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Puerin Rica Departmnm of Healih — EB?P ClarmEncounizr Companion Guide

Disclosure Statement

This template i= Copyright! £ 2017 by the Wiorkgroup dor Electronic Rete Intesohangs (WEDH) gad the
Oata Intarchangs Standards Associstion {DISA). on behall of the Accredisd Standards Commiiiee [ASC)
X12. Alirighis reserved. | may B2 Tregly regisieibuted in i entirely provided thal 1his copyright nalica is
nol removed 1 may nal be sold for prefit or uged In commercial decuments withe the widlen pervssion
af the copyright holder, Tris guide Is provided *as i5° withewt any sxpressed or saphed wamanly. Note that
the conynaghl on the ynderlying ASC X12 Standards s held by DISA on beball of ASS X127

Thes docurmend can ba reproduced astior distirbuled, however, ils ownership by the Pusrta Rica
Depariment of Heath must be Ackaowladged ard 1ho conlents musl nol ke madif-ed

Companion guidc*' ray canlain bwo iypes of data, mstructions for electranic communicatons wih tha
publshing aridy [commumicalionséconnectivay instructions), and supplemental information for creating
frassaclions fl.'ar tha putlishing =nlily while ensuring cump[ance wizh the associaied ASC X12 ’
grplementation guide (iransacton instructinns). Efker the communicaionstconneciivity componsni or the
frarisaction instruction comgonert must be inchsded in evany companion guide. The companenis gy Ba
publtshed as separate docurents or as & single document. '

The communicafiens/canneciivity component §s included in the companian gusde when the publishing
eritity wanis to convey g srformation neegdad to commence and mainigin commurisalion exchanges,

Tre rangacfion instnaciion component is irciuded in the companion guids when the publishing enh[};
wiznts to clarify the onplementation guide iInsireaetians for subenigaian of specife electiome TENRACLoNS,

The fransaciion ingtruction somponent content iz hmited by ASG X12's capyrignis a7d Fair Uze
stalement.

2021 D Companion Geide copyrght by the Puertd Rico Deparment of Hesln.

All rights resarved. Thiz document may te copied.
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Pusno Rica Hlepatment of Healih — B37P CiamiEnsaurler Gompanion Guide

Preface

This campanion guide 1o the w5010 A3C XT2N Tochinical Reporl Type 3 [TRI] agopied under Lne Heath
tnaurance Porlabibly and Accounlabiily Act of 1396 (MIPAA] clafifics and specibes e data coxent when
grchangsng Wansactions electiceically vk e Puerto Rico Depariman ¢! Headh Transréssions based
i s campaniod guide, used in tandess with the TR3, alse called the Heallh Gare Profassicaal
Clam/Encolinler ASC R12M varsion J05010X3Z22A71 (837P), are compliast with bofh A3C K12 syniax

the ASC X12H TR3 adopied for use under HIPAA, Tee companicn guide is nof intendad to comey
irdeematian that in any way exceeds iha requiremenis or usages of datd expressed in the TH2.

Additional infosmafion om iha Final Fula for Sterdards jor Electranizc Transactions can be found at
hip:Maspe hhs.gowadmnsimpiina¥idindD. Hm. To access ha HIPAA Implementafion Guides, please
coniact iha Washington Publishing Company by phone (425-262-2245) or email (admin@wpe-adi corm)
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Puerlo Rizo Departmeni of Health — B3FF Claim/Ercounter Gompanicn Guide

1 INTRODUCTION
This seciion describes how TR, al=a called EATP A5G X12M [version DD5010X2724.7), adopled
undar HIPAL . will be delziled with tha use of a Labla. Tha tsbles contain & Nofes/Comments cofummn
o esch segmen thal Puerta Rze Desarimest of Health has information addixonal fo the TR3. That
infformstion can:

Lireit the sapeat of loops, of segrents.

Limit the kengih of 8 simple d=iz elzmen].

Specify a aub-zet of 1he mplememsinn guides’ intesnal code fistings

Clarify the uss of loopa, segments, compasite, and ssmple data elemanis,

Provide any ather imformistion tied arectly 1o 2 logg, segmant, compasite, of simple daia elgmen

perlingnt io traging slzetranicaly with Peerte Rico Dapartreen of Haalth

(LR Y R

in acdition fo me (oW far cach segmant, one oF oTe sddibonal rows are usad jo describe Puera Rico
Departieny of Healin': usage Tor composite am] simple data elements, and Tor any othes miormation.
Medes and sommenis shiouk! be placcd al the decpasi level of detad Far examplz, & role abaut a
code vafue should be placed on 2 fow specifically for thal code vatue, not @ 2 general sate aboul the
segmant

Tha falknving table: specHies tha columns and suggesied use of the rows for e detailed descriplion &f
the fransaction set compasion gedes. The lable condaing 8 Netes!Cormmans colus (o provides
additonal infermation froe Puerio Rico Dapadmeal of Heslth far Spé‘:ﬁit segmants pravided by he
TR3. Tha following is just an exampla of the type of information tha! would be spefled cut or wlaborated
on in Sectien & TRANSACTIOM-SPECIFIC INFORKATION.

