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1 Acronyms

MANAGED CARE 0012 Objection to Payments Request File

The following table contains the list of abbreviations used within this document.
NOTE: This acronym list will not include all potential HIPAA-related transaction information.

Table 1 — Acronyms

| Acronyms

CcMs

csv

HIPAA

IcD

| MEDITI
PRMP

' PRMMIS
TPL

=
WE

| Definition

Centers foriv-ledicare & Medicaid Services

Comma-Separated Values

Health Insurance Portability and Accountability Act

interface Control Document

| Medicaid Integrated Technology Initiative

| Puerto Rico Department of Health
Puerto Rico Medicaid Management Information System
Third Party Liability

ADMINISTRACION DB
SEGUROS DE SALUD ,

23-0004 4K
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MANAGED CARE 0012 Obijection to Payments Request File

2 Interface Overview

This document is the definition of the Inbound Objection to Payments Request File layout that will be
received by Managed Care in a fixed position format. This interface file will contain the list of Objection to
Payments requested by the Carrier.

2.1 Use Requirements

This monthly interface will be used by the Carriers to request changes to payments made by the
Managed Care capitation process.

2.2 Communication Methods and Format

The file will be provided by the Carriers. The Inbound Objection to Payments Request File name will be
MGD_OTP_Request_CARRIERID_CCYYMM_SS .txt, where CARRIERID is the 9-digit Carrier's Medicaid
iD, CCYYMM is the capitation cycle year and month, and SS is the file version sequence number, which
starts at "00” and is incremented if the Carrier sends subsequent files for the same Carrier and capitation
cycle with adjustments or error fixes.

The inbound file will be in a fixed position format. The file will not contain header or trailer records. Any
fields in the file that are not needed by PRMMIS will be marked "Unused” and ignored by PRMMIS.

2.3 Timing and Frequency

An Objection to Payments Request File for each capitation cycle month may only be sent within 90
calendar days after the monthly capitation payment has been made. Any subsequent version of the file,
with adjustments or error fixes, must also be sent within that time period.

The Reguest file can be processed on the second, third, and fourth Tuesday of the month.

2.4 Monitoring and Reporting

PRMMIS will create an Outbound Objection to Payment Response file (ICD
ICD_PRMMIS_MGD_0014_OUTBOUND_OBJECTION_TO_PAYMENTS_RESPONSE) and Outbound
Objection to Payment Error Response file (ICD
ICD_PRMMIS_MGD_0013_OUTBOUND_OBJECTION_TO_PAYMENTS_ERROR) after processing the
Inbound Objection to Payments Request File. These files will be returned to the originating Carrier.

PRMMIS will also create two reports, the Objection to Payment Response and Summary Report MGD-
0350-M, and the Objection to Payment Error and Summary Report MGD-0351-M, which will be loaded
into OnBase.

2.5 Error Handling

Errors from processing the Inbound Objection to Payments Request File will be listed in the Outbound
*Objection to Payment Error Response file (ICD

ICD_PRMMIS_MGD_0013_OUTBOUND_OBJECTION_TO_PAYMENTS_ERRQR) that will be sent to
the originating Carrier. The Carrier may send a new Inbound Objection to Payments Request File with
error fixes, incrementing the file version sequence number, within 90 calendar days after the monthly
capitation payment has been made.

PRMMIS will also create the Objection to Payment Error and Summary Report MGD- o i #1ON DE
be loaded into OnBase. R%WﬁMHISLUD
, SEGUROS DE S

23-00044
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MANAGED CARE 0012 Objection to Payments Request File

2.6 Assumptions

* An Objection to Payments Request File for each capitation cycle month will be sent within 90
calendar days after the monthly capitation payment has been made.

e Any subsequent version of the file, with adjustments or error fixes, will also be sent within 90
calendar days after the monthly capitation payment has been made.

2.7 Key Contacts

Please provide the names, telephone numbers, and email addresses for source and destination contacts
in the table below.

Table 2 - Key Contacts

| Organization Name

Name Telephone Number | Email Address

ADMINISTRACION DE
SEGUROS DE SALUD

23-0004 4"

Contrato Nt’xmerp
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MANAGED CARE 0012 Objection to Payments Request File

3 Process Flow

Figure 1 — Objection to Payments Process Flowchart
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4 Detailed Specifications

The Objections to Payments file will be sent by the Carriers to PRMMIS in a fixed position format.

Table 3 — Detalled Specifications

1

[=>]

s

0w

10

"

;'eld ‘ Field Name

Size ‘ Type

MANAGED CARE 0012 Objection to Payments Request File

| Required/Optional/

Format/Values Unused
Incurred Month 8  Numeric CCYYMMDD Required |
|
Note: This is the first day of the capitation cycle -
month being subject to an objection of payment.
Incurred Start 8 Numeric | CCYYMMDD Required
Date
Note: This is the capitation payment begin date.
This is for subperiods within a month, otherwise
| use first day of the month,
Incurred End 8 Numeric | CCYYMMDD Required
Date I
Note: This is the capitation payment end date. '
This is for subperiods within a month, otherwise
use last day of the month.
I | ! | |
MPI 13  Numeric = 999999999999 Required
|
Note: This is the Member Medicaid ID.
i Application 10 Text Note: Medicaid Application Number Unused
Number
— ; . | = — |
Eligibility Start 8 Numeric | Note: Eligibility Start Date for the incurred Period Unused
Date in the Health Plan.
Carrier 9 Numeric 999999999 Required
Medicaid ID
Note: This is the Carrier's Medicaid ID.
Carrier Effective = 8  Numeric ADMINISTRACION DE [ Unused
Date SEGUROS DE SALUD |
Coverage Code 3 Text 2 3 = 0 0 0 4 4 H Unused
| | | | __Contrato Niimero | _
DOB 8 Numeric | Note: Date of Birth. Unused
|
|
- Sex | 1 L Text Note: 1=Male, 2=Female. _‘ _Unu;ed
o Version 1.1 Page 5
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12

13

14

15

17

18

19
20

21

‘22

23

Group Ident

Group Code

Dual Member

Enroliment

Notification

Enroliment

Confirmation by
Carrier

Enroliment

Acceptance

" HCHN

Category

HCHN

Nuotification

Encounter

Carrier ID

Encounter

Claim ID

Encounter

Service Date

Encounter

Notification

14

14

20

30

30

: Text

Text

Text

Text

Text

Text

Text

Text

Text

Text

Numeric

Numeric

MANAGED CARE 0012 Objection to Payments Request File

Note: Group Identification (Government Group Unused
Code).
Note: Group Code {Eligibility Group Code). Unused
Note: Identifies if is a dual member. Unused
Note: Carrier Eligibility File Name. Unused
Note: Enroliment Confirmation File Name. Unused
Note: Indicates if the subscription process is Unused
accepted by ASES.

Unused
Note: File name for the HCHN file where the Unusegd

notification for this category was sent.

Note: Carrier reporting the Encounter. Unused

99999999989999899 Required for
Objection Type MDKP
i . . or CFP
Note: This is the Encounter Claim Identifier or
TCN (Transaction Control Number) that the
Carrier says should be used to create a Matemity
Delivery Kick Payment or Correctional Facility
Payment. The TCN is 17 digits, but the field size is
30.
Unused
Note: Claim file name containing the Encounter Unused
that sustains the adjudication of the HCHN rate
oell ADMINISTRACION DB
: SEGUROSDESALUD
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MANAGED CARE 0012 Objection to Payments Request File

24 Billing Date 8 Numeric Unused

25 Rate Cell 3 Text XXX Required if a payment
was received.

Note: This is the rate cell received by the Carrier.

26 Risk Score 8 Numeric = 999.9999 Required if a payment
was received.

Note: This is the risk score received by the Carrier.

27 Capitation 8 | Numeric | 99999.99 Required if a payment
Amount was received.
Note: This is the capitation amount received by the
Carrier.
| | ! : !
28 Payment 30 | Text PO OGP0 0 000004400000 000¢00404 Required
Objection ID
Note: Unique Id for each transaction associated to
| an Objection of Payment. All responses for the
| objections of payment will reference this identifier.
29 Objection Type 4 Text XXXX Required
Note: Valid values:
PP = (Premium) Capitation Payment
MDKP = Maternity Delivery Kick Payment
CFP = Correctional Facility Payment
30 Expected Rate 3 Text XXX Required
Cell
Note: This is the expected rate cell.
3 Expected 8 Numeric = 99999.99 Required
Capitation
L Aot Note: This is the expected capitation amount.
32 Comments 200 | Text X(200) Required
Note: Additional comments explaining Objection to
Payment.
33 End of Record 1 Text * Required

Note: End of record character.

