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Pveria Rics Deparirmen! of Health — 8370 Claim/Encounter Companion Gulde

Disclosure Statement

This templata is Copyright & 2017 by the Werkgroup for Electronic Dala interchange (WEDI) and the
Dats interchange Standards Association (DISA), on behall of the Accredadad Slandards Cormitles (ASC)
X112, All righls rezarved. 1L may be fesly redestributad in ds antinaty provided that this copynghl nolics is
rot rasovied. 1t may not be sold for profil or used in commadsial documents withaul tha vitten parmission
of the eopyright holder. This guida is provided “ae & withoul any Bxpress of implisd warranty. Mote that
the copyright on the uadardying ASC X12 Standards i hald by DESA on bahall of ASC X12

This document can be eproduted sndior distibuted; however, its ownership by tha Pueste Rigno
Dapartment of Health must be ackrnewlsdned and the contents must not be modifiad,

Companion guides may condsin two types of data, instructions for electronic communications with the
publizhing entity (communications/connectivity instructions), and supplemendal informatien for creating
transactions for the publishing antity while ensuring compéiance with the associated ASC X12
Implementation guide (transaction instructiona}, Eiher the communicationa/connectivity companent or the
fransaction insiruction component must be inciuded in svery companion guide. The companerts may ba
publizhed a8 separate docurmnents or 22 3 eingle docuresnd

The communications/connectivity component i includad in the comparson gulde when the publizhing
antity wants to eonvey the information nesded to commaence and maintaln communcation gxchamga.

Tha bansaction mstuction component & inciuded in the companion pulde when tha publishing antity
wanls to cladfy the implementation guids instructions for submission of spacific amcironic transactions.
The transaction natruction component contend is mited by ASC X12's copynights and Faif Use
statement

2000 & Companion Guide copyright by the Pusis Rica Departanan of Heatth.

A g rvadl This document may be copled.
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Puerio Rica Depariment of Hes'th— 370 ClainvEncounter Companion Guide

Prefaca

This compandon guide to the w5010 ASC X12N Technical Report Type 3 (TR3) adopled underihe Health
Insurance Portabillty snd Accountability Act of 1996 (HIPAA) clartfes and speciies the data conlent whan
axchanging iransactions slscironicaly wilh tha Puarlo Rico Dapartment of Health. Transmizzions based
on this companion guide, uzed i tandem with the TR3, also calbed the Haailth Care Dantal
ChaimvEncournler ASC X 12N version 005010X224A2 (8370), are compliant with both ASC X12 syniax
and those guldas. This companion guids i3 Iniended to sofwey Informstion that is within the Frameswork of
the ASC X12M TR3 adopted for use undar HIPAL. The companion guide is not intended 1o ooty
infermation that in any way sxceads the requirements or usages of data axpressad in tha TR3.

Add#tionad information on the Final Rulz fos Standards for Electroniz Transections can be found at
hitp-ifaspe. hhs. poviadmns mpEinalftdin00.him, To sccess the HIPAA Implementation Guides, please
coetact the Washington Publishing Company by phone (425-862-2248) or email (admini@mpc-adi.com)

ADMINISTRACION DE
SEGUROS DE SALUD
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Puerto Rico Department of Health— 8370 ClamEncounter Compankon Guida

1 INTRODUCTION
This secticn describes how TR3, also called 8370 ASC X12N {version ODSHOXZ24A2]), adopted
unger HIPAA, will ba detgiled with the use of a izble. The {ables contain a Notes/Commends calumn
for egch segment thel Puerio Rico Depariment of Haalth has information additional o the TR3. Ths
irformeton can.

Lim# the repeat of loops, or segments.

Lim# the length of & simple date element,

Specify 8 sub-32t of tha implemeniation guides' Inlemal code lelings.

Clarfly thi use of lobps, segmants, composite, and simpba dete elemants.

Pravide any other informalion ted directly 1o a lopp, segrent, composde, or simple date element

parhnent I eading electronicaly with Puerns Rico Depanrment of Health,

N bt B

In addition fo the row for sach sagiment, one oF mMore addibonal rows ane used 10 descrbe Pusria Rico
Department of Health's usage for composite and simple data abemams, and for any other information.
& and comments should be placed at the despast (sl of delall. For exampis, a nole about
yalsa should ba placed on a row spacilically for that code valus, not in 2 general rote aboud the

Tollewving iehde specifies the columns and suggested usa of the sows for the deladed detcriglion of
rmsction set companion guidas. The tahle conteins 5 Motes/Commmeanis calurmn io prondde

inlonal information from Puerio Rico Department of Health for specific seqgments provided by the

3. The jollowing iz just an example of the type of miormation that would be spelied ou or sfaborated
on in Section € TRANSACTION-SPECIFIC INFORMATION,

Page# LoopiD Reference MName Codes Length Notes/Comments

This type of row ‘::l exists o indicate thate
néy sagmett has begun B S always shaded a2 10

193 21006 NM1 Subscriber Name pefcent and notes of commenis sbout e sogment
itsail go In this cell

; Subsrribar Primary Thia type of row exiats i limit the lengih of Te
195 23000 M09 e rlifer 13 specihed daia alement
} Substribar Additichal
196 21000 RBEF Identfeation
18,45,
‘ ) - Refonnos s These gne e only cofes Fansmitted by Puaris
17| n00C | REFDY | jgentheaton gualifer | %0 | Rico Deparmant of Healtn, |

i |
Thia type of 1ow £xiate when & nobea ko # particotar |
Fian Netwerk et vl i8 required. For example, this note sy
» 7.!; m"?ﬁ ; 5 say Mhat vaiue ‘NG i the defsult. Mol pogulating
iteniificaBion Number the frst three cokumns makes il claas fat The code
waluie balongs i the row Inmaciaisty above i

: Subscriber Elgibiity
218 | 2100 or Banefit Infoamation

Tras row Tustretes bow b indicale a componant
Al data eferment in thi Refarents colisnn and haw to

vt it uﬂﬁﬂﬂdﬂmﬁa awm.,abia
(eractOfFIE TRy one e e

UROS DE SALUD .

i+ V) SEG
N )
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Puerto Rico Departmen of Health — 8370 ClalmEncounter Companion Guide

1.2

W

This companion guade is intended for trading pernar usa in conjunction with the TR3 HIFA#A 5010
B370 {rafared ia &5 Dental ClamiEncountes in the rest of this document) for the purpose of
submitting 837D electronically. This companion guide ia not intended 1o replece the TR3. The
TR3s define the nalionsa data standards, electronic formal, and values for esch data slement
within an elestronic trensaction. The purpese of this companion guide iz to provide ireding
partners wilh a guide 1o corvmunicate Puerto Rice Deperiment of Health-gpecific information
required lo successfully exchange transactions electronically with Puerio Rico Deparment of
Healh. The instructions In thes companlon guide ane ot Intendad to be stand-alons requirerents
documants. Thiz compandon guide conforms to all the reguirements of any associeted ASC X12
implarmentation Gude and is in confarmance with ASC X12's Fair Lisa and Copyright stalements.

Tha infosrmation containad in this companion guide appliss to Pueta Rica Deparimant of Heglth
for processing.

Pusito Rice Department of Health will accapt and process any HIPAA-campiiant transaction;
however, B compliant transaction thet does not condain Puerto Rico Depertmant of kmanfkapeemc
infommation, thouph processed, may be denied. For exampla, g complienst 837D GlaimEncognier
cragted with an invalid Puerlo Rico Depanment of Haslth member identification nusnber will be
processed by Puerip Rico Deparimend of Health, but will be denied. For questions regarding
appropriate blEng procedures, a5 well as for policy and biling infarmation, providess should nefer
te thelr policy-specific sres of the Puerto Rico Dapartment of Health,

Fefer 1 ihis eompanian guide first  there s 8 question about how Puerlo Rico Departmeant of
Heplth processes a HIPAA transaction. For further Iformation, contact their policy-apecific area
of the Pusno Ricg Dﬁparimmt nf Haam‘n m PRMMIS MCO EDI

{pommes. ekl supconSesweliechnolonles coml. This guide is intended a8 2 resounce to assist
trading pariners (Wanaged C:re Orgmbwtbns MCOs) and claaringhouses with Puerto Rico
Dapartment of Health in sucosssiully conducting EDI of administrative. health cane transactions.
This document provides instructions for obtaining technical assistance, infliating and maintaining
connaclivity, sanding and recalving files, testing, and clher ralatad information. This document
does Rot provide detaiied dats spacifications, which am published saparately by Uha industry
commitless responsible for thair craation and maintesanca.