Page # LooplD Refsronce Mame Codes  Length Nobes/Comments

! ' - This lype of row abways exists b Indicsts thei g
- . s . new segment hizs bagun it1s alvweys shedagd s8¢ 10
wa 2100C el Sk N parcant and notes of comments abaut e aegmerd
i wsalfgoiniha oot
. R, ; Suosoriber Frimary - Tt bype of row exists to imit the leagih of s
e RIOOD NMIBD e T spocting dota elemer
P ey [
‘ Subscriber Additiona
L 41000 HEF Identficstion i
97 ERTil N HEDDT F{;ff‘-'"a_r;cg - M“!EEH{ ) ] These ara ;l‘;l; u;f;;:r:;as transméted iy Predn
' ! - tgentfzalion Dualifiar Eﬁﬁ ’ Rico Caparment sf Health
This fype of fow exists wher a noia for & paricsilar

ende vlue i wequiled Fov exivmsia. this riode msy
say Thid wslue "NE° 5 e delai® No) populsiing
iha Frsi thege colurmes makes f doar that the code
walisz baloids i e fow immedivnly above 8

Plar Mobwek NE
| kigrtificalinn Mumbies )

. S ] , Subscribar Exgibility
Z18 l 21108 ’ EB or Benafi Information

This saw ¢ usirstas how b indcate 8 camponani

3 29106 B3 Product/Semica 10 Al data slernent in the Refarenca column and alea

Gualifizr how to specify that oy ona cade valua is
| | Bpglicable. ;
MA ADMINISTRACION DE
ex A —  SEGUROS DE SALUD
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Puedn Rico Depaiment of Health — BITP ClaswEncounter Companon Goide

1.1 Scope

Thiz companion suida is infended for irading pariner use in conjunction with the TR HIPAA 500
BA7PF (referred fo as Peofessional ClaimiEncaunter in ihe rest of thiz document} for the purpoze of
subrmitting 237P electronicelly. Thie companion guids is nat intended 1o replace the TR, The

TR 3z deling the nplicoal data standards, eleelranie format. and valusa for essh date slement
wilsin an elecliosiz lransachan The purpese of thig companon guide is 1o provde trading
pannars Wil 3 gulds 16 communieme Puana Rico Depariment of Heakh-specific informzstion
requlred fo successiuly exchange iransactions elzchionically with Puents He2 Deparfmant of
Faalll. The insirections £ 1bis Coagamon guide ans aot sntended io be stoel-abane eegulremarts
docureante, This COmMpanion Juide coniaims to all 1ne raquirements of any associaled ASC X 12
Implemeriation Guida and is in conformares wilk ASS X12's Fair Use and Copyraght slalsmenis.

The infocmation contsined in this companion guide applies to Pacde Rico Degadment & Health
{or procassing.

Puerta Rio Departsant of Health wili accepl 2nd process any HIFA&S-compliar] tramsaclion;
hvasvar, & compliant fransecticn thal does nef contain Pusrio Rico Department of Haath-specific
informstion, ihough processad, may ba denied. For example. a compliant 837 F ClaimfEncounses
gregled with an ineald Puena Rico Department of Heakh member ideniification number will be
oroesssad by Puerfa Rico Depatiment af Health, but will ba deried, For quastions regasding
appropriale bitling procedures, a3 we! as for palicy and billng infesmatian, providers should refer
1o iheir paley. speciiic area of ihe Pueso Ren Depasimant of Haath.

Refer Iz 1his companian guede first if 1hgre (8 2 guestion about kow Paero Rica Departmeny of
Health processes s HIPAA traasacton For further information, coniact their pelicy-specifle aieg
of the Pusro Rico Department of Healik or PRMMIS MCO EDI

Lommis. gdi_supeanSamnvsliecnnoigiies comy This gide Is sntended 23 B regouree o assist
trading partness iBanaged Care Qrgenizations — ME0Os) and clearinghouses with Puerio Rieo
Daparimeni o Haalih in successlully eonduching EOY of admmizlrobive heallh sare trangackans.
This décument provides ielruclons for obtaming lecthmeal agsislance initlating and maintamisg
connestivily, sehding and recaiving 1es, lesling, and athier selaled Infeermation. This docyrani
dass ned provele deldiled dada spocileanans, whisgh are publishad separaleiy by he indusieg
comendiings responsible for their crealion and mairisnarscs.

1.2 Overdew

Par HIBAA requiremenis, Pugro Riee Deparment of Heallh ard all gther covared smities must
comply wilth the EM standsnda for health care as esiablished by the Secraiary of the fedarsl
Depanment of Heaih snd Human Senvices {HHS]. The Secrsiary of the HHS i3 required undes
HIPAA (o adapd stangards (o supped [he eleclone exchange of adminiatrativa and Tinancial
health zare ansachons pemanly bateeen heallh care provigers and plana Addilicnally HIPAS
thiscls the Secietay to agap] slandards for Lansackana 1o enable heads information 1o b2
sxehanged elesiramcadly and Lo adopd specdicalions for implemening e2zh standard.

Tha EHIPAS regutements serve e
= Lreate hetter seeesa (o health insurance
= Limit frassd and abuse.
= Reduce administalvo cosls.
This guide i designed lo halp Those msponsible for lesting and selting uwp slectronic Professional
ClaiméEncounter tranpsackfons. Specifically, f docurments and clanhes whaen siluatlonal data
elemenis and segments musi be vtad for reporiivg, and idenlibes codes and data gemests that
da ot apply ta Pusre Rico Depariment of Heallh This gusde sUpplements (bul dees nol
coniradict) requirameris in the ASC X72N BI7P (vession DB 0XZ2347) Iwplementation Guide.
This guide provides communicatidns-ralalad indcdmation thal a irading pafaer nesds 9 enollas
ADMINISTRACION DE
 SEGUROS DE SALUD
Novermber 2021 R3TP 00506I0X22241 7.1 B
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Puerio Rizo Repanment of Haalth — BérF ..Igln’uEm.&unter Cﬂmranun Guld'e

MNowvember 2021 BITF QDSEIOXTZ2A1 T

& traging partnes, obiain suppor, format the intercrange controd haadar [15A] and funstional
group: keadar (G5] envelopes, end exchange test and preductian transaclions with Proio Rieao
Degartmeni of Hea'h.

