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Disclosure Statement

Thiz ternplate b= Copyright £ 2677 by he Warkgroup for Electrenic Data Interchange (WEDI} and the

Data imerchange Slancards &ssocahan (DISAY, op behalf of the Accredded Standards Committes (ASC)
K12 Arighis resenved W may be fresly redistribaiad In it entirety provided ihat thes sopyright notice is
gk remgved. It rgy not be sold for profit or used In commercial documents withoul the wiillen pesmission
of the copyright bolder. This guide 1 provided *as [3* wilhoul ansy exoressed of imptied warranfy. Nole thal
e copyright an tha undedlying AST X1Z Standards Iz hewd by THSA on behal of A5G X12.

This document £an be raproduced andior digtributed: bowever, s ownarship by the Puero Rico
Deparimart af Haalth muwst be acknowledged and the conients mest nol be modified.

Companion guides may caniain taw types of data, instructioas for electronic comamunicaiions with the
publisting entity {commumicationsfconnectivity lrtslrutzmnsj and supplemenial informadion for creating
fransactines for tha publishing enkity while ensuring compliance with the agsociated ASC X12
implemeniation guida (fransaction insfruziions). Either the communicationsfconnectivity compangnt oF fha

fransaction mstructon component must be included in every campanion gquida. The companents may fe
published ag separsle documenis or 8 & singie document,

The commusicationgiconnactivdy componant iz sxcluded in the comparion guide when the publishing
sntily wanl (5 cofwey the information nesded 1o commencs snd Ma:nlaln CorenuREEon exchanda.

The teansaciion Instruction compenent i ncluded in the companion guite when ihe publishing enlity
wants (o clasly the implementation gude dnstructions for submission of specific electronic transactions.
Ths ransacion instruclion companard cordenl s limitad by ASE X12's copyrighls and Fair Use
siatament.
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Preface

175 covnpanion guate to iha vBI10 ASC X12M Tezhn cal Bepor Typs 3 {TR3) midopred under fre Haalth
Insurence Porabity snd Accourishility Ac of 1925 [HIPAA) clasikes and spechies the data confent whiea
exchanging trangzciions electranally wih the Pueto Rico Departeent of Health Trangmigsiors basad
an ks companion gusde. used in tandem with the TR, also salled 1he Heatllh Care Insluianal
ClaimEncounter ALT X124 vergon JOSI0AIZIAZ (B3T), are complian with both ASE X17 syntax and
thoge auides This campznion guids & indended 1o conuvey Informaticn thal & wiltm e frameavork of the
ASE X12M TRI adapledt dor wse under HIFAY The coerpanion guide s mol wilendid 10 convey
wfrmation 1hat in any way exeesds the segu-raments of usagoes of dokl expiessed it iha TRI.

Addrenal inforrmation e the Faat Ruls for Standards for Electsanic Transactions can be found at
kitp, Maspe khs goviadansimpinaiidei0.him. 7o sccass the HIPAA Implempniafinn Gudes, please
corfac] the Wsshinglon Puoblishing Gompany by phone (425-582-2348) or email {admn@wpc-edi.com;
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Pueria Rice Deparimend of Health — 837 ClaimiEngounter Companion Guide

1 INTRODUCTION
Thés eection degoribes how TRI, alzo called 8371 ASC X12M (varslen 00G010X223432), adopted wndsr
HIPAA, wil be deiziled with the use of g table. The tables contain 8 NodesfCommeents column for each
segmen; that Puenyg Rice Deparimenit of Health has nformation additonal 1o the TR Thad In‘ormsation
£En;

Lirmit the repesl of l0ops, of Segroants.

Lirrit the ‘angth of 2 gimple dals siement.

Specily a sub-pot of the saplermestabon guides’ imemal code Blings.

Clarify the use of loaps, segments, composita, and simpd dala siements.

Prosnddo any olher information Hied direclly 1o a bbap, segment, composile, ar simple daia elermant

pertiment 1o trading akeciranicaly with Puarte Rico Department of Health,

SR Z X P

In esdditicr do the row far Bach segmend, one or mare addfionad rows are used fo describa Puerio Ren
Deparbment of Health's weage for composite and simplé data elements, and for any other information,

Matas and commianis should he placed at the deepest level of detail. For example, 8 nole aboul 8 cote
ﬂQ/ value should ba placed on 5 row spacifically for that code value not in a general note about the segmeni,

Tha follewing taba specifies the columine and suggesied use of the rows for the delsiled descripton of
the iransection set companionr guides. The table containg a Noles!Comments calumn fo provide
additional information from Puerio Rico Depariment of Heslth for specific segments provided by tha TR,
The following is just an example of the type of informalticn thaf wouid be spelled oul or ekeborsied on In
Section & TRANSACTION-SPECIFIC [WFORMATION.

Paged LoopiD Reference HName Notes/iCommenis

-’F mupani‘rw&;m cnltaf;iuindimhmms
s, . ; Ny 3OMER begutt. iU 13 Bhaays shaded at 10
183 29068 e Subsenbrer Mamne y percant and noles of CEMTRAMS o B sagmant
i S chlollll By vo P ; Hgail oo I thia call.
| mapr Subscrber Primery Them bype of row easts o ot e eagéh of e
185 2100C i SEREE Kartifiar 1 specified data element.
- .
i Subscrber Addetionat
196 | 29000 | REF idgificaticn
" 1 T 18,48, g =
| e i i Those are tne onfy codes Tranamdisd by Puaris
197 23000 l REFOY | igartificabon Qustifier | EP&? . | Rieo nﬂmmﬁﬂ" af Healih,
o : 1 « t Saas e
|
! % , This ype of rvw exsis when 8 nols ke 3 parilcular
E i Plan Hatwork caﬂsvalua is required, For exsmgls, ths nole ey
! f iﬂm_ T MH 4 ¢ 5@y that veka “H5" e the defaukl Mot papulsting
} tentificatio ‘ l she Frst three columne makes & ciaar Hhet b cods
! | | i value belongs 1o the row mmedistely above 8,
;, - _ r.“ I -MI“M_._______»_... S i iy il S 5 i ety i it — f.m.‘_-; PR ...».{ 8 - < S .,__.g
t ! . Subsenoer Elipitisy i i
It B -3 | 4 _ ! , !
| ! or Benalit infommation | / i
? b 5 e |
: v I — This s iThetrates bin da lnéfcaha a mmmnem
1 23 | oFMec | EBI3q | eouebSende D AD data sl in fhe Rerencs comn and how o
| v . .. oo - ke it o
] ul D L L L
7 A
=t J_~ ADMINISTRACION DB
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1.1

