ADDENDUM 6

Coordination of Benefits

(COB)

adowppN ojenuod

VB ey 9000 - 82

' QnTVS IA SOYNDES
A NOIDVULS ININAY



. COVERKMENT OF PLEATO RECO - Pl T
£ PUBHIDUICE HEALTH INSURANCE AIBINISTRATION 3 A SES f ES

ASES ASEE ENTERPRRSE SYSTEMS

Puerto Rico Medicad Encerpose - 1calth Insamnee Plans

ASBER COB Data Submissions {Third Pany Liability)
Inrerdsce Conteol Document

ADMINISTRACION DE
SEGUROQS DE SALUD
- 235-0004406
Wersinrs 1.8
Jonnuary O1, 2623 Contrato Ndmero

WY



ASHER (OB Dans Subemsssiaes (Theed Pacty Lusbiiieyy 1.8.3

1. Pocument Information

Owne: ASES
Diare: /a1 /2002
Approved by

‘l ) i - A r\

ol I ) ‘\} '

g E '"lh
Edna Y. Masn Ramos, MA "x!'mthj

Exeasive Director of ASES Ataag Darector T
1. Document Revision Hisiory

T L0 10/28/2022  First version published for review

ADMINISTRACION DB
SEGUROS DE SALUD

23-00044¢6

Contrato Namero

Page 2



ASLES OOF Dara Subnuissinna {Thusd Farey Labiliey) 1.8 3

{ 3&‘.1113;& H’i_swry

Vemsion | Release | Description of Change

1.6.1 ASER Tenstzal Thocuren

Field 55N Opoonal for INSTURANCE_COVHERAGE
e )

1.82 U3S01 /2020 ASES Added  Fueld MBI For Medicore Beoefiedspes
INSURANCE COVERAGE (CG or F) | please
uiclude tie MBL oomber The febd size 15 11 charsepers.
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ASES OB Daty Subrossions (Tleed Parry Daababingy .53
Prefacs

This document is prepazed to comply with the 27 Act of 200{1 which add 2 new Artcle Y111 Sectior
4 of Ao Moo 72 of Reptesmber 7, 19973, uy amended, knowd as the "Law of Heablth Jasumance
Admusixstation of Puerio Rien " cagblish a2 rqutremgnt Foor grdurers afd sahers o share ilermation
of eligihifity with the Healih Tosurance Administzution o s duly authasired Subeontmacion; allow
recevery of fees paid by the Administrunion, sad for other purposes,

The wisuper sball provide for the phiscal safeguardmg of 1a Dars processing faciines and the Sysems
and Inbormsdin soused theeen. The Insurer shall provide ASES witl sccess to Dhta Gaciliies upon
ASES's request The physweal secority provisions shall be i effecr for the bie of thes Contrace.

‘The Insmer shall ensure that the operaton of sll of 1t Svetems 15 perdommed m accordance with Pucrin
Feco and Fedewad repubatonz and putdelines eelated to secomty and confidenmalie of the protected
information maraged by the losuser, and shall sriefly cormply with EIPAA Frivecy and Seconty Rules,
as amended, and with the Breach Mothcstion Riles onder vhe HITECH Ac

The Tnsumez will put in place procedures, measures wetd fochuiesl secerity o prohibit wauthonzed
negess 1o e pegions of the Das commumeatiems seiwork waide of an Insurer’s Span of Conigol,

The Inswrer shall sobrir all repucty electeomacally 10 ASESs FTP site unless directed otheresive by
ASEE. ABES shall provide the Insurer with sccess po the FTP site, The eoial peneiated by the FTP
uplod wnll be used as dhe e stamp for die submassion of the report(s’.

The [nsurer Data transfers shall ocour in standard foomat ke prescobed by ASES and will be complizar
with HIFAA and Federsl regnlanons The [nsures shall submir in formats 2y preseribed by ASES so
long ss ASES"s direction does not conflict with any Federal . Witk ench sulsmitred fle the Tnagreer
will mclude 3 Transmittal Shewt 1o indicate the ferord’s totalg submstied. See s Tranamiftal Sheet mede
i ﬁppmldix .

