I (I\;Iumber of Included Functional Number of included Functional Groups
. { | _Groups -. ! -y |
‘ ci1e IEAD2 Interchange Control Number Must be identical to the value in ISA13
3.2 GS-GE
This section describes Puerto Rico Department of Health's use of the functional group control
segments.

It includes a description of expected application sender and receiver codes.

Functional Group Header (GS)

In the table below are fields in which Puerto Rico Department of Health requires a specific value
or has additional guidance on what the value should be. The TR3 should be reviewed for specific
information.

Note: Puerto Rico Department of Health only accepts files with one GS/GE loop per file.

TR3

p Loop ID Reference  Name Codes Notes/Comments
age #
~ No | | Functional Group Header i
. | “HC" - Health Care Professional
c7 GS01 Functional ID Cf—de ADMINISTRAE?ON DB Claim/Encounter (837P)
. SEGUROS DE SALUD
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LR Loop ID Reference  Name Codes Notes/Comments
Page #
|
I ‘Trading Partner ID’ supplied by
|
&4 ] Gs02 Application Sender's Code Puerto Rica Department of Health.
| I N ‘PRMMIS’ Puerto Rico Department of
c.7 [ ) GS03 | APP_IIG:H‘IOH }_?eflvers C_od_e ) | PRMMIS ' Health Sender ID.
c.7 GS04 Date The date format is CCYYMMDD.
c.8 GS05 Time ] The time format is HHMM. ’
Group Control Number — Must be
cs8 . GS06 Group Control Number identical to GEO2.
C.8 GSo07 | Responsible Agency Code | X “X” — Responsible Agency Code
N ' Version / Release / Industry " Version / Release / Industry ldentifier
cs8 Gs08 | Identifier Code [ 005010X222A1 ' Code -

Functional Group Trailer (GE)
In the table below are fields in which Puerto Rico Department of Health requires a specific value

or has additional guidance on what the value should be. The TR3 should be reviewed for specific
information.

AR3 Loop ID

Page #

Reference

Codes Notes/Comments

o

| €8 | None |  GE | Functional Group Trailer | ‘ gl
Number of Transaction Sets .
C,_Q | Cfm Included ' T?t?I number of transaction sets
c9 ‘ GEO2 Group Control Number Must be identical to the value in GS06
3.3 ST-SE
This section describes Puerto Rico Department of Health’s use of transaction set control
numbers.

Puerto Rico Department of Health recommends that trading partners follow the guidelines set
forth in the TR3 — start the first ST02 in the first file with “000000001” and increment from there,
The TR3 should be reviewed for how to create compliant transaction set control segments.

TRANSACTION SET HEADER (ST)
The TR3 should be reviewed for specific information.

TR3

Page # Loop ID Reference
| 70 | None | ST
70 STO1
| S
70 ST02
- : S
70 | STO3

Name

. _:_Tra_nsaction Set Header

Transaction Set Control Number

Codes Notes/Comments

e | A - 3

Transaction Set Identifier Code 837 837 Health Care Claim

| The Transaction Set Control Number

in STO2 and SE02 must be identical.

specific interchanue (ISA-IEA).

I

The number must be unique within a

[ I'\r'\;ﬂimentation Guide Version 005010X222A1 5 'g;g ;i‘eld contains the same value as
ADMINISTRACION DE
, SEGUROS DE SALUD

November 2021 837P 005010X222A1 7.1
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TRANSACTION SET TRAILER (SE)
The TR3 should be reviewed for specific information.

TR3

Loop ID Reference  Name Codes Notes/Comments
Page #

SE J TRANSACTION SET TRAILER - | )
|
496 SEO01 Transaction Segment Count | Total number of transaction sets

: — s I— il

496 SE02 Transaction Set Control Number

| THe Transaction Set Control Number in
[ ST02 and SE02 must be identical_.

3.4 Control Segment Notes
The ISA data segment is a fixed length record and all fields must be supplied. Fields that are not
populated with actual data must be filled in with spaces.

3.5 File Delimiters

Puerto Rico Department of Health requests that you use the following delimiters on your file. If
used as delimiters, these characters must not be submitted within the data content of the
transaction sets. Contact PRMMIS MCO EDI (urmmis_edi support@aainwelltechnologies.com) if
there is a need to use a delimiter other than the following:

¢ Segment Terminator = ~

¢ Element Separator = *

¢ Component Separator = :

* Repetition Separator = #

Element Separator

Byte 4 in the ISA segment defines the element separator to be used throughout the entire
transaction. The recommended element separator is an asterisk (*).

Repetition Separator

ISA11 defines the repetition separator to be used throughout the entire transaction. The
recommended repetition separator is a caret (%),

Component Separator

ISA16 defines the component separator to be used throughout the entire transaction. The
recommended component separator is a colon (:).

Segment Terminator

Byte 106 of the ISA segment defines the segment terminator used throughout the entire
transaction. The recommended segment terminator is a tilde (~).

ADMINISTRACION DB
1 SEGUROS DE SALUD

23-00045n

Lontrato Nimerp
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4 PUERTO RICO DEPARTMENT OF HEALTH-SPECIFIC BUSINESS
RULES AND LIMITATIONS

4.1 Trading Partner Identification Number
In Module One of the Puerto Rico Department of Health's implementation of the PRMMIS, the
EDI team will create any needed Trading Partner Profiles.

4.2 Testing
Module One of the Puerto Rico Depariment of Health’s implementation of the PRMMIS will not
require any Production Authorization Testing.

4.3 Terminology
The term “subscriber” will be used as a generic term throughout the companion guide.

4.4 Limits
File Size is restricted to 5,000 transactions (claims/encounters) per file. One transaction set
includes all data between and including a Transaction ST segment and Transaction SE segment.

4.5 Scheduled Maintenance
Puerto Rico Department of Health schedules regular maintenance every Sunday from 01:00 a.m.
10 05:00 a.m. EST.

4.6 Procedures for Voiding Encounters
PRMMIS requires that the MCO's internal Transaction Control Number (TCN) be sent for every
claim;
Loop 2330B — Other Payer Name
REF — Cther Payer Claim Control Number
REFO01 = F8 - Original Reference Number
REFO02 = The TCN (in the MCO's system) of the claim being submitted

When voiding a claim/encounter, the MCQO should send their internal Transaction 1D of the claim
being voided in:
Loop: 2300 — CLAIM INFORMATION
REF - PAYER CLAIM CONTROL NUMBER
REF01 = F8 — Original Reference Number
REF02 = The TCN (in the MCO's system) of the encounter being voided

ADMINISTRACION DR
%’\ \ SEGUROS DE SALUD

23-00045H
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5 ACKNOWLEDGEMENTS AND/OR REPORTS
5.1 Acknowledgements

TA1 — Transaction Acknowledgement

Puerto Rico Department of Health will only respond with a TA1 when the batch X12 contains
Envelope errors. If a TA1 is produced, then a 999 will not be sent. The submitted 837P will need
to be corrected and resubmitted.

999 — Functional Acknowledgement

This file informs the submitter that the transaction arrived and provides information about the
syntactical quality of the Functionai Groups in a batch X12 file. Puerto Rico Department of Health
will always respond with a 999 for a batch X12 file. If a “rejected” 999 is produced then
claims/encounters will not be sent to the claims engine for adjudication. The submitted 837P will
need to be corrected and resubmitted.

ADMINISTRACION DB
. SEGUROS DE SALUD ,

293 -00045"

_Contrato Ntmeto
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6 TRANSACTION-SPECIFIC INFORMATION

This section describes how ASC X12N implementation guides adopted under HIPAA will be detailed
with the use of a table. The tables contain a row for each segment that Puerto Rico Department of
Health has something additional, over and above, the information in the implementation guides. That
information can do the following:

Limit the repeat of loops, or segments.

Limit the length of a simple data element.

Specify a sub-set of the implementation guides’ internal code listings.

Clarify the use of loops, segments, composite, and simple data elements.

Provide any other information tied directly to a loop, segment, composite or simple data element
pertinent to trading electronically with Puertc Rico Department of Health.

Ghwn s

W

In addition to the row for each segment, one or more additional rows are used to describe Puerto Rico
Department of Health's usage for composite and simple data elements, and for any other information.
Notes and comments will be placed at the deepest level of detail. For example, a note about a code

value will be placed on a row specifically for that code value, not in a general note about the segment.

The following table specifies the columns and suggested use of the rows for the detailed description of

the transaction set companion guides. The table contains a row for each segment that Puerto Rico
Department of Health has something additional, over and above, the information in the TR3s.

6.1 005010X222A1 — 837P Health Care Claim/Encounter

TR3

Loop ID Reference Name Notes/Comments
Page #

71 None BHT Beginning of Hierarchical
| . _VrTransactlon _ |
71 None BHT02 Transaclion Sief Furpose 00 “00" — Original
o _ | Code i . ——
. - CH = Claims — Chargeable.

71 None BHT06 Claim Ic_ientlﬂer CH, RP RP = {ErEounters — Reporting. |
74 | 1000A NM1 Submitter Name

Identification Code ‘46" — Electronic Transmitter
75 1000A NM108 Qualfier 46 Identification Number (ETIN)

[ [ ' Enter the same value as ISA06
75 | 1000A NM109 Submitter Identifier ‘Trading Partner ID’ supplied by

| Puerto Rico Department of Health.

—_— —— —t

S

This segment identifies the person in
the submitter organization who deals
Submitter ED! Contact with data transmission issues, If data
76 | 1000A PER [nformation transmission problems arise, this is

' the person to contact in the submitter

_ ! { organization.
1000A PERO1 Contact Function Code IC | "C”" - Information Contact

This is required if it's different than the
77 1000A PER0O2 Submitter Contact Name name contained in the Submitter
Name (Loop 1000A, NM1 segment). |

_ I — ! N I "EM" — Electronic Mail

77 1000A PER03 gﬂg:ir;::?icalion Number EM. FX, TE "EX" — Fax
- | TI_E — Telephone
‘ I Email Address, Fax Number, or
77 1000A PER04 Communication Number Telephone Number (including the
| ADMINISTRACION DB area code)

SEGURUS DE SALUD
November 2021 837P 005010X222A1 7.1 2 3 B 0 0 0 4 5/‘* 18
Contrate Nimero
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s Loop ID Reference Name Codes Notes/Comments
Page #
79 1000B NM1 Receiver Name
— —ir - PUERTO RICO ;
80 10008 NM103  Receiver Name DEPARTMENT OF = .- UERTO RICO DEPARTMENT OF
HEALTH
o ! R - | - | _HEALTH - -~
ldentification Code “46” — Electronic Transmitter
80 10008 hNI108 Qualifier l 46 Identification Number (ETIN)
. . . “PRMMIS” — Puerto Rico Department
80 1000B NM108 Receiver Primary Identifier PRMMIS of Health's Payer ID
o | a | | ENCOUNTER - When required for
- . ) NPI crosswalk, this loop should
83 2000A PRV :E:]l;gr:%;ggr\;lder Specialty contain the Taxenomy Code for the
| Provider paid by the MCO (refer to
B 2010AA below_). .
83 | 2000A PRVO1 Provider Code Bl “BI" — Billing
' 0 ] “PXC® — Health Care Provider
Taxonomy Code |
Note: Taxonomy codes are only
Reference Identification required if the Nationa) Provider
83 | 20007 PRV02 Qualifier PXC Identifier (NP1) has multiple

necessary to determine the

certifications and the taxonomy is
appropriate one.

Enter the taxonomy that was reported
to Puerto Rico Depariment of Health
for the service you are billing.

83 2000A PRV03 Provider Taxonomy Code Note: The provider is required to use
the appropriate taxonomy code that is
associated to the provider type and
specialty currently on file with Puerto
Rico Department of Health.

ENCOUNTER - This ioop should |
contain the NP| information for the |
88 2010AA NM1 Billing Provider Name Provider paid by the MCO, |
Note; For MCO Plan ID submission
information, refer to ISAQ1 and ISAD2.

88 2010AA NM102 Entity Identifier Code 85 “85" ~ Billing Provider

| XX = Centers for Medicare and
XX Medicaid Services National Provider
| Identifier

|dentification Code
Qualifier

— ! — e — =3

89 2010AA NM109 Billing Provider identifier HIPAA National Provider Identifier
- . [ - [ | W

Enter the address that is currently on
file with Puerto Rico Department Of
Health.
91 2010AA N3 Billing Provider Address Note: Do not enter a2 P.O. Box in this
segment. If a P.O. Box needs to be ‘
| reported, use the Pay-To Address

| SR _ S | oo ADMINISTRACION-DE-
SEGUROS DE SALUD

235,00045¢
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TR3

Page # Notes/Comments

Loop ID Reference Name
Use the physical address as reported
92 2010AA N4 Geographic Location on the provider's Puerto Rico .
| Department of Health certification.

| ' Enter the ZIP+4 code that will
| correspond to the physical address on |
. . file with Puerto Rico Department Of
@ wom | s SR fo
NOTE: The full nine digit ZIP code
| must be provided. When there is no
Zip+4, use extension 9998.

— -+ 4 = 3 — — !

04 2010AA REF Billing Provider Tax

Identification
|
a4 2010AA REFO1 Reference Identification El " “EI" — Employer ID Number (EIN)
94 2010AA REF02 %g'r:‘t?ﬁz:t’i;fﬂufnager Valid nine-digit Employer ID number
' Note: This loop will not be used by
101 2010AB NM1 Pay-To Address Name | Puerto Rico Department of Health's
PRMMIS.
Note For Puerto Rico Department of
Health, the insured and the patient are
always the same person. Use this HL
! . . | segment to identify the recipient and
114 20008 HL Subscriber Hierarchical ¢ proceed to Loop 2300. Do not send
' : the Patient Hierarchical Level (Loop
2000C). Claims received with the
2000C Loop may not process
‘ | correctly.
115 20008 HLO3 Hierarchical Level Code 22 | "22” ~ Subscriber
| ‘ I . . . “0” — No Subordinate HL Segment in
115 2000B HLO4 Hierarchical Child Code 0 this Hierarchical Structure. |
' 1 [ I [ 1 - i
116 2000B SBR Subscriber Information
| -
o Refer to the 837 Professional
Payer Responsibility . h -
116 | 2000B SBRO1 Implementation Guide for valid values
i Sequence Number Code ‘ (page 296).
118 20008 T SBROY e g lndicglar MG “MC” — Medicaid
| . T | Enter mform;on_aboIthe
121 “U10BA l Suksetber Karme | subscriber/member in this loop.
1. f N . ; o ‘ | Enter the value *1” to indicate that the
122 2010BA : NM102 Entity Type Qualifier . 1 | member is a person,
‘ 122 2010BA NM103 Subscriber Last Name 4 Enter the member's last name.
| L ! S . | - ——1
‘ 122 2010BA NM104 Subscriber First Name | Enter the member's first name. l
| UM L B i A
ADMINISTRACION DE
SEGUROS DE SALUD
November 2021 837P 005010X222A1 7.1 . 2 3 20 O 0 0 4 5 H
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Page # Loop ID
122 2010BA
123 2010BA
125 2010BA
125 2010BA
125 2010BA
126 2010BA
130 2010CA
133 2010BB
134 2010BB
134 2010BB
134 2010BB
136 2010BB
136 2010BB
137 2010BB
137 2010BB
140 2010BB
140 2010BB
141 2010BB

‘ 157

Puerto Rico Department of Health — 837P Claim/Encounter Companion Guide

Reference

NM108

‘ 2300

Name

Identification Code

| Qualifier
Subscriber Primary
NM109 Identifier
Subscriber City, State, Zip
N4
Code
N401 Subscriber City Name
N402 Subscriber State Code
Subscriber Postal Zone or
N403 ZIP Code
REF Property and Casualty
Patient Identifier
NM1 Payer Name
NM103 Payer Name
NM108 ldent_iﬁcation Code
\._Qualifier
NM109 Payer |dentifier
Payer City, State, Zip
N4
Code
N401 City Name
N402 Payer State Code
[ Payer Postal Zone o.r il
N403 | Code
i
REF ‘ Billing Pro_vider Secondary
Identification
Reference Identification
REF01 Qualifier
Billing Provider Seco_nd:;y
REF02 \dentifier
CLM Claim Information

November 2021 837P 005010X222A1 7.1

Codes

T

PUERTO RICO
DEPARTMENT OF
HEALTH

PI
PRMMIS

SAN JUAN

PR

00922

G2

Notes/Comments

M! = Member Identification number. ‘

PRMMIS will only use the last 11
digits of the Puerio Rico Department
of Health's member identification
number,

Subscriber City
Subscriber State

Subscriber Zip Code

This segment will not be used by
Puerto Rico Department Of Health.

Enter “PUERTO RICO
DEPARTMENT OF HEALTH"

*P1” — Payer Identification

"PRMMIS” — Puer{o Rico Department
of Health's Payer ID

Note: Non-healthcare (Atypical)
providers are required to submit this
segment.

“G2" — Provider Commercial Code

Note: This qualifier may only be used |
by nan-healthcare providers who do

not possess an NPI 1D (i.e., Med

waivers).

Puerto Rico Department of H_ealtﬁ
Provider ID

Note: Because duplicate CLMO1

values within ST/SE loop will cause all
encounters to be rejected, even when

‘;Siz,&?iﬁm?s“mﬁ@ﬁ%ﬁd

Promgng ERMB S-ddlr
23-00045H
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TR3

Loop ID Reference Name Notes/Comments
Page #

Number (PCN) and Transaction
Control Number (TCN) in CLM0O1
separated by a dash.

ENCOUNTER: Trading partners
should enter the encounter’s Patient
Control Number (PCN) and

158 2300 CLMO1 Patient Control Number Transaction Control Number (TCN)
separated by a dash — all characters
will be returned in the 835’s CLP01
field.

Total Claim Charge Enter the total billed amount for]we
Amount entire claim/encounter.

‘ partners to enter Patient Control

159 2300 CLMmo2

= 1 i 4

Value received is the first two
positions of the Type of Bill (TOB).
Enter the two-digit Place of Service
Code at the claim header.

| Enter Place of Service code “99" for
public transportation claims.

159 2300 CLMO05-1 Facility Type Code

“B" - Place of Service Codes for
Professional or Dental Services

The third digit of the type of bill, as
defined by the National Uniform Billing
Committee (NUBC), is the frequency
code. Use the claim frequency code to
indicate whether the claim/encounter
is being submitted for the first time or
if it is a replacement/vold of a
previously adjudicated and “paid”
claim/encounter:
“1” — Original Claim/encounter
submitted to PRMMIS.
“7" = Indicates that this
claim/encounter is replacing a
| previously submitted and adjudicated
claim/encounter. Puerto Rico
Department of Health's PRMMIS will
void the previously submitted
claim/encounter and completely
replace it with this corrected
| claim/encounter.
“8” — Void (Credit only). Indicates that
Puerto Rico Depariment of Health's
PRMMIS should recoup the previously
submitted claim/encounter in its
entirety,
ENCOUNTER - Use “1" as a
Frequency code when resubmitting a
| | denied claim.
Note: The use of values “7" and “8”
can result in the previously submitted
claim/encounter being adjusted.
Include the Internal Control Number
(ICN) from the previously submitted

| I | claimfepecountenigte afigre@dN DE
SEGUROS DE SALUD

November 2021 837P 005010X222A1 7.1 * 2 3 -220 0 0 4 5+\
{Lontrato Nuero
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159 2300 CLMO05-3 Claim Frequency Code 1,7,8




TR3
Page #

161

161

182

186

186

186

Loop ID

2300

2300

2300

2300

2300

2300

—

Puerto Rico Department of Health — 837P Claim/Encounter Companion Guide

Reference

CLM11-1

CLM11-2

PWK

CN1

CN101

CN102

Name

Related Causes Code

Related Causes Code

Claim Supplemental
Information

Contract Information

Contract Type Code

Contract Amount

November 2021 837P 005010X222A1 7.1

'

Codes

AA, EM, OA

AA, EM, OA

Notes/Comments

reference number segment in Loop
2300.

The claim frequency code was
switched to an external code source
during the addenda process. See the
NUBC Manual or Web site,
www.nubc.org/.

ENCOUNTER: Paper
submissions/requests will not be
supported for encounter processing.
ENCOUNTER: MCOs are required to
send their Claim |ID (TCN} for each
encounter submitted as well as their
Claim ID {TCN) for an encounter
being voided (refer to Section 4.6 —~
Procedures for Voiding Encounters).

“AA” — Auto Accident

“EM” — Employment

“OA” — Other Accident

If the services being rendered are the
result of an injury or accident, enter
one of the standard two-character
injury codes listed above in each Data
Element if they apply. Otherwise, this
field may be left blank.

"AA" — Auto Accident
"EM" ~ Employment
"OA” - Other Accident

If the services being rendered are the
result of an injury or accident, enter
one of the standard two-character
injury codes listed above in each Data
Element, if they apply. Otherwise, this
field may be left blank.

Puerto Rico Department of Health's
PRMMIS does not use this segment
for processing of the claim/encounter.

ENCOUNTER — This is required when -

the encounter claim was paid at the
header level.

This refers to the contract between
the plan and the provider paid by the
plan.

ENCOUNTER - Required

“05” — If provider's services were
provided under a capitation
agreement, Fee For Service (FFS)
encounter claims should indicate the
appropriate value as listed in the TR3.

ENCOUNTER - Required
If CN101 = “05", then amount is zero.

For all other values of CN101, then
the amount paid to the provider for

| servicpsNennereT RACION DB

SEGUROS DE SALUD
23-00045H
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TR3

Page # Loop ID Reference Name Notes/Comments
Note: The Other Payer Amount Paid
(the sum of SVD02 elements in the
' 2430 Loop) and CN102 contains the
total monetary amount the health plan
| - paid the provider.
193 2300 REF Referral Number |
! —
' Reference Identification I -
193 | 2300 REF01 | Qua_li_ﬁ_er 9F 9F" — Referral l’:lumber
193 2300 REF02 Referral Number
194 2300 j— REF | Prior Authorization
194 2300 REFO1 { e cencalion G1 “G1” - Prior Authorization Number
] | ‘ - Enter the 10-digit Prior Autharization
' Number. Enter this number only if the
| Prior Authorization services rendered required and
195 2300 REF02 Number received prior authorization. This
number must be entered with the
qualifier “G1” (Prior Authorization
Number). -
Include this segment when requesting
an electronic adjustment/void (a value
of “7" or “8" in CLMO05-3 indicates that
an adjustment/void is being
Payer Claim Control requested).
196 2300 RER Number | ENCOUNTER — MCOs are required
‘ to send their Claim ID (TCN) for an
encounter being voided (refer to
Section 4.6 — Procedures for Voiding |
_ o Encounters).
196 2300 REFO1 Peference ldentiication F8 “F8" - Original Reference Number
~t- t 1
Payer Claim Control The ID (TCN), in the MCO’s system,
196 S REF02 l Number l of the encounter being voided.
4 - P - 4 - — -
Ambulance Transport |
21 : 2300 . CR1 | Information i . - |
' Enter the Ambulance Transport |
Ambulance Transport Resson Gods,
212 2300 CR104 Reason Code P Note: Refer to the 837 Professional
Implementation Guide for the valid ‘
| ﬂje values. -
| Unit or Basis for e : |
212 2300 | CR105 Measurement Code DH | DH" — Miles
Puerto Rico Department of Health
processes only the whole number
i d with deci ;
213 2300 | CR106  Transport Distance j waneh niE-aro/SniEred wilh Secimals
| | Example: Units entered on the
transaction, 3.75, are processed as 3
| units. .
B ) o © ADMINISTRACION DE
SEGUROS DE SALUD
November 2021 837P 005010X222A1 7.1 2300045 H
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213

214

215

216

216

217

217

257

258

258

259

TR3
Page #

Puerto Rico Department of Health — 837P Claim/Encounter Companion Guide

Loop ID

2300

2300
2300

2300

2300

2300

2300

2310A

2310A

2310A

Reference

Name

Round Trip Purpose
CR109 Description
I Spinaﬁvlan_ipulat_ion
CR2 " Service Information |
| |
CR208 Patient Condition Code |
CRC EPSDT Referral
CRCO01 Code Category 07,22
CRC02 Cer_tiﬁcation Condition Y.N
Indicator
CRC03 Condition Code AV, NU, 82, ST
NM1 Referring Provider Name
NM101 Entity Identifier Code DN
NM102 Entity Type Qualifier 1
Identification Code
NM108 [ Qualifier XX
Referring Provider
NM109 | Identifier
REF Referring Provider
| Secondary Identification
Reference Identification
REFO1 Qualifier G2
NM1 | Rendering Provider Name

November 2021 837P 005010X222A1 7.1

WL

code values.

Notes/Comments

Description/clarification of the
Purpose of the ambulatory trip.
Note: Only used on round-trip
ambulatory claims.

En_ter the;::rresponding Conc_iitior_l
Code.

Note: Refer to the 837 Professional
Implementation Guide for the valid

"07” — Ambulance Certification
"ZZ" — Mutually Defined

Enter this for Child Health Check-Up
Screening Rgft_erral information.

“¥" - Yes

“N° - No

For Child Health Check-Up
screenings, enter a “Y" if the patient is
referred to another provider as a
resutt of the screening. Enter “N” if no
referral is made, If “N” is entered here,
enter “NU".

Enter one of the following valid
values. For Child Health Check-Up
Exam Result;

“AV" — Patient Refused Referral

“NU" — Not Used (Patient Not
Referred)

“S2" — Under Treatment
“ST” — New Services Reqt_:ested

“DN" — Referring Provider

“1” — Person

XX = Centers for Medicaré and
Medicaid Services National Provider
Identifier

“G2" ~ Provider Commercial Number

Note: The “G2" qualifier must be used
for non-healthcare providers ‘

Note: This is requlred whe
Rengqning ProLbRT t |
SEGUROSDESALUD

23-0045(
Contrato NU0ErQ
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TR3 Loop ID Reference Name Notes/Comments

Page #

the Billing Provider reported in Loop
2010AA.

Note: If a zip code is required for the
Rendering Praviders NP| crosswalk,
then it must be entered in the facility
| loop (2310C — N403).

—— 4 — —& - -

263 2310B NM101 Entity ldentifier Code 82 “82" — Rendering Provider

[dentification Code XX = Centers for Medicare and

264 2310B NM108 Qualifier XX Medicaid Services National Provider
I | Identifier
i : : i
264 23108 NM10g | Rendering Provider |
! | ] . S— 1 | —
| Rendering Provider
| ES | _gDB PRV | Specialty Information b -
265 2310B PRVO1 Provider Code PE “PE® — Performing
‘ I | Reference Identification . “PXC —;-lealth Care Provider i
o 23108 PRV02 Qualifier PXC I Taxonomy Code
| Rendering Provider Taxonomy Code
| 265 2310B PRV03 Provider Taxonomy Code that is used for claims submitted with
| NPI.
' [ ' ' Rendering Provider | .
| 267 | 23108 | REF Secondary Identification | | o
\ | “G2" - Provider Commercial Number
| Note: The “G2" qualifier must be used
| for non-healthcare providers. This
code designhates a proprietary |
Reference Identification provider number for the destination |
267 23108 REF01 Qualifier G2 payer identified in the Payer Name
loop, Loop 1D-2010BB, associated |
with this claim. This is to be used by
all payers including: Medicare,
Medicaid, Blue Cro_ss, eE:.
| ) Note: If a zip code is required for the
. .. Rendering Provider's NP| crosswalk,
269 @S0G NM1 =efvice Facilityibiams then it must be entered in the facility
l | loop (2310C — N403).
270 2310C | NM101 Entity Identifier Code 77 \ “T7" — Service Localion
270 2310A NM102 I Entity Type Qualifier 2 l “2” — Non-Person Entity
270 2310A NM103 rabaratary or Facility
|3 - 1 .
. . XX = Centers for Medicare and
|
271 2310C NM108 :gj;ltiﬁgfm“ Goge XX Medicaid Services National Provider
| Identifier
-_— 1l > —
Laboratory or Facility
27t 2310C NM109 Primary Identifier I
| | . o - - — e
Service Facility Location
272 2310C N3 s
| e | | Address o | ﬁDMl‘NlSTRACIDN DE
SEGUROS DE SALUD

November 2021 837P 005010X222A1 7.1 23 - 200 b 5‘)""
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TR3
Page #

273 2310C

273 2310C
273 2310C
273 2310C
275 2310C
275 2310C

|

!
276 2310C
285 2310E

! 285 2310E
286 2310
287 2310E
287 2310E
288 2310E
288 2310E
289 2310E
289 2310E
290 | 2310F

__!. —

290 2310F

1

L 281

2310F

Loop ID

Reference

Laboratory or Facility
Address Line

Service Faﬁty Location
City, State, Zip Code

Laboratory or Facility City

L;t;oratory or Facility State

Laboratory or Facility
Postal Zone or ZIP Code

" Service Facility Location

Secondary Information

Reference ldentification

Laboratory or Facility
Secondary identifier

Ambulance PiEk—Up

Entity Identifier Code

Ambulance Pick-Up

Ambulance Pick-up

Ambulance Pick-Up
Location City, State, Zip

| Ambulance Pick-up City

Ambulance Pick-up State

Ambulance Pick-up Postal

| Ambulance Drop-Off

Entity Identifier Code

| Qualifier

N4 |
N401 Name
N402 | or Province Code
N403
REF _
REF01 Qualifier
REF02
|
NM1 | Location
NM101
|dentification Code
W02 Qualifier
i
N3 J Location Address
N301 |
| Address Line
N4
Code
N401 Name
N402 | or Province Code
N403 Zone or ZIP Code
NM1 . Location -
NM101 |
NM102 | Identification Code

ovember 2021 837P 005010X222A1 7.1

G2, LU

PW
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Notes/Comments

Service Facility Location nine-digit Zip
Code

NOTE: The full nine digit ZIP code
must be provided. When there is no
Zip+4, use extension 9998,

—_—

“G2” — Provider Commercial Number
“LLU" — Location Number

Note: The “G2" qualifier must be used
~ for non-healthcare providers.

Note: For Ambulatory claims only.

“PW”" ~ Pickup Address

“2" — Non-Person Entity

Note: If the ambulance pickup focation
is in an area where there are no street
addresses, enter a description of
where the service was rendered (for
example, ‘crossroad of State Road 34
and 45’ or 'Exit near Mile marker 265
on Interstate’).

Note: For Ambulatory Claims Only

“45" — Drop-Off Location |

2 — NorATNSRERGF RACION DB
e sEGURoTsDE SALUD ,

23, 00045
Contrate NUmerQ

13



292

293

293

294

294

295

298

209

301

305

305

305

320

Reference
2310F N3
e .
2310F N301
| 2310F N4
2310F | N401
2310F N402
2310F N403
2320 SBR
|
L
1 2320 SBRO9
| 2320 CAS
I 2320 CAS02
2320 AMT
2320 AMTO1
2320 AMTO02
|
| |
2330B NM1
November 2021
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—

Name

Ambulance Drop-Off
Location Address

Ambulance Drop-off
Address Line

| Ambulance Drop-Off T

| Location City, State and

| Zip Code -
Ambulance Drop-off City
Name

Ambulance Drop-off State
or Province Code

Ambulance Drop-off Postal
Zone or ZIP Code

| Other Subscriber ‘
Information

Claim Filing Indicator
Code

N
Claim Level Adjustments

Notes/Comments

Adjustment Reason Code

Coordination of Benefits
| {COB) Payer Paid Amount

| Amount Qualifier Code

Payer Paid Amount

Other Payer Name |

837P 005010X222A1 7.1

A1l

Note: If the ambulance pickup location
is in an area where there are no street
addresses, enter a description of
where the service was rendered (for
example, ‘crossroad of State Road 34
and 45" or ‘Exit near Mile marker 265
on Interstate’).

ENCOUNTER - Loop 2320 (Other
Subscriber Information) is required on
all encounter claims.

Note: For encounter claims, the MCO
should always be reported as one of
the other payers. For example, when
there is Third Party Liability (TPL), the
TPL is primary and the MCO is
secondary. When there is no TPL, the
MCO is primary.,

ENCOUNTER - When the MCOQ is the
payer, the value should be "HM",
Note: All valid values will be accepted
for other payer loops.

ENCOUNTER -
“A1” — MCO denied claim

“D" -~ Payer Amount Paid

Liability or Managed Care
Organization)

ENCOUNTER - Loop 2330B (Other
Payer Name) is required on all
encounter claims.

Note: For encounter claims, the MCO
should always be reported as one of

the other payers. For example, when
there is Third Party Liability (TPL), the
TPL is primary and the MCO is
secondary. When thare is no TPL, the ‘

Other Payer Amount Paid (Third Pariy ’

M e ¥ STRACION DB

SEGUROS DE SALUD

93 =0 0045t

.Contrato Nomsfo



TR3
Page #

321

258

258

258

350

350

351

351

352

353

355

357

357

Loop ID Reference Name
|

Other Payer Primary

2330B NM109 Identifier
|

Other Payer Claim Control

23308 REF Number
| Reference Identification

2330B REF01 Qualifier

Other Payer's Claim
23308 REF02 Control Number
2400 LX Service Line Number
2400 LX01 Assigned Number

|
2400 Sv1i Professional Service
| .

Service Line Revenue
2400 SV101 Code

Product/Service ID
2400 SV101-1 Qualifier
2400 Sv101-2 Procedure Code
2400 SV104 Service Unit Count
2400 SV109 Emergency Indicator
2400 SvV111 EPSDT Indicator

November 2021 837P 005010X222A1 7.1

Codes

HC

|
3
|

Puerto Rico Department of Health — 837P Claim/Encounter Companion Guide

Notes/Comments

This number must be identical to at
least one occurrence of the 2430-
SVDO01 to identify the other payer.
Puerto Rico Department of Health
captures Third Party Payment
Amount(s) from the service line(s) in
2430-SVD02.

Note: The 2320/2330 Loop(s) can
repeat up to 10 times for a single
claim and the 2430 Loop can repeat
up to 25 times for a single detail.

ENCOUNTER - This value should be
the MCO's assigned Trading Partner
ID.

PRMMIS requires the MCO’s internal
Claim ID be entered here for every

encounter.

“F8" — Original Reference Number
The ID, in the MCO’s system, of the
encounter being submitted.

Note: Nursing hom:s are not a
covered service under the Puerto Rico
Medicaid program.

“HC" — Health Care Financing
Administration Common Procedural |
Coding System ﬂCPCS) Codes

|

| _Child -

Enter the procedure code for this
Service lina,

For Child Health Check-up (CHCUP)
claims, enter the screening procedure
code on the first service line.

Enter procedure code “89998" for
Pub_lic Transpoga_tion Claims.

R’: - Yes
Enter 'Y’ if the services are known to
be an emergency.

“Y” —Yes

Enter 'Y* when the recipient was

referred,f SR GEONB B
iRg.

23-000 4 5ﬁ'
Contrate Nometo

>



TR3
Page # Loop ID
357 2400
373 2400
374 2400
I
375 2400
395 2400
— |
395 2400
395 2400
423 2410
. I
425 2410
1
|
425 2410

Puerto Rico Depariment of Health — 837P Claim/Encounter Companion Guide

Reference

Svi12

CRC

CRCO03

CRCo07

CN1

CN101

CN102

Name

Family Planning Indicator

Ambulance Certification

Condition Code

Condition Code

Contract [nformation

Contract Type Coede

Contract Amount

Drug identification

Product or éervice ID

Qualifier

National Drug Code

November 2021 837P 005010X222A1 7.1

Codes

N4

Notes/Comments

YY" - Yes

Enter Y’ if the services relate to
pregnancy or if the services were for

Famiy ﬂan_ning._

Enter the Patient Condition Code.
Use this Loop and Segment if
Condition Code is different by detail
line, otherwise use CRC03 in the
2300 Loop if the Condition Code

applies to entire claim.

Used only for Ambulance claims.

Enter the Patient Condition Code.
Use this Loop and Segment if the
Condition Code is different by detail
line, otherwise use CRCO03 in the
2300 Loop if the Condition Code

applies to entire claim.

Used onl_y for Ambulance claiﬂs.

ENCOUNTER - This information is
required on all encounter claims paid
at the line level. This refers to the
contract between the plan and the

provider paid by the plan.
ENCOUNTER - Required

‘05" — If provider's services were

provided under a capitation

agreement, Fee For Service
encounter claims should indicate the

appropriate value as listed in the TR3.

ENCOUNTER - Required

If CN101 = “05", then amount is zero.

For all ather values of CN101, then
the amount paid to the provider for

services rendered.

Note: The Other Payer Amount Paid
(SVDO02 in 2430 loop) and CN102
contains the amount that the health
plan paid the provider for this detail.

“N4” — National Drug Code

Enter National Drug Code in 5-4-2

format.

B
ADMINISTRACION D
SEGUROS DE SALUD

93-00045

.Contrato Namero



TR3
Page #

Loop ID
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Reference

Name

Drug Quantity

Mational Drug Unit Count

Code Qualifier

Identification Code
Qualifier
Rendering Provider
Identifier

Rendering Provider
_ Specialty Information

Provider Code

Rendering Provider Name

Reference Ildentification
Qualifier

Provider Taxonomy Code

Rendering Provider
Secondary Identification

Reference Identification
Qualifier

Rendering Provider
Secondary |dentifier

i ——

| Service Facility Name

Entity Identifier Code

Entity Type Qualifier

426 2410 CTP
426 2410 CTPO4
427 2410 CTPO5-1
430 2420A NM1

| —

.
432 ‘ 2420A NM108
432 \ 2420A NM109
433 | 2420A PRV
433 2420A PRVO1
433 2420A PRV02
433 2420A PRV03
434 2420A REF

|

434 2420A REF01
435 2420A REF02
441 2420C NM1
442 2420C NM101
442 2420C NM102

‘i — {
442 NM103

| 2420C

Laboratory or Facility
Name

November 2021 837P 005010X222A1 7.1

UN

PE

PXC

G2

Notes/Comments

“UN" = Unit

o . -

Note: This is required if the Rendering
Provider NM1 information is different
than that carried in the 2310B (claim)
loop, or if the Rendering Provider
information is different than the Billing
Provider (2010 AA).

Note: If a zip code is required for the
Rendering Provider's NP| crosswalk,
then it must be entered in the facility
loop (2310C — N403).

XX = Centers for Medicare and
Medicaid Services National Provider

ldentifier

“PE" — Performing
“PXC" — Health Care Provider
Taxonomy Code

Detail Level Rendering Provider
Taxonomy Code

“G2" - Provider Commercial Number
Note: Non-healthcare providers must
send this REF segment where REF01
= G2,

Enter Puerta Rico Medicaid Prowder
ID.

Note: If a zip code is required for the
Rendering Provider's NPI crosswalk,
then it must be entered in the facility
loop (2310C — N403).

“7T7" - Service Location

“2" — Non-Person Entity

ADMINISTRACION DE
~SEGUROS DE

23 - Q0045Jrjr

Contrato Nimero
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TR3

Loop iD Reference Name

Page #
! | -
Identification Code
’ 442 2420C NM108 Qualifier
| - Laboratory or Facility
442 2420C NM109 Primary Identifier
T [ Service Facility Location
_444 | 2420C N3 | Address _
Laboratory or Facility
444 2420C N301 Address Line
 S—— | Service Facility Location
445 ! 2420? ‘ N4 | City, State, Zip Code
445 4200 N4O1 klaboratory or Facility City
ame
Laboratory or Facility State
446 2420C N402 or Province Code
i ;
Laboratory or Facility
| 446 2420C | N403 Postal Zone or ZIP Code
|' I i | Service Facility Location
447 | 2420C I REF | Secondary Information
|
Reference Identification
447 2420C REF01 Qualifier
|
— =
Laboratory or Facility
448 2420C REF02 | Secondary Identifier
Line Adjudication
480 2430 SVD Information
480 2430 SVDO1 Othel_' Payer Primary
Identifier
480 2430 SvDO02 Service Line Paid Amount
|
484 2430 CAS

Line Adjustment

November 2021 837P 005010X222A1 7.1

—

Codes

i
I
G2,LU

provider,

Notes/Comments

XX = Centers for Medicare and
Medicaid Services National Provider
Identifier

Service Facility Location nine-digit Zip
Code

NOTE: The full nine digit 2IP code
must be provided. When there is no

Zipt+4, use extgn_sign 9998.

“G2" — Provider Commercial- Nlumber
“LU” — Location Number

Note: The “G2" qualifier must be used
for non-healthcare providers.

ENCOUNTER - Loop 2430 is
required on all encounter claims.
Note: Other payer payment amounts
are required to be entered at the detail
Ieve_:l.

This should_match one occurrence of
the 2330B-NM109 Identifying Other
Payer.

Enter the Third Party Payment
Amount (TPL) or amount health plan
paid to provider at the detail level
only.

This is also used for crossover detail
paid amount.

ENCOUNTER -

If CN101 = “05", SYD02 should be
zero.

If CN101 = “09", then SVD02 should
be the detail other payer paid amount
or amount health plan paid to

ADMINISTRACION DB
SEGUROS DE SALUD

93 2000451

Lontrato Nimero
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TR3

Loop ID Reference Name Codes Notes/Comments
Page #

ENCOUNTER ~

486 2430 ‘ CASO02 Adjustment Reason Code A1l

—_— N - +

|
486 2430 | CASO03 Adjustment Amount |

"A1" — MCO Denied detail

N DE
ADMINISTRACIO
SEGUROS DE SALUD

M—- 23-00045H
' Contrato Nijoese
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A. APPENDIX A
A1 Change Summary

Version 1.0 Revision Log
Companion Document: 837P Health Care Professional Claims & Encounters
Approved by:

Name: - Designation: Date: _
Loop ID Pagfa(s) Reference Name Codes Text Revised
Revised

Initial Submission

DB
ADMINISTRACION
M SEGUROS DE SALUD

23 -00045%H

Contrato Numero
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A2 Change Summary

Version 2.0 Revision Log
Companion Document: 837P Health Care Professional Claims & Encounters
Approved by:

Name: Designation: Date:

;:3?5(2()1 Reference Name Text Revised
Note: Required when the
Rendering Provider is
different than the
Attending Provider
reported in Loop ID-
2310A of this claim.
Note: If a zip code is

required in the

Loop ID

Rendering . .
. . Rendering Provider's
2310B 24 NM1 Provider NP crosswalk, then it
Name

must be entered in the

| facility loop; 2310C.

| Changed to:
Note: Required when the
Rendering Provider is
different than the Billing
Provider reported in

| Loop 2010AA.

A3 Change Summary

Version 3.0 Revision Log
Companion Document: 837P Health Care Professional Claims & Encounters
Approved by:
Name: Designation: Date:

Loop Page(s)

J Reference Name Codes Text Revised
ID Revised

The following is just an |

example of the type of

information that would

be spelled out or

N/A 3 introduction elaborated on in
Section 6:
TRANSACTION-

| SPECIFIC
INFORMATION.

Remove Note — negative
| amount will fail compliance
| Modify test:
ENCOUNTER- Required

. 2300 21 CN101 Contract Type Code 055 = If providsr ¥eeivices
were provided undera

| capitation agreement.
‘ | “09" —FFS
Change text to:
ENCQUNTER - Required
DE
ADMINISTRACION
SEGUROS DE SALUD ;

23 -00045H

Contrato Namero

CLMO02 Total Claim Charge Amount

ST T ——

2300 I 19

v . . - = _ —

2300 ‘ 21 CN102 Contract Amount

November 2021 837P 005010X222A1 7.1 35



2300

2310A

2310B

2310C

2400

2400

2400

2400

2400

November 2021 837P 005010X222A1 7.1
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22

23

24

25

28

28

29

29

29

REF02

REF01

REFO1

REF01

SV101-1

.

SV101-2

| CRC

CRCO03

CRCO7

Value Added Network
Trace Number

Reference |dentification
Qualifier

Reference dentification
Qualifier

Reference Identification
Qualifier

Product/Service |D Qualifier
Procedure Code

| Ambulance Certification

{ = — —

Condition Code

4 _—

Condition Code

0B, G2

G2

Gz, L

HC

[ IfCN101 = 05, then amount
is zero.

If CN101 = 09, then the
amount paid to the provider
for services rendered.
Note: The Other Payer
Amount Paid (the sum of
SVDO2 elements in the 2430
loop) and CN102 contains
the total monetary amount
the health plan paid the
| provider.
Madify text:
Enter the 13-digit ICN or 17-
digit TCN assigned to the
original claim submission.
(ICN/TCN to be
| credited/voided).
Note: The “G2" qualifier
must be used for non-
._healthcare providers.
"*G2" — Provider Commercial
Number
Note: This is not required for
nursing homes.
Note: The “G2" qualifier
must be used for non-
healthcare providers. This
code designates a
proprietary provider number
for the destination payer
identified in the Payer Name
laop, Loop ID-2010BB,
associated with this claim.
This is to be used by all
payers including: Medicare,
Medicaid, Blue Cross, etc.
“G2” — Provider Commercial
Number
“LU" — Location Number
Note: The “G2” qualifier
must be used for non-
| heaithcare providers.
Element changed from
| SV102-1 to SV101-1.

Element changed from
8v102-2 to SV101-2.

Loop corrected from 2410 to
2400

Loop corrected from 2410 to
2400

Loop co;ected from 2410 to

B [NISTRACION BE -

ADM

SEGUROSDES

ALUD ,

23-00045Y s

Contrato Nuimezo
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T “G2" — Provider Commercial
Number

Reference Identification ‘LU" — Location Number

2420C 31 REF01 Qualifier

November 2021 837P 005010X222A1 7.1

Gz, LU | Note: The “G2" qualifier
must be used for non-
healthcare providers.

ADMINISTRACION DE
SEGUROS DE SALUD

23-00045H

Contrato Ntimero
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Ad

Loop
1D

Section

11

Section
1.2

Section
1.4

Section
1.4

Puerto Rico Department of Health — 837P Claim/Encounter Companion Guide

Change Summary

Version 3.1 Revision Log

Companion Document: 837P Health Care Professional Claims & Encounters

Modified by:
Name: Wil Joslyn ~ Designation: EDI BA

Date: 09-09-17

Approved by:
Name: Designation:
Page(s)

Revised planis

Reference

8 Scope

8 Overview

National Provider
|dentifier

File/System

10 Specifications

Date:

Codes Text Revised

Madify text:

For further information,
contact their policy-specific
area of the Pusrto Rico
Department of Health or
PRMMIS MCQ EDI
(PRMMISMCOEDI@hpe.co
m). This guide is intended as
a resource to assist trading
partners (Managed Care
Organizations — MCO) and
clearinghouses
Remove text:

This information should be
given to the provider's
business area to ensure that
ClainvEncounters are
interpreted correctly.
Madify text:

Ali providers, except those
that the Puerto Rico
Department of Health

| determined as not a
healthcare provider such as
non-emergency
transportation,
Remove text:

The recommended
extension is .ixt or .dat, EDI
does not allow zipped files.

Files will be submitted to EDI
via STFP.
Add text:
The following standards
should be used:

To avoid accidently
overwriting files, do not send
multiple files with the same
name on the same day,
File Names should not be

November 2021 837P 005010X222A1 7.1

ADMINISTRAC 10 N—Dﬁm than 45 characters
SEGUROS DE SALUD ;

230004 5+

~C0ntx‘at0 Nﬁmeto
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File Names should not
contain spaces or special
characters
File Names should contain a
file extension such as .dat or
Axt
Zip or compressed files are
allowed, but a zip or
compressed file should
contain only one X12 file
Zip files must contain the
extension .zip (not case
sensitive)

| New Paragraph:
Please note that a negative
dollar amount in the CAS,
Section . CN1, SV1, 8V2, SV3 or SVD
1.4 10 Negative Dollar Amounts segments will pass HIPAA
compliance, PRMMIS will
not process the negative
_amount during adjudication.

Section I . I . Modify text:
21 _ 11 ‘ ‘ Process Flows . clas_siﬂ ed as “paid.
Authorization Information Remove text:
NIA 12 ISAO1 Qualifier Claim_- [spacerﬁll]
Remove text:
N/A 12 ISAQ2 Authorization Information “00” — No Authorization

Information Present.
Acknowledgement

N/A 14 ISA14 Reaested

0 Remove code 1 & comment.

In Module One of the Puerto
Rico Department of Health's
implementation of the
PRMMIS the EDI team will
create any needed Trading

_ Partner Profiles

Modify text:
Module one of the Puerto
: Rico Department of Health's
Se:(zaon 16 Testing implementation of the
) PRMMIS will not require any
Production Authorization
Testing.
Modify text:
File Size is restricted to
5,000 transactions
; (claims/encounters) per file.
Se:t;on 16 Limits One transaction set includes
: all data between and
including the Transaction ST
segment and Transaction
SE segment.

|
i Modify text:
|

Section 16 Trading Partner
4.1 Identification

_Section I . Procedures for voiding

4.6 " encodRMINISTRACION DB Modify text:
| - © SEGUROSDESALUD, —

November 2021 B37P 005010X222A1 7.1 23-0004 5)(-} 39
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1000B 18 NM1
|
2010AB 20 NM1
2010BA 22 NM109
2300 23 CLMO1
" 4o
2300 23 CLMO05-1
f
|
2300 23 CLMO05-3

November 2021 837P 005010X222A1 7.1

Receiver Name

Pay-to-Address

Subscriber Primary
|dentifier

Patient Control Number

Facility Type Code

Claim Frequency Code

When voiding a
claim/sncounter, the MCO
should send their internal
Transaction |D of the claim

being voided in:

Correct the Loop number.

Modify text:

Note: This loop will not be
used by Puerto Rico

Department of Health's

PRMMIS.

Change text:
PRMMIS will only use the
last 10 digits of the Puerto

Rico Department of Health's

member identification

number.

Remove Text:

Note: Do not enter any other
numbers or letters. Use the
Puerto Rico Department of

Health card or the EVS to
obtain the correct
identification number.
Modify text:

Note: Puerto Rico
Department of Health's
PRMMIS will process patient
control numbers up to 20
characters in length.
Remove text:

Note: Value received is
returned on the 835
Remittance Advice.
Add text:
ENCOUNTERS: MCO
should send the original
PCN from the provider's
original claim.
Remove text:

Note: See the Medicaid
Provider Reimbursement
Handbook for a list of all of

the valid values.

Remove text:

Valid values are as follows:
Modify text:

The third digit of the type of
bill, as defined by the
National Uniform Billing
Committee (NUBC), is the
frequency code. Use the
claim frequency code to
indicate whether the
claim/encounter is being

ADMINISTRACION DR submitted for the first time or
— -~ SEGUROS'DE SALUD | itis & replacement/void of
§

Lontrato Numero
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' a previously adjudicated and
“paid” claim/encountsr:
“1” — Original
claim/encounter submitted to
PRMMIS.
"7" — Indicates that this
claim/encounter is replacing
a previously submitted and
adjudicated claim/encounter,
Puerto Rico Department of
Health’s PRMMIS will void
the previously submitted
claim/encounter and
' completely replace it with
this corrected
claim/encounter.

“8" — Void (Credit only).
Indicates that Puerto Rico
Department of Health’s
PRMMIS should recoup the
previously submitted
claim/encounter in its
entirety.

|'
2300 CN1

' Modify test:
ENCOUNTER- Required
2300 21 CN101 Contract Type Code 05"l prO\{lders services
were provided under a
g capitation agreement.
‘09" - FFS
Change text to:
[ ENCQOUNTER - Required
If CN101 = 05, then amount
is zero.
If CN101 = 09, then the
amount paid to the provider
for services rendered.
2300 21 CN102 Contract Amount Note: The Other Payer
Amount Paid (the sum of
SVDO2 elements in the 2430
loop) and CN102 contains
the total monetary amount
the health plan paid the
provider,

l ' ’ | Remove text:
ENCOUNTER - Attachments
are not permitted for
Encounter Claims
Modify text:

Puerto Rico Department of
| | Health's PRMMIS does not
use this segment for
processing of the

} __ADMINISTRACION L:)B claim/encounter.
SEGUROS DE SALUD ,

23-0004 5+

November 2021 837P 005010X222A1 7.1 41
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Information
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PWKO1 thru :
2300 . 23 | PWKO5 | J, Delete rows.

Remove text:

Enter DS Waiver
Coordinator Number with the
REF01 = ‘9F
Add Note/Comment:
ENCOUNTER: MCOs are
required to send their claim
ID (TCN} for an encounter
being voided (see 4.6 -
Procedures for Voiding

| | _ | . Encounters).
Modify Note/Comment:
Payer Claim Control The ID (TCN), in the MCO's
Number system, of the encounter
being voided.

2300 24 REF02 Referral Number

Payer Claim Control

2300 25 REF Number

2300 25 REF02

~ Claim Identifier for | |
| 2300 25 REF Transmission | Remove Segment
Intermediaries

| f ——

Reference ldentification Remove code and text
2300 26 REFO1 I “0B" — State License
Qualifier
Number

" . Remove text:
23108 26 REFO1 REIEIEnce kisatification Note: This is not required for

Qualifier nursing homes.
Remove text:
2320 28 CAS02 Adjustment Reason Code A1 All values from code source
139 are allowed.

28 ' CAS05 ' Adjustment Reason Code i
2320 thru thru & Delete rows.
29 CAS18 | _ Adjustment Amount

Add text:

Puerto Rico Department of
Health accepts up to the
HIPAA allowed 50 detail

lines per claim/encounter.

The claim/encounter would
need to be split to submit
more than 50 detail lines. |

Remave text:

Nursing home submitters
must enter a revenue code.
Enter Revenue Code "0101”
and the per diem amount if

no home days or hospital

Service Line Revenue days fieetlto beureportad.
2400 30 SV101 Enter Revenue Code “0185"
» Code for days spent in hospital or

Service Line Revenue Code
“0182" for days spent at

home. (Nursing Home only}

Add text:
Note: Nursing homes are not

a covered service under the

ADMINISTRACION DE
SEGUROS DE SALUD |

2400 28 LX01 Assigned Number

November 2021 837P 005010X222A1 7.1 23-0004 5.+ 42
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2430 33
2430 34
2430 34
2430 33
2430 33

28
2430 thru

29

SVvD

SVDO1

svDo2

CAS02

CASO03

CAS05
thru
CAS18

Line Adjudication
Information

Other Payer Primary
Identifier

Service Line Paid Amount |

Adjustment Reason Code

Adjustment Amount

. Adjustment Reason Code '

&
Adjustment Amount

Puerto Rico Medicaid
program.
Remove (name loop) from
Notes/Comments

Remove number from

Notes/Comments
Modify text:

Enter the Third Party
Payment Amount (TPL) or
amount health plan paid to
provider at the detail level

only.