1-2

Hovember 2021 837 0D5070X223A2 7.2

Scope

This cempanion Guida is mtendad for trading pasinir use i Sonjunclion with tha TRI HIPAS 5070
8371 (peferred fo s Institutional Clairm/Encounter in the rest of this documant) for tha purpose of
suhmitting 837 elecironicaly. This companion guide is mot intended 1o replace the TR, The
TR3s define the rational dete standards, elecironic formal, and velues for aach data elemerst
within an electronic transackon. The purposs Bf this companisn guide is 16 provide tradieg
partners with a guide ta communicale Puerto Rico Deperment of Health-spedific information
required ko successiully exchange inansactions elecironically with Puerta Rice Depardment of
Heglth. The instruclions in this companion guide are not infended to be stand-glone requiremnenis
documents. This companion guide conforms to 8l the requirements of any assogiated ASC X112
implementation Guide ang is in conformance with AST X12's Fair Use and Copyright statersasts.

Tha informaivon contained in thiz companan gelde applies 1o Puero Rico Deparimant of Hesllk
{or processing,

Puerto Rico Depariment of Health will accept and orocess any HIPAS-compiant Iransaction;
howean, 3 coenpliant iransachon thal does ot contain Pusao Rico Dopariment of Health-specific
wrfarmiation, though protassad, may Be danied. For example, a ceampliant B371 Claim/Encounter
created with an imvald Puarto Rico Depardment of Health membar idendification asmbarwill be
processed by Puerto Rico Dapasiment of Health, but will be denied. For questions regardng
appropriata biling procedures, as well as Tor poScy and bifling sfonmiation, providers shaid refer

to thedr policy-specific area of the Puerio Rico Department of Health.

Refar ta this companion guide first if thess & a guestion aboul how Poerdo Rico Depariment of
Heakh processes g HIFAA fransaction. For further information, conladt their policy-spediic area
af the Puerio Rica Department af Heaslth ar PREWMIS MCO ERE

{pmomis_edr supporSeaineelitechnolooiss com). This guids is intended Bs a resaurce to 535/t
iredirg pestners (Managed Casa Organizations — MCOs) end clearinghousas with Puerio Ricn
Depariment of Health in sueceasfully conducting EDY of sdministrative hegith care inensastions,
Thig document provides instructions for obigining techndcal assistance, inkisting and maintasning
conneclivily. aending and receiving files, testing, and oiher refated information. This decumgn
does not provide detsiled dats specifications, which are published separsiely by the industry
carmrmittess respansthiz for their creaton sid mairdenanse

Dverviaw

Per HIPAA requisemenits, Puerto Rico Deparmend of HeaRh and af other covered entities mus:
comply with the EDI standards for health care es established by the Seeratary of the federal
Dapartment of Heakh and Human Services (HHS). The Secretary of the HHS is required under
HIPAS to acbopt standerds to support ithe selectronic exchange of adminisirstive and financial
health care trensactions primenly betwean healkh care providers and plans. Adddionally, HIPAA
direcis the Secretary o adopt siandards for Irensactions, to enable health information to be
exchanged elecironically, and 1o adopd specifications for implementing each giandard.

The HIFAA requirements sere to;

= Creale betier socess to health insurence.
& Limit raud and abuse.

» Reduce agminisirative coslg

This guuds |s desipned 1o kelp those responsible for tesling and aeliing up eliectronic Institulional
ClalrmvE noaunter ransactions Specfically, it docurments and clarifies when sifuatonal dals
elemants and segments misst be uzed for reporting, ard identifiss codes and data eloments hat
do nat apply to Poers Rico Department of Heafth, This quide suppdemm flmt m net
confradict) vaguirements dn the ASG X120 B371 [version DGR0IL nrilation
This guide provites communicatans-reated isformation th

23-0004 40
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1.3

8 tading parines, obiain suppaort, format the inferchange control header {IS5A) snd funcianal
group header {55 envelopes, and exchange test end production ransscticns with Pusrio Rico
Depariment of Health.

This companion guide must ba used in ;:nn;um:ilm with the TR instructions. The companion
guidg is irtended io essist treding partners in implementing electronic 8371 transactions that meet
Puerlo Reo Depanment of Health processing standards by ientifying pertinent structural and
data-selaied requirements and recammendations.

References

Far more informiaton regarding the ﬁSG‘KTE Standarda’ tor Eisctionic Data Intarchangsa 8371
Heelh Cams CleimEncounter [varsion D30 10X223A2) and ta purchase copias of the TR3
documants, consult ha Washingtan Publishing Company by phone [425-862-2245) or emadl
{sdmin@wpc-edi.com).