ANES wil make avatlable 3 secure TY server, accesable v the internet, for recerpt of electronie files
and reports rom the Insueer. The Insurer shall provide 3 similar system for ASES to mansmu fles
and reporte deliverable br ASES w0 ¢he Insurer, When such systems are not opeeshonal, ASEE and
the Insuter shall agoes mutvnlly on ahiemate methaods T the exchange of Dles
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ANES U Thata Sealsipiss s {Tﬁiid Tarry Hathziu}:} 1835

1 Introducoon

1.1 Coordinacog of Benelit. ({{1H)

Some people who are beneBicianes of the Government Health Plan of Pusrte Rico, which thrives an
federal funds under certan circumstances may be lipible to receive benefes for a pavate plan or nthet
health insurance Funded by the Govemment of Puerto Rico In sccordance with spplicable basys and
federal guidelines. Mediceid is the payer of last resort #nd the rert of the semedies mast be exhausied
Lefore sesomung to the services wnder the Medicaid funds provided.

By provasten of Pubhie Law 109177, the Fedemml Government will reyutte govemmments of the swates
anel {eprranes heswfiaaries of Medicad funde, suthonzing hein to health msurers to share certam
hifesrrnatend with the State agency respunsible for udinigistermg the progzm Medisad. The collecoon
of ths fosmaien faulidates roncdwraiiont of scevices aad the sownd adsanistzanon of the Ruwds
received and ensuzes the Mediesid o ot paying for care to be covered by another pager.

1.2 12ats Vahdation Piocess

AL gles wall pase through 4 vabidation process, Validaton will check the basic stracture of the e and
wx records und may resule 10 o e being rejecicd. Such rejections muy be caused for example, by fle
names which ful ta fofless the saming cunventon, o e containing weong kength recasds, wrong field
cadiniyr or other basie fegea.

Al files which are sejected werll be antihed 1o the Insurer with an eaphinaooa of why the dle ds pjected,
N secords fiom such 2 Gile widl be sewained in the syslem sad the Iniures will be required ro teaabeo
the rejecred fle in its entircey before the next month's files become due. Surh re-submitted fles must
be carefnfly named using the sequence number part of the naming comvention 1o ensure the Baroe s
distines froen the fjested fle and is gamed i the correct order,

ADMINISTRACION DE
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4515 COB Dare Sobizvassions {Ulard Parcy Laabilig 183
1.3 Gremeral Nows on dacs lavout eequitements

Date Beelds Al date Gelds in the following data lapout are defined 1o the same siee and Tormsr s
FYWYDBIND, A B hvee fiedd where YYVY = 4 digee prar, MM = 2 dhipit soath and G = 2 digit
tlay. 1 drgsr mronrh and day vebues st abways bave e hadng vero (). Dule belds muast Lonin 2
valid dure with muonths Tebaesy B and 12 anod days bereeen {11 and hoodom day wey eesotl July 1.
2006 will be coded ay 20007

Amount Fields ~ AH ameount Belds sepresenong money must be nomene and are defined 25 B byees in
the format 9T % wheee v represents an unplied decimal point This allows 8 maximem of 7 digis
for dollars plus the last two dipits for cenie, These numbers are always right jusrfed and zero filled tw
the left. As examples:

$0.275 weill be coded an NI 3
SN wriTh e coencles] as £ 1 (00

All aonng fields are posstive sod lollow the abrve defininon unless dearly spectfied utherswne.

tnd of Recoed Filler - Al file layonrs have been desipned to end with a fifer field of 1 byte which
must ahways be coded as an "¢ charscter. Tlus 15 done to avard ssucs beiween different sysiems when
grocsatiog and iransternng ASCI Bles in which ending field may be empiy. The hued End of Hecord
Filler guarantess chat all records n 2 éile can be construcied to the fxed bength format ax defined m
the layoucs.

Tuotificaitecsn and [lmg of Fadds — The i have all been specified (o promide Ayed length Gelds
gl Gred tenpth cecords. While olbier methods cun be usead, 1t febt thay this provides the best
e pround for working with malieple enotes cach of which vses varpng systems. 7o be sure
everyone understands the same abour the comments on justiicanon and fllinp the followng examples
are given ro help keep this concept clear.