Thiz campanion guide must be used in confunction widh the TR insinectiens. The compagnigin
guide i3 interded (o assist irading panaers in implemeanting e}ciranic B37F transactinons thag
meed Puerto Rice Departmen of Heallh processang siendards by identifying perinent structursl
and data-relsted reguiremzsnis and fecommendationg

1.3 References

For mose infornation regarding the ASC X12 Slandards for Elecironle Dala Inlerchange 8379
Health Care ClaimEncountsr {version X05010X22281) and to puichase copiss of the THA
documeris, consuli ihe Washingten Publishing Company by phone (425-562-2245) ar smail
{admin@wps-2d com)

Tka implemenlation guida sgecifies in datail the reguired farmals for Fansacians exchanged
eleciranically wih &6 insurance commpany, health care paysr, ar gmremmeni agency. The
imglemenialion guide contalns requissments for the use of speciic segmenis and spacific detfa
edemenis wilhin those segments and spplies to ali heaith care providers and their frading
partnerz if iz crical thad the provider's |nlormaton Techmalogy (1T} siaff or sofrwere 'm:m:lar
ey 1hig documen! i eg entiraly and fobow the stated requirements kx exchange HIPAA.
complian] fles with Puera Rige Departmen! of Heath

To etlain e Provide taxonsny code 36t plesse conlan the \Wishingion Publishing Company
by phane (425562-2245¢ of amail {admingRwpc-od. oom)

1.4 Additicnal Information

Tne Amercan Mational Siandsrds Instivde (ANSY is tha coordinaior for information on national
and international standands. In 1979, ANS| chardered the Accr=died Standards Committes (ASC)
%12 to develop wniform siandargs foe siectronic istercharge of business fransachons and
climinziz the proplem of non-standard slecironic data communication, The abiectiva of the ARG
%12 committes is 1a develop standards to facitiales slectranic inlsrchange ralafing o ali types of
business liansactions. The ANSI K12 stangard is recognized by iha United Stales g5 the
standard for Norlh Amersa Eleciionic Data Inlgrchange sdeston has been proved to redssas (Mg
sadmimsiraiivie burdan om providers

The mlended autencs lof this decumeal is 1he lechnal and opevatiznal stafl responaible for
gensating, recaiving, and revicwing elesiaanic heailh care transacimns

National Provider ideatifier
.Exs a result of HSPAA %h‘—'- fEdenaf HHS a:iupl-—ad g Rl.:ndard idenEiﬂEt Em' haatin care pmvide& Th:

nj&mﬁer

Thie RPIL replaces all peyer-apecific denlilesiion numbers (e.o. . Medicaid provider numbess) on
naticrally recegnzed elecironic trapsaclions (830 known ax slandard tramsactioas); theselore, &
heghb care providers are reguinad o cidain an MP| Lo identify themsgelves on thase IrANgaciang.
The MPIss the only identdieation numbar that will be aticwed on these ranzsctions

Al pravidess, except these hat the Puero Rico Department of Heahh determensa 1o not identify
4% o teadhesre provider such 23 non-emergency Panapartation, ere health eare providers {per
fiie dedirilesns wilhin Lhe NP Final Ruse) and, thercfors, sig reguised 10 ablaln and use an NP
Putsta Rico Department of Headih requires a4 heallh eare prowviders te subenit their NP1 an
elecfrenic Iransactions,

ADMINISTRACION DE

. SEGUROS DE SALUD
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Benn Rico Deporment of Heglln — 8370 ClaimEncounter Companion Gulds

Acesplable Characlars

The HIPAA fransadlions must mat contain any casmiage returns. nor line feeds: he dala musi hs
repeived in one, confinuous stream. Puerio Rice Departieent of Hegith acceapts the exiended
charactar s=t. Upparcasa gharsciers are recommendsd. Files showld be bess than 100 #8.

FilefSystem Specifications
ED oy accepls WindewsPGDOE ormatted fles. Asy file ransmiticd to EDF roust be famead in
sccordanes o standard e naming conventions. mcludng a valid firee-charscter file extensiog.
The following glgndards should be ssed .

= Toaved accidenlly avareriog files, do ol sesd multiple fles with 166 same naima on the
sarne day.
File Mameaa shauid net be langer than 435 characters
File Names should nct contsin spaces or special characiers,
Fila Namas should contam a e exlension such as dal o bd. »
Zip c‘g coearessed Tdes are allowed, bul a 2ip oF comgressed Hie showld confa-A anly ong
XTE e,
= Zip files must contain the &xlansicn 7ip (pot case seasitive]

ADMINISTRACION DE
SEGUROS DE SALUD
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Fugria Rico Depanment of Heallh = §37P ClamiEncounter Sarpanicn Gude

2 CONNECTIVITY WITH FUERTO RICC DEPARTMENT OF HEALTH /
COMMUNICATIONS
This section describes s process w inferactivaly submit HIPAS 837P transactions, along with varioas
subrmisskan methods, sscurky requiremenis. and exceplion handling procedures.

21 Process Flows
This seclion contains pracess flow diagrams and appropriate fex.
Each franeaction is valideted 1o ensurs that tha BATF complies with the DOSI10XZ2247T TR,

Trarsaciions thal fail this compEance cheak wil generars 8 “Rejeried” 998 file hack in the sander
willy Bn errar message irdicating the compliance smer, Traesectans that paas this complisnsaa
check wil generate an “Accepted” B39 file back 1o the serder with AKE*A to indicete thel the &z
Passed compliance. Trangactions with mulliple STISE lanps that Tail this comphance chek in
some of jhe ST/SE loops will generate a *Parlipl™ $8% fig back 1o the sender with an aimor
regeRge indicating the complsance error (all slamsisncounters In the STISE envelopes 1kat pass
camphence will be processed), ClaimaEnomurters IRal pass compllance chosks bul fanto
precess (2.9, due bo member ned being foend) wall be dasied, ClainsEncosnlers Lhal pass
complance checks and have not failed 10 process (&g, the masmber was found win anrelimert
wilmln the daleish of service) vall be classifed as "paig

| S =

f

1 ' —1 A1 4o
ASES oy J 3

2.2 Transmission Administrative Pracedures |
This seclinn grovides Pusrto Rica Depantment of Heatk s-specific fransmission administrathe
procéturss.