The implementation guide specifes in getall the required formats for fransactions exchanged
alecironically with an nsurance company, heslth care payer, or government agency. The
impiemeniation quile containg requiremients for the age of specific segments and specific gata
elements wilhin those segrments and apples io 5 health care providers and their irading
pariners. i s crifical that the provider's Information Technology (I} stalf or software vendar
resievr this document in fts entirely and foliow the staled requirameni2 fo exchange HIPAA-
gornpitart files wih Puenio Rico Depanment of Haatth,

To obtas the Provides lasonomy code 58t plesse contact the Washington Publabing Compasy
by phone (425-562-2245) of ernail (adrmin@epe-eth com).

Additional Infermation

The American MNationa] Stendards Institate (ARNS]) is the coordinator for infeemstion on netional
and intemational Mtandards. In 1973, ANSI charered the Accredited Standards Commitiee (85}
¥12 to develop uniform standards for electronic mterchange of busingss transaclions and
ehenate the probiem of non-slandard eleciranic date conmunscetion. The obiective of the ASC
X12 commities is to develop standards 1o faciiate electronic interchange relating to all types of
busmess transactions, The ANSI X12 slandard = recognized by the Uniled States as the
standard for Nofih America. Elecirones Dta interchange adoption has Deen proved 10 reduca tha
administrative burden on providers,

The Intended audience for this docurment is tha technical and cperational stalf respansible for
generaling, Tecehing., and revievany skecironic health care transactions.

Hational Provider Identifler

Aa g reayd of HIPAA, the federal HHE adopted B standand ddentiier for health care providers, The
Finel Rulz pubkahed by the HHE adopied the National Provider ideniifier (NP} as the standard
Identifier

The KNP replaces a3 payear-gpecific [dentficaton numbers {eq , Medicaid provider numbers) an
natronatly repognized electrondc trensactions (also known a3 sfandard transactions); thereforn, S0
hiealth care prowidhars are required 1o cblain an NP (o identify themselves oo these ransections.
This KE iz e only idenlification number thal wall be alowsd on thess trangactions

All providers, axcept thoss that the Posito Rico Dapartmant of Heals determsned fo nol idenhiny
&% a healthcane provder such as non-emengency transporiafon, gre heakh care providers {per
the defnitions wihin the NP Final Rula) and, thenslors, are required to obitain and use an NPy,
Pusilt Rico Departrent of Health feduires all boakll cans mﬁ%msubmn their MPEan

alactiome tansaclons. STRACION D
@&%)" ) SEGUROS DE SALUDB
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Accaptabla Charactars

The HIPAS transadions must rat eoniain any camisge returms nor line feeds; the data must be
received in one, continuous stream. Fuera Rico Depariment of Healih aceents the extanded
characier sel, Lippercasa charsclers are recommended. Fles should be less then 100 ME,

FiletSyatem Specifications

EDI oy sccepls Windoes/PCDOE formatisd fles. Any B ransmilbed to EDI must be named
accordance lo standard file naming conveniions, inchading & vaelid three-charactar file exdension,

The folxing slandards should be used:

+  To aveid acckenlly overemting fies, do not send multiple fes wilh the samea rame an the

A day.

212 file.

Filz Mames should nol be longer then 45 charatiers

File Kames should not confain speces or special characlers,

Fila Names shauld eontain a filke extonsion such as dat or 14

Zip on comprezzed e are allowed. bul 3 25 or comprissed file should contain aaly ong

= Zip files muat contain the extenson 2 inot casa sensitve)

Hovernber 2021 8371 005010X22242 T2
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Puedo Rico Department of Haallh == B371 Claim/Escountar Compansh Gulde

2 CONNECTIVITY WITH PUERTO RICO DEPARTMENT OF HEALTH /
COMMUNICATIONS
This gecjion deasribea the process 1o interactively sabmit HIFAA BIT trangselions, along with variguy
submigeion methods, sscunty requerements, and exceplion handhing procedures,

2.1 FProcess Flows
This seclion containg process fow disgrams snd sppropriate jext,
Esch transaclion i vafidsted (o ensure thet the B37| compiies with the 005010X233A2 TR3

Transactions that fal s compliance check wil generate a “Rejected” 995 file back o the samder
will 20 ernad mEssage Indcating the compliance ermor. Transaclions thal pess this omplianes
check will generste an “Accepted” 999 file Eack 1o the sender with ARS™A to indicels that the: lile
passed compliances. Transacions wilth multipta ST/SE kops that faid this compbance eheck n
sovnd of the BT/5E loops will gensrate = "Partial” 999 fide back lo the sandar with an ermor
message Indicaling the compliancs eror (a8 claims/sncounters in the STSE anvelopes that pass
eoenplianca will be procassed]. Glasns/Encountars thal pass compliance chacks bl fail 1o
process (e.g., dus to membes nat being found) wifl be desisd. ClaimsEncounters thet paes
compliance checks and have not failad o process (8.4, the membar was Tound with efgalimant
within ihe dateds) of servica) will be dassified as “paid *

y S

— &n

f,:l— TA1

/,Q/ ASES (— w

2.2 Transmizzion Adminiztrative Procadumszs
This secton provdes Puenn Riso Departroent of Heghvs-specific rengmigson sgministratn
proceduras,

The trading partnar must determing f the ranamission being sentis Test or Producton and iz
using the approprate indeator (K5415). Foe datails aboul avaitable Pusrle Rico Depariment of
Haahlh access mathods, refer (o the Commiunication Prolocs! Spasifications saction.

Puarto Rico Dapartment of Health is available only to authorized users. Submitbers must be
Pusrto Rico Department of Health trading parners. A submitter is authanticated using a
userpame a4 passwond assigned by the mding pafner.