Al nunerie ficlds must be lied rompletely with mamedc digies TF there wre excopoons these are
dlearty spelied out in the docamentaoon of the lagees. Typiealy mumeric feld 3re ggh? jusefed and
to keep them numetic it be reco Glied. Ta o feid specified o nomesse such s 9099 whege v
represents a0 weplicd decenal the following examples ilustrate how data will lock tn the field

.. ] . R Field
12.50 LOOD0IZ50
1l QODOLDLDG
1,234.56 J0G1234an
1,000,000 1noaRongno ADMINISTRACION DB

SEGUROS DE SALUD

% 23'00(345}[7 Page 7
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ASEA CIOH Dizta Submssions (TThasd Party L oabllieyy 1483

A alpharumes fields must be flled complecely, If whe wadue of dats in the [tele is less than the wadth
of the feld ther cure must be taken o enzuee that the feld s Blled writh Blanks, Allowing “NEIE IS
e otber special characters through may cawse uneapected tesuits and make Teading, Weding aod
walidation of the daea ffrale Typically alphunomeds Sedd are left pesulied and Glled 2o rhe righo aih
blanks s crippiere the feld 0 s Aold soecificd w= alphsmumens sorh 3 K40 she followang sxamples

thusirurs heow duta will lonk i othe Teld whee the [ | characters copreszni the start anal conl of the feld

Nalgs Flsldd

F.H. [B.R. 1
Jogd Rivera [Gozé Rivess 1
bl ks ] 1

2 Fila Manung Convention

AL data bles to be delivered 1o ASES by the Insurers must follow che naming conventions bebow,
Fdes which do not e the naming conventon will oe jgnored aod the Insurer deemed o have failed
m delrvery of such s file

File naines pnet adhers sivictly 1o this saming eaneention as the siescnine ineludes infonnalion for
ideanficaon of the Insures, dates and file rype. If oot asowed correcily dthe fle cannot be processed

propely.

Lhe geperal fommat of file pames will be — covyymms. T

Whne: Chascter [-3 T Fnsairer Cosdy  (Soe anschossy 15
Chaadin 4-3 ¥y = Bast ovew dugins of vesr
Chagactars &7 mm - Mirala
Cheracter B 5 - secaence nuenber of Hie wabmisson.

Al submessnon sled with 3 = § ond conlituc m sumens 1§ s are re-sobenatied fo @

I files st b re-subrnsited beyood 9, then alzhnbelw chararters will be vsed o, £ ...
Cheeacier 2 ERL T Sy

Chagncters 112 Exremsion eode wubedifying type of Gl

C08  fr  COORDINATE OF SERVICES
ADMINISTRACION DE
SEGUROS DE SALUD

23'00044(1 Tage &
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ASER CIOB Diata Submussives (Thurd Tarty Linlality) 18,3

Files are abwnys dated for the month beimg seported. For example, when sending coverape mloomation
wr Bepreraber ZU13 the pymm part of the (il rame will he 1358 while the fle will be sent to ASES in
{c1ohes,

Examales of completing this naming convention ase —

For imagaeary Ingucer 096 in the fles foe COB w Apel 2IM 3 will be named a= follows —
Coordmavon ef Sennces BD613040 OB

When the COB fiie iz tejected, the commecied file wall be sz-submitted a5

(961 2031.008

"The ettor log genetated swhen rhe COB fle is rejected will reference she sejeeted Ble naee wich TRR
extopsion on L The epfor Ale naese wall foob e

wai2041 BERR
All data hles submitred must include s Transrmitial Sheet vwath the followang fle name format,

The peneral fomrust of file names wil be — Cocypmmdfsarxdls

Where: Characier 1-3 e - Insyrers Codef See stachment I3
Character 4-3 ¥ b Last two digiis of vear
Characters (-7 mm - Month
Charactess £-9
Character 10 e = sequence number of file subossiom

All sulinizzion stayt with & = 17 and coauoue in numene if files are re-sutanttted o &

T Fley must be re-submitted beyend 2. then alphabetic cherecters will be used a. b, ¢ ...
Chataetery H-13 Adwaye i