Dverview

Per HIFAA requirements, Pusrc Rico Depanment of Health and all ether covered ertities must

comply with the ED| standards for health care 83 established by the Sacretary of the federal

Depastrrant of Health and Human Services (HHS) The Secretary of the HHS is required wndas

HIPAA to adopt standaeds 1o support the slectronic exchange of adminkstrative and financial

hsalth cars vansactions piimarlly betwesn health care providers and plans. Additionally. HIPAA

directs iha Secretary 1o adopt standards for transaciions, to anable haaith information io ba

axchanged slactranically, and to adopt spacifications for implemanting aach SanSADMINISTRACION DB

_ N i SEGUROS DE SALUD
Tha HIPAL reguirements sarve to '
s Creagte petier access o haallh nsurancs.

= Limi fegud and gbuse, 2 3 - 0 0 0 4 6Gl

# Heduce adrenistrative costs.

This guide is designed to help those responsible for testing and sefling up gmm&ﬁg&g“m Niémero
ClimEnceanter transactions. Specifically, # docurnenis and clerifiss whan sguationsl data

glemants and segmanis must ba used far reposting, end identifies codes and dats elemeats that

do net apply io Puerto Rica Depaciment of Heslth, This quide supplements (but does not

contradict} requirernernts inthe ASC X12M 8370 (version 005010X22442) Implementation Gulde

This guida provides communicetions-reladed information thal & trading partner nesds 1o enrll %8

Jung 2020 837D 0OEMMDX224A2 7.0 E



Puerio Rico Depariment of Heslth — 8370 ClaimVEncourter Compenicn Guide

1.4

T

a Irading pariner, obtaln suppost, Tormal the Inlechangs canlre] header (1SA) and henctionsd
froup haader {GS) envalopes, and echangs test and production Iransactions wilh Pusin Rico
Depariment of Health,

This companian guide musi be used in conjunclion with the TR3 mstruciions. The companion
puide i infended to assist irading partners. in implemanting slectronic 8370 trensactions thert
mest Puerto Rico Depariment of Health processing stendards by identifying pertinert structoral
pnd daia-related requrements snd recomsmendations.

For mom iformmation regarding the ASC X12 Standards for Elecironic Data ntsrchange 837D
Health Cara Claim/Encoantes (varsion DO5S010X224A2) and to parchase copies of the TR3
documants, consult the Washington Publishing Cormpany by phone (425-582-2245) of amail
[edmn@wpe-edi comy,

The implementation guide apecifies in detail the required formats for transschions exchanged
glectronically with an insurance compery, haatth care payer, or govemment agency. The
Implementation guide containg requirerments for the use of specific segments and specific data
stements within those segments and applies to all keeltf care proaiders and their trading
partners. it is critical thet the provider's information Technology (1T} staff or software vendos
revien this document in is entirety and foliow the siated requiremants to exchange HIPAA.
compliant lles with Puerto Rico Departmen of Health,

To obtain the Provider taxonomy code set, please contact the Washington Publishing Company
by phone (425-582-2245) or small (sdmingwpe-adi com).

Additional Information

The Amercan National Standards Insiifuie (ANSH) is the coopdinalor for information on national
grid [nternaticne) standerds. In 1978, ANS] chartared the Accredited Stendards Committee (ASC)
%312 1o develop unifoem etendards for elecimnic interchange of usiness transactions and
efiminate the problem of nen-standerd electronic data communication, The objective of the ASC
X112 committea is to develop standards 1o fecliiate electronic inerchenge relating 1o alf types of
buginess transactions. The ANS] X12 siandard i recognized oy tha United States as the
standand for Narth America. Elecironic Data Interchange adoplion has been proved to mduce the
admiinistrattva bunden on prowiders

The intardad audence for this dosumend (s the tachnical and apsrational staf( responsibls for
génarading, rétalving, and revisving alectranic haalth care transaclions.

Nationa! Provider identifier

As g resull of HIPAA, the federal HHS adopled & standard identifier for heslih care providess The
Final Rule published by the HHS adapted the National Provider Klentifier (NP1} s the standard
identifier,

The MP repleces ali payer-spaciiic deniificalion numbers (2.0, Medcaid provider numbers) on
pationally recagnized slecironic transsclions {also known 23 stendand tranaactions); therefons, all
health cace providers ane reguirad 1o obiain an NP 1o dentily themszelves on thess iransactions.
Thus NP is the only identification rurnber that will ba allowsd on lhes transachons.

Adl providers, excapt those that the Pusrts Rico Dapartmant of Health determined bo not ientify
&5 o healthcare provider such as noh-smnargency transportation, are health care providars (per
tha definiions within the NP Firal Ruls) and, themshors, asé pequined o obtain and usa an MPL
Puesin Rica Dapartmsnt of Health requiras all haafih cave providens 1o subenil their MPEon
BT EASENS, ADMINISTRACION DE

SEGUROS DE SALUD
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Pusrio Rigo Deperimant of Heslth— 3370 Claim/Encoumter Companion Guida

Accepisblae Characters

The HIPAA transactinns must not eontain any carriage returns not line fesds; the dats most be
recaived in ona, continous sthaarm. Pusrbo Rico Depsrtraent of Haalth sccepts the edanded
characier 58 Uppeicase charachars ane recomimaisded. Fias shauld be Iess than 100 BB,

Flle/System Specifications
ED! only accepts WAndows/PCIDOS formatied files, Any file ransmitted 1o EDI must be ramed in
accordancs to standard file naming conventtons, inciuding a valid theas-character fils axtansion
The falfowing standards should be used:
= To wﬂd accidently overwriting files, do not send multiphe fies with the same name on the
seme day.
File Mames showld rot be longer than 45 cheracters.
Fika Mames should not contain spaces of special characters.
File Names should contain & Tiie extenghon such as dat or Ixi
iipzw compressed Tiles are allowed, but a 2ip or compressed flle should eontein only ons
12 file,
« Zip files rumt contain the extension .zip {nol case sensilive),

- o B B

- DE
MINISTRACION
ASDEGUROS DE SALUD ,

23 - 0004 64
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Puarta Rico Departmeant of Haglth— 837D Claim/Encounter Campanicn Guide

2 CONNECTIVITY WITH PLERTO RICO DEPARTMENT OF HEALTH /

COMMUNICATIONS
Thea section describes the process (o Intaraciively submit HIPAA BATD trarsactions, along with varous
submizsion metisods, securdy raquiremants, and axcaplion handling procedures.

2.1 Process Flows
This section contains process flow diagrams and appropriate text.
Each Iransaction is validated 1o easurs that tha 8370 complies with five 005010022442 TR3.

Tramsachons that fall this compliance check will generate a “"Hejectad” 958 fia back 1o the sender
with an ermor message indicating the complinnca seror, Transactions that pass this complianee
chieck wilf ganacata an “Acceptad™ 393 file back to the sender with AKS*A Ip indicale that the s
passed complance. Trensactions with meltiple ST/SE kops thet fail this compliance check in
some of the STISE loops will genersie & *Partisl” 894 fila back to the sender with sn emor
message indicating the compliance errar (8l claims/encounters in the ST/ISE envelopes thal pass
compliiance will be processed), Claims/Encountars thal pess compiance checks bt fail 1o
process {8.g., due to member not being found) will be denied, Claims/Encounters that pass
compliance checks and have not failed (o propess (8.9 , the member was found with enroliment
wathin the datels) of service) will be classiied as "paid.”

em
DE
- DSTRRS
\ o E - 23-0004 64
1 seemMTML
_Contrato Nimero

2.2 Transmission Administrative Proceduras
This saction pravides Pusto Rico Deparimant of Health's-specific ransmission adminisitative
prodedates.

The trading pardnar musl detarming if the renemission being sent is Test or Production end s
uking the appropriate mdicator (ISA15). For detsdls abaut available Pusrto Rico Deperimant of
Health sccesa methods, refer io the Commumication Protocel Specificalions section

Puerto Rico Depariment of Heslth is available oaly o authorized usars. Submitiers must be
Puerio Rico Depariment of Health trading parinars. A submiler iz suthentficated using a
uvsemame and password assigned by the Irsding partner,

2.3 Communication Protocol Specifications
This section describes Puerio Rico Depadment of Haallvs communication proiocol{s), The
following communication methods are svedlabde {0 get a member's Eligibility and Benefis from
Puerto Rico Department of Health;

Batch

m, Trading pariners can submit sl batch Isnsactions (o Pusria Rico Departmand of Heskth and
dowmilnad acknowlsdgemants and responss files. fovess i free; however, the user marst hpwe
his oF hiar o intetnal connection Io sccess the wah application

June 2020 8370 GO5010X224A2 T.0 by



ca

Puarto Rico Departrarnt of Health — 8370 ClaivEncounter Companion Guida

3 CONTROL SEGMENTS / ENVELOPES

39

ISA-IEA

Thiz section dezcribas Puero Rico Depariment of Health's use of the Interchange control
sagmants. It includes a description of sxpecied sender and racelver codes, suthorizaton
information, and dalimdes.

Interchanpge Controf Header {(I5A)

To promole efficlent, accurste electronic {rangaction processing, plegse note the follewing Puerdo
Rieo Departrnent of Health specificatians:

=  Eachtrading perner s assigned @ Trading Parner 1.