2.3 Communlcation Protocol Specifications
This sithon dessribas Pustta Rica Departimiont of Heallh's cominunication profosalis}
Tha falfowing communication methods ars svailable to gat o member's Eligbility and Bensfits
from Puerto Rico Deparbment of Healkh:

Batch

Trading pariners can submit 84 baich transections to Puerle Rico Depantment of Health amd

downipad acknovwsedgerrenis and response files. Access 13 free; however, the user must hang

tils or her own inlernet 2onnachan o access the web spplcABMINISTRACION DE
SEGUROS DE SALUD

Nevember 2021 8371 00501022342 7.2 23-0004 4@1
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Fuerto Rico Departmant of Haalth — 8371 ClasnfEncoinled Campartion Guide

3 CONTROL SEGMENTS / ENVELOPES

1.1 15A-IEA
This sedlion describes Poerds Rico Departrment of Headh's uza of the mtarchangs controt
sagments. 1 includes & caserplion of sxpected sander and receiver codes, auihartzalion
informataon. and delimiters.

Interchange Control Header {I15A)

Ta prosmite afficient, sccurate slectronic ransachon processing, piease nobs the following Puern
Rico Depariayent of Health specieations.

= Eachirading pariner iz assigred & Trading Pasingr |0,

A dates grg n the CCYYMMOD format. Excep for [SA08.

All gatestEmes are in ke COYYRMODHEMN formail

Payer D2 can be found in the camganon gu’des

Batch responges aee not refurmed until 8l inguides sre processed. Limiting the sumber af
total inguiies per |BA-EA will produce faster resuits.

Each Payer ID miust ha in its own file.

Mo mosa than 999 claimaencaertars pet Transaction Set {ST-8E).

= Only ang interchange (ISANEA) loop and gne functional [GR/GE) lpop is allowed per file,

Transactons ransmwiled 23 & batch are iderdified by an ISA and trailer segment {IEA], which
forr e amnalope enclosing the frangrmission. Each 154 marka the begmning of the ransmigsion
(batch) and provides sender and recedver identification. The table below represenia oaly those

Tiabchs. iry witch Poarto Rico Departrmant of Healh refuaes a specifes va'ue or has adddenal
ﬂQ/ gusdancs o what the valus shoukd be. The lable does nod represent el of the Relds necessary for

asuciassiul ransaclon — he TR should ba rovievwed for thal infoemation

This ISA data segmest & a fmed length recond and 53l Telds must be svpphed Felds that are nat
populatad with ectual data mwest be filled in with spacas,

Nafe: Piterio Rico Deparimant of Health acospts fites with ooe ISAIEA looo par file.

TR3

il Loop 1D Reference Mame Codes Hotes/Commants
Page ¢ '

_GC3 | Mes | ISA  1inlerchange Conlrl eader e !
oo | @ ) E ENCOUNTER - 03" - Additional Data
T4 B F5A0 ﬁummv.a_u;uj h’ffl’ﬁihnﬂ Cumlifimr | 23 befsrlificatian

H R ) ENGOUNTER — MCO Medicald 18 +
G4 . mﬁ’& B Authonzetion information | | [spacef _ i
A ISACS Secyrity [nformadioe Duplifer o HU # Mo semﬂty Indertadion Pmiwnt
cs (Bl Sonumty Infsmaton ['spéas 5] i
ca 1ISADS | Irlerchange 10 {Sender Cualifer 22 22 = Mutually defned |
N | Tracing Farner 0 suppliad by Pueris |
ca 15A08 irdarchangys Senter 10 Rico Department of Health, left-pstifed

B 1 i § ! and Bpace-fhed o
cs | D sy | Interchange mmr: Quashier 72| 22%Mubaly delined

| . | i S Sl va n ey . e
c5 ! 1SAG ‘ ! —— Rmher o PRMMIS ?MI& — eftjusthed and apice.
£s | 1sae intemhanga Data »

(S 23-0004 46
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TR3

Page # Loop D Referance Mame Codes MNotesiComments
Y | A0 | Imbsrehange Time | The bme farmet & HHRM
L ISART, | Repeliion Separaler .. - 4&5%’?‘1?},%‘?1“*?@1;.. i
o5 15A12 'rf;m"“" Caniral Versian 00501 | 00S01 = Camtral Verssan Number i
I { ] N " The intarchange corfrot numbar ]
I o8 ‘ 15413 ! ingarchangse Cont! Mumnbar . @ssigned in (5493 musi be idenbcalito |
Npm—— ’ _ - the value in IEAD2 ,
- i s - - 1 0 = No inerchenga sckngwiedoment
=5 i ) iaﬁ, -d’ ’ Acinmwiedgement Requested i) _ requested (TA%) |
= il o i . Goda indssating whether the data .
| CE i 15435 Usege Idartifier BT kL ; enclosed is Production ar Test |
! et ) 3
i e s : { Enter value "F* to mdicate that e fils
. Production: Date F x eanizing Productinn data,
{ TaE D Enter value T i Indcate that tha e |
it 37.,,,_ WSS | — «\T__Waﬁ. VO ;F | containg Yest dala. o 4
(o] T ISAIE | Comzonent Sepatabr N : A ecan * < s recommended :

IEA — Interchange Control Header

Commurications transpert protocol ieschange condrol irailer gegment. This segmant within the
X 12N amplementgion guide defines the end of en interchange of zero or more functional groups
and interchange-relaied eentrod segments. This segment may be thoughd of traditicnally as the file
fralier recard. ‘

TR3

: : [ Tef A Fd; | =
Page # Loop 1D Roference  Name Codes Notes/Comments

i

_ Contro! Trafies !
(o l IEADT ‘ wﬁ’lmd Funclional ‘ Rurnber of includes Funﬁumal Grmps l
ol +) : ] IEADZ I lninrt;ham_n L‘.mﬂrul hlumbéf | ‘ Buext b identinad b e vah.lu in I&ME }
SRS = O i
3.2 GS-GE ‘
This section describas Puerio Reo Depanment of Heallhy's use of the functienal group coniral
EBGENEE,

ﬂQ/ H inchdes & description of expecied appleaton sender and receiver codes.