Chuaracter 14 Abways ™

Charncters 1507 Extension code identilying type of Tila tAlwaye X153

X5 fw 345 EXCEL FILE FORMAT

ADMINISTRACION DE
SEGUROS DE SALUD

M 23-00044%4 Page 9
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ASES 1008 Data Submissions {Thicd Tamy Liabilicy] 183

Bramples of eompleing this hamng soovention wee -

Fur imagmusy osorer 006 4 the Transetral Sheet for file suboatred wm Apnl 23, Y will be samed
a4 follevas

Transing 1a] Sheet G061 304250-10 315

[aes dabe Text Fornas

All files should be generated vzing one of the following text fomats:
uef-H o

text/plain; chamset=us-ascil

Inchude Windovws TOL (Tind of Line) on each tecond.

ADMINISTRACION DE
SEGUROS DE SALUD

%)\ 23-0004445 .
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ASES COB Data Submussions {Third Party | dulityy 153

3 babe Bayont - fnowres COR File OO Becoed

# Field Degeription Pos  Size Deliverahle Valbidation Hubes

Dt Farmat

] RECOREY TY

- ‘Record Type i 1 "o ]1151;::411:&%3&;"3!:&.
. ! | 1 . 1 .
. X it statug , A= Arime i .
3 TRAN, I ’!gﬁuraﬁtr Vtama 2 ¢ A= Argme, Required
with Tnsursr Erlnsrwe %
3 TROCESS. DA Dawofsepatt. 3 p yuDDYYYY  Requined
L} Last day of maonth ;
) 4 (
Tdessify the imsal f
" a1 that reflects |
185 B N
4 %Rﬁﬁ;%_ﬁf the iotal ume 112 R {M-f‘il!)l)k"?"ﬁ"f’ "Huziuimd,
Hx DATE ]
covered by the
reposted dava
‘- :HE 4 T:”_JNS E;:Gd&‘ li:a‘], 1elenstifies - 3 e 2 - . . |
G} URIN_CODE -.u:-un'u i i (&e Sppen I Rugaaeres
Crimpany
2 don .
Wparred Bust be oft
ROUP MUM
f g:? " PN [(Froup number 22 o X2 pastiRed, blank flled to
the mght.
‘POLICY, NU 'Paﬁicy oe Contract ! i
3 ) 42 A Lzl
! MBELRL aummber, 2 Al Requiscd
_ ‘Slatd Dare oof
POLICY . BFT Covered
8 ECTIVE_DAT Individusl's 62 B O MMODDYYYY  Hegueed,
5 HPamary Coverage ! i
by Imsuzer,
e = { ' | o S T
POLICY_TER | gnd 13;1;2 of f{lﬁqu;md if t:I-t prdiey
Hoosaere . res hare o Ermna i
0 OMINATION_ | T B MMDDYyyy oo oareaiemananon
IBATE Hndivdual's date, ntherwise leave
Primaty Coverage. _ blnfik.
: . , A ‘ 1 ji'—‘-i}mratc;
NEIJRANOE " .
¢ . o . ~ Insurance Lvpe 8 1 2=Medicare; Ruguteed
TYRF o el )
A ddedicand
ADMINISTRACION DB
SEGUROS DE SALUD

W. 23—00044(1
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. TNSURANCE_ {Tnsurance

* COVERAGE

'
i
i

e
Lowremaps

ASES COB D Subantsgions (Thied Paeny Baababay) 1.8.3

;I,'S_se Appendix
7Y Inedude all
%ﬁf’vﬂ:ﬂgi‘.‘ ey
withy Instaiice
For covered
indavidizal Canea
tenate all codes,

Regured. For Medicate
coverage Plans uze
letter T 01 Gz only,
DD NOT URE
COMMAS TG
STPARATE COLES,