AR daies are in the CCYYMMDD format. Excepl for ISA0S,

AR datesitirnes are [ the CCYYMMDDHHMM fonmat,

Payer D9 can ba found in mgampmm gun:les

total nqulns par ISA-IEA wﬁl pmdune fantor l‘e‘auﬂs
«  Each Payer ID must ba in 15 ow fila.
= Nomore than 950 claims/encounters per Transaction Set (ST-3E).
= Only ong interchenge (ISAMEA) oop and one funchonal (GSAGE) loop s allowsd per file.

Transaclions transmitted gs 8 baich are identified by an 15A and irailer segment (IEA), which
form the envelope enclasing the trangmission. Each I5A marks the beginning of the ranamiggion
{baich) and provides sender and receiver identification. The 1able below represenis ondy those
fields In which Puerio Rico Depertmenl of Health requires a specific value or has additional
guidance on what the value should be, The table does not represent all of the fields necessary for
# succassiui iransaction — the TR3 shoudd be reviewad lor that information

The 15 data segment is 2 fixed ength record and all Niekis must be supplled. Flalds that are nod
popUiaied wilh aciual data must be hlled i wih spaces.

Note: Pusris Rics Daparimant of Haallh accepls fies with one ISAAEA loop par fils.

c4

1SA01 Authorzation information Quaifier _ g3 | identibcation

| ENCDUNTER = "D ~ Additicnal Data

Cd

C4

1A Authorezatan Infarmaton

1SALE Security Wwfanmiation Quaihis L) 0D & No Sacunfy Informagtion Presant

C4

L)

| BNCOUNTER — MCC Medicaid [0 +

ISAD4 Sacurity Infanmation [space fil]

1505 interchange D (Sendar) Qualifisr 4 ﬁ = Mistuslly dafined

IRADE interchange Sender 10

B Tra:ﬁng Pariner |0 supplied by Puers |
Rice Dapantmant of Hagith, leftvustifiad

1aA07 inimrcharge 1D [Rechiver) Custfisr Z=z ZZ = Mutusiy defnsd

ISAGE | inlerchange Berawer D PRMAlE | PRMMIST - iaR-jusiifed and space

e,

; 18ADE Interchenge Date ADMINISTRKCiaﬁHﬁE | The dabe farmat is YYMADD.
Z§==‘——* = “SEGUROS DE SALUD -

23-0004 6G
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Puertn Rico Deparmesnt of Health — BATD CleimfEncounier Companion Guids

Z‘F-Ej. Loop ID Reference Narmao Codes Notes/Comments
FPage ¥
c5 | 1A Intsrenange Time The time format ia HHMM,
C.5 | &1 | Repofiion Separior d AL Cmt T By MRCoraTHanded.
| €8 | A2 | o Loni Version 02601 DOSO1 = Conral Versian Mumber
: ' Tha merchange cantrol namber
s BBA13 Interchange Coatrol Mumbar assymad in 15413 mwat ba identical in
| | - 1 tha yalee in IEADZ. I
, ‘ ) _ 0 = No interchange acknowisdgment
58 | A | AckowdedgememRequemed | % | eaueswdgran
. | Gudandmagmlharﬂﬁm
= IA1S Uaage dentifiar - | P | enclosad is Production ar Test
A v Eritér vahue P~ to indicata that the Se
Praduction Deta P conling Producion data
Tesi Data T Emter mﬁgﬂm:w thai the fila
| CB | | I8A16 Comgonent Separator | £ A cokah =" 18 resammanded,

IEA — Interchange Control Headear
Communications transpost prolocol terchanae cortrol frailer segmant. This segmeant within e
A 12N plemantation guide defings the end of an interchange of zerg or more funclions! groups

end inlerchenge-naigted contrd segments. This segmant may be thought of traditionaliy as the file
\ iradler recom.
c.i0 None IEA intenchangs Control Traller |
c.10 1EADT g“m"m W chudeat Functinesd | Number of inchuded Functional Groups
_____ e i —— — e ——
h cAD 1EAQ2 lr@mhmg@ ﬂdrﬁml Murnber | MUS b lderiteal 1o B valbue i 1IBA13
3.2 GS5-GE

This seclion dascrbes Puers Reo Dapartment of Haalth's vae of the funclionsd group control
Bagminnts.

Itincludas a description of sgecisd application ssndar and recehwer codes.

Functional Group Header (GS)

inthe lgble bedow are fislds i which Puero Ries Deparment of Haalth requies g speciiic vales
or has edditional gukiance on what the value should be. The TR3 should be reviewed for specilic
irfarmation.

Nota: Puefo Rico Department of Health only accepis fies wilh one BSAGE loop per file,

TR3

Loop 1D Reference Hams LCodes Motes/Commants

Fage ¥

Growp Header | P
| » “HG" = Headh Cave Dandal
< e 'KDMlNlSTRAg{%N‘DE | SRR S0
M— SEGUROS DE SALUD
Jume 2020 B3ITD GOSOTDX224A2 T4 2 3 - 0 0 0 4 GQ\ 13
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TR3

Page & toop ID feference : 5 MotesiCamments
| : : Trading Paknds 1D supplied by
el G ‘ Appicalin Stader's Lage Pusro Rics Depactrent of Hesith. !
u ¢ : ™ ‘PRMMIS" Puatto Rico Depariment of
c7 | _ _Gsaa ‘ Applmian Reraivers Code PRUMIS Health Sandar D, J
cr | GSM | Oms The date format s COYYMMOD. |
oA | asts | Time o Tha time krmat i HHVSA |
, _ Greug Loninel Mumiber — Mt ba
CB G508 Group Control Mumbe: | B | deical o GE02
cB geor | Fesponshle Adancy x %" = Responsible Agency Code
t y— e — e
N . | Viersion | Relassa | k | Viersion / Relewse ! Industry Idartifier

Functional Group Tradler (GE)
Ini tha table balow ame fields in which Fuesdo Rica Deparment of Health requires s specific value
or has additional guidance on what the velue should be. The TRA should be reviewed for speciiic

informaation.
" " BIa)R 3 (]
c? Nane GE Funcianal Group Trater
' | Mumber of Transschan Sats
cH GEG1 | Inchuded o 1 | Fotal number of tﬂnafﬂmn 7171
GELG \ Graup Cantred Numbee Must ba ideatical © the value in 5586
ST-SE

This seclion describes Fuerto Rico Depariment of Health's use of transaclion sat conteol
numbers,

Pusrio Rico Deparireant of Health racommends hat rading paniness foBow tha guidelines set
forth in e TR3 — ztart 1he first STOZ i 1he first fle with "COD0D0001" and incrérmes itm there.
Tha TR shoulk! ba meigiwed foe how 1 creals compliant transaction sat control sagments.

TRAMSACTION SET HEADER (5T)
The TR sheuld be reviewed for specific informataon

0 Nene 8T Tratsaction Set Header ! v
| 0 | ST Transacton Set Identfer Coda ar 837 Health Came Claim
| | ;rnggg and s&nget Eﬁmml’ g
. ‘ n must ba kferical,
wm| SThZ Trarsacton Set Control Mumbar The nurnber mittst be unigue Wil 8
| specific inerchange (ISAIEA}.
| - implemariation Guiss Versisn SHTRae 5 | Thia beid sonieing S Saiib value a5
@Q‘ 5703 | Nama __ OOS0INIIMAD | s
CION DB
5 ADMINISTRA!
- SEGUROS DE SALUD
Juns 2020 BITD DOSOMDXZZAAZ T.0 2 3 - 0 0 0 4 6 G\ 14
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TRANSACTION SET TRAILER (SE)
The TRS should b reviswed for specific information.

0 ¥
408 | Nome SE TRANSACTION SET TRAILER
498 BEDY Teansaiiion Segrmmart Cous Tedal AumBer ol rarasciion set
o : The Transaction Sel Contrel Number in
s | | EEe | Traneactkn Sat Carfrol Mumber ST02 s SE02 mist be enbcal.

34 Control Segment Notes
The 15A data saginard 15 a foosd langth recoed and all felds must be supplied. Fialds thal ara ot
pomisted with aciual dela mast be flsd in with spaces.