The trading parner musk defermine T the transmissiaon being sesd is Tesl or Production and is
using the approprste indicatar (1ISA15). For datails about available Puero Riza Deparimeny of
Heaitk ezcess methods, refer to the Communication Profocol Specificsiions sachon.

Fuarin Rica Daparimeant of Healkh iz avaiabe anly ta authorized users. Submitters s be
Puena Riga Depariment of Health trading parinsrs. & submitier £ auinentcaled using g

username and pasgviord assigoed by the trading pariner,

2.3 Communication Profocel Speclfications
This seclion describes Pusrta Rico Depariment of Heslih"s communication protono¥s)
Q{-) The faliowing communiostion metheds are available to get a member's Ehgikility and Benefis
D[" :-.}_’_. from Puerta Rico Depasment of Heakh:

Batch
Trading partnizss can submit all batch transacions to Puerto Rico Deparimani of Heatih and
duinlogd acknsadsdgements and responsa files. Accass & Mee, hoiwavar, Lhe user must have
his ar hef own insemel conmeclan la access 14e web applcaiion
) - STRACION DB

MINI
A EGUROS DE SALUD .
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Pueslo Rico Depariment of Health — B37P ClaimE noaenter Companion Soide

3 CONTROL SEGMENTS f ENVELOPES
3.1 I1SA-IEA

This sediion describes Fuerda Rico Depariment of Healih's use of the inferchangs eanfrol
segmenls. [ inchsdes a description of expectad sender and receiver codes, authoszalion
infarmisfion. and delendiers.

Interchange Control Header {[18A)

T promale effickent, sccurale slection ansaction processing. plesse note the following Fuerio
Fieo Depariment of Health specifications:

+  Eachirad:ng pantier is assigoed & Trading Painer G

Alt datex are o the COYYIMMDD farmat, Except for [SA0D,

Ali dalestimes are in the CCYYMBMDDHHRIM formai.

Payer 102 can be fownd in the campanion guidas.

Baich responses ara nod refurned unhl ail Ingusries are preseaged. Lisulng e numbas of
1otal inquiries per 184- 184« produce fastar resuits,

Each Payer IO rmust b= in B2 avn file

no wwara than 858 dlaimsiencourders per Transaction Sei (S7-5E).

Qnly one ierchange [ESASEA) ioop and one funtional [GE/GE] leop & allewsd per e,

LI

Transgctions Fanamitled as a balch are idemtilied by ain ¥5A anid raver gegmenf {EA), wiih
foren the envelope enciosing the fransmission. Each 15A matks the begnning of the frarsmissian
ipaleh) and pravides seador and eeseive? wedlhcaton. The bl bhédow seprasents onfy those
fimldz in which Pusde Rice Dégarment of Haakh requires a spaecific Yalua of has addificral

a suscessful fransaction — the TR3 shouk be reviewsd for that inferralion. ADMINISTRACI
SEGUROS DE SALUD

Tra |34 dala segmenl is a fizea length record and all fields mresi be sugpplied. Fields (531 ara ned

papulated wilth aciual dafa must be filled & wilh spaces. 2 3 _ 0 0 0 4 4

Nate: Puerio Rico Depantmeni of Health accepts filas with one ISANEA joop par file.

TR3

Page # Loop iD Reference Mama Codes Notes/Commenis

| Inberchangs Condred Haader

] ' j ] i . ENEOUNTER - "03° ~ Advhsicmal Dais
e = i g : Y- Al WAl
.a | 15401 Syttinnzahsn informabcn Qualifier l a3 Idersdfication
Ll e R e = ¢ RN TR I
N ) . . ERCOUNMTER = MED Mugicad 1D =
W] naadim 3
| .4 | iSADT Suthsnzaliz Informalicn | | janace fl _
Ga AL Sacurdy nformadior Gua Tiky E s , #1 = Na Bacesiy Information Fresees
‘ R 5804 Zecurdy Informatior |ezace M)
i ” /?O 1EADS [ hiteichunge D [Sendei) Qi Ser 77 | 77 = Mutually defined
- - % » e ot vttt . — - ———— — - 4 - -
. @ ()" o Tiadag Partner |0 sigpled oy Puerln
| ©d 1S5RS Inieshangs Sender 1D Rien DesarbreEn] af Healts | Jofgashfied
| ard spazes filled
: | )
‘ 0E ] 12807 | lierchangs 10 |Recoiver) Qualifior 22 | 22 = Wujually defineg
' | - ) | spRMMIS iskiusiifcd and scama.
| cs | 1SADE Infisichings Reseivei 10 PRMMIS | f__;“"“g Infijustified and spazs
i — e = - et p———— =
1' cs | 1 1580 [ Imierchangs Dale | The dale lormat < Y7RINED,

Novarmber 2021 B37F bos010X%22281 7.1 12



TRA
Page &

Loop il Refersnce MHame Hotes/Comments

| 5 | Ismig | Imesshange Time | The tra farmal is HHBR i

Ch 15417 ' Ropalitan Ssparsior # 1 A Gargt ™ is setommended. [

i T o v i 3 » . j I

| cs Gasg | [miEnErange Caniral Varsion QUS| 00801 = Gonrol Vession Numbar |
- — — - - \
i ] ' The miarchangs conn mumsbes
: IT5 ISA53 { Imierchenge Contool Mo ber pasigned in 15413 must be identical o
; . . . - e vsem ERGE ,
1 i
| - - : . _ {1 = No inlgrchargs acknovelsdgment

C & 15414 Ackrowadgemeri Azquestad a roquesied [TAV) {
| ) el o —— . : -

— 2 : . Code indizaling whglhar the dats

s A ISAEE ! Usaze Iderificr _ BT | entlased is Praduskis or Test |

5 Erder velus *F* to Indicale lil fhe B
i B 3 ! ol

! N Enxctian Gate P seAtang Preduct o data
[ Erler wlug *T* io mdicate thal [12 fils !
i Test Dala T AR £ ST
o , 1 e cemlasiy Tos: dala
i CB IZA%S | Camponent Seperains 1 | A ook o IE receenmended. “l
i . LA GOl o 1B IRLTITIE