Deliverable Data

Deseription

Pos

T

Foannac

Valislation Ritles

{See Appendix TTT)
o - _ Tdentify the Tasurer’s Reguered, T NOT
'COVERED §  Covered I \
Y nvicas  |Se 99 2 jserviee rype endes.  USFE COMMAS 10
o i Comeuresate ail REPARATE CODES
Lr:mi‘zs,
e ! .
Covered Recured if
. Individua’s . . IMSURARCE _COVE
13 BEN . 119 TS ) =
soca] secuaty 9 PAGENOT wm (G
{psum ey, ar F)
[ . gnv;z;cd o R:quimﬂ Mus§ be zft
1.ART MAME . | - .
14 Jj T_NAW TIndivideal’s frse 128 25 [ H{25) sustified, hiank flled re
last namie the aght.
. Requeed if he
| Covered "
' o s Imclicheal bag 5 Seoond |
ALAST, KAKME Tadivadual's . .
g LRI —};T::‘fif 153 25 |5 Last Name, Mustbe |
3 e left jusnafied, hlank fified
DA e H .
‘ 16 the oght. ;
Covesed i Heoused Muse be left }
0 FIRET _NAME  [edividuil's BPest, 178 35 HEZh sustfied. blank Bled o
Tame the rghe.
. Coveeed 1 IRmmfcd 1f he
% 5T LoAm ] -
7 ‘:éri“! AN Indiesdual’s 0% 1 X CIndividust has 3 Kidake
o - iiddte Tratia! Izt
= ‘f.‘n':w_emd 1 = Pobey Holdes, 2 o
CRFLATTIOVSEERT . ’ .
18 ?}TT L ! Tndrriduals 204 i = 5pouse 3= Child, Regused
Relabos to 47 Other,5 =
ADMINISTRACION DE
SEGUROS DE SALUD

W
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%

H

Polusy Haoldee

Covered
Endrridunl's
Biate of Birth
‘(:u‘l.u-:tad
HGENTER Tretbvrchaat's Bex
Cande

o DATE_QF_BI
Y wTH

R ' Phasing ¢
#1{RE_BIN nsurance BIN.

’I’Emnm;:g
: Insuzance
22 BYX PCN . Processor

IConirol Wumber

Q{PCN”;.

ASEE COW Dara Submissions (hird Party Labibey) 1,53

PInenesne Pasines

+

25 i MBBDYYYY Repurirsdd
A - Ulnknown 1 - .
:".. 5 L} 5‘1;. A '§
I Male 2 — Female £l
i ;E:@;ﬁ&d L3
214 O 3 (Y] TMSURANCE_COVE

RAGE in P or B

i
H

Pharmacy Insuranece iRﬂ;;uimd if
220 10 FProcessorConmral  INSURANCE_COVE
Numbser {PEN). {RAGEin {P.C ot F)

Deliverable Data

Vilidugon Hales

|
|

o

# Figld Description
Phaemacy

23 BYX_HOUP Insuraece Group

| %Mfzdium
24 | ﬂcntlki:ﬁj
18 Idenuifier (BB

25 TILLER End of Record

;FLUL':?
Y SR ..?'k
¢ Al sre Tent Figlds

VB

Format

Hecuized if
Altemnte Tnssyance G

230 15 IMEURANCE COVE,
Crawp 13 RAGE in (P.C oz Fy
4 : - '
Reguired if
245 11 INSURANCTE_COVE.
XD RAGH in (TG o Fy
256 1 * R‘:ajuirfd
256 ? o
ADMINISTRACION DE
SEGUROS DE SALUD

23-00044;7
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ASES IO Dava Sibentalons {Thard Parry Diatiliey] 1,83

4 Fie Lavoni - Eooe OB Flie

P'm- Sike.  Deliverable Data Format Notes

| RECORD_LINE 1 6 . Yy p—"—

2 ERROR. CODE 7 5 X% *Three digits revor cnde

3 FIEITY. WAME i2 257X ‘Field Marns

4 DESCRIPTION 17 50 NN Desesiprion

5 FITIER 7 i End of Hecoed Fithes
88

ADMINISTRACION DE
SEGUROS DE SALUD
23-0004% 4(7

Contrato Nimero
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ARFS COR Trata Submissions {Third Parry Lickibieg) 1.4 4

5 Appendives

Appendesy 7 Insager Dodes

ASES Tadurer
Code

Legal Name

0o MEDICARE HOSPY AMBULATORIC Pare A B |

00z MMM HEALTTICARE, LLC

My METHCARE ISP, - PARIE A

14 MMM HEALTHCARE, 110

o5 MCS ADVANTAGE, [INC.