3.8 Flie Delimiters

Puseto Rico Deparimanl of Haalth raquests that you wee the following dellmibers on you fike.
used as delimiters, thase charactars must not ba submithed within the daia content of tha
frapsaction sals. Comtact PRMEIS MCO EDI (prrms_edi sugpoifosimeeitachnolosies cam)
there is 8 need {0 use & delimer odhear tharn the Following:

Segrmant Teemimatar = =
Element Separalor =~
Component Separstor = 7
Repatition Sapansior = 4

Element Separator
Byte 4 in Ihe 15A segment defines the alemenl separator to be used throughout the entire
transaction. The recommended elemenl separator is an aglensk ('}

Repatition Separator

15A1% defines the repetition separsior o be used throughout the entire transaction, The
recommended repetition separator is & canst [},

Component Separator

ISATE dafines tha componant saparalo? 1o ba uzed throughow! the antirs transacton. The
recoaimended companant separator s a colon )

Segment Terminator
Byte 106 of the 1SA segmaent defines the segment terminator used throughout the entire
fransaction. The recommended segment terminator is a Hide (=),

H-

ADMINISTRACION DB
SEGUROS DE SALUD

23 -0004 64

June 2020 837D JOSDION224A2 T.0
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4 PUERTO RICO DEPARTMENT CF HEALTH-SPECIFIC BUSINESS
RULES AND LIMITATIONS

4.1

4.2

4.3

4.4

4.6

Trading Pariner ldentification Numbar
i Maoduls One of the Puerto Rico Department of Haalth's implementation of the PRMWMIS, the
ETH team will creats any sesded Trading Partner Profies.

Testing
Modute Ora of the Pusrto Rico Depatirment of Health's implemantation of the PRMMIE will not
reguits any Production Adthoization Tasting.

Terminology
The beds “subscrBer” will be used 35 o generdc tesm tirooghaut the companion guida.

Limlts
Flis Sire Iz restricted to 5,000 iransactioss {clairalencountars) par fie. Ons iransaction set
inchudes il data batween and Intluding a Transaction 5T segment and Tramsaclion SE segment,

Schaeduled Maintenance ‘ ,
Pusaito Rico Depariment of Haalth schadules raguisr ralmlenance avary Sunday from 00:00 am,
o 05:00 a.m. EST.

Procedures for Voiding Encountars
PRMMIS riguines that the MCO's intarnal Transastion Centrol Numbar [TON) ba et for every
cladmy
Loop 23308 -~ Dihar Payar Nama
REF — Othar Payer Claim Cantrml Numbser
REF0t = F8 — Onginall Referanca Mumber
REFOZ = The TCN {in the MCO's systam) of the ciaim being submitied

When woiding a claim/encounier, the MCD should send their inkermat Trengaction ID of the cladm
being woided in:
Loop; 2300 — CLAIM INFORMATION
REF = PAYER CLAIM CONTROL NUMBER
REF01 = F8 ~ Ongingl Reference Number
REFO0Z = Tha TCM {in the MCO's eystem) of the arcounier baing volded

ONDB
NISTRACT
AS]?ENéUROS DE SALUD

- 23-0004 65

Contrato Nomero
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5 ACKNOWLEDGEMENTS AND/OR REPORTS
51 Acknowlsdgemants

TA1 ~ Transaction Acknowladgemant

Puerto Rico Department of Heslth will only respond with & TA1 when the batch X12 contming
Emvelope ermors. H g TAT s produced, then a 888 will be sant. The submitbad B370 will need o
be corracted and regubmitted.

888 — Functional Acknowledgement

This fika irforms thae submitiar thad the irnnssclion Sedved and provides formation about tha
syntactical guality of tha Funciionat Groups in & batch X12 fiks, Pusrk Rico Dapartinant of Heatth
will always sespond wilh & 599 for & batch X12 Fle. IFa “rjectad” S99 & prodoced tan
claimetancountars will aot ba gant ba the chims sngees for adjudication. The swhmitted B3TTh will
need 1o ke corected and resubmitted.

DE
ADMINISTRACION
SEGUROS DE SALUD

23-0004 64

_Contrato Numero
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& TRANSACTION-SPECIFIC INFORMATION
This section describas how ASC X12N mplementation guides adopted under HIPAA will ba detailed
with [he use of 8 teble. The tables contain a row for each segment thal Pusrto Rico Dapartrmant of
Health has something additional, over and above, tha infoomation in the impementation guides. That
information can do the follpwing;
1. Limidtthe repest of loope, or segments.
2 Lim# the length of a simple dala slamant.
Specify a sub-set of the implementation guides’ inlemal code Fslings,
Clasify the use of lnops, segmernts, composis, and sirmple data elamants.
Provide any other infarmation tied directly 1o 8 loop, ssgment, composite o simple data elemant
pertinent to irading electronically with Puerts Rico Department of Healh,

g

o°

in sddition ko the row for each segment, one or more additional rows are used Lo describe Puerto Rico
parlmient of Healhs usage for composiia and simpie data slernants, and for any other Inforrnatian.
HMotes and commants will be placed o1 ihe deepast level of detall, For example, 3 nole aboul a cada

walua will be placad on a row specifically for that code valve, not i a genaral nota about the segmend.

The following table specifies the columns and suggestad wsa of the rows for the detalled description of
the transaction set companion guidss. The table containg 3 row for aach segment that FPuatio Rico
Depariment of Health has someihing addtional, over and abowe, the Bfomation in the TH3s.

B.1 005010X224A2 — B3VD Health Care Claim/Encounter

F':gﬂjz Loop 1D Referenice Name Codes Notes/Comments
Baginnirg of Hisrarchical
Transaction _
&6 MNane BHTOz | Lraneachon Set Pumpase o 00" — Original
| = CH = Claims — Chargeatls '
g7 None BHTHE Ciaim idantifier | CH, RP | RP = Encountsrs — Reporting
=1 10054 Kt Subrmemer Name
: e "45" - ENectronic Transmitier
70 10D0A HMi08 iduntifeaton Coda Quwa—L B 46 | idenication Humber (ETIN} |
Evder the: same valag as [SADE6
74 1 OO, MM 103 Suknmithes Fdanifes Trating Parner 100 supplied by Pueilo
, Rico Deganment of Haalth
1 This segment dentiies tha person o
7 10004 PER Sugmitter EDI Contact with data trassimission ssuss. If date
Inftrmation transmusion problems adee, this is the
person (0 Comtae] it fha submitsr
e | | oiganization
1 10004 FERM Cantari Funchon Soda i_!:'a "It"' nformetion Cmta::l
Tﬁ& ig mguired Ilﬁﬁ:ﬂh‘lntﬂlmﬂra
71 1000 PERDZ Subwnitber Conbact Namg name coodalned in the Sutenither Nama |
I— | [loop 10004, NM1 segment
R N ' "EM" = Eleciranic Mail
7 10004 PEROS | gomeincation Nimbet BM,FXTE | FX'=Fax
C TE* —Telaphmg
Emall dddress, Fax ¥umbsr, or
qbgn 10004 PERD4 Commurisation Munbar AD INISTRACION I]Ehphnm Murnbers fincludng the amea
| — — "SEGUROS DE SALUD=E!
June 2020 837D 0OB0AOXZ24A2 7.0 2 3 - 0 0 0 4 (‘q 18
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LoopiD

Reference

Mame

Recaver Name

HotlesiComments

75

10006

taoaB

NMT03

NEi108

Reosver NEme

PUERTO RICO
DEPAR TMENT
OF HEALTH

*PUERTO RICO DEPARTMENT OF
HEALTH®

identificaton Code Ckmalifier

%6

' “#4" — Elnciroric TransmiBer
Edanbfication Munber (ETIN)

10098

MAt1GE

FRMMIS

“PRMMIS™ = Pusrin: Rice Dapariment
of Healifis Payes I

]

Billing Provider Soecialty
information

PRVDS

Rederence Identification

wagmwalk, this leop shoud contsinthe
Taxohamy Code for the Provides paid
by tha ME?_(@!_@-{{_ 1o 2010AA Biiow]

ENCCRNTER ~ When required lor NP1

Eriier the taxonomy that wes reporied
1o Puiric Rico Depariment of Hestth
for tha sesvice you &0 biling.

Fityla

NM1

Hele Pusrn Rize Depadmaont of
Health only sooects the use of NPlg a2
Identification t:mwmm_

201048

NARTO2

Entdy Type Quakfier

1.2

Ertter the *1" valus 1o Indicate that the
Billet = a person.

Entes 1w "2" vaius & indicate that the
bilkat i 8 Aon-persae enity,

H10AA

Enter the address fhist is cumenty on
file with Pusrio Rico Department of
Haalth,

Hafw, Do ot aniera PO, Boxinthis
segrmetl I a 2.0 Box neals o ks
feported, Lae the Pay-Te Adrdrmss
lzap

201084

Gengraphi= Location

Use the physscs! address ar epeated
n the provider's Puarto Rico
Department of Health cartficatian

201084

K03

Billing Providet Poktal Zane
o 20 Codle

Enter the ZIP+4 code that wil
Comespond 1o e physical sddress on
fila with Poeris Riso Deparmst of
Hasith

Pay-To Address Name

This ipag will not be uses by Puarls
Rico Dapsvimant of Health's PRMMIS.

Pgy-in Flan Name

This inop will only be wsed for

Subscriber Name

Erter informmatzn shout the
subscribannendes in this loop

MBgIlZ

Erdity Type Quilifier

HADS

Subwprriner Last Nams

Erdar th valua ™1 i indicabe that the
| mgmber i a parson,

Erder the mambera |ast neme.