ADMINISTRACION DE
wgl SEGUROS DE SALUD
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MANAGED CARE 0012 Objection to Payments Request File

5 Code Table Values

Table 4 — Carrier Medicaid IDs

Carrier Name Carrier Medicaid ID | ASES Carrier ID
' First Medical ' 000001900 09 o )
' MMM Multi Health ' 000002000 10
' Plan de Salud Menonita 000002200 12
Triple-S Salud ' 000002400 113 :

—
| Rate Code
Vo1
V02

Vo3

Vo4

Vo5

Vo8

Vo7

Vo8

Vo9

V10

/}IQ/ VA1
/ V12
V13

V15

V16

S

| cw MDKP

Table 5 - Capitation Rate Cell Codes (Effective January 01, 2023}

Rate Cell Description
|

Medicaid - Age 18 and under
Medicaid Age 19+

Medicaid Aged, Blind, Disabled

| CHIP All Ages

I Com?nonwealth - Age 18 and under
Commonwealth - Age 19+

 Medicaid MDKP

‘ CHIP MDKP

Correctional Facility Hospital Case Rate
Dual A
Dual AB

Foster or Domestic Abuse

| CHIP Aged, Blind, Disabled

Commonwealth Aged, Blind, Disabled
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MANAGED CARE 0012 Objection to Payments Request File

1 Acronyms
The following table contains the list of abbreviations used within this document.
NOTE: This acronym list will not include all potential HIPAA-related transaction information.

Table 1 — Acronyms

Acronyms Definition
| CMé - . Centers for Meacare & Medicéid Services o
__CST . Comma-éepa_rated Values
HIPAA ‘ Health Insurance Portability and Accountability Act
| ICD ‘ Interface Control Document
r hEDITI - Medicaid Integrated Technalogy Initiative -
» le?- Puerto i;ico Iﬁebartment of Healtﬁ - B
| PRMMIS . Puerto Rico Medicaid Managerﬁent Information System
‘ TPL b Third Party Liability

ADMINISTRACION DE
SEGUROS DE SALUD
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MANAGED CARE 0012 Obijection to Payments Request File

2 Interface Overview

This document is the definition of the Inbound Objection to Payments Request File layout that will be
received by Managed Care in a fixed position format. This interface file will contain the list of Objection to
Payments requested by the Carrier

2.1 Use Requirements

This monthly interface will be used by the Carriers to request changes to payments made by the
Managed Care capitation process.

2.2 Communication Methods and Format

The file will be provided by the Carriers. The inbound Objection to Payments Request File name will be
MGD_OTP_Request_ CARRIERID_CCYYMM_SS.txt, where CARRIERID is the 9-digit Carrier's Medicaid
ID, CCYYMM is the capitation cycle year and month, and SS is the file version sequence number, which
starts at "00” and is incremented if the Carrier sends subsequent files for the same Carrier and capitation
cycle with adjustments or error fixes.

The inbound file will be in a fixed position format. The file will not contain header or trailer records. Any
fields in the file that are not needed by PRMMIS will be marked "Unused” and ignored by PRMMIS.

2.3 Timing and Frequency

An Objection to Payments Request File for each capitation cycle month may only be sent within 90
calendar days after the monthly capitation payment has been made. Any subsequent version of the file,
with adjustments or error fixes, must also be sent within that time period.

The Request file can be processed on the second, third, and fourth Tuesday of the month.

2.4 Monitoring and Reporting

/%QJ PRMMIS will create an Outbound Objection to Payment Response file (ICD
ICD_PRMMIS_MGD_0014_OUTBOUND_OBJECTION_TO_PAYMENTS_RESPONSE) and Outbound
Objection to Payment Error Response file (ICD
ICD_PRMMIS_MGD_0013_OUTBOUND_OBJECTION_TO_PAYMENTS_ERROR) after processing the
Inbound Objection to Payments Request File. These files will be returned to the originating Carrier.

PRMMIS will also create two reports, the Objection to Payment Response and Summary Report MGD-
* 0350-M, and the Objection to Payment Error and Summary Report MGD-0351-M, which will be loaded
into OnBase.

2.5 Error Handling

Errors from processing the Inbound Objection to Payments Request File will be listed in the Outbound
Obijection to Payment Error Response file (ICD
ICD_PRMMIS_MGD_0013_OUTBOUND_OBJECTION_TO_PAYMENTS_ERROR) that will be sent to
the originating Carrier. The Carrier may send a new Inbound Objection to Payments Request File with
error fixes, incrementing the file version sequence number, within 80 calendar days after the monthly
capitation payment has been made.

PRMMIS will also create the Objection to Payment Error and Summary Report MGD-0351-M, which will

be loaded into OnBase. ADMINISTRACION DE
SEGUROS DE SALUD
- Version1.1  Page 2 o .
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MANAGED CARE 0012 Objection to Payments Request File

2.6 Assumptions

» An Objection to Payments Request File for each capitation cycle month will be sent within 90
calendar days after the monthly capitation payment has been made.

¢ Any subsequent version of the file, with adjustments or error fixes, will also be sent within 90
calendar days after the monthly capitation payment has been made.

2.7 Key Contacts

Please provide the names, telephone numbers, and email addresses for source and destination contacts
in the table below.

Table 2 — Key Contacts

| Name Telephone Number | Email Address : Organization Name
S { il _|_ § { __

|

| _

ADMINISTRACION DE
SEGUROS DE SALUD
Contrato Nimero
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MANAGED CARE 0012 Objection to Payments Request File

3 Process Flow

Figure 1 — Objection to Payments Process Flowchart
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MANAGED CARE 0012 Objection to Payments Request File

4 Detailed Specifications

The Objections to Payments file will be sent by the Carriers to PRMMIS in a fixed position format.

Table 3 - Detailed Specifications

‘ ;'e’d {Field Name | Size‘ Type | Format/Values
L | — 1 1
1 | Incurred Month ’ 8 Numeric | CCYYMMDD
|
‘ Note: This is the first day of the capitation cycle
| | month being subject to an objection of payment.
L - | T T
2 Incurred Start 8 Numeric | CCYYMMDD
Date
Note: This is the capitation payment begin date.
This is for subperiods within a month, otherwise
use first day of the month.
= ] | |
3 Incurred End 8 Numeric | CCYYMMDD
| Date ' ‘
Note: This is the capitation payment end date.
This is for subperiods within a month, otherwise
' use last day of the month.
4 | MPI | 13 | Numeric | 999999999999
|
| |
| Note: This is the Member Medicaid ID.
5 Application 10 | Text Note: Medicaid Application Number
| Number
6 Eligibility Start 8 Numeric = Note: Eligibility Start Date for the Incurred Period
Date in the Health Pian.
7 Carrier 9 Numeric = 999999999
Medicaid ID
' | l Note: This is the Carier's Medicaid ID.
l e ive | ic | TADMINISTRACIONDE ™
8 Carrier Effective 8 Numeric
Date ‘ SEGUROS DE SALUD
|
|
| _ ] | 0.7 - [\ )
| 9 | Coverage Code 3  Text | 2 3 0 0 0 4 4 L
| |
‘ | Contrato Ndmero
10 DOB T 8 | Numeric | Note: Date of Birth.
|
| L | | e
11 Sex 1 Text Note: 1=Male, 2=Female.

Required/Optional/ _
Unused

Required

Required

Required_

Required
Unused
Unused

Required

| -
| Unused
|

Unused

| Unused !