This is also used for
crossover detail paid
amount.
ENCOUNTER -

If CN101 = 05, SVD02
should be zero.

Iif CN101 = 09, then SVD02
should be the detail other
payer paid amount OR
amount health plan paid to
provider.

Remove code & text:

“1” = Medicare Deductible
Amount
“2" = Medicare Coinsurance
Amount
“66" = Medicare Blood
Deductible.
Remove text:

Other external code source
values from cade source 139

___ are allowed.
Remove codes & text:
“1" = Medicare Deductible
Amount
“2" = Medicare Coinsurance
Amount
"66" enter the Medicare
Blood Deductible.
ENCOUNTER:

"A1" - MCO Denied detail

Other external code source

values from code source 139

Delete rows,
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Loop ID Revised Reference
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2320 28 SBR09
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]
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Modified by:

Designation; EDI BA Date: 10-24-17
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Contract Information
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Text Revised
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| ENCOUNTER — PRMMIS

requires the Other Payer's
Remittance Date be at the
header and not at the detail.
Remove text:
Negative Dollar Amounts
Please note that a negative
dollar amount in the CAS,
CN1, 8V1, §V2, SV3 or SVD
segments will pass HIPAA
compliance, PRMMIS will
not process the negative

| amount during adjudication.

Add text:
ENCOUNTER: Add 008 to
the beginning of the 10 digit

Member iD.

Modify text:
“18" — HMO Medicare Risk
(required for Medicare Part

< 18, Cl, C claims)
Claim Filing Indicator Code HM, “CI" - Commercial Insurance
MA, MB "HM" — Managed Care
Organization
"MA" — Medicare Part A
l “MB" - Medicare Part B
[ Add text:
Other Payer Primary ENCOUNTER - This value
Identifier should be the MCO’s
.| assigned trading partner ID.
Add text:
Claim Check or ENCOUNTER - PRMMIS
Remittance Date requires the Other Payer's
Remittance Date be at the
B - header and not at the detail.
Add text:
ENCOUNTER - This
Contract information is required on all
Information encounter claims. This refers
to the contract between the
plan and the provider paid
N — ~ bytheplan.
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2400 30 CN101

2400 30 CN102

Ncovember 2021 837P 005010X222A1 7.1

Modify text:
ENCOUNTER- Required
Contract Type Code 05" -- If provider's services

were provided under a
capitation agreement.
“09” - FFS
Modified text and note:
ENCOUNTER - Required
If CN101 = 05, then amount
is zero.
If CN101 = 09, then the
amount paid to the provider
for services rendered.,
Contract Amount Note: The Other Payer
Amount Paid (the sum of
SVD02 elements in the 2430
loop) and CN102 contains
the total monetary amount
the health plan paid the
B . provider.
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2300 23 CN101 Contract Type Code 05,09 “ere provided under a

capitation agreement FFS |

encounter claims should
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 value as listed in the TR3.

Modify the text:

If CN101 = 05, then amount

is zero.
2300 22 CN102 Contract Amount For all other values of
CN101, then the amount
paid to the provider for
services rendered.

S - - —

2300 24 K3 File Information Remove Segment

2300 24 K301 Fixed Format Information MCO Receipt Date —
| . Format:. CCYYMMDD.
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23308 29 DTPO1 Date / Time Qualifier 573 “573" — Other Payer or MCO
1 ~ Claim Adjudication Date
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23308 29 DTP02 Date T""g:;‘;g:f Fomal  pg | “Dg" Date Expressed in
| Format CCYYMMDD
et Remove Line:
23308 29 DTPO3 Ad‘”d'cat'g;:; r Payment TPL or MCO Adjudication
. . Date (CCYYMMDD,
| Modify text:
ENCOQUNTER - This
information is required on all
2400 | 30 CN1 Contract information efeofniSuciaimsipaid atithe

line level. This refers to the
| contract between the plan
and the provider paid by the
| , | | plan,
Modify the text:
ENCOUNTER
"05" — If provider's services
were provided under a
2400 30 CN101 Contract Type Code 05,09  capitation agreement.

FFS encounter claims
should indicate the
appropriate value as listed in

| the TRa.

Modify the text:

‘ ENCOUNTER

If CN101 = 05, then amount
is zero.

For all other values of
CN101, then the amount
paid to the provider for

2400 30 CN102 Contract Amount services rendered.

Note: The Other Payer
Amount Paid (the sum of
SVDO2 elements in the 2430
loop) and CN102 contains
the total monetary amount
the health plan paid the
_provider..
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CLMO1 separated by a dash.
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' ENCOUNTER: Trading

partners should enter
encounter's PCN and TCN
separated by a dash - all
characters will be returned in

| the 835's CLPO1 field.
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Disclosure Statement

This template is Copyright © 2017 by the Workgroup for Electronic Data Interchange (WED) and the
Data Interchange Standards Association (DISA), on behalf of the Accredited Standards Committee (ASC)
X12. All rights reserved. It may be freely redistributed in its entirety provided that this copyright notice is
not removed. it may not be sold for profit or used in commercial documents without the written permission
of the copyright holder. This guide is provided “as is” without any express or implied warranty. Note that
the copyright on the underlying ASC X12 Standards is held by DISA on behalf of ASC X12.

This document can be reproduced and/or distributed; however, its ownership by the Puerto Rico
Department of Health must be acknowledged and the contents must not be modified.

Companion guides may contain two types of data, instructions for electronic communications with the
publishing entity (communications/connectivity instructions), and supplemental information for creating
transactions for the publishing entity while ensuring compliance with the associated ASC X12
implementation guide (transaction instructions). Either the communications/connectivity component or the
transaction instruction component must be included in every companion guide. The components may be
published as separate documents or as a single document,

The communications/connectivity component is included in the companion guide when the publishing
entity wants to convey the information needed to commence and maintain communication exchange.

The transaction instruction component is included in the companion guide when the publishing entity
wants to clarify the implementation guide instructions for submission of specific electronic transactions.

The transaction instruction component content is limited by ASC X12's copyrights and Fair Use
statement.

WE

2021 © Companion Guide copyright by the Puerto Rico Department of Health.

All rights reserved. This document may be copied.
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Preface

This companion guide to the v5010 ASC X12N Technical Report Type 3 (TR3) adopted under the Health
Insurance Portability and Accountability Act of 1996 (HIPAA) clarifies and specifies the data content when
exchanging transactions electronically with the Puerto Rico Department of Health. Transmissions based
on this companion guide, used in tandem with the TR3, also called the Health Care Dental
Claim/Encounter ASC X12N version 005010X224A2 (837D), are compliant with both ASC X12 syntax
and those guides. This companion guide is intended to convey information that is within the framework of
the ASC X12N TR3 adopted for use under HIPAA. The companion guide is not intended to convey
information that in any way exceeds the requirements or usages of data expressed in the TR3.

Additional information on the Final Rule for Standards for Electronic Transactions can be found at
http://aspe.hhs.gov/admnsimp/final/txfin00.htm. To access the HIPAA Implementation Guides, please
contact the Washington Publishing Company by phone (425-562-2245) or email (admin@wpc-edi.com).

VB

Disclaimer: The information contained in this Companion Guide is subject to change.
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INTRODUCTION

This section describes how TR3, also called 837D ASC X12N (version 005010X224A2), adopted
under HIPAA, will be detailed with the use of a table. The tables contain a Notes/Comments column
for each segment that Puerto Rico Department of Health has information additional to the TR3. That

information can;
Limit the repeat of loops, or segments.

ORwn =

Limit the length of a simple data element.

Specify a sub-set of the implementation guides’ internal code listings.

Clarify the use of loops, segments, compaosite, and simple data elements.

Provide any other information tied directly to a loop, segment, composite, or simple data element

pertinent to trading electronically with Puerto Rico Department of Health.

In addition to the row for each segment, one or more additional rows are used to describe Puerto Rico
Department of Health’s usage for composite and simple data elements, and for any other information.
Notes and comments should be placed at the deepest level of detail. For example, a note about a
code value should be placed on a row specifically for that code value, not in a general note about the

segment.

The following table specifies the columns and suggested use of the rows for the detailed description of
the transaction set companion guides. The table contains a Notes/Comments column to provide
additional information from Puerto Rico Department of Health for specific segments provided by the
TR3. The following is just an example of the type of information that would be spelled out or elaborated
on in Section 8: TRANSACTION-SPECIFIC INFORMATION.

Page# LooplID Reference Name

193

185

196

197

218

231

= 5

2100C NM1 Subscriber Name
‘ Subscriber Primary
2100C NM109 Identifier
Subscriber Additional
2il0C REF Identification
Reference
2100C REFO1 Identification Qualifier
Plan Network
Identification Number
Subscriber Eligibility
2110C EB or Benefit Information
2110C EB13-1 Product/Service 1D

| Qualifier

| |

November 2021 837D 005010X224A2 7.1

Codes

18, 49,
6P, HJ,
N6

AD

Length Notes/Comments

This type of row always exists to indicate that a
new segment has begun. It is always shaded at 10
percent and notes or comments about the segment

itself go in this cell.

This type of row exists to limit the length of the
specified data element.

These are the only codes transmitted by Puerio

Rico Department of Health.

This type of row exists when a note for a particular
code value is required. For example, this note may
say that value “N6” is the default. Not populating
the first three columns makes it clear that the code
value belongs to the row immediately above it.

This row illustrates how to indicate a component

data element in the Reference column and how to
specify that only one code value is applicable.

ADMINTS NDE
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Scope

This companion guide is intended for trading partner use in conjunction with the TR3 HIPAA 5010
837D (referred to as Dental Claim/Encounter in the rest of this document) for the purpose of
submitting 837D electronically. This companion guide is not intended to replace the TR3. The
TR3s define the nationa! data standards, electronic format, and values for each data element
within an electronic transaction. The purpose of this companion guide is to provide trading
partners with a guide to communicate Puerto Rico Department of Health-specific information
required to successfully exchange transactions electronically with Puerto Rico Depariment of
Health. The instructions in this companion guide are not intended to be stand-alone requirements
documents. This companion guide conforms to all the requirements of any associated ASC X12
Implementation Guide and is in conformance with ASC X12's Fair Use and Copyright statements.

The information contained in this companion guide applies to Puerto Rico Department of Health
for processing.

Puerto Rico Department of Health will accept and process any HIPAA-compliant transaction;
however, a compliant transaction that does not contain Puerto Rico Department of Health-specific
information, though processed, may be denied. For example, a compliant 837D Claim/Encounter
created with an invalid Puerto Rico Department of Health member identification number will be
processed by Puerto Rico Department of Health, but will be denied. For questions regarding
appropriate billing procedures, as well as for policy and billing information, providers should refer
ta their policy-specific area of the Puerto Rico Department of Health.

Refer to this companion guide first if there is a question about how Puerto Rico Department of
Health processes a HIPAA transaction. For further information, contact their policy-specific area
of the Puerto Rico Department of Health or PRMMIS MCO EDI (prmmis_edi_support@dxc.com).
This guide is intended as a resource to assist trading partners (Managed Care Organizations —
MCOs) and clearinghouses with Puerto Rico Department of Health in successfully conducting
EDI of administrative health care transactions. This document provides instructions for obtaining
technical assistance, initiating and maintaining connectivity, sending and receiving files, testing,
and other related information. This document does not provide detailed data specifications, which
are published separately by the industry committees responsible for their creation and
maintenance.

Overview

Per HIPAA requirements, Puerto Rico Department of Health and all other covered entities must
comply with the EDI standards for health care as established by the Secretary of the federal
Department of Health and Human Services (HHS). The Secretary of the HHS is required under
HIPAA to adopt standards to support the electronic exchange of administrative and financial
health care transactions primarily between health care providers and plans. Additionally, HIPAA
directs the Secretary to adopt standards for transactions, to enable health information to be
exchanged electronically, and to adopt specifications for implementing each standard.

The HIPAA requirements serve to:

¢ Create better access to heaith insurance.
o Limit fraud and abuse.

o Reduce administrative costs.

This guide is designed to help those responsible for testing and setting up electronic Dental
Claim/Encounter transactions. Specifically, it documents and clarifies when situational data
elements and segments must be used for reporting, and identifies codes and data elements that
do not apply to Puerto Rico Department of Health. This guide supplements (but does not
contradict) requirements in the ASC X12N 837D (version 005010X224A2) Implementation Guide.

Thi id ides ications-related inf i i ds t Il
is guide provi cammunications-related in oxnﬁkgmfﬁm needs to enroll as
SEGUROS DE SALUD ;
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Puerto Rico Department of Health — 837D Claim/Encounter Companion Guide

a trading partner, obtain support, format the interchange control header (ISA) and functional
group header (GS) envelopes, and exchange test and production transactions with Puerto Rico
Department of Health.

This companion guide must be used in conjunction with the TR3 instructions. The companion
guide is intended to assist trading partners in implementing electronic 837D transactions that
meet Puerto Rico Department of Health processing standards by identifying pertinent structural
and data-related requirements and recommendations.

References

For more information regarding the ASC X12 Standards for Electronic Data Interchange 837D
Health Care Claim/Encounter (version 005010X224A2) and to purchase copies of the TR3
documents, consult the Washington Publishing Company by phone (425-562-2245) or email
(admin@wpc-edi.com).

The implementation guide specifies in detail the required formats for transactions exchanged
electronically with an insurance company, health care payer, or government agency. The
implementation guide contains requirements for the use of specific segments and specific data
elements within those segments and applies to all health care providers and their trading
partners. It is critical that the provider's Information Technology (IT) staff or software vendor
review this document in its entirety and follow the stated requirements to exchange HIPAA-
compliant files with Puerto Rico Department of Health.

To obtain the Provider taxonomy code set, please contact the Washington Publishing Company
by phone (425-562-2245) or email {admin@wpc-edi.com).

Additional Information

The American National Standards Institute (ANSI) is the coordinator for information on national
and international standards. In 1979, ANSI chartered the Accredited Standards Committee (ASC)
X12 to develop uniform standards for electronic interchange of business transactions and
eliminate the problem of non-standard electronic data communication. The objective of the ASC
X12 committee is to develop standards to facilitate electronic interchange relating to all types of
business transactions. The ANS| X12 standard is recognized by the United States as the
standard for North America. Electronic Data Interchange adoption has been proved to reduce the
administrative burden on providers.

The intended audience for this document is the technical and operational staff responsible for
generating, receiving, and reviewing electronic health care transactions.

National Provider ldentifier

As a result of HIPAA, the federal HHS adopted a standard identifier for heaith care providers. The
Final Rule published by the HHS adopted the National Provider Identifier (NP1) as the standard
identifier,

The NPI replaces all payer-specific identification numbers (e.g., Medicaid provider numbers) on
nationally recognized electronic transactions (also known as standard transactions); therefore, all
health care providers are required to obtain an NP1 to identify themselves on these transactions.
The NPl is the only identification number that will be allowed on these transactions.

All providers, except those that the Puerto Rico Department of Health determined to not identify
as a healthcare provider such as non-emergency transportation, are health care providers (per
the definitions within the NP1 Final Rule) and, therefore, are required to obtain and use an NPI.
Puerto Rico Department of Health requires all health care providers to submit their NP1 on

electronic transactions. 3
ADMINISTRACION DE
SEGUROSDE SALUD
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Acceptable Characters

The HIPAA transactions must not contain any carriage returns nor line feeds; the data must be
received in one, continuous stream. Puerto Rico Department of Health accepts the extended
character set. Uppercase characters are recommended. Files should be less than 100 MB.

File/System Specifications

EDI only accepts Windows/PC/DOS formatted files. Any file transmitted to EDI must be named in
accordance to standard file naming conventions, including a valid three-character file extension.
The following standards should be used:

To avoid accidently overwriting files, do not send mutltiple files with the same name on the
same day.

File Names should not be longer than 45 characters.

File Names should not contain spaces or special characters.

File Names should contain a file extension such as .dat or .txt.

Zip or compressed files are allowed, but a zip or compressed file should contain only one
X12 file.

Zip files must contain the extension .zip (not case sensitive).

ADMINISTRACION DB
SEGUROS DE SALUD |

M 23-00045%

Contrato Numero

November 2021 837D 005010X224A2 7.1 10



Puerto Rico Department of Health — 837D Claim/Encounter Companion Guide

2 CONNECTIVITY WITH PUERTO RICO DEPARTMENT OF HEALTH /
COMMUNICATIONS

This section describes the process to interactively submit HIPAA 837D transactions, along with various
submission methods, security requirements, and exception handling procedures.

2.1 Process Flows
This section contains process flow diagrams and appropriate text.
Each transaction is validated to ensure that the 837D complies with the 005010X224A2 TR3.

Transactions that fail this compliance check will generate a “Rejected” 999 file back to the sender
with an error message indicating the compliance error, Transactions that pass this compliance
check will generate an “Accepted” 999 file back to the sender with AKS*A to indicate that the file
passed compliance. Transactions with multiple ST/SE loops that fail this compliance check in
some of the ST/SE loops will generate a "Partial” 999 file back to the sender with an error
message indicating the compliance error (all claims/encounters in the ST/SE envelopes that pass
compliance will be processed). Claims/Encounters that pass compliance checks but fail to
process (e.g., due to member not being found) will be denied. Claims/Encounters that pass
compliance checks and have not failed to process (e.g., the member was found with enroliment
within the date(s) of service) will be classified as “paid.”

i ey T sy |
ADMINISTRACION DF’

. — A SEGU
\ - — — ROS DE SALUD |

SFTP —_{T‘— PRMMIS | 23 - 000 4 51

| A |
4 I 999 HTML 1
wo N 7} . Contrato Ntimegy
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2.2 Transmission Administrative Procedures
This section provides Puerto Rico Department of Health's-specific transmission administrative
procedures.

The trading partner must determine if the transmission being sent is Test or Production and is
using the appropriate indicator (ISA15). For details about available Puerto Rico Department of
Health access methods, refer to the Communication Protocol Specifications section.

Puerto Rico Department of Heaith is available only to authorized users. Submitters must be
Puerto Rico Department of Health trading partners. A submitter is authenticated using a
username and password assigned by the trading partner.

2.3 Communication Protocol Specifications
This section describes Puerto Rico Department of Health’s communication protocol(s). The
following communication methods are available to get a member’s Eligibility and Benefits from
Puertc Rico Department of Health:

Batch

Trading partners can submit all batch transactions to Puerto Rico Department of Health and
download acknowledgements and response files. Access is free; however, the user must have
his or her own intermnet connection to access the web application.

November 2021 837D 005010X224A2 7.1 1"
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3 CONTROL SEGMENTS / ENVELOPES

3.1

TR3

Page #
L _C3 |

None

ISA-IEA

This section describes Puerto Rico Department of Health's use of the interchange control
segments. It includes a description of expected sender and receiver codes, authorization
information, and delimiters.

Interchange Control Header (ISA)

To promote efficient, accurate electronic transaction processing, please note the following Puerto
Rico Department of Health specifications:

e Each trading partner is assigned a Trading Partner ID.

All dates are in the CCYYMMDD format. Except for ISA09.

All dates/times are in the CCYYMMDDHHMM format.

Payer |Ds can be found in the companion guides.

Batch responses are not returned until all inquiries are processed. Limiting the number of
total inquiries per ISA-IEA will produce faster results.

Each Payer ID must be in its own file.

No more than 899 claims/encounters per Transaction Set (ST-SE),

Only one interchange (ISA/IEA} loop and one functional (GS/GE) loop is allowed per file.

Transactions transmitted as a batch are identified by an ISA and trailer segment (IEA), which
form the envelope enclosing the transmission. Each ISA marks the beginning of the transmission
(batch) and provides sender and receiver identification. The table below represents only those _
fields in which Puerto Rico Department of Health requires a specific value or has additional
guidance on what the value should be. The table does not represent all of the fields necessary for
a successful transaction — the TR3 should be reviewed for that information.

The ISA data segment is a fixed length record and all fields must be supplied. Fields that are not
populated with actual data must be filled in with spaces.

Note: Puerto Rico Department of Health accepts files with one ISA/IEA loop per file.

LoopID  Reference Codes Notes/Comments

' ISA

. Interchange Control Header |

| ENCOUNTER — “03" - Additional Data

C4 1ISAQ1 ; Authonzzﬁon Information Quﬂer | 03 ' Identification B
- . | ENCOUNTER — MCO Medicaid ID +
C.4L | | ISA02 | Authorization Information | J [space fil]
(o) ISA03 l Security Information Qualifier 00 00 = No Security Information Present
C4 ISAQ4 Security Information [space fill]
c4 ISAOS Interchange ID (Sender) Qualifier zZZ ZZ = Mutually defined
‘ - ‘ - Trading Partner 1D supplied by Puerto
Cc4 ISA06 Interchange Sender ID Rico Department of Health, left-justified
. - L | and space-filled.
c5 ISAQ7 | Interchange ID (Receiver) Qualifier ZZ l ZZ = Mutually defined
= — c Bl ——— R e
C5 ISA08 Interchange Receiver ID PRMMIS ﬁisyws lefi-justified and space
C5 ‘ R B ISA09_ ‘ Inter;ange Date - i ? : te_format is YYMMDD.
2] | 1sADs | interchange Dat AcioN§Ee o 0.
SEGUROS DE SALUD
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TR3

Page # Loop ID Reference Name Codes Notes/Comments
c5 | | ISA10 | Interchange Time Jr | The time format is HHMM. '
c5 | | [SA11 Repetmon Separator A I A Caret "*" is recommended. |
I
c5 J lsata | terchange Gontrol Version 00501 00501 = Control Version Number
I o T | The interchange control number
C.5 ISA13 Interchange Control Number assigned in ISA13 must be identical to
| ) | | _ the value in IEAQ2. -
' 0 = No interchange acknowledgment
| cs8 | L ISA14_ _ Acknowledgement Requested | 0 | requested (TA1)
. Code indicating whether the data
c.6 ‘ - ISATS _ Usage identifier - P.T | enclosed is Production or Test.
. Enler value “P" to indicate that the file
+ Production Data ‘ _P contains Production data
Enter value “T” to indicate that the file
| L Test Data - | T | contains Test data.
~ce || ISA16 | Component Separator i . Acolon*®"is recommended.

IEA - Interchange Control Header
Communications transport protocol interchange control trailer segment. This segment within the
X12N implementation guide defines the end of an interchange of zero or more functional groups

and interchange-related control segments. This segment may be thought of traditionally as the file
trailer record.

TR3
Page #

Loop ID Reference Codes Notes/Comments

IEA _Interchange Control Trailer

‘ c10 | IEAO1 gumber off Included] Functional Number of included Functional Groups
4 1 i rouPs — —-— — —_— — — —ae]
| c.10 {EAQ2 Interchange Control Number Must be identical to the value in ISA13
3.2 GS-GE
This section describes Puerto Rico Department of Health's use of the functional group control
segments.

it includes a description of expected application sender and receiver codes.

g Functional Group Header (GS)

In the table below are fields in which Puerto Rico Department of Health requires a specific value
or has additional guidance on what the value should be. The TR3 should be reviewed for specific
information.

Note: Puerto Rico Department of Health only accepts files with one GS/GE loop per file.

PZ;:# Loop ID Reference  Name Notes/Comments
c7 None | GS | Functional Group Header N B -
' . “HC" — Health Care Dental
C.i | | GS01 _|_Funct|onal ID_Code | _HC Claim/Encounter (837D)
ADMINIS CION DE
SEGUROS DE SAL
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TR3
Page #

Loop ID Reference Name Codes Notes/Comments

| ‘Trading Partner ID’ supplied by

c.7 GS02 ! Application Sender's Code

| | Puerto Rico Department of Health.
gl 4 - - ]. e — + - . - —
c.7 ‘ GS03 Application Receiver's Code PRMMIS e o @ sepanmentsl
| C7 GS04 l Date ' The date format is CCYYMMDD.
i - " '\ 4 = —— — 1 — - —_
| c8 | | GS05  Time ' | The time format is HHMM.
c.8 GS06 Group Control Number E;ﬁi g‘;’:tgég’;mbe’ SElusths |
c.8 GS07 el | X “X” . Responsible Agency Code
| . i _ ! - ) | R
Version / Release / Version / Release / Industry Identifier
cs _ . GS08 ~_ Industry Identifier Code | 005010X224A2 1 Code ]

Functional Group Trailer (GE)

In the table below are fields in which Puerto Rico Department of Health requires a specific value
or has additional guidance on what the value should be. The TR3 should be reviewed for specific

information.
i3 Loop ID Reference  Name Codes Notes/Comments
Page #
C9 | None GE | Functional Group Trailer | |
= one__d _ | ' | = = = |
Number of Transaction Sets .
co | | GEO1 | Included ‘ . Total numier of transaction sets '
lC9 GEO2 Group Control Number Must be identical to the value in GS06
| i | =—— L A L —
3.3 ST-SE
This section describes Puerto Rico Department of Health’s use of transaction set control
numbers.

Puerto Rico Department of Health recommends that trading partners follow the guidelines set
forth in the TR3 — start the first ST02 in the first file with “000000001" and increment from there,
* The TR3 should be reviewed for how to create compliant transaction set control segments.

TRANSACTION SET HEADER (ST)
The TR3 should be reviewed for specific information.

TR3

Loop ID Reference Name Codes Notes/Comments
Page #
70 ~ None | ST | Transaction Set Header - - |
70 STO1 Transaction Set Identifier Code 837 ‘ 837 Health Care Claim |
| | - ] S .
| The Transaction Set Control Number
. in ST02 and SE02 must be identical.
70 §T02 Transaction Set Control Number The number must be unique within a
| '} SUN— __specific interchange (ISA-IEA).
Implementation Guide Version This field contains the same value as
70 ) | STO03 J N_a[“E_ o ) ) 2(35010X224A2 | GSO08. i |
ADMINISTRACION DB
SEGUROS DE SALUD ;
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TRANSACTION SET TRAILER {SE)
The TR3 should be reviewed for specific information.

TR3

Loop ID Reference Codes Notes/Comments

page #
| 496 | None SE  TRANSACTION SET TRAILER |

496 SEO Transaction Segment Count Total number of transaction sets

" The Transaction Set Control Number in

496 _ . SE02 Transaction Set Control Number $T02 and SEO2 must be identical.

3.4 Control Segment Notes
The |SA data segment is a fixed length record and all fields must be supplied. Fields that are not
populated with actual data must be filled in with spaces.

3.5 File Delimiters

Puerto Rico Department of Health requests that you use the following delimiters on your file. If
used as delimiters, these characters must not be submitted within the data content of the
transaction sets. Contact PRMMIS MCO EDI (prmmis_edi_support@dxc.com) if there is a need
to use a delimiter other than the following:

» Segment Terminator = ~

e Element Separator = *

+ Component Separator = ;

¢ Repetition Separator = ~

Element Separator

Byte 4 in the ISA segment defines the element separator to be used throughout the entire
transaction. The recommended element separator is an asterisk (*).

Repetition Separator

ISA11 defines the repetition separator to be used throughout the entire transaction. The
recommended repetition separator is a caret ().

Component Separator

ISA16 defines the component separator to be used throughout the entire transaction. The
recommended component separator is a colon (:).

Segment Terminator

Byte 106 of the ISA segment defines the segment terminator used throughout the entire
transaction. The recommended segment terminator is a tilde {~).

ADMINISTRACION DB
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4 PUERTO RICO DEPARTMENT OF HEALTH-SPECIFIC BUSINESS
RULES AND LIMITATIONS

4.1

4.2

4.3

4.4

4.5

4.6

Trading Partner Identification Number
In Module One of the Puerto Rico Department of Health's implementation of the PRMMIS, the
EDI team will create any needed Trading Partner Profiles.

Testing
Module One of the Puerto Rico Department of Health’s implementation of the PRMMIS will not
require any Production Authorization Testing.

Terminology
The term “subscriber” will be used as a generic term throughout the companion guide.

Limits
File Size is restricted to 5,000 transactions (claims/encounters) per file. One transaction set
includes all data between and including a Transaction ST segment and Transaction SE segment.

Scheduled Maintenance
Puerto Rico Department of Health schedules regular maintenance every Sunday from 01:00 a.m.
to 05:00 a.m. EST.

Procedures for Voiding Encounters
PRMMIS requires that the MCO’s internal Transaction Control Number (TCN) be sent for every
claim:
Loop 2330B — Other Payer Name
REF — Other Payer Claim Control Number
REF01 = F8 — Original Reference Number
REF02 = The TCN (in the MCO's system) of the claim being submitted

When voiding a claim/encounter, the MCO should send their internal Transaction ID of the claim
being voided in:
Loop: 2300 — CLAIM INFORMATION
REF — PAYER CLAIM CONTROL NUMBER
REFO01 = F8 — Original Reference Number
REF02 = The TCN (in the MCO's system) of the encounter being voided

ADMINISTRACION DE
| SEGUROS DE SALUD
M' 23-00045h
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5 ACKNOWLEDGEMENTS AND/OR REPORTS
5.1 Acknowledgements

TA1 — Transaction Acknowledgement

Puerto Rico Department of Health will only respond with a TA1 when the batch X12 contains
Envelope errors. If a2 TA1 is produced, then a 999 will be sent. The submitted 837D will need to
be corrected and resubmitted.

999 — Functional Acknowledgement

This file informs the submitter that the transaction arrived and provides information about the
syntactical quality of the Functional Groups in a batch X12 file. Puerto Rico Department of Health
will always respond with a 999 for a batch X12 file. If a “rejected” 999 is produced, then
claims/encounters will not be sent to the claims engine for adjudication. The submitted 837D will
need to be corrected and resubmitted.

ADMINISTRACION DB
SEGUROS DE SALUD ;
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6 TRANSACTION-SPECIFIC INFORMATION

This section describes how ASC X12N implementation guides adopted under HIPAA will be detailed
with the use of a table. The tables contain a row for each segment that Puerto Rico Department of
Health has something additional, over and above, the information in the implementation guides. That
information can do the following:

Limit the repeat of loops, or segments,

Limit the length of a simple data element.

Specify a sub-set of the implementation guides’ internal code listings.

Clarify the use of loops, segments, composite, and simple data elements.

Provide any other information tied directly to a loop, segment, composite or simple data element
pertinent to trading electronically with Puerto Rico Department of Health.

OhWN=

in addition to the row for each segment, one or more additional rows are used to describe Puerto Rico
Department of Health's usage for composite and simple data elements, and for any other information.
Notes and comments will be placed at the deepest level of detail. For example, a note about a code

value will be placed on a row specifically for that code value, not in a general note about the segment.

The following table specifies the columns and suggested use of the rows for the detailed description of

the transaction set companion guides. The table contains a row for each segment that Puerto Rico
Department of Health has something additional, over and above, the information in the TR3s.

6.1 005010X224A2 — 837D Health Care Claim/Encounter

Loop ID Reference Name Codes Notes/Comments
Beginning of Hierarchical
! None BHT ! Transaction
i i - =
None BHTO?2 'gansactlon Set Purpose 00 “00” — Original
! ode
= i ' =
| . . CH = Claims — Chargeable
None l BHTO06 Claim Identifier CH, RP RP = Encounters — Reporting
1000A NM1 Submitter Name
. I . 46" — Electronic Tran_smitter
1000A_ | NM1?8 Identification Code Qualifier 46 Identific ation Number (ETIN)
Enter the same value as ISA0B |
1000A NM108 Submitter Identifier ‘Trading Partner ID' supplied by Puerto
_ B Rico Department of Health. '
This segment identifies the person in |
the submitter organization who deals
1000A PER Submitter EDI Contact with data transmission issues. If data
Information transmission problems arise, this is the
person to contact in the submitter
organization,
. 1000A PERO1 Contact Function Code IC "IC" — Information Contact
This is required if it's different than the
1000A PERO2 Submitter Contact Name name contained in the Submitter Name
(_Loop 1000A, NM1 segment).
c ication Numb. “EM” — Electronic Mail
1000A PERO03 o unication Numoer EM, FX,TE “EX" - Fax
“TE" — Telephone -
Email Address, Fax Number, or
1000A PERO4 Communication Number m mmm@ area [
1 = SEGUROSDE S 7
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TR3
Page #

Loop ID Reference Name Codes Notes/Comments

| 74 2100A NM1 Receiver Name
} | — - ! - —
PUERTO RICO u
75 10008 NM103  Receiver Name DEPARTMENT | FLERTO RICO DEPARTMENT OF
| _ OF HEALTH -
80 10008 NM108 Identification Code Qualifier 46 46" - Electronic Transmitter
Identification Number (ETIN)
. . . “PRMMIS” — Puerto Rico Department
75 ! 1000B NM109 Receiver Primary Identifier | PRMMIS of Health's Payer ID
‘ ENCOUNTER — When required for NP
Billing Provider Specialty crosswalk, this loop should contain the
8 2000A PRV Information Taxonomy Code for the Provider paid

| S S

by the MCO (refer to 2010AA below).

Enter the taxonomy that was reported
78 2000A PRV03 Reference Ildentification to Puerto Rico Department of Health

fo_r the service you are billing.

Note: Puerto Rico Department of

82 2010AA NM1 Billing Provider Name Health only accepts the use of NPIs as
identification for dental providers,

Enter the “1” value to indicate that the
biller is a person.

Enter the “2" value to indicate that the
biller is a non-person entity.

' | W — - | ——

Enter the address that is currently on
file with Puerto Rico Department of
i Health.
86 2010AA N3 Billing Provider Address Note: Do not enter a P.O. Box in this
segment. If a P.O. Box needs to be
reported, use the Pay-To Address
loop.

83 2010AA NM102 Entity Type Qualifier 1,2

Use the physical address as reported
87 2010AA N4 Geographic Location on the provider’s Puerto Rico

Department of Health certification.

Enter the ZIP+4 code that will
correspond to the physical address on
th P .
Billing Provider Postal Zone ﬂ:a‘?{ﬁr“ UBFO RicolBeparmant
or ZIP Code NOTE: The full nine digit ZIP code
must be provided. When there is
| no Zip+4, use extension 9998,

. | . { E— ! |
This loop will not be used by Puerto

96 2010AB N Pay-To Address Name { | Rico Department of Health's PRMMI|S.
|
|

88 2010AA N403

' ?his_loop will only be used for
subrogation.

Enter information about the
subscriber/member in this loop.

Enter the value “1” to indicate that the
member is a person,

101 2010AC NM1 Pay-to Plan Name

114 2010BA NM1 Subscriber Name

116 2010BA NM102 Entity Type Qualifier 1

115 | 2010BA NM103 Subscriber Last Name AB eI I ISTRACIONDE
T ST T T N ) “SEGUROSDESALUD —
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Name

Subscriber First Name

Identification Code Qualifier

Subscriber Primary Identifier

Property and Casuality

| Patient Identifier

Payer Name

Payer Name

Identification Code

Qualifier

Payer Identifier

Payer City, State, Zip
Code

City Name
Payer State Code

Payer Postal Zone or ZIP

Code

Property and Casualty
Patient Identifier

Claim Information

Patient Control Number

Total Claim Charge Amount

Loop ID Reference
2010BA NM104
2010BA | NM108
- I
2010BA NM109
2010CA REF
201088 NM1
P —— i
2010BB NM103
2010B8B NM108
2010BB NM109
2010BB N4
| 2010BB NaO1 |
2010BB N402
2010BB N403
2010CA REF
N | S|
|
|
2300 CLM
i
2300 CLMO1
|
|
2300 CLMO2
2300 CLMO5-3

Claim Frequency Code

November 2021 837D 005010X224A2 7.1

Ml

PUERTO RICO
DEPARTMENT
OF HEALTH

Pl

Notes/Comments

Enter the member's first name.

Enter the value “MI" for member
identification number.

PRMMIS will only use the last 11 digits
of the Puerto Rico Department of
Health’s member identification number.

This ségment will not be used by
Puerta Rico Department of Health.

Enter the value “PUERTO RICO
DEPARTMENT OF HEALTH".

“PI" — Payer ldentification

PRMMIS

SAN JUAN
PR

009220000

1,78

“PRMMIS" — Puerto Rico Departm-ent
of Health's Payer ID

This segment will not be used by
Puerto Rico Department of Health.

Note: Because duplicate CLMO1
values within ST/SE loop will cause all
encounters to be rejected, even when
only one encounter is found to be non-
compliant, Puerto Rico Medicaid
Program (PRMP) requires trading
partners to enter Patient Control
Number (PCN) and Transaction
Control Number {TCN) in CLM01
separated by a dash.

ENCOUNTER - Trading partners
should enter the encounter's Patient
Control Number (PCN) and
Transaction Control Number (TCN)
separated by a dash — all characters
will be returned in the 835’s CLPO1
field.

Enter the total billed amount for the
entire claim/encounter.

The third digit of the type of bill, as
defined by the National Uniform Billing
Committee (NUBC), is the frequency
code. Use the claim frequency code to

indicate im/encounter is
being sﬁﬁm Y iDE

SEGUROS DE SALUD ,
2320004 5
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TR3

Loop ID Reference Name

Page #

Notes/Comments

Predetermination of Benefits

148 2300 CLM18

Code
1T | o |
|
154 2300 DTP Service Date
) | — —
164 2300 DTPO1 Date / Time Qualifier
R Date Time Period Format o

DTP02 Qualifier

1 I S A

November 2021 837D 005010X224A2 7.1

472

D8, RD8

is a replacement/void of a previously |
adjudicated and “paid” '
claim/encounter: |
“1” — iIndicates that this is the first
claim/encounter submitted to PRMMIS.
"7” — Indicates that this

claim/encounter is replacing a

previously submitted and adjudicated
claim/encounter. Puerto Rico
Department of Health's PRMMIS will

void the previously submitted
claim/encounter and completely

replace it with this corrected
claim/encounter.

"8" — Indicates that Puerto Rico
Department of Health’'s PRMMIS

should recoup the previously submitted
claim/encounter In its entirety.
ENCOUNTER — Use "1" as a

frequency code when resubmitting a
denied claim.

Note: The use of values “7” and “8" can
result in the previously submitted
claim/encounter being adjusted.
Include the Internal Control Number
(ICN) from the previously submitted
claim/encounter in the original
reference number segment in Loop
2300,

The claim frequency code was
switched to an external code source
during the addenda process. See the
NUBC Manual or Web site,
www.nubc,org/,

ENCOUNTER: Paper
submissions/requests will not be
supported for encounter processing.
ENCOUNTER: MCOs are required to
send their claim ID (TCN) for each
encounter submitted as well as their
claim 1D (TCN) for an encounter being
voided (refer to Section 4.6 -
Procedures for Voiding Encounters).

Note: Puerto Rico Department of
Health does not support
predetermination of benefits.

“472" — Service ‘
——— I

“D8" — Date expressed in format

CCYYMMRDMINISTRACION DE

SEGUROS DE SALUD
232 0004 5%
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TR3
Page #

Loop ID Reference Name Codes Notes/Comments

"RD8" - Range of Dates expressed in
- format CCYYMMDD-CCYYMMDD
(including dash).

—_— - 4

154 2300 DTPO3 Service Date Service Date

Service Authorization Note: If all services were not the result

166 2300 | REF | Except.i(in Code | glfa?l;\nse/?nil%yn?:rz’ submit multiple _

B8 2500 | DNt Orthodornti Total Months of | | R

56 2300 | DN101 ag:?hiogtéi :treatment ] | The estimated number of treatment ‘

156 2300_ *’ _DN102 32:31‘150;‘;% jé\?nh;gr:unt ‘ - :;hr:ﬁ:;e;of-treatment months |
N | 1T ' Claim - ‘ - Puero Rico Débart_ment of Health's

159 2300 PWK Suppl tal Inf ti PRMMIS does not use this segment for
} upplemental Intormation processing of the claim/encounter,

ENCOUNTER - Required when the
| encounter claim was paid at the
162 2300 CN1 IC‘;”"“:, header level.
nformation This refers to the contract between the
p_lan and the provider paid by the plan.
ENCOUNTER - Required

“05" — If provider's services were
| . e
provided under a capitation agreement,
162 2300 CN101 Contract Type Code Fee For Service (FFS) encounter
claims should indicate the appropriate
value as listed in the TR3.

ENCOUNTER - Required
If CN101 = 05", then amount is zero.
‘ For all other values of CN101, then the
amount paid to the provider for
162 2300 CN102 Contract Amount services rendered. _
| ‘ Note: The Other Payer Amount Paid
| | (the sum of SVDO02 elements in the
| 2430 loop) and CN102 contains the
| total monetary amount the heaith plan
| paid the provider.

- e . + — i 1 o

Include this segment when requesting
‘ an electronic adjustment/void (a value
‘ of “7” or "8” in CLM05-3 indicates that
an adjustment/void is being
. requested).
168 2300 REF | Payer Claim Control Number ENCOUNTER — MCOs are required to
send their Claim 1D (TCN) for an
‘ encounter being voided (refer to
Section 4.6 — Procedures for Voiding
| | ! Encounters).

| e 11} I i — T _ . i
Reference Identification I .
168 2300 REF01 Qualifier F8 F8" — Original Reference Number

o - , ADMINISTRACIONDE
SEGUROS DE SALUD

23-00045\

. Contrato Numego
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TR3
Page #

Loop ID

‘ 168 2300

171

172

172

190

191

‘ 182

192
| 193
193

193
193
194

194

196

197
198

198

‘ 2300

2300

2300

2310A

2310A

2310A

2310A

2310A

S L— FE—— =

2310A

2310A

2310A

2310A

2310A

2310B

2310B

2310B

Puerto Rico Department of Health — 837D Claim/Encounter Companion Guide

‘ REF02

REF Prior Authorization

REFO01

REF02

NM1

‘ NM101

NM108

NM109
PRV
PRVO1

PRV02
PRVO03
REF

REFO1

NM1

NM101

NM108

2310B ’ NM109

November 2021 837D 005010X224A2 7.1

Reference

Name

Payer Claim Contro! Number

Reference .Identiﬁcation
Qualifier

Prior Authorization Number

—4 — ~

J Referring Provider Name

Entity Identifier Code

Identification Code Qualifier

| Referring Provider Identifier

Referring Provider Specialty
Information

Provider Code

Reference Ide_ntiﬁcation
Qualifier

Provider Taxonomy Code

Referring Provider
Secondary [dentification

Reference Identification
Qualifier

==

Rendering Provider Name

Entity Identifier Code
{

Identification Code Qualifier

J Rendering Provider Identifier

Codes

G1

DN, P3

G2

for non-healthcare providers.

82

loop; 2310C N403.

Notes/Comments

The ID (TCN), in the MCO’s system, of
the encounter being voided.

“G1” — Prior Authorization Number ‘

Enter the 10-digit Prior Authorization
Number. Enter this number only if the
services rendered required and
received prior authorization. This
number must be entered with the
qualifier “G1” {Prior Authorization
Number).

Use on the first iteration of this loop.
Use if loop is used only once.

“P3" — Primary Care Provider

Use only if loop is used twice. Use only
on second iteration of this loop.

XX = Centers for Medicare and
Medicaid Services National Provider
Identifier

“RF” — Referring

| “PXC” - Health Care Provider

Taxonomy Code

Referring Provider Taxonorﬁy Code
that is used for claims submitted with
NPI.

“G2" — Provider Commercial Number
Note: The “G2" qualifier must be used

Note: If a zip code is required for the
Rendering Provider's NPl crosswalk,
then it must be entered in the facility

“82” — Rendering Provider
XX = Centers for Medicare and

Medicaid Services National Provider
Identifier

o DE
MINISTRACION

232 000457

Contrato Numeso
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TR3

Page # EI

Loop ID Reference

| Rendering Provider ‘

199 23108 | i Specialty Information
199 | 2310B PRV01 Provider Code PE
. Reference Identification . B
[ 199 ’ 2310B PRV02 Qualifier PXC
.l 4
199 2310B | PRVO03 Provider Taxonomy Code
— 1 : . —
‘ Rendering Provider
200 23108 REF | Secondary Identiﬁc_ation |
i
Reference Identification
200 2310B REF01 Qualifier G2
L | | | — | |
| l
|
202 2310C NM1 Service Facility
Name |
203 l 2310C NM101 Entity |dentifier Code 77
203 2310C NM108 Identification Code Qualifier XX
[ Laboratory or Facility
204 | 2310C Il 09 Primary Identifier
+ +
Service Facility Location |
205 2310C N3 } Address |
' Laboratory or Facility '
205 2310C N301 Address Line |
Service Facility Location
208 | 2810C N4 ‘ City, State, Zip Code _
Laboratory or Facility City
206 2310C N401 Name
Laboratory or Facility State
207 2310C N402 or Province Code
! SR i .
Laboratory or Facility Postal
207 2310C N403 Zone or ZIP Code
S f— — S
|
221 2320 SBR Other Subscriber

Information

ovember 2021 837D 005010X224A2 7.1

1 g

Notes/Comments

"PE” — Performing

“PXC" — Health Care Provider
Taxonomy Code

Rendering Provider Taxonomy Code
that is used for claims submitted with
NPL.

Provider Commercial Number

Note: The "G2" qualifier must be used
for non—heaﬁhcare providers.

Note: Required when the location of
health care service is different than
that carried in Loop 1D-2010AA (Billing
Provider),

Note: If a zip code is required for the
Rendering Provider's NPI crosswalk,
then it must be entered in the facility
loop; 2310C N403.

“77" — Service Location

XX = Centers for Medicare and
Medicaid Services National Provider
Identifier

Service Facility Location Address Line

Service Facility Location City

Service Facility Laocation State
Service Facility Location nine-digit Zip
Code

NOTE: The full nine digit ZIP code
must be provided. When there is
no Zip+4, use extension 9998.
ENCOUNTER — Loop 2320 (Other
Subscriber Information) is required on
all encounter claims.

Note: For encounter claims, the MCO
should always be reported as one of

 the othiﬁ yers. FW =l

SEGUROS DE SALUD,
23200045t

Contrato Numero



TR3
. Page #

224

225

227

227
23

2

231

246

247

258

258

258

Puerto Rico Department of Health — 837D Claim/Encounter Companion Guide

Loop ID Reference Name

| | o

2320 SBR09 Claim Filing Indicator Code
t | = —1 |
2320 CAS Claim Level Adjustments
o + I —— 1
2320 CAS02 ‘ Adjustment Reason Code
{ 4
2320 CASO03 l Adjustment Amount
| : Coordfr_ration of T
2320 AMT Benefits (COB) Payer Paid
‘ Amount
2320 AMTO1 | Amount Qualifier Code
2320 AMTO02 Payer Paid Amount
23308 | NM1 | Other Payer Name
|
|
Other Payer Primary
2330B NM109 Identifier
Other Payer Claim Control
2330B REF Number
23308 REF01 ‘ (Fgﬁm;el;'f?:rce Identification
i | Other Payer's Claim Control
23308 REF02 J Number

November 2021 837D 005010X224A2 7.1

Codes Notes/Comments

there is Third Party Liability (TPL), the
TPL is primary and the MCO is
secondary. When there is no TPL, the
MCO is ptimary. |
ENCOUNTER - When the MCO is the |
payer the value should be “HM".

Note: All valid values will be accepted

for other payer loops.

ENCOUNTER-
“A1" ~ MCO denied claim

A1

4 = —
D “D” — Payer Amount Paid

Other Payer Amount Paid
(TPL or MCO}

‘ ENCOUNTER — Loop 23308 (Other

Payer Name) is required on all

encounter claims.

Note: For encounter claims, the MCO

should always be reported as one of

the other payers. For example, when

there is Third Party Liability (TPL), the
| TPL is primary and the MCO is
secondary. When there is no TPL, the
MCO is primary.

This number must be identical to at

least one occurrence of the 2430-

SVDO01 to identify the other payer.

Puerto Rico Department of Health
captures Third Party Payment

Amount(s) from the service line(s) in
2430-SvDO02.

Note: The 2320/2330 Loop(s) can

repeat up to 10 times for a single claim ‘
and the 2430 Loop can repeat up to 25
times for a single detail. ‘
ENCOUNTER - This value should be

the MCO’s assigned Trading Partner

ID.

" PRMMIS requires the MCO's internal
Claim 1D be entered here for every
encounter,

T
F8 Original Reference Number

" The ID, in the MCO's system, of the
encounter being submitted.
= DE

AD
SEGUROS DE SALUD |

23 0004 5
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s Loop ID Reference Notes/Comments

Page #

281 2400 LX Service Line Number

Puerto Rico Department of Health
accepts up to the HIPAA-allowed 50
281 2400 LX01 Assigned Number detail lines per claim/encounter. The
claim/encounter would need to be split
to submit more than 50 detail lines.

!
282 2400 Sv3 ‘ Dental Service |

I N | o

Enter the approprge Mouth Quadrant
| code for each procedure. Only the first
value listed for each procedure is used

282 2400 SV304-1 gg‘i‘j' eca‘”ty Designation " to process the claim. Enter data in the
Oral Cavity Designation Code or the
Tooth Code/ Number and Tooth
| | Surface, but not both,
b —t _— 4 - ' — = S —
|
|
288 2400 [ TOO Tooth Information
| i ll — —~
288 2400 | TOOO1 Code List Qualifier Code JP "JP" — Universal National Tooth

Designation System

Enter the appropriate two-digit Tooth
Number on the detail line for each
procedure. Each line should contain
only ene Tooth Number (for permanent
teeth) or Tooth Character (for primary
teeth). Refer to the National Standards
288 2400 TOO02 Tooth Code Toath Numbering System for the
appropriate Tooth Number or Tooth
Letter for the procedure.
Enter data in the Oral Cavity
Designation Code or the Tooth Code/
Number and Tooth Surface, but not
both.

Enter the app;:priate Tooth Surface
| cade for each procedure. |

_ Enter data in the Oral Cavity |
289 2400 TO003-1 Tooth Surface Code Designation Code or the Tooth Code/

Number and Tooth Surface, but not
| | both.

I- H ' —_— + _— + —

230 2400 DTP Service Date

b=
|

"472" — Service
| 290 2400 DTPO1 Date/ Time Qualifier 472 | This DTP Segment is required if the

—— : —— ~ | Datesof Sepfe aiplfiorenthan
SEGURQS DE SALUD ,,

November 2021 837D 005010X224A2 7.1 23 -60045 H
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TR3

Loop ID Reference Name Codes Notes/Comments
Page #

l ' | those submitted within the 2300-

DTPO3, where DTP01 = 472,

| I _ii_ — — o . =
Date Time Period Format “D8" — Date expressed in format
290 o DTPO2 Qualifier i CCYYMMDD.
290 2400 i DTPO3 Service Date |
| I ' ENCOUNTER — This information is
[ Contract required on all encounter claims paid
296 2400 CN1 at the line level. This refers to the

Information contract between the plan and the

provider paid by the plan.
| | | ENCOUNTER - Required

“05” — If provider's services were
206 2400 CN101 Contract Type Code provided undgr a capitation ag_reement,
Fee For Service encounter claims
should indicate the appropriate value
as listed in the TR3,

ENCOUNTER - Required
If CN101 = “05", then amount is zero.

For all other values of CN101, then the
I amount paid to the provider for
296 2400 CN102 Contract Amount services rendered.
Note: The Other Payer Amount Paid
(SVDO02 in 2430 loop) and CN102
contains the amount that the health
| plan paid the provider for this detail.

| Note: This is required if the Rendering
| Provider NM1 information is different
than that carried in the 2310B (claim)

316 2420A NM1 Rendering Provider Name loop, o if the Rendering provider
information is different than the
[ | - | Billing/Pay-To Provider (2010AA\AB),
XX = Health Care Financing
| ’ . . Administration National Provider
318 2420A NM108 Identification Code Qualifier XX Identifier (NPI) for Healthcare
Providers
318 2420A NM109 Rendering Provider Identifier National Provider Identifier (NPI)
| | |- | 1 -
| Rendering Provider . . ,
3189 2420A PRV | Specialty Information ] Used for claims submitted with NP,
e 1 . | | _=h | I (R R
319 2420A PRVO1 Provider Code PE | “PE" — Performing
. Reference Identification T “PXC" - H_ealth Care Provider
i 24207 PRV02 Qualifier PXC Taxonomy Code
319 2420A PRVO3 Provider Taxonomy Code Rendering Provider Taxonomy Code
[ T o Rendering Provider - S
320 24207 bl | Secondary Identification ) | -
Reference Identification | “G2" - Provider Commercial Number
320 2420A REFO1 Qualifier G2 Non-healthcare providers must send
I | this RY5 PPRITEHAIIDR HEZ-
SEGUROS DE SALUD .

November 2021 837D 005010X224A2 7.1 M 235 - ﬁ 004 5%\
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TR3
Page #

333

‘ 334
334

‘ 334
334

334
336
336
337
337

338
338
339
339

340

341
341

342
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Loop ID Reference Name

Notes/Comments

Note: This is required when the
location of health care service is

24200 NM1 Service Facility Name different than that carried in Loop I1D-
2010AA (Billing Provider).
2420D NM101 Entity Identifier Code 77 “77" — Service Location
2420D NM102 | Entity Type Qualifier 2 “2" — Non-Person Entity
; = |
24200 NM102 Laboratory or Facility Name
XX = Cengrs for Medicare and
2420D NM108 Identification Code Qualifier XX Medicaid Services National Provider
| |dentifier
Laboratory or Facility
2420D NM109 Primary |dentifier
Service Facility Location
2420D N3 Address | B
Laboratory or Facility '
24200 e Address Line |
Service Facility Location [
24200 Nd City, State, Zip Code ) _
2420D N4 I’:'aboratory or Facility City
ame
Laboratory or Facility State
2420D N402 or Province Code
Must be nine digits
2420D N403 Laboratory or Facility Postal NOTE: The full nine digit ZIP code
Zone or ZIP Code must be provided. When there is no
Zip_+4, use extension 9998.
| Service Facility Location
ks REE | Secondary Identification ]
“G2" — Provider Commercial Number
2420D REF01 Refe_rence ldentification G2, LU “LU" — Location Nurr.1ber
Qualifier Note: The “G2" qualifier should only be
| - | _used for non_-healthcare providers. J
Service Facility Location
24200 | REF02 Secondary [dentifier | |
| ENCOUNTER - Loop 2430 is required
on all encounter claims.
2430 SVD Line Adjudication Infermation Note: Other payer payment amounts
are required to be entered at the detail
| | level. -
. This should match one occurrence of
2430 SVDO1 Other Payer Primary the 23308 — NM109 identifying Other
Identifier
3 | Payer. —
| Enter the Third Party Payment Amount
or amount health plan paid to provider
2430 SVDO2 Service Line Paid Amount | at the detail level only.
! This is also used for crossover detail
I ] | Baﬂd amount. al
ADMINISTRACION DB
ovember 2021 837D 005010X224A2 7.1 SEGURGQ DE SALUD

23-000451
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Ehe Loop 1D Reference Name Notes/Comments
Page #
| ENCOUNTER -
if CN101 = "05", VD02 should be
| zZero.

| If CN101 = “09", then SVDO02 should be
the detail other payer paid amount or
amount health plan paid to provider.