Mdd 104

Subscriber First Mams

Enisr the mambar's st nama_

W
Q-——._.._l

June 2020 8370 DOSODX224A2 7.0
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: Heference Codes Notes/Comments
- I e Ertter tha valua "N for member
ns 20H0RA ' _HM'IDE mﬂijﬂi Code LHialifae L '@Eﬁm wr
| ’ PRMMIS will ondy use e last 11 digits
116 H10EA 10 Subscriber Primary idendifer | of the Pusrin Rico Department of
o Healt's mamiber idenifficaton number.
Propasty s Caslsty This sogmart will not be used by
A N i s REF Patient ideriter Puerio Rico Departrmen of Health
124 201088 NAEE Payer Nams i
i
PUERTC RICG v - |
: 4 Enter the value "PUERTD RIED
| 25 201088 NME103 Fayar Nama DEE?QEE-;ML?ET DEPARTMENT OF HEALTH™
n . . Icienlification Code . .
125 XDBR NBA158 Pushfier | _ l_ﬁﬁ B | ?[‘ _Paygf rdgnl'_.z_'smh;n A
: ' B “PRABAIE" = Putrto Rico Deparbment
r-4 :
__E__J—._EWBB N £ Fayar identfiar PEMALIS of Fieak's Payer ID
Payer Gty. State, Jin
: 1
¥ 125 201088 N4 Cods
128 HN{JBE MEDY Cilly Mamig SAN JUAN
125 201088 N4D2 Payer Stata Code PR | -
126 | 201088 napy | EverPostal Zons or ZIP oowzO00 |
Property and - This segmeal will not ba ussd by
123 2010CA REF Patiert identifer Puario Rico Depariment of Heslth.
Note. Becauss doplicaie CLMOY
valies withis BT/SE 1oop will csuse &
encourtes b2 ba mjecizg, sven whan
enly ore ercounior s fownd o be non-
-. compliani, Puario Rico Medicaid
partnes te ontes Patient Caonirol
. Wumber (PCN) and Transaclion
Coniral Numbor [TCNY in CLMI1
¥ o i SRR Y el S | sepaaied by & dash
| ERCOUNTER — Tradivg pariners
| should enter the encourier's Peient
| Condrsl Nurnbar (PCH) and
TR 2300 CLMODY Patisnt Cantin) Murhse ‘ Trarssction Lol Number [TON) ‘
. sepadaled by 8 dash - gl characiers
| Wil b reelanad in he 835 CLPDY
. | o 1
. Enfer ths fotal billed arount for fhe |
147 2300 CLMOC | Toist Ciaim Ghange Amoun eotre cislmiencoumas, ;
The urd digt of e type of b, @s |
mmﬂgﬁ%ﬁéﬁeﬂmm Unifortn Biling
, m L) Is the frequedcy
147 2300 CLMO5-3 Claim Frequency Code 1.7 8 coda. Lisa the claim requansy sode 1o
NDE indiczts whethar the caimJancoumiar
1NLSTRAC' | being submitted for the firsi tma or IfA
a0 %Uk(ug DE -{ & a replacemantivoia of & previaus)
o ¥ 6%
e June 2020 SITDODS0IOX224A2 7.0 , 20
Contrato Nomer?
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Loop 1D Reference Name

Motes!Comments

Pﬂgﬁ “

2
2
L %
g

DB

z.,GQ\

afudicated and “paid”
claimigncainter
"1 e Indicabis it thes 5 the first
clgimienceanter Suberitied s PRMMIE,
"7 — indicates thal thiy
slsimiencountsr i& I@HIACng 3
submdted and adjdicuied
slaimienctanter. Puers Rica
Departmert of Health's PRMMS wil
vold the previoasly submittsd
claimfsncoumber and completbely
replace it with this comectsd
claimiencounter.
B — bndicafes Ut Fuaro Rico
Dapadimant of Heslth's PRMMIS
ShioUld rEoin the previously submiied
cRairvancounter it ds sriiraty,
ENCOUMTER ~Usa “1"as &
fraquerey cote whdn mubmiting &
tods: The uee of vedises "7 snd "B can
reault i the prewousty subrited
clalmisncounier being adjisted,
Inciuda the lnternal Control Numbear
[ICH) froen the prendously submilisd
daimiancmmiag in the ariginad
rafersnca number segment in Loop
T30,
The clasm fecpranty code was
switthad 1o anexiemnal code sowrs
dutitey the eddends process. See the
MUBC Marwal or Yah sits,
W AUk oY
ENCOUNTER: Papar
subméssalararenuests wil nod ba
sigppartad BoF BoDUnT ProceEsing
ENCOUNTER: MCGa ane recpined o
send thair clalm 10 {TCN) ke aach
encountar submitted as wed as thee
claim |D {TCN] for an encourtter belng
vouded {refer 1o Seclian 4.6 -
Procedures for Voiding Encoisiers)

148

; ‘ Predetermination of Banefits
2300 | ClLMis Coda

Mote: Puerts Rico Depadmentof
Health does nat suppont
predetermination of benafis.

154

2300 DTP Besvize Dets

164

2300 | DTROY Drate / Tima Quaidlar

g¥2

A2 — Sarvise

154

2460 DTPO2 Date Time Pariod Format

04, RDE

| DE — Date axpressed in fommat

COYYHIMDO.

\

W=

ne 2020 B3TD OOS00X224A2 7.0
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TR )
f"?a:; 8 Loop 10 Reference ' a ; Haotes/Comments
age #

*RO8* — Ranpe of Dates axpressad in
formnal COTTMAMDD-COYYMMOD
(inchuring dashy.

p————— — e ——

154 230G oOTPO3 Savice Dete | Seriee Dala

R Tl e ——)

HEE Survice AgEigsizaton gﬁﬂ 17 all gorvioes wers not the resull
188 2300 Lt ammim sobmit Fulliple
Exception Cods aimad ;

Onhodonis Tols! Manths of
158 300 BN Troabmant

& ' ~ Qrihgdongic. Trealment The eticated number of regtment
i i ONIOT | Monns cont _ monttes.

Oirhodonsic Treakmen] Tie number of treaimenl months
Montha Ramaining Caunt PEMEANING.

- PRAMAIE hon ot o b ey o
v ! OoEE a8 mﬁ

ENCOUNTER - F!smmd whan the
, ' encgunter elerm was paid al the
162 2580 CH1 Sdoernadicn header leval.

; Thaa refers 1o e cordrag) batween e
| phan and tha prossder r paid by the plan.
| ENCOUNTER - Raqmd

a5t - It provwiders services v
162 2300 CN1 Contract Type Code mmp ;dmm E;FE%';’;‘.’,"; Egmuﬁ. o,
ADMINISTRACIONDE | | % Serace (FFS; en G
SEGUROSIDE SALUD vahse a8 Bsted in the TR

| ‘ ENCOUNTER — Required

23-0004 GC,( /£ CH101 = *05". then ameunt i zans.
For ell ofher veluas of CNIT, then e

amoxrt paid to the provider kor

182 300 ENiG2 Contract Amaunt ~&0ntrato Nimero Sanices rderad.

Note: Tha Qther Payer Amount Faic

{theé s of SVDO2 slermnents in the

2430 12op) and CN102 conteing the

fatal mensdary amowit tha haatth plan

i the provider.

Inciude this sagmant whan requasing
ant clciionic sdusimentiveid [a walua
of *F &2 "8 i GLIDE-3 indcotes that
I‘Iiﬁ;ﬂlﬁ;ﬁn&m%bﬁu

168 2300 REF Payar Cleim Contm) Mumbse ml !Cﬂ! UNTER“*II:: a8 reduked 16
wand their Ciem B {TEN) for a5
entotnier being woded {refer fn
Secton 4.6 — Procedises far Volding
| Encouniars).