A TRIFLE S ADVANTAGE:, (NG,

N7 LA CRUZ AZUL DE PUERTO RICO

0od TRIPLE §

009 MEDICARE AMBULATORIC - PARTE B

i INTERNATIONAL MEDICAL CART

01t ASDCTACTON D8 MALSTHON

2 HUMANA INSURANCE OF PUERTO RICO, INC,

ms CORVI TR

14 MICE ADMINISTRACION DE
01a HOSPITAL DE LA CORCEPCION SEGUROS DE SALUD
i FITMANA £3-0004 4 47
iy SERVICIOS DE SALUD BELLA VISTA

nig AUXILIO MUTUO Contrato Nimero

ta UNION TRABAIADORES DE MULLLES

6201 GOLDER CROSS HEALLH PLAN

02t PILAN T3 SALUT MENCINITA TF P, R,

022 ABTNA LIFE INS. CO.

03 AMERICAN CENTRAL INVESTOR LIFE

1124 ARILRR AN FAMILY LIFE INSURANCO

Puge 1R



ANES UOH aia Sulimissions {Thisd Pagty ],:_gl.u]iufg {83

AMEBRICAN HOME ASSURANCE
ALLETATES INSURANCE €O,

AMBRIAN HAHDWARE LIFK INS.
AMERICAN NATIONAL INS. O
ATLANTIC SOUTHEERN i85, T
AMERICAN (ENTRAL INVESTUR M5 L0
ARGOBNAUT InNG. OO

CONTEDERATION LIFE ING, 20

TR INED NS, £0)

RO LITE ENSURARNCE €0
CONMECTICUE GENERAL LIFE IM5, €O
COOPERATIVA SEGUROS MULTIPLES
COMMITWEALTH M5 (0.
CONTINTINTAL ASSURANCE CO
CHAMPURS, BEUE SHIFLD OF CAlIFORINTA
CONFEDERATION [IFL GROUP HEALTH
CLAIMS

GENERAL ACCIDENT ANL INSURANCE CORP
INTHROONTINGNTAL LADIES GARMENT
WORKERS .

TOHN HANCOOK

FANCOR™N NATIONAL LIFE NS CO.

LA ATLAKTICA

LINCOT N INCOME LIFE IS 0.

MUTUAL LIFE InC ADMINISTRACION DE
MUTTUAL LIFE I, SEGUROS DE SALUD

MASSAL HLUIBEETS WMUTUAL LIFE IS, (03

METROPOLFTAN LIFE (NS 23-00044 (7
MONEY MUTUAL TTFE NS DF N Y- Contrato Nimero
NMATIONAL LIFIL INS 0, '
NLWLLL PENSION AND WELFARE PLAN

FEW FNOGEANLY MUTUAL LINE 1IN {243,

Tage 14



ASES COB Diata Submmissions (Thind Parry Lzataliey} 1.8 3

MNMORTIH AMPRICAN GO, LIFE IN5. OO
MATIONAL HOME LIFE ING
WHEW YORK LIFF TNG OO
GCCHIENTAL LIPE INS
PROVIDDNT LIFE AND ACCIDERN INS. COL
PELUTDENTIAL LIFE THE £,
PACIFIC MUTDAL [IFE IMNS, CO
PUERTO RICAN AMERICAN N5 CORP
PLAN TSNEON MARINDS MERCANTES
PILL¥TLIFE TNS, 0.
AN AMIRICAN LIFE 145 000
FPLAN DE SATUD LLE A,
REPLIBT TC MATIONAL LIFE ING, €0
SEAFARES WFLFARE MEDICAL PLAN
=UN LIFE ASSURAMCE CO,
SALUT) PREVERNTIVA, I'NC,
SHULIRITY NATIONAL LIFH NS, (0.
SIATD MUTYUAL LIFE INS, 0L OF AMERICA
THE PRUDENTIAL ING CQL
TRANS (HCHANIC LIFE INE,
TRAKS WORLD NS, CO.
THE BANMNKHRE LIFE
THE CARBORUNDUM 0. QF PR
THE MEN YORE LIFE IRE 2O
THI HERFORD ING. G0
PHE MUTUAL LIFE INS. Cox OF KEW YORK ADMINISTRACION DE