TR3

[EA ~ Interchange Control Header

Communicaticns tremsport protecot irterchange conlsol lrailer samwent, This segment waisin the
X 72N implemenialicn guide dafines the end of an intesshange of zér of fRare functional groups
and interchange-relaled contic: sagmants. This sagment may be thoughl &f Ladbena’ly 35 the file
{railer record.

loop D  Reference  KName Codes Hotes!Comments

1

| nderehange Comrol Tradss
Muniber of Incluged Fuactions
GIoWDS

kumbgs ol mgudsd Funciiona! Groups

‘ IEADH

R S|

iAust be igentical b3 the vBlug in 15412

¢ IEADZ ‘ frierchangs Conlrol Mumber
i

3.2 GEGE

This seclion describes Puerta Rio Deparmeni of Health's use of the funciional group coniral
sEgmEnts,

it ireludes 8 description of expacied appiication serdec and receiver codes

Functional Group Header {33)

'n the table befow are fiekds in which Peerto Rico Depariment of Health requires a specils valua
or has addiional guidance on whal the value shoald be. The TRT should bé ioviawed fod specific
informesioe

Alofe: Fuerto Rice Depardment of Heallh only acespis files with ona GS/GE Ioop pas fila.

Notes/Commaents

c8 IS S S b S
! BS01 Furehianal 10 Cade MINISTRACION DI !’:ézigfl{;;rg;ﬂsimﬂ
~ - - SEGUROS DE-SA e
Movember 2021 B37P 005010X222A4 7.1 3 0 4 4 13
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Puerin Rine Departinart of Heslth— BA7F © aim/Encounier Companion Suide

Trading Parlaar ID7 sunplied by
"u-:rto Ricg DB"#""‘E‘!I of Heain

"!MME F’wurh:' Rico Depariment af |

Thes date Tt & COYYRMDD

l Group Canirgt Mumber = Must be

[ 4" — Rasgonsitie Agency Seode

| Warzion ! Relsase f indus r.' s idenbter |

Codes NotesiCommaonts
[ 502 policatian Sender's Cods
! _ GT’_ | GE03 ' f.ﬁu:‘:_l'-m,’: Raraieais Ef;da_ - pmi"‘“?-.. - H{’;Eﬂlh Sender 10
7 G504 Dale i
I G505 | Tire 77 | The trne fornzat is HEMK
— - : 8= E S VRRELR L L el
.8 G506 Giraup Danirod Mumps- t disntical ks GEND.
8 G507 Raspansiole dgoncy Gods X
I Version [ Releaso ! fndusiry A
o F o 4
oy 3508 ldeniifer Code QUanigRFIaal Crde

Functianal Groop Trailer {GE]

In the table below ase felds in which Pueere Ricoe Deparimerd of Health requires a specilic valus
or has addifinnal guidance or whal the value showld be, The TRA should be reviewed far speedie

imfarmatign.

Codea NotestCommenls

!

| €3 Nane GE Funchonal Group Traser
| ~ Jumber of Tianseslan & ' .
I l | oEn oy Dranascliam Sets Torl number of ransastion sois
‘1 1 e e et
g ! | BEOR Girpup Gonimt Bymber Musﬂ;—: feEvical i lhn was i G508 l
33 ST-5E _
This gection describes Pusiio R Departmen of Healll's use of Iransaction s&t control
Aumbens.
Punis Rico Daparingsi of Faallh recimimands that lrading partngss follow the gaidelines sat
feath i shie TR3 — start e First ST02 in shie firsl file wilh "00I0000G1" and increment from there.
The TR should ba raviewsd [or how fo create compliani ransacticn set condzol segmanis,
TRAMSACTION SET HEADER (ST}
Ting TR2 should be revigwed for specils mlormation
: noan 1D shd [S3a 5] wf s % |1 1=y 3 1j1e
|7 V70— Nora ST | Transacson Set Hoades
I .
T 5TG Transachon Set denlifer Coas | 237 B3 Health Care Claim
. — 1 T The Trarsacien 5e Canted Nuinle:
- J— - in STE2 and SEO? mest = ideibisal
i BTEZE Trarsache Set Control Mambar The ramozr mUstES Unkgue wilkin 3
I (SR N — .| Erecic imiprehange ISAJEAT
S N IMmzremantzlion Gurts Versomn This Fid conlains I same rlue a5
i T 5723 I l o0smog22281
| | Hams ADMINISTRA RACIGIEDE , S
SEGUROS DE SALUD

Hovember 2021 B37P 005010X22241 7.1
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Pueo Rize Depariment of Health — &37F Ciaim/Encounter Combanian Guids

TRANSACTION SET TRAILER {SE)
The TR should Do rewewed for spenix inlormathsn

Leap D  Referonce  Name Codes Melesiomments

| TRANSACTION SET TRAILER _1 ; il | L |
FE EEDY | Transaslion Segieni Count | Total pusnber of trarsaction sets |
- ] - ,__..J. {
e e I ‘ Tre Trarsachan Sat Convirgd Mumibsr i
L _4_@)_ - SE_{'{. ‘ Tx’i!il?a:tz?n Sot Control #umbar ' | §T02 and SE02 rust b izanbcat. |

3.4 Control Segment Notes »
The IS dala segmiend is a fixed lenglh racoid and sil fields musl bo supplied. Fields that sre oot
populated with actual data mosi be filled in wilh spaces.