Unused

Version 1.1 Page 5
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MANAGED CARE 0012 Objection to Payments Request File

12 Group ldent 3 Text Note: Group Identification (Govemment Group Unused
Code).
13 Group Code 3 Text Note: Group Code (Eligibility Group Code). Unused
14 Dual Member 2 Text Note: Identifies if is a dual member. Unused
15 Enrollment 14  Text Note: Carrier Eligibility File Name. | Unused
Notification
16 Enroliment 14 | Text Note: Enrollment Confirmation File Name. Unused
Confirmation by 1
Carrier
17 Enroliment 2 Text Note: Indicates if the subscription process is Unused
Acceptance accepted by ASES.
18 HCHN 20 | Text ' Unused
Category
19 HCHN 30 | Text Note: File name for the HCHN file where the Unused
Notification notification for this category was sent.
20 Encounter 2 Text Note: Carrier reporting the Encounter Unused
Carrier ID
21 Encounter 30  Numeric 999999993999999999 Required for
Claim ID Objection Type MDKP
= Note: This is the Encounter Claim Identifier or G4CFF
TCN (Transaction Control Number) that the
. Carrier says should be used to create a Maternity
7, i [ Delivery Kick Payment or Correctional Facility
Payment. The TCN is 17 digits, but the field size is
30.
22 Encounter 8 Numeric Unused
Service Date
I 23 1 Er_u—:ou;nt; 30  Text | Note: Claim file name containing the Encounter Unused
Notification that sustains the adjudication of the HCHN rate
cell. ADMINISTRACION DE
SEGUROSDE SALUD =
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31

32

33

. Billing Date

Rate Cell

Risk Score

Capitation
Amount

Payment
Objection ID

Objection Type

Expected Rate
Cell

Expected
| Capitation
Amount

Comments

I End of Record

8 Numeric
3 Text
8 Numeric

8 Numeric

30 | Text
4 Text
3 Text

8 I Numeric

200 | Text

1 Text

MANAGED CARE 0012 Objection to Payments Request File

Unused

XXX Required if a payment
was received.

Note: This is the rate cell received by the Carrier.

999.9999 - Required if a payment
was received.

Note: This is the risk score received by the Carrier.

99999.99 Required if a payment
was received.

Note: This is the capitation amount received by the
Carrier.

KHXXCOCOCOOCEOOCCOOOKXKAKX Required

Note: Unique Id for each transaction associated to
an Objection of Payment. All responses for the
objections of payment will reference this identifier

HKXXX Required

Note: Valid values:

PP = (Premium) Capitation Payment
MDKP = Matemity Delivery Kick Payment
CFP = Correctional Facility Payment

KXX Required

Note: This is the expected rate cell.

99999.99 | Required
Note: This is the expected capitation amount.
X(200) Required

Note: Additional comments explaining Objection to

| Payment.
* Required
_ Note: End of record character.
ADMINISTRACION DE
SEGUROS DE SALUD
23-0004 4%
Contrato Nimero
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MANAGED CARE 0012 Objection to Payments Request File

5 Code Table Values
Table 4 - Carrier Medicaid IDs

Carrier Name Carrier Medicaid ID . ASES Carrier ID
First Medical | 000001900 09 -
| MMM Multi Health ' 000002000 10
| Plan de Salud Menonita | (EOBZ_ZOB . 12
Triple-SSalud 000002400 13

Table 5 - Capitation Rate Cell Codes (Effective January 01, 2023)

Rate Code Rate Cell Description
| Vo1 o —_Medicaid -Age 18 an_d under - _
V02 Medicaid Age 19+
Vo3 Medicaid Aged, Blind, Disabled |
| Vo4 | CHIP All Ages
| V05 ‘ Commonwealth - Age 18 and under o
| V06 ‘ Commonwealth - Age 19+
Vo7 ' Medicaid MOKP
Vo8 | CHIP MDKP
Vo9 ' CW MDKP

V10 Correctional Facility Hospital Case Rate
| Vi1 h Dual A
V12 | Dual AB
V;S - léoster or Domestic Abuse
V15 | CHIP Aged, Blind, Disabled

,Eg ) V16 Commonwealth Aged, Blind, Disabled
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SEGUROS DE SALUD
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Change History
Version # | Date Modified By Description
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| 1.1 05/19/2023 | Gainwell Technologies
ASES, with fields marked Unused if not
| needed by PRMMIS.
/)"QJ'
ADMINISTRACION DB
SEGUROS DE SALUD
Contrato Ntimero

T Version 1.1 Page ii

For Puerto Rico Medicaid Management information System Use for the Puerto Rico Department of Health
This document may not be used without the prior written permission by the Government of Puerto Rico
© 2020 Gainwell Technologies



MANAGED CARE 0012 Obijection to Payments Request File

Contents
B A CTONYIMS L. ettt ettt ner e ettt eeasbtes e s be e st se e e nsbe s eaennsee e s aseerasnrtenasnstensimnaeesaretanenreransenberres 1
2 INEITACE OVEIVIEW...cceeii ettt e esr st r e e ebe s b eere e st amb s e st e asbeeenseesrnnnnnte s emsaenssenns 2
2.1 USE REGUITEBIMENES ....eocutiiieiees ettt ettt eete e ce et e et eeemen e ereoes e 2
22 Communication Methods and FOrmat ...........ccvievivievmrrnienniinr e seeseesreeses s es e snves 2
23 TIMING @NA FIEAUEMCY .....coorveeitieetiiees ettt st sttt s e sseena s e rreasreseesresnreanen 2
2.4 Monitoring and RePOrting ......ccuiiiiiieeeeee ettt et ettt e st s e ere st b b n s et s anne s 2
25 Error HandliNg .......covieiicie ettt st et s st a et ea e e e re e aentrasaaaas 2
26 F 10 [ 4] o o]0 - J S OO OO 3
2.7 K@Y CONMACLS ....coeiiieiieiirice st er st s st s e s e e s eme e e sae e sa e naaant s enbeansbsnbeeneeannnsnns 3
3 PrOCESS FIOW ciiieiiiriccriceie ettt et ree e e e et e e sea e e e e e st aaabs e e asbene s e e eenee st s ea e nnsbensraraannesanas 4
4 Detailed SPeCiCAlIONS ......cciiiiiieee e e s etb e b smaeseres 5
5 Code Table VAIUES .....occvicceriiscereesires e et vt aar et s sms e as s eas e neaebeaenseesssansenbeenbesseenatesnssansenneeeeneeans 8
Figures
Figure 1 — Objection to Payments Process FIOWChart .......cc.coocviiiiiei e e 4
Tables
TADIE 1 = ACTONYITIS ..ottt et rbr e cimee st ee e e be e e st e e e smtaenee e besantsesameeabeensssaannnseansesantennneaeenbans 1
Table 2 — K@Y CONLACES .......ooiiei e et e et e ee e st e bbbt e e e e s esnrteesaees s ssanstesens seseesnnn 3
Table 3 — Detailed SpecifiCations ...........coooiviii ettt ettt 5
Table 4 ~ Carrier MediCaid IDS.......cccooi oottt rtv st emes e erate s sernesarrnsseaeeseans 8
Table 5 - Capitation Rate Codes (Effective January 01, 2023)........cccoieiieiiie et see s seeeine s enr e 8

ADMINISTRACION DE
SEGUROS DE SALUD

23-00044

Contrato Nimero

Version 1.1 Page iii
For Puerto Rico Medicaid Management Information System Use for the Puerto Rico Department of Health
This document may not be used without the prior written permission by the Government of Puerto Rico
© 2020 Gainwell Technologies
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1 Acronyms
The following table contains the list of abbreviations used within this document.
NOTE: This acronym list will not include all potential HIPAA-related transaction information.

Table 1 — Acronyms

Acronyms | Definition
CMé N Centers_for Medica;& Medicaid Services -
Csv | Comma-Separated Values
HIPAA Health Insurance Pertability and Accountability Act
ICD Interface Control Document
MEDITI Medicaid Integrated Technology Initiative
PRMP Puerto Rico Department of Health
PRMMIS Puerto Rico Medicaid Management Information System
TPL Third Party Liability
ADMINISTRACION DE
SEGUROS DE SALUD |
Contrato Ntmero
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MANAGED CARE 0012 Objection to Payments Request File

2 Interface Overview

This document is the definition of the Inbound Objection to Payments Request File layout that will be
received by Managed Care in a fixed position format. This interface file will contain the list of Objection to
Paymentis requested by the Carrier.

2.1 Use Requirements

This monthly interface will be used by the Carriers to request changes to payments made by the
Managed Care capitation process.

2.2 Communication Methods and Format

The file will be provided by the Carriers. The Inbound Objection to Payments Request File name will be
MGD_OTP_Request_CARRIERID_CCYYMM_SS.txt, where CARRIERID is the 9-digit Carrier's Medicaid
ID, CCYYMM is the capitation cycle year and month, and SS is the file version sequence number, which
starts at “00” and is incremented if the Carrier sends subsequent files for the same Carrier and capitation
cycle with adjustments or error fixes.