Functional Group Header [G3)

in the table helow are fields in which Pearo Rict Departmant of Health requires a spacific value
or has gdditional guidance onwhat the vatue should be. The TR2 should be reviewed for speadfic
infoernation

Nate: Puerto Rico Depasiment of Healily only sccepis flles wik one GSIGE lpop pert file

TR1

Page # Loop 1D Reference Name Motes!Comments

- N GE | Funchonsl Group Header f EEINE PR
i c7 GSO1 | FurcwnaDCode | He ‘““E!B' E‘ﬁi‘ﬂfﬂg’f’mﬂ‘
Q@Q SEGUROS DE SALUD
Ay .
A3 i
Hovember 2027 8371 0050I0XZ2342 T.2 2 3 0 0 0 4 46\ 13
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Pusrta Rice Department of Health — 837 ClaimEncounter Companion Guide

LeopiD  Reference Hame e Hotes/Commients
1 1 e ‘ Sl ) Trading Pariner I sugplisd by
T ehined | Applicavea Sendars Code Puerip fico Deparimant of Hﬁﬁ_ﬂ
. v - =¥ "PRMMIS’ Pusno Rico Deparamars of
57 » , E503 ’ ‘ Appﬁcslm Recelvars Code | Fﬂl\&Mli Hoalh Sender 0. |
£7 | @504 | Dae | The date farmat I8 CCYYMMDD i
o cs | @ses [fme 1] Thelme famats HHMM i
| . | , Group Control Humber - bust be
c8 | . GBS0 I tGsoup Controt Numbar | Mantical to GEQ2
FIN SN , " i o
c& | . eso7 | gg;‘f‘““’ Agamcy X X" - Resporsibie Agsncy Code
. T Vierzion | Relgase / T T version | Relesse ! Indusiry idartiter
ce | @508 | iy Iebentfier Code COSOTIRZZIAR | i iy
Functlonal Group Tratler {GE)

in tive tabls below sig fisids inwhich Puede Rico Depanment of Health requires a apecific value
of has exdditionat guidance on what tha vslue should be. The TR showld be raviewed for spegifc

information.
Reference Codes Notes/Comments
[_£8 Hione GE | Functional Geoup Trailar | | §
L cs | o GED1 g‘éﬁ;@j‘“”“m 5"“ - i Tots number of pansactionsets
| cAa | GEnZ Srewp Conlrol Maimber Mual be wignticat io Sy vake in G508
| I 1 ——_ S —— A
3.2 ST-BE

Thig sacton describes Fuerio Rico Depariment of Healh's wse of ranssaction gel cominl

nurmhes

Puerto Rleo Deparimend of Heath recommends that irading partness follow the guidelines zet

farh in the TR — starl the firsl STO2 in the first file wik "O0G000004" and increwment from thana.

The TR should be raviewet for how to craate compliant lransaction sat cortrol sagments.

TRAMSACTION SET HEADER {3T)
The TR3 should ke reviewed for specific information

?Zgj P Loop 1D Reference HMame {34 Maote=/Cominents

70 | Howe | ST Transacton St Headar } |
™ 5701 Transaction Set lderittfier Codé B37 B3 Haalih Cars Clain §

T 1 ] T - i w‘;" | The Transaction Satﬁmm mmf{
70 ST02 Transackion Sel Cotirel Nutbe % in 5702 and SEG2 must bedenticat

The number must ba unique within &
$paih mberchanpe (SA-IEA).

| ' v Irngdamentation Guds Varsion . p This fiald contains Ma sarre m}us'as ‘
Q{Zﬁg ?, | 5T | Name | JS0r0NIBAZ | goge |
| e N
ADMINISTRACION DE
SEGUROS DE SALUD

Hovember 2021 837 0080410X223A2 T.2
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Puerdo Rico Department of Haalth — 8371 ClaimEncounier Companson Guida

TRANSACTION SET TRAILER [SE}
The TRI should be reviened for specilic information,

Feferonce  Mamo Codes HotesiCommaents
, _L _ 8E | TRANSACTION SET TRAILER e e R IR O
408 ‘ 201 l Trarsaciitn Segrmect] Count Tk ey of irarsachon sets _
T i ' | e S The Transacton Set Comirol Numbar in
| 48 | | seo2 | Trnsscion SetConml Mumber | §T02 and SE02 rust be wentcat.

SR — o - v o kit s T

3.4 Control Segment Notes _ ‘
The |54 data segroent & a fixed bangth record and all figlds must ba suppked. Fietds that are not
populaled with actual data must be filled in with spaces.

3.5 File Dellmiters

Puetta Rco Dapartmart of Health raques!s that you uss 1he foliowing detimiters on yolr fle. If
used as delimbers, these characlers must nol be submitted within the data conlant ofthe
{ransaction sats, Confact PRMEUS BACO EDI {prrmis edi_suppordt & perweilechnolosies.com! if
thare & a need to use a defmiter ather than the folowing:

= Sagment Tanmizaled = =

»  Emrment Separator ==

» Companant Separsior s

« FReostifian Separatar=*

Element Separator

Byte 4 In 1he IS4 segmant defines the element separator to be usad thioughout the antire
iransaction. The reconwsended elament separator s an astensk ().

Repetition Separator

(5411 defines the mpatitien separator to be yused throughaut ke entire fransacticn. The
/}'Q/ recosmmended repefition separstor & 8 carst {4}

Compenent Separator
ISA1E defines the component separator io be wsad throughout tha enlire transaction. The
recommmnded componant separaior is & colon (3.

Segment Terminator
Byte 106 of the [SA segmert definez the segment terminator vsed throughout the entine
ransaciicn The recommendsd seqment iemmingtor 8 a tilde ().