1 I

345 2430 CAS | Line Adjustment
' ' | | ENCOUNTER-

346 | 2430 | CAS02 | Adjustment Reason Code A1 "A1" — MCO d?nie d claim
346 2430 CAS03 Adjustment Amount

' . N ENCOUNTER - Claim will be denied if
490 2430 DTP Line Checkc or Remitlance &l the dates at the detail level are not

. the same date.

ADMINISTRACION DB
SEGUROS DE SALUD

293 -00045%

Contrato Nimero
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A.
A1

APPENDIX A
Change History

Version 1.0 Revision Log

Companion Document: 837D Health Care Dental Claims & Encounters

Name:

Page{s)
Revised

Loop ID

A.2

__ Designation:

Reference

Change History

Approved by:

Name

Version 2.0 Revision Log

Date:

Codes

Text Revised

Initial submission

Companion Document: 837D Health Care Dental Claims & Encounters

Designation:

Name:
Page(s)

Loop ID Revised Reference

N/A 16

‘ 2300 23 REF

|

’ 2300 23 REF02
1.

| |

2330B i 29 REF

2330B | 29 REF01
|

23308 ‘ 29 REF02

Approved by:

Specific business rules and |
limitations \

Payer Claim Control
Number

Payer Claim Control
Number

Other Payer Claim Control
Number

Reference Identification

~ Date:

Text Revised

Added new text for PRMMIS
procedure for Voiding
encounters

Include this segment when
requesting an electronic
adjustment/void (a value of
“7" or “8” in CLM05-3
indicates that an
adjustment/void is being

requested).

The ID, in the MCO's
system, of the encounter
being voided

PRMMIS requires the
MCO'’s internal claim ID be

entered here for every

_ encounter.

Qualifier F8 Original Reference Number
Other Payer’s Claim Control The ID, in the MCO's
Number system, of the encounter
| being submitted
ADMINISTRACION DE
SEGUROS DE SALUD

23-0004 5t

_Contrato Namero
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A.3 Change History

Version 3.0 Revision Log
Companion Document: 837D Health Care Dental Claims & Encounters
Approved by:
Name: ~ Designation: Date:

Page(s)

Loop ID Reference Name Text Revised

Revised

Change Section 10 to

‘ Section 6.
Remove Note:
“Note: Puerto Rico

| Department of Health
interChange will process

2300 20 CLMO02 Total Claim Charge Amount | claims/encounters submitted |
with a negative billed
amount as if the provider
submitted a zero billed
Remove text:

2300 22 PWKO06 ' Attachment Control Number * Please see page 186, "Hard

. Copy Attachments.”
Replace text with:
ENCOUNTER - Required
"05" — If provider's services
were provided under a
capitation agreement.

| “09" —FFS

| Modified text and note:
ENCOUNTER - Required

[ If CN101 = 05, then amount
is zero,

If CN101 = 09, then the
amount paid to the provider
for services rendered.

Note: The Other Payer
Amount Paid (the sum of
SVDO02 elements in the 2430
loop) and CN102 contains
the total monetary amount
the health plan paid the
provider,

N/A 7 Introduction

2300 23 CN101 Contract Type Code 05,09

2300 23 CN102 Contract Amount

== =T | S 4 : R 1=

2300 23 CN103 Contract Percentage Remove row.

2300 24 Hi

— 1 = |

. Health Care Diagnosjis

Code Remove segment.

Modify text:

"0B" — State License

Number

"G2” — Provider Commercial

Number
‘ Note: This is not required for
) — | | nursing hABMINISTRACION DB
SEGUROS DE SALUD

Reference ldentification 0B,

2310A 25 REF01 Qualifier G2G2

November 2021 837D 005010X224A2 7.1 23 -310 004 5H
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Page(s)
Loop ID Revised Reference Name
23108 25 REFO1 Refe'r?nce Identification
Qualifier
|
2310C ‘ 25 | NM1 Service Facility Name
¥ I — “_
| |
| 2330B 27 NM1 Other Payer Name
o [ Reference Identification

2420D 30 REF04-1

Qualifier

November 2021 837D 005010X224A2 7.1

Codes Text Revised

Note: The "G2" qualifier
must be used for non-
healthcare providers.
Meadify text:

“0B” — State License
Number

“G2" — Provider Commercial
0B, | Number

G2G2 | Note: This is not required for

nursing homes.

Note: The “G2" qualifier

‘ must be used for non-
healthcare providers.

| Remove text:

NOTE: If a zip code is

required in the Rendering

Provider's NP1 crosswalk,

then it must be entered in

. the facility lcop; 2310C.

Remove text:

NOTE: If a zip code is
required in the Rendering
Provider's NPI crosswalk,
then it must be entered in
| _ the facilty loop; 2310C.

Remove row.

ADMINISTRACION DE
| SEGUROS DE SALUD .

93 -00045H

Contrato Niimero
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A.4 Change History

Version 3.1 Revision Log

Companion Document: 837D Health Care Dental Claims & Encounters

Date: 09-09-17

Modified by:
Name: Wil Josiyn Designation: EDI BA

Approved by:
Name: _ Designation:

Page(s)

Loopll Revised

Reference Name

Section 8 Scope
1.1
Section .
1.2 ’ 8 Overview
! 1
Se1ctfn 9 National Provider Identifier

/ ;g Se‘lctdlfon | a File/System Specifications
MI

Codes

Text Revised

Modify text:
For further information,
contact their policy-
specific area of the Puerto
Rico Department of Health
or PRMMIS MCO EDI
(PRMMISMCOEDI@hpe.co
m). This guide is intended as
a resource to assist trading
partners (Managed Care
Organizations — MCO) and
clearinchouses
Remove text:

This information should be
given to the provider's
business area to ensure that
Claim/Encounters are

... Interpreted correctly.

" "Modify textin third
paragraph:
‘ All providers, except those
| that the Puerto Rico
Department of Health

| determined as not a

| healthcare provider such as

| non-emergency
transportation
Remove text;

The recommended
extension is .txt or .dat. EDI
does not allow zipped files.

Files will be submitted to EDI
via STFP.
Add text:
The following standards
should be used:
To avoid accidently
overwriting files, do not send
multiple files with the same
name an the same day.
File Names should not be

‘ longer than 45 characters

ADMINISTRACION DB
SEGUROS DE SALUD
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Page(s)

0P B Revised

Reference Name Codes Text Revised

File Names should not
contain spaces or special
characters
Fite Names should contain a
file extension such as .dat or
At
Zip or compressed files are
allowed, but a zip or
compressed file should
contain only one X12 file
Zip files must contain the
extension .zip (not case
sensitive
New Paragraph:
Please note that a negative

' dollar amount in the CAS,
CN1, 8V1, 8V2, SV3 or SVD
segments will pass HIPAA
compliance, PRMMIS will
not process the negative
| | _amount during adjudication. |
Section Modify text:

21 11 | _ Process Flow classiied as “paid’.

Remove text;
“00” — No Authorization
Information Present.

N/A 12 ISA02 Authorization Information R’Iemove text
Claim - [space fill]

o
Section | g Negative Dollar Amounts
|

14

Autharization Information

N/A 12 ISAO01 Qualifier

N/A 13 ISA14 Acknowledgement

Requested 0 Remove code 1 & comment.

Modify test:
In Module One of the Puerto
| Section Trading Partner Rico Department of Health's
16

. : implementation of the
| 41 \dentification Number PRMMIS the EDI team will

create any needed Trading
. | Partner Profiles.
; Modify Text:
| | Module one of the Puerto
: Rico Department of Health’s
Sictzlon 16 ' Testing | implementation of the
i | PRMMIS will not require any
| Production Authorization
1| 1 | Te_Siting:__
| | Modify text:
Section 16 Limits File Size is restricted to
4.4 5,000 transactions
| | _[claims/encounters) per file |
Modify text: ‘
. . When voiding a
Section 16 Procedures for Voiding | claim/encounter, the MCO
4.6 Encounters should send their internal

TransacﬁleﬁNW@lON DB
being pigediyO S DE SALUD

23-3400045%
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Loop ID

2010AB 19

2010BA 20

2300 20

2300 21

Page(s)
Revised

Reference

NM1

NM108

CLMO1

CLMO5-3

Puerto Rico Department of Health — 837D Claim/Encounter Companion Guide

Text Revised

Modify text:
This loop will not be used by
Puerto Rico Depariment of
Health's PRMMIS.
Change text:
PRMMIS will only use the
last 10 digits of the Puerto
| Rico Department of Health’s

member identification
‘ ‘ number.

Pay-To Address Name

Subscriber Primary

d Remove Text:
Identifier

Note: Do not enter any other
numbers or letters. Use the
Puerto Rico Department of

Health card or the EVS to
obtain the correct
identification number,
Modify Note/Comment:
Note: Puerto Rico
Department of Health's
PRMMIS will process patient

Patient Control Number control numbers up to 20
characters in length,

Encounters: MCO shauld
send the original PCN from
| the provider's original claim.

Modify Note/Comment:
“1" — Indicates that this is
the first claim/encounter
submitted to the PRMMIS.
“7" — Indicates that this
claim/encounter is replacing

a previously submitted and
adjudicated claim/encounter.

Puerto Rico Department of

Health's PRMMIS will void

the previously submitted
claim/encounter and
completely replace it with
this corrected
claim/encounter.

“8" — Indicates that Puerto
Rico Department of Health’s
PRMMIS should recoup the

previously submitted
[ claim/encounter in its
entirety.
Encounter; Paper
submissions/requests will
| not be supported for
encounter processing.

s . RemoveADINANTEIRACION DB
SEGUROS DE SALUD

Claim Frequency Code

November 2021 837D 005010X224A2 7.1 23 30004 5%
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Page(s)

2 Reference Name Text Revised
Revised

Loop ID

Electronic adjustments are
| subject to the same
requirements as paper
adjustments and therefore
may result in a letter to the
provider if the requirements
are not met.
Do not use adjustment
values if reconsideration of
the original payment is
needed. All requests for
reconsideration should be
| submitted on paper with
supporting documentation.
Add Note/Comment:
Encounter: MCOs are
required to send their claim
ID (TCN) for each encounter
submitted as well as their
claim ID (TCN) for an
encounter being voided (see
4.6 - Procedures for Voiding
Encounters).
Modify text:
ENCOUNTER- Required
“05" — If provider's services
were provided under a
capitation agreement.
“09" - FFS
Maodified text and note:
ENCOUNTER - Required
If CN101 = 05, then amount
is zero.
If CN101 = 09, then the
amount paid to the provider
for services rendered.
Note: The Other Payer
! Amount Paid (the sum of
SVDO02 elements in the 2430
loop) and CN102 contains |
the total monetary amount
the health plan paid the
provider.
Modify Note/Comment:
Puerto Rico Department of

2300 22 CN101 Contract Type Code

2300 22 CN102 Contract Amount

Claim Supplemental

2300 22 PWK . Health PRMMIS does not
Information X .
| use this field for processing
- | N of the claim/encounter
20 2 | v DelodMMINISTRACION DE
e - — -~ SEGUROS DE SALUD
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Page(s)

Loop ID Reference Text Revised

Revised
Add Note/Comment:
| Encounter: MCOs are
required to send their claim
ID (TCN) for an encounter
being voided (see 4.6 -
Procedures for Voiding
L | N N— o ‘ N _Encounters). |
Add Note/Comment: |
Payer Claim Control The ID (TCN), in the MCO’s |
Number system, of the encounter
_being voided.

Payer Claim Control

2300 23 REF Number

2300 25 REF02

Claim Identifier for |
2300 25 REF Transmission
Intermediaries

Remove Segment

" o Re;ov_e text:
d [
2310A 25 REFO01 Referencs'|dentific3tion Note: This is not required for |

Qualifier | nursing homes.
. Remove text:
L 24 REF01 Reference Identification Note: This is not required for
Qualifier -
| nursing homes.
| Remove text:

. All external code source
2320 25 CAS02 Adjustment Reason Code A1 values from ?:ode source 139
: ! | | are allowed.
CASO05 |
2320 25 thru Adjustment Reason Code Delete rows,

CAS17

- " — +

2310B

Add text:
Puerto Rico Department of
‘ | Health accepts up to the
HIPAA allowed 50 detail
lines per claim/encounter,
The claim/encounter would
need to be split to submit
more than 50 detail lines.
Change name of segment
and remove (name loop)
from Notes/Comments

_Other Payer Primary Remove number from
Identifier Notes/Comments

Modify text:
| - " Enter the Third Party
Payment
Amount (TPL) or amount
health plan paid to provider
at the detail level only.
. i This is also used for
2430 28 SVDo02 Service Line Paid Amount crossover detail paid
amount,
ENCOUNTER - |
If CN101 = 05, SVD02
should be zero.
If CN101 = 09, then SVD0Z

S L = , | should ba\therdsRIiER ACION DE
SEGUROS DE SALUD ,

2400 26 | LX01 Assigned Number

Line Adjudication

2430 28 SvD )
Information

2430 28 SvDO1
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Page(s)

ere
Revised ] SO

|
2430 29 | CAS02 Adjustment Reason Code
CAS05 Adjustment Reason Code
| 2430 29 thru &
L CAS18 _ Adjustment Amount
N/A 34 Section 7 — Appendix A

W

November 2021 837D 005010X224A2 7.1

Text Revised

payer paid amount OR
amount health plan paid to

provider. '

Remave text:
All external code source
values from code source 139
| | are allowed.

Delete rows.

Remove Section 7

ADMINISTRACION DE
. SEGUROS DE SALUD |
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A.§5 Change History

Version 4.0 Revision Log

Companion Document: 837D Health Care Dental Claims & Encounters

Modified by:
Name: Wil Joslvn Designation: EDI BA
Approved by:
Name: Designation:
Page(s)
Loop ID Revised Reference Name
N/A 10 Section 1.4 Additional Information

2010BA 20 NM109 Subscriber Primary

__ Date:

Codes

16,
Cl,HM,
MA, MB

Member ID.

_ Date: 10-24-17

Text Revised

Remove text:

Negative Dollar Amounts
Please note that a negative
dollar amount in the CAS,
CN1, 8V1, 8V2, SV3 or SVD
segments will pass HIPAA
compliance, PRMMIS will not
process the negative amount
during adjudication.

Add text:

| ENCOUNTER: Add 008 to

the beginning of the 10 digit
Modify text:

*16" = HMO Medicare Risk
(required for Medicare Part
C claims)

“C1" — Commercial Insurance
“HM" — Managed Care
Qrganization

| “MA”" — Medicare Part A
| “MB" — Medicare Part B

| Add text:

ENCOUNTER - This value
shauld be the MCQO's

. assigned trading partner ID.

Add text:
ENCOUNTER - PRMMIS |
requires the Other Payer's

| Remittance Date be atthe |
header and not at the detail.

Add text:

ENCOUNTER — PRMMIS
requires the Other Payer's
Remittance Date be at the
header and not at the detail.

Identifier
|
2320 24 SBRO09 Claim Filing Indicator Code
!
2330B 25 NM109 Othe!' Payer Primary
I | Identifier
|
‘ Claim Check or
|
2300 25 DTP ' Remittance Date
Claim Check or
23308 . 25 DTP Remittance Date
| Contract
2400 27 CN1 Information

November 2021 837D 005010X224A2 7.1

| Add text:

i to the contract between the

ENCOUNTER - This
information is required on all
encounter claims. This refers

plan and the provider paid

by the plan.
S P SMINISTRACION DE

SEGUROS DE SALUD |
23-00045it
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Page(s)

X Reference Name Codes Text Revised
Revised

| Modify text:
ENCOUNTER- Required
‘ “05" — If provider's services
were provided under a
capitation agreement.
~ “08"-FFS
Modified text and note:
ENCOUNTER - Required
. If CN101 = 05, then ameunt
| is zero,
| if CN101 = 09, then the
| amount paid {o the provider
for services rendered.

2400 27 CN102 | Contract Amount Note: The Other Payer
Amount Paid (the sum of
SVDO2 elements in the 2430
loop) and CN102 contains
the total monetary amount
the health plan paid the
_ provider.

Loop ID

2400 27 CN101 Contract Type Code

ADMINISTRACION DE
_SEGUROS DE SALUD

23-0004 54

_Contrato Numero
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Companion Document: 837D Health Care Dental Claims & Encounters

Name: Wil Joslvn Designation: EDI BA

Name:

Page(s}

EoolR Revised

2300 ‘ 22

| | |

2300 22

2300 22

|

i 2300 23
|
2300

23

2300 23

2320

25

2330B 25

Change History

Reference

CN1

CN101

CN102

NTE

NTEO1

NTEO2

-4

SBROS

|
D |
DTP J

Version 5.0 Revision Log
Modified by:

Approved by:
Designation;

Puerto Rico Department of Health — 837D Claim/Encounter C

Date:

ompanion Guide

——ADMINISTRACION DE
SEGUROS DE SALUD

23-00045"H

Date: 11-17-17

Contrato Nimero

Name

Contract Information

Contract Type Code

Contract Amount

Claim Notes

Note Reference Code

Claim Note Text

Claim Filing Indicator Code

Claim Check or Remittance
Date

November 2021 837D 005010X224A2 7.1

Codes

Text Revised

| Modify the text:

ENCOUNTER —
Required:when the
encounter claim was paid at
the header level

This refers to the contract
between the plan and the
provider paid by the plan.

ADD

| 46:Gk
HM;
e

| "09" - FFS

Modify the text:
ENCOUNTER- Required
“05” ~ If provider's services
were provided under a
capitation agreement. And
no other value applies.

Modify the text:

If CN101 = D5, then amount
is zero.

For all other vatues of
CN101, then the amount
paid to the provider for

| services rendered.

X

“Modify the text:

Remove Segment

Remove line

Remove line

516" MO Medi Ri

ENCOUNTER:
When the MCQ is the payer
the value should be "HM"

NOTE: All valid values will be

__accepted for other payer loops.

Remove Segment

a1
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Page(s)

Y Reference Name Text Revised
Revised

Loop ID

Remove Line:
2330B 25 ‘ DTPO1 Date / Time Qualifier 573 “573" — Other Payer or MCO |
_ Claim Adjudication Date

. . Remove Line;
23308 25 DTPO2 gﬁﬁigg‘e Period Fomat D8  “D8" - Date Expressed in
| i ! 1l S _ Format CCYYMMDD

A Remove Line:
gg’t';d'cam" o Payment TPL or MCO Adjudication
Date (CCYYMMDD
| Modify text:
| ENCOUNTER - This
| information is required on ali

| . encounter claims paid at the
2400 27 CN1 Contract Information line level. This refers to the

| contract between the plan
and the provider paid by the
_l_ — _plan.

Modify the text:
ENCOUNTER
“05" - If provider's services
were provided under a
capitation agreement.

FFS encounter claims
should indicate the
appropriate value as listed in

the TR3.
Modify the text:
‘ ENCOUNTER
If CN101 = 05, then amount
is zero.
| For all other values of
CN101, then the amount
paid to the provider for
Contract Amount services rendered,

2330B 25 DTP0O3

2400 27 CN101 Contract Type Code 8508

2400 27 CN102

Note: The Other Payer
Amount Paid (the sum of
SVD02 elements in the 2430
loop) and CN102 contains
the total monetary amount
the health plan paid the
_provider..

ADMINISTRACION DE
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A.7 Change History

Version 6.0 Revision Log
Companion Document: 837D Health Care Dental Claims & Encounters

Modified by:
Name: Wil Joslyn _Designation; EDI BA Date: 03-01-19
Approved by:
Name: _ Designation: _ Date; o
Page(s) ’
Loop ID : Reference Name Codes  Text Revised
Revised
Qld text:
| PRMMIS will only use the
last 10 digits of the Puerto
‘ Rico Department of Health's
member identification
number.
| ENCOUNTER: Add 008 to
Subscriber Primary the beginning of the 10 digit
2010BA 20 NM109 \dentifier Member ID.
New text:

PRMMIS will only use the
last 11 digits of the Puerto
Rico Department of Health’s
member identification
number.
Add text:
NOTE: Because duplicate
CLMO01 values within ST/SE
loop will cause all
2300 20 CLM Claim Information encounters to be rejected,
even when one encounter is
| found to be non-compliant,
the recommendation is to
enter TCN in GLMO2.
Add new segment:
. ) ENCOUNTER - Claim will be
28 DTP Line Check or Remittance denied if all the dates at the
Date .
| detail level are not the same
| | | date.
T ) ) - o T ADMINISTRACION DR

SEGUROS DE SALUD ;

Version 7.0 Revision Log 2 3 - 0 O 0 4 5ﬁ

Companion Docurnent: 837D Health Care Dental Claims & Encounters

| ! — - - | —

2430

.8 Change History

Maodified by: ,
Name: Wil Joslyn Designation: EDI BA Date: 05-05-20 Contrato Numerg
Approved by:
Name: Designation; Date:
Page(s) -
Loop ID ) Reference Name Codes  Text Revised
Revised
‘ ‘ | New text
2300 20 CLM | Claim Information Note: Because duplicate

| | |_CLMO01 values within ST/SE
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Page(s)

Revised Reference Name

Loop ID

2300 20 ‘ CLMO1 Patient Control Number

WE

November 2021 837D 005010X224A2 7.1

Codes Text Revised

| ' [oop will cause all
| encounters to be rejected,
even when only one

‘ encounter is found to be

non-compliant, PRMP

requires trading partners to

enter PCN and TCN in

., CLMO1 separated by a dash. |
New text

| ENCOUNTER: Trading
‘ partners should enter

encounter's PCN and TCN
separated by a dash — all
| characters will be returned in

ADMINISTRACION DB
SEGUROS DE SALUD

23-0004 5%

Contrato Nimero



Puerto Rico Department of Health — 837D Claim/Encounter Companion Guide

A9

Change History

Version 7.1 Revision Log

Companion Document: 837D Health Care Dental Claims & Encounters

Modified by:

Name: Wil Joslyn Designation: EDI BA Date: 11-10-21

Name:

Page(s)

Sy Revised

2010AA 19 ‘

2310C 24

2420D 28

W

Reference

N403

N403

N4Qa3

Approved by:
Designation: =~

Date:

Name

Billing Provider Postal Zone
or ZIP Code

Laboratary or Facility Postal '

Zone or ZIP Code

Laboratory or Facility Postal
Zone or ZIP Code

Codes

Text Revised

New text

Enter the ZIP+4 code that
will correspond to the
physical address on file with
Puerto Rico Department of
Health.

NOTE: The full nine digit ‘
ZIP code must be
provided. When there is
no Zip+4, use extension
9998.

New text:

Service Facility Location
nine-digit Zip Code

NOTE: The fuli nine digit
ZIP code must be

| provided. When there is

9998.

no Zip+4, use extension

Must be nine digits

NOTE: The full nine digit
ZIP code must be
provided. When there is no
Zip+4, use extension 9998.
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Disclosure Statement

This template is Copyright ® 2017 by the Workgroup for Electronic Data Interchange (WEDI) and the
Data Interchange Standards Association (DISA), on behalf of the Accredited Standards Committee (ASC)
X12. All rights reserved. It may be freely redistributed in its entirety provided that this copyright natice is
not removed. It may not be sold for profit or used in commercial documents without the written permission
of the copyright holder. This guide is provided “as is” without any expressed or implied warranty. Note that
the copyright on the underlying ASC X12 Standards is held by DISA on behalf of ASC X12.

This document can be reproduced and/or distributed; however, its ownership by the Puerto Rico
Department of Health must be acknowledged and the contents must not be modified.

Companion guides may contain two types of data, instructions for electronic communications with the
publishing entity {communications/connectivity instructions), and supplemental information for creating
transactions for the publishing entity while ensuring compliance with the associated ASC X12
implementation guide (transaction instructions). Either the communications/connectivity component or the
transaction instruction compenent must be included in every companion guide. The components may be
published as separate documents or as a single document.

The communications/connectivity component is included in the companion guide when the publishing
entity wants to convey the information needed to commence and maintain communication exchange.

The transaction instruction component is included in the companion guide when the publishing entity
wants to clarify the implementation guide instructions for submission of specific electronic transactions.

The transaction instruction component content is limited by ASC X12's copyrights and Fair Use
statement.

2021 @ Companion Guide copyright by the Puerto Rico Department of Health.

All rights reserved. This document may be copied.
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Preface

This companion guide to the v5010 ASC X12N Technicat Report Type 3 (TR3) adopted under the Health
Insurance Portability and Accountability Act of 1996 (HIPAA) clarifies and specifies the data content when
exchanging transactions electronically with the Puerto Rico Department of Health. Transmissions based
on this companion guide, used in tandem with the TR3, also called the Health Care Institutional
Claim/Encounter ASC X12N version 005010X223A2 (8371), are compliant with both ASC X12 syntax and
those guides. This companion guide is intended to convey information that is within the framework of the
ASC X12N TR3 adopted for use under HIPAA. The companion guide is not intended to convey
information that in any way exceeds the requirements or usages of data expressed in the TR3.

Additional information on the Final Rule for Standards for Electronic Transactions can be found at
http://aspe.hhs.gov/admnsimp/final/txfin00.htm. To access the HIPAA Implementation Guides, please
contact the Washington Publishing Company by phone (425-562-2245) or email (admin@wpc-edi.com).
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Disclaimer: The information contained in this Companion Guide is subject to change.
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1 INTRODUCTION

This section describes how TR3, also called 8371 ASC X12N (version 005010X223A2), adopted under
HIPAA, will be detailed with the use of a table. The tables contain a Notes/Comments column for each
segment that Puerto Rico Department of Health has information additional to the TR3. That information

can;

1. Limit the repeat of loops, or segments.

2. Limit the length of a simple data element.

3. Specify a sub-set of the implementation guides’ internal code listings.

4. Clarify the use of loops, segments, composite, and simple data elements.

5. Provide any other information tied directly to a loop, segment, composite, or simple data element

pertinent to trading electronically with Puerto Rico Department of Health.

In addition to the row for each segment, one or more additional rows are used to describe Puerto Rico
Department of Health's usage for composite and simple data elements, and for any other information.
Notes and comments should be placed at the deepest level of detail. For example, a note about a code
value should be placed on a row specifically for that code value, not in a general note about the segment.

The following table specifies the columns and suggested use of the rows for the detailed description of
the transaction set companion guides. The table contains a Notes/Comments column to provide
additional information from Puerto Rico Department of Health for specific segments provided by the TR3.
The following is just an example of the type of information that would be spelled out or elaborated on in
Section 6: TRANSACTION-SPECIFIC INFORMATION.

Page# LooplID Reference Name Codes Length Notes/Comments

This type of row always exists to indicate that a
. [ new segment has begun. It is always shaded at 10
193 2100C | i Subscriber Hame percent and notes or comments about the segment
| itself go in this cell.

Subscriber Primary This type of row exists to limit the length of the
195 1 2100C | NMI0S | jgeniifier 15| specified data element.
|‘ . I : | I = S
Subscriber Additional
196 2100C | REF Identification
197 2100C_ ‘ REFO1 Referen_ce : ‘ 613 ﬁ% | hThese are the only codes transmitted:y Puerto
Identification Qualifier | NS ! Rico Department of Health.
This type of row exists when a note for a particular
code value is required. For example, this note may
::jl::tir;ce:::i’gr:kNumber N6 say that value “N6" is the default. Not populating
the first three columns makes it clear that the code
| value belongs to the row immediately above it.
Subscriber Eligibility
218 21100 EB or Benefit Information
. This row illustrates how to indicate a component
231 2110C | EB134 | productService iD AD data element in the Reference column and how to

Qualifier | specify that only one code value is applicable,

ADMINISTRACION DB
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1.2

This companion guide is intended for trading partner use in conjunction with the TR3 HIPAA 5010
8371 (referred to as Institutional Claim/Encounter in the rest of this document) for the purpose of
submitting 8371 electronically. This companion guide is not intended to replace the TR3. The
TR3s define the national data standards, electronic format, and values for each data element
within an electronic transaction. The purpose of this companion guide is to provide trading
partners with a guide to communicate Puerto Rico Department of Health-specific information
required to successfully exchange transactions electronically with Puerto Rico Department of
Health. The instructions in this companion guide are not intended to be stand-alone requirements
documents. This companion guide conforms to all the requirements of any associated ASC X12
Impiementation Guide and is in conformance with ASC X12's Fair Use and Copyright statements.

The information contained in this companion guide applies to Puerto Rico Department of Health
for processing.

Puerto Rico Department of Health will accept and process any HIPAA-compliant transaction;
however, a compliant transaction that does not contain Puerto Rico Department of Health-specific
information, though processed, may be denied. For example, a compliant 8371 Claim/Encounter
created with an invalid Puerto Rico Department of Health member identification number will be
processed by Puerto Rico Department of Health, but will be denied. For questions regarding
appropriate billing procedures, as well as for policy and billing information, providers should refer
to their policy-specific area of the Puerto Rico Department of Health.

Refer to this companion guide first if there is a question about how Puerto Rico Department of
Health processes a HIPAA transaction. For further information, contact their policy-specific area
of the Puerto Rico Department of Health or PRMMIS MCO EDI

{prmmis _edi support@ oainwelltechnologies.com). This guide is intended as a resource to assist
trading partners (Managed Care Organizations — MCOs) and clearinghouses with Puerto Rico
Department of Health in successfully conducting EDI of administrative health care transactions.
This document provides instructions for obtaining technical assistance, initiating and maintaining
connectivity, sending and receiving files, testing, and other related information. This document
does not provide detailed data specifications, which are published separately by the industry
committees responsible for their creation and maintenance.

Overview

Per HIPAA requirements, Puerto Rico Department of Health and all other covered entities must
comply with the EDI standards for health care as established by the Secretary of the federal
Department of Health and Human Services (HHS). The Secretary of the HHS is required under
HIPAA to adopt standards to support the electronic exchange of administrative and financial
health care transactions primarily between health care providers and plans. Additionally, HIPAA
directs the Secretary to adopt standards for transactions, to enable health information to be
exchanged electronically, and to adopt specifications for implementing each standard.

The HIPAA requirements serve to:

» Create better access to health insurance.
« Limit fraud and abuse.

 Reduce administrative costs.

This guide is designed to help those responsible for testing and setting up electronic Institutional
Claim/Encounter transactions. Specifically, it documents and clarifies when situational data
elements and segments must be used for reporting, and identifies codes and data elements that
do not apply to Puerto Rico Department of Health. This guide supplements {(but does not
contradict) requirements in the ASC X12N 8371 (version 005010X223A2) Implementation Guide.
This guide provides communications-related information that a trading partner needs to enroll as

November 2021 8371 005010X223A2 7.2 M 8
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a trading partner, obtain support, format the interchange control header (ISA) and functional
group header (GS) envelopes, and exchange test and production transactions with Puerto Rico
Department of Health.

This companion guide must be used in conjunction with the TR3 instructions. The companion
guide is intended to assist trading partners in implementing electronic 8371 transactions that meet
Puerto Rico Department of Health processing standards by identifying pertinent structural and
data-related requirements and recommendations.

1.3 References

For more information regarding the ASC X12 Standards for Electronic Data Interchange 837!
Health Care Claim/Encounter (version 005010X223A2) and to purchase copies of the TR3
documents, consult the Washington Publishing Company by phone (425-562-2245) or email
(admin@wpc-edi.com).

The implementation guide specifies in detail the required formats for transactions exchanged
electronically with an insurance company, health care payer, or government agency. The
implementation guide contains requirements for the use of specific segments and specific data
elements within those segments and applies to all health care providers and their trading
partners. It is critical that the provider's Information Technology (IT) staff or software vendor
review this document in its entirety and follow the stated requirements to exchange HIPAA-
compliant files with Puerto Rico Department of Health.

To obtain the Provider taxonomy code set, please contact the Washington Publishing Company
by phone (425-562-2245) or email (admin@wpc-edi.com).

1.4 Additional Information

The American National Standards Institute (ANSI) is the coordinator for information on national
and international standards. [n 1979, ANSI chartered the Accredited Standards Committee (ASC)
X12 to develop uniform standards for electronic interchange of business transactions and
eliminate the problem of non-standard electronic data communication. The objective of the ASC
X12 committee is to develop standards to facilitate electronic interchange relating to all types of
business transactions. The ANS] X12 standard is recognized by the United States as the
standard for North America. Electronic Data Interchange adoption has been proved to reduce the
administrative burden on providers.

The intended audience for this document is the technical and operational staff responsible for
generating, receiving, and reviewing electronic heaith care transactions.

National Provider ldentifier

As a result of HIPAA, the federal HHS adopted a standard identifier for heaith care providers. The
Final Rule published by the HHS adopted the National Provider Identifier (NP1) as the standard
identifier.

The NPI replaces ail payer-specific identification numbers {e.g., Medicaid provider numbers) on
nationally recognized electronic transactions {also known as standard transactions); therefore, all
health care providers are required to obtain an NPI to identify themselves on these transactions.
The NPl is the only identification number that will be allowed on these transactions.

All providers, except those that the Puerto Rico Department of Health determined to not identify

as a healthcare provider such as non-emergency transportation, are health care providers (per

the definitions within the NPI Final Rule) and, therefore, are required to obtain and use an NP

Puerto Rico Department of Health requires all health care providers to subADREINYBTRACION DE

electronic transactions. . SEGUROS DE SALUD
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Acceptable Characters

The HIPAA transactions must not contain any carriage returns nor line feeds; the data must be
received in one, continuous stream. Puerto Rico Department of Health accepts the extended
character set. Uppercase characters are recommended. Files should be less than 100 MB.

File/System Specifications

EDI only accepts Windows/PC/DOS formatted files. Any file transmitted to EDI must be named in
accordance to standard file naming conventions, including a valid three-character file extension.
The following standards should be used:

W

To avoid accidently overwriting files, do not send multiple files with the same name on the
same day.

File Names should not be longer than 45 characters.

File Names should not contain spaces or special characters.

File Names should contain a file extension such as .dat or .txt.

Zip or compressed files are allowed, but a zip or compressed file should contain only one
X12 file.

Zip files must contain the extension .zip (not case sensitive).

ADMINISTRACION DB
SEGUROS DE SALUD ;

23-00045Y
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2 CONNECTIVITY WITH PUERTO RICO DEPARTMENT OF HEALTH /
COMMUNICATIONS

This section describes the process to interactively submit HIPAA 8371 transactions, along with various
submission methods, security requirements, and exception handling procedures.

2.1 Process Flows
This section contains process flow diagrams and appropriate text.
Each transaction is validated to ensure that the 8371 complies with the 005010X223A2 TR3.

Transactions that fail this compliance check will generate a “Rejected” 999 file back to the sender
with an error message indicating the compliance error. Transactions that pass this compliance
check will generate an “Accepted” 999 file back to the sender with AK9*A to indicate that the file
passed compliance. Transactions with multiple ST/SE loops that fail this compliance check in
some of the ST/SE loops will generate a “Partial” 999 file back to the sender with an error
message indicating the compliance error (all claims/encounters in the ST/SE envelopes that pass
compliance will be processed). Claims/Encounters that pass compliance checks but fail to
process (e.g., due to member not being found) will be denied. Claims/Encounters that pass
compliance checks and have not failed to process (e.g., the member was found with enroliment
within the date(s) of service) will be classified as “paid.”

I[ _,1 sn I 5

}
ASES (e |1 PRMMIS,;\iNisTRACION DE
M' I SEGUROS DE SALUD |

—L = 23-00045%
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2.2 Transmission Administrative Procedures
This section provides Puerto Rico Department of Health's-specific transmission administrative
procedures.

The trading partner must determine if the transmission being sent is Test or Production and is
using the appropriate indicator (ISA15). For details about available Puerto Rico Department of
Health access methods, refer to the Communication Protocol Specifications section.

Puerto Rico Department of Health is available only to authorized users. Submitters must be
Puerto Rico Department of Health trading partners. A submitter is authenticated using a
username and password assigned by the trading partner.

2.3 Communication Protocol Specifications
This section describes Puerto Rico Department of Health’s communication protocol(s).
The following communication methods are available to get a member's Eligibility and Benefits
from Puerto Rico Department of Health:

Batch

Trading partners can submit all batch transactions to Puerto Rico Department of Health and
download acknowledgements and response files. Access is free; however, the user must have
his or her own internet connection to access the web application.

November 2021 8371 005010X223A2 7.2 "
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3 CONTROL SEGMENTS / ENVELOPES
3.1 ISA-IEA

This section describes Puerto Rico Department of Health’s use of the interchange control
segments. It includes a description of expected sender and receiver codes, authorization
information, and delimiters.

Interchange Control Header (ISA})

To promote efficient, accurate electronic transaction pracessing, please note the following Puerto
Rico Department of Health specifications:

e Each trading partner is assigned a Trading Partner ID.

All dates are in the CCYYMMDD format. Except for ISA0S.

All dates/times are in the CCYYMMDDHHMM format.

Payer IDs can be found in the companion guides.

Batch responses are not returned until all inquiries are processed. Limiting the number of
total inquiries per ISA-IEA will produce faster results.

Each Payer ID must be in its own file.

No more than 999 claims/encounters per Transaction Set (ST-SE).

¢ Only one interchange (ISA/IEA) loop and one functional (GS/GE) loop is allowed per file.

&

Transactions transmitted as a batch are identified by an ISA and trailer segment (IEA), which
form the envelope enclosing the transmission. Each ISA marks the beginning of the transmission
(batch) and provides sender and receiver identification. The table below represents only those
fields in which Puerto Rico Department of Health requires a specific value or has additional
guidance on what the value should be. The table does not represent all of the fields necessary for
a successful transaction — the TR3 should be reviewed for that information.

The ISA data segment is a fixed length record and all fields must be supplied. Fields that are not
populated with actual data must be filled in with spaces.

Note: Puerto Rico Department of Health accepts files with one ISA/IEA loop per file.

TR3
Page #

Loop ID Reference Name Codes Notes/Comments

ISA | Interchange Control Header

c4 ISAO1 Authorization Information Qualifier | 03 ENCOUNTER - 03" ~ Additional Data

| | Identification
= . ENCOUNTER - MCO Medicaid ID +
| c4 _ ISAD2 Authorization Information B [space filf]
| C4 ISAQ3 Security Information Qualifier 00 00 = No Security Information Present
| = — 3 — -4 == — === + ————
C4 l l ISAQ4 Security Information [space fill]
‘ c4 | ISACS Interchange ID (Sender) Qualifier Zz ZZ = Mutually defined
+ 4 4 S . i - .
| Trading Partner ID supplied by Puerto
C4 ISA06 Interchange Sender ID Rico Department of Health, left-justified
| | | and space-filled.
— B + — — ——L — —
f C5 ISAD7 Interchange ID (Receiver) Qualifier 2z ZZ = Mutually defined
c5 | ISA08 Interchange Receiver ID PRMMIS | RIS ~leftjustified and space-
i | | : —_— L e
C.5 . ISA0S Interchange Date The date format is YYMMDD.
ADMINISTRACION DE
SEGUROS DE SALUD _
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TR3

Loop iD Reference Name Notes/Comments
Page #
C.5 ISA10 Interchange Time ' The time format is HHMM.
- c5 | _ISA11 _‘YRepetition Separator _ A A Caret “" is recommended.
cs isat2 || Interchange Control Version 00501 00501 = Control Version Number
- R . Number - -
w The interchange control number
C.5 | ISA13 | Interchange Control Number assigned in ISA13 must be identical to
B | | - the value in IEAO2.
0 = No interchange acknowledgment
C.6_ ‘ ISA14 Acknowle%;ementR_equestecj - 0 ' requested (TA1) o
' . Code indicating whether the data
Cé6 | | ISA15 ‘ Usage |dentifier ‘ P.T ' enclosed is Production or Test.
. Enter value "P" to indicate that the file
| DS S | Pro_ductlon Data P | contains Production data.
Enter value “T" to indicate that the file
- | Test Data o - | contains Test data. B
c.6 ISA16 | Component Separator B _ A colon " is recommended.

IEA — Interchange Control Header

Communications transport protocol interchange control trailer segment. This segment within the
X12N implementation guide defines the end of an interchange of zero or more functional groups
and interchange-related control segments. This segment may be thought of traditionally as the file
trailer record.

TR3
Page #

Loop ID Reference Name Codes Notes/Comments

| Interchange Control Trailer 1 e <
' Number of Included Functional |
|

Number of included Functional Groups

I. c.10 IEAO1 Groups
N l' —
Cc.10 [EAO2 Interchange Control Number | Must be identical to the value in ISA13
3.2 GS-GE
This section describes Puerto Rico Department of Health's use of the functional group control
segments.

It includes a description of expected application sender and receiver codes.

Functional Group Header (GS)

in the table below are fields in which Puerto Rico Department of Health requires a specific value
or has additional guidance on what the value should be. The TR3 should be reviewed for specific
information.

Note: Puerto Rico Department of Health only accepts files with one GS/GE loop per file.

L% Loop ID Reference Notes/Comments
Page #
| €7 None GS Functional Group Header I ol i
c.7 GSO01 Functional ID Code HC ‘ g:;;jgr"iﬂmgf;g;;f')‘“”ﬁma'
! — ADMINISTRACION DE- ' o
SEGUROS DE SALUD )
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138 Loop ID Reference  Name Codes Notes/Comments

Page #

= , ‘Trading Partner ID’ supplied by
c7 | G502 appiication Sendsgs Cede | Puerto Rico Department of Health. |

' ‘PRMMIS’ Puerto Rico Department of

c.7 GS03 Application Receiver's Code PRMMIS

| | i ) s o - | Health Senderid.
c7 GS04 Date | The date format is CCYYMMDD.
c8 . GS05 | Time . L | The time format is HHMM.
‘ Group Control Number — Must be
|
‘ c.g GS06 Group Control Number identical to GEO2.
C.8 G807 ggzzonsible Agency T X "X" — Responsible Agency Code
c.8 G508 Version / Release / 005010X223A2 Version / Release / Industry Identifier

Industry Identifier Code Code

Functional Group Trailer (GE)

In the table below are fields in which Puerto Rico Department of Health requires a specific value
or has additional guidance on what the value should be. The TR3 should be reviewed for specific
information.

Reference Name Codes Notes/Comments

| Functional Group Trailer
GEO1 Number of Transaction Sets

| Total number of transaction sets

R I ~ | Included o | B
c9 ! GEO2 | Group Control Number Must be identical to the value in GS06
— 54 L . i 1 S
3.3 ST-SE
This section describes Puerto Rico Department of Health’s use of transaction set control
numbers,

Puerto Rico Department of Health recommends that trading partners follow the guidelines set
forth in the TR3 — start the first STO2 in the first file with “000000001" and increment from there.
The TR3 should be reviewed for how to create compliant transaction set control segments,

TRANSACTION SET HEADER (ST)
The TR3 should be reviewed for specific information.

TR3

Page # Loop ID Reference Codes Notes/Comments
70 | None | ST Transaction Set Header | . Lmmuosite _‘
70 | STO1 Transaction Set |dentifier Code 837 837 Health Care Claim

. : —

The Transaction Set Control Number
in ST02 and SE02 must be identical.

70 ST02 Transaction Set Controt Number The number must be unique within 2
| B I | _ specific interchanue (ISA-IEA ).
70 | ST03 :\rlnplementation Guide Version 005010X223A2 This field contains the same value as
l__ | i | Name | T Gs0s. -
ADMINISTRACION DB
SEGUROS DE SALUD
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TRANSACTION SET TRAILER (SE)
The TR3 should be reviewed for specific information.

TR3
Page #

Loop ID Reference Name Codes Notes/Comments

SE | TRANSACTION SET TRAILER

496 SEO1 Transaction Segment Count Total number of transaction sets

[ The Transaction Set Control r:lumber in

496 SE02 Transaction Set Control Number | ST02 and SE02 must be identical.

3.4 Control Segment Notes
The ISA data segment is a fixed length record and all fields must be supplied. Fields that are not
populated with actual data must be filled in with spaces.

3.5 File Delimiters
Puerto Rico Department of Health requests that you use the following delimiters on your file. If
used as delimiters, these characters must not be submitted within the data content of the
transaction sets. Contact PRMMIS MCO EDI (prmmis_edi support@ cainwelltechnoloaies.com) if
there is a need to use a delimiter other than the following:

o Segment Terminator = ~

Element Separator = *

Component Separator = :

Repetition Separator = A

Element Separator

Byte 4 in the ISA segment defines the element separator to be used throughout the entire
transaction. The recommended element separator is an asterisk (*).

Repetition Separator

ISA11 defines the repetition separator to be used throughout the entire transaction. The
recommended repetition separator is a caret {#).

Component Separator

ISA16 defines the component separator to be used throughout the entire transaction. The
recommended component separator is a colon (:).

Segment Terminator

Byte 106 of the ISA segment defines the segment terminator used throughout the entire
transaction. The recommended segment terminator is a tilde (~).

ADMINISTRACION DE
. SEGUROS DE SALUD

Vle 23-0004 5\
* .Contrato Nimero
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4 PUERTO RICO DEPARTMENT OF HEALTH-SPECIFIC BUSINESS
RULES AND LIMITATIONS

4.1

4.2

4.3

4.4

4.5

4.6

Trading Partner Identification Number
In Module One of the Puerto Rico Department of Health’s implementation of the PRMMIS, the
EDI team will create any needed Trading Partner Profiles.

Testing
Module One of the Puerto Rico Department of Health's implementation of the PRMMIS will not
require any Production Authorization Testing.

Terminology
The term "subscriber” will be used as a generic term throughout the companion guide.

Limits
File Size is restricted to 5,000 transactions {claims/encounters) per file. One transaction set
includes all data between and including a Transaction ST segment and Transaction SE segment.

Scheduled Maintenance
Puerto Rico Department of Health schedules regular maintenance every Sunday from 01:00 a.m.
to 05:00 a.m. EST.

Procedures for Voiding Encounters
PRMMIS requires that the MCQO’s internal Transaction Control Number (TCN) be sent for every
claim:
Loop 2330B — Other Payer Name
REF — Other Payer Claim Contral Number
REF01 = F8 - Original Reference Number
REF02 = The TCN (in the MCO's system) of the claim being submitted

When voiding a claim/encounter, the MCO should send their internal Transaction ID of the claim
being voided in:
Loop: 2300 — CLAIM INFORMATION
REF - PAYER CLAIM CONTROL NUMBER
REFQ1 = F8 — Qriginal Reference Number
REFO02 = The TCN (in the MCO's system) of the encounter being voided

ADMINISTRACION DE
SEGUROS DE SALUD

23-000454

M* Contrato Numero
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5 ACKNOWLEDGEMENTS AND/OR REPORTS
5.1 Acknowledgements

TA1 — Transaction Acknowledgement

Puerto Rico Department of Health will only respond with a TA1 when the batch X12 contains
Envelope errors. If a TA1 is produced, then a 999 will be sent. The submitted 8371 will need to be
corrected and resubmitted.

999 — Functional Acknowledgement

This file informs the submitter that the transaction arrived and provides information about the
syntactical quality of the Functional Groups in a batch X12 file. Puerto Rico Department of Health
will always respond with a 999 for a batch X12 file. If a “rejected” 998 is produced, then
claims/encounters will not be sent to the claims engine for adjudication. The submitted 8371 will
need to be corrected and resubmitted.

M' ADMINISTRACION DE

. SEGUROS DE SALUD
23-00045H

.Contrato Numero
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TRANSACTION-SPECIFIC INFORMATION

This section describes how ASC X12N implementation guides adopted under HIPAA will be detailed
with the use of a table. The tables contain a row for each segment that Puerto Rico Department of
Health has something additional, over and above, the information in the implementation guides. That
information can do the foliowing:

Limit the repeat of loops, or segments.

Limit the length of a simple data element.

Specify a sub-set of the implementation guides’ internal code listings.

Clarify the use of loops, segments, composite, and simple data elements.

Provide any other information tied directly to a foop, segment, composite or simple data element
pertinent to trading electronically with Puerto Rico Department of Health.

Ok wN =

In addition to the row for each segment, one or more additional rows are used to describe Puerto Rico
Department of Health’s usage for compaosite and simple data elements, and for any other information.
Notes and comments will be placed at the deepest level of detail. For example, a note about a code

value will be placed on a row specifically for that code value, not in a general note about the segment.

The following table specifies the columns and suggested use of the rows for the detailed description of

the transaction set companion guides. The table contains a row for each segment that Puerto Rico
Department of Health has something additional, over and above, the information in the TR3s.

6.1 005010X223A2 — 8371 Health Care Claim/Encounter

Loop ID Reference Name Codes Notes/Comments
' | Beginning of
Nong il Hierarchical Transaction
Transaction Set Py -
None BHTO02 Purpose Code 00 00" — Original
. ! CH = Claims — Chargeable
None |l BHT(iG i Claim Identifier . CH, RP | RP = Encounters — Reporting
1000A NM1 | Submitter Name
| ldentification Code . ' “;16" — Electronic Transmitter
1000A ! NM108 Qualifier 46 Identification Number (ETIN)
i | Enter the same value as ISA06
1000A NM109 Submitter |dentifier ‘Trading Partner D" supplied by Puerto
| Rico Department of Health.
This segment identifies the person in
the submitter organization who deals
1000A PER Submitter EDJ Contact with data transmission issues. If data
information transmission problems arise, this is the
person to contact in the submitter
organization.
1000A PERO1 Contact Function Code IC | "IC" — Information Contact
This is required if it's different than the
1000A PERO2 Submitter Contact Name name contained in the Submitter Name
1 - (Loop 1000A, NM1 segment).
| c ication Numb “EM" — Electronic Mail
~ 1000A PER03 ity EM, FX, TE “FX" - Fax
| - _"TE" - %phone
| Email Address, Fax Number, or
| 1000A PERO4 Communication Number Telephone Number (including the area
| | code)
- ) ADMINISTRACION DB-
SEGUROS DE SALUD |
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TR3

Loop ID Reference Notes/Comments

Page #

74 2100A NM1 Receiver Name
' ' ' PUERTORICO o
75 10008 NM103 Receiver Name DEPARTMENTOF FUSRIO RICO DEPARTMENT OF
| B | HEALTH
ldentification Code "46” — Electronic Transmitter
75 10008 NM108 Qualifier 46 Identification Number (ETIN) |
Receiver Primary “PRMMIS" — Puerto Rico Department i
& 10008 NM109 identifier PRMMIS of Health's Payer ID
‘ Note: Taxonomy codes are only
required if the National Provider
| Billing Provider Identifier (NPI) has multiple
80 2000A PRV Specialty information certifications and the taxonomy is
| necessary to determine the appropriate
| - | one.
M | _ | —
80 2000A PRV Provider Code BI “BI” —Billing
! il — | == —
| Reference | "PXC" — Health Care Provider
80 20004 PRV02 Identification Qualifier Pxc | Taxonomy Code
' : Enter the taxonomy that was reported |
80 2000A PRVO3 | qrovider Taxonomy ‘ to Puerto Rico Depariment of Health
| for the service you are billing.
ENCOUNTER - This loop should
contain the NPl information for the
84 |  2010AA NM1 Bitling Provider Name Provider paid by the MCO.
Note: For MCO Plan ID submission
'l__ - _ informatior_\_. refer to ISA01 and ISAO_2.
l 85 2010AA | NM102 Entity Identifier Code 85 “85” — Billing Provider
| | -
. . XX = Centers for Medicare and
86 2010AA NM108 Ideneficaton Coge XX Medicaid Services National Provider
Qualifier :
- - - ldentifier
86 2010AA NM109 Billing Provider |dentifier HIPAA National Provider Identifier
T Enter the address that is currently 0;1
file with Puerto Rico Department of
Health.
87 2010AA N3 Billing Provider Address | Note: Do not enter a P.O. Box in this
| segment. If a P.O, Box needs to be
| reported, use the Pay-To Address
| | loop. -
| Use the physical address as reported
88 2010AA N4 Geographic Location on the provider's Puerto Rico
Department of Health certification.
T | Enter the ZIP+4 code that will
correspond to the physical address on
Billing Pravider Postal file with Puerto Rico Department of
88 2010AA N403 Zonar ’z°|‘g Ce; y :s a Health,
| NOTE: The full nine digit ZIP code
| must be p,
. no Z|p+4‘ @l%imméN D$
= ' - = o UROS‘D‘ESKEUU
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s Loop ID Reference Name Codes Notes/Comments

Page #

Billing Provider Tax

=0 “U1EAA | REE Identification
90 2010AA REFO1 Refsrenceiidentficatian El “EI" — Employer ID Number (EIN)
_1 Qualifier
' Billing Provider Tax L .
90 2010AA REF02 Identification Number ‘ Valid nine-digit Employer ID number
This loop will not be used by Puerto
o4 2010AB | NM1 Pay-To Address Name Rico Department of Health’s PRMMIS,
!' ! Note: Far Puerto Rico Department of
! Health, the insured and the patient are
: always the same person. Use this HL
Subscriber Hierarchical segment to identify the recipient and
107 s HL Level | proceed to Loop 2300. Do not send the
Patient Hierarchical Level (Loop :
| 2000C). Claims received with the
- 2000C Loop_a may not process correctly.
108 2000B HLO3 Hierarchical Level Code 22 “22" — Subscriber
i o \ . . il “0"_— No Subordinate HL Segment in _
108 2000B | HLO4 l Hierarchical Child Code 0 this Hierarchical Structure.
| 109 2000B ‘ SBR Subscriber Information
f—— e — - — — : - ~+ _
110 20008 SBROS g':‘('j’: Filing Indicator MC “MC" = Medicaid
o ‘ | ) o | - Enter ;formation about the . R
112 ! 2010BA NM? Subscriber Name subscriber/member in this loop.
. et = P - o .
. . Enter the value “1" to indicate that the
i 113 2010BA NM102 Entity Type Qualifier 1 member is a person.
[ + . — — 4 e
113 2010BA NM103 Subscriber Last Name Enter the member's last name.
S ¥ S = | S
113 2010BA NM104 Subscriber First Name Enter the member's first name.
113 2010BA | NM108 gﬁgfi'g:f‘“"" Code MI “MI" — Member identification number.
: I S } i ——
n T '

. . PRMMIS will onty use the last 11 digits
114 2010BA NM109 %Z'ﬁ%g’:e’ Primary of the Puerto Rico Department of
Health’'s member identiﬂiation number.

| R | _
116 2010BA N4 | gi‘;bgf)’(',?' City, State,
. e e T — | |
116 2010BA | N401 Subscriber City Name Subscriber City
116 | 2010BA : N402 Subscriber State Code Subscriber State '
117 2010BA N403 S:‘;f;rg’j;:“‘a' Zone Subscriber Zip Code 1
il : - ) o ' ADMIN
SEGUROQOS DE SALUD ,
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i Loop ID Reference Name Notes/Comments

Page #

Property and Casualty ' This segment will not be used by
121 2010CA | REF Patient ldentifier ! Puerto Rico Department of Health.
. | - —— S— = | S — = =
122 2010BB | NM1 Payer Name
| il p—— = | _ _
PUERTO RICO “
122 2010BB NM103 Payer Name DEPARTMENT OF  Enter ‘PUERTO RICO DEPARTMENT
OF HEALTH
| HEALTH
123 2010BB NM108 weniificaiion Code PI “PI” — Payer Identification
Qualifier |
| ) "PRMMIS” — Puerto Rico Department
123 B 2010BB NM109 Payer Ide_ntmer . _PRMMIS of Health’s Payer ID
125 2010BB N4 Payer City, State, Zip
Code
| | 1 . | b
125 ( 2010BB | N401 City Name SAN JUAN
+— . - — ! . - -
125 2010BB ‘ N402 Payer State Code PR
. Payer Postal Zone or o
126 20108BB | N403 ZIP Code 009220000
| - .
Billing Provider
128 201088 | REF Secondary |dentification {
] - — |
Reference Identification “G2" — Provider Commercial Code
129 2010BB REF01 » G2 Note: The “G2" qualifier must be used
Qualifier .
| for non-healthcare providers.
Billing Provider Puerto Rico Department of Health
130 201088 REF02 Secondary Identifier Provider ID
Note: Because duplicate CLMO1
' values within ST/SE loop will cause all
encounters to be rejected, even when
‘ | only one encounter is found to be non-
143

2300 CLM Claim Information compliant, PRMP requires trading
| partners to enter Patient Control

| | Number (PCN) and Transaction

Control Number (TCN) in CLMO1

separated by a dash,

|
‘ ENCOUNTER: Trading partners

should enter the encounter's Patient
Control Number (PCN) and

144 2300 CLMO1 Patient Control Number Transaction Control Number (TCN)
separated by a dash — all characters
will be returned in the 835's CLP01

field.
- ] Total Claim Charge . N Enter the total billed amount for the |
145 2300 . Amount entire claim/encounter.
| ' - N - Value received is the first two p&itions
147 2300 | CLMOQ5-1 | Facility Type Code | ofthe Type of Bill (TOB)
| - } "A" — URi in Clalm Form Bill
147 2300 _ CLMO5-2 | Facllty Code Qualifer A A AB&W[PN C10

s DE SALUD,

ovember 2021 8371 005010X223A2 7.2 232090 0 4 5H
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TR3
Page #

Loop ID Reference Name Codes Notes/Comments

| The third digit of the type of bill, as

defined by the National Uniform Billing
Committee (NUBC), is the frequency
code. Use the claim frequency code to
indicate whether the claim/encounter is

| being submitted for the first time or if it
is a replacement/void of a previously
adjudicated and “paid”
claim/encounter:;

“1" — Indicates that this is the first
claim/encounter submitted to PRMMIS.
“3" — Hospice Only
“7" — Indicates that this
claim/encounter is replacing a
previously submitted and adjudicated
| claim/encounter. Puerto Rico
Department of Health’s PRMMIS will
void the previously submitted
claim/encounter and completely
replace it with this corrected
claim/encounter.
' “8” — Void (Credit only). Indicates that
‘ Puerto Rico Department of Health's
[ PRMMIS should recoup the previously
submitted claim/encounter in its
147 2300 CLMO05-3 Claim Frequency Code 1,3,7,8 entirety.
ENCOUNTER ~ Use “1" as a
frequency code when resubmitting a
‘ denied claim,

Note: The use of values “7” and “8" can
result in the previously submitted
claim/encounter being adjusted.
Include the Internal Control Number
(ICN) from the previously submitted
claim/encounter in the original
reference number segment in Loop
2300.