The inbound file will be in a fixed position format. The file will not contain header or trailer records. Any
fields in the file that are not needed by PRMMIS will be marked “Unused” and ignored by PRMMIS.

2.3 Timing and Frequency

An Objection to Payments Request File for each capitation cycle month may only be sent within 90
calendar days after the monthly capitation payment has been made. Any subsequent version of the file,
with adjustments or error fixes, must also be sent within that time period.

The Request file can be processed on the second, third, and fourth Tuesday of the month.

2.4 Monitoring and Reporting

PRMMIS will create an Outbound Objection to Payment Response file (ICD
ICD_PRMMIS_MGD_0014_OUTBOUND_OBJECTION_TO_PAYMENTS_RESPONSE) and Outbound
Obijection to Payment Error Response file (ICD
ICD_PRMMIS_MGD_0013_OUTBOUND_OBJECTION_TO_PAYMENTS_ERROR) after processing the
Inbound Objection to Payments Request File. These files will be returned to the originating Carrier.

PRMMIS will also create two reports, the Objection to Payment Response and Summary Report MGD-
0350-M, and the Objection to Payment Error and Summary Report MGD-0351-M, which will be loaded
into OnBase.

2.5 Error Handling

Errors from processing the Inbound Objection to Payments Request File will be listed in the Outbound
QObjection to Payment Error Response file (ICD
ICD_PRMMIS_MGD_0013_OUTBOUND_OBJECTION_TO_PAYMENTS_ERROR) that will be sent to
the originating Carrier. The Carrier may send a new Inbound Objection to Payments Request File with
error fixes, incrementing the file version sequence number, within 90 calendar days after the monthly
capitation payment has been made.

PRMMIS will also create the Objection to Payment Error and Summary Report MGD-0351-M, which will
be loaded into CnBase.
ADMINISTRACION DE
SEGUROS DE SALUD |

25-00044
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MANAGED CARE 0012 Objection to Payments Request File

2.6 Assumptions

e An Objection to Payments Request File for each capitation cycle month will be sent within 90
calendar days after the monthly capitation payment has been made.

s Any subsequent version of the file, with adjustments or error fixes, will also be sent within 90
calendar days after the monthly capitation payment has been made.

2.7 Key Contacts

Please provide the names, telephone numbers, and email addresses for source and destination contacts
in the table below.

Table 2 — Key Contacts

Name Telephone Number Email Address | Organization Name

ADMINISTRACION DE
SEGUROS DE SALUD

23-00044

Contrato Numero
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MANAGED CARE 0012 Objection to Payments Request File

3 Process Flow
Figure 1 — Objection to Payments Process Flowchart

Objection to Payments Process

Carriers
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TOFAYMENTS REQUEST
FILE {fued postion

formar)
™
ORECTION TO
] PAYMENTS PROCESS
DUTBOUND OBJIECTIGN 70
PLYMENTS ERROR
RESPONSE FLE sertt through Errors Found?
SFTP sarver )
N
Ha
OQUTBOUND OBIECTICN ~C
PAYMENTS RESPONSE FILE
sent through SFTP senver
v
Objection to Payments Objection to Paymems Error
Response and Summary and Summary Report
. Report MGD-0350-M MEE351-M
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4 Detailed Specifications

The Objections to Payments file will be sent by the Carriers to PRMMIS in a fixed position format.
Table 3 — Detailed Specifications

' Field

[ = " Required/Optional/
# | Field Name Size ! Type Format/Values ' Unused
1 Incurred Month 8 Numeric CCYYMMDD | Required
Note: This is the first day of the capitation cycle
month being subject to an objection of payment.
2 Incurred Start 8 Numeric CCYYMMDD Required
Date
Note: This is the capitation payment begin date.
This is for subperiods within a month, otherwise
use first day of the month.
3 Incurred End 8 Numeric CCYYMMDD Required
Date
Note: This is the capitation payment end date.
This is for subperiods within a month, otherwise
use last day of the month.
4 MPI | 13  Numeric 999999999899 Required
Note: This is the Member Medicaid ID.
5 Application 10 Text Notes: Medicaid Application Number Unused
Number

6 Eligibility Start 8 | Numeric | Note: Eligibility Start Date for the Incurred Period Unused

Date in the Health Plan.
7 Carrier 9 Numeric = 999999999 Required
Medicaid ID

Note: This is the Carrier's Medicaid ID.

8 I Carrier Effective I 8 . Numeric ‘ ADMINISTRACION DE I Unused
Date SEGUROS DE SALUD
9 ‘ Coverage Code | 3 Text T 2 3 —_0—0—07 4_4, | Unused
‘ _ | . Contrato Numero .
10 DOB 8 Numeric = Note: Date of Birth. Unused
11| Sex "1 [Text  Note: 1=Male, 2=Female. " Unused
Version 1.1 Page 5 o
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12 Group Ident 3 Text Note: Group Identification (Government Group Unused
Code).
13 Group Code 3 | Text Note: Group Code (Eligibility Group Code). Unused
14 Dual Member 2 Text Note: Identifies if is a dual member Unused
15 Enroliment 14 Text Note: Canmvier Eligibility File Name. Unused
Notification
16 Enroliment 14 | Text Note: Enroliment Confirmation File Name. Unused
| | Confirmation by
| Carrier
17 Enrcliment 2 Text Note: Indicates if the subscription process is Unused
Acceptance accepted by ASES.
18 HCHN 20  Text Unused
Category
19 HCHN 30  Text Note: File name for the HCHN file where the Unused
Noatification notification for this category was sent.
20 Encounter 2 Text Note: Carrier reporting the Encounter. Unused
Carrier ID |
21 Encounter 30  Numeric 99999999999999999 Required for
Claim ID Objection Type MDKP
- . . or CFP
Note: This is the Encounter Claim Identifier or
TCN (Transaction Control Number) that the
Carrier says should be used to create a Maternity
Delivery Kick Payment or Correctional Facility
Payment. The TCN is 17 digits, but the field size is
30.
22 Encounter 8 Numeric " Unused
Service Date
I | | ~ |
23 Encounter 30 | Text Note: Claim file name containing the Encounter Unused
Notification that sustains the adjudication of the HCHN rate
cell. ADMINISTRACION DE
-SEGUROS DE SALUD
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Billing Date

' Rate Coll

Risk Score

Capitation
Amount

Payment

Objection ID

Objection Type

Expected Rate

Cell

Expected
Capitation
Amount

Comments

End of Record

30

4

3

200

1

Text
Numeric

Numeric

Text

Text

Text

Numeric

Text

Text

Numeric

MANAGED CARE 0012 Objection to Payments Request File

XXX

Note: This is the rate cell received by the Carrier.

999.9999

Note: This is the risk score received by the Carrier.
99999.99

Note: This is the capitation amount received by the
Carrier.

Unused

Required if a payment

was received.

Required if a payment

was received.

Required if a payment

was received.

FOOKKICOOOOOOCIOHKKIXHHXHKAK KKK Required
Note: Unique Id for each transaction associated to
an Objection of Payment. All responses for the
objections of payment will reference this identifier. |
XXX | Required
Note: Valid values:
PP = (Premium) Capitation Payment
MDKP = Maternity Delivery Kick Payment
CFP = Correctional Facility Payment
XXX Required
Note: This is the expected rate cell.
99999.99 Required
Note: This is the expected capitation amount.
X(200) Required
Note: Additional comments explaining Objection to
Payment.
* Required
Note: End of record character.
ADMINISTRACION DB
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Contrato Numero
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5 Code Table Values

Table 4 - Carrier Medicaid IDs

| Carrier Name

Carrier Medicaid ID

First Medical | 000001900
| MMM Multi Health | 000002000
' Plan de Salud Menonita | 000002200
Triple-S Salud | 000002400

Table 5 - Capitation Rate Cell Codes (Effective January 01, 2023)

| Rate Code

- Vo1
Vo2

V03
Vo4
Vo5

V06
Vo7

V08

V09

/),\Q ) v

V11
V12
Vi3

V15
V16

-

Rate Cell Description
‘ Medicaid - Age 18 and under
Medicaid Age 19+
Medicaid Aged, Blind, Disabled
| CHIP All Ages
‘ Commonwealth - Age 18 and under
‘ Commonwealth - Age 19+
' Medicaid MDKP
| CHIP MDKP
| CW MDKP
| Correctional Facility Hospital Case Rate
DualA
' Dual AB
. Foster or Domestic Abuse
h CHIP Aged, Blind, Disabled
' Commonwealth Aged, Blind, Disabled

Version 1.1  Page 8
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Change History

Version # | Date Modified By | Description

1.0 05/17/2023 Gainwell Technologies Initial submission

1.1 08/24/2023 Gainwell Technologies Added error code list
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1 Acronyms
The following table contains the list of abbreviations used within this document.
NOTE: This acronym list will not include all potential HIPAA-related transaction information.