168 / 2300 REFMH gﬂ‘;_ﬁ”;'ﬁ*“ dentification PR “FE" — Crigina! Refersnce Number

W

\ ne 2020 B3ITO MOB010X223A2 7.0 22
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Refarance

Codes Notes/Comments

_ i The ID {TCHNY, in the MCOE sysiem, of
168 2300 REFD2 Paysr Glaim Contrl Nurnber the encourtes being veides.
171 2300 REF Priar AuthseEation
172 200 | REFDY REkencs ienioi a1 “G1" - Prios Muthorzation Hurmber
' Ender the 10igit Prior Auhorization
| MWumbar. Enfarthis number anty If ia
sanvices anderad requined and
172 2300 REFz Prior Aughorizalion Numbar recalved prior authonzstion. T
number must ba entered with ke
quelfier*31° [Prige Authonzetion
Mumber).
150 23104 Nt Rafaming Provider Name
| - 0N = Refitng Provider
Lhs n!mm firal ierstion of this boap
{ ‘ _ Lipa it Ioogy ix vt Onily once.
f 3 DH, B3 )
j' 19 23104 NMTE Endity |dentifer Code i *B3* — Primary Care Provid
Usa andy if iop i uned faice. Lisa only
| | o _nnaemﬂilamnﬂnuf!rigloqp,
) XX w Canbers for Madicans: and
192 23108 NAEICH Identifeation Coda Qualifer XK Medicsid Semvices Nationdl Provider
1 identifiar
I R I, ot -
a2 23108 MM TOG Refairing Providar [dankher |
183 23108 PRVIN ! Provider Coda RF *RF* — Rafarming
‘ -  Refenance [dentification . | *PXCT - Health Care Pn;Mer
. 183 2310 PRVO2 3 Clua’FHar PG | Taxandeny Sodé
| Refarring Provider Taxnonomy Coda
a3 23104 FRWVO3 Frovider Texonomy Coda that is used for claims submitied with
NF,
164 2310A REE | A s
32" ~ Provider Commiarcial Munbas
184 231048, REFD ﬂmﬁ;m = B a2 Nota: The “02° qualfier must be yasd
- for non-hesithcana promiders. -
Nate: It & 2ip cods i required for this
— ™. Em Frovidary NP crosgwal,
196 23108 N1 Rendefing Provider Name than It must be entered in the #scility
oo, 23100 NAO3.
187 23108 NaAIOT Entity soentfier Coda a2 “82% — Rendering Provigar
' X = Centars for Modeane and
188 23108 K108 idemaficanon Sode Qusifier XX Medicaid Sarvices Natlonsl Prowidar
| ADMINISTRACIO N Ser
, _ ] —  SEGUROSDE SALUD .
188 23108 fendering Providsr Idantdfier

\

ity

Qs
R

Sune 2020 BATD DOBD1DX224A2 7.0
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Reference Motes/Commanis

. Rendening Provider
99 S Py Specisity infoamation
180 23108 | PRVOT Proviger Code PE “PE" — Perlorming
| I Referanca kdantizaton | “PUC" — Haalth Core Provider
108 23108 | PRWR el PXC | Tawonomy Gode
| Rendering Provider Taxonomy Cads
199 23108 PRVES Provider Texanomy Code that i usad for Cisine submitbed with
NFI.
[ ‘ Rendering Provider
|20 23108 REF A b e
, . (2" — Provider Cormmescial Numbes
200 23108 REFD s a2 Mote: Tha "G2" qusiier must be used
for non-healthiare prosidens.
[ Mote: Recuined when the losstion of
health care sanacs Is differsnl than
that camied in Loop ID-2010AA {Biling
; Servics Faciity Proryider)
202 A10C o3 Mame Note: I & zip code is requirad for the
Rendering Providers NP{ crosswell,
than il ket be anbarad in tha faciity
Kiop; 2310C N403.
503 23100 NM101 Entity idertifier Cada i 7T - Sarvice Location
' | XX = Canters fof Medicara and |
203 23100 NM108 identfication Coda Cualifier X% | Waadicaid Services National Provider
Khaciliher
, : Laboratory or Faclity
204 23100 NM109 Priaary onditer |
Sarvios Facility Location
205 23100 N3 Addreas . SR
205 23100 NIO1 | paeree o Facity Service Facility Location Addness Line
. ' Servico Facillty Locaten |
s 0P O i i City, State, Zp Code Wl . (.
206 23100 waot | e e PR Y Servics Facilty Location City
2 | zawme | mepz | Leborstonof Faciy Stak Serace Faciity Localion Stale
| | !
1 -4 . |
< Labaratory or Facilty Postal Service Faciity Location nine-digit Zip
208 SEe Nscx Zare or ZIP Code Code |
ENCOUNTER - Loop 2320 (Other
Subscrer Inforoetion} s requined on
y 5 encdunter claiimg
221 2320 SER Other Subscribet Wofe: Fer sncountar daims, the MCO
Infermatian B should siwayy b reported &5 one of
ADMngISTRACION DE the other payers. For exampia, when
) GUROS DE SALUD)  threis Third Party Ligbity (TEL), the
\‘ o+ SES ey _aﬁgamgﬂm MCO i

\ Juns 2020 837D 005D10XN22482 7.0 Contrato Namero 24
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Laop 1D Reference

Name

Notes/Comments

sacundary. Yihan thare & na TRL, the
MCO is primerny.

SBRM

Cian Fifing Indscator Code

ENCOUNTER — Whien e MCD |4
payer iha valup should b “HM"

Aoha: A valid values wit be accepted
for pther peyer loops.

CAS

—_—

CASDEZ

Ad) sl Rakscn Cod

At

ENCOUNTER -
*A1" - MCQ daraid claim

Adjustrien Arount

EI

L ﬁaf

Herahits (COR) Payer Pald
Aot

Amount Quadhier Coda

Payer Paid] Armournd!

.=

DX = Payes Ameithit Paid

SSN—

s Py M P
{TPL or G0

223M

Ofar Payer Name

ENCOUNTER = Logp 23308 {{ther
Payey Maffie) 15 peguired oo all
ENEnUNiar CIRimS.

Notz. For encouriter elaims. e MCO
gheuld always be reporied as ane o
the other payemn. Fos gxampls, when
thers is Third Party Lssbilty (TPLY, the
TPL i& pamary and tha MCT is
secondery. When there = nn TRL, the
MG ia psimary

247

=] =]

| Refarencs ldentification

R NMI08

Dithar Payer Primary
R niifiar

REF

23%B | REFOL

Ofer Payar Ciarmn Conbesd
Biumbet

Gualifier

F&

Thia nurbar must be identical ta st
lesat eRe oeowTERcE of e 2430-
EWD0Y to idenkly the othsar payer,
Puerin Rico Depattmant of Heuth
captunes Third Farty Payman
Amouni(s} fram tha service nais}m
2430-5DGE

N, The 23302330 L oogds) can
repaat up 10 10 mes for s single claim
vl B 430 Loop can mepeat up to 25
b for @ single dedgil,
ENCOUNTER = This vahes should be
the MCG's aasigned Trating Partaar
0.

PRAAIS requires e MCO's isme!
Clairr D be enbwred horg for ovory
BhCOUNEY.

Oiriginal Retermnos Numntier

REFIZ

Gthar Payer's Claim Contral
MHunber

| encourter being submiteds.

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

N

Juns 2020 B3VD 0OS01OMZ24A2 7.0

ADMINISTRACION DE
SEGUROS DE SALUD
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s Loop ID Reference Narmie Gades Hotes!Commenis

Page #

281 2400 X | Service Ling: Numbier

Puarts Ritd Departmant of Health
accapts up ko the HIPAL-pllowid 50
281 2400 L Asyipres Numbar dedpd lings per clairmencounter. The
clamiencointer would e §o Be it
1o aubsmll more than 50 detai fned

Enter tha sppropriate Moulh Quadrent
cooe fof each proceduns. Only ihe rst
. N valua lissed for gach proceduns e uoed
283 2400 svaet | S Cavity Dessgration o process tha ciaim. Entar data i the
¥ Orat Cavity Designabon Code or e
| Touth Codel Munber and Tooth
Sariatn, bul not hoth.

288 2400 TOO Toeth infsrmation

“JE = Uiniversal Nadionad Tooth
Wm Sﬂm

Enter the spproprishe two-digit Tooth
Number on the datail ling Breach
procadune. Each e should contéEn
ardy ans Toolh Kumber (for permara
teath) of Tooth Characier (for primary
teaih). Refar to the Nationa Standseds
288 2400 TGON2 Tooth Code Taoth Numbearing Systerm Kir the
approguiate Tooth Number o Tooth
Lether for the procedurs.

Entar data in the Oral Cavity
Designabon Code o the Tooth Codel
Numbser anct Tooth Suefacs, biit net

| btk

Enter the eppropeiaia Togth SUHar:ae
wodde for each procedure.