The claim frequency code was
switched to an external code source
during the addenda process. See the
NUBC Manual or Web site,
www.nubc.org/.

ENCOUNTER: Paper
submissions/requests will not be
supported for encounter processing.
ENCOUNTER: MCOs are required to
send their Claim ID (TCN} for each
encounter submitted as well as their
Claim ID (TCN) for an encounter being
voided (refer to Section 4.6 —
Procedures for Voiding Encounters).

149 2300 DTP Discharge Hour ‘
- ~ ADMINISTRACION DE
SEGUROS DE SALUD ,
November 2021 8371 005010X223A2 7.2 23-00045 H
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ER3 Loop ID Reference  Name Notes/Comments

Page #

149 2300 DTPO1 Date / Time Qualifier 096 *086” — Discharge

= 1} 2

2300 DTPO2

Date Time Period o
Format Qualifier }[ ™ TM” — Time (HHMM) !

Bill the Discharge H_ou_r on all. claims
involving final services rendered. When
a Discharge Hour is submitted, the

. . Discharge Date is populated with the
149 2300 DTPO3 Discharge Time Statement Last Date of Service, This

field only applies for nursing home
patients discharged prior to the end of
the month.
. B { T I
150 2300 DTP Statement Dates
|
| | | 3 — =
150 2300 DTPO1 Date / Time Qualifier 434 “434" — Statement
| ) ‘ Date Time Period o “RD8" - Range of lites expresséd in
150 2300 DTPOZ  Format Qualifier RD8 format: CCYYMMDD-GCYYMMDD.
! i W St
153 2300 CL1 | Institutional Claim Code {
] ! I ] | (- -
‘ Note: Nursing home claims/encounters
163 2300 CL103 Patient Status Code are not a covered program for the

Puerto Rico Depariment of Health.

. Puerto Rico Department of Healt_h’s
164 2300 PWK Claim SL.Jp piemental PRMMIS does not use this segment for
Information : .
processing of the claim/encounter.

| | R R ENCOUNTER - This refers to the
168 2300 | CN1 Contract Information contract between the plan and the
provider paid by the pl_an_.
ENCOUNTER - Required
“05" — If provider's services were
provided under a capitation agreement, |
158 2300 CN101 Contract Type Code Fee For Service (FFS) encounter
| claims should indicate the appropriate |
| value as listed in the TR3.
| ENCOUNTER - Required
If CN101 = 05", then amount is zero.
For all other values of CN101, then the
‘ amount paid to the provider for
services rendered,
Note: The Other Payer Amount Paid
(the sum of SVD02 elements in the
2430 loop) and CN102 contains the
total monetary amount that the health
plan paid the provider.

158 2300 CN102 Contract Amount

163 2300 REF Referral Number

ADMINISTRACION DR
SEGUROS DE SALUD |

. 232000450

.Contrato Ntimero
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TR3

Loop ID Reference Notes/Comments

Page #

2300 REFO01 Reference ldentification

' 163 Qualifier 9F 9F" — Referral Number
163 2300 REF02 Referral Number
164 2300 REF Prior Autharization
T 2300 REFO1 Roterence Identification G1 “G1” — Prior Authorization Number
| ) | . ualifier o
Enter the 10-digit Prior Authorization
Number. Enter this number only if the
. - services rendered required and
164 2300 REF02 Ffor Authrization received prior authorization. This
number must be entered with the
qualifier “G1” (Prior Authorization
| Number). B
| ! Include this segment when requesting
| " an electronic adjustment/void (a value
166 2300 | REF Faver Claim Control of “7" or “8" in CLM05-3 indicates that
an adjustment/void is being
| requested).
= I 1 " | T '
166 2300 | REFO1 Reference Identification | F8 “F8" - Original Reference Number
[ Payer Claim Control The ID (TCN), in the MCQO's system, of
166 2300 REF02 Number the encounter being voided.
' For those HI Segments (Page 184
through Page 304) within the 837|
Implementation Guide that can repeat
258 2300 Hi Occurrence Information multiple times and allow up to 12
| occurrences of information within each
segment are captured and stored
within the MMIS.
258 2300 HI01-1 Code List Qualifier Code BH “BH" — Occurrence
269 2300 Hi12-1 Code List Qualifier Code BH “BH" — Occurrence
319 2310A NM1 Qttendlng Provider This is required for Inpatient Services.
319 2310A NM101 Entity Identifier Code 71 “71" — Attending Provider
i | =3
I ' XX = Centers for Medicare and
321 2310A NM108 Kienitification Cadlo XX Medicaid Services National Provider
Qualifier .
| ) B Idgnuﬁer
Attending Provider . . .
321 2310A NM109 Primary Identifier HIPAA National Provider Identifier
322 2310A PRV Attending Provider |
L Spedcialty Information
322 2310A PRV01 ‘ Provider Code AT “AT" — Attending
— [ T " " o
322 2310A PRV02 Rofetence ldentification | PXC PXC ADRICRFIFRAETION DE
- _ TexonoREEPR0S DE SALUD

November 2021 8371 005010X223A2 7.2
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Page #

322

324

324

338

339

339

341

342

Loop ID

2310A

2310A

2310A

2310D

| 2310D
2310D
2310D

2310D

2310D

2310E

2310E

“

2310E

2310E
2310E
2310E

2310E

2310E

2310E

Puerto Rico Department of Health — 8371 Claim/Encounter Companion Guide

Reference Name
Pravider Taxonomy
PRV03 Code
REF | Attending Provider
B Secondary Identification
Reference I|dentification
REF01 Qualifier
Rendering Provider
NM1 Name
NM101 Entity |dentifier Code
Identification Code
NM108 Qualifier
Rendering Provider
NNHOS identifier
REF Rendering Provider
Secondary identification
Reference |dentification
REFO1 Qualifier
NM1 Service Facility Name
NM101 Entity Identifier Code
ldentification Code
NM108 Qualifier
Laboratory or Facility
NM109 Primary Identifier
N3 Service Facility Location
Address
N304 Laboratory or Facility

Address Line

N4 Service Facility Location
City, State, Zip Code

Laboratory or Facility

N401 City Name

Laboratory or Facility
State or Province Code

N402

November 2021 8371 005010X223A2 7.2

Codes

Notes/Comments

I 0B, G2

0B, G2

77

[ “0B” — State License Number

Rendering Provider Taxonomy Code
that is used for claims submitted with
NPI.

“G2" — Provider Commercial Number

Note: The “G2” qualifier must be used
for non-healthcare providers.

Note: This is required when the
Rendering Provider is different than the
Attending Provider reported in Loop iD-
2310A of this claim.

“82" — Rendering Provider

XX = Centers for Medic;re and
Medicaid Services National Provider
ldentifier

HIPAA National Provider |dentifier

“0OB" — State License Number

“G2" — Provider Commercial Number
Note: The “G2" qualifier should only be
used for non-healthcare providers.

Note: This is required when the
location of health care service is
different than that carried in Loop ID-

2010AA (Billing Provider).

“77" — Service Location

XX = Centers for I\Ediaa?e énd
Medicaid Services National Provider
Identifier

HIPAA National Provider Identifier

Service Facility Location Address Line

Service Facility Location City

Service Facility Location State

ADMINISTRACION DE
SEGUROS DE SALUD,

23 -
£0045H
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TR3
" Page #

Loop ID Reference Name Codes Notes/Comments

Service Fagility Location nine-digit Zip

Laboratory or Facility Code
346 2310E N403 Postal Zone or ZIP NOTE: The full nine digit ZIP code
Code must be provided. When there Is

no Zip+4, use extension 9998,

339 2310E REF | Rendering Provider

! Secondary Identification |
= | = i =k | |
| | “G2" - Provider Commercial Number [
Reference Ildentification "LU” — Location Number
339 2310E REF01 - G2, LU
Qualifier | Note: The "G2" qualifier should only be
I | . - | used for non-healthcare providers.
: : i Note: This is required on an outpatient
349 2310F NM1 ﬁefe"'“g Provider claim when the Referring Provider is
) s - different than the Attending Provider.
350 2310F NM101 | Entity Identifier Code DN “DN" — Referring Provider
[ ‘ . ) § XX = Centers for M_edicare and
351 2310F NM108 Identification Code XX Medicaid Services National Provider
Qualifier
[ Il Identifier
| Referring Provider , . .
351 2310F NM109 Identifier HIPAA National Provider ldentifier
b ¢ 1 + e e
Referring Provider
362 | 2310F ! REF | Secondary Identiﬁcatio_n -
Reference ldentification “G2" — Provider Commercial Number
952 2310F REFO1 Qualifier G2 Note: The “G2" qualifier should only be
! used for non-healthcare providers.
I ENCOUNTER - Loop 2320 (Other
Subscriber Information) is required on
all encounter claims.
i Note: For encounter claims, the MCO
354 2320 SBR Other Subscriber should always be reported as one of
Information the other payers. For example, when
there is Third Party Liability (TPL), the
| TPL is primary and the MCO is
secondary. When there is no TPL, the
MCO is primary.
| Enter the appropriate standard code.
The X12N 8371 does not support the
use of the Financial Class Code that is
I Payer Responsibility currently billed on Hospital claims.
Claim Filing Indicators and the Payer
355 2320 SBRO1 (S:(:;l;ence A | Responsibility Sequence, which
indicates the relationship each payer
‘ has to Medicaid and other payers on
| each claim, replaces the data supplied
| by the Financial Class Code.
' ENCQUNTER ~ When the MCO is the
Claim Filing Indicator payer, the value should be “HM”,
356 2320 SBR09 Code | Note: All valid values will be accepted
_ B for other ngﬁr ops. |
Claim Level ' N DE
__358 _ 2320 CAS ~ Adjustments ' ‘ __SE_GU_ROS DE SALUD|

2 -
5000451

Lontrato Nimero

ovember 2021 8371 005010X223A2 7.2



Puerto Rico Department of Health — 8371 Clalm/Encounter Companion Guide

TR3
Page # Loop ID Reference
360 2320 | CAS02
360 2320 CAS03
4 _ -

364 2320 AMT
364 2320 AMTO1
364 2320 AMT02
364 2320 AMT
364 2320 AMTO1
364 2320 AMTO2
384 2330B NM1
385 2330B NM108
385 2330B NM109
258 23308 REF
258 2330B REF01
258 2330B REF02

Name

Adjustment Reason
Code

Adjustment Amount

l Coc-:rdinat-ion of Benefits
{COB) Payer Paid
Amount

| Amount Qualifier Code

'|
Payer Paid Amount |
Remaini_ra I;a;ieﬁ 1
Liability

Amount Qualifier Code
Remaining Patient
Liability

Other Payer Name

| R

Identification Code
| Qualifier

Other Payer Primary
Identifier

4 — —

Other Payer Claim
Control Number

Reference dentification
Qualifier

Other Payer's Claim
Control Number

November 2021 837 005010X223A2 7.2

Codes

Al

Pl XV

F8

Notes/Comments

ENCOUNTER -
‘A1" = MCO Denied Claim ‘

“D” — Payer Amount Paid

Other Payer Amount Paid (Third Party
Liability or Managed Care

Organization)

“EAF” — Amount Owed

" ENCOUNTER ~ Loop 23308 (Other

Payer Name) is required on all
encounter claims.

Note: For encounter claims, the MCO
should always be reported as one of
the other payers. For example, when
there is Third Party Liability (TPL), the
TPL is primary and the MCO is
secondary. When there is no TPL, the
MCO is primary.

“PI” — Payer tdentification

“XV" — Centers for Medicare and
Medicaid Services Plan ID

This number must be identical to at
least one occurrence of the 2430-
SVDO1 to identify the other payer.
Puerto Rico Department of Health
captures third party payment
amount(s) from the service line(s) in
2430-SvDo02.

Nate: The 2320/2330 Loop(s) can
repeat up to 10 times for a single claim
and the 2430 Loop can repeat up to 25
times for a single detail.
ENCOUNTER - This value should be
the MCO’s assigned Trading Partner
ID.

|
PRMMIS requnres the MCO s |nterna|
Claim {D be entered here for every
encounter,

“F8" — Original Reference Number

The ID, in the MCO's system, of the

encounteAl xgmmCION—B

SEGUROS DE sayyp
{

23700045\
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Page
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Loop ID Reference

#

Name

Notes/Comments

423

423

428

459

451

451

451

452

452

476

476

2400 . LX Service Line Number
= 1 |
2400 LX01 Assigned Number
|
| 2400 ' Sv2 Institutional Service Line
l — - e
e }
2400 SV201 Service Line Revenue
| Code
' Prod i
2400 SV202-1 roductService ID HC
| Qualifier
2400 SV205 Service Unit Count
2410 ‘ LIN Drug ldentification
4 | _
2410 LINO2 Service ID Qualifier N4
2410 LINO3 | Drug |dentification
2410 CTP Drug Quantity
|
! - :
2410 CTPO4 National Drug Unit
Count
2410 CTP05-1 Code Qualifier UN
2430 SVD Line Adjpdlcatlon
Information
2430 SVDO1 Othell' Payer Primary
Identifier
2430 SVDo2 Service Line Paid

477

Amount

November 2021 8371 005010X223A2 7.2

Puerto Rico Depar;nent of Hééﬁ
accepts up to the HIPAA-allowed 999
_ detail lines pﬂ:l_aim. -

Note.-' Nursin-g homes are not a
covered service under the Puerto Rico
Medicaid program. -

“HC” — Health Care Financing
Administration Common Procedural

Coding System (HCP_CS) Codes

Enter the number of days spent in
hospital or at home. Puerto Rico |
Department of Health processes only

the whole number when units are

entered with decimals. Example: Unils
entered on the transaction, 3.75, are
processed as 3 units. ‘

“N4" — National Drug Code

Enter National Drug Code in 5-4-2
format.

| B

4+ = - —

Nationa!l Drug Unit Count

“UN” = Unit

ENCOUNTER — Loop 2430 required
on all encounter claims,

Note: Other payer payment amounts
| are required to be entered at the detail
level.

This should match ::71_9 occurrence of_ '
the 2330B-NM109 identifying Other
Payer._

Enter th; hird Party P_ayment Amza\t
(TPL) or amount health plan paid to
provider at the |ine-item level only.

~ADMINISTRACION DE
SEGUROS DE SALUD

232000454
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IAg) Loop ID Reference Name Notes/Comments

Page #

| | ' Th_is is also used for crossover detail
paid amount.

‘ [ ENCOUNTER —
if CN101 = “05”, SVDO02 should be

‘ ZEero.

If CN101 = “09", then SVD02 should be
the detail other payer paid amount OR

| amount health plan paid to provider.
] r [ — e
481 2430 | CAS Line Adjustment '
Adjustment Reason | | ENCOUNTER-
e 2430 } CAS02 Code Al "A1" — MCO Denied line item
482 2430 | CAS03 Adjustment Amount

WY

ADMINISTRACION DR
SEGUROS DE SALUD |

23-00045%

Contrato Nimero
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A. APPENDIX A
A1 Change History

Version 1.0 Revision Log
Companion Document: 8371 Health Care Institutional Claims & Encounters
Approved by

Name: Designation; _ Date:
Loop ID Pagfa(s) Reference Name Codes Text Revised
Revised

| |
| Initial Submission
|

ADMINISTRACION DE
SEGUROS DE SALUD

23-00045H

Contrato Nimero
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A2 Change History

Version 2.0 Revision Log
Companion Document: 837! Health Care Institutional Claims & Encounters
Approved by:
Name: ~ Designation: ~ Date:

Page(s)

Reference Codes Text Revised

| Added new text for PRMMIS
procedure for Voiding

__encounters
Include this segment when
requesting an electronic
adjustment/void (a value of
*7" or “8” in CLM05-3
indicates that an
adjustment/void is being

| requested).

| The ID, in the MCO's
system, of the encounter

| being voided

‘ | PRMMIS requires the
Other Payer Claim Control | MCO's internal claim ID be
Number entered here for every

| | encounter.

23308 34 REFO1 RaierEnce idantification F8  Original Reference Number

Revised

Specific business rules and

NIA 7 limitations

Payer Claim Control

2300 27 REF Number

|
| Payer Claim Control

2300 27 REF02 Number

2330B 34 REF

| Qualifier
The ID, in the MCO’s
system, of the encounter
being submitted

Other Payer’s Claim Control

2330B 29 REF02 Number

WHL

ADMINISTRACION DB
SEGUROS DE SALUD

23-00045H

Contrato Nimero
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A3 Change Summary

Version 3.0 Revision Log
Companion Document: 8371 Health Care Institutional Claims & Encounters
Approved by:
Name: Designation: = _ Date:

Page(s)

Loop D SRevised

Reference Name Codes Text Revised

Change Section 10 to

N/A 7 Introduction Section 6
- . Update text:
20008 21 SBRO9 Claim F'g';ﬂ;"d"’amr See Comment on 2000B-
= | | | SBRO3
2300 22 | CLMO02 Total Claim Charge Remaove Note — nagative
Amount amount will fail compliance
Changed the title of
Section 9 to Nursing Home
2300 24 CL103 Patient Status Code Termination Codes to
Patient Status Codes
| [ | ~ Crosswalk. |
' ‘ Modify text:
ENCOUNTER- Required
2300 25 CN101 Contract Type Code 06"~ proxidas senvioss

were provided under a
capitation agreement.
“09" —FFS
Modified text and note:
ENCOUNTER - Required
‘ If CN101 = 05, then amount
| is zero.
If CN101 = 09, then the
| amount paid to the provider
for services rendered,
2300 25 CN102 Contract Amount Note: The Other Payer
Amount Paid (the sum of
‘ | 8VDO02 elements in the 2430

| loop) and CN102 contains
| the total monetary amount
the health plan paid the
provider,

‘ 2300 | 25 CN104 Contract Code ‘ REMOVED THIS ROW

|
Rl > |~
|

mt_jify text:
"0B" - State License

Reference Identificatio Number
23108 27 REFO1 “aen | 0B,G2 | “G2’ - Provider Commercial

| | Qualifier ‘ Number

Note: This is not required for
! 1 A _ | | B | nursing homes.

ADMINISTRACION DR
SEGUROS DE SALUD
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2310A

2310D

2320

2320

2320

2320

2320

2320

2320
*._.__.
2320
2320
2320

2320

2320

November 2021 8371 005010X223A2

27

27

30

30

30

30

30

31

34

34

34

34

35

35

REF01

REFO01

CAS03

CAS06

CAS09

CAS12

CAS15

CAS18

CAS03

CAS08

CAS09

CAS12

CAS15

CAS18

Reference Identification

Qualifier

Reference Identification

Qualifier

Adjustment Amount
Adjustment Amount
Adjustment Amount

Adjustment Amount

Adjustment Amount

Adjustment Amount

Adjustment Amount

Adjustment Amount

Adjustment Amount

Adjustment Amount

Adjustment Amount

Adjustment Amount

7.2

Puerto Rico Department of Health — 8371 Claim/Encounter Companion Guide

Note: The “G2" qualifier
must be used for non-
| healthcare providers. |
“G2" - Provider Commercial
Number
Note: This is not required for
G2 nursing homes.
Note: The "G2” qualifier
must be used for non-
healthcare providers.
“G2" — Provider Commercial
Number
Note: This is not required for
G2 nursing homes.
Note: The “G2" qualifier
must be used for non-
healthcare providers.

Remove Comment.
Remove Comment.
Remove Comment.
Remove Comment.
Remove Comment.
Remove Comment.
Remove Comment.
Remove Comment,

Remove Comment.

Remove Comment.

Remove Comment,

-t $ S

Remove Comment.

ADMINISTRACION DB
i SEGUROS DE SALUD

23-000451

Contrato Nimero
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A4 Change Summary

Version 3.1 Revision Log
Companion Document: 837| Health Care Institutional Claims & Encounters

Madified by:

Name: Wil Joslyn Designation: EDI BA Date: 09-08-17
Approved by:

Name: Designation: _Date:

Loop Page(s)

ID Revised Reference Text Revised

Modify text:
For further information,
contact their policy-specific
area of the Puerto Rico
Department of Health or
PRMMIS MCO ED!
| (PRMMISMCOEDI@hpe.co
Section | mj). This guide is intended as
7 Scope . .
| 1.1 | a resource to assist trading
| | partners (Managed Care
| ' | Organizations — MCO} and
clearinghouses with Puerto
Rico Department of Health in
successfully conducting EDI
of administrative health care
transactions.
Remove text:
This information should be
Section . given to the provider's
1.2 7 Overview business area to ensure that
Claim/Encounters are
interpreted correctly,
Modify text:
All providers, except those
that the Puerto Rico
Section 9 National Provider NPI Departn?ent of Health
14 determined as not a
| healthcare provider such as
| non-emergency

| [ ' Remove text:

The recommended
extension is .ixt or .dat. EDI
| does not allow zipped files.
Files will be submitted to EDI

via STFP.
Add text:
The following standards
should be used:
To avoid accidently

1 . ] L ovysAe¥e S FRAITYNI DR
SEGUROS DE SALUD

November 2021 8371 005010X223A2 7.2 2 3 - Q40 O 4 5 H\
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Section File/System
1.4 Specifications




Section
14

. Section
2.1

N/A

N/A

N/A

Section
4.1

Section
4.2

|

Section |
4.4

- Section
4.6

10 Negative Dollar Amounts

11 Process Flows

12 ISA Authorization Information

Qualifier
12 1ISA02 Authorization Information
13 ISA14 Acknowledgement
Requested
16 Trading Partner
Identification Number
16 Testing
16 Limits
; 6 ‘ * Procedures for Voiding )

Encounters

November 2021 8371 005010X223A2 7.2
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muitiple files with the same
name on the same day.
File Names should not be
longer than 45 characters
File Names should not
contain spaces or special
characters
File Names should contain a
file extension such as .dat or
Jxt
Zip or compressed files are
allowed, but a zip or
compressed file should
confain only one X12 file
Zip files must contain the
extension .zip (not case
sensitive)
New Paragraph:
Please note that a negative
dollar amount in the CAS,
CN1, SV1, SV2, 8V3 or SVD
segments will pass HIPAA
compliance, PRMMIS will
not process the negative
| amount during adjudication. |
Modify text:
| classified as “paid”.
; Remove text:
“00” — No Authorization
! Information Present.
Remove text:
Claim - [space fill]

Remove code 1 & comment,

Medify text:

In Module One of the Puerto
Rico Department of Health's
implementation of the
PRMMIS the EDI team will
create any needed Trading
Partner Profiles.
Module One of the Puerto
Rico Department of Health's
implementation of the
PRMMIS will not require any
Production Authorization
Testing.

Modify text:
File Size is restricted to
5,000 transactions
. (claims/encounters) per file. |
Modify text:

ADMINISTRACION.DE
SEGUROS DE SALUD |

23-0004 5\

.Contrato Ntmero



2010AB

20008

20008

2010BA

2300

20

20

21

21

Puerto Rico Department of Health — 8371 Claim/Encounter Companion Guide

When voiding a
claim/encounter, the MCO
should send their internal

Transaction ID of the claim
| being voided in:
Modify text:

This loop will not be used by
Puerto Rico Depariment of
__Health's PRMMIS.

The X12N 8371 does not
support the use of the
Financial Class Code that is
currently billed on Hospital
claims. Claim Filing
Indicators and the Payer
Responsibility Sequence,
which indicates the
relationship each payer has
to Medicaid and other
payers on each claim
replaces the data supplied
by the Financial Class Code.
Remove Text:

See Section 7 - Appendix A
for a crosswalk of Financial
Class Codes to the Claim
Filing Indicator/Payer
Responsibility Sequence.
Update text:

See Comment on 2000B-
SBRO3
Change text:
PRMMIS will only use the
last 10 digits of the Puerto
Rico Department of Health's
member identification
number.
Remove Text;

Note: Do not enter any other
numbers or letters. Use the
Puerto Rico Department of

Health card or the EVS to
obtain the correct
identification number,
Modify text:

Note: Puerto Rico
Department of Health’s
CLMO1 Patient Control Number PRMMIS will process patient

control numbers up to 20
characters in length.
Remove text:

ADMINISTRACION DB
SEGUROS DE SALUD

NM1 Pay-To Address Name

Payer Responsibility

SBRO1 Sequence Number Code

Claim Filing Indicator

SBR09 Code

Subscriber Primary

NISH08 Identifier ‘

November 2021 8371 005010X223A2 7.2 2 §6 - 0 0 0 4 5 H
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2300 21 CLMO05-3 Claim Frequency Code

November 2021 8371 005010X223A2 7.2

Note: Value received is
returned on the 835
Remittance Advice.

Add text:
ENCOUNTERS: MCO
should send the original
PCN from the provider's
original claim.
Modify text:

*1” — Indicates that this is
the first claim/encounter
submitted to PRMMIS.
“3” — Hospice Only
"7 — Indicates that this
claim/encounter is replacing
a previously submitted and
adjudicated claim/encounter.
Puerto Rico Department of
Health’'s PRMMIS will void
the previously submitted
claim/encounter and
completely replace it with
this corrected
claim/encounter.

“8" — Void (Credit only).
Indicates that Puerte Rico
Department of Health's
PRMMIS should recoup the
previously submitted
claim/encounter in its
entirety.

Remove text:
Electronic adjustments are
subject to the same
requirements as paper
adjustments and therefore
may result in a letter to the
provider if the requirements
are not met.

Do not use adjustment
values if reconsideration of
the original payment is
needed. All requests for
reconsideration should be
submitted on paper with
supporting documentation.
Modify text:
ENCQUNTER: Paper
submissions/requests will
not be supported for
encounter processing. ‘

Add text;

ENCOUNTER: MCOs are ]

_required teABVIIRT R A CION DR

SEGUROS DE SALUD |

23-00045H
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Claim Supplemental

2300 25 CN101
2300 25 CN102
!
2300 23 PWK
|
| PWKO1 thru |
2300 23 VKOS
2300 23
2300 23 CL103

November 2021 8371 005010X223A2 7.2

Contract Type Code

Contract Amount

Patient Status Code

ID (TCN) for each encounter
submitted as well as their
claim ID (TCN) for an
encounter being voided (see
4.6 - Procedures for Voiding
[ ~ Encounters).
| | Modify text:
ENCOUNTER- Required
"05” = If provider's services
were provided under a
capitation agreement.
"09" - FFS
Modified text and note:
ENCOUNTER - Required
if CN101 = 05, then amount
is zero.
If CN101 = 09, then the
amount paid to the provider
| for services rendered.
Note: The Other Payer
Amount Paid (the sum of
SVDO02 elements in the 2430
loop) and CN1Q2 contains
the total monetary amount
the health plan paid the
___provider, g
Modify text:
Note: Puerto Rico
Department of Health's
PRMMIS will process patient
control numbers up to 20
characters in length.

Information

Remove rows,

Modify text:
Puerto Rico Department of
Health’'s PRMMIS does not
use this field for processing |
of the claim/encounter
Remove text:

The X12N 8371 does not
support the use of the
Nursing Home Termination
Codes currently billed on
Nursing Home claims.
Remove Text:

‘ The Termination Code is

derived from the Patient
Status Code,
Remave Text:
See Section 9 - Nursing
| Home Termination Codes to

ADMINISTRACION DE
SEGUROS DE SALUD ,

23-6F0045H
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2300

2300

2300

2300

2300

2300

2300

2310F

2320
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24

25

25

25

26

26

26

27

REF

REF02

REF02

REF

REF02

HI01-1

HI12-1

REFQ2

SBRO1

Payer Claim Control
Number

Payer Claim Control
Number

Reference Identification
Qualifier

Claim Identifier for
Transmission
Intermediaries

Reference ldentification
Qualifier

Code List Qualifier Code

Code List Qualifier Code

Reference Ildentification
Qualifier

BH

BH

Payer Responsibility
Sequence Number Code

November 2021 8371 005010X223A2 7.2

Patient Status Codes
Crosswalk.
Add text:

Note; Nursing home
claims/encounters are not a
covered program for the
Puerto Rico Department of

_ Heailth.
Add Note/Comment:

ENCOUNTER: MCOs are
required to send their claim
ID (TCN) for an encounter

being voided (see 4.6 -

Procedures for Voiding

~ Encounters).

Modify Note/Comment:
The ID (TCN), in the MCO’s
system, of the encounter
being voided.
Remove text:

Note: This is not required for
nursing homes.

|
I Remove Segment
|

Remove text:

Note: This is not required for
nursing homes.
Modify Notes/Comments:
“BH" — Occurrence
Remove Text:

See Appendix B for a list of
current Puerto Rico-specific
Occurrence Codes to
replacement codes and their
description,

Modify Notes/Comments:
“BH" — Occurrence
Remove Text:

See Appendix B for a list of
current Puerto Rico-specific
Occurrence Codes to
replacement codes and their
description.
Remove text:

Note: This is not required for

_nursing homes.
Modify Notes/Comments: |
The X12N 8371 does not
support the use of the
Financial Class Code thatis |
currently billed on Hospital

claimA MRS RACION DE
SEGUROS DE SALUD

237000450
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] Indicators and the Payer

Responsibility Sequence,
which indicates the
| relationship each payer has
to Medicaid and other
payers on each claim
replaces the data supplied
by the Financial Class Code.
Remove Text:
. See Section 7 - Appendix A
for a crosswalk of Financial
Class Codes to the Claim
Filing Indicator/Payer
N | Responsibility Sequence.
‘ Remove text:
For inpatient:
“1" - Deductible
2320 27 CAS02 Adjustment Reason Code | Al “2" - Coinsurance
Other external code source
values from code source 139
are allowed.

27 ' CASO5 Adjustment Reason Code '
2320 thru thru &

Delete rows.
28 |  CAs18 | Adjustment Amount

Remove text:
Nursing home submitters
must enter a revenue code.
Enter Revenue Code “0101"
and the per diem amount if
no home days or hospital
| days need to be reported.
Service Line Revenue Enter Revenue Code "0185"
2400 29 SvVa201 for days spent in hospital or
Code S
Service Line Revenue Code
“0182" for days spent at
‘ home. {Nursing Home only)
Add text:
Note: Nursing homes are not
a covered service under the
Puerto Rico Medicaid
! | | B program.
| 2430 i 30 SVD Line Adjudif:ation Remove {name loop) from
‘ | . Inf_ormagon | | Notes/Comments
Other Payer Primary Remove number from
' =430 30 | SVbot Identifier | Notes/Comments
Modify text;
Enter the Third Party
' 2430 30 SVDO2 Service Line Paid Payment Amount (TPl_.) or
Amount amount health plan paid to
provider at the line item level
o | _._ only.
ADMINISTRACION DE
SEGUROS DE SALUD |
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This is also used for
crossover detail paid
amount,
ENCOUNTER -
if CN101 =05, SVD02

should be zero. |
If CN101 = 09, then SVD02
should be the detail other
payer paid amount OR
amount health plan paid to
provider.
Remove text:
For Inpatient:
"1* - Deductible
2430 31 CAS02 Adjustment Reason Code A1l "2" - Coinsurance
Other external code source
values from code source 139

| | are allowed.
31 CAS05 Adjustment Reason Code
2430 thru thru & Delete rows.
.32 | CAs18 | Adjustment Amount | -
|
N/A ‘ 36 Section 7 — Appendix A Remove Section 7
N/A 36 Section 8 — Appendix B Remove Section 8
! N/A 36 Section 9 — Appendix C Remove Section 9
L N/A 37 Section 10 — Appendix D Remove Section 10
N ADMINISTRACION DE
SEGUROS DE SALUD
Contrato Numero
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A.5 Change History

Version 4.0 Revision Log
Companion Document: 837| Health Care Institutional Claims & Encounters

Modified by:

Name: Wil Joslyn Designation: EDI BA Date: 10-24-17
Approved by:

Name: _ Designation: Date:

Page(s)

Loop ID Reference Text Revised

Revised

Remove text:
Negative Dollar Amounts
Please note that a negative
' dollar amount in the CAS,
N/A 10 Section 1.4 Additional Information CN1, 8V1, SV2, SV3 or SVD
segments will pass HIPAA
compliance, PRMMIS will
not process the negative
| . ! . . amount during adjudication.
| Subsoriber P Add text:
ubscriber Primary ENCOUNTER: Add 008 fo
f| 20108A & NHAEOS Identifier the beginning of the 10 digit
| _ I | | ‘ Member ID.
' r Modify text:
“16"” — HMO Medicare Risk
{required for Medicare Part
16 C claims)
2320 26 SBRO092 Claim Filing Indicator Code  CI, HM = “CI" — Commercial Insurance
MA, MB *HM” — Managed Care
Organization
| "MA” — Medicare Part A
“MB” — Medicare Part B
Add text:
Other Payer Primary ENCOUNTER — This value
Identifier should be the MCO's
. | | assigned trading pariner ID.
[ : Add text:
ENCOUNTER - PRMMIS
requires the Other Payer’s
Remittance Date be at the
| header and not at the detail.

23308 27 NM109

Claim Check or

2330B 27 DTP Remittance Date

ADMINISTRACION DB
SEGUROS DE SALUD

' 23-00045t

Contrato Nt’xmer_o
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A.6 Change History

Version 5.0 Revision Log
Companion Document: 8371 Health Care Institutional Claims & Encounters

Modified by:

Name: Wil Joslyn ~ Designation: EDI BA Date: 11-17-17
Approved by:

Name: __Designation: Date:
Page(s) ;
Loop ID ! Reference Name Codes  Text Revised
Revised )
| | | Modify the text:
| ENCOUNTER —

2300 ‘ 23 CNA1 | Contract Information This refers to the contract
between the plan and the
|| — | ) [ ] ___provider paid by the plan.
i Modify the text:
ENCOUNTER - Required
“08" — If provider's services
2300 23 CN101 Contract Type Code 0509 | Were provided undera
capitation agreement FFS
encounter claims should
indicate the appropriate
value as listed in the TR3.
' Modify the text:
If CN101 = 05, then amount
is zero.
2300 22 CN102 Contract Amount For all other values of
CN101, then the amount
paid to the provider for
services rendered.

2300 24 K3 File Information [ Remove Segment

| Remove Line:
2300 24 K301 Fixed Format Information MCO Receipt Date —
_ Format: CCYYMMDD.
Modlfy the text:

2320 26 SBR0O9 Claim Filing Indicator Code HM;

ENCOUNTER:
When the MCO is the payer
the value should be “"HM"

NOTE: All valid values will be
accepted for ather payer loops. 1

2330B 27 DTP Ciaim Check or Remiltanca Remove Segment

| Date

Remove Line:

2330B 27 DTPO1 Date / Time Qualifier 573 “573" - Ottgﬂ QAFR
, | Claim Adju gﬁﬁé-‘hg% ACION DE

= = ‘ S DE SALUD

November 2021 8371 005010X223A2 7.2 2 3 13 0 O 0 4 5ﬂ
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. . [ Remove Line:
23308 27 DTPO2 Rale T'mgu::g:f Format D8 “D8" - Date Expressed in
| S — _ Format CCYYMMDD
N Remove Line:
2330B 27 DTP03 Ad’”d'ca“g"ag Payment TPL or MCO Adjudication
- Date (CCYYMMDD)
ADMINISTRACION DB
 SEGUROS DE SALUD |

23-000454
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A.7 Change History

Version 6.0 Revision Log
Companion Document: 8371 Health Care Institutional Claims & Encounters

Modified by:

Name: Wil Joslyn Designation: EDI BA Date: 04-01-19
Approved by:

Name: ___ Designation: Date:

Page(s)

. Reference Name Codes  Text Revised
Revised

Loop ID

Qld text:

PRMMIS will only use the
last 10 digits of the Puerto |

Rico Department of Health's
member identification
numnber.
ENCOUNTER: Add 008 to
Subscriber Primary the beginning of the 10 digit
2010BA 20 NM109 Identifier Member ID.

| New text:

PRMMIS will only use the
| last 11 digits of the Puerto
Rico Department of Health’s
| member identification
number.
| New text:
NOTE: Because duplicate
CLMO01 values within ST/SE
| loop will cause all
2300 21 CLM Claim Information encounters to be rejected,
even when one encounter is
found to be non-compliant,
the recommendation is to
| enter TCN in CLMO2.

ADMINISTRACION DE
SEGUROS DE SALUD |

23-00045%
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A.8 Change History

Version 7.0 Revision Log
Companion Document: 837 Health Care Institutional Claims & Encounters

Modified by:
Name: Wil Joslyn Designation: EDI BA Date: 05-05-20
Approved by:
Name: ~ Designation: ~ Date: B
Revised

| | | | New text
| Note: Because duplicate
CLMO1 values within ST/SE
| loop will cause all
| encounters to be rejected,
2300 21 CLM Claim Information | even when only one
' encounter is found to be
| non-compliant, PRMP
| requires trading partners to
| enter PCN and TCN in
| CLMO1 separated by a dash.
New text
ENCOUNTER: Trading
partners should enter
2300 21 CLMO1 Patient Control Number encounters PCN and TCN
separated by a dash - all
| characters will be returned in
the 835's CLP01 field.

ADMINISTRACION DB
SEGUROS DE SALUD

ng. 23-00045M

Contrato Nuimero
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A.9 Change History

Version 7.1 Revision Log
Companion Document: 837! Health Care Institutional Claims & Encounters

Madified by:

Name: Wil Joslyn Designation: EDI BA Date: 11-10-21
Approved by:

Name: ~ Designation: Date:

Page(s)

Loop iD Reference Name Text Revised

Revised

Enter the ZIP+4 code that
will correspond to the
[ physical address on file with
Puerto Rico Department of
Billing Provider Postal Zone Health.
or ZIP Code NOTE: The full nine digit
ZIP code must be
provided. When there is
no Zip+4, use extension
9998.
Service Facility Location
nine-digit Zip Code
| o NOTE: The full nine digit
2310E 26 Naog  Laporaton of Faciity Postal | ZIP code must be
| | provided. When there is
| no Zip+4, use extension
| | 9998,

2010AA 19 N403

ADMINISTRACION DE
. SEGUROS DE SALUD

23-0004 54

. .Contrato Niamero
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A.10  Change History
Version 7.2 Revision Log
Companion Document: 837| Health Care Institutional Claims & Encounters

Modified by:
Name: Wil Joslyn Designation: EDI BA Date: 11-22-21
Approved by:
Name: __ Designation: = Date:
Loop {D Pagfa(s) Reference Name Codes  Text Revised
Revised
20008 20 sBro1  Faver Responsibility Remove row
. L | ~ Sequence Number Code _ T
| Remove text:
See Comment on 2000B-
im Fili i 01.
SO008 20 SBRog | Claim Filing Indicator MC SBR
Code
Add text:
ml - | "MC" = Medicaid
ADMINISTRACION DE
SEGUROS DE SALUD ,
Contrato Nimero
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Services

PRMMIS_NCPDP_Post_Adjudication_Companion_Guide

Puerto Rico Medicaid Program Post
Adjudication Companion Guide

HIPAA Transaction Standard Companion Guide

Refers to the NCPDP Post Adjudication Standard
V4.2

Companion Guide

Version 4.2 — November 2@2Q ADMINISTRACION DB
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Puerto Rico Medicaid Program

Disclosure Statement

This template is based on the CORE v5@1@ Master Companion Guide Template and adapted
from the CAQH/WEDI Best Practices Companion Guide Template originally published January
1, 28033

All rights reserved. It may be freely redistributed in its entirety provided that this copyright notice
is not removed. It may not be sold for profit or used in commercial documents without the written
permission of the copyright holder. This document is provided “as is” without any express or
implied warranty.

2023 © Companion Guide copyright by Puerto Rico Medicaid Program

ADMINISTRACION DR
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M Contrato Nﬁmerp
{ )

NCPDP Post Adjudication 4.2 Standard Page ii
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_ NCPDP Post Adjudication Companion Guide

Preface

This Companion Guide to the NCPDP Post Adjudication 4.2 Implementation Guide clarifies and
specifies the data content when exchanging electronically with Puerto Rico Medicaid Program.
Transmissions based on this Companion Guide, used in tandem with the Post Adjudication 4.2
Implementation Guides, are compliant with NCPDP. This Companion Guide is intended to
convey information that is within the framework of the Post Adjudication 4.2 Implementation
Guides. The Companion Guide is not intended to convey information that in any way exceeds
the requirements or usages of data expressed in the Implementation Guides.

2023 © Puerto Rico Medicaid Program All rights reserved.

This document may be copied.

ADMINISTRACION DR
SEGUROS DE SALUD

23-00045H
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This page is intentionally left blank.
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Puerto Rico Medicaid Program
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1 Introduction
NCPDP — NATIONAL COUNCIL FOR PRESCRIPTION DRUG PROGRAMS

The Health Insurance Portability and Accountability Act (HIPAA) of 1996 carries provisions for administrative simplification. This requires
the Secretary of the Department of Health and Human Services (HHS) to adopt standards to support the electronic exchange of
administralive and financial health care transactions primarily between health care providers and issuers. HIPAA directs the Secretary to
adopt standards for transactions to enable health information to be exchanged electronically and to adopt specifications for implementing
each standard.

The National Council for Prescription Drug Programs (NCPDP) is a non-profit organization formed in 1976. It is dedicated to the
development and dissemination of voluntary consensus standards that are necessary to transfer information that is used to administer the
prescription drug benefit program.

Refer to the NCPDP Post Adjudication Version 4.2 documents (NCPDP Post Adjudication Standard implementation Guide (IG), Data
Dictionary, and Extemal Code List) for more detailed information on field values and segments.

The following information is intended to serve only as a Companion Guide to the aforementioned NCPDP Post Adjudication Standard
Version 4.2 documents. The use of this Companion Guide is solely for the purpese of clarification. The information describes specific
requirements fo be used for processing data. This Companion Guide supplements, but does not contradict, any requirements in the
NCPDP Post Adjudication Standard Version 4.2 Implementation Guide and related documents.

To request a copy of the NCPDP Standard Formats or for more information contact the National Council for Prescription Drug Programs,
Inc. at www.ncpdp.org. The contact information is as follows:

National Council for Prescription Drug Programs

924 East Raintree Drive Scottsdale, AZ 85260

Phone: (48@) 477-1292@

Fax (48&) 767-1Q242

Materials Reproduced with the Consent of ®National Council for Prescription Drug Programs, Inc., 21@ NCPDP

This section describes how the NCPDP Post Adjudication (4.2) Implementation Guides (IGs) will be detailed with the use of a table.
The table contains a row for each element/field of the NCPDP Post Adjudication V4.2 records.

Each row will indicate whether the element/field is required or is not required by PRMMIS.

The following table is an example:

NCPDP Post Adjudication 4.2 Standard ' Page 1
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Puerto Rico Medicaid Program
NCPDP Post Adjudication Companion Guide

Table 1~ Example NCPDP Post Adjudication 4.2 Implementation Guides Table

SHADED Rows represent "sections” in tha NCPDP Post Adjudin;eﬁon Implementation Guide. N

NON-SHADED Rows represent “data elements” in the NCPDP Post Adjudication Implementation Guide.

‘ Fiekl | Field Name Description | Values Usage Source Format  Size Start  End PRMP Requirement
|6@1- |RECORDTYPE | Typeofrecordbeing | PA— Post M P A |2 1 2 | Required ]
&4 submitted, Adjudication History
Header Recond

4 —— { I { I } 3 { ]
6@1- | TOTAL RECORD Tetal number of records M P N 12 3 12 | Required
29 COUNT being submitted, including

header and trailer.
895 | TOTAL NET | Summarization of Net M P D 12 13 24 Required

AMOUNT DUE | Amount Due (281).

1.1 Scope

This Companion Guide is to be used in addition to the NCPDP Post Adjudication 4.2 Implementation Guide, Data Dictionary, and External Code
List.

This Companion Guide contains supplemental information for creating transactions for PRMP while ensuring complianca with the assoclated Post
Adjudication 4.2 Implementation Guide.

The Transaction Instruction component of this Companion Guide must be used in conjunction with an associated NCPDP Post Adjudication 4.2
Implementation Guide, Data Dictionary, and External Code List.

The instructions in this Companion Guide are not intended to be stand-alone requirements documents. This Companion Guide conforms 1o all the
requirements of any associated NCPDP Past Adjudication 4.2 Implementation Guide, Data Dictionary, and External Code List, and is in
conformance with NCPDP's Fair Use and Copyright statements.

NCPDP Post K&judication 4.2 Standard Page 2
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2 NCPDP Post Adjudication Transaction Standard Version 4.2 File Information

The batch specifications contained in this document include the header, detail, compound, and trailer segments. Batch files should contain one
header record, one trailer record, and a maximum of 200, @B transaction details.

¢ Post Adjudication History Header

o Post Adjudication History Detait

* Post Adjudication History Compound Detail 1
« Post Adjudication History Compound Detail 2
* Post Adjudication History Trailer

{Occurs 1)

(Occurs 1 to 200 230)

(Occurs 1 as Applicable with Detail Record)
(Occurs 1 as Applicable with Detail Record)
(Occurs 1)

Note: All ingredients in a Compound detail should be consecutive and contiguous to each other; gaps or hotes in the sequence are not
accepted. Also, only send a Compound Detail 2 record if and only if Compound Detail 1 has all 8 ingredients already set up, and more

ingredients or companents are required.

Batch files should have a creation date in the batch header that is valid and less than 3@ days old from the submission date of the file, or the file
will be rejected. Values in the header and trailer will be edited to verify that they contain appropriate values.

2,1 Record Delimiter

The V4.2 Post Adjudication V4.2 record is 3,7@@ characters followed by a Carriage return only — UNIX-based system (record length n+1).

2.2 Over Punch Sign Requirements
Table 2 - Over Punch Sign Requirements

Positive Signed

Numoeric Graphic
@ {

1 A

2 B

3 [

4 D

5 |E

Numeric

i@

»m bW o

NCPDP Post Adjudication 4.2 Standard

7

Negative Signed

Graphic

z.g'r'bxlh“—'.
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Puerto Rico Medicaid Program
NCPDP Post Adjudication Companion Guide

| Positive Signed . Negagve Sgned
Numeric _(Sraphic ' Numeric [ G;p_hic
.6 - _"F I 6 1 (o]
7 S l7 P
8 . H I 8 I Q
9 | s R I
Examples:
1. 1@{is 100
2. 45A15 451

Decimal points are usually implied, not explicit in the text. Using numbers with two decimal digits: 19@@@{ is 1890.00.

2.3 Additional NCPDP Post Adjudication Transaction Standard Version 4.2 File Information
The following definitions are given to ensure consistency of interpretation:

Field — The Post Adjudication Transaction Standard Version 4.2 field number
Field Name - The Post Adjudication Transaction Standard Version 4.2 field name
Description — A short description of field

Values ~ Required or default value(s) for each field

Usage - Field designation — indicates whether a field is mandatory, situational, or not used. Mandatory fields are made mandatory by the
NCPCP Post Adjudication Transaction Standard Version 4.2 and/or required by the processor. If a field is situational and data does not
exist for the field, the field MUST be populated with the appropriate padding (default value). If a field is not required, note that PRMMIS wilt
not process any data submitted.

o M- Mandatory field

o S - Situational field

o N —Not used (PRMMIS will not use information sent in this field)
Source — Data source

o C - Submitted Claim ar the Pracessor’s response to the Submitted Claim

o P —Processor/Payer

NCPDP Post Adjudication 4.2 Standard Page 4
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Puerto Rico Medicaid Program
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¢ Format - Field format values
o A - Alpha Numeric — upper case when alpha, always left justified, space filled, printable characters and default values of spaces
= Example: X(14) represents “1234ABC44bbbbb”
o N- Unsigned Numeric — always right justified, zero filled and default values of zeros
= Example: 9(7)v899 represents “9999999999"

o D - Signed Numeric - sign is internal and trailing (see Section Over Punch Sign Requirements), zero always positive,
always right justified, zero filled dollar-cents amount with 2 positions to the right of the implied decimal point, all other positions to
the left of the implied decimal point and default values of positive zeros

= Example: "D" fields of length 8 represent $$5$$$cc
s Size - The field length
= Start — The starting position of the field in the record
* End - The ending pasition of the field in the record
¢ PRMP Comment — Notes/comments about specific fields

NCPDP Post Adjudication 4.2 Standard ' Page 5
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Position 1 -4 = 4 byte abbreviation of PBM/MAQ's name

Position 5 - 6 = sequence number of file (each file limited to 222,293 claims)
Position 7 = underscore

Position 8 - 2@ = Always use PRM_ClaimData

Position 21 = underscore

Pasition 22 — 28 = Date file was created (YYYYMMDOD format)
Position 3@ - 33 = use .dat or .zip

Example #1:
Submission Date: 11/21/2@19
Total Number of Claims; 329,202

ABRV01_ PRM_ClaimData_20191101.dat [First 200,20@ claims)
ABRV02_ PRM_ClaimData_20191101.dat [Last 192,083 claims)

Example #2:
Submission Date: 11/15/2219
Total No of Claims: 5@@,320

ABRV01_ PRM_ClaimData_20191115.dat [First 20@,002 claims]
ABRV02_ PRM_ClaimData_20191115.dat [Second 288,980 claims]
ABRV03_ PRM_ClaimData_20191115.dat [Last 12@ 82D claims]

3 Naming Convention Rules for NCPDP V4.2 Post Adjudication File:

ADMINISTRACION DE
SEGUROS DE SALUD
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4 Transaction Specific Information

This section describes how the NCPDP Post Adjudication 4.2 Implementation Guide (IG), Data Dictionary, and the External Code List will be used.
The tables contain & row for each data element that PRMP has something additional, cver and above, the Information in the IGs in addition to any
other information tied directly to a data element pertinent to trading electronically with PRMP.