ADMINISTRACION DE
SEGUROS DE SALUD
23-0004 46
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4 PUERTO RICO DEPARTMENT OF HEALTH-SPECIFIC BLUSINESS
RULES AND LIMITATIONS

4.1

4.2

4.3

4.4

4.5

4.6

Y )
e .\,-\‘J

Movembar 2021 8371 005010X223A2 7.2 18

Pueds Rico Departmant of Health — 8371 Clasn'Encouster Companian Guide

Trading Partrer ldentification Number
in Medue One of the Puerto Rico Department of Health's implementation of the PRIMBIS, the
ED team wilk creabe any necded Trading Fartner Profiles,

Testing
Module Ore of the Puerie Ripg Depariment of Hasalth's implementation of the PRMMIS will rod
require any Proguction Autharizetion Testing,

Terminology
The term “subscriber will be used 25 8 genedc term fhroughout the companion quigde.

Limits
Fig Size iz restricted to 5,000 fransactions (clems/encounters) per file. Cne ransaciion set
mpludes all dets betwesn and incliding 8 Transaclion ST segment and Transacton SE segment

Scheduled Maintenance
Puerto Rico Depariment of Healh schadoles regular mainienance every Sunday from 01:00 a.m.
fo D500 amm. EBT,

Procedures for Voiding Encounters
FRMMIS requireg thet the MCO's internal Transaciion Contral Number [TCN) be sent for every
wiaim:
Loop 23308 — Dther Fayer ama
REF —Gther Payer Clairm Conirgd Mumber
REFDY = F& - Qrigina! Reference Number
REFDZ = The TOH (i he MCO's sysiam) of iha clalm being subrritbesd

When voiding 8 clalméensarer, the MEO should send ther mternal Tranzacticn 10 of ths claim
being volded in
Loop: 2300 — CLAIM INFORMATION
REF ~PAYER CLAIM CONTROL NUBMBER
HEFO1 = FB = Criginal Rafarans Number
REFOI2 = The TON fin fa MCO's sysied) of the ancounist beimg voikded

ADMINISTRACION DB
. SEGUROS DE SALUD

23-0004 46
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& ACKNOWLEDGEMENTS AND/OR REPORTS
51 Acknowledgements

TAT — Tranzaction Acknowledgement

Puarie Rxo Departmant of Health witl only respond with a TAT warn ihe balch X112 contains
Ervelopes sirors. IFa TAT is procucad, Than & 993 will be sent. The subritted B37] wifl nésd o be
corrected and resubmilted.

255 — Functional Acknowledgement

Thiz fite wforms the subenitter that the transaction avvived and provides informetion about the
synitacteal quatily of the Funchenal Growps in @ bateh X12 file, Puerts Riss Depatiment of Haafih
will always respand wiln 995 for a batch X12 file If 8 “nejecied” 999 » produced, than
shalmstencauntes wiil not be sert to the claims eng.ne for adjudication, The submilled 8371 wilf
ridad 1o b cormested and resubimitied

ADMINISTRACION DB
' SEGUROS DE SALUD

23-0004 46
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Fuerip Rice Depariment of Heslth — 8371 Claim/Encounier Gompantan Guide

& TRANSACTION-SPECIFIC INFORMATION
This section describes how ASC X12N implamentation guides adopled urder HIPAA will ba detailed
with 1he uge of a table. The lables contain @ row for 2ach segment that Puerto Rico Deparbment of
Hegtih has something additional, over and above, the Information in the implementstion guides, That
informabian cart do ke follewing

Limit tha rapaal of (oops, or segrments.

Limit tha kength of a simple deta element.

Specily a sub-set of the implemestation guides’ Imermnal cods listings.

Carify the use of sops, segments, composite, and simple data elements.

Prowide any othar information lied difecily 1o & loop, sagiment, composite of srmple data eerment

pedinent 1o trading electronically with Puero Rico Departrment of Headh:

I S

I addzion 1o the row for each segment, ona or mone addigional rows are ussed to describe Puesio Rico
Department of Health's usage for composite and simple data elemants, and for any cthes informeation.

Motes and comments will be placed st the deapest lavel of detail. For example, a nale aboul a code
walues widl be placed on a row specifically for that code valee, not in & general nole about the segment,

The folbowing table specdies the colurmns and suggesied e of the rows for the detailed deacription of
the transaciion set companion guides, The iabde contaivs 2 row for each segment that Pusero Rica
Depariment of Heglh has scmething additional, oyer and sbove, the infermation in the TR3a.

641 DOSO1O0XZIIAZ — B37I Health Care ClaimEncountar

TR3 : Logp 1D Reference Name Notes/Comments
Page # %
Beginaing ol
e Noive BHT | Hisrmrchical Tracsection | ISR S
L . Transaction Set
57 Kona | BHTOR Purposs Cods | e&_ ) B = Ongingl
i - : "CH = Clams — Ehargaaﬁe
&7 _ mé BHTOE Chalm: Identifier CH, RF RF = Encouthers — Repartng
&8 100DA MR Submiser Name |
: ; bssntficaten oo . h"@‘ - !—Etau;tmnu.: fransmm
i 108 NKDE | quaifier |~ Identisialion Number (ETIN)
Erer the same walup 5a ISA08
Fi?| 10004 K10 Bubmitier kenfifier Trading Pariner D' suppbed by Puario
- . . I o Rice Dapartment of Haalmﬁﬁ B
! This segment dentifes the peraon In
tha submitter crganization who dasly
4 1000 PER Submitter EDH Cantagt with dala irmnawiseion Issuses. I dats
Indormabon pansmsion problems arige, this s he
i pereon o canad inthe submdtar
g m i wrgankzation
& 100A PERDY Conkact Function Code | 1 “IC” — Infarmsion Conipes
; Th;s is reuunmd if 's differer then e
71 004 PER(Z | Submikier Contact Rame rame sondgasd i e Sehmitler Name
| | 1 tlwop 1D0CA, HM1 segmant;
. o ) “EM" - Elacironic Mad
# 10004 PERDY | Gormunication Numbes EM, FX. TE “FX" = Fax
TR PN | | — = T Ve — | “TE = Telephons
i ’ | Email Address, Fax Number, or
M) iooos PERO4 Communicaben Number | Tﬁ;pham: Number finchuding the ares
- M
Movember 2021 8371 00S010X223A2 7.2 3 0 0 0 A L Q\ 18
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TH3