3.5 File Delimiters
Pueérts Rico Depariment of Health requests thal you use the follownng delimiters on your Re I
iizad as detimilers, thesa characiers must nol be submitied within the dzla conlent of the
transaction seis. Conlaci PRMMIS RICO EDI jpromis_edi suppod Jigaisalbechnologies comy if
{rere is a need o wsa a delimitsr gther than the fallcesng:
s Segmenl Terminalsr = -
= Ewmernl Ssparaior = °
#  Component Separsior = :
s  Ruopelition Separater = *

Element Separator
Byt= 4 in the |54 segment defines the elerent seperalor 1o be used thuoughaout the anfirs
iransactign  The recarmmended elemant separator is an @sterisk (7

Repetitlon Sepsrator

15411 defines the repsiition separator fo be wsed throvghout the entirs fransackion. Ths
recoemrmended repetition separslor is a carst {*).

Component Separator

|5A16 defines the comeanent saparater to be wked Ititughoul tha entiie Trehsaclion. Tha
regeEnmended componen sesarlor 1S a Cokin (3}

Seqgimvent Terminator

Byle 108 of the |SA seamen) defings the segment Jemmunaiod :32d througho:a the entire
fransection The recommerded seqment ismmnsior is & ilde (-}

”/""rQ/ ADMINISTRACION DB
SEGUROS DE SALUD
23-0004 45
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B aerte [Riza Doparlirent of Health — B3TP ClasnEntaunler Campanon Gulde

4 PUERTC RICO DEPARTMENT OF HEALTH-SPECIFIC BUSINESS
RULES AND LIMITATIONS

4.1

4.3

4.4
45

4.6

Trading Partrar Identification Number
in Module One of the Pearto Rica Depariment of Heakh's implementation of the PRIMRIS, ks
ED tearn will create any needed Trading Partnes Profiles.

Testing
Mosdule One of the Puerie Rico Departmest of Hezlh's implementation of the PRMMIS will ot
requira any Produciion Authorization Testng.

Terminology
The Eerm: “subscribar” will be used as agenaric term throsghout fhe companion guide.

Limits
Fila Sizg is resinicied jo 5,000 hansaclions [claims/oncounioss ) sar Fle. Ono transaction sat
inchides Y data betwean and mcluding & Transaction 3T segmeni and Transachkon SE segmant,

Scheduled Maintenance
Fusrit Rice Depafiment of Hea'sh schedules ragular ma rilonance avery Sunday fiom 0900 &8om.
to 05:00 & EST

Procedures for Voiding Encountars
PRMMIS requires Lhal tha MGO's inlernal Transaction Conlig Numikast (TON) be sen for every
claim:
Loap 23308 = Dthai Payer Nama
REF ~ Dther Payer Claim Cantrod Momber
REFOT = F8 — Crignal Relerance Number
REFOZ = The TCH lim the MCO's system) of the claim being submittad

Wihen voiding a claimencounbzr, tha MCO should send sheir inderna! Transeciion | of ke Salm
baing woided in: )
Lobp: 2200 — CLAIRY INFORMATION
REF — PAYER CLAIM CONTROL NUMBER
REF(T = F8 - Origanal Reference Number L
REFG? & The TCH (in the MCO's gystem] of the ercounier being woided

DB
MINISTRACION
SEGUROS DE SALUD

23 -0004 45

Contrato Numero
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Puero Rico Qepatdment of | ealth — 537P ClaimEncourier Companion Guide

5 ACKNOWLEDGEMENTS AND/OR REFORTS
51 Acknowledgemants

T&1 — Transaction Acknowledgement

Pueria Rico Depardment of Healih wilt only respond widh @ TAT when the batch X12 contains
Enwebope errois. [f 8 TA is produced ihen 2 985 will ot ba sent The submitted 837P will ancad
ta be coyrected and resshmithed.

293 — Functional Acknowladgemant

Thes file informs ke submitler that the transaclon arrived and provides information shout the
syntactical qualdy of sha Functional Grougs im 2 batch X112 file Peerto Rico Depadment &f Haa¥h
will absways raspond with & 9% for 2 balch X112 file. If 8 “sejected” 9599 i produced ihan
claFsfencountars will net be sent io the claims engine for adjudicssion. The submitied BA7F wall
nesd to be comecied and ressbmited.

ADMINISTRACION DB
SEGUROS DE SALUD

23-0004 45

ﬂQ/ Contrato Numero
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Pueris Rice Department of Heallh— 8378 Claim/Encounier Companion Guide

6 TRANSACTION-SFECIFIC INFORMATION
Thiz sechon descripes hew ASC X12M wmplemeniabion puides adopled urder HIPAA will be detale
with 1he Lge of 2 lable. The tables contain & rovw for each zegment ihal Puero Rico Depariment of
Heatlh hos somelhing additionsl, sver and above. the Informalion 10 the implamenizlian quides That
imioralion can do tse followng:

Lirmit jhe iogeat of keops, of sagrents.

Limit ha fenglh of = simple daiz slemend.

Specify a sub-sel of the imglemamation gudas' intarnal cads lishngs.

Clarity the uze of 20oRs, seoments, composde, and s:mple data elemenis

Frovide any céher infosmatios fied directly to a loop, segment, comaosite or sirmpla data alemeri

pertinant o freding electrenically with Puerdo Rico Deparlment of Heath.

BB L A

|1 addijion 1o sthe row for each segmend, ane of mare additional rows Bie used 1o describe Puerto Rigg
Department of Heslth's usage for composite and simple data elementz, and for any othet information
Motes and comments will be placed st the deepest beval of deizil. For exampda, a noite sbout a codea
valie wall be placed on @ row specifically Tor ihal code valts, naot in 8 general noje sboul the segmenl.