CHE GUARTIIAN LITL ING. CO. SEGUROS DE SALUD
THE EQUITABLE 1IFE ASSURANCE 2 _ 0 0 0 4 4
THE TRAVELERS NG (O, 3 ?
THH MOMEY SUTLIAL LAFE NS C401 Contrato Nitmero

UNITED BENLFLIS LIFE N8 €0

Page U7



LIMs
17

ASES COR Date Submissions {Thapd Party Lasbiboy) 183

UITED OF OMARHA

UNIITED LIFF iNE, {08

SERYVI MEDICAL

FLANMN E LA POLIKIA

FIRET MEDICAL ATWANTAGE
AUTXILED MUTUO ADVARTAGYE
RYDERS HEALTH PLAN

CHINA

COSVIADVANTAGL

MAPFRE ADZWANT &G

AMERICAN HEALTH MEDICARE
SALUYE DORADA ALWANMTAGE
MEDICARE PLATING

OTRAS COMPANIAR ASFGURATDIORAS
AR

CUONWEL

FOMPRO DEL SEGURO DEL BETADD
TRICARE

CHENA PRFTFERED

CIGHNA BEXCELLUSIVE

CANALA LIFE
CHAMPUS CHAMTVA
MEDPLUS

COLVER

CLOBAL HEALTH FLAN
HOVEA

INTEGRATT COMMUNTIYY HEALTH
PROEALULD

{SNVERNATIONAL MAKAGED CARD
KABIHT

BIMCIS LISLA DS (DEPT DE saL U

ADMINISTRACION p
SEGUROS DE SALUDB

23-00044§
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12¢
127
128
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OIFTTONMS
PALIC
FROSAM
T
Uri
Lila
LUNTITEDHEALTHCARE NS, CO.
S MEATTH MAMAGEMENT, TNC,
PHARMACY INSURANCE CORPORATION (OF
AMERICA
MCE ADVANTAGE, TNC.
PROSALUTY BMCL CORP
FIEDFRACION DE MABSTROS DE PUERTD
RICO
FIRST PIUS
DELTA DENTAL
CONSTELLATION HGALTH
MOLINA HEALTHCARE
ENYISION X
CORRECTIONAL HEALTH SERVICES CORP
OFTIMA HEALTE] PR
MEDICARE FARMACIA - PARTE I
PLATING - CONSTELLATION HEALTH
HUMANA HEALTH PLANS OF PUERTLY RE,
ImC
LATING - MCS CLASSICARE
MM HEALTHCARE, 11.C
BEATHNG . PREFERRED MEDTCARE CHOICKE
PMIC)
TRIPLE R ADIVANTAGE, INC.
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Appendie 2 -Insuganice Covepige

A (Ambulance Services
R Ambulatery Resuhilitation Jereces
[ 3] Diental Semnces
T Daagmosnc Tesanp Services
i Banergency Room Services
H Muospitalizanon Sesvices
M Mareenity and Prenatal Services
& Medical and Surpical Services
G Medicace Advantage Mans with preseriptiog drug coverage
G Medicare Advantage Plans without peesceipuion deug coverape
'Medicare staniyl-slome Past I3 Mags for prescription drug
F Gl eTAfe
W Mental [Health Hospiralizauon Services
W Mental Health Services
M Nem-Fmergetoy Traspactanon Services (NEMTY ADMINISTRACION DE
I3 T*harmacy Sesvices SEGUROS DE SALUD
23-00044%
Contrato Ndmeso