4.1 POST ADJUDICATION HISTORY HEADER RECORD
Table 3 - Post Adjudication History Header Record

Field -Field Name Description | Values | Usage I Source I Format | Size Start | End . PRMP Requlrement
601- RECORDTYPE | Type of record being PA — Post M P ‘A 2 1 |2 Required
o4 submitted. | Adjudication History
| Header Record |
122- VERSION/ Code uniguely identifying | 42 - Version 4.2 M P A |2 3 4 Required
A2 RELEASE the transmission syntax
NUMBER and comesponding Data
Dictionary. |
879  SENDING ENTITY | Party creafing the data PRMP assigned six- | M P A 24 5 28 Required
IDENTIFIER enclosed or the entity for | digit trading partner
whom the data is being 1D
enclosed. | |
| } | | 1 ! }
8@6- BATCH NUMBER This number is assigned | M P N 7 29 35 Required
5C by the procassaor/sender.
A number generated by
the sender to uniquely
identify this batch from
others, especially when
multiple batches may be
sentin one day.
88- |CREATION DATE | Date that the file was Format M P N 8 36 43 Required
K2 created, CCYYMMDD
Not older than 3@ days
from the actual |
submission date. |
‘ 88@- [ CREATION TIME | Time that the file was Format HHMM M P N 4 |44 47 Reguired
| K3 created. |
NCPDP Post Adjudication 4.2 Standard - Page 7
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Field  Field Name  Description Values

Usage Source |Format | Size Start End | PRMP Requirement
! - — 4 4 + 3 . . = _ 1
88@- RECEIVERID An identification number  PRMMIS M P A 24 48 71 Required
K7 of the: endpoint receiver of
the dats file. ‘
| | | i I } ! 1 } 3 |
6@1- REPORTING The first day of the period = Format M P IN 8 72 79 Required
a6 PERIOD START being reported in the file. CCYYMMDD
DATE
| 601- REPORTING The last day of the period | Format M P N |8 K4 87 Required
| @5 PERICD END DATE  being reported in the file. | CCYYMMDD | |
| 4 — — = 4 ‘ ! 4 4 4 .
722- FILE TYPE Code identifying whether | T-Test~lin M P A 1 '88 88 Required
MC the file contalned testor | processing systems, | |
production data. the test anvironment | |
P - Production — In |
processing systems, |
| the live environment | |
981- TRANSMISSION Indicates whether this is a | O - Original M P A 1 89 89 Required
Jv ACTION replacement file, file Submission (New) —
updates, or a file delete.  a new fila
888  SUBMISSION Indicates the number of Blank - Not M P A 2 Y. 91 Required
NUMBER times that a data et has  Spacified
been resent. @ — First
Submission
@1 ~ First
Resubmission
@2 - Second
Resubmission
@3 - 99 ~ Number
of Resubmission
FILLER N P A 3609 92 3722
NCPDP Post Adjudication 4.2 Standard Page 8
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4.2 POST ADJUDICATION HISTORY DETAIL RECORD

Table 4 - Post Adjudication History Detail Record

Field Field Name

| Description
6@1- RECORD TYPE ?ype o_f record being
>4 submitted,

308 | RECORD Action to be taken on the
INDICATOR recard.

SECTION DENOTES ELIGIBILITY CATEGORY:

248 ELIGIBLE
COVERAGE
CODE

Coverage Leve] GCode.
Code indicating the level
of coverage baing
provided for the insured.

| 898

USER BENEFIT ID | Member's benefit ID
basad upon User Group
| Number from Eligibility
when submitted by
| | Client.
899 l USER COVERAGE Member's coverage [D
D based upon User Group
Number submitted by
| Client on eligibility data.
246 | ELIGIBILITY Identifier of the group
GROUP ID that determines eligibility
parameters for the
member when submitted
by the client.
27@  LINE OF Line of Business Code
BUSINESS CODE | from Client eligibility or
as defined by trading
partner agreement.
267 INSURANCE Special group/member
CODE data as supplied on

eligibility record when
supplied by the client.

NCPDP Post Adjudication 4.2 Standard

Puerto Rico Medicaid Program
NCPDP Post Adjudication Companion Guide

. Values

DE - Post
Adjudication
History Detall
Record

| &_ New Record

| IND - Individual

| start

Usage |Source Format Size End | PRMP Requirement
. | L ; | e |
M P | A 2 1 2 Required
s J P A 1 RE | Required
s P A 3 4 & | Required
|
‘U P A Lo |7 6
|
e p A e r
| | | ! { |
NU | P A 15 27 41
e + | + 4 +
NU P A 6 42 47
! .
‘nu P A 20 48 67
| |
- Page 9
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(Field | Field Name

220 _CLIENT

ASSIGNED
LOCATION CODE
| 222 | CLIENT PASS
| THROUGH

SUBSECTION DENOTES CARDHOLDER INFORMATION:
3@2- | CARDHOLDERID  insurance ID assigned to

c2

| 716- | LAST NAME
sY

' 717- | FIRST NAME
sx

718 | MIDDLE INITIAL

28 | NAME SUFFIX

726- | ADDRESS LINE 1
SR

' 727- | ADDRESS LINE 2
ss

728 ' CiTY

| Description

£

The locatian of the
member within the
Client's Company from
Client eligibility when
submitted by the client.

Information from Client

eligibility when submitted

by the dient.

the cardholder or
identification number
used by the plan.

| Last name.

First name.

Middle initial.
Individual name suffix.

First line of address
informaticn.

Second line of address
information.

Fres-form text for city
| name.

NCPDP Post Adjudication 4.2 Standard

Values Usage |50urce 'FormatiSize Start |End PRMP Requirement '

NIU | P A 2 68 87

| = ! ! 3 ! il
N/U P A 200 88 287
| S 4! | ! | _ |
M P A 20 288 307 | Required
PRMMIS will only
use the last 11 digits
| of the Puerto Rico
Medicaid Program’s
member
identification
| number,

] P A 35 308 342 Required when
available in the
payer's adjudication

| system

s P A 35 343 377 Required when
available in the
payers adjudication
system

—t - { ! 1 . . - A

N/U A 1 a7s 378

N/U P A 1@ | 378 388

N/U P | A | 4@ 388 428

NU P A 4@ 429 | 468
NP A 3@ 469 | 488
- o4
Page 10
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. Field | Field Name Description Values Usage |Source Format | Size Start | End PRMP Requirement
} . + 4 — i 4 | 4 |
728- | STATE/ The State/Province Code N/U P A |2 499 SO
TA PROVINCE of the address.
| ADDRESS
73% | ZIPIPOSTAL Code defining N/U P A 15 521 515
CODE intemational postal code
excluding punctuation.
- I { = } H } i { } !
B36- | ENTITY COUNTRY | Code of the country. N/UY P A 2 516 517
iW | CODE |
214 | CARDHOLDER Date of Birth of Member. N/U [ P N 8 518 525
DATE OF BIRTH |
721-  GENDER CODE Code identifying the Biank — Unknown S P Y 1 526 526 Required when
MD gender of {he individual. or Unspecified available in the
1 - Male | payer’'s adjudication
| 2 - Female systam
274 MEDICARE PLAN This represents if the N/U P A 1 627 527
| CODE member is eligible for

Medicare coverage as
provided in eligibility
data.

288 . PAYROLL CLASS | A field defined by the N/U P A 1 - 528 528
client indicating the
payroll class of the

member.
| SECTION DENOTES PATIENT INFORMATION:
331-  PATIENT ID Code qualifying the @6 — Medicaid ID- | S P A | 2 | 520 | 53@ Required
CX  QUALIFIER 'Patient ID’ (332-CY). A number assigned |
by a state Medicaid
agency | | |
332- | PATIENT ID | ID assigned to the S P A | 28 | 531 550 Required
cy patient. PRMMIS will only
‘ use the last 11 digits
of the Puerto Rico
| Medicaid Program’s
| | member
| identification
| | number.
NCPDP Post Adjudication 4.2 Standard Page 11
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| Fleld

716-
sy

717-
85X

718

A43-
1K

3@4-

ca

305-
(13

247

208

Fleld Name Description [Values | Usage  Source Format ISiza Start | End | PRMP Requirement
+ —— 1 . = ! 4 + . | i { |
LAST NAME Last name. N/U P A 35 5581 585
| FIRST NAME First name. - ‘NU P A 35 |58 620 1
MIDDLE INITIAL Middle initial. N/U P A | 1 621 621
NAME SUFFIX Individual name suffix. T N/U A l 12 622 631
] ADDRESS LINE 1 | Firstline of address N/U A | 4@ 632 |67
| information, | |
ADDRESS LINE 2 | Second line of address N/U P A 40 . 672 711
information. |
cITy Free-form text far city N/AJ P A 3a 712 741
name.
STATE/PROVINCE | The State/Pravince Code | N P A 2 742 743
| ADDRESS | of the address. | |
ZIPIPOSTAL | Code defining N/U P A 15 744 758 l
| GODE intemnational postal code
| excluding punctuation. | |
PATIENT Code of the country. N/U P A 2 759 762
[ COUNTRY CODE
| DATE OF BIRTH Date of Birth of Member. | Default S P N 8 761 768 Required when
PRRBDBBD available in the
payer’s adjudication
system |
PATIENT GENDER | Code identifying the | Default @ N P N | 1 769 769
CODE pender of the patient. |
| | 4 | ! | 4
ELIGIBILITY/PATIE | individual Relationship | @2 — Not N/U P N 2 770 7
NT Code. Code indicating Applicable |
RELATIONSHIP the relationship between
CODRE two individuals or ‘
entities, |
AGE | Caleulated from Date of Default @22 | N/ P N 3 | 772 774 |
Birth (3@4-C4). |
NCPDP Post Adjudication 4.2 Standard Page 12
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Field | Field Name

' 393- | PERSON CODE
cs |

o

3@6- | PATIENT
c6 | RELATIONSHIP
| copBE

“ap9- | ELIGIBILITY
Co | CLARIFICATION
CODE

336- | FACILITY ID
8c

- Description

Code assigned to a
specific person within a
family.

[ Code indicating
relationship of patient to
cardholder,

Code indicating that the
pharmacy is clarifying
eligibility for a patient.
1D assigned to the

| patient's clinic/host party.

SEC'ﬂbN DENOTES BENEFIT CATEGORY:

| 3g1- | GroUP ID
¢

| X

215

| CARRIER

NUMBER

| 757- | BENEFITID
Us

CONTRACT
NUMBER

240

212  BENEFIT TYPE

' MEMBER
SUBMITTED

278

| 1D assigned to the
cardholder group or
employer group.

Account Number
assigned during
instaliation.

Assigned by processor to |

identify a set of
parameters, benefits, or
coverage criteria used fo
adjudicate a claim.
Account Number
assigned during
installation for segments
of business.

Indicates the type of

acceplable claims for the

group based on the
Benefit setup.

A one-position field
indicating the type of
member submitted claim

NCPDP Post Adjudication 4.2 Standard

Values Usage | Source FormatlSize Start {End PRMP Requirement
N/U P | a 3 TR ]
@-NotSpecified | NU  C N 1 778 | 778 -
| ! | | ! | )| -
N/ c A 1 779 779
| I | N !
N/ P A 10 78 789
|
NU P : A 15 79¢ | 8@4
‘M P A e 805 813 | Required
PRMP assigned
trading partner 1D of
MCO/MAO.
N/ P A 15 814 828
|
|
} 4 . | -+
NI P A 8 829 836
| - 4 | +
N/U P A 1 837 837
‘NU P A 1 838 | 838 o
- Page 13
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Values

Fleld | Field Name Description Usage  Source | Format | size Start End | PRMP Requirement
| ! L —— } I ] | { I
CLAIM PROGRAM | program used to process I |
CODE this claim. |
| | | P ——— " + i 4 4
282 | NON-POS CLAIM Used for bypassing N/U P A 1 839 839
OVERRIDE CODE | system edits for non-
Point of Sale (POS)
claims and/or modifying
pricing logic.
282 | NON-POS CLAIM | Used for bypassing N/U P A 1 8402 842
QVERRIDE CODE | system aedits for non-
Point of Sale (POS)
| claims and/or modiying
pricing logic.
! I | Mankintin) i _ J 1L : ! |
282 | NON-POS CLAIM  Used for bypassing NU p A 1 841 841
OVERRIDE CODE  system edits for non-
Point of Sale (POS)
claims and/or modifying
pricing logic.
241 | cOPAY MODIFIER | Unique drug list ID that is N/U P A 19 B42 851
ID coordinated for use with
the clients copay setup.
Processor defined codes.
292 PLAN CUTBACK | Indicates the type of NIU P A 1 852 852
REASON CODE | cutback, if any, imposed
| by plan.
283 pREFERRED Indicates the preferred N/U P A 12 853 862
ALTERNATIVE | altemative file ID number |
FILEID used to determine
processing. |
308- | OTHER Code indicating whether @@ — Not Specified = S ¢ N 2 863 | 864  Ifavailable, report l
Cs COVERAGE or not the patient has by patient the appropriate
CODE other insurance 21 — No other vatue that
coverage. coverage - Code represents other
used in coverage for the
coordination of drug/product.
| benefits
transactions to COB/TPL
B __convey that no
NCPDP Post Adjudication 4.2 Standard Page 14
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Field | Field Name Description Values lUsage Source | Format | Size |Start End PRMP Requirement

| other coverage is
available. |

@2 - Cther
coverage exists —
payment collected
- Code used in
| coordination of
benefits
| transactions to
| convey that other
coverage is
available, the payer |
has been bitled,
and payment
received.
@3 - Other
Coverage Billed —
claim not covered —
Code used in
coordination of
benefits
transactions to
convey that other
coverage is
available, the payer
has been billed, '
and payment |
denied because the |
service is not
covered.
@4 - Other
coverage exists —
payment not
collected ~ Code
used in
coordination of
benefits
transactions to
convey that other ‘
coverage is
available, the payer
has been billed, I l l \ |

NCPDP Post Adjudication 4.2 Standard Page 15
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Field ‘ Field Name

291  PLAN BENEFIT
CODE

| ;
8@1- PLANTYPE
1

Puerto Rico Medicaid Program
NCPDP Post Adjudication Companion Guide

Description

Determines the method
by which Insulin and
QOTC daims are paid.
Defined by processor.

t
|dentifies the type of
plan.

NCPDP Post Adjudication 4.2 Standard

Values

| and paymenthas

not been received.
128 — Claim is
billing for patient
financial
responsibility only.
Copay is a form of
cost sharing that
holds the patient
respongible for a
fixed dollar amount
for each
producservice
received and
regandless of the
patient's current
benefit status,
product selection,
or network
selection.

192@ -~ Medicaid
1830 — Medicare
If neither MAC nor
Wraparound is the

primary payer,
enter four spaces.

Usage Source | Format Size Start End .PRNIIP Requirement
| |
S 4 1 5 i —
| T

865 866

867 872 Use 19302
(Medicare) when
| only MAQ funding is
used to pay the

drug/product.

Use 1928
{Medicaid) when
only Puerte Rico
Medicaid funds are
used to pay the
drug/product,

If neither, enter
spaces.

| COB/TPL

Page 16
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Fleld  Field Name Description
. SECTION DENO_TES PHARMACY CATEGOR_Y: .
2{2- | SERVICE Code qualifying the
B2 PROVIDER ID ‘Service Provider 1D’
QUALIFIER (291-B1).
| 261 sERvICE ID assignad to &
B1 PROVIDER ID phamacy or provider.
! I | P
2@2- SERVICE Code qualifying the
82 PROVIDER ID ‘Service Provider ID’
QUALIFIER | (2@1-B1).
(ALTERNATE) |
I ] -
2@1- SERVICE ID assigned to a
B1 PROVIDER ID pharmacy or provider,
(ALTERNATE)
886  SERVICE | Processor specific ID
PROVIDER CHAIN | assigned to a chain by
CODE processor.
833- | PHARMACY Pharmacy name.
5P NAME
726- | ADDRESS LINE 1 First line of address
SR infarmation.
727- | ADDRESSLINE2  Second line of address
s8 | infarmation,
728 | CITY Free-form text for city
name,
729- | STATE/PROVINCE The State/Province Code
TA | ADDRESS of the address.
732 | ZIP/IPOSTAL Code defining
CODE international postal code
| excluding punctuation.
| { !
887 | SERVICE Indicates the county of
PROVIDER the pharmacy.

COUNTY CODE

Puerto Rico Medicaid Program
NCPDP Post Adjudication Companion Guids

T
Values | Usage
[ @1 - National M (o}
Provider |dentifier
(NP1)
@5 — Medicaid ID if
atypical
M c
|
NP
|
NV P
NU P
o M P
M P
N/U P
[m  Tp
; |
M P
m e
N/U P

NCPDP Post Adjudication 4.2 Standard

Source [ Format rSlze Stat | End

| PRMP Requirement

2 871 | 872

A I Required
| A | 15 . 873 887 Renquired
| A 2 ess | ssp | N
|
. + - l
A 15 8@ | 94
| A 7 5 | 91
|
i A 70 |e12 |98 | Required
'a  lap  es2 121 | Required
A @ w22 | e -
‘A 33 1262 1981 | Required
A 2 1992 1893 | Required
| {
A 15 1294 1128 I Required
A |3 1@e 111 |
; .
- o " Page 17
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Field | Field Name Description [ Vatues Usage |Source Format | Size |Start End PRMP Requirement
' — S—— - 4 . 4 4 “ 7 H 4
A83 | SERVICE Indicates the country N/U P A 2 1112 1113
PROVIDER code of the provider.
| COUNTRY CODE |
732 | TELEPHONE Telephone Number, N/U P N 12 1114 1123
NUMBER
B1@ | TELEPHONE Extension of the N/U P N 8 1124 1131
-8A | NUMBER telephone number.
EXTENSION |
146 | PHARMACY l Code qualifying the N/U P A 1 1132 1132
DISPENSER TYPE | ‘Pharmacy Dispenser
QUALIFIER Type' (290%). |
28@ | PHARMACY Type of pharmacy N/U P A 2 1133 1134
DISPENSER TYPE | dispensing praduct.
150  PHARMACY Code qualifying the NU P A ] 1135 1135
CLASS CODE ‘Phamaty Class Code’
QUALIFIER (289),
1 - i + 4 + + + + + t
289 | PHARMACY Indicates class of the N/U P A 1 1136 1136
CLASS CODE _pharmacy.
266 | INNETWORK " Indicates if the pharmacy N/U P A 1 1137 | 1137 |
INDICATOR dispensing the
prescription is
considered in network.
545- NETWORK Field defined by the N/U P i A 19 1138 1147
2F REIMBURSEMENT | processor. It identifies
| ID the network, for the
covered member, used
to calculate the
reimbursement to the
pharmacy. |
] — S—
SECTION DENOTES PRESCRIRER CATEGORY:
466- PRESCRIBER ID Code qualifying the 21 - National | M c A 2 1148 1148 Required
EZ QUALIFIER ‘Prescriber ID’ (411- DB),  Provider Identifier
(NP1)
@5 — Medicaid ID if
atypical

NCPDP Post Adjudication 4.2 Standard Page 18
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Description

Puerto Rico Medicaid Program
NCPDP Post Adjudication Companion Guide

i O . 3 = =
Field | Field Name Values Usage Source Format i Size Start End PRMP Requirement
1 =S5 | : | S I | } L I
411-  PRESCRIBER ID 1D assigned to the M Cc A 15 1159 1164 Required
DB | prescriber.
| I [l ] ] | S I i =
466- | PRESCRIBER ID | Code qualifying the NI ] A 2 1165 | 1166
EZ QUALIFIER ‘Prescriber ID' (411- DB).
(ALTERNATE)
411- PRESCRIBER ID ID assigned to the N/U P A 15 1167 1181
DB {ALTERNATE) prescriber.
| 296 PRESCRIBER The taxonomy is defined S P A 1@ 1182 1191 Required when
TAXONOMY as a classification available in the
| scheme that codifies | payer's adjudication
provider fype and system.
provider area of |
specialization.
| 295 PRESCRIBER Indicates a provider's T N/U P A 2 1192 1193
CERTIFICATION certification in the health
STATUS plan program. |
716-  LAST NAME Last name. M P A | 35 1194 1228 Required
SY
1 1 | ] . Ll } 1 ) 4
717-  FIRST NAME First name. M P A 35 1229 1263 Required
SX
732 | TELEPHONE Telephone Number., M P N 12 1264 1273 | Required
NUMBER | |
B12 | TELEPHONE Extension of the : N/U c/P N 8 1274 1281
-8A | NUMBER telephone number.
EXTENSION .
468- PRIMARY CARE Code qualifying the . N/U C/P A 2 ] 1282 1283
| 2E PROVIDER ID ‘Primary Care Provider
| | QUALIFIER 1D’ (421-DL). |
421- | PRIMARY CARE ) assigned to the N/U cpe A 15 1284 1298
oL PROVIDER 1D primary care provider.
Used when the patient is
referred to a secondary
care provider.
716- | LAST NAME Last name. I N P A 35 1299 1333
SY
NCPDP Post Adjudication 4.2 Standard - ' Page 19
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I Field Fleld Name _Des-crl;ﬂor; )
717- | FIRST NAME First name.
X

| SECTION DENOTES CLAIM CATEGORY:

CODE status as assigned by the

I processor.

NCPDP Post Adjudication 4.2 Standard

Values

NV

| 399 | RECORD STATUS | Identifies the transaction | 1— Paid~Code | M

indicating that the
transaction was
adjudicated using
plan rules and was
payable.

2 - Rejected ~
Code indicating
that the transaction
was
denied/rejected.

3 — Reversed —
Code indicating
that the paid
transaction was
cancelled.

4 - Adjusted -
Code indicating
that the previous
transaction was
changed.

5 — Captured —
Codp indicating the
receipt of the
transaction, but no
judgment has been
made regarding
eligibility of the
patient or payment.
6 — Reverse -~
Captured -~ Code
indicating that the
captured
transaction was
cancelled,

Usage Source Format Slze

PRMP Requirement

|Start | Eng

A 35 1334 1388
|

. . ,
1368 1369 | Required
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Field |Fleld Name Description

Claim submission type
code.

218 CLAIM MEDIA
TYPE

| 385 | PROCESSOR
PAYMENT

Provides additional
information of the status

Values

Blank — Not
Specified

1-POS Claim- A
Point-Of-Sate
transaction
submitted in a real-
time mode.

2 — Batch Claim —
A non-real-time
transaction
submitted when an
immediate
response is not
available or
required.,

3 ~ Pharmacy
Submitted Paper
Claim (UCF)} - A
non-electronic
transaction
submitted via an
NCPDP-developed
Universal Claim
Form.

4 — Member
Submitted Paper
Claim (Direct
Member
Reimbursement
(DMR)) — A claim
submitted by the
member requesting
reimbursement.

5 = Other —
Different from the
codes already

specified.

Blank ~ Not
Specified

Usage Source Format lS_izeo Start |End | PRMP Reguirement
1

P A 1370 | 137@ | Required

1371
“Blank” for this data

I 1372 PRMP requires
‘ element,

NCPDP Post Adjudication 4.2 Standard
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Field |Field Name Description | Values Usage ‘ Source | Format | Size Start | End PRMP Requirement
CLARIFICATION | of the paymentofthe | [ ' T ' |
CODE claim.
455- | PRESCRIPTION/ Prescription/Service | 1= Rx Billing M C A 1 1373 1373 Required
EM SERVICE Reference Number Transaction - A
REFERENCE Qualifier billing for & |
NUMBER prescription or OTC
QUALIFIER drug progduct,
2 - Service Billing -
Transaction is a
billing for a
professional
service performed. |
| 4@2- | PRESCRIPTION/ Reference number M C N 12 1374 1385 Regquired
D2 SERVICE assigned by the provider
REFERENCE | for the dispensed |
NUMBER drug/praduct and/or
service provided.
436- | PRODUCT/ Cade qualifying the value 36 — NDC M c A |2 1388 1387 Required
E1 SERVICE 1D in ‘Product/Service 1D¥
QUALIFIER (407-D7). | |
| } | R i .. 3 — . -
| 4B7- | PRODUCT/ ID of the product M C A 19 1388 14@6 | Required
D7 SERVICE ID dispensed or service | NDC drug code it a
provided. compound drug is
being reponted; this
| field should be all
| zeros. |
4@1- | DATE OF Identifies date that the M C N 8 1407 1414 Required
B1 SERVICE prescription was filled or CCYYMMDD
professional service
rendered or subsequent
payer began coverage
| following Part A
expiration in a long-term
care setting only.
578  ADJUDICATION Date that the daim or M P N 8 1415 1422 Required
| DATE adjustment is processed.
NCPDP Post Adjudication 4.2 Standard Page 22
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Field |Field Name

283 | ADJUDICATION
TIME

I 283 . ORIGINAL CLAIM
RECEIVED DATE

I 219 | CLAIM
SEQUENCE
NUMBER
BILLING CYCLE
END DATE

COMMUNICATION
TYPE INDICATOR

213

239

Description

Time that the claim or

—1

| adjustment is processed.

The date that the
pharmacy submitted the
claim electronically for a
paper claim-matching
program.

Indicates the sequence
of this claim within the
set of claims submitted.

Cycle end date.

For Mail Service Claims
Only - identifies the type
of ¢cornmunication used
by either prescriber or
patient to initiate the

request for the fill.

| 307- | PLACE OF

C7 | SERVICE
| 384-  PATIENT
|4x  RESIDENCE

419 PRESCRIPTION

DJ ORIGIN CODE

278 MEMBER
SUBMITTED
CLAIM PAYMENT
RELEASE DATE

217 CLAIMDATE
RECEIVED IN THE
MAIL

Code identifying the
place where a drug or
service is dispensed or
administered.

Code identifying the
patient's place of
residence.

| Code indicating the origin
of the prescription.

Indicates the date that
the member-submitted
claim became payable,
which could differ from
the check date.

Date that the paper claim
was received in the mail.

NCPDP Post Adjudication 4.2 Standard

Values

@@ ~ Not Specified  N/U

@ - Not Known

NCPDP Post Adjudication Companion Guide

| start

T T [ T T
Usage Is::urce Format  Size | End PRMP Requirement
NU P N 6 1423 | 1428

NP N 8 1428 1436

- I . —_— 4
N/U P N 5 1437 I 1441 ‘

NU PN 8 1442 1449

(Nu P A 2 1450 1451

|
NU G N 2 1452 | 1453
4 + 4 ! 4
c N 2 1454 | 1455

- - + } - e
NU O C N 1 1456 1456
NU P N 8 1457 1464

| NU p N 8 1465 | 1472 |

- Page 23
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|Fleld | Field Name [

- + 4

268 INTERNAL MAIL
ORDER
PRESCRIPTION/
SERVICE
REFERENCE
NUMBER

1@2-  VERSION/

A2 | RELEASE
NUMBER (OF THE
CLAIMY

I 216 | CHECKDATE

287

Pharmacy check date,

Description Values
Field designating the

internal prescription

number assigned by

pharmacies.

Code uniquely identifying

the transmission syntax
and comesponding Data

Dictionary.

Member Claims — Actual
member check date.

Nonmember Claims —

Identifies ID assigned by
sender to reference
individual pharmacy and
member reimbursement.
Check ar EFT trace

number,

PAYMENT/
REFERENCE ID
456- | ASSOCIATED
EN PRESCRIPTION/
SERVICE
REFERENCE
NUMBER
457- | ASSQCIATED
EP PRESCRIPTION/
SERVICE DATE

{ t
442- | QUANTITY
E7 DISPENSED

| EN).

Related
‘Prescription/Service
Reference Number
(4@2-D2) to which the

service is associated.

Date of the ‘Associated
Prescription/Service
Reference Number’ (456-

Quantity dispensed,
expressad in metric
decimal units.

Usage

N/U

‘ N/U

NV

N

NCPDP Post Adjudication 4.2 Standard

23 -

End

.Source iFormat Size | Start -PRMP Requirement
P A 15 | 1473 1487
I ‘
= =— { !
Cc A | 2 1488 1488
P N ‘ 8 1480 . 1497 |
|
3 A 3 | 1488 | 1527 | -
-C N 12 1528 1639 1
| ] ]
c I'N 8 1540 | 1547
1 I } | } _ J
[N 12 1548 1557  Required
Quantity dispensed
- if a compound
drug is being
reported, this field
should be all zeros.
o Page 24
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'Field | Field Name

| 4@3- | FILL NUMBER
D3

| aps.

DAYS SUPPLY

D5

414- DATE

DE  PRESCRIPTION
WRITTEN

4p@8- DISPENSE AS

D8  WRITTEN
(DAWYPRODUCT
SELECTION
CODE

Puerio Rico Medicaid Program
NCPDP Post Adjudication Companion Guide

Values

Description Usage | Source Format | Size 1Start

2@ - Original M [ N 2 | 15658
dispensing — The
first dispensing
@1 — 99 — Refill
number — Number
of the
replenishment |

1
| 1569

The code indicating
whether the prescription
is &n original or a refill.

Estimated number of | M c N 3
days that the prescription
will last.

Date that the prescription M o N 8
was written.

| 1563

@ ~ No Product M C A 1
Selection Indicated
1 — Substitution Not
Allowed by
Prescriber
2 - Substitution
Allowed ~ Patient
Requested Product
Dispensed
3 - Substitution
Allowed -
Pharmacist
Selected Product
Dispensed
4 — Substitution
Allowed — Generic
Drug Not in Stock
§ — Substitution
Allowed - Brand
6 — Override ‘
7 ~ Substitution Not
Allowed
8 — Substitution

I Allowed

Code indicating whether 1571
or not the prescriber's
instructions regarding
generic substitution were

followed.

NCPDP Post Adjudication 4.2 Standard

End PRMP Requirement

1559

1562

157@

1571

Required
indicates new Rx

(zero} or number of
refills used.

Required

Required

CCYYMMDD

Required

Page 25
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Field | Field Name

|

Description

Values

9 — Substitution
Allowed By
Prescriber, but Plan
Requests Brand

[Usaga Source

Formst Size | Stat |End | PRMP Requirement

415- | NUMBER OF | Number of refills @B -Norefils M c 2 1572 | 1573  Required
DF REFILLS authorized by the authorized
AUTHORIZED prescriber. @1-90-
Authorized Refill
| number — with '99’
being refills
unlimited |
429- | SPECIAL Code indicating the type N/Y [ 1 1574 1574
DT PACKAGING of dispensing dose.
INDICATOR | |
| } ] 4 | I { 1 _ -
62@ | UNIT OF NCPDP standard product = EA — Each M C 2 1575 I 1576 Required
-28 | MEASURE billing codes. GM - Grams
| ML — Milliliters ‘ |
418- | LEVEL OF | Coding indicating the @0 ~ Not Specified M c 2 1677 | 1578  Required
Dl SERVICE | type of service that the 21 — Patient
| provider rendered. consultation
| | @2 ~ Home |
delivery |
23 — Emergency
24 - 24 hour
service
@5 - Patient
consultation
regarding generic
product selection
@6 ~ In-Home
Service
343- | DISPENSING Code indicating that the | Blank —~ Not M c 1 1579 1579 | Required
HD STATUS quantity dispensed is a Specified
partial fill or the P - Partial Filt
completion of a partial fill. N
Used only in situations | g" .Cfg‘.{l"em" of
| _where inventory | PartialFi B . 1
NCPDP Post Adjudication 4.2 Standard Page 26
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Field Name

Field

344~ | QUANTITY

HE | INTENDED TO BE
DISPENSED

460~ | QUANTITY

ET | PRESCRIBED

345.  DAYS SUPPLY

HG  INTENDED TO BE
DISPENSED

254 | FILL NUMBER
CALCULATED

|4@8- COMPOUND

D6 | CODE

| 996~  COMPOUND

G1 | TYPE

t N

452- | COMPOUND

EH

ROUTE OF
ADMINISTRATION

Puerto Rico Medicaid Program

Description
"Eoﬁges do not allow

the full quantity to be
| dispensed.

Metric decimal quantity
of medication that would
be dispensed on original
filling i inventory were
available. Used in
association with a ‘P’ or
‘C'" in 'Dispensing Status’
{343-HD).

Amount expressed in
metric decimal units.

Days' supply for metric
decimal gquantity of
medication that would be
dispensed on original
dispensing if inventory
were available. Used in
association with a 'P' or
‘C' in 'Dispensing Status’
] (343-HD).
Code identifying whether
the prescription is an
original (20) or by refill
number (@1 — 99).

Code indicating whether
or not the prescription is
a compound,

Clarifies the type of
compound.

Code for the route of
administration of the
complete compound
mixture.

Values

@ — Not Specified

1=Nota
Compound

2 — Compound

NU

Usage Source Format

- !

N c | N
4 4 —)
s ¢ N
NU PN
M c N
NU G A
MU € N

Size |Stat End | PRMP Requirement

19 1580

NCPDP Post Adjudication 4.2 Standard

1589

NCPDP Post Adjudication Companion Guide

|
19 | 159 | 1589 |
I (S I
3 1620 | 16@2 | Required
2 | 1803 | 1em4
I 1 b 16025 I 16@5 ‘ Required
|2 1686 | 1607
‘2 ems 1em0
- Page 27
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Field | Field Name . Description Values Usage Source Fonmat | Size Start End PRMP Requirement
985- | ROUTE OF This is an ovemide to the M (o3 A 11 1619 162@ | Required
E2 | ADMINISTRATION  *default route referenced |
for the product. Fora
multi-ingredient
compound, it is the route
of the complete
compound mixture.

492-  DIAGNOSIS CODE | Code qualifying the OO - Not Specified | § c A 2 1621 1622  Required
WE  QUALIFIER ‘Diagnosis Code' (424~ @1 — Intemational
| DO). Classification of
| Diseases (ICD9)
B2 - Intemational
Classification of
Diseases-1@ |
{IcD1@) |
424- | DIAGNOSIS CODE  Code identifying the S c A 15 1623 | 1637 | Required
I [»le} diagnosis of the patient.
| 492- ' DIAGNOSIS CODE | Code qualifying the N/U C A 2 1638 1639
WE  QUALIFIER ‘Diagnosis Code' {(424-
DO). |
424- DIAGNOSIS CODE  Code identifying the N/U o} A 16 164@ 1654
DO diagnosis of the patient,
— - _ 4 + - | . - - .
492- DIAGNOSIS CODE ' Code qualifying the N/U c A 2 1655 | 1656
WE QUALIFIER ‘Diagnosis Code’ (424-
DO).
424-  DIAGNOSIS CODE  Code identifying the N/U c A 15 1657 1671
DO diagnosis of the patient.
492-  DIAGNOS!IS CODE = Code qualifying the N/U c A 2 1672 1673
WE | QUALIFIER ‘Diagnosis Code’ (424- |
| DO). |
424- | DIAGNOSIS CODE | Code identifying the N/U [od A 15 l 1674 1688
Do diagnosis of the patient. |
[ == 4 = e ' § 4 L. b e p——
492- | DIAGNOSIS CODE | Code qualifying the N/ C A 2 | 1689 1698
WE | QUALIFIER ‘Diagnosis Code' (424-
DO).
NCPDP Post Adjudication 4.2 Standard o Page 28
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NCPDP Post Adjudication Companion Guide

| Fleld

| Fleld Name
| |
424-
I [s]o]
439- REASON FOR

E4 SERVICE CODE

440- | PROFESSIONAL
ES SERVICE CODE

441-  RESULT OF
E6  SERVICE CODE

474- - DUR/PPS LEVEL
8E OF EFFORT

| 433- | REASON FOR
E4 | SERVICE CODE

| 440 | PROFESSIONAL
|ES | SERVICE CODE

Description

DIAGNOSIS COD-E - Code identifying the

diagnosis of the patient.

Code identifying the type
of utilization conflict
detected by the
prescriber or the
pharmacist or the reason
for the phamacist's
professional service.

Code identifying
pharmacist intervention
when a conflict code has
been idertified or service
has been rendered.

Action taken by a
phammacist or prescriber
in response to a conflict
or the result of a
pharmacist's professional
service.

Code indicating the level
of effort as determined
by the complexity of
decision-making or
resources utilized by a
pharmacist to perform a
professional service.

Cods identifying the type
of utilization confiict
detected by the

| prescriber or the
pharmacist or the reason
for the pharmacist's
professional service.

Code identifying
pharmacist intervention

Values

| when a confiict code has |

NCPDP Post Adjudication 4.2 Standard

iUsage Source | Format | Size Start End PRMP Requirement
NU O C A 15 1891 17@5 I
|
NfU c A |2 17068 1707
|
! ] | | | |
N/U c A 2 1708 17@9
|
| |
v ¢ A 2 718 | 171
NU N 2 1712 1713
|
; ! | ! i . |
N/U c A 2 1714 1715 |
|
! ! | ! ] i |
| N c A 2 1716 | 1717 |
- - o Page 29
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Field | Field Name

441-
E6

a74-
8E

439-
E4

441-
ES

Ca41-
E6

474-
8E

RESULT OF

SERVICE CODE

DUR/PPS LEVEL
QF EFFORT

. REASON FOR

SERVICE CODE

I PROFESSIONAL

SERVICE CODE

‘ RESULT OF

SERVICE CODE

| DUR/PPS LEVEL

OF EFFORT

| Deseri ption

| Values

| been identified or service |
has been rendered.

Action taken by a
pharmacist or prescriber
in response to a conflict
or the result of a
pharmacist's professional

service.

Code indicating the leve!
of effort as determined
by the complexity of
decision-making or
resources utilized by a
phamacist to perform a

professional service.
Code identifying the type

of utilization conflict
detected by the
prescriber or the
pharmacist or the reason
for the phammacist's

professional service.

Code identifying
pharmacist intervention
when a conflict cade has
been identified or service

has been rendered.

Action taken by a
pharmacist or prescriber
in response to a conflict
or the result of a
pharmacist's professional
service.

Code indicating the level

of effort as determined
by the complexity of
decision-making or

! resources utilized by a

Inu e

N/U ‘ (=

N/U C

| N c

iy ma—

NU C

N/ c

2

Usage SourcelFormat Size Start End ]PRMP Requirement

1718 1719

L1722 1723
1724 1725

‘ 1726 1727

1728 1729

NCPDP Post Adjudication 4.2 Standard
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| Field Inem Name

439-
E4

44@-

441-
| E8

474
8E

439-
E4

440
E5

| REASON FOR
SERVICE CODE

PROFESSIONAL
SERVICE CODE

. RESULT OF

SERVICE CODE

DUR/PPS LEVEL
OF EFFORT

| REASON FOR
SERVICE CODE

| PROFESSIONAL
SERVICE CODE

. Description

| pharmacist to perfarm a

professional service.

Values

| Code identifying the type

of utilization conflict
detected by the
prescriber or the
phammacist or the reason
for the phammacist's
professional service.

Code identifying
phammacist intervention
when a confiict code has
been identified or sarvice

has been renderad.

Action taken by a
pharmacist or prescriber
in response to a conflict
or the result of a
pharmacist's pmfessional

service.

Code indicating the level
of effort as determined
by the complexity of
decision-making or
resources utilized by a
phamacist to perform a
professional service.

Code identifying the type
of utilization conflict
detectad by the
prescriber or the
phammacist or the reason
for the pharmacist's
professional service,

Code identifying
phamacist intervention
when a conflict code has
been identified or service
has been rendered.

NCPDP Post Adjudication 4.2 Standard

' Usage Source Format Size Start | End .PRMP Requirement

nu e l2 1738 | 1731
|
TR ‘2 4732 1733 |
W c 2 1734 | 1738 | _
|
NU  C l2 [ 1736 | 1737
| |
|
|
nvu e [2 4738 1730
TR 2 1748 | 1741
o Page 31
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| Field Field Name Description Values Usage Ji:urce Format ] Size Start End PRMP Requirement
} - —— - - + — ——_ + . 1 . {
441- | RESULT OF Action taken by a NAU c A | 2 1742 1743
E6 SERVICE CODE pharmacist or prescriber
in response to a conflict
or the result of a
pharmacist's professional |
| service. |
474-  DUR/PPS LEVEL Code indicating the level N/U [+ N 2 1744 1745
8E OF EFFORT of effort as determined
by the complexity of

decision-making or
resources utilized by a
pharmacist to perform a
professional service,

439- REASONFOR Code identifying the type N/U Cc A 2 1746 1747

E4 SERVICE CODE aof utilization conflict
detected by the
prescriber or the
pharmacist or the reason
for the pharmacist's
professional service.

44Q- PROFESSIONAL Code identifying N/U [ A 2 1748 1749

ES SERVICE CODE pharmacist intervention
when a conflict code has |
been identified or service
has been rendered.

441. RESULT OF Action taken by a N/U c A | 2 175@ 1751
ES SERVICE CODE pharmacist or prescriber |

In response to a conflict

ar the result of a

pharmacist's professional

service. | |
| I = { { | | }
474- | DUR/PPS LEVEL Code indicating the level |NU | C N ‘ 2 1752 | 1753
8E OF EFFORT of effort as determined
by the complexity of |

decision-making or |
resources utilized by a

pharmacist to perform a

professional service,

NCPDP Post Adjudication 4.2 Standard " Page 32
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| Fleld | Field Name Description Values |Usage Source | Format | Size Start | End PRMP Requirement
— S + + - - - . +
439- | REASON FOR Code identifying the type N/U C A 2 1764 1755
E4 SERVICE CODE of utitization conflict
detected by the
| prescriber or the

pharmacist or the reason
for the phammacist's
professional servica.

44p- | PROFESSIONAL | Code identitying NU | C A 2 1756 | 1757

E5  SERVICE CODE | phammacistintervention |
when a conflict code has
been identified or service
| has been rendered, | | |
441- | RESULT OF Action taken by a N/U c A 2 1758 1759 |

E6 SERVICE CODE pharmacist or prescriber
in response to a conflict
or the resutt of a
phamacist’s professional

| service,
474- | DUR/PPS LEVEL Code indicating the level N/U c N 2 l 1786@ 1761
8E OF EFFORT of effort as determined
by the complexity of

decision-making or
resources utitized by a
pharmacist to perform a
professional service.

439- | REASON FOR Code identifying the type N/ lc A 2 1762 1763

E4 SERVICE CODE of utization conflict
detected by the

prescriber or the
pharmacist or the reason
far the phamacist's
professional service.

442 | PROFESSIONAL Code identifying N/U Cc A 2 1764 1765
E5 SERVICE CODE pharmacist intervention ‘

when a conflict code has

been identified or service
| has been rendered. |

NCPDP Post Adjudication 4.2 Standard Page 33
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I Field | Field Name Description Values

Usage Source Format|Size |Start |End | PRMP Requirement
| 441- | RESULT OF Action taken by a I NIV o] A 2 1766 1767
| E6 SERVICE CODE pharmacist or prescriber
in response to a conflict
or the result of a
pharmacist's professional
| service.

474- I DUR/PPS LEVEL Code indicating the level N/U Cc N 2 1768 [ 1769
BE OF EFFORT of effort as determined
by the complexity of

decision-making or

resources utilized by a

pharmacist to perform a

professional service. |

439- REASON FOR Code identifying the type N/U [of A 2 1778 | 1771 |

E4 SERVICE CODE of utilization confiict !
detected by the |
prescriber ar the
pharmacist or the reason
for the pharmacist's
professional service.

442. PROFESSIONAL Cede identifying N/U [ A 2 1772 1773
E5 SERVICE CODE pharmatist intervention

when a conflict code has

been ientified or service

has been rendered.

441- | RESULT OF Action taken by a N/U Cc A 2 1774 1775
EB SERVICE CODE pharmacist or prescriber

in response to a conflict

or the result of a

pharmmacist's professional

] | service. | . -
474- | DUR/PPS LEVEL | Code indicating the level N/U c N 2 1776 1777
8E OF EFFORT of effort as determined

by the complexity of
decisian-making or |
resources utilized by a
pharmacist to perform a
professional service.

NCPDP Post Adjudication 4.2 Standard Page 34
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| Field | Field Name

Description

NCPDP Post Adjudication Companion Guide

| values Usage |Source [ Format | Size ; Start End PRMP Requirement .
475- | DUR CO-AGENT  Code qualifying the value NU O C A 2 1778 | 1779 1
J9 ID QUALIFIER in ‘DUR Co-Agent ID’
(476-H), |
| il Y | | 4 ! I {
476-  DUR CO-AGENT Identifies the co-existing N/U o] A | 19 1782 | 1798
H6 [0] agent contributing to the
DUR event {(drug or
disease conflicting with
the prescribed drug or
prompting pharmacist
professional service).
878  REJECT | Indicates the reason for | ‘NU P A 1 1709 | 1799
OVERRIDE CODE | paying a claim when
ovemide is used.
| 511- | REJECT CODE | Code indicating the error I N/U c A 3 180@ 18@2
FB encountered. | |
511- | REJECTCODE | Code indicating the error NU(C A 3 1823 | 18@5
FB enceountered.
| | I : I L 1 R
511- | REJECT CODE Code indicating the error N C A |3 186 | 1808
FB encountered. ] .
§11- | REJECT CODE Code indicating the eror | | N c A 3 1809 | 1811
FB encountered.
i } | ; | ! - -
511- REJECT CODE Code indicating the error ‘ N/U C A 3 1812 1814
| FB | encountered.
| SECTION DENOTES WORKER’S COMPENSATION CATEGORY:
435- | CLAMIREFEREN | Identifies the claim [ NU |G A 3@ | 1815 | 1844
Dz CEID number assigned by
‘ Worker's Compensation | |
| Program. | } | |
| === } o ! } }
434- ‘ DATE OF INJURY Date on which the injury NV c N | 8 1845 1852
Dy | occurred. |
| i i 1 1 — 1 —_— ]
SECTION DENOTES PRODUCT CATEGORY:
532- | DATABASE Cade identifying the NP A | 1853 | 1853
FW | INDICATOR source of drug
| information used for DUR |
_ processing or to define L | ==
NCPDP Post Adjudication 4.2 Standard Page 35
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Field |Field Name

!

|

PRODUCT/
SERVICE NAME

397

261 GENERIC NAME

[
| 8@1- PRODUCT
24 | STRENGTH
| t =
243 | DOSAGE FORM
CODE
| FILLER
425 ‘DRUG TYPE
DP

273 | MAINTENANCE

Description

| the database used for

identifying the product.
T

Praduct or Service
Description or Product
Label Name,

| Generic name of the
product identified in
Product/Service Name.

The strength of the
product.

Dosage form code for
product identified.

Code to indicate the type

of drug dispensed.
Indicates if the drug is a

DRUG INDICATCR = maintenance drug under

|
'264 | DRUG

the client’s benefit plan.
The drug category to

CATEGORY CODE | which a specified drug

252
[ SCHEDULE

PRESCRIPTION
OVER THE
COUNTER
INDICATOR

| 297

FEDERAL DEA

belongs. Each drug
category code is
associated with a specific
drug category.

Values

The controlted substence

schedule as defined by
the Drug Enforcement
Adminjstration.

The indicator that
specifies this prescription
is a federallegend (Rx
prescription anly) or non-
prescription drug (OTC).

I

[ W

"NU

| N

p A

‘Usage Source Format Size Start | End

i

. 1854

NCPDP Post Adjudication 4.2 Standard

T
PRMP Requirement

39 1883
|
3 A |8 1884 | 1913
1 | |
P A s 1914 | 1928
P A 4 o0 |1e32
p A |8 1833 | 1940
P N 1 1841 | 1941
P A 1 1042 | 1942
|

P |A 1 1043 1943
p A 1 1944 | 1944
e A 1 1945 | 1945

o o Page 36
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Puerto Rico Medicaid Program

Field | Field Name
420-  SUBMISSION

DK CLARIFICATION
CODE

420 SUBMISSION

DK CLARIFICATION
CODE

420-  SUBMISSION

DK  CLARIFICATION

I CODE

25¢ | FDADRUG
EFFICACY CODE

|

621- PRODUCT CODE

19 QUALIFIER

' 6@1-  PRODUCT CODE

18

621- PRODUCT CODE

19 QUALIFIER

6@11- PRODUCT CODE
18

6@1- ' PRODUCT CODE

19 | QUALIFIER
621- | PRODUCT CODE
18

251 | FEDERAL UPPER

LIMIT INDICATOR

i Description

Code indicating that the
pharmacist is clarifying
the submission.

Code indicating that the
phamacist is clarifying
the submission.

Code indicating that the
pharmacist is clarifying
the submission.

A one-position field
which marks a particular
drug as being declared
less than effective by the
Food and Drug
Administration.

Identifies the type of data
being submitted in the
Product Code (6@31-18)
field.

Code idantifying the
product being reported. |

T+
{dentifies the type of data
being submitted in the
Product Code (621-18)
field.

Code identifying the
producd being reported.
Identifies the type of data
being submitted in the
Product Code (621-18)
field.

b

+

T
Values

29 — Encounters

Code identifying the
| product being reported.

R aeasaidatd B

| Indicates if a Federal
Upper Limit exists for the
drug.

NCPDP Post Adjudication 4.2 Standard

Usage Source-Format Size

M c N2

+

NCPDP Post Adjudication Companion Guide

Start ' End | PRMP Requirement

| 1046 1947 | Required
| |
NU C N ‘ 2 1948 1949
{ + ! . | —_
NU G N [2 1950 | 1851
|
NU P A1 | 1952 | 1982
NP (A s [1953 | 1953
"nu P A 17 1854 | 197B
e A 1 T1e71 | 1971
3 i H —d_— ¢ +
NU | P A 17 1972 | 1988
NU P A1 [ 1988 1989 N
N O O A |
N/U P A 17 1990  2@06 [
$-— - - \ . + +
NU | P A 1 2007 2097
| |
Page 37
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Description

| Indicates the original
days' supply of the
prescription. Applies to
internal Mail Service
only.

Identifies type of data
being submitted in the
'Therapsutic Class Code’
(61-25) field.

Code assigned to
product being reported.

Identifies type of data
being submitted in the
‘Therapeutic Class Code’
(621-25) field.

Code assigned to
product being reported.

[dentifies type of data
being submitted in the
'Therapeutic Class Code'
(631-25) field.

Code assigned to
product being reported.

Identifies type of data
being submitted in the
‘Therapeutic Class Code’
{6/1-25) field.

Code assigned to
product being reported.

| - )
! SECTION DENOTES FORMULARY CATEGORY:

\Fiald Fieid Name

| 204 | PRESCRIBED

‘ DAYS SUPPLY

| 6@1- | THERAPEUTIC

26 | CLASS CODE
QUALIFIER

| § t

681- | THERAPEUTIC

25 | CLASS CODE

| e

601- | THERAPEUTIC

26 | CLASS CODE
QUALIFIER

601- | THERAPEUTIC

25 | CLASS CODE

6@1- THERAPEUTIC

26 | CLASS CODE
QUALIFIER

| 621- | THERAPEUTIC

25 | CLASS CODE

6@1- | THERAPEUTIC

26 | CLASS CODE
QUALIFIER

| 6@1- | THERAPEUTIC

25 | CLASS CODE

257 | FORMULARY
STATUS

221 | CLIENT
FORMULARY

FLAG

Indicates the Formulary
status of the Drug.

Indicates that th;:ﬁent
has a formulary.

NCPDP Post Adjudication 4.2 Standard

Puerto Rico Medicaid Program

NCPDP Post Adjudication Companion Guide

Values Usage TSource . Format | Size Start | End PRMP Requirement
o N P N 3 | 2008 2010
NU P A L2111 2mm1
Inu P A 17 ‘ 2012 | 2028
NU P A 1 2029 | 20929
[ . 4 S— §
NU P A 17 2030 | 2046
+ + - . " 4
NU P A1 2047 | 2047
NU P A 17 | 2048 | 2064
Cwu e A 1 | o@es | 2@65 |
| | I |
NU P A 17 2066 20982
INu P A 1 [2083 | 2083 @
| I | | 1
[NnU P (A 1 | 2084 20084
Page 38
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Puerto Rico Medicaid Program

NCPDP Post Adjudication Companion Guide

Field | Field Namo

¥ ‘
889 | THERAPEUTIC
CHAPTER

256 | FORMULARY FILE ‘
([0}

255  FORMULARY
CODE TYPE

5@6- | INGREDIENT
F& COST PAID

| s@7-  DISPENSING FEE
F7  PAID

| }
884  TOTAL AMOUNT

PAID BY MCO or
MAO

523.  AMOUNT

FN  ATTRIBUTED TO
SALES TAX

505- | PATIENT PAY
F5 | AMOUNT

Description

An eight position field

processor.
SECTION DENOTES PRICING CATEGORY:

by the claims processaor,

payment.

Values

representing the
therapeutic chapter; from
formulary file as defined
by processor.

Identifies the formulary
ID used during
adjudication of the claim.
Indicates how the

Formulary Benefil is set
up. As defined by

Drug ing_ne@t cost paid
included in the “Total

Amount Paid” (528-F9).

Total amount to be paid

4

Total amount of the
prescription regardless of
party responsible for

Amount to be collected
from the patient that is
included in “Patient Pay
Amount® that is due to
sales tax paid.

Amount that is calculated
by the processor and
returned to the pharmacy
as the TOTAL amount to
be pald by the patient to
the pharmacy; the |
patient’s total cost share,
including copayments,
amounts applied fo

| deductible, over

NCPDP Post Adjudication 4.2 Standard

N/U

Usage SOurcelFormai Size Start

énd

PRMP Requlrement_.
p A 8 | 2085 2092

|

|
' - . + - +
P A 15 2093 2187 ‘
P A 1 2128 | 2108
c b |8 [2189 2116 | Required
'c o 8 2117 2124  Required
P D 8 2125 2132 | Required

|

| ! ! : } | I
c D 8 2133 2140

|

|
e D 8 2141 | 2148 | Required

|
Page 32
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Puerto Rico Medicaid Program

Field

' 518-
Fi

| 572-
au

519-
FJ

517-
FH

|
571-
Nz

. 133-
uJ

Field Name

‘

AMOUNT OF
COPAY

| AMOUNT oF

COINSURANCE

AMOUNT

ATTRIBUTED TO

PRODUCT
SELECTION

‘ AMOUNT
APPLIED TO
PERIODIC
DEDUCTIBLE

AMOUNT

ATTRIBUTED TO
PROCESSOR FEE

I AMOUNT

ATTRIBUTED TO

PROVIDER
NETWORK
SELECTION

network selection.