The fatiowing tabie specifies the cowumns and suggested wie of the rows for the detailed deserption of
ihe ransaciion sel compandon guldes. Thie tabile conlains & row fior epch segment that Puerdo Rico
Depgartmeni of Health has something &dd fana®, aver and above, ing infarmaticon in fe TR3s

5.1 DOSOIDX222A1 — B3ITP Health Care Claim/Encounter

TR
Fage @

LoopiD  Roference  Mame HolesiCommenls

, N Beginning of Hrarchical
71 l Nona ‘J BHT Tranaarien
=dm Tl — I .
71 plana | BHTOZ éf;:a ciion Set Purposs iy} 00 - Cinginal
) -1 — 1 ——,—“ -‘.« ; : H = Ll ‘HCI"__ Shic: -
2 Neng BMTOE | Claim idersifine | CH, RP o e o e P
R NM1 | Submmer Neme |
I N | " Identifization Cods T "if" - Elechonic Tmnsmiter
75 , 10004 FREES Creplifies i ae W eabhizatian Muifber (ETIN)
Entar the same walue gs 5408
75 2 Mh2 0% Submittor gangfier Trading Paner D supcdad oy
a . | Pueiio Rico Depiimeant of Haalk
This sagment elsniifies ma camon ip
'8 | tha submitiar argarization whe desls
@51\ ‘.-; 1000 FER Sugsmitser ED Gontact with data irangmission issues. [l data
| 1§ Informalion irmrpmizeion probéme anea, this is
‘A fhe paisan 10 coatadd in the subwmditer
. ! erganizalion
77 10084 PERM Dontact Fenclion Code I “I5;" — Infarmation Contacs
| p— B M x . —
| This =5 fecpred T &5 diforgw thas the
7 10008 PERGZ Subenifler Contect Maine farfe conlaised in the Sakmitor
R M S L _, hame (oo (0004, NMT segmentt
[ . ‘ | “EM"— Elschone Mal
. 10008, PERQS g;’.‘}’?g“‘“"m Number EM, FX TE TR Fau
: o “TE* - Telsphene
r T ' | » v Email fgklrexs Fax Hember, or
i 100808, PER(4 Commumication Mumbner Tehephans Numbss inchuding the
LAl 1 " 17 | ADMINISTRACISRFSE
SEGUROS DE SALUD
November 2021 837P 00504DX222A9 71 23-0 004 4 Ql 18
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Puesta Rice Depanrment of Heallh « 837F ClarmEncaunter Companion Gude

=lal RN

0008

N1

‘L F 1 cHias al Frr &

Recever Nama 1’

FLUERTD RICO

=

NM103

SBermver Mams

DEPARTMENT GF

*PUERTD RICO DEPARTMENT 0F

GHE

*[1G0E

GO0

20008

20004

2G04

MM 108

NE 108

ik

FRY

T

PRWOL

Quad fisr

HEALTH

Ienhficalion Code 26

HEAETH® |

*46" — Eleclranic Transmitier
Aaniifficelinn Namber |ETIN

Raceeens Pomary theakifisr PRMMIS

Billirg Providar Specally
Inamnalion

Prieider Bode El

FRYD2

LA

ERYI3

| Provider Taxonomy Gods

Reiarence identfizalen
Aualdfisr

—

"PR#INYI S — Puero fico Deparment
of Haalth's Payar 1D ,

EMLOUNTER ~ When rmired for
WP cicaswalk, this 1oop showd
canlain fe Taxwiony Gods fos the
Prowder posd by Be MG (tefor o
ZHOAA balow).

8" - [iling

“PAGCT - Haaih Cara Provider
Taxonomy Codd
Mois: TanomnTy ooaes aie anly
equired if the Mahona! Pravder
Identifier iNPi} kas muliple
cart ficatons and tha taxonemy 15
racossay o deleming he
anoropria ne
Enier the taxgaamy hal sas repariad
i o Puerta Rice Depariment of Haalt
I forihe eemwvise vou are biling.
Nofp: Tha provids: & regueed fo usa
the agproprisle sexeiomy code that is
Associated (o the provider typa and
speca¥y currerily on fla with fyarka
Rics Departend of Haaif

BE

20300

N1

| 5]

F0WAS

FOICAS

MREO2

KWtcg

BE

a1

0ECAA

A ICA

M3

Billing Provider Hamop

Entily dienlifes Code

Idenhfcalinn Cosle
Chizlifeey

Bibng Provider Jdeifier

-

B¥ing Frovwder Address

)

MNovember 2021

;j“ar""}

ENCOUNTER - This ioop shouid
centaan: tha: NP1 indermation dor iha
Privider paid by the MCO.
fedn Fot MCO Flin 1D sulmission

| Information, redes i FSADY and ISADZ.

*BE" - Biliinig Paamitler
XX ° Canbers ‘o bedicars and
Madend Serdices Natenal Providos
leheasifar

v —

HIPAA, National Proeisas (dendifinr

Enles INa addrass 6k {5 cummibly on
Siewiih Fusrin Rics Department OF
Heafh.

Mofe; Do pad antar & P D, Bax in Bes
segnont 1Fa P 0. Bax needs in be

! reporied, uie the Pay-To Address

837P D05010X22254 7.4
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Erperng Rlea [flﬂpa nmeni of Heﬂm — H}‘FF LI=m‘u‘Ercnﬂnler Lﬁmﬁamen Duids