Loop 10

Refaranca

Mama

Motes/Commants

Page ¥

/}\Q,wm.mwma 8371 DUS01DXZZIAL 7.2

74 21004 NM1 | Recewer Name
PUERTG RIGG P :
75 10008 WM103. | Receiver Nams DEPARTMENT OF | [LFATQ RICO DEPARTMENT OF
HEALTH )
: e ? Idewification Code “4§" — Bleciromc Traﬁsmiriﬁ-
75 B 1‘_0:105 W08 Clualifinr A8 Ideriification Numbar (ETIN}
N Recever Primay : “PRMMIS" ~ Pustty Rico Depansment
g 10008 NM109 inensiier PRMM) of Haalis Payer ID
" Note: Taxonomy tdes are only
fexpiired [ the Mabongl Provider
; Giling Proveser ]denﬂie# {HP1) has mautiple
50 20004 PRY Specialty Inlormation certifications and Bie fxcaonty is
NECesEary o dalemnins e Anpaoodiate
i ona,
Bl [ 2000A PRYOI Frovider Code & *Bi* ~Billing
- Refprenca = ‘PRE” — Health Care Prowvidar
26004 PRWG2 2 fication Qualifisr PAC Taxenomy Code i
‘ . , Enier the taxonomy Tht it mportud
BD 20004, PG E;vaider Taxcaamy ta Puerte Rico Deparrment of Heallh
- y - for the eensoe yau are billing
ENGOUNTER - Thes loop should
canbain the NP1 isfamustion fae tha
84 201044 HM1 . Bliling Frovider Mame Provides paid by tha MCO.
Nede: For $ACO Plan 1D sybmiseion
infarmation, refar i 13AG1 and IBA02
B 201048 HM102 Entty Ideatfiar Ceda 85 “85" — Billing Prerwder
b o o %X = Conters for Medzare and
85 201044 NM1pg  ; |dErificatien Gode XX Medicaid Services Natiansl Providar
j CQuelifiar cfanisfiar
B JOAA NM10G ' Billing Provices Identifiar HIPAA Mational Pmﬁder Mdanlifiar
' Entar the address that s curently o
i . e with Puarto Rico Depanment of
. - Health.
BT AHDAR K3 1 Billing Privvider fddvess . Wole Do notentera PO Box In this
- gegrent, Ifa PO, Box naeds ko be
. Feponed, uss (he Pay-To Addess
e H R T BT | omlly tolaop.
! Use mmlml Bodress &5 epocked
BS 2 0AA a Gapgraphic Leeation - an the provider's Pustn Fico
E Departmeant of Heath certification.
T Enter the Z3P+4 tods that wil
saresrond ks ihe phmc,al addﬁass on
68 IHOAA wigg | Sdling Frovider Posa m St ”
o Zome or 2IP Coda NOTE: The full nine digit ZIP code
\ ‘ A J_ ! must be provided. Wher them is
. C)‘i = ) S p— - ADMINISTRECTBN 5 tension 358,
SEGUROS DE SALUD

23-0004 4G
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TR3 , D= Loty Az 25
Paged Lioup o Rofgrence  Mama H?tmpﬁmméns
e = Eiftireg Previder Tex :
20 2DAA REF i ; |
5% 201044 REFgL | Deferonce Menfcalon El "BF = B 10 Nuambae (EIN)
H . i ‘ — Btﬁlﬁg ] Provider Tax T '“’ . — " . .
B _ 2&1(1& . REFDZ _ldemi!h:mim Numbsr _ Vet nine—digit Empi:ayar 0 number
Y . ' ' “This loce will nat bs used by F
84 201045 i Pay-To Address Name | i g‘;ﬁ:‘m e ﬁgm? ml !
Nets: For Puesio Rica epartment of
Haalth, the insured and the patiernt an
| ahways the same parson. Use this HL
107 So008 HL Sabeeriber Hisrechicsl sagrment i dentify the recpisnt and
Loval proceed & Loop 7300, O not send the
. Patient Hiwram:hical Level {Loop
2000C), Claims receined wid the
. 2000C Loop roay not process cormelly
08 20008 HLO3 Hierarchical Level Code | 22 "22" ~ Subseritaer
X P CRS————, S S — | S ] . - ..7 — . : |
108 20008 W4 | Hierarchical Chid Code | o | e e e oL S|
108 o008 | sen ' Subscriber infoamatian
e . E— P |
110 26008 serog | Sl Fling Indicator " *ME" = Madicaid
: ' BT Enter information about the
Me | mues | b | wsebethre | | e b s
113 201084 NMID2 | Enfly Type Quabfier | 1 b o U
14 FQ1CHA HEEIQ3 Subserber Lazy Mama 3 Enter the member s lagl ngmne.
13 201084 Mo Subscrker First Nama Erier e member s Brat nama.
.4 — iz e e i ,
Lo 201084 NMIDE | ﬁ‘“;‘“““‘“ Tode W "M - bsmber denlifcation mambee |
. | I yalifiar s B il Il
| ' | PRMBAIS wi anly uss the st 11 gigits
Cofi4 | 20008A HNAIOD ?diﬁ::fm Pnntal’:f i ohtne Puera Rico Depariment of
-. =t - Healtivs mambar wentificalion number,
118 20108A Na Zip Cads | |
116 F10BA MO Suheeriber Sity Name " Bubscrbar Sy
116 2010BA | a2 Subscriber Siats Code | Subsereer Statn
i — — - — = | — s Jim— - S
. Substriber Peslal Zore ;
| 117 2010BA - m N403 of ZIP Code | . ‘ sulmfrbj -Z_ir: Cade |
L } o ADMINISTRACION DE o
\ SEGUROS DE SALUD