. Description

maximum amounts,

penalties, etc.

Amount to be collected
from the patient that is
included in "Patient Pay
Amount” that is due to
per prascription
coinsurance.

Amount to be coltected
from the patient that is
included in “Patient Pay
Amount” that is due to
the patient's selection of
a Brand product.

Amount to be collected
from the patient that is
included in “Patient Pay
Amount” that is due to
per prescription copay.

Amount to be collected
from the patient that is
included in “Patient Pay
Amount” that is due to a
periodic deductible.

Amount to be collected
from the patient that is
included in “Patient Pay
Amount” that is due to
the procassing fee
imposed by the

| processor.

Amount to be collected
from the patient that is
included in "Patient Pay
Amount” that is due to
the patient’s provider

Values

NCPDP Post Adjudication 4.2 Standard

NCPDP Post Adjudication Companion Guide

Usage Source Format  Size Start End PRMP Requirement

" EE—— | 3 . 4

———

c D 8 2149 | 2156 | Required
|
|
— 4 H I ] | ——
s c D '8 | 2157 2164  Required
|
NU O C iD 8 [2165 | 2172
|
NU G 'p '8 2173 | 2180
|
|
I |
NIU c D 8 | 2181 2188
Inu c b s ‘2189 2198
|
Page 40
ADMINISTRACION DE

i SEGUROS DE SALUD
23-00045H

Contrato Naimero



Field Name

Description

Field

134- | AMOUNT Amount to be collected

UK ATTRIBUTED TO from the patient that is
PRODUCT included in “Patient Pay
SELECTION/ Amount” that is due to
BRAND DRUG the patient's selection of

Brand product.

135-  AMOUNT | Amount to be collected

UM | ATTRIBUTED TO from the patient that is
PRODUCT included in *Patient Pay
SELECTION/NON- | Amount® that is due to
PREFERRED the patient’s selection of
FORMULARY Non-Preferred Formulary
SELECTION product,

136-  AMOUNT Ameunt to be collected

UN ATTRIBUTED TO from the patient that is
PRODUCT included in “Patient Pay
SELECTION/ | Amount” that is due to
BRAND NON- the patient's selection of
PREFERRED a Brand Non-Preferred
FORMULARY Formulary preduct.
SELECTION

137- | AMOUNT Amount to be collected

up ATTRIBUTED TO from the patient that is

72 | MAC REDUCED

COVERAGE GAP included in "Patient Pay
Amount” that is due to
the patient being in the
coverage gap (i.e., donut
hole). A coverage gap is
defined as the period or
amaount during which the
previous coverage ends
and before an additional
coverage begins.

Indicates if a claim

INDICATOR payment was reduced
due to a Maximum
Allowable Cost (MAC)
program.

Puerto Rico Medicaid Program

Values Usage | Source | Format | Size

NV

N

. N/U

N/U

| N/U

NCPDP Post Adjudication 4.2 Standard

NCPDP Post Adjudication Companion Guide

Start End PRMP Requirement

2197 2204 |

| 2205 | 2212
2213 | 2220
2221 ; 2228
|
'2029 | 2228
o Page 41
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Field | Fisld Name

223 CLIENT PRICING
BASIS OF COST

268  GENERIC
INDICATOR

284 OUT OF POCKET
APPLY AMOUNT

AVERAGE COST
PER QUANTITY
UNIT PRICE

210 | AVERAGE
GENERIC UNIT
| PRICE

| 211 AVERAGE
WHOLESALE
UNIT PRICE

253  FEDERAL UPPER
LIMIT UNIT PRICE

‘ 200

43@- GROSS AMOUNT
DU DUE

271 MAC PRICE

processor.

Puerto Rico Medicaid Program
NCPDP Post Adjudication Companion Guide

| Description Values
| Code indicating the

methad by which

ingredient cost submitted

Is calculated based on

client pricing.

Distinguishes if product
priced as Generic or
Branded product, as
defined by processor.
Amount applied to the
out of pocket expense.

Average Cost Per
Quantity as defined by

Average Generic Price
per unit as defined by

processor.

Average Wholesale Price
per unit for the drug as
defined by processor.

Federal Upper Limit Unit
Price as defined by
processar.

Total price clalmed from
all sources.

Indicates the unit
maximum allowable cost
price for the
product/service as

| defined by the processor.

Usage

| N/U

NI
NIU
NIU
[ N
[ N

N/U

N/U

Source Format | Size

Start | End PRMP Requirement

NCPDP Post Adjudication 4.2 Standard

P A 2 2230 | 2231
3 A 1 232 2232 |
1 + +
P D 8 2233 2240
P o |9 2241 2248
P D 9 |2250 2258 o
p D 9 2250 2267
P D 9 2268 2276
c D 8 2277 2284  Required
Amount billed to the
MCO (Amount being
billed by the provider
to the MCO).
MASK 9999999v99
| zero filled, no sign.
P D 9 2285 | 2293
]
—
Page 42
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Puerto Rico Medicaid Program
NCPDP Post Adjudication Companion Guide

Field

409-
DS

' 426-
DQ

558~
AW

558-

' 560-
AY

561-

521
FL

562-
J1

Field Name

- INGREDIENT

CosT
SUBMITTED

USUAL AND
CUSTOMARY
CHARGE

| FLAT SALES TAX

AMOUNT PAID

PERCENTAGE

SALES TAX
AMOUNT PAID

| PERCENTAGE

SALES TAX RATE
PAID

| PERCENTAGE

SALES TAX BASIS

PAID

INCENTIVE
AMOUNT PAID

| PROFESSIONAL

SERVICE FEE
PAID

Description

Submitted product
component cost of the
dispensed prescription.
This amount is included
in the "Gross Amount
Due (432-DU).

Amount charged to cash
customers for the
prescription exclusive of
sales tax or other
amounts claimed.

Flat sales tax paid Which
is included in the "Total
| Amount Paid” (5@9-F9).

Amount of percentage
sales tax paid which is
included in the “Total
Amount Paid” (5@9- F9),

Percentage sales tax
rate used to calculate
“Percentage Sales Tax
Amount Paid” {559-AX).

Code indicating the

percentage sales tax.
{ .
Amount represents the
contractually agreed
upan incentive fee paid
for specific services
rendered.

Amount is included in the
“Total Amount Paid”
(528-F8).

Values

Amount representing the

contractually agreed
upon fee for professional
services rendered. This

__amount is included in the

NCPDP Post Adjudication 4.2 Standard

Usage -Source Format | Size Start | End
S

N/U

N

NAU

| PRMP Requirement
-4 4 i §
2301

c D 8 2284

Send if Available
|
[o} D 8 2302 | 2388 | Send if Available
| 1 } ! ]
c D 8 231@ | 2317  Send if Available
4 ! { + }
c D g 2318 | 2325
‘'c o 7 lase 2382
‘¢ A 2 233 2304
¢ o & 283 | 232
3 3 } 1| i |
c D 8 2343 | 2350
o Page 43
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Puerte Rico Medicaid Program
NCPDP Post Adjudication Companion Guide

[ Fiela

Field Name Description Values Usage  Source . Format  Size [ Start | End | PRMP Requirement
L - R —— . . — . + - o . — i
“Total Amount Paid” ' |
| (5@9-F9).
| | 1 - I | 2! 4 I | 1 }
| 564- OTHER AMOUNT | Gode clarifying the value = @1 - Delivery Cost M c A 2 2351 | 2352 Required
|43 PAID QUALIFIER ga‘ir;(?s?irj :)moum @2 — Shipping Cost |
) 23 - Postage
24 -~ Administrative
Cost
@5 — Incentive
26 — Cognitive
Service
@7 - Drug Benefit |
28 - Compound
Preparation Cost
Submitted
@9 — Sales Tax
12 ~ Medication
Administration |
3 . 4 — - l - - . —
565- OTHER AMOUNT | Amount paid for S C D 8 2353 236@ | Required
J4 PAID additional costs claimed
in ‘Other Amount |
Claimed Submitted’
_ {482-H9). | J
564-  OTHER AMOUNT | Code clarifying the value | See first 8§ [o] A 2 2361 2362 Required
J3 PAID QUALIFIER in the ‘Other Amount occuirence of 564-
Paid' (565-J4). J3 above.
] 1 —_—l 4 H | I i . I I
565- OTHER AMOUNT  Armount paid for S c D 8 2363 237@ | Required
J4 PAID additional costs claimed
in ‘Other Amount
Claimed Submitted"
(482-H9). |
| 564- A OTHER AMOUNT Code clarifying the value  See first S o3 A 2 2371 2372 Required
J3 PAID QUALIFIER in the ‘Other Amount occurrence of 564-
Paid’ (565- J4), J3 above.
— — } — | | == ! { L |
§65- | OTHER AMOUNT | Amount paid for S | o3 D 8 2373 2382 Required
Ja PAID additional costs claimed
| in ‘Other Amount |-
NCPDP Post Adjudication 4.2 Standard Page 44
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Puerto Rico Medicaid Program
NCPDP Post Adjudication Companion Guide

Description
| Claimed Submitted"
| (482-H9).

Field Field Name

Y| —

| { -
§66- | OTHER PAYER
J5 AMOUNT
RECOGNIZED

by the processor of any
payment from another
source.

Code qualifying the
“QOther Payer-Patient
Responasibility Amount
(352-NQ)"

351- | OTHER PAYER-

NP PATIENT
RESPONSIBILITY
AMOUNT
QUALIFIER

]Values

Total amount recognized

T T
Blank — Not | 8

Specified
21 = Amount
Applied to Periodic
Deductible (517-
FH) as reported by
previous payer,
@2 — Amount
Attributed to
Product
Sefection/Brand
Drug (134-UK)yas |
reported by
previous payer.

| i3 — Amount
Attributed to Sales
Tax (523-FN) as

| reported by
previous payer.
@4 - Amount
Exceeding Periodic
Benefit Maximum
(62@-FK) as
reported by
previous payer.
@35 - Amount of
Copay (518-Fl) as
reported by
previous payer.
26 — Patient Pay
Amount (5@5-F5)
as reported by
previous payer.

| Usage

NU

Source Format | Size Start | End
4 + . 4+

2381

PRMP Requirement

c D 8 | 2388 | Not Required

COB/TPL

A 2 2389 | 239% | Required

|
| COB/TPL

NCPDP Post Adjudication 4.2 Standard
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Puerto Rico Medicaid Program
NCPDP Post Adjudication Companion Guide

Field |Field Name Description [Values Usage | Source Format  Size Start | End PRMP Requirement

@7 - Amount of

Coinsurance {572-

4l)) as reported by

previous payer.

&8 — Amount

Aftributed to

Product

Selection/Non-

Preferred

Farmulary

Selection (135-UM) |
[ as reported by |
previous payer.

29 - Amount

Attributed to Health

Plan Assistance

Amount (128-UD)

as reported by

previous payer.

19 — Amount

Attributed to

Provider Network

Selection (133-UJ} '
as reported by
previous payer.

11 — Amount
Attributed to
Product
Selection/Brand
Non-Preferred
Formutary

| Setection (136-UN)
as reported by
previous payer.

12 — Amount
Attributed to

| Coverage Gap |
‘ (137-UP) that was

! —_— S

to be collected from |
the patientdue to a
| coveraje sap as

NCPDP Post Adjudication 4.2 Standard Page 46
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Puerto Rico Medicaid Program
NCPDP Post Adjudication Companion Guide

Field | Field Name Description Values |Usage |Source Format Size  Start 1 End | PRMP Requiremant
reported by l 1
previous payer.
13 — Amount
Attributed to
Pracessor Fee
(571-N2Z) as
reported by
previous payer. |
' { . — . 4 1 = = . ‘ .
352- | OTHER PAYER- The patient's cost share S C D 19 2391 2400  Required
NQ PATIENT from a previous payer. |
RESPONSIBILITY
AMOUNT | COB/TPL
351-  OTHER PAYER- Code qualifying the Same Values as S c A l 2 2421 2452 | Required
NP PATIENT “Other Payer-Patient Above.
RESPONSIBILITY | Responsibility Amount
AMOUNT (352-Nay. COBfTPL
QUALIFIER |
352. OTHER PAYER- The patient's cost share s Cc D 12 2403 | 2412 Required
NQ PATIENT from a previous payer.
RESPONSIBILITY
AMOUNT ' COB/TPL
281 | NET AMOUNT Net amount paid to M | P D 8 2413 242¢ | Required
DUE provider by the payer ar |
net amount due from the
client to the payer, |
determined by trading
partner agreement. |
522- BASIS OF Code identifying how the N/U Cc N 2 2421 | 2422

FM REIMBURSEMENT | reimbursement amount |
DETERMINATION | was calculated for

‘Ingredient Cost Paid’
(5@6-F6). | | |
| | 3 f(>%0 | | Il 4 , | I
512-  ACCUMULATED | Amountin dollars met by NU O C D 8 2423 | 2430
FC  DEDUCTIBLE the patientfamily ina |
AMOUNT deductible plan. , |
513- REMAINING Amount not met by the N/U c D 8 2431 2438
FD DEDUCTIBLE patientfamily in the
| AMOUNT deductible plan.
NCPDP Post Adjudication 4.2 Standard - Page 47
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Puerto Rico Medicaid Program

Field

514-
FE

242

249
277

265

520
FK

346-
HH

347-
H

| REMAINING

‘ EXCESS COPAY

Fleld Name

BENEFIT
AMOUNT

COsT
DIFFERENCE
AMOUNT

AMOUNT

— —3

Description Values

Amount remaining in a | N/U
patient/family plan with a

periodic maximum |
benefit.

Difference between client N/U

contracted amount and
the pharmacy or member
submitted amount.

Amount of the copay that N/U

exceeds the approved

amount for this claim.

| MEMBER SUBMIT

AMOUNT

' HOLD HARMLESS |

AMOUNT

AMOUNT
EXCEEDING
PERIODIC
BENEFIT
MAXIMUM

Ingredient cost as N/U
submitted by member
(paper claims only).

Amount payabte to N/U
member when paper

claims amount exceeds

Pharmacy Network

Reimbursement.

Amount to be collected N/U
from the patient that is

included in “Patient Pay

Amount” (5@5-F5) that is

due to the patient

exceeding a periodic

benefit maximum.

" BASIS OF

CALCULATION —
DISPENSING FEE

(SK7-F7).
BASIS OF

CALCULATION -
COPAY

Code indicating how the N/U
reimbursement amount

was calculated for

“Dispensing Fee Paid”

Code indicating how the N/U
copay reimbursement

amount was calculated

for “Dispensing Fee

Paid® (5@5-F5). |

NCPDP Post Adjudication 4.2 Standard

c

NCPDP Post Adjudication Companion Guide

Usage Source Format | Size Start  End PRMP Ragquirement

D 8 2438 | 2446

D |8 2447 | 2454

D ] 2455 2462

o B 2463 | 2470

D 8 2471 2478

D 8 2478 2486

. I I
A 2 2497 2488

A 2 2489 | 2400

Page 48
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Puerto Rico Medicaid Program
NCPDP Post Adjudication Companion Guide

Field | Field Name

Description
348- | BASIS OF Code indicating how the
HK CALCULATION - reimbursement amount
FLAT SALES TAX | was calculated for “Flat
Sales Tax Amount Paid’
(558-AW).
349-  BASIS OF Code indicating how the
HM CALCULATION — reimbursement amount
PERCENTAGE was calculated for
SALES TAX “Percentage Sales Tax
| Amount Paid” (5§59-AX).
573-  BASIS OF Code indicating how the
v CALCULATION - coinsurance
COINSURANCE reimbursement amount
was calculated for
“Patient Pay Amount®
(559-AX).

Code indicating that t;e
payer and/or the patient
is exempt from taxes,

857-  TAX EXEMPT
AV | INDICATOR

' |
285 PATIENT

Credit that the patient
FORMULARY receives on this claim
| REBATE AMOUNT  from the drug

manufacturer.

Field to indicate if
Medicare was billed in

|  E—
276 | MEDICARE
| RECOVERY
INDICATOR
current or previous

. 275 | MEDICARE Field to indicats if days’

RECOVERY supply on prescription
DISPENSING was reduced due to plan
INDICATOR limits.

| 285 | PATIENT SPEND | Ciaim dollars applied to
DOWN AMOUNT patient’s spend down
account (example:
Flexible Spending
Account),

NCPDP Post Adjudication 4.2 Standard

order to recover funds for

Values

claims billed to the client.
+ 4

Usage Source Fommnat | Size Start

End PRMP Requirement

il bbbl | | | 1
NU G A 2 2491 | 2492
|
‘Nl A 2 2a93 | 2404
‘N ¢ A 2 2495 2498 |
Nuo e A |1 2e87  2a97 |
! | { J ! ! 3
NP D |8 | 2498 | 2505
|
"wu e A 4 2586 | 25@6 |
'nu e A 1 2587 | 2507
| | . | [[— |
NU P D 8 2508 | 2515
|
- - Page 49
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Puerto Rico Medicaid Program
NCPDP Post Adjudication Companion Guide

'Field | Field Name

263 | HEALTH CARE

i Description Values

Health Care

REIMBURSEMENT = Reimbursement Account

ACCOUNT
AMOUNT
APPLIED

564- HEALTH CARE

Amount Applied

" Client-defined benefi

REIMBURSEMENT  that provides funds to

ACCOUNT
AMOUNT
| REMAINING

ADMINISTRATIVE
FEE EFFECT
INDICATOR

207

ADMINISTRATIVE
FEE AMOUNT

INVOICED
AMOUNT

206

269

FILLER

SPENDING
ACCOUNT
AMOUNT
REMAINING

HEALTH PLAN-
FUNDED
ABSISTANCE
AMOUNT

128-
uc

120-
uD

patients that can be used
to offset Out of Pocket
expenses.

Indicates how the
transection should be
counted for

administrative fee
determination. |

Administrative fee charge

per claim. |

Amount invoiced for this |
transaction.

Determined by
Processor. |

The balance from the
patient’s spending
account after this
transaction was applied.

The amount from the
heaith plan-funded
assistance account for
the patient that was
applied to reduce ‘Patient
Pay Amount’ (525-F5).
This amount is used in
Healthcare
Reimbursement Account
| [HRA| benefits only This

NU P

|
|

‘Nnu e
[
| NrU p
. .

NU | P

N/U P
‘Nu P

NU | C

NU  C

NCPDP Post Adjudication 4.2 Standard

Usage |.Source Format‘SIze ‘Start End .PRMP Reguirement

2523

23

D 8 2516
D 8 2524 | 2531
. . -+ +
A 1 2532 | 2532 |
D 4 | 2633 | 2538 | -
D ;1 I 2537 [ 2547
A 18 2548 2657
b 8 2558 2565
‘o s 2566 | 2573
|
|
| |
|
- Page 50
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Description Values

Field ' Field Name Usage JSoume Format | Size Start | End PRMP Requirement
[ _I [ field is always a negative | I I [ | | |
amount or zero, 1
SECTION DENOTES PRIOR AUTHORIZATION CATEGORY:
461- | PRIOR Code clarifying the ‘Prior | N/ c N 2 | 2574 | 2575 |
| EU AUTHORIZATION  Autharization Number |
TYPE CODE Submitted’ (462-EV) or
| benefit/plan exemption. |
462- | PRIOR Number submitted by the N/U C N 1" 2576 2586
EV AUTHORIZATION  provider to identify the
NUMBER prior authorization. |
SUBMITTED _ . !
498- | PRIOR Unique number N/U P N 11 2587 l 2597
| PY  AUTHORIZATION | identifying the prior
NUMBER - authorization assigned
ASSIGNED by the processor. | |
| | I i — | i = : .
299 PROCESSOR Code clarifying the Prior N/U Ip N 2 2598 l 2599
DEFINED PRIOR | Autharization Number.
AUTHORIZATION
REASON CODE
SECTION DENOTES ADJUSTMENT CATEGORY:
204 | ADJUSTMENT Reason for adjustment N/U ] P N 3 260@ @ 262
REASON CODE |
2015 | ADJUSTMENT Type of adjustment. N/U P A 1 263 | 2623
TYPE | |
l 897 | TRANSACTIONID  For reversals, 1D | M P A 30 2604 2633 Required [
CROSS associated with original The TCN of the
‘ REFERENCE claim. | encounter being
| voided by this
reversal is entered
I here.
SECTION DENOTES COORDINATION OF BENEFITS CATEGORY:
225 | COBCARRIER | The amount submitted by 's P o e 2634 | 2641 | If available in
SUBMIT AMOUNT | the COB carrier. payer's system.
NCPDP Post Adjudication 4.2 Standard - Page 51
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-Fielcl Field Name Description Values Usage | source Fomaisue Start  End PRMP Requirement |
' | | I [ I [ i | coBPL B
| ! | — - 4 § ! H } i
245 | ELIGIBILITY COB  COB code as provided Blank — Not [ 8 P A ‘ 1 2842 2642  Required when
| INDICATOR on Client eligibility. Specified available in the
1— Payer is payer’s adjudication
Primary - Plan is system.
first payer for
patient. COB/TAL
2~ Payer is

Secondary - Plan
is second payer for |
patient. |
3 - Payeris |
Tertiary - Planis

third payer for

patient, |

226 COB PRIMARY For secondary COB Blank — Not S P | A 1 2643 2643 If the MAO/MCO
CLAIM TYPE claims. Indicates the Specified has COB Carrier
claim type of the primery | _ Secondary | Amaunt available.
claim. Claims Not
Processed - COB/TPL
Supplemental
claims are not
eligible for COB.
J = Major Medical — | |
Supplemental | ‘

health care claims,

excluding |
phammaceuticat

claims, are eligible

for COB.

M — Mail Service —

Pharmaceutical

claims dispensed ‘

out of a Mail Order

Facility.

R - Retail - |
Pharmaceuticat

claims dispensed

NCPDP Past Adjudication 4.2 Standard - Page 52
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Field | Field Name | Description

ID assigned to primary
payer.

232  COB PRIMARY
PAYERID

NCFDP Post Adjudication Companion Guide
]Uaage _Source IFormat ?.-Size_-!ustart .End IPRMP Requirement .

Values
“out of a retail
pharmacy.

MAOSNP = When M CiP A 12

MAO pays for a

drug.

MEDICAID = When

PR Medicaid

funding is used to

pay for the drug.

MEDB = Medicare

Part B (in the event |

that Part D does

not cover).

MEDD = Medicare

Part D.

MEDIGAP = An

insurance plan that

covers only

Medicare/MAQ cost

sharing.

COMMERCIAL =

When the MAQ

Member has a

private health

Insurance pian that |

must consider ‘

' -+ t
2644 2653 Required

| COB/TPL

payment of a drug
before the MAQ

can consider |
payment of the
drug/praduct.
TRICARE = If the
MAO Member is a
veteran where
TRICARE must pay
or deny the -
pharmacy claim
before the MAD
can consider
paying for the drug.

NCPDP Post Adjudication 4.2 Standard
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: . — . - . —e__ :
Field | Field Name | Description Values Usage  Source | Format  Size Start End PRMP Requirement
i + — 4 4 ' —— 4 b =
FILLER N/U P A 8 2654 2661 |
e | | | A ! 4 ! Sintdh S S
228 | COB PRIMARY Amount paid by primary S (of 4 D a 2662 2669 Required — report
PAYER AMOUNT payer for product or ‘ the payment
PAID service. | associated to the
| primary payer. The
MAQO SNP weuld be
considered the |
primary payer when
the Piatine Member
has an MAO and
Puerto Rico
Medicaid (i.e., dual
| eligibility).
COB/TPL
231  COB PRIMARY ‘ Deductible amount S CciP D L] 267@ | 2677 Required
PAYER according to primary
DEDUCTIBLE payer for product or
serviee, . COBTPL
! I I = 1 i ! H i i !
229 | COB PRIMARY Coinsurance amount S c/wP D 8 2678 2685 Required
PAYER according to primary
COINSURANCE payer for product or
service, COB/TPL
| I | kit — ) } i | | I { L ==
232 COB PRIMARY Copay amount according s C/P D 8 2686 2693 Required
PAYER COPAY to primary paye_rfor
product or service. . COBITPL
S| I S i 4 H b | | {
238  COB SECONDARY | ID assigned to secondary  MAOSNP=When S C/P A 10 2694 2783  Required when the
PAYER ID payer. the MAQ pays fora | | MAO/MCO and
drug as B another insurance
secondary payer to plqn or Medicaid
a Commercial paid for the drug or
insurance plan or | costsharing.
TRICARE.
MEDIGAP = When | COB/TRL
the MAO Member
has a ‘Medicare
gap’ insurance as a
| commerciat
NCPDP Post Adjudication 4.2 Standard Page 54
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Field  Field Name Values

Description

| covers Medicare or
MAQ cost sharing.
Medicare gap
insurance is always
secondary to
Medicare or an
MAQ.

MEDICAID = When
the MAO does not
cover the drug and
Puerto Rico
Medicaid funding is
used to pay for the
drug, MEDICAID
represents that the
Puerto Rico
Medicaid paid for
the drug/product.
The only time that
MEDICAID is
primary is when the
MAQ does not
cover payment of
the drug/product
and the Platino
member does not
have a Commercial
insurance or
TRICARE primary
that must be billed
for consideration of
payment of the
drug/product.
COMMERCIAL =
When the Platino
Member has a
private health
insurance plan that
must consider
payment of a

| drug/croduct, report

Usage

| insurance plan that |

Source | Format | Size Start | End PRMP Requirement

NCPDP Post Adjudication 4.2 Standard
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Values

; . T . 3 S
Field | Field Name Description Usage Source |Format | Size Start | End PRMP Requirement
I | { | ! ; | |

'COMMERCIAL' as |
the Secondary
Payer ID in Field
#238. |
TRICARE = When
the Platino Member | | |
is a veteran where
TRICARE must pay
or deny the |
pharmacy daim.
| FILLER [Nnu P A ] 8
| 234 | COB SECONDARY | Amount paid by |'s Cc/P 8 Required when the
PAYER AMOUNT secondary payer for Secondary Payer
PAID praduct or service. paid for the
drug/product or the
Platino Member's
cost sharing.
COB/TPL
237 | COB SECONDARY  Deductible amount s e Required when
PAYER according to secondary there is a Secondary
DEDUCTIBLE payer for product or Payer deductible
service. that was assessed
on the drug/product.
COB/TPL
| S—— —f 1 1 il
235 | COB SECONDARY Coinsurance amount s ciP Required when
PAYER according to secondary there is a Secondary
COINSURANCE pavyer for product or Payer coinsurance
service. that was assessed
on the drug/product.
| COBMTPL
236 | COB SECONDARY | Copay emount according § cre Required when
PAYER COPAY to secondary payer for there is a Secondary |
product or service. Payer copayment
NCPDP Post Adjudication 4.2 Standard Page 56
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Field | Field Nams Eescﬁpﬁon | Usage | Source Format  Size Start | End PRMP Requirement
} 5 i —+ —_— i i 4 | L —
| that was assessed
on the drug/product |
‘ COB/TPL
; SECTION DENOTES REFERENCE CATEGORY:
| B8 | TRANSACTION ID Intemally assigned M P A 30 2744 | 2773 Required
I unique ¢laim ID by the Every claim in the
| payer. file must contain the
| | unique intemnal
Transacton ID
| (TCN) assigned by
PBM during
i [ adjudication.
| I 1 I | | It il | .
5@3- | AUTHORIZATION Number assigned by the N/U P A 22 | 2774 2793
F3 NUMBER processor to identify an
| authorized transaction. |
224  CLIENT SPECIFIC 1 Trading partners N/U P A 50 | 2794 2843
DATA mutually agreed upon [
specific data defined by
| client, |
396 PROCESSOR Trading partners N/U P A 5@ 2844 2893
SPECIFIC DATA mutually agreed upon
| specific data defined by
| processor. 1
997- CMS PART D Indicates that the patient N/U C A 1 2894 | 2884 [
G2 DEFINED resides in a facility that
| QUALIFIED qualifies for the CMS
| FAGILITY Part D benefit. ]
SECTION DENOTES FIEL.DS ADDED IN VERSIONS CATEGORY:
393- | BENEFIT STAGE Code qualifying | @1 - Deductible M C A 2 2895 2896 Required
MV QUALIFIER the "Benefit Stage @2 — Initial Benefit |
Amaunt’ (394-MW). 23 - Coverage COBTRL
Gap (donut hole)
24 - Catastrophic
Coverage
NCPDP Post Adjudication 4.2 Standard Page 57
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| Field | Field Name

Description

Values

| 5@~ Notpaid

under Part D; paid
under Part C
benefit {for MA-PD
plan).

6@ - Not paid
under Part D,
61— Part D drug
not paid by Part D
plan benefit, paid
as or under a co-
administered
insured benefit
only.

62 - Non-Part
D/non-qualified
drug not paid by

Part D plan benefit.

Paid as or under a
co-administered
benefit only.

63 — Non-Part
D/non-qualified
drug not paid by

Part D plan benefit.

Paid under
Medicaid benefit
only of the
Medicare/Medicaid
{MMP) plan.

7@ — Part D drug
not paid by Part D
plan benefit; paid
by the beneficiary
under plan-
sponsored
negotiated pricing.
8Q — Non-Part
D/nen-qualified
drug not paid by
Part D ilan benefit

Usage |Source Format Size | Stat  End | PRMP Requlrement
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'Flold | Fleld Name

393-
MV

394-
Mw

393-
MV

BENEFIT STAGE
AMOUNT

[ BENEFIT STAGE
QUALIFIER

| BENEFIT STAGE
AMOUNT

BENEFIT STAGE
QUALIFIER

| BENEFIT STAGE
AMOUNT

—BENEFIT STAGE
QUALIFIER

Description

The amount of claim

allocated to the Medicare

stage identified by the

‘Benefit Stage Qualifier’
(393-MV).

Code qualifying
the 'Benefit Stage
Amount’ (394-MW).

The amount of claim
allocated to the Medicare
stage identified by the
‘Benefit Stage Qualifier’
(393-MV).

Code qualifying
the 'Benefit Stage
Amount’ {(394-MW).

The amount of claim
dliocated to the Medicare
stage identified by the
‘Benefit Stage Qualifier’
(393-MV).

The amount of claim
allocated to the Medicare

| stage identified by the

' Values

| hospice benefit, or
any other
component of
Medicare; paid by
the beneficiary
under plan-
sponsored
negotiated pricing.
982 — Enhance or
OTC drug (POE
value of E/O) not
applicable to the

NCPDP Post Adjudication 4.2 Standard

Usage Source [Format Size | Start

NCPDP Post Adjudication Companion Guide

End PRMP Requirement

Part D drug spend,
but is covered by
the Part D plan,
M D 8 2897 2904 | Required
COB/TPL
N A 2 | 20@5 | 2006
| NIU D ‘ 8 | 2007 2014
N A 2 |2015 |2916 |
} I I 1| 18
N/U D 8 2017 | 2924
N/U [a 2 | 2925 | 2026
| 1 !
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| Fleld | Fleld Name Description Values Usage [ Source | Format | Size [ Start End | PRMP Requirement
' i " ‘Benefit Stage Qualifier | [ [ [ ' | o |
(393-MV).
354- BENEFIT STAGE The amount of claim N/U c D 8 2927 | 2934
MW | AMOUNT allocated to the Medicare
stage identified by the
‘Benefit Stage Qualifier
| | (393-MV). |
692- | INVOICED DATE The date that this claim N/Y P N 8 | 2935 | 2942
G was included on an
invoice, |
691- | OQUT OF POCKET  Dollars remaining unti NU P D 8 2943 2952
ZH REMAINING patient is totally in
AMOUNT benefit, paying no out of
pocket expenses. |
3@2- | CARDHOLDER ID  Insurance 1D assigned to N/U P A 20 20851 2970
c2 (ALTERNATE) the cardholder or
| identification number
| | used by the plan. |
| 692- | NUMBER OF Number of N/U P N 3 2971 2973
zJ) GENERIC manufacturers that
MANUFACTURERS | produce this generic drug |
provided by drug ‘
| compendium. | |
475- | DUR CO-AGENT Code qualifying the value N/U c A 2 2974 ] 2975 I
J9 1D QUALIFIER in 'DUR Co-Agent ID’ | |
(476-Hb). | |
476-  DUR CO-AGENT Identifies the co-existing NU T C A 19 2976 2994 '
Hs 1D agent contributing to the |
DUR svent (drug or |
disease conflicting with
the prescribed drug or |
| prompting pharmacist
| professional service). |
475-  DUR CO-AGENT Code qualifying the value | NU c A 2 2995 2996
Jo ID QUALIFIER in 'DUR Co-Agent D
(476-Hs8).
NCPDF Past Adjudication 4.2 Standard Page 60
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| Fietd

476-
H&

475-
J9

476-
H6

475-
J9

| 476-
He

475-
Jg

| 476
HE

Fiald Name

DUR CQ-AGENT
ID QUALIFIER

DUR CO-AGENT
D

DUR CO-AGENT

ID QUALIFIER

DUR CO-AGENT

| I ——
DUR CO-AGENT

2]

DUR CO-AGENT
iD QUALIFIER

1D

Puerto Rico Medicaid Program

NCPDP Past Adjudication Companion Guide

Description | Values

| DUR CO-AGENT Identifies the co-existing
D

agent contributing to the
DUR event (drug or
diseass conflicting with
the prescribed drug or
prompting pharmacist
professional service).

Code qualifying the value
in 'DUR Co-Agent ID*
(476-H8).

Identifies the co-existing
agent contributing to the
DUR event (drug or
disease confiicting with
the prescribed drug or
prompting pharmacist
professional service).

Code qualifying the value [
in ‘DUR Co- Agent ID’
| (478-H8). |

Identifies the co-existing
apgent contributing to the
DUR event {drug or
disease conflicting with
the prescribed drug or

| prompting pharmacist
professional service).

| Code qualifying the value

| in ‘DUR Co- Agent ID’

| (476-HB).

‘ Identifies the co-existing
agent contributing to the
DUR event {drug or
disease conflicting with
the prescribed drug or
prampting pharmacist
professional service).

Usage | Source Format Size Start |End IPRMP Requirement

N/U

NfJ

N/U

NCPDP Post Adjudication 4.2 Standard

[

A

19 2997  3@15
{ | | .
2 3@16 | 3@17
|
| | |
19 3318 | 3836
|
| | ‘
2 3037 | 3038
|
19 3@30 | 2857
|
|
| | | S
2 358 | 3059
19 3g6@ ]3078
|
|
|
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Fleld
| a75-
J9

476
HB

475-
J9

476-
He

476-
J9

476-
Hé

351-
NP

Field Name

Description

DUR CO-AGENT

ID QUALIFIER | in ‘DUR Co-Agent ID’
(476-H6).

DUR CO-AGENT | Identifies the co-existing

o agent contributing to the

DUR event (drug or
disease conflicting with
the prescribed drug or
prompting pharmacist
professional service).

DUR CO-AGENT

ID QUALIFIER in ‘DUR Co-Agent ID"
(476-H6).

DUR CO-AGENT | Identifies the co-existing

1D agent contributing to the

DUR event {drug or
disease conflicting with
the prescribed drug or
prompting pharmacist
professional service).

[ DUR CO-AGENT

ID QUALIFIER in 'DUR Co-Agent ID’

| (476-H6).
| DUR CO-AGENT | Identifies the co-existing
0 agent contributing to the
DUR event (dnug or
disease conflicting with

the prescribed drug or
| prompting pharmacist
| professional service).

OTHER PAYER- | Code qualifying the

PATIENT "Cther Payer-Patient
RESPONSIBILITY | Responsibility Amount
AMOUNT (352-NQ)"
QUALIFIER

Code qualifying the value

Code qualifying the value

Code quelifying the value

Values
o NIU
| N/U
N/U
)
NU
N/U
Blank — Not s
Specified
1 — Amaunt

Applied to Periodic
Deductible (517-
FH} as reported by
previous payer.

c

Usage | Source Format | Size

A

Start | End PRMP Reguirement

2 3079 | 3080

19 3@e1 | 3@99
2 3192 | 3131
19 o102 3120
| | :
2 3121 | 3122
19 |3122 3141
|
2 3142 | 3143 | Required when

received as part of
the original claim
from the provider or
as part of the
Processor's
response to the
Submitted Claim

NCPDP Post Adjudication 4.2 Standard
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Description

'Fiold | Fleld Name

NCPDP Post Adjudication 4.2 Standard

Aftributed to
Product
Selection/Brand
Drug (134-UK) as
reported by
previous payer.
@3 - Amount
Aftributed to Sales
Tax (523-FN) as
reported by
previous payer.
@4 - Amount
Exceeding Periodic
Benefit Maximum
(52@-FK) as
reported by
previous payer.

D5 — Amount of
Copay (518-FI) as
reported by
previous payer.
26 — Patient Pay
Amount (5@5-F5)
as reported by
previous payer.
&7 — Amount of
Coinsurance (572-
4U) as reported by
previous payer.
28 - Amount
Attributed to
Product
Selection/Nan-
Preferred
Farmulary |
Selection (135-UM)
as reported by |
previous payer.

&9 — Amount

| Atfributed to Health |

Values Usage |Source Format Size Start | End
| @2 - Amount ' | ' [ |

COB/TPL

PRMP Requirement

_Contrato Némego
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Field | Fleld Name Description

Values

| Plan Assistance

The patient's cost share
from a previous payer.

352- | OTHER PAYER-

NG PATIENT
RESPONSIBILITY
AMOUNT

'351- | OTHER PAYER-
NP PATIENT

Code qualifying the
“Other Payer-Patient

Amount (129-UD})
as reported by
previous payer.
1@ ~ Amount
Attributed to
Provider Network
Selection (133-UJ)
as reported by
previous payer.

11 — Amount
Attributed to
Product
Selection/Brand
Non-Preferred
Formulary
Selection (136-UN)
as reported by
previous payer.

12 — Amount
Aftributed to
Coverage Gap
(137-UP) that was
to be collected from
the petient due to a
coverage gap as
reported by
previous payer.

13 — Amount
Attributed to
Processor Fee
(571-NZ) as
reported by
pravious payer.

See 351-NP sbove | S
for cades.

Puerto Rico Medicaid Program
NCPDP Post Adjudication Companion Guide

Usage Source.Fonnat-Slze -Start -End

PRMP Regquirement

3144 3153 Required

COB/TPL

i 4
3154 | 3155 | Required

| A 2

NCPDP Post Adjudication 4.2 Standard
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" = = = ==
Field |Fleld Name Description Values |Usage |Source Format | Size Stat  End PRMP Requirement
" | RESPONSEBILITY  Responsibility Amount B [ [ ' [ ! | " COBAPL
AMOUNT {352-NQy)".
QUALIFIER
352-  OTHER PAYER- The patient's cost share S c 10 3156 316§ Required
NQ PATIENT from a previous payer.
25%%%!48!8 ILITY COBRITPL
(e | I L } ] B | |
351- | OTHER PAYER- Code qualifying the |} See 351-NP above | S Cc 2 3166 3167 Required
NP PATIENT "Other Payar-Patient for codes. |
RESPONSIBILITY | Responsibility Amount |
AMOUNT (352-NQYY", | COB/TPL
QUALIFIER | |
352- OTHER PAYER- The patient's cost share S C | 12 | 3168 3177 Required
| NG PATIENT from a previous payer.
RESPONSIBILITY
AMOUNT . CRRGIEL
351- OTHER PAYER- Code qualifying the See 351-NP above | S C 2 3178 3179 Required
NP PATIENT “Other Payer-Patient for cades.
RESPONSIBILITY = Respongibility Amount
AMOUNT (352-NQ)". COBTPL
QUALIFIER
352-  OTHER PAYER- The patient's cost share S C 12 318@ 3189 Required
NQ | PATIENT from a previous payer. |
ﬁg%l;ONh_:_SIBILITY COBTPL
351- | OTHER PAYER-  Code qualiying the ) See 351-NP above | S c 2 3192 | 3191 | Required
NP PATIENT “Other Payer-Patient for codes.
RESPONSIBILITY | Responsibility Amount
AMOUNT (352-NQY". COB/TPL
| QUALIFIER |
| 352-  OTHER PAYER- The patient's cost share S o] 19 3192 3201 Required
NQ PATIENT from a previous payer.
RESPONSIBILITY
AMOUNT _ [ | | | COB/TPL |
351- | OTHER PAYER- Code qualifying the | See 351-NP above | § c 2 3202 | 3203 | Required
NP | PATIENT “Other Payer-Patient for codes. |
RESPONSIBILITY | 1 COBMPL
NCPDP Post Adjudication 4.2 Standard Page 65
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| Field | Field Name

AMOUNT
QUALIFIER
352-  OTHER PAYER-
NQ | PATIENT
RESPONSIBILITY
AMOUNT
351- | OTHER PAYER-
NP | PATIENT
RESPONSIBILITY
AMOUNT
QUALIFIER
352- | OTHER PAYER-
NQ | PATIENT
| RESPONSIBILITY
| AMOUNT
351- | OTHER PAYER-
NP | PATIENT
RESPONSIBILITY
AMOUNT
| QUALIFIER
352- | OTHER PAYER-
NQ | PATIENT
RESPONSIBILITY
AMOUNT
351- | OTHER PAYER-
NP | PATIENT
RESPONSIBILITY
AMOUNT
| QUALIFIER
352- | OTHER PAYER-
NQ | PATIENT
RESPONSIBILITY
AMOUNT
351- | OTHER PAYER-
NP | PATIENT

RESPONSIBILITY

i Description

| Responsibility Amount

(352-NQY".

The patient's cost share
from a previous payer.

Code qualifying the

“Other Payer-Patient
Responsibility Amount
(352-NQY".

The patient's cost share

from a previous payer.

Code qualifying the
“Other Payer-Patient
Responsibility Amount
(352-NQ)".

The patient's cost share
from a previous payer,

Code qualifying the
“Other Payer-Patient
Resaponsibility Amount
(352-NQY".

The patient's cost share
from a previous payer.

Code qualif;ng the

“Other Payer-Patient
Responsibility Amount
(352-NQ)".

NCPDP Post Adjudication 4.2 Standard

Values

See 351-NP above
for codes.

See 351-NP ab:;ve
for codes.

See 351-NP above
for codes.

See 351-NP above
for codes.

s ¢

Usage Source Format  Size Start | End PRMP Requirement

NCPDP Post Adjudication Companion Guide

" 3204

0o |1 3213 | Required
| coBrTPL
_ | . | . | |
S C A 2 3214 3215 Required
COBTPL
| | | . | L
s c D 1@ 3216 | 3225 | Required
| COBTPL
s ‘ c A 2 320 ‘ 3227 | Required
‘ ‘ COBITPL
| 4| | | | [
s c |p 18 | 3228 | 3237  Required
GOBITPL
s c A 2 | 3238 | 3239 | Required
[
{ | COB/TPL
s c D 18 | 3240 3249  Required
COBTPL
s c a2 | 325¢ 3251 | Required
|
| cosrreL
Page 66
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| values

NCPDP Post Adjudication Companion Guide

| Fleld | Field Name | Description Usage Source Format | Size Start  |End PRMP Requirement
" [ AMOUNT | == i T i ’ 1 1 T -
QUALIFIER | l
352- | OTHER PAYER- | The patient's cost share | s c D 19 3252 | 3261  Required
NQ PATIENT from a previous payer.
RESPONSIBILITY
AMOUNT - | COB/TPL
A37  SPECIALTY Indicates whether a claim N/U P A 1 3262 3262
CLAIM was filled by a specialty
INDICATOR pharmacy or a specialty
drug. | |
! 4 | = i I | ! } {
A3B | MEMBER For member submitted N P A 3 3263 3265
SUBMITTED claims; a processor-
CLAIM REJECT specified list.
CQODE | |
A3 | MEMBER For member submitted | N/ P A 3 3266 3268
SUBMITTED claims; a processor-
CLAIM REJECT specified list.
CODE
| { | - i | | 1 I I 4 =
A38 | MEMBER For member submitted N/U P A 3 3269 3271
SUBMITTED claims; a processos-
CLAIM REJECT specified list.
CODE |
A38  MEMBER | For member submitted N/J P A 3 3272 3274
SUBMITTED claims; a processor-
CLAIM REJECT specified list.
CODE |
A38 | MEMBER | For member submitted NU P A 3 a27s | 3277
| SUBMITTED claims; a processor-
CLAIM REJECT specified list
. | cope
A39 | COPAY WAIVER Dollar amount funded by | NU P D 8 3278 3285
AMOUNT third party for a copay
waiver program where a
client funds a portion of
their copay amount if
they select a cartain
drug.
NCPDP Post Adjudication 4.2 Standard - Page 67
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Field

| A33-
zx

A34-
zy

| A73

. Field Name
CMS PARTD
CONTRACT ID

MEDICARE PART
D PLAN BENEFIT
PACKAGE (PBP)

| Identifier assigned by

Description

Designation assigned by
CMS that identifies a
specific Medicare Part D
SpONsor.

CMS of a particular ptan
benefit package (Benefit
Category) within a
Medicare Past D

contract.

. MEDICARE DRUG
COVERAGE
CODE

FILLER

Code to indicate if the
claim was processed
under the Part D Drug
Benefit, the Part B Drug
Benefit, or does not

apply.

Values

NU P A

|

- . I
NU P N
NUOP A

, | |
‘N P A

423 |3208 370000 |

NCPDP Post Adjudication Companion Guide

Usage SourcelFormat|Size Start | End -PRMP Requirement

5 3286 3290

3 3291 3293
2 3294 3205

Note: “COB/TPL” indicates that further directions can be found in Appendix A: Discussion of MAO COBITPL Reporting.

4.21 POST ADJUDICATION HISTORY COMPOUND DETAIL RECORD1
Table § - Post Adjudication History Compound Detall Record1

Fleld

| 6@1- RECORD TYPE

24
|

‘ 455-
EM

Field Name

PRESCRIPTION/
SERVICE
REFERENCE
NUMBER
QUALIFIER

Description

Type of record being

submitted.

Prescription/Service

Reference Number
Qualifier

NCPDP Post Adjudication 4.2 Standard

. Mandatory 1 i

| PRMP
Values or Source | Format Size |Start End .
Situational I l Requirement
} — | ! 1 I = 4
CD - Post M P A rd 1 2 Required
Adjudication ‘ ‘
History Compound
Detail Record1.
| 1~ Rx Billing M C A 1 s 3 Required
Transaction- A
billing for a
prescription or OTC |
drug product
Page 68
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NCPDP Post Adjudication Companion Guide

| Mandatory [ PRMP
Flield |Field Name Description Values or Source Format | Size Start | End Requirement
' Situational | eq
| 2 - Service Billing - | | T Bl T T
Transactionis a
bilting for a
professional
service performed.
492- PRESCRIPTION/ Reference number | M Cc N ’ 12 4 15 Required
D2 SERVICE assigned by the provider
REFERENCE for the dispensed |
NUMBER drug/product and/or
service provided. ‘

L ! | I I —
477-  COMPOUND Identifies the co-existing M C N 2 16 17 Required '
EC INGREDIENT agent centributing to the

COMPONENT DUR event (drug or
COUNT disease conflicting with
the prescribed drug or
prompting pharmacist
' professional service). . .
| SECTION DENOTES FIRST INGREDIENT:
488- [ COMPOUND Code qualifying the type Blank — Not M C IA 2 18 19 Required
RE PRODUCT ID of product dispensed. Specified
QUALIFIER @1 - UPC
@2 - HR)
| @3 -NDC
@4 - HIBCC
11 ~ NAPPI
12-GTIN
15 - GCN
28 — FDB Med
| Name 1D
| 29 ~ FDB Routed
Med ID
3@ — FDB Routed |
Dosage Form Med
D |
31~ FDB Med ID |
NCPODP Post Adjudication 4.2 Standard B Page 69
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NCPDP Post Adjudication Companion Guide

Field | Fleld Name

| 489- | comPoUND
TE | PRODUCTID

448- | COMPOUND
| ED | INGREDIENT
QUANTITY

| 449- | COMPOUND
EE | INGREDIENT
DRUG COST

493- ! COMPOUND
UE INGREDIENT

Mandatory ‘ PRMP

NCPDP Post Adjudication 4.2 Standard

Description Values or Source Format | Size Start |End i
Situational | Requirement
= = I I
GCN_SEQ_NO |
33~
HICL_SEQ_NO
99 - Other
| Product identification of M o | A 19 25 38 Required
an ingredient used in a | | if @ compound
| compound. | drug is being
reported, this is
| the NDC of the
FIRST
camponent of
the compound
| drug.
Amount expressed in S C N 14 39 52 Reguired
metric decimal units of | Amount
the product included in expressed in
the compound mixture. | metric decimal
units of the
| product
included in the
| compound
mixture.
MASK 9(7)vV999
zero filled, no
| sign.
| Ingredient cost for the S Cc | D l 8 53 62 Required
metric decimal quantity
of the product included in
the compound mixture
indicated in 'Compound
Ingredient Quantity’
(Field 448- ED).
! ‘- . ! } } I I | |
| Code indicating the 2@ - Default s c N 2 61 62 Required
| method by which the
| druz cost of an ingredient |
Page 70
ADMINISTRACION DE
SEGUROS DE SALUD |

23-00045H

.Contrato Numero



Puerto Rico Medicaid Program

Field  Field Name Description

1
| used in a compound was
calculated.

| BASIS OF COST
DETERMINATION

BI-AWP

T Mandatory T
Values or
Situational

(Average
Wholesale Price)
@2 - Local
Wholesaler

23 - Direct

B4 - EAC
{Estimated
Acquisition Cost) |
@5 = Acquisition
26 ~ MAC
(Maximum
Allowable Cost)

@7 - Usual &
Customary

28 - 3428/
Disproportionate
Share
Pricing/Public
Health Service

29 — Other -
Different from those
implied or
specified.

10 - ASP (Average
Sales Price)

11—~ AMP {Average
Manufacturer Price)
12 —-WAC
(Wholesale
Acquisition Cost)
13 - Special |
Patient Pricing |
14 — Cost basis on
un-reportable
quantities

Source . Format | Size

NCPDP Post Adjudication Companion Guide

PRMP

Stat |End | o quirement

NCPDP Post Adjudication 4.2 Standard

Page 71
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Field |Field Name

221 . CLIENT

FORMULARY
FLAG

397 | PRODUCT/
SERVICE NAME

261 | GENERIC NAME
|

681- | PRODUCT

|24 | STRENGTH
| 243 | DOSAGE FORM
| | CODE
, |
532- | DATABASE
FW  INDICATOR

Description

Indicates that the client
has a formulary.

Product or Service
Description or Product
Labet Name.

Generic name of the
product identified in
Product/Service Name.

| The strength of the
product,

Dosage form code for
product identified.

Code identifying the
source of drug
information used for DUR
processing or to define
the database used for
identifying the product.

NCPDP Post Adjudication 4.2 Standard

NCPDP Post Adjudication Companion Guide

[ Mandatory | | | PRMP
Values or Source Format |Size  Start |End oo L b
Situational | | q
" 15—Free product | | B
or no associated
cost
i i A i 4 1
Blank — Not S P A | 1 63 63 Indicates that
specified | the NDC for the
Y - Yes ‘ FIRST o
component o
N—No the compound
drug is not
recognized by
PRMP but the
MCO covered
the drug.
| Value 'Y’
— | E— = | “ H { b
NIU |p A 3% 64 93
— 4 4 1z 15
N/U P A 3P 94 123
. ——— I
N/U P A 19 124 133
|
{ f— 1 ! { !
N/U P A 4 134 137
1~ First DataBank | § P N4 138 | 138 Required
2 ~ Medi-Span
Product Line ‘
3 — Micromedex/ | |
Medical Economics |
4 — Processor ‘
Developed ‘
§ — Other
6 — Redbock |
7 — Multum
Page 72
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Field | Fleld Name Description Values
t Code to i_ndicate the type @@ — Not specified
of drug dispensed. 1 - Single Source

2 ~ Authorized
Generic (aka
“Branded Generic")
3 ~ Generic
4 - Over the

| Counter
£ — Multi-source
Brand

Blank — Not
Specified

| — Drug on
Farmulary; Non-
Preferred

J - Drug not on
Farmulary; Non-
Preferred

K- Drug not on
Formulary,;

| Preferred
N — Drug not on
Formulary; Neutral |

P ~ Drug on ‘

425-
DP

DRUG TYPE

Indicates the Formulary
status of the Drug.

257 | FORMULARY

STATUS

Formulary

| Q- Drug noton
Formulary
T - Drug on
Fermulary;
Preferred Y- Drug
on Formulary;

| Neutral

.

The drug category to
which a specified drug
belongs. Each drug

_ category code is

244 | DRUG

CATEGORY CODE

S

PRMP
Requirement

IEndatory B [
or Source | Format | Size
Situational

Start End

I'N 139 139

Tae |14

141

NCPDP Post Adjudication 4.2 Standard

Page 73
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NCPDP Post Adjudication Companion Guide

-y

I Mandatory_-_ ! | PF_RMP_
Field Field Name Description Values or Source | Format | Slze Start | End | Requirement
| ]| e ] Situational | q
| associated with a specific | [ o
drug category.
252 | FEDERAL DEA The controlled substance | Blank — Not ) 1 142 142
SCHEDULE schedule as defined by Specified ‘
the Drug Enforcement 1 = Schedule |
Administration. | Substance (no
known use}
| 2~ Schedule Il
Nareotic
Substances
3 — Schedule I
Narcotic
Substances
| 4 — Schedule IV
Substances
5 - Schedule V
‘ Substances
25@ | FDADRUG A one-position field Blank — Not S 1 143 143
EFFICACY CODE | which marks a particular = Spacified
drug as being declared @ — Was Drug |
| less than effective by the Efficacy Study
Food and Drug Implementation
Administration. (DESI) — At One
Time But No
Longer |
1 - Drug Efficacy
Study |
Implementation
i {DESI) Drug
621-  PRODUCT CODE | Identifies the type of data = Blank — Not S 1 144 144
19 QUALIFIER being submitted in the Specified
Emduct Code (601-18) 1 — First DataBank
field. | Farmulation 1D
| 2~ Medi-Span
1 Product Line
NCPDP Post Adjudication 4.2 Standard Page 74
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| Mandatory |

IField Field Name Description Values or | Source  Format  Size 'Start End ::Mu'?rama nt
Situational q

i i 1 | ] | |

" Generic Product
Identifier | ‘
3 — First DataBank
4 — Medi-Span
Product Line Drug
Descriptor ID
5 - First DataBank

| Medication Name

Identifier

6 — First DataBank

Routed Medication

Identifier

7 ~ First DataBank

Routed Dosage

Form Medication

ldentifier

8 - First DataBank

Medication

|dentifier

9 — Nine-digit NDC

A - American

Hospital Formulary

Service

C - Contracting

Qrganization

G- First DataBank

GCN Sequence

Number

H - First DataBank

HICL Seguence |

Number

M — Manufacturer |

(PICO) Assigned

Code |

N - Eleven-digit

NDC

O0-UPC

NCPDP Post Adjudication 4.2 Standard ‘ Page 75
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Field Field Name

6@1-  PRODUCT CODE
18

| 6@1- | PRODUCT CODE
18 QUALIFIER

Puerte Rico Medicaid Program

Description

Code identifying the

product being reported,

Identifies the type of data
being submitted in the
‘Product Code’ (6@1-18)
field.