Table 1 - Acronyms

| Acronyms Definition
L EMS | Cénters for Medicare & Medicaid Services R
| Csv Comma-Separated Valuas_ o
HIPAA ‘ Health Insur;nce Portability and Accountability Act - o
| -I(_DD | | Interface Control Document
‘ MEDITI . Me(_iicaﬁd Inggrated Tecﬁlogy Initiative
' PRMP ' Puerto Rico Department of Health
| PRMMIS ' Puerto Rico Medicaid M;nag_em_ent I_nf_onnation System o
TPL ' Third Party Liability

fr=
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2 Interface Overview

This document is the definition of the Outbound Objection to Payments Error Response File layout that
will be created by Managed Care in a fixed position format. This interface file will contain the list of errors
returned when processing the inbound Objection to Payments Request file from the Carrier.

2.1 Use Requirements

This monthly interface will be used by Managed Care to send processing errors from the inbound
Objection to Payments Request file back to the Carriers.

2.2 Communication Methods and Format

The file will be provided by Managed Care and sent to the Carriers. The Objection to Payments Error
Response File name will be MGD_OTP_Error_CARRIERID_CCYYMM_SS.ixt, where CARRIERID is the
9-digit Carrier's Medicaid ID, CCYYMM is the capitation cycle year and month, and SS is the file version
sequence number used for the Request file, which starts at “00" and is incremented if Managed Care
processes subsequent request files for the same Carrier and capitation cycle with adjustments or error
fixes.

The outbound file will be in a fixed position format. The file will not contain header or trailer records.

2.3 Timing and Frequency

An Objection to Payments Request File for each capitation cycle month may only be sent within 90
calendar days after the monthly capitation payment has been made. Any subsequent version of the file,
with adjustments or error fixes, must also be sent within that time period.

The Request file can be processed on the second, third, and fourth Tuesday of the month, and the error
file will be returned to the Carrier.

2.4 Monitoring and Reporting

a PRMMIS will create an Outbound Objection to Payment Response file (ICD
/ CD_PRMMIS_MGD_0014_OUTBOUND_OBJECTION_TO_PAYMENTS_RESPONSE) and Outbound
f Objection to Payment Error Response file after processing the Inbound Objection to Payments Request

File. These files will be returned to the originating Carrier.
PRMMIS will also create two reports, the Objection to Payment Response and Summary Report MGD-

0350-M, and the Objection to Payment Error and Summary Report MGD-0351-M, which will be loaded
M—‘into OnBase.

2.5 Error Handling

Errars from processing the Inbound Objection to Payments Request File will be listed in the Outbound
Objection to Payment Error Response file that will be sent to the originating Carrier. The Carrier may

send a new Inbound Objection to Payments Request File with error fixes, incrementing the file version
sequence number, within 80 calendar days after the monthly capitation payment has been made.

PRMMIS will also create the Objection to Payment Error and Summary Report MGD-03540 MARHSAIRACION DE
be loaded into OnBase. SEGUROS DE SALUD ;

23-0004 4
2.6 Assumptions

*  An Objection to Payments Request File for each capitation cycle month will be sent wittabato Némero
calendar days after the monthly capitation payment has been made.
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¢ Any subsequent version of the file, with adjustments or error fixes, will also be sent within 90
calendar days after the monthly capitation payment has been made.

2.7 Key Contacts

Please provide the names, telephone numbers, and email addresses for source and destination contacts
in the table below.

Table 2 — Key Contacts

[ ; -
| Organization Name

Name Telephone Number Email Address
. |- md ol

ADMINISTRACION DE
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3 Process Flow
Figure 1 — Objection to Payments Process Flowchart
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ADMINISTRACION DE
SEGUROS DE SALUD |
J
OnB_e
/ 23-00044"
- Contrato Nimero
End
o Version 1.0 Page 4

For Puerto Rico Medicaid Management Information System Use for the Puerto Rico Department of Health
This document may not be used without the prior written permission by the Government of Puerto Rico
© 2020 Gainwell Technologies



MANAGED CARE 0013 Objection to Payments Error File

4 Detailed Specifications

The Objections to Payments Error Response file will be sent by Managed Care to the Carriers in a fixed
position format.

Table 3 — Detailed Specifications

' Field | _, | | ' Required/
# | Field Name | Size Type Format/Values Optional
1 Record Line 6 Numeric Format: 999999 Required
Note: This is the record line number.
2 Payment 30 | Text 100000000000 06000008000.000049904 Required
Objection Id
Note: Unique Id for each transaction associated to an
Objection of Payment from the Carrier.
3 Error Code 5 Text XXX Required
| Note: This is the error code from the OTP request
processing.
4 | Field Name 150 | Text X(150) Required
Note: This is the name of the field(s) affected by the
| ermor.
5 Description 100 | Text X(100) Required
| | Note: This is the error description.
6 End of Record | 1 Text * Required
| Note: End of record character.
|
|
’ ADMINISTRACION DB
SEGUROS DE SALUD
Contrato Niimero
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5 Code Table Values

The Objections to Payments Error Codes are listed below.

Table 4 - Objection to Payments Error Codes

Error
Code

-2200
I2201
'2502
I2203
h2éD4
I2205
I2206
.2207
2208
2209
.2210
;2211

2212
[

=

2 ; 2214
%__,2300
E 2301

2302

| 2303

2304

2305

| Error Description

I
™ Lo S ol o ek

Error in OTP Request record field size

Error in OTP Request record number of fields

Error in OTP Request record Incurred Month format or invalid date

Error in OTP Request record Incurred Start Date format or invalid date

Error in OTP Request record Incurred End Date format or invalid date

Validation of OTP Request Incurred Start Date and End Date failed

Error in OTP Request record MPI format

Error in OTP Request record Carrier Medicaid ID format

Error in OTP Request record Encounter Claim {D format

Error in OTP Request record Rate Cell format

Error in OTP Request record Risk Score format

Error in OTP Request record Capitation Amount format

Error in OTP Request record Objection Type format or invalid value

Error in OTP Request record Expected Rate Cell format or invalid value

Error in OTP Request record Expected Capitation Amount format

T "ADMINISTRACION DE
OTP Request Carrier ID not found in PRMMIS DB SEGUROS DE SALUD
OTP Request Carrier ID not eligible in PRMMIS DB -

| .23-00044
OTP Request Member ID not found in PRMMIS DB

' Contrato Numero

Member does not have confirmed enroliment in PRMMIS

OTP Request Carrier ID does not match PRMMIS Carrier ID for Member with confirmed

enroliment

OTP Request Member is not eligible for capitation month in PRMMIS
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MANAGED CARE 0013 Objection to Payments Error File

2306 | OTP Request Member is not enrolled for capitation month
| 2310 | PRMMIS Calculated Rate Cell not equal to Expected Rate Cell in OTP Request
2311 1 PRMMIS Risk Score not equal to Risk Score in OTP Request
| 2312 P-R’_MMIS Calculated Capitation Amount not__equal to Expected Ca;itation Amount in OTP
Request
_ 2320 | OTP Request Encounter Claim not f:und in PRM DB
| 2321 | Maternity Delivery Encounter Claim is Denied in PRMMIS
| 2322 | Maternity Delivery Encounter Claim is Suspended in ;RMMIS ]
| 2323 —En—counter Claim in PRMMIS did not meet crité;ia for Maternity Delivery Kick Payment
| 2324 | OTP Request Carrier does not match Encounter Claim Carrier in PRMMIS
| 2325 | OTP Request Maternity Delivery Encounter Claim is voided in PRMMIS
| 2326 | Maternity Delivery Kick Payment has already been made
i 2330 | Correctional Facility I_npatient Encounter Claim is Denied in PRI\_/II\;S
2331 i Correctional Facility Inpatient Encounter Claim is Suspended in PRMMIS
| 2332 | Encounter Claim in PRMMIS does not meet cr;eria for Correctional Facility Payment
| 2333 | OTP Request Carrier does not match Encounter Claim Carrier in PRMMIS
| 2334 | OTP Request Correctional Facility Inpatient Encounter Claim is voided RIBBMN@TRACIQN DE
/}ﬁQ/ | 2335 | Correctional Facility Payment has already been made SEGURODS DESALUD
‘ 2336 | Failed to retrieve OTP Reauest member ba—s—t; information 2’3 - O_TO 4 4
| 2337 | Fa_iled to retrieve OTP Reguest merpbrer_gssi_gn_mgnj  data Co ntr;j;_qu},';m_ero
| 2338 Failed to calculate OTP Reguest member rate cell code risk score. caysitation L-avment -
@ | Fe;ed to check if QTP Reguest MDKP encounter claim was voided
‘ ‘ 2340 I l_:ailed to check if OTP Request CFPe—choﬂer claim was voided -
‘ 2341 ._Fe;iled to cP;eck if payment for QTRngu;st MDKP encounter claim was alread_y m;
‘ | S —— —_— —
|

2342 Failed to check if payment for QTP Recuest CFP encounter claim was already made
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1 Acronyms
The following table contains the list of abbreviations used within this document.
NOTE: This acronym list will not include all potential HIPAA-related transaction information.