, y Erttar cita int i Orad Cavity
200 2400 TOO031 | Tooth Surface Code belbor sty e b

Murber 20 Togth Swefane, but not

200 2400 OTP Servica Dale

/ 472" — Sorvea
260 2400 BYeOd Diste? Time: Crualiiar 473 This DTF Segment a requirad If the
- G - | Ciaies of Sardoe am diferand han
@' % ADMINISTRACION DE
’ SEGUROS DE SALUD
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Page # Loop D Referenca Nama MNotes/Comments
thesa submitied within the 2300-
j OTRO3, whare OTPDT = 472
‘{ : Darte Tirne Pariogd Farmat “DF - {gte epieied in umat ]
| W | we | PR Gueiker % | covvmmon
280 2450 bYroa Sarvice Doke
EMCOUNTER - This infarmation is
208 290 CN1 | at the iina level. Thiz miems o he
nlomation coriraci between tha plan and the
ENCOLIMTER ~ Racgssed
o5 % Provicars services wete
; 5418 _ - provided undar 2 capitation sgreemsl,
b ] 200 CHi01 Contra Type Code Fes For Service sncauntes ciaime
should indicate the sporoprinie valiug
g6 isted in the TRI.
EMCQUNTER — Requeived
If CH101 = 05", then smour in 28m0.
Far all cthar valuss of CN101, han e
emount paid o tha provider fer
205 2300 TH102 Contract Amount pacvices mandared,
Mode: Tha Othar Payer Ampunt Peid
[SVDD2 in 2430 oop) and SN2
cortaing the armcart that the heasih
plan paid B provider fos this detail
Mode. This is roguirad f g Aandensg
Provider NM1 infornation bs different,
; . - than that camed W the 23108 (aim)
316 24208 INMT Randering Provider Names loap, o if the Rendering provider
Inferaation Is differomt than the
BillirgPay-To Provider (Z010AA\ABL
| Z¥ = Health Came Faandng
‘ o ] Administration Nalional Prowder
3B 24208 N0 |demtifzetion Code Quslifiar KX Kieniliar (NP1} for Healthcare
Providers |
318 24208 MARTDD Rurdinting Peovidei klentifisr Hationgd Prosidar dentifier (NP
318 24208, PRV m:‘mw;ﬁ Used for claims submitiad wn NPI
319 24208 PRV Provider Cooa PE "PE = Pariamiing
- . | Refarencs kentmeation “BXC’ — Haalth Cave Provicer
318 24208 FPRvIOZ Chsalifier =4 (a3 ‘faxpomy Code
b3 1 242048, PRVO3 Prowitder Tenmonosmy Coda Rendaring Provider Taxonamy Caoda
Randesng Provider &
a ST . Secondary Idertification
! . . ‘G2 — Prowder Commigrsal Murnber
0 2420 REF DEOnes el ) Mon-hentthcare providars must send
( T ! | this REF segmerit whars REFIH = 62,
C}" ADMINISTRACION DE
SEGUROS DE SALUD
\ Juna 2020 BITD OOEDIOX22482 7.0 6 c\ =
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Page # Loop 1D Baferonce Notes/Comments
Note: This is requiress whien the
. L location of hesith cara senics i3 :
33 24208 NM1 Bervice Pecility Name differert then that carmes it Leap ID-
201044 (B¥ng Prowider).
34 24200 HM10 Emtity Identifiar Coda 7 77" - Senvica Location i
33 243200 | MRA102 Entity Typa Quetiier 2 2" ~ Non-Poerson Erttity
34 24200 NM10Z Labarstary ar Fazility Name ‘
. A% = Cenlers for Madicae and :l
32 24200 108 identifcatan Lode Cualier XX blediesd Servioes Natiossl Pravider
Identifar
e Labarmnry ar Facllity
234 242003 NMI10B Primary Identifizr
, Servics Facility Loeaton
38 24200 N3 Adcirass
Leborsinry or Facllity
338 2&200 N3 Adidrass Ling
Servica Facility Loeaton 3 ¥
37 2400 N City, Stats, Zip Coda ]
Latoretory ar Pacility Gy
ar 24200 22 1x g Nems
Lakoratory or Facility State
335 24200 M4G2 or Pm Coda N
r_———l‘__— B — — 1
3 | 24200 nagy | LAGOMHon of Facilly Poats Must ba tine digits
[ Service Fechity Location =
| 9 24200 REF Secondsry ldentificstion |
"G = Provider Commenciad Number
, Refarancs kianiflcaton LU = Location Numbar
339 24200 REFGH G2, 1y . ,
Onspliker tiote: The G2 qualier should oaly be
_— _ used for non-healtheans providecs
an . Servics Faciity Location ' =
3o 24200 REFD2 Secondary identifiar :
ENCOUNTER — Loop 2430 is roguined
| on all encourtdsr clems
| 2430 VD Line Adjudication information Hode: Other payer payment amaunts
8ra requined 1o be entared 6! Be datall
imvml
' Thea should meich ore sotstents of
243 2430 svpoi | Omner Payer Prmary | the 23308 — NM106 keniting Other |
ayar.
!
| " Enter the Third Pary Payimen Arcurt |
| or seweaund heefih plan paid 1o proyide
) , ) . , gt the delsd level ondy
2o 3430 Swiic Seevipe Line Fad Amound | DB Thvis Is ata used for sener delal
INISTR, C10 paid amount
, ‘ A?E%URGS E SALUD | ENCOUNTER —
4 60
\ June 2020 937D 00S010XZ24A2 T.0 28

_Contrato Numero

—d N am ey v



Puerto Rico Department of Heslh— 8370 Giain#Elmun’gﬁr Cﬂmpaﬂﬂm Guide

stj s LooplD  Reference MName NotesiComments
§ i CN101 = "05°, SVDOZ shoud ba
ZEID.
iFCNA0T = "DB", then SVO2 shoud be
the d=1gi other peyer pad amaunt of
amaunt haslthr pn pad o providar,
345 2430 CAS Line Adjustrront | |
; I ENCOUNTER - ‘
345 | 2430 CASDZ Ad|ustmend Rﬂ!ﬁij ok 1 Al '&1' -0 w dalm
" 2430 CASDA Adjistmand Ameiird J
' | e e ) | eNCOUNTER - Ciaim wil be denied
s | 2430 TP LI R O 0 all 1hes clafes 1 Bt cKotsil love are ot
l I | tresamacate |

RACION DB

ADM]‘NlST DE S ALUD

SEGUROS

Contrato Numero
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A. APPENDIX A
A1 Change History

‘Wegslon 1.0 Revesion Log
Companion Document: 8370 Heeth Care Dental Clama & Encouriers
N Approved by
Noms, Designation: Deat;

Pagois)

Referance Mamoe Codes Text Rovizad
Revised

Loop ID

inftial gidenizsan

A2  Change History

Warsian 20 Revisior Log
Campanicn Documant: $370 Health Care Dertal Claims & Encounders
Approved by
Mame: Dezignatipn; _

Page{s)

Ralorance Nama Codes Teoxt Reviued

3 |
Loop 1D cu'ir.'-d

R | Added new text for PRMMIS
7 16 m e s procedure fof Vorling
| ENCITETS
Includa txs segnent whan
reuesting an eleckionic
| i -
adjustmentivoid (8 velus of
200 | 23 |REF | Payer Cleim Contro 7" o *E" in CLMOG-3
wdicisn that an
adjusimantivard & being
i | fexuested).
| The 3, in e MO0
303 23 REFD2 :ﬂﬁgmm Conirot systern, of the sncoonier
| — _ i i bBaing yiaided
FRMMIS raquines e
: Other Payer Claim Contcl MCQ's intamal daim 1D be
308 74 REF Number ertarmd here for svesy
| ! — | [ | enzountsr
23308 | @ | REFOI e FB | Original Refarsnce Number
Vo T |, inte MCOs
23308 28 | REFO2 m;am's Giaim Controf ayatam, of e encrlansr
I : L | gy gubmitiod

M ADMINISTRACTUD
\ 93-00046%

_ o Contrato Numero
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A.3 Change History

Veraion 3.0 Revisign Log

Coenpanion Document. B37D Health Care Dental Clalms & Encounters

Page(s)

Loagp 10

Revised

M/A 7 ‘

Raference

Date

Hame

Texl Revised

Change Saction 106
Section 6.

2300 20 | CLisZ

Toial Clsim Chargs Amount

Remova Koia:

Department of Hasih

e haneyy will procass
Claimsfencouners submilsd
withi & Regjatne Biked
snoed as if the peovdar
submitieed @ 5606 hiled
Erioinl®

2300 P08

Alaciyresnt Conlrol Mmbar

Eamove text
Plaase sew pags 18, "Mand
Copy Aliachments.”

23 CN1DT

Cantract Type Dode

D508

Replaca lext withe
ENCOUNTER - Reguired
05 — N proidsr's ssrvicegs
ware provided undsr a
capitatn Byhesrnent

O - FFS

3 CN102

Cordract Amgiunt

| pravidar.

Maodified text and note;
ENCOUNTER - Bequiresd

i GN107T = 08, then amaunt
i zErD.

HON104 =58, than the
smuunt paid to ihe providar
for sarvices rendered

Nota: Tha Cther Payer
Amatin Paid {ihe siep of
SVDD2 slemants in the 2430
Bop) and CNI92 contains
the tofal monetary emount
frol Foasilh plan pald the

vﬂmvartm'_

24

Ravrtwn gedmonl

25

June 2020 837D DOSHOX224A32 7.0

Ralgrancs |devihcaton
Luslifier

|

ﬁ&u
G2G2

10N D
ADMINISTRACION D

= _“_SEQURQSW.EE SA

K

|

-

i

Mgy text:

‘08" — Siats License
Murnbey

82 — Provider Commedeial
Nata; This is nod requires for

23-0

_Contrato Numero
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Note: The (32" qualifisr
must be used for non-
heaRheane providens.