NCPDP Post Adjudication 4.2 Standard

Values

| P - Product group

T — First DataBank
Therapeutic Class
Code, Specific

U — Univarsal
System of
Classification Code
V — All products
used

Z ~ Mutually

Agreed Upon Code

Blank — Not
Specified

1 - First DataBank
Formulation ID

2 — Medi-Span
Product Line
Generic Product
Identifier

3 - First DataBank
4 - Medi-Span
Product Line Drug
Descriptor ID

§ ~ First DataBank

| Medication Name

Identifier

6 — First DataBank
Routed Medication
Identifier

7 — First DataBank
Routed Dosage
Form Medication
Identifier

Source | Format  Size

17

NCPDP Post Adjudication Companion Guide

PRMP

Start {/End Requirement

145 161

162 162

Page 76
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T Mandatory BRIP
Field | Field Nams Description Values or Source | Format | Size Start | End Requi t
Situational | equiremen

B - First DataBank
| Medication
Identifier
9 - Nine-digit NDC
A —~ American
Hospital Formulary
Service
| C - Contracting
Organization |
| G — First DataBank
| GCN Sequenca
Number
H — First DataBank
HICL Sequence
Nurnber
M — Manufacturer
(PICO) Assigned
Code
| N -~ Eleven-digit
NDC |
Q- UPC
P — Product group
T — First DataBank
Therapeutic Class
Code, Specific
U — Universal
System of
Classification Code
V — All products
used
Z — Mutually
Agreed Upon Code
6@1- PRODUCT CODE  Code identifying the 'S P A 17 163 179
18 1 product being reported.
= = p—— 1_ I —4

621- | PRODUCT CODE | identifies the type of data | Blank - Not s P A 1 188 | 182
19 j QUALIFIER being submitted in the Specified

NCPDP Post Adjudication 4.2 Standard Page 77
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— . e —
Field | Field Name Description Values
|
T 1= First DataBank
Formulation ID
2 - Medi-Span
Product Line
Generic Product
Identifier
3 - First DataBank
4 - Medi-Span
Product Line Drug
Descriptor ID
5 - First DataBank
Medication Name
Identifier
6 — First DataBank
Routed Medication
Identifier
7 ~ First DataBank
Routed Dosage
Form Medication
Identifier
8 — First DataBank
Medication
Identifier
9 — Nine-digit NDC
A — American
Hospital Formulary
Service
C - Contracting
| Organization
G = First DataBank
GCN Sequence
Number
H - First DataBank
HICL Sequence
1 Number

"Product Code (6@21-18)
field.

NCPDP Post Adjudication Companion Guide

I Mandatory [
ar
Situational

PRMP

End Requirement

Source | Format | Size |Start

NCPDP Post Adjudication 4.2 Standard

Page 78
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|' _ S
Fleld | Field Name

621-
|18

251

PRODUCT CODE

| FEDERAL UPPER
LIMIT INDICATOR

| 601 | THERAPEUTIC
26 | CLASS CODE
QUALIFIER

Description

Code identifying the
product being reported.

Indicates if a Federal
Upper Limit exists for the
drug.

Identifies type of data

being submitted in the
‘Therapeutic Class Code'
(61-25) field.

| Values

| M- Manufacturer

(PICQ) Assigned
Code

N - Eleven-digit
NDC

O-upC

P = Product group
T - First DataBank
Therapeutic Class
Code, Spacific

U - Universal
System of
Classification Code
V — All products
used

Z - Mutually

Agreed Upon Code

Blank — Not

specified
1-Yes
2 - No

Blank — Not

Specified

1 - First DataBank
Formulation 1D

2 - Medi-Span
Product Line
Generic Product
|dentifier

3 - First DataBank
4 — Meadi-Span
Product Line Drug

Descriptor ID

NCPDP Post Adjudication Companion Guide

[ Mandatory
or Source | Format | Size
Situational

1
PRMP

End Requirement

Start

| 4 H + i |

|'s P A 17 18y
| . | |
|'s P A 1

197
198 | 198

199 199

NCPDP Post Adjudication 4.2 Standard

Page 79
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Field | Field Name Description

Values

5 First DataBank |

Medication Name
Identifier

6 ~ First DataBank
Routed Medication
Identifier

7 ~ First DataBank
Routed Dosage
Form Medication
Identifier

8 - First DataBank
Medication
Identifier

9 — First DataBank
Enhanced
Therapeutic Class
Codes

A~ American
Hospital Formulary
Service

C - Contracting
Organization

D - First DataBank
Therapeutic Class
code, Generic

E - First DataBank
Therapeutic Class
code, Standard

M — Manufacturer
{PICQO) Assigned
Code

U - Universat
Systern of
Classification Code
Z - Mutually
Agreed Upon Code

Mandatory [ | BRAP
or Source | Format | Size Start | End |
Situational Requirement

NCPDP Post Adjudication 4.2 Standard
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Fleld | Field Name

6@1~  THERAPEUTIC
25 CLASS CODE
6@1- | THERAPEUTIC
26 CLASS CODE
QUALIFIER

| Description

Code assigned to

product being reported.

I Identifies type of data

being submitted in the
‘Therapeutic Class Code’
(601-25) field.

NCPDP Post Adjudication 4.2 Standard

Values

Blank ~ Not
Specified
1 ~ First DateBank
Formulation 1D
2 - Medi-Span
Product Line

| Generic Product
Identifier
3 — First DataBank
4 — Medi-Span
Product Line Drug
Descripter ID
& ~ First DataBank
Medication Name
|dentifier
6 ~ First DataBank
Routed Medication
Identifier
7 - First DataBank
Routed Dosage
Form Medication
Identifier
8 — First DataBank
Medication
Identifier
9 - First DataBank
Enhanced
Thermpeutic Class
Codes
A - American
Hospital Formulary
Service
C - Contracting

| Organization

-! Mandatory
|or
Situational

S

s

P JA 17

P | A [ 1

NCPDP Post Adjudication Companion Guide

[ |
PRMP

Start Requirement

200 216

Source | Format | Size End

217 217

Page 81
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[ I [ I Mandatory
Field | Fleld Name Description Values or Source | Format | Size Start
Situational |

| D-FirstDataBank |

Therapeutic Class

code, Generic

E — First DataBank

Therapeutic Class | ‘

PRMP
End ‘ Requirement

code, Standard |
M ~ Manufacturer
(PICO) Assigned |
Cods
| U = Universal
| Systern of
Classification Cade
2 - Mutually
Agreed Upon Code

6@1- | THERAPEUTIC | Code assigned to s P A 17 218 234
25 CLASS CODE product being reponted.

6@1- THERAPEUTIC Identifies type of data Blank — Mot S P A 1 ] 235 235
26 CLASS CODE being submitted in the Specified
QUALIFIER "Therapeutic Class Code’ | 4 _ Firgt DataBank
(6@1-25) field. Formulation 1D
2 - Medi-Span
Product Line
Generic Product
Identifier
3 - First DataBank
4 — Medi-Span
Preduct Line Drug
Descriptor ID
‘ ‘ 5 — First DataBank
Medication Name
| Identifier |
| | 6 — First DataBank |
Rowuted Medication
Identifier
7 — First DataBank
Routed Dosage | I

NCPDP Post Adjudication 4.2 Standard Page 82
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Field | Fleld Name

¥ . —
6@1- | THERAPEUTIC
25 CLASS CODE

801 THERAPEUTIC
26  CLASS CODE
QUALIFIER

Puerto Rico Medicaid Program

Description Valuss

| Form Medication
Identifier
8 — First DataBank
Medication
|dentifier
9 - First DataBank
Enhanced
Therapeutic Class
Codes
A — American
Hospital Formulary
Service
C — Contracting
QOrganization

| D= First DataBank
Therapseutic Class
code, Generic

E ~ First DataBank
Therapeutic Class
code, Standard

M — Manufacturer
(PICQ) Assigned
Code

U — Universal
System of
Classification Code

Z — Mutually
Agreed Upon Code

Code assigned to
product being reported.

Identifies type of data Blank — Not
being submitted in the Specified
Therapeutic Class Code’ 1 - First DataBank
(621-25) field. Formulation ID
2 - Medi-Span
| Product Line

[ Mandatory I

NCPDP Post Adjudication Companion Guide

PRMP

or Source . Format Size Start | End Requirement

Situational

i + 1 y

s P A 17 |26 | 252

s P A 1 l253 | 253

NCPDP Post Adjudication 4.2 Standard



Puerto Rico Medicaid Program

Field Field Name Description

Code

Values

| Genaric Product

ldentifier

3 — First DataBank
4 — Medi-Span
Product Line Drug
Descriptor ID

5 — First DataBank
Medication Name
Identifier

6 — First DataBank
Routed Medication
Identifier

7 — First DataBank
Routed Dosage
Form Medication
Identifier

8 — First DataBank
Medication
Identifier

9 ~ First DataBank
Enhanced
Therapeutic Class
Cudes

A~ American
Hospital Formulary
Service

C - Contracting
Organization

D — First DataBank
Therapeutic Class
code, Generic

E ~ First DataBank
Therapeutic Class
code, Standard

M — Manufacturer
(PICO) Assigned

NCPDP Post Adjudication Companion Guide

NCPDP Post Adjudication 4.2 Standard

.gli':: :::1: Source Format | Size Start | End :::J:xri’rement
‘ ' i
| |
| |
|
| |
|
|
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Field | Field Name
|

Description

Code assigned to
| product being reported.

1
Code indicating the type
of dispensing dose.

'6@1- THERAPEUTIC

25 | CLASS CODE

429- | SPECIAL

DT | PACKAGING
INDICATOR

| Values

" U - Universal
System of
Classification Code

Z -~ Mutually
Agreed Upon Code

@ - Not Specified
1~ Not Unit Dose ~
Indicates that the
product is not being
dispensed in
special unit dose
packaging.

2 — Manufacturer
Unit Dose - A code
used to indicate a
distinct dose as
determined by the
manufacturer,

3 - Pharmacy Unit
Dose — Used to
indicate when the
phamacy has
dispensed the drug
in a unit of use
package which was
“loaded" at the
pharmacy — not
purchased from the
manufacturer as a
unit dose.

4 — Pharmacy Unit
Dose Patient
Compliance
Packaging.

5 — Pharmacy

| Multidrug Patient  _

NCPDP Post Adjudication Companion Guide

| Mandatory |

or Source | Format | Size Start
| Situational | |
4 + +

| PRMP

End | pequirement

S P A

|'s c N 1

NCPODP Post Adjudication 4.2 Standard
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NCPDP Post Adjudication Companion Guide

T [ ‘Mandatory
Fleld | Field Name |Description Values or Source FormatISize Start | End
| 'Sltuatlonal | | | | B

‘ | | Compliance ] |

PRMP
Requirement

Packaging.
6 — Remote Device
Unit Dose — Drug is

| dispensed at the

facility, via a

remote device, in a |

unit of use

package.

7 - Remote Device ‘

Multi-drug

Compliance ~ Drug

is dispensed at the

facility, via a

remote device, with

packaging that may

contain drugs from

multiple

manufacturers

combined to ensure

compliance and

safe administration,

8 - Manufacturer

Unit of Use

Package (not unit

| dose) - Drug is
dispensed by
pharmacy in
| original

manufacturer's |

| | package and |
relabeled for use.
Applicable in long
term care claims

| anly (as defined in

| Telecommunication
Editorial

| Document).

NCPDP Post Adjudication 4.2 Standard Page 86
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l

Field  Field Name

|60 | UNIT OF

.28 | MEASURE

, | .

299 | PROCESSOR
DEFINED PRIOR
AUTHORIZATION
REASON CODE

|

[

|

272 MAC REDUCED

INDICATOR

| CLIENT PRICING
BASIS OF COST

223

Description

| NCPDP standard product | EA - Each

pilling codes.

Ceode clarifying the Prior
Authorization Number.

Indicates if a claim

payment was reduced
due to a MAC (Maximum
Allowable Cost) program.

Code indicating the

method by which
ingredient cost submitted

NCPDP Post Adjudication Companion Guide

[Mandatory |
or
| Situational

8

PRMP

Values Requirement

Source | Format Size Start | End

SN S— 1
2 272 273
GM — Grams ML — |

Milliliters |
[ | |

] @D ~ Not Specified  § P N 2
@1 - Prior j |
Authorization
92 - Medical
Certification
@3 - EPSDT (Early
Periodic Screening
Diagnosis
Treatment)

@4 - Exemption

from Copay and/or |

Coinsurance

@5 - Exemption
from RX

@6 — Family
Planning Indicatar
@7 — TANF
(Temporary
Assistance for
Needy Families)
@8 — Payer Defined
Exemption

Blank — Not
Specified

¥ ~ Reduced to |
MAC pricing

N - Not reduced to

MAC pricing

Blank — Not S P
Specified

| @1 - Average |

| Wholesale Price

274 275

@|

276 276

277|278 |

NCPDP Post Adjudication 4.2 Standard
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| Field | Field Name

F——

| 475  DUR CO-AGENT
J9 | IDQUALIFIER

Description

" is calculated based on

client pricing.

in ‘DUR Co-Agent ID*
{476-H6).

Code qualifyi-ng the v:::lue Blank — Not S

| Mandatory
Values ar

| Situational

| @2 - Acquisition
| Cost (ACQ)

I @23 — Manufacturer
| Direct Price
@4 — Federal
Upper Limit (FUL)

@5 — Average
Generic Price

@6 — Usual &
Customary

@7 ~ Submitted
Ingredient Cost

@8 —~ State MAC
@9 - Unit 18 -
Usual & Customary
or Copay

Specified
@1~ UPC
@2 - HRI
@3- NDC
@4 - HIBCC
26 — DUR/PPS
27 - CPT4
@8 - CPTS
29 ~ HCPCS
11 ~ NAPPI
12-GTIN
14 — GPI

15 - GCN

16 —-GFC

17 - DDID

NCPDP Post Adjudication 4.2 Standard

NCPDP Post Adjudication Companion Guide

PRMP

Source Format|Size |Start |End Requirement
c "a "2 278 | 28@
| |
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T | 'Mandat_or_y
Fisld | Field Name Description Values or Source Format Size Start | End
Sttuational | |

PRMP
Requirement

| 18 —First Bl
DataBank |
SmartKey

19 ~ Truven/ l ‘
Micromedex

Generic Master ‘

(GM)

20 - iCbs
21-I1CD12
23 = NCCI

| 24 — SNOMED
25-C0T
26 -DSM IV
27 -ICD1&-PCS

28 - FDB Med
Name ID

29 — FDB Routed
Med ID

3@ - FOB Routed
Dosage Form Med
1D

31— FDB Med ID
32-
GCN_SEQ_NO
33 -
HICL_SEQ_NO
35 - LOINC
37 ~ AHFS
38 - SCD
39 - SBD |
4@ - GPCK
| 41 -BPCK
99 — Other

NCPDP Post Adjudication 4.2 Standard Page 89

ADMINISTRACION DS

. A5EGUROS DESALUD:
23_00045H

Co nmto Nﬁmexg



Puerto Rico Medicaid Program
NCPDP Post Adjudication Companion Guide

Field  Field Name

| 476- | DUR CO-AGENT
H6 | ID

l

26@ | GENERIC
INDICATOR

202 | PLAN CUTBACK
REASON CODE

Description

Identifies the co-existing

agent contributing to the
DUR event {drug or
disease confiicting with
the prescribed drug or
prompting pharmacist

| professional service).

Distinguishes if product
priced as Generic or
Branded product, as

defined by processor.

Indicates the type of
cutback, if any, imposed
by plan.

NCPDP Post Adjudication 4.2 Standard N

Values

Blank — Not

Specified

1 — Medicare Part
B (Plan Cutback) —
A reduction in a
quantity of a
medical service
covered by
Medicare Part B.

2 - Medicare Part
B with days’ supply
cutback - A
reduction in the
days’ supply of a
service/drug
covered by
Medicare Part B,

C — Net Check limit
cutback — A
reduction in the net
amount of a check.
D - Days’ Supply
cutback - A
reduction in the
days’ supply.

I - Ingredient Cost

cutback — A

Mandatory | T 1 T T T
or Source | Format | Size Start (End :RMP_ "
Situational | . equiramen
] c A |19 281 Pgs
s P A 1 320 | 300
! | : ! ) H
S P A 1 31 | 301

ADM

23 -

Page 90

[NISTRACION DE

‘ESALUD i

0004 5%

_Contrato NGmero



Puerto Rico Medicaid Program

r e

NCPDP Post Adjudication Companion Guide

| :Mandatory [ | PRMP )
Field | Field Name Description Values or Source | Format | Size Start  End Requi it
Situational | equireme
reduction in the [ i ' T
| ingredient cost,
I Q - Quantity
| cutback ~ A |
reduction in the
| | quantity.
882 | THERAPEUTIC An eight position field S P A 8 322 39
| CHAPTER representing the
therapeutic chapter; from ‘
formulary file as defined
by processor.
229 | AVERAGE COST  Average Cost Per s P D 9 310 318
PER QUANTITY Quantity as defined by
UNIT PRICE processor.
21@ | AVERAGE Average Generic Price S P D | 9 319 327 T
GENERIC UNIT per unit as defined by | |
PRICE processor, | |
211 AVERAGE Average Wholesale Price s P D 9 328 336
WHOLESALE per unit for the drug as [
UNIT PRICE defined by processor.
263 FEDERAL UPPER | Federal Upper Limit Unit S 4 D ] 337 345
LIMIT UNIT PRICE | Price as defined by
| | processar.
271 MAC PRICE Indicates the unit S P D 9 346 354
maximum allowable cost
price for the |
product/service as
defined by the processar. ' | |
| | — ] 1 | 4 ! 4 I
5§22- | BASIS OF Code identifying how the l @2 ~ Not Specified | S C N 2 355 356 Translator will |
FM | REIMBURSEMENT | reimbursement amount | g Ingredient | have to
| DETERMINATION | was calculated for Cost Paid as crosswalk the |
‘Ingredient Cost Paid’ Submittad four values
{526-F6). 2 — Ingredient below toa'C’,
9 ', Tor'Z'to
Cost Reduced to ut in the flat
AWP Pricing i
SO LIS E i | | 1 =
NCPDP Post Adjudication 4.2 Standard o Page 91
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Field | Field Name | Description

— - 4

Values

| 93 - Ingredient

Cost Reduced to
AWP Less X%
Pricing

24 -~ Usual &
Customary Paid as
Submitted

@5 ~ Paid Lower of
Ingredient Cost
Plus Fees Versus
Usual & Customary
26 -~ MAC Pricing
Ingredient Cost
Paid

&7 = MAC Pricing
Ingredient Cost
Reduced to MAC
@8 ~ Contract
Pricing

@19 — Acquisition
Pricing

12— ASP (Average

Sales Price)

11 - AMP (Average

“M;uiatory
or
Situational

NCPDP Post Adjudication Companion Guide

PRMP

Source Format | Size Start End | Requirement

Manufacturer Prica) |

12 - 3408/
Disproportionate
Share/Public
Health Service
Pricing

13 -WAC
(Wholesale
Acquisition Cost)
14 — Other Payer-
Patient
Responsibility

Amount

: HE R —
file created by
the translator.

@8 =‘C’' which
is for capitated
@1 = 'F' which
is for FFS

14 = ‘T" which is
TPL

2@ = 'Z' which
is for Zero
billed/Provider
did not charge

NCPDP Past Adjudication 4.2 Standard
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Field | Field Name Deascription

Credit that the patient
receives on this claim
from the drug
manufacturer,

| PATIENT
FORMULARY
REBATE AMOUNT

285

| Valuas

15 ~ Patient Pay | ‘

T T
|

Start
|

| Mandatory
or
Situational

1 i I

Source | Format ‘ Size

Amount

16 — Coupon
Payment

17 — Special
Patient |
Reimbursement

18 — Direct Price |
(DF)

19 — State Fee

Schedule (SFS)

Reimbursement

2@ - National

Average Drug

Acquisition Cost

(NADAC)

21 - State Average

Acquisition Cost

(AAC)

22 - Ingredient cost

paid based on

submitted Basis of

| Cost Free Product

357

i .
PRMP
| End Requirement

364

NCPDP Post Adjudication 4.2 Standard
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l Mandatory

Field | Field Name Description Values or

I

| SECTION DENOTES SECOND INGREDIENT: SAME AS THE FIRST INGREDIENT
SECTION DENOTES THIRD INGREDIENT: -
SECTION DENOTES FOURTH INGREDIENT:
SECTION DENOTES FIFTH INGREDIENT:
SECTION DENOTES SIXTH INGREDIENT:
SECTION DENOTES SEVENTH INGREDIENT:
| SECTION DENOTES EIGHTH INGREDIENT:

| | Situational

PRMP

4.22 POST ADJUDICATION HISTORY COMPOUND DETAIL RECORD2

Table 6 = Post Adjudication History Compound Detail Record2

T Mandatory
Figld | Field Name Description Values or
| Situational

' PRMI-" only acc_epts c;niptalun:l l;lall RecordT- -
DO NOT SEND Compound Detalf Record2.

' SECTION DENOTES NINTH INGREDIENT:
SECTION DENOTES TENTH INGREDIENT:

| SECTION DENOTES ELEVENTH INGREDIENT:

| SECTION DENOTES TWELVTH INGREDIENT:
SECTION DENOTES THIRTEENTH INGREDIENT:

| SECTION DENOTES FOURTEENTH INGREDIENT:

| SECTION DENOTES FIFTEENTH INGREDIENT:

NCPDP Post Adjudication 4.2 Standard

Source Format Size  Start | End Requirement
Source Format Size | Start End ;::’:::mmem
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4.3 POST ADJUDICATION HISTORY TRAILER RECORD
Table 7 = Post Adjudicatlon History Trailer Record

i ]Mandatory T PRMP
Field Field Name Description Values or Source Format | Size | Start End R A
| Situational [ l equirement
| = = = = 4 4 | 1 | —
6@1- RECORD TYPE Type of record being PT — Post ™M P A |2 |1 2
&4 submitted. Adjudication
History Trailer |
Record |
; == = { I { I | | {
B8@1- | TOTAL RECORD Total number of records M P N 19 3 12
29 COUNT being submitted,
including header and
| trailer, |
895 TOTAL NET Summarization of Net M P D 12 13 24
AMOUNT DUE Amount Due (281), |
i & . - - : — . . t
693 TOTAL GROSS Total sum of the gross S P D 12 25 36
AMOUNT DUE amount due fields on the
claim level.
| 1 — 3 I | } } ! I
694  TOTAL PATIENT Total sum of the patient M P D 12 37 48
PAY AMOUNT pay amount fields on the
claim level.
| 1 | £ | ! } | I i | |
FILLER N/U A 3652 | 49 ki)
NCPDP Post Adjudication 4.2 Standard Page 95
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Appendix A:  Discussion of MAd COB/TPL Reporting When:

MAO Only Paid
Table 8~ MAO Only Pald

NCPDP Field

NCPDP - ' . .
Field ID | Description NCPDP 4.2 Instructions NCPDP 4.2 Valid Values or Guidance for PRMMIS
225 | COB CARRIER The amount submitted by the COB carier.
SUBMIT
AMOUNT |
24_5 o ELIGIBILITY COB | Code as provided on Client | Blank — Not Specified
INDICATOR eligibility, 1 — Payer is Primary — Flan is first payer for patient
2 — Payer is Secondary — Plan is second payer for patient
3 — Payer is Tertiary — Plan is third payer for patient
NCPDP 4.2: Required when avallable in the payer's
adjudication system
226 COB PRIMARY For secondary COB claims. Blank — Not Specified
CLAIM TYPE Indicates the claim type of I — Secondary Claims Not Processed — Supplemental claims
the primary claim. are not eligible for COB.
J - Mgjor Medical — Supplemental health care claims,
excluding pharmaceutical claims, are eligible for COB
M - Mail Service — Pharmaceutica! claims dispensed out of a
Mail Order Facility,
R - Retail — Pharmaceutical claims dispensed out of a retail
phammnacy.
232 COB PRIMARY Primary Payer |D associated = Use one of the following Primary Payer IDs when submitting
PAYER D with the Primary Payer. encounter claims to the PRMMIS for Platino Members:

MAOSNP

PRMMIS Instructions

If the MAO has COB Carrier

Amount available, report Field
#225 (COB CARRIER
SUBMIT AMOUNT). If the
MAO does not store the COB
Carvier Amount, the field does

not need to be completed.

Field #245 is REQUIRED.

If the MAO paid the drug in full,
report'1".

Field #226 is situational. If the

MAQ has COB Carrier Amount
available, report Field #226
(COB PRIMARY CLAIM
TYPE).

Field #232 (COB PRIMARY
PAYER 1D} is REQUIRED. If
the MAOQ paid the drug in fulf, |

NCPDP Post Adjudication 4.2 Standard

If the MAO pays for a drug, Field #232 must indicate Primary | "oP0t MAOSNP.
Payer ID MAOSNP
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NCPDP | NGPDP Field
Field ID | Description

NCPDP 4.2 Instructions NCPDP 4.2 Valid Values or Guidance for PRMMIS PRMMIS Instructions

" MAOSNP represents that the MAO paid for the drug/product.

MEDICAID

If the MAO does not cover the drug and Puerto Rico Medicaid
funding is used to pay for the drug, Field #238 must indicate
Secondary Payer ID ‘MEDICAID'.

MEDICAID represents that Puerto Rico Medicaid paid for the
drug.

The only time that MEDICAID is primary is when the MAO
does not cover payment of the drug/product and the Platino
member does not have a Commercial insurance or TRICARE
primary that must be billed for consideration of payment of the
drug/product

COMMERCGIAL

(This scenario, from a COB Primary Payer ID standpoint, may
or may not apply to the Puerto Rico Medicare Advantage
Organizations.)

If the Platino Member has a private health insurance plan that
must consider payment of a drug before the MAQ can

consider payment of the drug/product, report ‘COMMERCIAL'
as the Primary Payer ID in Field #232. |
A commercial insurance plan is insurance coverage that is not
Medicare Part D, Medicare Part B, Medicare Advantage
Organization — Special Needs Plan, or Medicaid. This scenario
may or may not apply to each MAO.

TRICARE

(This scenario, from a COB Primary Payer ID standpoint, may
or may not apply to the Puerto Rico Medicare Advantage
QOrganizations.)

If the Platino Member is a veteran where TRICARE must pay
or deny the pharmacy claim before the MAQ can consider
paying for the drug, Field #232 must indicate Primary Payer ID

‘TRICARE'."
| 228 COB PRIMARY Amount paid by primary Field #228 is REQUIRED.
PAYER AMOUNT | payer for product or service. Report the payment
PAID associated to the primary
Il | payer reported in Field #232
NCPDP Post Adjudication 4.2 Standard - Page 97
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NCPDP | NCPDP Field

Fleld ID | Description NCPDP 4.2 Instructions

231 COB PRIMARY Deductible amount
PAYER

DEDUCTIBLE for product or service,

1229 COBPRIMARY | Coinsurance amaunt
PAYER

COINSURANCE for product or service.

'23% | COB PRIMARY

PAYER COPAY primary payer for product or
sepvice,
238 coB ID assigned to secondary
SECONDARY payer,
PAYER ID

NCPDP 4.2 Valid Values or Guidance for PRMMIS

according to primary payer

according to primary payer

Copay amount according to

MAQSNP

sharing,

PRMMIS Instructions

[ (COB PRIMARY PAYER ID). If
the MAQSNP paid the drug in
full, repart the MAO paid
amount.

Field #231 is situational. If the
MAO paid the drug in full and
the MAQ cost sharing is
negated ($2) or replaced by a
nominal copay for a generic
($1) or brand name drug ($2),
do not report.

Field #2249 is situational. If the
MAO paid the drug in full and
the MAOQ cost sharing is
negated ($@) or replaced by a
nominal copay for a generic
($1) or brand name drug ($2),
do not report.

Field #23@ is situational. if the
MAOQO paid the drug in full and
the MAO cost sharing is
negated ($0) or replaced by a
nominal copay for a generic
($1) or brand name drug ($2)
and the Platino member was
charged a copayment, enter
the nominal copay amount.

Field #238 (COB
SECONDARY PAYER ID) is
gituational. If the MAO paid the
drug in full as the primary
payer, do not report

If the MAQ pays for & drug as a secondary payer to a
Commercial insurance plan or TRICARE, Field #238 must
indicate Secondary Payer ID 'MAOSNP.’

MAOSNP represents that the MAO paid for the drug.

MEDIGAP

If the Platino Member has a ‘Medicare gap’ insurance as a
commercial insurance plan that covers Medicare or MAQ cost

NCPDP Post Adjudication 4.2 Standard
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NCPDP NCPDP Fiald
Field ID | Description

NCPDP 4.2 Instructions

NCPDP 4.2 Valid Values or Guidance for PRMMIS PRMMIS instructions

Medicare gap insurance is always secondary to Medicare or

an MAO.

MEDIGAP represents an insurance plan that covers only
Medicare/MAO cost sharing.

MEDICAID

If the MAO does not cover the drug and Puerto Rico Medicaid
funding is used to pay for the drug, Field #238 must indicate
Secondary Payer ID ‘MEDRICAID.

MEDICAID represents that the Puerto Rico Medicaid paid for
the drug/product.

The only time that MEDICAID is primary is when the MAO
does not cover payment of the drug/product and the Platino
member does not have a Commercial insurance or TRICARE
primary that must be billed for consideration of payment of the
drug/product.

COMMERCIAL

{This scenario, from a COB Secondary Payer ID standpoint,
may or may not apply to the Puerto Rico Medicare Advantage
Organizations.)

if the Platino Member has a private health insurance plan that

must consider payment of a drug/product, report

‘COMMERCIAL' as the Secondary Payer ID in Field #238. |
A commercial insurance plan is insurance coverage that is not

Medicare Part D, Medicare Part B, Medicare Advantage

Organization - Special Needs Plan, or Medicaid. This scenario

may or may not apply to each MAO.

TRICARE

(This scenario, from a COB Secondary Payer ID standpoint,
may or may not apply to the Puerto Rico Medicare Advantage
Qrganizations.)
If the Platino Member is a veteran where TRICARE must pay
or deny the pharmacy claim, Field #238 musat indicate

| Secondary Payer ID TRICARE.

NCPDP Post Adjudication 4.2 Standard

Page 99

ADMINISTRACION DB
. SEGUROS DE SALUD |

23-0004 54

. Contrato Numero



T Y
NCPDP | NCPDP Field

Field iD | Description NCPDP 4.2 Instructions

+

234 COB Amount paid by secondary
SECONDARY payer for product or service.
PAYER AMOUNT
PAID
237 CcOB Deductible amount
SECONDARY according to secandary
PAYER payer for product or service.
DEDUCTIBLE
235 COB Coinsurance amount
SECONDARY according to secondary
PAYER payer for product or service.
COINSURANCE
236 coB Copay amount according to
‘ SECONDARY secondary payer for product
| PAYER COPAY or service.
| v I
308~ OTHER Code indicating whether ar
‘ o] COVERAGE not the patient has other
CODE insurance coverage.

NCPDP Post Adjudication 4.2 Standard

T —

Puerto Rico Medicaid Program

NCPDP Post Adjudication Companion Guide

NCPDP 4.2 Valid Valuss or Guidance for PRMMIS

PRMMIS Instructions

B2 - Not Specified by patient

21 — No other coverage — Gode used in coordination of
benafits transactions to canvey that no other coverags is
available.

@2 — Other coverage exists — payment collected — Code used
in coordination of benefits transactions to convey that other

coverage is available, the payer has been billed, and payment

received,

@3 ~ Other Coverage Billed — claim not covered - Code used
in coordination of benefits transactions to convey that other

coverage is available, the payer has been billed, and payment

denied because the service is not covered.

@4 — Other coverage exists — payment not collected — Code
used in coordination of benefits transactions to convey that
other coverage is available, the paysr has been billed, and
payment has not been received.
@8 — Claim is billing for patient financial responsibility only —
Copay is a farm of cost sharing that holds the patient
responsible for a fixed doflar amount for each product/service
| received and regardless of the patient's current benefit status,
| product selection, or network selection.

report.

Field #234 Is situational, If the

| MAC paid the drug in full as

the primary payer, do not

| report

Field #237 is situational. f the
MAO paid the drug in full as
the primary payer, do not

report. |

Field #235 is situational. If the
MAOQ paid the drug in full as
the primary payer, do not

Field #236 is situational. If the
MAOQ paid the drug in full as
the primary payer, do not

report,

Field #3258-C8 is REQUIRED.
If the MAQ paid the drug in full,
report @1.
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NCPDP | NCPDP Field |
Field ID | Description NCPDP 4.2 Instructions

6@1- | PLAN TYPE

[ ;demiﬁes the type of plan,
il 1920 = Medicaid
1830 = Medicare
393- MV BENEFIT Code qualifying the 'Benefit
MV STAGE Stage Amount’ (394-MW),
QUALIFIER

193@ ~ MEDICARE - The federal program providing health

393-MV BENEFIT STAGE QUALIFIER

NCPDP 4.2 Valid Values or Guidance for PRMMIS PRMMIS instructions

Field #6@1-81 is REQUIRED.
If only MAO funding is used to
pay the drug/product, report
1932 (MEDICARE). If the drug
is a wraparound paid drug
{Puerto Rico Medicaid funds
are used to pay the
drug/product), then report
1929 (Medicaid).

Field #383 is situational, Use
the applicable MV Benefit
Stage Qualifier in Column D.

insurance for people aged 65 and older and for disabled
people of all ages.

Code qualifying the 'Bensfit Staga Amount’ (394-MW).
Blank - Not Specified
21 — Deductible — The amount of covered expenses that must

| be incurved and paid by the insured before benefits become

payable by the insurer.

@2 — Initial Benefit - The first maonthly benefit, or the first
monthly benefit following any break in participation.

@3 - Coverage Gap (donut hole) — Commonly referred to as
the “donut hole.” Amount paid for Medicare prescription drug
coverage, with 2 PDP ar an MAPD, after the initial coverage
limit and until the total out of pocket paid for covered
prescription drugs reaches a certain amount.

24 ~ Catastrophic Coverage — Once a total maximum is
reached, the insured pays a small amount for a drug dlaim
unti the end of the calendar year.

5@ ~ Not paid under Part D; paid under Part C benefit (for MA-
PD plan):

*  This qualifier applies to MA-PD plans where the claim
is submitted under the Part D BIN/PCN.

»  The claim is NOT paid by the Part D plan benafit.

» The claim IS paid for by Part C benefit (MA partion of
the MA-PD).

»  When the qualifier value of 5@ is used, the Benefit
Stage Count is 1 and no other benefit stage qualifier
should be used.

¢ The fisld 394-MV Benefit Stage Amount should be
copulated with the total amount (total of 5@5-F5

NCPDP Post Adjl-.ldication 4.2 Standard
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NCPOP | NCFDP Fisid NCPDP 4.2 Instructions | NCPDP 4.2 Valid Values or Guidance for PRMMIS PRMMIS Instructions

Field {D | Description

Patient Pay Amount, S39-F9 Total Amount Paid, and |
566-J5 Other Payer Amount Recognized) of the
claim.

« A Medicare Advantage Prescription Drug plan (MA-
PD) Is a Medicare Advantage (Part C} plan that
includes prescription drug coverage.

6@ - Not paid under Part D; paid as or under a supplemental
benefit only:

*  This qualifier applies to co-administered plans, where
the claim is submitted under the Part D BIN/PCN and
where one pharmacy response is provided,

»  This qualifier also applies to Primary claims submitted
under the Part D BIN/PCN when a supplemental
bensfit is provided (drugs covered outside of the
allowable Part D benefit).

»  The claim is NOT paid by the Part D plan benefit but
is paid under the supplemental benefit,

s  When the qualifier value of 6@ is used, the Bansfit
Stage Countis 1 and no other benefit stage qualifier
should be used.

»  The field 394-MV Benefit Stage Amount should be
populated with the total amount (total of 5@5-F5
Patient Pay Amount, 5&9-F9 Total Amount Paid, and
566-J5 Other Payer Amount Recognized) of the
claim.

| = Since 6@ is not specific to a Part D covered drug

versus 2 non-Part D drug/non-qualified, either of the

following situations may occur:

1. For Part D drugs not paid by the Part D plan
benefit, the Approved Message Code field (548-
6F) must be returned with a value @18 -"Provide
Notice: Medicare Prescription Drug Coverage
and Your Rights.”

2. For non-Part D/non-qualified drugs Benefit Stage
Quatifier 6© will be retumed without the
Approved Message Code value of @18.

Note: Non-qualified drugs are defined as not meeting '
the definition of a Part D drug.

NCPDP Fast Adjudication 4.2 Standard ADMINISTRACT U%?_ '
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| [
NCPDP | NCPDP Field - g a
Fleld ID | Description NCPDP 4.2 Instructions NCPDP 4.2 Valid Values or Guidance for PRMMIS | PRMMIS Instructions

' 61 ~ Pant D drug not paid by Part D plan benefit; paid as or
under a co-administered insured benefit only:

e  This qualifier applies to co-administered plans, where
the claim is submitted under the Part D BIN/PGN and
where one pharmacy response is provided.

+ The claim is NOT paid by the Part D plan benefit but
is paid under the co-administered insured henefit.

»  When the qualifier value of 61 is used, the Benefit
Stage Count is 1 and no other benefit stage qualifier
should be used.

»  The field 394-MC Benefit Stage Amount should be
populated with the total amount (total of 5@5-F5
Patient Pay Amount, 5@9-F9 Totsl Amount Paid, and
566-J5 Other Payer Amount Recognized) of the
claim.

| 62 — Non-Part D/non-qualified drug not paid by Part D plan

| benefit. Paid as or under a co-administered benefit only.

‘ «  This qualifier applies to co-administered plans, where
the claim is submitted under the Part D BIN/PCN and
where one pharnmacy response is provided. The claim

| is NOT paid by the Part D plan benefit but is paid
under the co-administered benefit.

«  When the qualifier value of 62 is used, the Benefit
Stage Count is 1 and no other benefit stage qualifier
should be used.

«  The field 394-MC Benefit Stage Amount should be
populated with the total amount (tota! of 5S@5-F5
Patient Pay Amount, 529-F9 Total Amount Paid, and
566-J5 Other Payer Amount Recognized) of the
claim.

Note: Non-qualified drugs are defined as not mesting
the definition of a Part D drug.
7@ ~ Part D drug not paid by Part D plan benefit, paid by the
beneficiary under plan-sponsored negotiated pricing:

«  This qualifier applies to a plan sponsor that offers
negotiated pricing to the bensficiary when the Part D
drug is not covered by the plan (e.g., nonfarmulary,
quantity imit, etc.).
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NCPDP | NCPDP Field N
Field ID | Description NCPDP 4.2 Instructions NCPOP 4.2 Valld Values or Guidance for PRMMIS PRMMIS Instructions

«  \When the qualifier value of 7@ is used, the Benefit |
Stage Countis 1 and no other benefit stage qualifier
should be used.

«  The field 394-MV Benefit Stage Amount should be
populsted with the total amount (total of 5@5-F5
Patient Pay Amount, 5@9-F9 Total Amount Paid, and
566-J5 Other Payer Amount Recognized) of the
claim.

¢  For Part D drugs not paid by the Part D plan benefit,
pald by the beneficiary under plan spansored
negotiated pricing, the Approved Message Code field
(548-6F) must be returned with a value @18 —
“Provide Notice: Medicare Prescription Drug
Coverage and Your Rights.”
8@ — Non-Part D/non-qualified drug not paid by Part D plan
benefit, hospice benefit, or any other component of Medicare;
paid by the beneficiary under plan-sponsored negotiated
pricing:
«  This qualifier applies to a plan sponsor that offers
negotiated pricing to the beneficiary when drug is not
covered under Part D law (i.e., excluded drugs).

o When the qualifier value of 8@ is used, the Benefit
| Stage Countis 1 and no other benefit stage qualifier
should be used.

= The figld 394-MV Benefit Stage Amount should be
populated with the total amount (total of 585-F5
Patient Pay Amount, 5839-F9 Total Amount Paid, and
566-J5 Other Payer Amount Recognized) of the
claim.

9@ — Enhance or OTC drug (PDE value of E/O) not applicable
to the Part D drug spend, but is covered by the Part D plan:

= When the qualifier value of 9@ is used, the Benefit
Stage Count is 1 and no other benefit stage qualifier
| should be used.

l »  The field 394-MV Benefil Stage Amount should be
populated with the total amount (total of 5@5-F5
Patient Pay Amount, 5&9-F9 Total Amount Paid, and
] 2]6{5—.15 Other Payer Amount Recognized) of the
aim.
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NCPDP I NCPDP Field

Field ID | Description NCPDP 4.2 Instructions

351-  OTHER PAYER- | Oceurs 2 times.

NP PATIENT Code values as specified in
RESPONSIBILITY | the NCPDP.
AMOUNT oot e
QUALIFIER Required when received as

part of the original claim
from the provider or as part
of the Processor's response
to the Submitted Claim.

NCPDP 4.2 Valid Values or Guldance for PRMMIS

| Blank — Not Specified
@1 — Amount Applied to Periodic Deductible (517-FH) as
reported by previous payer
92 — Amount Attributed to Product Selection/Brand Drug (134-
UK} as reported by previous payer
@3 ~ Amount Attributed to Sales Tax (523-FN) as reported by
previous payer
@4 — Amount Exceeding Periodic Benefit Maximum (52@-FK)
as reported by previous payer
@5 — Amount of Copay (518-F1) as reported by previous payer
26 — Patient Pay Amount (5@5-F5) as reported by previous
payer
@7 — Amount of Coinsurance (572-4U) as reported by
previous payer
P8 - Amount Attributed to Product Selection/Non-Preferred
Formulary Sslection (135-UM) as reported by previous payer
@9 — Amount Atiributed to Health Pian Assistance Amount
(129-UD) as reported by previous payer
1@ — Amount Attributed to Provider Network Selection

PRMMIS Instructions

Field #351-NP is situational.
Report the applicable value
from Column D. If the MAD
paid the drug in full, leave
blank {Not Specified).

B
MINISTRACION D
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MAQ Paid & Wraparound Picked Up Copay
Table 9 - MAO Paid & Wraparound Picked Up Copay

NCPDP | NCPDP Field
Field ID | Description

225

245

| 226

232

COB CARRIER
SUBMIT
AMOUNT

| ELIGIBILITY COB
INDICATOR

| COB PRIMARY
CLAIM TYPE

' COB PRIMARY
PAYER ID

Code a; ;rovided on Client

NCPDP 4.2 Instructions

The amount submitted by
the COB carrier.

eligibility.

For secondary COB claims.
Indicates the claim type of
the primary claim.

Primary Payer |D associated
with the Primary Payer.

Blank — Not Specified

pharmacy.

NCPDP 4.2 Valid Values or Guidance for PRMMIS

1 — Payer is Primary — Plan is first payer for patient
2 - Payer is Secondary — Plan is second payer for patlent
3 — Payer is Tertiary — Plan is third payer for patient

NCPODP 4.2: Required when available in the payers
adjudication system

Blank — Not Specified

| — Secondary Claims Not Processed — Supplemental claims
are not eligible for COB.

J — Major Medical - Supplemental health care claims,
excluding phamacsutical claims, are eligible for COB.

M — Mail Service — Pharmaceutical claims dispensed out of a
Mail Order Facility.

R — Retail - Pharmaceutical claims dispensed out of a retail

Field #232 (COB PRIMARY |

PRMMIS Instructions

' If the MAQ has COB Carrier

Amount available, report Field
#225 (COB CARRIER |

SUBMIT AMOUNT).

Field #245 is REQUIRED. The
MAQO SNP would be
considered the primary payer
when the Platina Member has
an MAQO and Puerto Rico
Medicaid (i.e., dual eligibles)
and Puerto Rico Medicaid
would be considered the
second payer when no other

insurance coverage exists.

Field #226 is situational. If the
MAO has COB Carrier Amount
availabla, report Field #226
(COB PRIMARY CLAIM
TYPE).

PAYER ID) is REQUIRED
when both MAO funds and
Medicaid funds were used to
pay a drug/biological/item.
Enter MAOSNP in Field #232
to represent that the MAQ is

the primary payer.

NCPDP Post Adjudication 4.2 Standard
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[NCPDP NCPDP Field

Field ID | Description | NCPDP 4.2 Instructions

228 CBB PRIMARY Amaunt paid by primary
PAYER AMOUNT  payer for product or service.
| PAID

. 231 COB PRIMARY Deductible amount
PAYER according to primary payer
| DEDUCTIBLE for product or service.

229 | COB PRIMARY Cainsurance amount
PAYER according to primary payer
COINSURANCE for product or service.

2303 COB P_RIMEY Copay amount according to |
PAYER COPAY primary payer for product or
service, |

NCPDP 4.2 Valid Values or Guidance for PRMMIS

|
PRMMIS Instructions

Field #228 is REQUIRED.
Report the payment
associated to the primary
payer report in Field #232
(COB PRIMARY PAYER ID).
The MAO SNP would be
considered the primary payer
when the Platino Member has
an MAQO and Puerto Rico
Medicaid (i.e., dual efigibles).

| Field #231 is required when
the Primery Payer reported in
Field #232 assessed
deductible. Report the
deductible associated to the
primary payer reported in Field
#232 (COB PRIMARY PAYER
ID). If the Primary Payer
reported in Field #232 did not
assess deductible, leave
blank,

Field #229 is required when
the Primary Payer reported in
Field #232 assessed
coinsurance. Report the
coinsurance associated with
the primary payer reported in
Field #232 (COB PRIMARY
PAYER ID). |
Field #23@ is required when
the Primary Payer reported in
Field #232 assessed
copayment. Report the
copayment associated with the
primary payer reporied in Field
#232 (COB PRIMARY PAYER

| 1D).

NCPDP Post Adjudication 4.2 Standard
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NCPDP  NCPDP Field
Field ID | Description

238 COB
| SECONDARY
PAYER ID

234 coB
SECONDARY
PAYER AMOUNT
PAID

237 coB
SECONDARY
PAYER
DEDUCTIBLE

235 coB
SECONDARY
PAYER
COINSURANCE

| 236 COB
SECONDARY
PAYER COPAY

Puerto Rico Medicaid Program
NCPDP Post Adjudication Companion Guide

NCPDP 4.2 instructions

|D assigned to secondary
payer.

t
Amount paid by secondary
payer for product or service.

Deductible amount
according to secondary
payer for product or service.

Coinsurance amount
according to secondary
payer for product or service,

Copay amount according to
secondary payer for product
or sarvice.

NCPDP 4.2 Valid Values or Guidance for PRMMIS

PRMMIS Instructions

Field #238 (COB
SECONDARY PAYER ID) is
required when the MAQ and
another insurance plan or
Medicaid paid for the drug or
cost sharing. Enter MEDICAID
when Medicaid funds were
used secondary to the MAO
funds to cover any portion of
the payment for a
drug/biologicalfitem,

| Field #234 is required when
the Secondary Payer paid for
the drug/product or the Platino
Member's cost sharing (e.g.,

| copayment).

Field #237 is required when
there is a Secondary Payer
deductible that was assessed
on the drug/product. Report
the deductible amount, if
applicable.

Field #2356 is required when
there is a Secondary Payer
coinsurance that was
assessed on the drug/product.
Report the coinsurance
amount, if applicable.

Field #236 is required when

there is a Secondary Payer

copayment that was assessed

on the drug/product. Report

the copayment amount if
applicable.
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NCPDP | NCPDP Field
Field ID | Description

308
cs

6@1-
21

393-

QOTHER

COVERAGE
CODE

' PLAN TYPE

NCPDP 4.2 instructions

Code indicating whether or
not the patient has other
insurance coverage.

ldentifies the type of plan:
1929 = Medicaid

1932 = Medicare

Blank = Neither

MV BENEFIT
STAGE
QUALIFIER

Code qualifying the *Benefit
Stage Amount’ (394-MW).

Blank — Not Specified

NCPDP 4.2 Valid Values or Guidance for PRMMIS PRMMIS Instructions

|
2@ - Not Specified by patient Field #3@8-C8 Is REQUIRED.
21 — No ather coverage — Code used in coordination of Report the appropriate code
benefits transactions to convey that no other coverage is from Column D that represents
available. other coverage for the

@2 - Other coverage exists — payment collected - Code used | GrU@/Product

in coordination of benefits transactions to convey that other
coverage is available, the payer has been billed, and payment
received.

@13 — Other coverage billed - claim not covered — Code used
in coordination of benefits transactions to convey that other
coverage is available, the payer has been billed, and payment
denied because the service is not covered.

@4 - Other coverage exists — payment not collected - Code
used in coordination of benefits transactions to convey that
other coverage is available, the payer has been billed and
payment has not been received,

@8 - Claim is billing for patient financial responsibility only —
Copay is a form of cost sharing that holds the patient
responsible for a fixed dollar amount for each product/sarvice
received and regardless of the patient’s current benefit status,
product selection or network selection.

193@ — MEDICARE - The federal program providing health Field #621-21 is REQUIRED. |

insurance for people aged 65 and older and for disabled If the MAQ paid as the primary |
people of all ages. payer and Medicaid was
reparted as the secondary

payer, enter 183@. This field
should be comgleted based on
primary payer when more than
one funding source is used in
payment related to
MAQ/Medicaid dual eligible
coverags (j.e., Platino

| members).
393-MV BENEFIT STAGE QUALIFIER . Field #393-MV is REQUIRED.
Code qualifying the 'Banefit Stage Amaunt’ (394-MW). Use the applicable MV Benefit

Stage Qualifier in Column D.

NCPDP Post Adjudication 4.2 Standard
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T

NCPDP | NCPDP Field

i |
Field ID | Description NCPDP 4.2 Instructions NCPDP 4.2 Valid Values or Guidance for PRMMIS PRMMIS Instructions

| @1 - Deductible - The amount of covered expenses that must
be incurred and paid by the insured before benefits become
payable by the insurer.

@2 - Initial Benefit — The first monthly benefit, or the first
monthly benefit following any break in participation.

@3 - Coverage Gap (donut hole) — Commonly referred to as
the “donut hole.” Amount paid for Medicare prescription drug
coverage, with a PDP or an MAPD, after the initial coverage
limit and until the total out of pocket paid for covered
prescription drugs reaches a certain amount,

B4 - Catastrophic Coverage — Once a total maximum is
reached, the insured pays a small amount for a drug claim
until the end of the calendar year.

50 ~ Not paid under Part D; paid under Pant C benefit (for MA-
PD plan):
| »  This qualifier applies to MA-PD plans where the claim
is submitted under the Part D BIN/PCN,

s  The claim is NOT palid by the Part D plan benefit.

+ The claim IS paid for by Part C benefit (MA portion of
the MA-PD).

«  When the qualifier value of 5@ is used, the Benefit
Stage Count is 1 and no other benefit stage qualifier
should be used.

«  The field 394-MV Benefit Stage Amount should be
populated with the total amount {total of 5@5-F5
Patient Pay Amount, 5@9-F9 Total Amount Paid, and
566-J5 Cther Payer Amount Recognized) of the
claim.

* A Medicare Advantage Prescription Drug plan (MA-
PD) is a Medicare Advantage (Part C} plan that
includes prescription drug coverage.

6@ - Not paid under Part D; paid as or under a supplemental
benefit only:

»  This qualifier applies to co-administered plans, where
the claim is submitted under the Part D BIN/PCN and
where one pharmacy response is provided.

*  This qualifier also applies to Primary claims submitted
under the Part D BIN/PCN when a sugplemental

NCPDP Post Adjudication 4.2 Standard o Page 110
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I NCPDP | NCPDP Fisld
Field ID | Description
| | -

NCPDP 4.2 instructions

NCPDP 4.2 Valid Values or Guidance for PRMMIS

benefitis provided (drugs covered outside of the '

allowable Part D benefit).

The claim is NOT paid by the Part D plan benefit but
is paid under the supplemental benefit.

When the qualifier value of 6@ is used, the Benefit
Stage Count is 1 and no other benefit stage qualifier
should be used.

The field 394-MV Benefit Stage Amount should be
populated with the total amount (total of 5@5-F5
Patient Pay Amount, 5@9-F9 Total Amount Paid, and
§66-J5 Other Payer Amount Recognized) of the
claim,

Since €@ is not specific to a Part D covered drug
versus a non-Part D drug/non-qualifiad either of the
following situations may occur:

1. For Part D drugs not paid by the Part D plan
benefit, the Approved Message Code field (548-
8F) must be retumed with a value @18 -"Provide
Notice: Medicare Prescription Drug Coverage
and Your Rights.”

2. For non-Part D/non-qualified drugs Benefit Stage
Qualifier B@ will be retumed without the
Approved Message Code value of @18,

Note: Non-qualified drugs are defined as not meeting
the definition of a Part D drug.

61 — Part D drug not paid by Part D plan benefit; paid as or
under a co-administered insured benefit only:

.

This qualifier applies to co-administered ptans, where
the claim is submitted under the Part D BIN/PCN and
where one pharmacy response Is provided.