Table 1 - Acronyms

Acronyms Definition
" cMs ' ' Centers for Medicare & Medicaid Services ) _
| Ccsv ‘ Comma-Separated Values o
HIPAA ' Health insurance Portability and Accountability Act S
TCE | Interface Contrch Docu—ment N
| MEDITI ‘ Medicaid_lntegrated Technology Initiative
‘ PRMP | Puerto Rico Department of Health .
| PRMMIS ' Puerto Rico Medicaid Maﬁagement Information System
TRL ' Third Party Liability :

ADMINISTRACION DB
SEGUROS DE SALUD ,

23-00044

Contrato Nﬁmer_o
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MANAGED CARE 0013 Objection to Payments Error File

2 Interface Overview

This document is the definition of the Outbound Objection to Payments Error Response File layout that
will be created by Managed Care in a fixed position format. This interface file will contain the list of errors
returned when processing the inbound Objection to Payments Request file from the Carrier.

2.1 Use Requirements

This monthly interface will be used by Managed Care to send processing errors from the inbound
Objection to Payments Request file back to the Carriers.

2.2 Communication Methods and Format

The file will be provided by Managed Care and sent to the Carriers. The Objection to Payments Error
Response File name will be MGD_OTP_Error_CARRIERID_CCYYMM_SS.txt, where CARRIERID is the
9-digit Carrier's Medicaid ID, CCYYMM is the capitation cycle year and month, and SS is the file version
sequence number used for the Request file, which starts at "00" and is incremented if Managed Care
processes subsequent request files for the same Carrier and capitation cycle with adjustments or error
fixes.

The outbound file will be in a fixed position format. The file will not contain header or trailer records.

2.3 Timing and Frequency

An Objection to Payments Request File for each capitation cycle month may only be sent within 90
calendar days after the monthly capitation payment has been made. Any subsequent version of the file,
with adjustments or error fixes, must also be sent within that time period.

The Request file can be processed on the second, third, and fourth Tuesday of the month, and the error
file will be returned to the Carrier.

2.4 Monitoring and Reporting

PRMMIS will create an Outbound Objection to Payment Response file (ICD
ICD_PRMMIS_MGD_0014_OUTBOUND_OBJECTION_TO_PAYMENTS_RESPONSE) and Outbound
Objection to Payment Error Response file after processing the Inbound Objection to Payments Request

File. These files will be returned to the originating Carrier.

PRMMIS will also create two reports, the Objection to Payment Response and Summary Report MGD-
0350-M, and the Objection to Payment Error and Summary Report MGD-0351-M, which will be loaded
Jnto OnBase.

2.5 Error Handling

Errors from processing the Inbound Objection to Payments Request File will be listed in the Qutbound
Objection to Payment Error Response file that will be sent to the originating Carrier. The Carrier may
send a new Inbound Objection to Payments Request File with error fixes, incrementing the file version
sequence number, within 90 calendar days after the monthly capitation payment has been made.

PRMMIS will also create the Objection to Payment Error and Summary Report MGD-0AFI NN RAICION DE
be loaded into OnBase. SEGUROS DE SALUD

23-00044

¢ An Objection to Payments Request File for each capitation cycle month will be ser(gwﬂigtgq\mmem
calendar days after the monthly capitation payment has been made. -

2.6 Assumptions
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MANAGED CARE 0013 Objection to Payments Error File

¢ Any subsequent version of the file, with adjustments or error fixes, will also be sent within 90
calendar days after the monthly capitation payment has been made.

2.7 Key Contacts

Please provide the names, telephone numbers, and email addresses for source and destination contacts
in the table below.

Table 2 ~ Key Contacts

| QOrganization Name

& i
Name Telephone Number Email Address

ADMINISTRACION DE
SEGUROS DE SALUD

23-00044%

Contrato Ntimero
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3 Process Flow

Figure 1 — Objection to Payments Process Flowchart
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MANAGED CARE 0013 Objection to Payments Error File

4 Detailed Specifications

The Objections to Payments Error Response file will be sent by Managed Care to the Carriers in a fixed
position format.

Table 3 - Detailed Specifications

Field | | Required/

# Field Name ‘ Size _ Type l Format/Values I Optional

1 Record Line 6 Numeric | Format: 999929 Required
Note: This is the record line number.

2 Payment 30 | Text OOXOCCOCOOIOOCOOOKKK Required

Objection Id

Note: Unique Id for each transaction associated to an
Objection of Payment from the Carrier.

3 Error Code | 5 | Text XXX Required
Note: This is the error cade from the OTP request

| processing.

4 Field Name 160 | Text X(150}) Required
Note: This is the name of the field(s) affected by the
error.

— - + + 4 + ————1

5 Description 100 | Text X(100) Required
Note: This is the error description.

6 End of Record 1 Text * Required

Note: End of record character.

ADMINISTRACION DE

SEGUROS DE SALUD
293-0004 4"

Contrato Niimero
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5 Code Table Values

The Objections to Payments Error Codes are listed below.
Table 4 - Objection to Payments Error Codes

Error 7 Error Description

Code

—2200 | Error in OTP Request recor_d field size -

| 2201 | Error in OTP Request record number of fields

| 2202 | Error in OTP Requ;st record Incurred Montt; fo-rmat or invalid date _
2203 | Errorin O_T P Request record Incurred St;rt Date format or iﬁvalid da_te

| 2204 : Error in OTP Request record I-ncurred End Date format or invalid date

| 2205 | Validation of OTP Request Incurred Start Date and End Date failed

| 2206 | Error in OTP Request record MPI format

| 2207 | Error in OTP Request record Carrier Medicaid Ilgformat

| 2208 | Error in O;FP Request record Encounter Claim 1D format

| 2_209 | Error in OTP Request record Rate Cell format

| 2210 | Error in OTP Request record Risk Score format

| 2211 | Error in OTP Request record Capitation Amount format

/)Q/ | 2212 | Error in OTP Request record Objection Type format or invalid value |

| 2213 ‘ Error _in OTP Request record Expected Rate Cell format or invalid value N |
2214 | Error in OTP Request record Expected Capitation Amount format R _

. _ — ADMINISTRACION DE
2300 OTP Request Carrier ID not found in PRMMIS DB SEGUROS DE SALUD

| 2301 | OoTP Request Carrier ID not elig_;ible in PRMMIS DB . 2 3 - 0 0 0; 4 4 H
2302 OTP Request Member ID not found in PRMMIS DB

- - - = ———Gontmtc—h‘ﬁn{ero
2303 Member does not have confirmed enroliment in PRMMIS '

| 2304 | OTP Request Carrier ID does no_t match PRMMIS C;er ID for Member with confirmed

enrollment
II 2305 | OTP Request Member is not eligible for capitation month in PRMMIS

w_b _ Version 1.0 Page 6 o
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2306 OTP Request Member is not enrolled for capitation month _ ‘l
2310 | PRMMIS Calculated Rate Cell not equal to Expected_Rate Cell in OTP Request
| 2311 | PRMMIS Risk Score not equal to Risk Score in OTP Request _
| .2212 ' PRMMIS Calculated Capitation Amount not equ; to Expected 6;;tation Amount in OTP
Request
| 2320 | OTP Request Encounter Cla;not found in PRMMIS DB
| 2321 | Maternity Dehvery Encounter Claim is Denied in PRMMIS o