.?gppgnd;it 3 Reorvices 'ltlrp-e Coley

Nexdical 4laxe 1
B Dreneal Case 35
C Hospisl  Inpatient 43
I Hospual  Curpatent b1}
[ Long Temn Coxe S|
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ree Sranding Presceipnos Drug
Mad Ozder Prescripaus Drog
T’xg,rc:hiarrin'

shilled MNursing {lure

1 Wision {Oprometry)

Tarval Huepstalizaton
Payubitatie

£9
o}
4
Al
AL

BH
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Appendiz 4 - Ereor Codes

_'i Description
ML ‘Data Type o
[ End Of Line Foror; Bad Faller
LEN Unespecyod Record Length
niz202 i:nt’.ﬁs;;}gz;iﬁd MWL, valite e TRAR_TS fedd
R1Z04 Unexpected NLTLL vabue for PROCESS_DATE freld
R1203% 'Encxp:ctcd NLULL value for INSUBAMNLE 'IYFE Geld
R1208 Uinexpectea] NULL vahue for TNFLURANCE_COVERAGE field
Rim0 Lnexpecied NULL value for COVERED _SPRVICES field
Ri212 Inwalud walue for HEALTH INSURER_CODE feld
Ri214 Unerpected NULL value for GROUP_NUMBER fieid
R1216 Une.xpgm&d MNULL vzlne Toe POALICY NUMBEER ficld
K128 Unexpected NULL vabue for RELATIONSHIP fetd

/Y‘Q/ Unespected WITLL sabue oy RX_BIN fidd based on COVERFD_SERVICES

R12320 Field

dnexpeceesd NULL value for RX_TCN feld based on
Riz22 COVERETD _SERVICES Ficld

Unexpected NULL value for R GROUP held based on
R1224 COVERED SERVICES Field
R145% Unexpected WIJLL vabwe for PROCESS_BEG_DATE feld
R1479 Uinexpeeted WUEL value for GENDER fHeld
R 1481 Unexpecred WULL walue for 55N Geld
R1483 Linexpecred WL vabhte for FOLICY_TERMINATION_DATE fishl
R1485 Unexpected WULL vatoe for POLICY, EFFECTIVE _DATE fcld
R140% Tnwalid value for COVERED_SERVICES feld
REA2 Torvalsd valoe fove GENIIER feld
H543 lovald walue for INSURANCE_COVERAGE held
Rand Trevald saloe o HEALTH_IWESURER_CODE feid
Ri63 Unexpected NULL value for RECORE TYPE Beld

SEGURGS padONDE
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Inwalid value for REL ATIONSH I feld

Yrivabd value foz TRAN 1D Geid

PROMESS_TIATE 1 ant set 1o the last day of the month
Invahd value fog PROCESS BEG_1JATE field

Inwalid valuz for GROUP NUMBLR field

Enexpeoted MULLL walue for LAST_MNAME 1 Geld
Upespected NULT value for FIRST_NAME Reld
Bvalad value for I2ATE_OF_BIRTH feld

fvalid vatue for POLICY _ERVLCTIVE DATE field
[nvghid webne for POLYCY _TERMINATHIN DATE field
Trvahd walue for INSURARNCT_TYPE fleld

[valad wolue for S50 Aeld

[nvalid vabue for POLICY_NUMBER field

Frrvadick wabve for COVPRED_BRERVICES feld
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MINlSTRACION
As%GUROS DE SALUD

23—000440&

Contrato Nimero

ADMINISTRACION DE
SEGUROS DE SALUD
23_00044&\ Page 33

Contrato Nimero



ASLES OB Data Sobmessens (Thind Parry Laahdioys 183

Appendin 3 - Transmitta] Sheer

HKOMBRE QOE ASEGURADORA
HOJA DE TRAMITE ARCHIVOS COB
ENVIO DE ARCHIVOS

|
FECHADE ENVIO: | .
; i
ENQADO A ASEA COASmoon | T
— ENWADOPOR: L
¢ - EAO ASBGURADCHA | LsODEARRR
i ] 1 BUCLERD b5 | 1
! WOMERE DEL MUMERGDE | TAMAfio | viarme a3 e,
1 ARCHIVE RECORDE | ARCHIVO EFEIAA, mmi
1 % B [FTP B |
2 , Lard T _ |
/)’Q/ 2 ; v ‘ PP Swrrer

A

" PRSA USD DE ASEN

s S TRUC CIONES ESPECIALES:

SE ENVIARA ESTA HIMA DE TRAMITE ADAUNTA AL ARCHIVD FOR FTP
THEE CRIE LE FMAR TODOE 1028 BECAES | ADOE DIIE LE DISRES POkt & L& $S50 Rabaete,
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A EGUROS DE SALUD
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