The claim is NOT paid by the Part D plan benefit but
is paid under the co-administered insured benefit.
When the qualifier value of 61 is used, the Benefit
Stage Count is 1 and no other benefit stage qualifier
should be used.

The field 394-MC Benefit Staga Amount should be
populated with the total amount (total of 525-F5

Patient Pay Amount 5@9-F9 Total Amount Paid. and |

PRMMIS Instructions

NCPDP Post Adjudication 4.2 Standard
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- -

NCPDP | NCPDP Fleld 0 A
Fiold D | Description NCPDP 4.2 Instructions NCPDP 4.2 Valid Values or Guldance for PRMMIS PRMMIS Instructions

~ 566-J5 Other Payer Amount Recognized) of the
claim,

62 — Non-Part D/non-qualified drug not paid by Part D ptan
beneft. Paid as or under a co-administered benefit only

»  This qualifier applies to co-administered plans, where
the claim is submitted under the Part D BIN/PCN and
where one pharmacy response is provided. The claim

| is NOT paid by the Part D ptan benefit but is paid
under the co-administered benefit.

«  When the qualifier value of 62 is used, the Benefit
Stage Count is 1 and no other benefit stzge qualifier
| should be used.

| s The field 384-MC Banefit Stage Amount should be
populated with the tota! amount (total of 5@5-F5
Patient Pay Amount, 5@9-F9 Total Amount Paid, and
566-45 Other Payer Amount Recognized) of the
claim.

Note: Non-qualified drugs are defined as not meeting the
definition of a Parl D drug.

7@ — Part D drug not paid by Part D plan benefit; paid by the
beneficiary under plan-sponscred negotiated pricing:

»  This qualifier applies to a plan sponsor that offers
negotiated pricing to the beneficiary when the Part D
drug is not covered by the plan {e.g. nonformulary,
quantity limit, etc.).

s When the qualifier value of 78 is used, the Benefit
Stage Count is 1 and no other benefit stage qualifier
should be used.

¢ The field 394-MV Benefit Stage Amount should be
papulated with the total amount (total of 5@5-F5
Patient Pay Amount, 5@9-F9 Total Amount Paid, and
666-J5 Other Payer Amount Recognized) of the
claim.

«  For Part D drugs not paid by the Part D plan benefit,
paid by the beneficiary under plan sponsored
negotiated pricing, the Approved Message Code field

_ 1548-6F ) must be returned with a value @18 —
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NCPDP | NCPDP Field

Field 1D | Description NCPDP 4.2 Instructions NCPDP 4.2 Valid Values or Guidance for PRMMIS

*Provide Notice: Medicare Prescription Drug
Coverage and Your Rights.”

8@ - Non-Part D/non-qualified drug not paid by Part D plan
benefit, hospice benefit, or any other component of Medicare;
paid by the beneficiary under plan-sponsored negotiated

pricing:

This qualifier applies to a plan sponsor that offers
negotiated pricing to the baneficiary when drug is not
covered under Part D law (i.e., excluded drups).

When the qualifier value of 8@ is used, the Benefit
Stage Countis 1 and no other benefit stage qualifier
should be used.

The field 394-MV Benefit Stage Amount should be
populated with the total amount (total of 565-F5
Patient Pay Amount, 5@9-F9 Total Amount Paid, and
566-J5 Other Payer Amount Recognized) of the
claim.

90 - Enhance or OTC drug (PDE value of E/O) not applicable
to the Part D drug spend, but is covered by the Part D plan:

When the qualifier value of 99 is used, the Benefit
Stage Count is 1 and no other benefit stage qualifier
should be used.

The field 394-MV Benefit Stage Amount should be
populated with the total amount (total of 5@5-F5
Patient Pay Amount, 589-F8 Total Amount Paid, and
566-J5 Other Payer Amount Recognized) of the
claim.

NCPDP Post Adjudication 4.2 Standard
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NGPDP | NCPDP Field NCPDP 4.2 Instructions

Fleld ID | Description
| == |
l 351- OTHER PAYER- | Occurs 2 times.
NP PATIENT Code values as specified i
RESPONSIBILITY | o noopp. - Pooned
the NCPDP,
AMOUNT . .
QUALIFIER Required when received as

part of the original claim
fromn the provider or as part
of the Processor's response
to the Submitted Claim.

Blank — -Not Specified

NCPDP 4.2 Valid Vatues or Guidance for PRMMIS PRMMIS Instructions

Field #351-NP is REQUIRED.
Report the applicable value

&1 — Amount Applied to Periodic Deductible (517-FH) as
from Column D,

reported by previous payer

@2 — Amount Attributed to Product Selection/Brand Drug (134-
UK) as reported by previous payer

@3 — Amount Atfributed to Sales Tax (523-FN) as reported by
previous payer

B4 — Amount Exceeding Periodic Benefit Maximum (52@-FK)
as reported by previous payer

25 — Amount of Copay (518-FI) as reported by previous payer
26 — Patient Pay Amount (5@5-F5) as reported by previous
payer

@7 ~ Amount of Coinsurance (572-4U) as reported by
previous payer

@8 — Amount Attributed to Product Selection/Non-Preferred
Formulary Selection {135-UM) as reported by previous payer

29 — Amount Attributed to Health Plan Assistance Amount
(129-UD} as reported by previous payer

12 — Amount Atiributed to Provider Network Selection

NCPDP Post Adjudication 4.2 Standard
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Wraparound Paid (Medicaid Only)
Table 10 - Wraparound Paid (Medicald Only)

NCPDP | NCPDP Fietd

Field ID  Description

I 225

245

226

228

. COB CARRIER

|
|
|

NCPDP 4.2 Instructions NCPDP 4.2 Valid Values or Guidance for PRMMIS

!

The amount submitt_ed by
SUBMIT the COB carrier. |
AMOQUNT

—4
EUGIBILITY COB | Code as provided on Client Blank ~ Not Specified

INDICATOR eligibility, 1 — Payer is Primary - Plan is first payer for patient
2 — Payer is Secondary — Plan is second payer for patient
3 — Payer is Tartiary ~ Plan is third payer for patient
| NCPDP 4.2: Required when available in the payer's
| adjudication system
COB PRIMARY For secondary COB claims. | Blank ~ Not Specified
CLAIM TYPE Indicates the claim type of | - Secondary Claims Not Processed — Supplemental claims
the primary claim. are not eligible for COB.
J — Major Medical — Supplemental health care claims,
| excluding pharmaceutical claims, are eligible for COB.
M — Mail Service — Pharmaceutical claims dispensed out of a
Mail Order Facility.
R - Retail — Pharmaceutical claims dispensed out of a retail
phamacy.
COB PRIMARY Amount paid by primary
PAYER AMOUNT | payer for product or service.
PAID

PRMMIS Instructions

If the MAQ has COB Carrier
Amount available, report Field
#225 (COB CARRIER
| SUBMIT AMOQUNT). If the
MAO does not store the COB
Carrier Amount, the field does
not need to be completed.

| Field #245 is REQUIRED. If
Medicaid Wraparound paid the
drug in full, report '1*

Field #226 is situational. If the
MAO has COB Carrier Amount
available, report Field #226
(COB PRIMARY CLAIM
TYPE).

Field #228 is REQUIRED.
Report the payment
associated to the primary
payer report in Field #232

| (COB PRIMARY PAYER ID). If
the Medicaid Wraparound paid
the drug in full, report the MAQ

| paid amount.
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NCPDP I NCPDP Field

Fiold ID | Description NCPDP 4.2 instructions

NCPDP 4.2 Valid Values or Guidance for PRMMIS

| Deductible amount
according to primary payer
for product or service.

231 | COB PRIMARY
PAYER
DEDUCTIBLE

229 . COB PRIMARY = Cainsurance amount
PAYER according to primary payer
COINSURANCE for product or service.

|
239 | COB PRIMARY

Copay amount according to

PAYER COPAY primary payer for product or
service.
238 COB D assigned to secondary | MAOSNP
SECONDARY payer. If the MAQ pays for a drug as a secondary payer to a

PAYERID Commercial insurance plan or TRICARE, Field #238 must
| indicate Secondary Payer ID 'MAQSNP.’

| MAOSNP represents that the MAO paid for the drug.

MEDIGAP

PRMMIS Instructions

| Field #231 is siuational. If

Medicaid Wraparound paid the

| drug, deductible is not
applicable. Do not report.

Field #228 is situational. If
Medicaid Wraparcund paid the
drug, coinsurance is not

applicable. Do not report.

Field #23@ is situational. If
Medicaid Wraparound paid the
drug and a copayment is
applied, report the copayment
amount. If no copayment was

applied, do not report.

Field #238 (COB
SECONDARY PAYER D) is
situational, If Medicaid
Wraparound paid the drug in
full as the primary payer, do
not report.

If the Platino Member has a ‘Medicare gap’ insurance as a
commercial insurance plan that covers Medicare or MAQ cost
sharing.

Medicare gap insurance is always secondary to Medicare or
an MAO,

MEDIGAP represents an insurance plan that covers only
Medicare/MAQ cost sharing,

MEDICAID

If the MAQ does not cover the drug and Puerto Rico Medicaid
funding is used ta pay for the drug, Field #238 must indicate
Secondary Payer ID ‘'MEDICAID.'

MEDICAID represents that the Puerto Rico Medicaid paid for
the drug/product.
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NCPDP | NCPDP Fisld
Field ID | Description

CcoB
SECONDARY
PAYER AMOUNT
PAID

COB
SECONDARY
PAYER
DEDUCTIBLE

COB
SECONDARY
PAYER
COINSURANCE

234

237

235

NCPDP 4.2 Instructions

Amount paid by secondary
payer for product or service.

Deductible amount

aceording fo secondary

payer for product or service.

Coinsurance amount

according to secondary

payer for product or service.

NCPDP Paost Adjudication 4.2 Standard

Secondary Payer ID 'TRICARE.'

NCPDP Post Adjudication Companion Guide
: 4

| PRMMIS Instructions
|

NCPDP 4.2 Valid Values or Guidance for PRMMIS

| The only time that MEDICAID is primary is when the MAO

does not cover payment of the drug/product and the Platino
member does not have a Commercial insurance or TRICARE
primary that must be billed for consideration of payment of the
drug/product.

COMMERCIAL

{This scenario, from a COB Secondary Payer ID standpoint,
may or may not apply to the Puerto Rico Medicare Advantage
Organizations.)

If the Platino Member has a private health insurance plan that
must consider payment of a drug/product, repart
‘COMMERCIAL' as the Secondary Payer iD in Field #238.

A commercial insurance pian is insurance coverage that is not
Madicare Part D, Medicare Part B, Medicare Advantage
Organization ~ Special Needs Plan, or Medicaid. This scenario
may or may not apply to each MAQ,

TRICARE

{This scenario, from a COB Secondary Payer ID standpoint,
may or may not apply to the Puerto Rico Medicare Advantage
Organizations.)

if the Platino Member is a veteran where TRICARE must pay
or deny the phamacy claim, Field #238 must indicate

Field #234 is sitvational. i
Medicaid Wraparound paid the
drug in full as the primary
payer, do not report.

Field #237 is situational. if the
Medicaid Wraparound paid the
drug in full as the primary
payer, do not report.

Field #235 is situational. If
Medicaid Wraparound paid the
drug in full as the primary
payer, do not report.
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NCPDP
Fleld ID

NCPDP Field
Description

' cos
SECONDARY
PAYER COPAY

236

328- | OTHER

CcB | COVERAGE
CODE
s
6@1- PLAN TYPE
@1
393-
Mv QUALIFIER

'

!
Code indicating whetheror |

NCPOP 4.2 Instructions

Copay amount according to
secondary payer for product
or service.

not the patient has other
insurance coverage.

Identifies the type of plan:

1920 = Medicaid
1939 = Medicare
Blank = Neither

| BENEFIT STAGE  Code qualiying the ‘Benefit

Stage Amount’ (394-MW).

NCPDP Post Adjudication 4.2 Standard

393-MV BENEFIT STAGE QUALIFIER

NCPDF 4.2 Valid Values or Guidance for PRMMIS | PRMMIS Instructions

Field #236 is situational. If
Medicaid Wraparound paid the
drug in full as the primary
payer, do not report.

Field #3218-C8 is REQUIRED.
if Medicaid Wraparound paid
the drug in full, report @1.

@@ - Not Specified by patient.

@1 ~ No other coverage — Code used in coordination of
benefits transactions to convey that no other coverage is
available.

22 ~ Other coverage exists — payment collected — Code used
in coordination of benefits transactions to convey that other
coverage is available, the payer has been hilled, and payment
received.

@3 ~ Other Coverage Billed - elaim not covered — Cede used
in coordination of benefits transactions to convey that other
coverage is available, the payer has been billed, and payment
denied because the service is not covered,

@4 — Gther coverage exists-payment not collected — Cade
used in coordination af benefits transactions to convey that
other coverage is available, the payer has been billed, and
payment has not been received.

@8 — Claim is billing for patient financial responsibility only —
Copay is a form of cost sharing that helds the patient
responsible for a fixed dollar amount for each product/service
received and regardless of the patient’s curent benefit status,

product selaction, or network sefection.

1920 - MEDICAID - A program, financed jointly by the federal | Field #6@1-21is required. If
govemment and the states, that provides health coverage for the drug is a Medicaid
mostly low-income women and children as well as nursing Wraparound paid drug (Puerto
home care for low-income elderly. Rico Medicaid funds are used
to pay the drug/product), then
| report 192@ (Medicaid).

| Field #393-MV is sltuational, if
Medicaid Wraparound paid the
drug in full, do not report. |
|

Code qualifying the ’Benefit Stage Amount' (394-MW).
Blank - Not Specified

21 — Deductible - The amount of covered expenses that must |
be incurred and paid by the insured before benefits become [
payable by the insurer.
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NCPDP | NCPDP Field
Field ID  Description

NCPDP 4.2 Instructions NCPDP 4.2 Valid Valugs or Guidance for PRMMIS PRMMIS Instructions

22 - Initial Benefit — The first monthly benefit, or the first
monthly benefit following any break in participation.

@3 - Coverage Gap (donut hole) - Commonly referred to as
the "donut hole.” Amount paid for Medicare prescription drug
coverage, with a PDP or an MAPD, after the initial coverage
limit and until the total out of your pocket paid for covered
prescription drugs reaches a certain amount.

@4 - Catastrophic Coverage — Once a total maximum is
reached, the insured pays a small amount for a drug claim
until the end of the calendar year.

5@ - Not paid under Part D; paid under Part G benefit (for MA-
PD plan):
= This qualifier applies to MA-PD plans where the claim
is submitted under the Part D BIN/PCN.

»  The claim is NOT paid by the Part D plan benefit,

| » The claim IS paid for by Part C benefit (MA portion of
the MA-PD).

‘ s  When the qualifier value of 5@ is used, the Benefit
Stage Count is 1 and no other benefit stage qualifier
should be used.

¢  The field 394-MV Benefit Stage Amount should be
populated with the tatal amount (total of 5&5-F5
Patient Pay Amount, 5@18-F9 Total Amount Paid, and
566-J5 Cther Payer Amount Recognized) of the
claim.

* A Madicare Advantage Prescription Drug plan (MA-
PD) is a Medicare Advantage (Part C) plan that
includes prescription drug coverage.

6@ - Not paid under Part D; paid as or under a supplemental
benefit only:

+  This qualifier applies to co-administered plans, where
the claim is submitted under the Part D BIN/PCN and
where one pharmacy response is provided.

«  This qualifier also applies to Primary claims submitted
under the Part D BIN/PCN when a supplemental
benefit is provided {drugs covered outside of the
allowable Part D benefit).

NCPDP Post Adjudication 4.2 Standard o Page 119
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NCPDP | NCPDP Field

| Fleld ID Description NCPDP 4.2 Instructions NCPDP 4.2 Valid Values or Guidance for PRMMIS

The claim is NOT paid by the Part D plan benefit but
Is paid under the supplementa! benefit

When the qualifier value of 6@ is used, the Benefit
Stage Count is 1 and no other banefit stage qualifier
should be used.

The fisld 394-MV Benafit Stage Amount should be
populated with the total amount (total of 5@5-F5
Patient Pay Amount, 5@9-FS Total Amount Paid, and
566-J5 Other Payer Amount Reccgnized) of the
claim.

Since 69 is not spacific to a Pant D covered drug
versus a non-Part D drug/non-qualified, either of the
following situations may ocecur:

1. For Part D drugs not paid by the Part D plan
benefit, the Approved Message Code field (548-
BF) must be returned with a value @18 —"Provide
Notice: Medicare Prescription Drug Coverage
and Your Rights.”

2, For non-Part D/non-quelified drugs, Benefit
Stage Qualifier 62 will be retumed without the
Approved Message Code value of 318,

Note: Non-gualified drugs are defined as not meeting

the definition of a Part D drug.

61— Part D drug not paid by Part D plan benefit; paid as or
under a co-administered insured benefit only:

This qualifier applies to co-administered plans, where
tha claim Is submitted under the Part D BIN/PCN and
where one pharmacy responge is provided.

The claim is NOT paid by the Part D plan benefit, but
is paid under the co-administered insured benefit.

When the qualifier value of 81 is used, the Bensfit
Stage Countis 1 and no other benefit stage qualifier
should be used.

The field 394-MC Benefit Stage Amount should be
populated with the total amount (total of 5@5-F5
Patient Pay Amount, 5@9-F9 Total Amount Paid, and
566-J5 Other Payer Amount Recognized) of the
claim.

NCPDP Post Adjudication 4.2 Standard

PRMMIS Instructions
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NCPDP  NCPDP Field

Field ID | Description NCFDP 4.2 instructions NCPDP 4.2 Valid Values or Guidance for PRMMIS PRMMIS Instructions

|

| 62 ~ Non-Part D/non-qualified drug not paid by Part D plan

benefit. Paid as or under a co-administered benefit only:

¢  This qualifier applies to co-administered plans, where
| the daim is submitted under the Part D BIN/PCN and
where one pharmacy response is provided. The claim

| is NOT paid by the Part D plan benefit, but Is paid

under the co-administered benefit.

*  When the qualifier value of 62 is used, the Benefit
Stage Count is 1 and no other benefit stage qualifier
should be used.

» The fisld 394-MC Benefit Stage Amount should be
populated with the total amount (total of 525-F5
Patient Pay Amount, 5@8-F9 Total Amount Paid, and
566-J5 Other Payer Amount Recognized) of the
claim.

Note: Non-qualified drugs are defined as not meeting the
definition of a Part D drug.

70 — Part D drup not paid by Part D plan benefit; paid by the
beneficiary under plan-sponsored negotiated pricing:

«  This qualifier applies to a plan sponsor that offers
negotiated pricing to the beneficiary when the Part D
drug is not covered by the plan (e.g., nonformulary,
quantity limit, etc.).

*  When the qualifier value of 70 is used, the Benefit
Stage Count is 1 and no other benefit stage qualifier
should be used.

s The field 394-MV Benefit Stage Amount should be
populated with the total amount (total of 5@5-F5
Patient Pay Amount, 5@9-F9 Total Amount Pzid, and
566-J5 Other Payer Amount Recognized) of the
claim.

s  ForPart D drugs not paid by the Part D plan bensfit,
paid by the beneficiary under plan sponsored
negotiated pricing, the Approved Message Code field
(548-6F) must be retumed with a value @18 -
“Provide Notice: Medicare Prescription Drug
Coverage and Your Rights.”

8@ — Non-Part D/non-qualified drug not paid by Part D plan
| benefit, hospice benefit, or an; other component of Medicare:

NCPDP Post Adjudication 4.2 Standard S Page 121
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NCPDP | NCPDP Field
Fietd ID | Description NCFPDP 4.2 Instructions
} | |
|
|
|
351~ OTHER PAYER- | Occurs 2 times.
NP PATIENT Code values as specified i
RESPONSIBILITY | g noppp. - Pooeom
gngt: ;’ILR Required when received as

part of the original claim
from the provider or as part
of the Processor's response
to the Submitted Claim.

NCPDP 4.2 Valid Values or Guidance for PRMMIS PRMMIS Instructions

" paid by the beneficiary under plan-sponsored negotiated
pricing:

s  This qualifier applies to a plan sponsor that offers
negotiated pricing to the beneficiary when drug is not
covered under Part D lew (i.e., excluded drugs).

s \When the qualifier value of 8@ is used, the Benefit
Stage Countis 1 and no other benefit stage qualifier |
should be used. |

s The field 394-MV Benefit Stage Amount should be
populated with the total amount (total of 5@5-F5 |
Patient Pay Amount, 539-F8 Total Amount Paid, and
§66-J5 Other Payer Amount Recognized) of the
claim.

90 — Enhance or OTC drug (FDE value of E/Q) not applicable
to the Part D drug spend, but is covered by the Part D plan:

»  When the qualifier value of 8@ is used, the Benefit
Stage Count is 1 and no other benefit stage qualifier
should be used.

« The field 394-MV Benefit Stage Amount should be
populated with the toial amount (total of 5@5-F5
Patient Pay Amount, 5@9-F9 Total Amount Paid, and
586-J5 Other Payer Amount Recognized) of the
claim.

Blank — Not Specifiad

@1 — Amount Applied to Periodic Deductible (517-FH) as
reported by previous payer.

@2 — Amount Attributed to Product Selection/Brand Orug (134-
UK) as reported by previous payer.

23 — Amount Atlributed to Sales Tax (523-FN) as reported by
previous payer.

@4 — Amount Exceeding Pericdic Benefit Maximum (520-FK)
as reported by previous payer.

25 —~ Amount of Copay (518-Fl) as reporied by previous payer.
@6 - Patient Pay Amount (5@5-F5) as reported by previous
payer.

@7 ~ Amount of Coinsurance (§72-4U}) as reported by
previous payer.

Field #351-NP is situational.
Report the applicable value
from Column D. If Medicaid
Wraparound paid the drug in
full, leave biank.

NCPDP Post Adjudication 4.2 Standard
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|
it gg:c'?_i:g"f,:" NCPDP 4.2 Instructions | NCFDP 4.2 Valid Values or Guidance for PRMMIS PRMMIS Instructions
' 1 [ | @8 = Amount Attributed to Product Selsction/Non-Preferred
Formulary Selection (135-UM) as reported by previous payer.
&9 — Amount Attributed to Health Plan Assistance Amount
(128-UD) as reported by previous payer.
12 — Amount Attributed to Provider Network Selection.
NCPDP Post Adjudication 4.2 Standard Page 123
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Commercial Insurance as Primary and MAO as Secondary
Table 11 - Commercial Insurance as Primary and MAO as Secondary

| NCPDP
42

| Other

i Payer

i 225

245

|
| 232

NCPDP 4.2 Field
Description

‘ COB CARRIER
SUBMIT
AMOUNT

ELIGIBILITY COB
INDICATOR

COB PRIMARY
CLAIM TYPE

'COB PRIMARY
PAYER ID

NCPDP 4.2 Instructions

The amount submitted by
the COB carrier.

. Cods as provided on Client
eligibility.

For secondary COB claims.
Indicates the claim type of
the primary claim.

Primary Payer ID associated
with the Primary Payer.

NCPDP 4.2 Valid Values and Guidance

-+

‘ Blank — Not Specified

| 1- Payer is Primary ~ Plan is first payer for patient
2 - Payer is Secondary — Plan is second payer for patient
3 — Payer is Tertiary - Plan is third payer for patient

NCPDP 4.2: Required when available in the payer's
adjudication system
Blank - Not Specified

| - Secondary Claims Not Processed ~ Supplemental claims
are not eligible for COB.

J = Major Medical - Supplemental health care claims,
excluding phamaceutical claims, are eligible for COB.

M — Mail Service — Pharmaceutical claims dispensed out of a
Mail Order Facility.

R - Retail - Pharmaceutical claims dispensed out of a retail
pharmacy.
MAOSNP

If the MAO pays for a drug, Field #232 must indicate Primary
Payer ID MAOSNP,

MAOSNP represents that the MAQ paid for the drug/product

MEDICAID
If the MAQ does not cover the drug and Puerio Rico Medicaid
funding is used to pay for the drug, Field #238 must indicate
| Secondary Payer ID 'MEDICAID.’
MEDICAID represents that Puerto Rico Medicaid paid for the
| drug.

NCPDP Post Adjudication 4.2 Standard

| PRMMIS Instructions

If the MAO has COB Carrier

Amount available, report Field
#225 (COB CARRIER

SUBMIT AMOUNT).

Field #2456 is REQUIRED.
When a Commercial Health
insurance Plan is a primary
payer to Medicare Advantage,
report '1'.

Field #226 is situational. If the

MAO has CORB Carrier Amount
available, report Field #226
{COB PRIMARY CLAIM
TYPE).

Field #232 (COB PRIMARY

PAYER ID) is REQUIRED. if a
Commercial Health Insurance
Plan is primary to Medicare |
Advantage, report '
'COMMERCIAL",
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[NCPOP
4.2 NCPODP 4.2 Field .
Other | Description NCPDP 4.2 Instructions
Payer
|
228 | COBPRIMARY  Amount paid by primary
PAYER AMOUNT  payer for product or service.
PAID
23 COB PRIMARY Deductible amount
PAYER according to primary payer
DEDUCTIBLE for product or service.

NCPDP Post Adjudication 4.2 Standard

'TRICARE'

NCPDP 4.2 Valid Values and Guidance

| The only time that MEDICAID is primary is when the MAO

does not cover payment of the drug/product and the Platino
member does not have a Commercial insurance or TRICARE
primary that must be billed for consideration of payment of the
drug/product.

COMMERCIAL

{This scenario, from a COB Primary Payer ID standpaint, may
ofr may not apply to the Puerto Rico Medicare Advantage
Organizations.}

if the Platino Member has a private health insurance plan that
must consider payment of a drug before the MAO can
consider payment of the drug/product, report ‘COMMERCIAL’
as the Primary Payer ID in Field #232.

A commercial insurance plan is insurance coverage that is not
Medicare Part D, Medicare Part B, Medicare Advantage
Organization — Special Needs Plan, or Medicaid. This scenario
may or may not apply to each MAQ.

TRICARE

(This scenario, from a COB Primary Payer ID standpoint, may
or may not apply to the Puerlo Rico Medicare Advantage
Organizations.)

If the Platino Member is a veteran where TRICARE must pay
or deny the phammacy claim before the MAQ can consider
paying for the drug, Field #232 must indicate Primary Payer ID

PRMMIS Instructions

Fisld #228 is REQUIRED.

Report the Commercial Health

Insurance Plan payment,

Field #231 is required when
the Primary Payer reported in
Field #232 assessed
deductible. Report the
deductible associated to the
Commercial Health insurance

| Plan reported in Field #232
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NCPDP |
4.2
Other
Payer

NCPDP 4.2 Field
Description

COB PRIMARY
PAYER i
COINSURANCE |

228

| COB PRIMARY
PAYER COPAY

| 232

coB
SECONDARY
PAYER ID

238

ID assigned to secondary

NCPDP 4.2 Instructions NCPDP 4.2 Vatid Values and Guidance

Coinsurance amount
according to primary payer
for preduct or servica.

Copay amount according to

primary payer for product or
service.

- MAOSNP

If the MAO pays for a drug as a secondary payer to a
Commercial insurance plan or TRICARE, Field #238 must
indicate Secondary Payer ID 'MAOSNP.'

MAOSNP represents that the MAO paid for the drug.

payer,

MEDIGAP

If the Platino Member has a 'Medicare gap’ insurance as a
commercial insurance plan that covers Medicare or MAQ cost
sharing.

PRMMIS Instructiong

| (COB PRIMARY PAYER ID). If |

the Commercial Health
Insurance Plan did not assess

deductible, do not report.

Field #229 is required when
the Primary Payer reported in
Field #232 assessed
coinsurance. Report the
ceinsurance essociated with
the Commercial Health
Insurance Plan reported in
Field #232 (COB PRIMARY
PAYER ID). If the Commercial
Health Insurance Plan did not
assess coinsurance, do not
report.

Field #23@ is required when
the Primary Payer reported in
Field #232 assessed a
copayment. Report the
copayment associated with the
Commercial Health Insurance
Plan reported in Field #232
{COB PRIMARY PAYER ID). If
the Commercial Health
Insurance Plan did not assess

a copayment, do not report.

Field #238 is required when
the MAQ is the secondary
payer to a Commercial Health
[nsurance Plan to report
payment of Commercial Health
Insurance deductible,
coinsurance, and/or
copayment. if Medicare
Advantage paid any portion of
the Commercial Health
Insuranca cost sharing, then

NCPDP Post Adjudication

4.2 Standard
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| NCPDP
4.2 NCPDP 4.2 Field ;
Other | Description | NCPDP 4.2 Instructions

Payer |

NCPDP 4.2 Valid Values and Guidance PRMMIS Instructions

| Medicare gap insurance is always secondary to Medicare or | report the secondary payer |ID
an MAQ, as ‘MAQSNP '

MEDIGAP represents an insurance plan that covers only
Medicare/MAOQ cost sharing.

MEDICAID

If the MAQ does not cover the drug and Puerto Rico Medicaid
funding is used to pay for the drug, Field #2338 must indicate
Secondary Payer 10 "MEDICAID.

MEDICAID represents that the Puerto Rico Medicaid paid for
the drug/product.

The only time MEDICAID is primary is when the MAO does not
cover payment of the drug/praduct and the Platino member
does not have a Commercial insurance or TRICARE primary
that must be billed for consideration of payment of the
drug/product.

COMMERCIAL

(This scenario, from a COB Secondary Payer ID standpoint,
may or may not apply to the Puerto Rico Medicare Advantage
| Organizations.)

If the Platino Member has a private health insurance plan that
must consider payment of a drug/product, report
‘COMMERCIAL’ as the Secondary Payer ID in Field #238.

A commercial insurance plan is insurance coverage that is not
Medicare Part D, Medicare Part B, Medicare Advantage
Organization — Special Needs Plan, or Medicaid. This scenario
may or may not apply to each MAO.

TRICARE

(This scenario, fram a COB Secondary Payer ID standpoint,
may or may not apply to the Puerto Rico Medicare Advantage |
Organizations.)

If the Platino Member is a veteran where TRICARE must pay
or deny the pharmacy claim, Field #238 must indicate
Secondary Payer iD 'TRICARE."

NCPDP Post Adjudication 4.2 Standard
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NCPDP
| pov- 8 gg:c?,i:gfn'—""d NCPDP 4.2 Instructions | NCPDP 4.2 Valid Values and Guldance PRMMIS Instructions
Payer
L I ] - — — 1
234 | coB Amount paid by secondary Field #234 is required when
| SECONDARY payer for product or service. the Secondary Payer paid any
PAYER AMOUNT portion of the drug or
PAID Commercial Health Insurance
| | Plan cost sharing (i.e.,
deductible, coinsurance,
andfor copayment). Report the
| amount that Medicare
| Advantage paid.
237 CcOB Deductible amount Field #237 is required when
SECONDARY according to secondary there Is a Secondary Payer
PAYER payer for product or service. deductible that was assessed
DEDUCTIBLE on the drug/product. When
Medicare Advantage pays
secondary to a primary
Commercial Health Plan where
no deductible is assessed,
leave blank,
| | - | ;
235 coB Coinsurance amount 1 Field #235 is required when
SECONDARY accarding to secondary [ there is a Secondary Payer
PAYER payer far product or service. coinsurance that was
CQINSURANCE assessed on the drug/product.
When Medicare Advantage
pays secondary to a primary
Commercial Health Plan where
no coinsurance Is assessed,
leave blank.
236 COB Copay amount according to Fisld #236 is required when
| SECONDARY secondary payer for product there is a Secondary Payer
PAYER COPAY or service. copayment that was assessed
| on the drug/product. When
| Medicare Advantage pays
secondary to a primary
Commercial Health Plan where
no copayment is asseszed,
leave blank.
NCPDP Post Adjudication 4.2 Standard Page 128
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| NCPDP
4.2 NCPDP 4.2 Field
[ Other | Description NCPDP 4.2 Instructions
Payer
328- OTHER Code indicating whether or
cs COVERAGE not the patient has other
CODE insurance coverage.
621- PLAN TYPE Identifies the type of plan:
21 1920 = Medicaid
1930 = Medicare
Biank = Neither
393- MV BENEFIT Code qualifying the 'Benefit
MY STAGE Stage Amount’ (394-MW).
QUALIFIER

I

| NCPDP 4.2 Valid Values and Guidance

2@ ~ Not Specified by patient.

product selection, or network selection.

@1- No other coverage — Code used in coordination of benefits
transactions to convey that no other coverage is available,

@2 - Other coverage exists — payment collected - Code used
in coordination of benefits transactions to convey that other
coverage is availabls, the payer has been billed, and payment
received.

@3 -~ Other coverage billed - claim not covered — Code used
in coordination of benefits transactions to convey that other
coverage is available, the payer has been billed, and payment
denied because the service is not covered.

@4 ~ Other coverage exists — payment not collected ~ Code
used in coordination of benefits transactions to convey that
other coverage is available, the payer has been bllled, and
payment has not been received.

@18 — Claim Is billing for patient financial responsibility only —
Copay Is a form of cost sharing that holds the patient
responsible for a fixed dollar amount for each product/service
received and regardless of the patient’s current benefit status,

Four gspaces

393-MV BENEFIT STAGE QUALIFIER

Blank — Not Specified

@1 - Deductible ~ The amount of covered expenses that must
be incurred and paid by the insured before benefits become
payable by the insurer.

212 — Initial Benefit — The first monthly benefit, or the first
monthly benefit following any break in participation.

23 ~ Coverage Gap (donut hole) — Commonly referred to as
the “donut hole.” Amount paid for Medicare prescription drug

NCPDP Post Adjudication 4.2 Standard

PRMMIS Instructions

Field #3@8-C8 is REQUIRED.
Report the appropriate code
from Column D that represents
other coverage for the
drug/product. When Medicare
Advantage is secondary lo a
primary Commercial Health
Insurance, report 32 when
reporting the Commercial
Health Insurance Plan as the
primary payer.

Field #6@1-@1 is REQUIRED.
When Medicare Advantage is
a secondary payer to a pimary
Commercial Health Insurance |
Plan, report 1932

| (MEDICARE).

Field #393-MV is REQUIRED.
Use the appliceble MV Benefit
Stage Qualifier in Column D.
When Medicare Advantage is
responsible to pay Commercial
Health Insurance cost sharing
only as a secondary payer,
report 'F9' (F9 Total Amount
Paid, and 566-J5 Other Payer
Amount Recognized) of the
claim.
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NCPDP

4.2 | NCPDP 4.2 Field
Other | Description
I Payer |

|
NCPDP 4.2 instructions NCPDP 4.2 Valid Values and Guidance PRMMIS instructions

limit and until the total out of your pocket paid for covered

prescription drugs reaches a ¢ertain amount.
@4 — Catastrophic Coverage — Once a total maximum is
reached, the insured pays a small amount far a drug claim
| unti! the end of the calendar year.
¥ |
| 5@ — Not paid under Part D; paid under Part C benefit (for MA-
PD plan):

.

This qualifier applies to MA-PD plans where the claim
is submitted under the Part D BIN/PCN.

The claim is NOT paid by the Part D plan benefit.

The claim IS paid for by Part C benefit (MA portion of
the MA-PD).

When the qualifier value of 5@ is used, the Benefit
Stage Countis 1 and no other benefit stage qualifier
should be used.

The field 394-MV Benefit Stage Amount should be
populated with the total amount {total of 5@5-F5
Patient Pay Amount, 589-F9 Total Amount Paid, and
566-J5 Other Payer Amount Recognized) of the
claim.

A Medicare Advantage Prescription Drug plan (MA-
PD) is a Medicare Advantage {Part C) plan that
includes prescription drug coverage.

6@ - Not paid under Part D; paid as or under a supplemental
benefit enly:

This gualifier applies to co-administared plans, where
the claim is submitled under the Part D BIN/PCN and
where one pharmacy response is provided.

This qualifier also applies to Primary claims submitted
under the Part D BIN/PCN when a supplemental
benefitis provided (drugs covered outside of the
allowable Part D benefit).

The claim is NOT paid by the Part D plan benefit but
is paid under the supplemental benefit.

NCPDP Post Adjudication 4.2 Standard
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NCPDP
4.2 NCPDP 4.2 Field
Other  Description NCPDP 4.2 instructions
Payer |
ol |

NCPDP Post Adjudication 4.2 Standard

NCPDP 4.2 Valid Values and Guidance PRMMIS Instructions

»  When the qualifier value of Gas_used, the Benefit
Stage Count Is 1 and no other benefit stage qualifier
should be used.

=  The field 384-MV Benefit Stage Amount should be
populated with the total amount (total of 5@5-F5
Patient Pay Amount, §@9-F9 Total Amount Paid, and
566-J5 Other Payer Amount Recognized) of the
claim.

«  Since 8@ is not specific to a Part D covered drug
versus a non-Part D drug/nan-qualified either of the
following situations may occur;

1. For Part D drugs not paid by the Part D plan
benefit, the Approved Message Code field (548-
6F) must be returmned with a value @18 —"Provide
Notice: Medicare Prescription Drug Covarage
and Your Rights.”

2. For non-Part D/non-qualified drugs Benefit Stage
Qualifier 62 will be retumed without the
Approved Message Code value of @18,

Note: Non-qualified drugs are defined as not meeting
the definition of a Part D drug.

€1~ Part D drug not paid by Part D plan benefit; paid as or
under a co-administered Insured benefit onty:

»  This qualifier applies to co-adminisiered plans, where
the claim is submitted under the Part D BIN/PCN and
where one pharmacy response is provided.

»  The claim is NOT paid by the Part D plan benefit but
is paid under the co-administered insured benefit.

«  When the qualifier value of 61 is used, the Benefit
Stage Count is 1 and no other benefit stage qualifier
should be used.

»  The field 394-MC Benefit Stage Amount should be
populated with the total amount (total of 5@5-F5
Patient Pay Amount, 5@9-F9 Total Amount Paid, and
566-J5 Other Payer Amount Recognized) of the
claim.
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4.2 NCPDP 4.2 Field

Other | Deseription NCPDP 4.2 Instructions NCPDP 4.2 Valid Values and Guidance
Payer |

| | 62 — Non-Part D/non-qualified drug not paid by Part D plan
benefit. Paid as or under a co-administered benefit only
»  This qualifier applies to co-administered plans, where
the daim is submitted under the Part D BIN/PCN and
where one pharmacy response is provided. The claim
is NOT paid by the Part D plan benefit but is paid
under the co-administered benefit.

*  When the qualifier value of 62 is used, the Benefit
Stage Count is 1 and no other benefit stage qualifier
should be used.

» The field 394-MC Benefit Stage Amount should be
populated with the total amount (total of 5@5-F5
Patlent Pay Amount, 5@3-F8 Total Amount Paid, and
566-J5 Other Payer Amount Recognized) of the
claim.

Note; Non-gualified drugs are defined as not meeting
the definition of 2 Part D drug.

74 — Part D drug not paid by Part O plan benefit; paid by the
beneficiary under plan-sponsored negotiated pricing:

«  This qualifier applies to a ptan sponsor that offers
negotiated pricing to the beneficiary when the Part D
drug is not covered by the plan (e.g., nonformulary,
quantity limit, etc.).

+  When the qualifier value of 7@ is used, the Benefit
Stage Count is 1 and no other benefit stage qualifier
should be used.

¢ The field 394-MV Benefit Stage Amount should be
populated with the total amount (total of 5@5-F5
Patient Pay Amount, 52%-F8 Total Amount Paid, and
566-J5 Other Payer Amount Recognized) of the
claim.

+ For Part D drugs not paid by the Part D plan benefit,
| paid by the beneficiary under plan sponsored
negotiated pricing, the Approved Message Cede field
| {548-6F) must be returned with a value @18 ~
“Provide Notice: Medicare Prescription Drug
| Coverage and Your Rights.”

NCPDP Post Adjudication Companion Guide

PRMMIS Instructions
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NCPDP | [
4.2 NCPDP 4.2 Field
Other | Description

Payer
’ —+

NCPDP Post Adjudication 4.2 Standard

NCPDP 4.2 Instructions

NCPDP 4.2 Valid Values and Guidance

| 8@ - Non-Part D/non-qualified drug not paid by Part D plan

benefit, haspice benefit, or any other component of Medicare;
paid by the beneficiary under plan-sponsored negotiated

pricing:

This qualifler applies to a plan sponsor that offers
negotiated pricing to the beneficiary when drug is not
covered under Part D law {i.e., excluded drugs).

When the gqualifier value of 82 is used, the Benefit
Stage Count is 1 and no other benefit stage qualifier
should be used.

The field 384-MV Benefit Stage Armount should be
populated with the total amount (total of 5@5-F5
Patient Pay Amount, 5@9-F9 Total Amount Paid, snd
566-J5 Other Payer Amount Recognized) of the
claim.

9@ - Enhance or OTC drug (PDE value of E/O) not applicable
to the Part D drug spend, but is covered by the Part D plan:

When the qualifier value of 9@ is used, the Benefit
Stage Count is 1 and no other benefit stage qualifier
should be used.

The field 394-MV Benefit Stage Amount should be
populated with the total amount (total of 5@5-F5
Patient Pay Amount, 5@9-F8 Total Amount Paid, and
568-J5 Other Payer Amount Recognized) of the
claim.

Code qualifying the 'Benefit Stage Amount’ (394-
MW).

PRMMIS instructions
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NCPDP
4.2 NCPDP 4.2 Fleld "
Other | Description NCPDP 4.2 Instructions
Payer
351- OTHER PAYER- QOccurs 2 times.
NP PATIENT Code values as specified in
RESPONSIBILITY | e NCPDP,
gﬂgﬂ:‘é,‘ Required when received as

part of the original claim
from the provider or as part
of the Processor's response
to the Submitted Claim.

NCPDP Post Adjudication Companion Guide

NCPDP 4.2 valid Values and Guidance | PRMMIS Instructions
|

Blank - Not Specified Field #351-NP is REQUIRED.
@1 - Amount Applied to Periodic Deductible (517-FH) as When Medicare Advantage is
reported by previous payer. a secondary payer to a

@2 — Amount Attributed to Product Selection/Brand Drug (134- | ommercial Health Insurance

h Plan and enly responsible to
UK) as reported by previous payer. pay Commer):’:ial !geanh

@3 — Amount Aftributed to Sales Tax (523-FN) as reparted by | |nsurance cost sharing only as
previous payer. a secondary payer, report 6.
@4 — Amount Exceeding Periodic Benefit Maximum (522-FK)

as reported by previous payer.

@5 — Amount of Copay (518-Fl) as reported by previous payer. |

@6 — Patient Pay Amount (505-F5) as reported by previous

payer.

@7 - Amount of Coinsurance (572-4U) as reported by

previous payer.

28 — Amount Attributed to Product Selection/Non-Preferred

Formulary Selection (135-UM) as reported by previous payer.

29 ~ Amount Attributed to Health Plan Assistance Amount

{128-UD) as reported by previous payer.

1@ — Amount Attributed to Provider Network Selection.

NCPDP Post Adjudication 4.2 Standard
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Appendix B: Change Summary

| Version Issue Date Modified By | Comments/Reason
_1@_ ﬂ2116/2017 Wil Joslyn i Ongmal document with formatting updates.
2.0 26/30/2017 WI il Joslyn Page 159: Added the fallowing text to the 897 — TRANSACTION ID

CROSS REFERENCE field (PRMP Requirement column): "The 18-diglt
transaction ID of the NCPDP encounter that is being voided by this
reversal is entered here.”

Page 162: Updated the 886 — TRANSACTION ID field (PRMP
Requirement column) with “Every daim in the file must contain the unique
18-digit Transaction 1D assigned by MC-21 during adjudication.”

Page 193: Removed “ORIGINAL TRANSACTION ID" and “VOIDED
TRANSACTION IDENTIFIER" rows.

Changed the following FILLER row values to:

Length to 423.
Start position from 3314 to 3296.
} | I — = |
3.2 12/15/2@19 | Wil Joslyn Update for “Other Payaer” reporting for MAQs and general clean up.,
Page 1 Text added to Section 1 Introduction.
! Page 3 Text added to Section 2 NCPDP Post Adjudication Transaction Standard
| Version 4.2 File Information,
Page 4 Text added to Section 2.3 Additional NCPDP Post Adjudication

Transaction Standard Version 4.2 File Information.

{ 4
Page 4 Transaction Specific Information
Column header “Mandatory or Situational” changed to “Usage” and new
usage type added "N/U" for “Fields Not Used" by PRMMIS.
Al fields that are used by PRMMIS during processing are identified as
“Required”.
| Column header “PRDOH Requirement” changed to “PRMP Comment.”
Page 7 | Header Record

Field 879 "Sending entity Identifier” value changed to "PRMP assigned six-
| digit trading partner iD.”

: | . Page 8 | Field 88@-K7 ~ *Receiver ID” value S;Eanged o "PRMMIS."
| Page 9 t Detail Record starts. -
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Version Issue Date | Modified By

+
Page 10
7Page 10
Page 10

1
Page 11

Page 11
Page 11

‘Page11
‘Pag‘e k|
”I::geﬂ
'Page11

i Page 12
| Page 12
I Page 12
I Page 12

I Page 12
i Page 12
‘Page 12
1 Page 13
‘Page 13
.Page 13
.Page 13

NCPDP Post Adjudication 4.2 Standard

Comments/Reason

Field 32-C2 comment changed to “PRMMIS will only use the last 11
digits of the Puerto Rico Medicaid Program’s member identification
npumber.”

Field 716-SY comment changed to “Required when available in the pge;s
| adjudication system.”

| Field 717-SX comment changed to “Requi?ed when available in the payer's I
adjudication system.”

| Field 728-TA is not used by PRMMIS.
| Field 214 is not used by PRMMIS.

Field 721-MD comment changed to “Required when availeble in the
payer's adjudication system.

Field 274 is not used by PRMMIS.
Field 288 is not used by PRMMIS.
Field 331-CX has only one valid value (@6).

Field 332-CY comment changed to “PRMMIS will only use the last 11
digits of the Puerto Rico Medicaid Program’s member identification
number.”

Field 716-SY is not used by PRMMIS,
Field 717-SX is not used by PRMMIS,
Field 726-TA is not used by PRMMIS.

Field 3@4-C4 comment changed to “Required when available in the
payer’s adjudication system.”

Field 3295-C5 is not used by PRMMIS.
|- Field 247 is not used by PRMMIS.
| Field 28 is not used by PRMMIS.
| Field 323-C3 s not used by PRMMIS.
[ Field 386-C6 is not used by PRMMIS.
| Field 39-C9 is not used by PRMMIS.

Field 215 Comment changed to "PRMP assigned trading part;er 1D of
MCO/MAQO.®
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Version lssue Date

NCPDP Post Adjudication 4.2 Standard

Modified By
. Page 13
; Pagse 1_3
‘_ Page 14
‘ Page 14
1 Page 14

Page 16

Page 1_7

.Page 17
Page 17
.Page 17
.Page 17
'Page 18
'Paga 19
IPags 18
YPalge 18
jPage 18
‘_Page 19
‘F‘age 19

Page 18

Page 18

Page 19
Page 19

Comments/Reason

Field 212 is not used by PRMMIS.
' Field 279 is not used by PRMMIS.
' Field 262 is not used by PRMMIS — all three.
: Field 292 is not used by PRMMIS,

Field 328-C8 Comment changed to “If available, report the appropriate
vslue that represents other coverage for the drug/product.”

Field 6@1-&1 added value “If neither MAO nor Wraparound is the primary
payer, enter four spaces” and Comment changed to “Uze 193@ (Medicare)
when only MAO funding is used to pay the drug/product. Use 1920
(Medicaid) when only Puerto Rico Medicaid funds are used to pay the
drug/product, if nerther, enter spaces.”

Field 2&2-82 Value shortened to “@1 ~ National Provider ldentifier (NP1),
| @5 - Medicaid ID if atypical” and Comment shortened to “Required.”

! Field 2€1-B1 Comment shartened to “Required.”
TField 2232-B2 is not used by P_RMMIS.
] Field 201-B1 is not used by PRMMIS.
| Field 727-S8 is not used by PRMMIS.
Field 732 is not usad by PRMMIS.
' Field B12-8A is ot used by PRMMIS.
' Field 15@ is not used by PRMMIS.
| Field 266 is not used by PRMMIS.

| Field 466-EZ is not used by PRMMIS.

Field 411-DB is not used by PRMMIS.

Field 296 comment chanped 1o “Required when available in thé payer's '
adjudication systam.”

Field 295 is not used by PRMMIS.
| Field 716-SY is required by PRMMIS.
. Field 717-SX is raquired by PRMMIS.
| Field 818-8A is required by PRMMIS.

o Page 137

ADMINISTRACION DE
SEGUROS DE SALUD |

. 23-00045H

Contrato Nimego



Puerto Rico Medicaid Program
NCPDP Post Adjudication Companion Guide

Version | I18sve Date

NCPDP Post Adjudicatio-n 4.2 Standard

| Modified By

Page 22
Page 23
| Page 23

Page 23
Page 23
Page 23

Page 23

Pagé 24

Page 24
Page 24
L

Page 26

| Page 26

’Page 27

: Page 27

:Pa;e 28

! P—age 28

; Page_s 29-~36

| Page 35

I Paga 35-72
Page 36
Paga 36

Page 37

Page 36 —73

Page 36 -74

Page 37 - 79
Page 38 - 85
Page 38 — 91

| Field 436-E1 has only one valid value.

Comments/Reason

[ | Field 239 is not used by PRMMIS.
Fleld 3@7-C7 is not used by PRMMIS.
Fleld 384-4X is not used byPRWIS

_Fleld 419-DJ is not used by PRMMIS.

Field 278 is not used by PRMMIS.

Field 217 is not used by PRMMIS.

 Field 268 is not used by PRMMIS.
Field 1@2-A2 is not used by PRMMIS.

Field 216 is not used by PRMMIS.
Field 428-DT is not used by PRMMIS.

Field 62@-28 is not used by PRMMIS.

, Field 254 is not used by PRMMIS.

Field 996-G1 is not used by PRMMIS.

Field 492-WE PRMMIS will only use one Dlagnosis Code.

Fleld 424-DO PRMMIS WI" only use one diagnosis Code.

All 439-E4 44E-E5 441-E6, & 474-8E fields are not used by PRMMIS.
AII 511 FB fields are not used by PRMMIS,

Flelds 435-DZ, 434-DY, 532-FW, 397, & 261 are ngu;d by PRMMIS.
- Field 146 is not used by PRMMIS.
| Field 267 is not usad by PRMMIS.

Only one field, 42G-DK, is used by PRMMLS
Flelds 6211-24, 243, 8 425-DP are not used by | PRMMIS

Fnelds 273, 244, & 252 are not used by PRMMIS

AIl occurrences of fields 6&1-19 & 6Z1 18 are not used by PRMMIS.
A!l 6@1-26 & 651-25 fields are not used by PRMMIS.,
! Fields 257, 221, 889, 256, & 255 are not used by PRMMIS.
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i Version Issue Date

NCPDP Post Adjudication 4.2 Standard

Modified By Comments/Reason

Page 40 - 91 | Fields §72-4U, 519-FJ, 517-FH, 571-NZ, 133-UJ, 134-UK, 135-UM, 136-
UN, 137-UP, 272, 223, 260, 284, 2019, 210, 211, & 253 are not used by

| PRMMIS

| S S a
Page 43 Field 581-AZ is not used by PRMMIS.

| Page 45 Field §66-J5 is not used by PRMMIS.

Page 47 - 91 Fields 522-FM, 346-HH, 347-HJ, 348-HK, 349-HM, 5734V, 557-AV, 276,
278, 2097, 461-EV, 462-EV, & 299 are not used by PRMMIS.

Page 51 | Field 225 has a new comment, If available in payer's system.”

Page 52 Field 226 has a new comment, “if the MAO has COB Carrier Amount
available.”

Page 53 Field 232 has new possible vaiues.

Page 54 Fleld 228 has a new comment, “Required — report the payment
associated to the primary payer. The MAO SNP would be considered the
primary payer when the Platino Member has an MAQ and Puerto Rico

| Medicaid (i.e., dual efigibility).”

Page 54 Field 238 has new possible values and a new comment, *Required when
the MAQ and another insurance plan or Medicaid paid for the drug or cost

| sharing.”

Page 56 Field 234 has a new comment, “Required when the Secondary Payer paid

| for the drug/product or the Platino Member's cost sharing.”

Page 56 Field 237 has a new comment, “Required when there is a Secondary
Payer deductible that was assessed on the drug/product.”

Page 56 Field 235 has a new comment, “Required when there is a Secondary
Payer coinsurance that was assessed on the drug/product.”

Page 56 Field 236 has a new comment, “Required when there is a Secondary
Payer copayment that was assessed on the drug/product.”

 — - s bieiden . ittty

Page 58 Field 897-G2 is not used by PRMMIS.

Page 58 - 59 i Only the first pair of fields 393-MV & 394MW are used by PRMMIS. |

Page 60 Field 3@12-C2 is not used by PRMMIS.

Page 60 Field 475-J9 is not used by PRMMIS.
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Verslon |ssue Date lHlodiﬁed By | Comments/Reason
o Page 62 Field 351-NP has a new comment, “Required when received a_s part of

the original claim from the provider or as part of the Processor’s response
to the Submitted Claim.”

1 | Page 67 | Field A37 is not used by PRMMIS. ‘
- | | Paga 68 | Field A73 is not used by PRMMIS. - |
Page 68 New note added to end of detail record, “Note: “COB/TPL" Indicates that
further directions can be found in Appendix A: Discussion of MAO
COB/TPL Reporting When:”
B | Page74 | Field 259 is not used by PRMMIS.
- . Pageg . Fieﬁ 25_1 is not used by _PREMIE. -
. Page 88 . Field 475-J9_is not use_d by PRMMIS.
'Paged0 | Fields 476-H6 & 878 are not used by PRMMIS.
: Page 96 ‘ New Appendix A addg'Discussion of MAO COB/TPL Reporting VWhen:”
EXC Technology 1 Formatting updated. - - '
. DXC Technology _.Appendix "Fre_quenﬁy Asked Questions” deleted.
.4.9 11/19/282@ . Gainwell Technologies ; Gainwe!l Rebranding .
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