2322 ] Maternity Delivery Encounter Claim is Suspended in PRMMIS

2323 Encounter Claim in PRMMIS did not meet criteria for Maternity Delivery Kick Payment
: 2324 OT_P Request Carrier dt:e; n;t match Encounter Claim Carrier in PRMMIS ADMINISTRA CION DE
2325 OTP Request Maternity Delivery Encounter Claim is voided in PRMMIS  SEGUROS DE SALUD
| 2;6 _ | Maternity Delive-ry Kick Payment has already been made 2 3 = 0 O b 4 4 ‘“
| 2330 | Correctional Facility Inpatient Encounter Claim is Denied in PRMMIS |
| - B Contrato Niimero
2331 Correctional Facility Inpatient Encounter Claim is Suspended in PRMMIS
| 2332 | Encounter Claim in PRMMIS does not meet criteria for Correctional Facility Payment
2333 ! OTP Req:lest Carrier does not match Encounter Claim Carrier in PRMMIS |
2334 OTP Request Correctional Facility Inpatient Encounter Claim is voided in PRMMIS
2335 | Correctional Facility Payment has already been made
2336 _ Failed to retrieve OTP Reguest member base information N
2337 | Failed to retrieve OTP Reuest member assignment data
Zgﬁ | Failed to calculate OTP Recuest member rate cell code, risk score, capitation pavment
2339 ! Failed to check if OTP Reguest MDKP encounter claim was voided
| 1 —
| 2340 Failed to check if OTP Reyuest CFP encounter claim was voided
2341 | Failed to check if payment for QTP Reg L;st M_DKP encounter claim was already made

2342 Failed to check if payment for OTP Recuest CFP encounter clalm,wgggl,r,eady made
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1 Acronyms

The following table contains the list of abbreviations used within this document.

MANAGED CARE 0014 Objection to Payments Response File

NOTE: This acronym list will not include all potential HIPAA-related transaction information.

Table 1 - Acronyms

Acronyms

CcMs
csv

| HIPAA
Icp

' MEDIT]
PRMP

' PRMMIS
TRL

Definition

l

Centers for Medicare & Medicaid Services

Comma-Separated Values
‘ Heaith insurance Portability and Accountability Act

j Interface Control Document

e =

| Medicaid Integrated Technology Initiative

Puerto Rico Department of Health

Puerto Rico Medicaid Management Information System
Third Party Liability

ADMINISTRACION DE
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2 Interface Overview

This document is the definition of the Outbound Objection to Payments Response File layout that will be
created by Managed Care in a fixed position format. This interface file will contain the list of response
records returned when processing the inbound Objection to Payments Request file from the Carrier,

2.1 Use Requirements

This monthly interface will be used by Managed Care to send response records from processing the
inbound Objection to Payments Request file back to the Carriers.

2.2 Communication Methods and Format

The file will be provided by Managed Care and sent to the Carriers. The Objection to Payments
Response File name will be MGD_OTP_Response_CARRIERID_CCYYMM_SS.txt, where CARRIERID
is the 9-digit Carrier's Medicaid ID, CCYYMM is the capitation cycle year and month, and SS is the file
version sequence number used for the Request file, which starts at “00” and is incremented if Managed
Care processes subsequent request files for the same Carrier and capitation cycle with adjustments or
error fixes.

The inbound file will be in a fixed position format. The file will not contain header or trailer records.

2.3 Timing and Frequency

An Objection to Payments Request File for each capitation cycle month may only be sent within 90
calendar days after the monthly capitation payment has been made. Any subsequent versj
with adjustments or error fixes, must also be sent within that time period. KB ﬂﬁ]\ﬁngION DE

SEGUROS DE SALUD
The Request file can be processed on the second, third, and fourth Tuesday of the month, and the
response file will be returned to the Carrier. 2 3 _ 0 0 0 4 4

2.4 Monitoring and Reporting

PRMMIS will create an Qutbound Objection to Payment Response file and Qutbound Objectioﬁ:ﬁiltl‘ato Nimero
Payment Error Response file (ICD
ICD_PRMMIS_MGD_0013_OUTBOUND_OBJECTION_TO_PAYMENTS_ERRQR) after processing the

Inbound Objection to Payments Request File.

PRMMIS will also create two reports, the Objection to Payment Response and Summary Report MGD-
0350-M, and the Objection to Payment Error and Summary Report MGD-0351-M, which will be loaded
into OnBase.

2.5 Error Handling

Errors from processing the Inbound Objection to Payments Request File will be listed in the Qutbound

» Objection to Payment Error Response file (ICD
ICD_PRMMIS_MGD_0013_OUTBOUND_OBJECTION_TO_PAYMENTS_ERROR) that will be sent to
the originating Carrier. The Carrier may send a new Inbound Objection to Payments Request File with
error fixes, incrementing the file version sequence number, within 80 calendar days after the monthly
capitation payment has been made,

PRMMIS will also create the Objection to Payment Error and Summary Report MGD-0351-M, which will
be loaded into OnBase.

2.6 Assumptions

* An Objection to Payments Request File for each capitation cycle month will be sent within 90
calendar days after the monthly capitation payment has been made.
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e Any subsequent version of the file, with adjustments or error fixes, will also be sent within 80
calendar days after the monthly capitation payment has been made.

2.7 Key Contacts

Please provide the names, telephone numbers, and email addresses for source and destination contacts
in the table below.

Table 2 - Key Contacts

Name | Telephone Number i Email Address Organization Name
k- = = il i = !

ADMINISTRACION DE
SEGUROS DE SALUD

23-00044

Contrato Ntmero
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3 Process Flow
Figure 1 — Objection to Payments Process Flowchart

Objection to Payments Process

Carriers

EDYMOVER Transter

NBOUND QRIECTON
O PAK ENTS REQUEST {
FILE (fixed postion

\ Forma)
QBIECTION TO
BAYMENTS PROCESS
CUTBOUND CBIECTICN 70 ~.
PAYMENTS ERROR he
RESPONSE FLE semt through F Errors Found?
SFTP
Mo
CUTBOUND OBIEC THON

PAYMENTS RESPONSE FILE
sert through SFTF server

i
Y
Cbjection to Payments Objection ta Paymerts Error
- Response and Summary and Summary Report
Report MGD-0356-M HENSIS] 4t
ADMINISTRACION DE
SEGUROS DE SALUD
DnBise i 2 3 - 0 0 0 4 4 ﬁ
- e Contrato Nimero

End

R
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4 Detailed Specifications

The Objections to Payments Response file will be sent by Managed Care to the Carriers in a fixed
position format.

Table 3 — Detailed Specifications

' Field |

" Field Name Size ‘ Type ‘ Format/Values Required/ Optional
1 Payment 30  Text D006 000600880 000000060000 60664 Required
Objection ID
Note: Unique Id for each transaction associated
to an Objection of Payment from the Carrier.
2 Evaluation 9 Text 2O00OOXX Required
Result |
Note: This is the result of the evaluation of the
Objection to Payment request.
Valid values: Accepted, Rejected, InProcess
3 Evaluation 100  Text X(100) Required if rejected
Explanation
Note: This is the explanation of the evaluation
result if the request is rejected.
4 End of Record 1 Text * Required |

Note: End of record character.

ADMINISTRACION DB
SEGUROS DE SALUD

23-00044

Contrato Numero
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5 Code Table Values

The Objections to Payments Response file has no code table values.

ADMINISTRACION DE
SEGUROS DE SALUD

23-00044"

Contrato Ndmero
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1 Acronyms
The following table contains the list of abbreviations used within this document.
NOTE: This acronym list will not include all potential HIPAA-related transaction information.

Table 1: Acronyms

| Definition

Acronyms
{ = — A —
cMS Centers for Medicare & Medicaid Services
Csv - | Comma-Separated V-a_lues o
| HIPAA ‘ Health Insu—ran;eTortabiity and Accountability Act
E ) ) Interface Control Document -
- MEBITI ‘_Medicaid Integrated Technology Initiative :
PRMP ! Puerto Rico De;arm;ent of Health -
j PRMMIS i Puerto Rico Medicaid Management Information System
CTRL | Third Party Liabilty

ADMINISTRACION DB
SEGUROS DE SALUD

23 -00044"
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2 Interface Overview

This document is the definition of the Outbound Objection to Payments Error Response File layout that
will be created by Managed Care in a fixed position format. This interface file will contain the list of errors
returned when processing the inbound Objection to Payments Request file from the Carrier.