Loop il  Heferance Codles Noteg/Comments

‘ Liga tha physieal sddress & repxied
ojed 20108A, N& Geograplie Losakii o he provider's Passrlo Fics
! Daparimient of Heatih caniicaton,
- ' Enter bia ZIP+4 code Ihat wil
« correspord te ihe physical agdness on
| Bk g Providor Pastsd fla with Puera Fco Depaimens Of
43 2010 N4gy | 278 TIUEET " REE Heatth
S8 GREE G NOTE: The full rine digit ZIP code
' muzi he provided, When there isno
i | Fip+4, use extension 99048,
t
: , 1 ' Efng Providar Tax
= i | RER Idertification ] 1
I SN — _ ___l____
: 23154 . Referance Igerdificatiar - e ] T
o4 01048 A EFG Oualier =] | ‘EI" — Emipkaver iR Wumber §E3H)
f ! ! PE— BillEg Pigider Tax l
; 0 204 REFGR Idc:nhfrahnn Nlmb-&‘ Wilid hibi-digit Exnployer 1D mzmber
¥ A | Mote: This foap wit not be used by
101 I010AR A Pey-To Address Mams ‘ Puerio Rico Deparimand of Health's
| PRMMIS.
! Note: For Puerio Fico Deparment of
‘_ tgalih, sha Insurdd and tha patiant ame
! ; Slwsis 1 3 person. Usa this HL
e Y $epristrd to identify the recpiont and
114 20008 HL e peoceed 15 Loop 230 Do ot ser
| i Paijenl Hieranhical Lve (Loop
. S000C). Chaims recaived wilh e
| 2000C Loop may nak pracess
‘ J _|_comesiy.
115 e HLE2 Heiareliom Level Cade 32 i "22° - Sibsrnber
‘ [
—— n '—.‘ I
115 20008 HLO4 kosearchical Child Cada n R AT P S |
l 116 I 20008 SBR j Subscribes Infarmation
- ! . S | e
= Rofar in the B3T Pofessipnal
. " o rayer Responsibility it e e
118 20008 SBRO1 Saquarce Hamba- Code I(rg;:r;g?ﬂlﬁh Guide & valifvalses
Mg 20008 serog Sl Fibeg indicater WC ME" = Madicaid
! Codn — - =
121 201084 MM Subseriber Name e m‘“;‘;';:'ﬁ“lgg;ap
122 201084 Wm0z | Esily Typs Gushtsr 1 e . iR B i
122 2071085 MEdsD3 Bubsariber Last Mame Enlar the meméar's last nars _I
122 201985 A4 Srdrgaribar Firg] Marne 1&:% e memser's Frsl namg, [
I ADMINISTRACIONDE oo
Q) SEGUROS DE SALUD

O L
o 23-0004 4G
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e
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Puento Reo Depaiment of Health  §37P GlaiavE» mmlgr Eompamzﬂ Guide

Reference Marme : Noteg/Comments

|denfification Cods

1232 2iaGA MiGina Oualifier 53! B~ Menuer Ideriif=agmn renbser
T T - ' T PRI will anily Lse the last 11 ’
i - . Bubacrieer Frimary digits of the Fuerla Reso Deparinent
a2 1058 HBYEES ioengficr o Healit's rmembar identificaton
- " _ _ numiser.
. , | oribar City, Stgs, Zi ‘
25 HHOBA 4 g;lz;c;bar City, Stmle, Zip |
l - — -t - - JI - — -— _— 1 — e — —
135 F0TORA MN4DA Subseras Cily Marka Bubasriber Citg
| e 2 —
125 20T0BA r40z Subscrnper Sisle Cods Subscrber Stais
I i ~ T BLELE L — N
125 200084 Negy | RETer PostalZumar Subscriber 2p Code
. ,, Propetty #ivd G;_g_i@ i T ] s ses segmemmll not Be ysed by
N 20104 REF Patiand kdsnirfne I _ Puseia Rica Depaniment OF Heallh
133 201088 M3A1 Rayzr Nama |
i - I -
FUERTO RICT = = :
. . 4 ; o s Erder ‘PUERTCGRIEG
134 210BE | M#11D3 Pager Name . D:F’.?_Ilgi %gf aF DERAR TAMENT DF HEALTH"
| | Idenlifeion Cod -’ = e
134 MRS | Nmng | ST TERE Pl *PI" - Payer 12eniifalion
PV e S e i - “PRMMIS" ~ Puerlo Fica Departmand
131 20R0BR rHAT DS _F“?ser |daniifie ) —F'EI',-‘IMIN of Heallf's Payer 10 i
138 204088 N Egif Ly, Hals, Jp
135 2GRS F4di City Wareg BAM JUAN
| 157 211088 NAT2 Peyer Siats Gode BH
157 POEE . EE’;‘BI’ Postal Zona or 24P | t0523
- nde I | PR - o
) - " Nate, Non-hbesithaare ¢Atwﬂd)
140 E 201088 REF Eg:g'ﬁgz:ﬁer ST providors an reguired {0 submit this
_ fegren]
“G2" ~ Prowides 5 Cemmenoiel Code
- Mofp This gqusifer may ok be used
Mo 2095 | REEGI  hosranca lorifcaion 52 by nioftsea'thcant sroviders o o
- o nak pantess e NPHD (Le | Med
[ WEVENS)
e S == Elllng Fitreizgf Et}cund:u‘y Puerte Rict DED zmgnt nfdigalin
141 0085 REFC fdanbfisi l Prowder I3
. — e —rm— R - ¥ A W —_— -
‘ Nals, Bacsuse dupbeate CLMDY
J values within STVSE lsag wilf cause all
; ; . - . encoimeers in e rejecbed, gvisn whih
157 | 2300 CLu GEairs Intoem afion only one ancaunter it e (3 b
| non-comphant, Puedo Rica Madiasia

N VO SEGUROS DE SALUD
flovember 2021 B37F 0DSQY0X22247 7.1

/)”Q!/ NP w— — —ADMINISTRACIGRFGE I masees e
23-0004 4G

Contrato Numero



Pugria Rz Department of Heallh - 537P GlaimEncounter Companion Gusde

TR3

LoopiD  Roference  Hame MotasiCommants

pariecs to enbar Patient Condrol
Nutnbiér (PEN) avd Transssbon
Conlral Munibar (TCRY in CEMOT
sépaqmbad by a dash

ENCOUNYER. Trad rag parnars
show & enisr the encowntsr's Fakerit
Corirol Mumber (PC M) ang

158 2300 CLRSGE Padienl Cantal Kianbear Trargaston Goneal Mamaer (TCR)
soparaid by a dash — ali charactsrs
will b refurned i Ba 8385 CLPRM
fizld |

Teatal Claivs Chaide Frier tha toial bilked amour for the
Amaur LiEdiee dhaifenesdnter
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