25 REFO1

Referance Kenlification
Cualifer

08,

Maxdily teat
*0B" — Stase Licenss

Mg

(32" — Provider Commerzds|
Nurnlge

Neta: This & not requined ks
nursing Hoimes.

fiote: The 52" qualifier
must bé used Tor non-
headthears privlders,

23100

25 NM1

Service Fagéty Nama

Removs lext
NOTE: i 2 2ip code i
requid # the Readefing
Frovidars NP crosewal,
then # must be entered in
e facdity foop; 23100,

Cther Payer Nema

Remowa text

NOTE Haspedde s
requied n the Sandening
Previders NP crosywaly,
Wza i st b2 enfersd n
the facinty loop, Z310C.

/ﬂgﬂD
|

» REFDA-]

Reference icenbification

Reristna o

WH

Jdups 2020 B3TD QDS OX224A2 7.9

ADMINIS
SEGUROS

TRACION DE

DE SALUD
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A4 Change History

Varsion 3.1 Revision Log

Comspanion Dosument: 8370 Health Care Dental Clsins & Encounters

Modified by

Mame: WEJoslyn  Designalien: EDIRA  Dete; D30817

bame;

Page(s)
Hevisad

Loop 10

Section
12 ¥

Reference

Approved by

Date:

Rame

) This guide B indended a5

Text Rovisad

Réodsfy e
For lurther infosrnation,
cantact their pollcy-
spscifip srea of the Puarts
Rizo Departrment of Heallf
o PRAMIS MCO ERM
{PRMMISKHCOEDIRhpe co

B resolincs bo aaalel rackng
gartnars (Managoed Cars
Omanzalicnes — MCOY gng

Reérrove et
This iMarmatian shauld be
given 10 the providar's
bunineas anes i ansums hat
Claim/Encouniers e
ntespreiad comacily,

Saction -
1.4 g

Sectian
14 g

WY

Mationil Piovider [dentifier

1
*

Modify texd in thind
paragraph:

All providars, excet fhose
1hat the Puarn Ries
Deparimaent of Health
delenmined a3 not &

haaifstam providar such s

MO M-SMSIQanY

___fransporiation

File/Systam Specifications

ADMINISTRACION D

B

A=

SEGUROS DE SALUT

| Remove fext
| The meommended
| extension is txtor dat B
doas ot allow zipped Bies.
Filas will be submitied io EDI
via STFA,
Add bk
Tha followdng siandsrds
should be used:
T #vokd accadenty
owversiing files, do nol st |
inuflipde Mk with the $ama
nama an he same dey.
File Mameg shalid pat be
lonper than 45 characies

June 2020 B3TDyD0SDT0X224AT T.0

23—00045C“
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File Hamas should nn
eantaen $pacls o apacil
chemacies
Filp Namies $hoould coaiam a
file sxteneion such 85 sl ar
tnt
Jip or compressed flles are
alicyend, bul # Xp ar
compresged fife showdd
cgatain ondy ona X1Z fie
Zip fles muat eondsin i
extersion .Zp {ncd coxe
pareiivel

Socien |
14 |

|

' Mew Parsgaph:

| Pisase nole that = negathm

- dolar amount in the CAS,

| CHi, 51, B2, 5V3or SVD
fagmans will pass HIPAA |I
compRarcs, PRIAMIS wil |
nol process e negative |

Frrslird Juring Mfuidication, |

Megative Oedar Amounis

|
5 I

Modify lext
_ Clataified a5 "paid”

e

WA t5a01

Remove text
*0f — No ALthoneatian
_Infarmation Presend.

e,

hig BAld

Renoym et
Cinim - [spaoe m;__ '

Remgée oode 1 E comment.

Beedisn . |
41 ®

Aokl lest
in Modude One of tha Pueris
Rico Degariment of Hesltt's |
impfemeniation ol the
PRMMIS the EDI tesm wil
ceate dny reeded Trading
Partner Profiles.

Bacllon - '
42 & I

Madify Text
Module ong of e Puerto
Ries Departrnent of Heplths |
implementabon of tha
FRUAIS will not reguiee sy
Productan & thorizetion

Testing

|
Sectics 18

48 18

5,000 rengaclions
i | {chalmafencremiars] ot i
| Moy text |
whan voiding a
dalmiancounier, the BCO
shoui] send thei ntemal
| Tranxection B3 of the cleim
baing voided in:

Procadures for Voiding
Encountars

2010488 gl

Pay-To Addrass Mame Moudify teoet

Jdune 2020 BITD QOSD1ODX2Z4R2 7.0

ADMINISTRAC’:BNU-%E
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This loap wii nod be used by
Pueris Ricd Dapammaent of
Heahh's PRAMMIS.

Hrioes

20

N0

Subscsiiver Primary
idemifiar

Chavige text
PRMMIS will onfy usa the
last 10 digits of the Puario
Rico Depariment of Haalth's
mEmbar ideriiicetion
aumber
Rernove Text, !
Hoto. Do not enler any othee
nnbers or lefers. Lise the
Puso Rico Department of |
Heaith card or the EVE 18
entfication memher

CLwED1

Patigrt Conired Mumbar

Modidfy Naow/Commant: a
fiote’ Puario Rico
Depariment of Heslth's |
PRMBIS wil process pabent |
bl MelsTbees L b 20 |I
charardem @& length.
Encenaniers: MCO Sudaid
send the origmal PCN fram

\ 2300

VL

Juna 2020 BITD DOSOMDXZ23A2 7.0

3

CLMD5-3

mMINISTMCION DE

Clairn Fraguenicy Coda

SEGUROS DE SALUD

23-0004 8

C onn-ato Nﬁmeto

| e firsd Claimisrcounies
aubmiited to the PRMMIS,
"l' == {nddicaes thet this

ng Rm Hepurhnam of
Healih's PRIAMIS will vaid
tha prawiously submithed
clErmianeaUnbar ang
complataly replace it with
this comesiad
claimfencounter.
"B == Indicates e Pugris
Rizo Deparimsnt of Heaith's
PRMMIS shaud recoup B
previously submitted
claimisnemanter it its
ankinsty,
Encoigder; Paps
subenissionsiregUBsTs will
| ot b suppeted for
BNCOUMBT PIOCEEER,
Romzwee MoleTomment
Elactronic adjustmanis ane
subjedt bo the s@ne
requirements be fisper
adjusirmers ard themfore J

1.3
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may result i a lgtier to the
previdar IE e requirsTients
e not met.
Da not e adjiushrignt
vahses If reconsidarstion of
the ariginsd payment is
nesdad. All requesls for
reconsidanation should be
submitied on papar with
suppoting docurmantation.
Add MotetComment:
| Encourter, MEOs are
resuired to gand e charn
IR TCN] for eech encounter
aubamiited #3 vl &% thaif
cleirp 1D (TGN for an
EAcounter bagang voided (sog
4.8 - Procadures For Viosding
{ | Encounters].
' ‘ Nicefity et
| ENCGUNTER- Required
" - P "5 - |1 provider's services
2300 a2 LTHAM Coniraed Typs Cods wera provided uder s
| cepitation agteement
! ‘09" - FFS
Modified text snd nebe:
ENCOUNTER - Hagquénd
I ENI0T =04, then amognt
i e,
H-CN107 =089, then the
| amount peid bo tha provider
o , for peevicss redcdiogd.
2300 | 22 £Hinz Contract Armourt Niote: The Othar Payar
Rt Paid (ihe 3um of
SWD02 alements in the 2830
Bop) and CN102 contgins

the fotal monetary amount
. 1h heiEh pRan paid the
provider.

Maodify Note/Commen:
. Puerio Rico Departiment of
2300 2 PWE Inf " Hestth PRMUIS opes ned
) usze s fie'd for progessing

of 1hi cleimiencountsy

2300 | 22 | OO Delets rows.
’ ‘ Add Nota/Comment
‘ Ennonmier BCO are

1 ; . raguiad o send thalr laim

\ ' 200 | 23 | rer P S Sontl ID [TCN} for 85 enceuntar

i baing weided (aee 46 -
ADMINISTRACION DB i T
SEGUROS DE SALU
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2300

b

REFIZ

Payer Claim Contral
Number

Add Nate!Commant:
Th BD {TCN), in Be MCO's
aystam, of the entoundar

REF

Claim Iderfifier for
Tmm'. 3

Remove Segmem “

23104 |

245

Hefermanca kantficatan
Quelfizr

Remove tedt
Nate Thia B ot ejieed for

2108

24

HEF1

REefersnce kentification
CQlugiifigr

Ramowve text
Note: This 1s fl fequives for
nursing homes.

| zmm |

25

CASD

Adpisiment Ressan Code

A1

Hamawve taxt
Al mdsmal code source
values from code sowrte 138
are allowed.

2320

CASDS

CASIT

Adjustrent Rassen Code

Delela rows.
i

2400

Lx

Assigned Murnber

- —
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