2.1 Use Requirements ADMINISTRACION DE
This monthly interface will be used by Managed Care to send processing errors from thesiﬁ&gl}ﬁ:ps DE SALUD |
Objection to Payments Request file back to the Carriers. 2 3

2.2 Communication Methods and Format 0 4
The file will be provided by Managed Care and sent to the Carriers. The Objection to PaymeptstErrgr imero
Response File name will be MGD_OTP_Error_ CARRIERID_CCYYMM_SS.txt, where CARRIERID is the -
9-digit Carrier's Medicaid ID, CCYYMM is the capitation cycle year and month, and SS is the file version
sequence number used for the Request file, which starts at “00” and is incremented if Managed Care

processes subsequent request files for the same Carrier and capitation cycle with adjustments or error
fixes.

The outbound file will be in a fixed position format. The file will not contain header or trailer records.

2.3 Timing and Frequency

An Objection to Payments Request File for each capitation cycle month may only be sent within 90
calendar days after the manthly capitation payment has been made. Any subsequent version of the file,
with adjustments or error fixes, must also be sent within that time period.

The Request file can be processed on the second, third, and fourth Tuesday of the month, and the error
file will be returned to the Carrier.

2.4 Monitoring and Reporting

PRMMIS will create an Outbound Objection to Payment Response file (ICD

ICD_PRMMIS_MGD_0014_OUTBOUND_OBJECTION_TO_PAYMENTS_RESPONSE) and Qutbound

Objection to Payment Error Response file after processing the Inbound Objection to Payments Request
File. These files will be returned to the originating Carrier.

PRMMIS will also create two reports, the Objection to Payment Response and Summary Report MGD-
0350-M, and the Objection to Payment Error and Summary Report MGD-0351-M, which will be loaded
into OnBase.

2.5 Error Handling

Errors from processing the Inbound Objection to Payments Reguest File will be listed in the Outbound
Objection to Payment Error Response file that will be sent to the originating Carrier. The Carrier may send
a new Inbound Objection to Payments Request File with error fixes, incrementing the file version
sequence number, within 80 calendar days after the monthly capitation payment has been made.

PRMMIS will also create the Objection to Payment Error and Summary Report MGD-0351-M, which will
be loaded into OnBase.

2.6 Assumptions
M'. » An Objection to Payments Request File for each capitation cycle month will be sent within 80

calendar days after the monthly capitation payment has been made.

e Any subsequent version of the file, with adjustments or error fixes, will also be sent within 90
calendar days after the monthly capitation payment has been made.

Page 2
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2,7 Key Contacts

Please provide the names, telephone numbers, and email addresses for source and destination contacts
in the table below.

Table 2: Key Contacts

Organization Name

Name Telephone Number Email Address |

e +

ADMINISTRACION DB
SEGUROS DE SALUD
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Process Flow

Figure 1: Objection to Payments Process Flowchart

Objection to Payments Process

Carriers
EDI/MOVER Transfer

NBOUND ORIECTON
TOPAYMENTS REQUEST
FILE (fxed poskion

forma)
OBRECTION TO
PAYMENTS PROCESS
|
| —
QUTBOUND OBIECT'ON C
PRYMENTS ERROR =
| RESPONSE FLE sarx through Errors Found?
SFTR sarver
No
OUTBOUND OBIECTION~C
PAVMENTS RESPONSE FILE
sent through SFTP sarver
Objecticn ta Payments Cbjection to Payments Error
Response and Surmmary and Summary Report
Report MGD-0350-M MGD0351-M
’ |
ADMINISTRACION DE
OnBase SEGUROS DE SALUD
b
( End ) Contrato Niimero
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4 Detailed Specifications

The Objections to Payments Error Response file will be sent by Managed Care to the Carriers in a fixed
position format.

Table 3: Detalled Specifications

Field . ) | Required/
# | Field Name Size | Type Format/Values | Optional
1 Record Line 6 Numeric Format: 999999 Required
Note: This is the record line number.
2 Payment 30 Text HXXAHOOCOOOOIOCKOOOOCHKAHKHIK KK X Required
Obijection id
Note: Unique Id for each transaction associated to an
_ Objection of Payment from the Carrier.
3 Error Code |5 Text XXXXX Required
|
Note: This is the error code from the OTP request
processing.
4 Field Name 150 Text X(150) Required
Note: This is the name of the field(s) affected by the
error. _
5 Description 100 Text X(100) Required

Note: This is the error description.
6 End of Record 1 Text | * 1 Required
Note; End of record character.

ADMINISTRACION DB
SEGUROS DE SALUD

23-00044
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5 Code Table Values

The Objections to Payments Error Codes are listed below.

Table 4:

Error

Code

2200
2201
2202

2203

2204
2205

2206

2207

2208

2209
2210
2211
2212
2213
2214

" 2300

2302

2301

2303
2304

| 2305
2306

2310

- 2311
| 2312

2320

2321
2322
2323
| 2324

2325
| 2326

Objection to Payments Error Codes

1

Error Description

Error in OTP Request record field size

Error in OTP Request record number of fields

Error in OTP Request record Incurred Month format or invalid date

Error in OTP Request record Incurred Start Date format or invalid date

Error in OTP Request record Incurred End Date format or invalid date

Error in OTP Request record MPI format

Error in OTP Request record Carrier Medicaid ID format
Error in OTP Request record Encounter Claim 1D format

Ermrar in OTP Request record Rate Cell format

Error in OTP Request record Risk Score format

Error in OTP Request record Capitation Amount format

Error in OTP Request record Objection Type format or invalid value

Errorin OT_PEeq_ues_t rfacord Expected Rate Eell fo_rmat or invalid value ADMINISTRACION DE
Error in OTP Request record Expected Capitation Amount format SEGUROS DE SALUD
OTP Request Carrier ID not found in PRMMIS DB '

- OT—P R;quest Carrier ID not eligible in PRMMIS DB 2 3 -—0_0- 0 4 4

| OTP Request Member ID not found in PRMMIS DB ) |
Member does not have confirmed enroliment in PRMMIS ~ Contrato Nimero

OTP Request Carrier ID does not match PRMMIS Carrier ID for Member with confirmed
enroliment

OT#P Request Member is not eligible for capitation month in PRMMIS

OTP Request Member is not enrolled for capitation month
PRMMIS Calculated Rate Cell not equal to Expected Rate Cell in OTP Request

PRMMIS Risk Score not equal to Risk Score in OTP Request

PRMMIS Calculated Capitation Amount not equal to Expected Capitation Amount in OTP Request .
OTP Request Encounter Claim not found in PRMMIS DB |
Matemity Delivery Encounter Claim is Denied in PRMMIS

Matemity Delivery Encounter Claim is Suspended in PRMMIS

Encounter Claim in PRMMIS did not meet criteria for Matemity Delivery Kick Payment

OTP Request Carrier does not match Encounter Claim Carrier in PRMMIS

OTP Regquest Matemity Delivery Encounter Claim is voided in PRMMIS

Matemity Delivery Kick Payment has already been made

Page 6
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2330 Correctional Facility Inpatient Encounter Claim is Denied in PRMI\HIS
| 2331 . CorrectionaI_Fa-ciIity Inpatie_nt Encounter Claim is Suspended in ;DRMMIS
2332 . Encounter Claim in PRMMIS does not meet criteria for Comectional Facility Payment
2333 | OTP Request Carrier does not match Encounter Claim Carrier in PRMMIS
| 2334 | OTP Reque; Eorrectional Facility lnpatier;t I_E_nc;u_nter Claim is voided in PRMMIS
2335 - C_orr_ec_ti;al Facility Payment has already been made
2336 ‘ Failed to retrieve OTP Request member base information
; 23_37 Faﬂto retrieve OTP Request member assignment data -
2338 Failed to calculate OTP Request member rate cell code, risk score, capitation payment
| 2339 Failed to check if OTP Request M6KP en;unter claim was voided -
| 2346 1 giled to check if OTP Request a: l; encou;ter claim was voided
_?341 Failed to check if payment?or OTP Request MDKP encounter claim was already made
- 2342 { Failed to ;h;ck if payment for OTP Request CFP_encounter claim was already made

ADMINISTRACION DE
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