/yQ/
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Puartﬁ Rico Department of Health — 33?1 Claim/Ercounter Companion Guids

Motes/Comments
Proparty ant Casually This senmant will nat ba m&d by
| e 2010CA . REF Pallen! identifer Pusrio Rico Department of Hesih.
122 201085 b Payar Nambp
[ EUERTO RICO I ; . T
122 201088 MAI02 | Payer Name DEPARTMENTOF | e FUERTORICO DEPARTMENT
; HEALTH |
N e 1, , - idertifeation Coda ‘ B _ Paver Idant
: *24 1 .itﬂ“lﬂEE i ﬂﬁa tualiSar L ¥ Y - Payer Idannﬁc_almn
123 | 2088 NMIDS | Payer dentifer PRMAIS /vl ;;;r:gﬁim penermen
125 201088 M4 il e i
Code
525 201088 ! [ F [ad City faamea AN JUSN
§25 2010BB N402 Fayer State Code Pa
126 2010E8 NAD3 g‘g%’n’;‘f‘" Lonk DIEE30000
ue | 20wes REF grﬂ:?;;m IHentifcation
x = |
e ' G2 - Provider Comrrarcis: Code '
29 | owes | mepor | Lelerence kentifisabon Gz Note: The G qualifer miat be Lsed
. J{" - . B !n:mn—hsatmeam providers.
. ! N Bifling Prowder " Puenn Rico Department of Heath
‘ T3 201088 REFC2 Secandsry ldantifier Provider 1B
| | Mode: Bacause duplicate CLIMTY
walmes within ST/5E lopp will oause al|
ancounters to be ejacted, aven when
only one encoianter & kound o ba non-
143 2300 ciM Chairn Information | complant, PRMP recuires irading
| | pafiners to entes Paten Contol
i Wumber (FCN) and Transaclion
; | GContet Number (TCH) in CLMWGH
- f L Sl soperalodbyadash == 0 |
' ENCOUNTER: Trading paniners
should eaber the encounier’s Patiant
Central Number (PEN) and
444 2300 CL Fabiont Cortrl Number Transaclion Coatre Nasrber (TON] |
; separated by § 8840 « gli chamcters '
WA b Peduicrissd i thg B35% CLPOA I
| _ hakd
i o K Tatal Clakm Chasge Enter ihe total billed amaurt for g |
i 1
, 145 2300 ; Clan2 Amouint entya clesmiencouniler,
e t W - i : -
W | ouwst | ooy Tipecad T
b e 2300 -0 CLMOS-2  Fatility Code Cualiber A@MINIS'IITRp%ﬁHLgK?ngB tafi Claen P B9
4 N ~SEGUROS DE SALUD o
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TR3

Page #

14T

145

Loop 1D

Peero Rise Departmsnt of Healh - 837} CaimEncounter Companion Guide

Reforence Hamie

CLAMOS-3

. PTR

Ciaxm Frequeney Code

Oidge How

L3 7,8

_ Procadures lor Vioiding Encountars)

The third digh of the type al ik, as
dafnad by tha Matonal Undorm Biling
Commiliee [HUBCY, s the feguency
code Lss the clam frequercy code ko
Fidigate whalhet the claimfencouniers |
being submdted ke (e frstbma or 4 |
i A eplasemienivoid of 3 previously
sdjudicated and “paid”

clairfentounier.

: *1* — Indizalea that Eais & he fred

clatmfenceuntar submitied by FRVMMIS.
“¥ — Hospica Only

=3 — Indizatas that tris -
cimimfencounter is raplacag &
pravicusy submeted snd edjudicated
dlaimiencountar. Pusno Rico
Depariment of Healtn's. PRMIIS wit
veid b poavisusly submitbed

I dlaimfencounter and completely

reEiase 1 with 148 oorracted
Elaimshitur ber

B - Vol (Credt anty). Indicaies that
Puertn Rice Depasiment of Heslis
PRMBTIS should recodp jbe prvcusdy
submitied daimiencaiier in ik
eriirety.

ENCOUNTER —Use*1*ma a
frequancy code when resshmiging &
denied claim

fiole The v of yalsas *7 and *8” can
ragult inthe previously submitted
daimiencounier baing adjusies
Inghete T Intesmal Control Number
(IEN) foem the peovidusly submitied
chairtgrcaunier in the oeginal
meferancg Aumbal segrment in Long
2300.

The elaim dequency code was
ewilched {0 an exemal Lo shuice
during ths addends propeas. Sas ihe
HUBE Manual ar Wab =i, i
wesri b ong/,

ENCOUNWTER: Paper
submessionsiequesls will not be
supparied % adounter processing
ENCOUNTER. MCO3s o required to
dend thew Claim 1D {TCNY for gach
encaLinier sukrradted a5 will as ther
Claien 112 (TON) hor 80 encoynbar being
wadad {roferio Seclion 46 -

i it s

/yQ/

Hmmmbpjmm 8370 0OS010X22382 7.2
- < M

7 A
/1Y)

=\

>
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TR3
Fage #

149

Logp 102

s

143

145

15D

=

OTPO3

2300 oTP

Reference

Date ¢ Tieme Casalifier

Dt Tire Pehicd
Fanmial ;’lu:li.ﬁer

Diacharge Time

.
|

Stalement Dates
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