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Puerto Rico Departmenl of Heaith — 837P Claim/Encounter Companion Guide

Disclosure Statement

This template is Copyright § 2017 by The Waorkgroup for Elscironic Dats Interchange (WEDI) and the
Data Indarchange Standards Associstion {DISA), on behalf of the Accredited Standards Committes {ASC)
X12. Al rights reserved. It may be frecly redistributed in it entirety provided that this copyright notices is
not removed. it may not be sold for profit or vaed in commercial documents without the written parrrission
of the copyrighl holder. This guide iz provided "ss I5° withoul any expressed or implied warranty. Mots thal
the copyright on the underdying ASC X12 Standards i hald by DISA on behall of ASC X12.

This documen can be reproduced and/or distributed; however, s ownarship by the Puerio Rico
Dapartrmni of Health must ba acknowlisdged and the conlents must nat be modified.

Compenion guides may contaln two types of dala, instructions for elecirondc communications with the
publishing entity (communications/connectity instructions), end supplermnenial information for creating
transactions for the publishing antity while ansuring compliance with the associated ASC X12
implamentation guida (fransaction instructions). Elther the communstationa/connectivity componsnt ar the
transaction instruction component mus! ba includad in every companion guide. The comparients may be
pusblishad ax sapaiain docurnents of as 8 single document,

Tha cammunicationa/connectivity companent is mcluded in the compenion guide when the publishing
ety wants io convey the information needed o commaence and maintaln communication exchange,

The trensaction nstruction component ks included in the companion guids when the publishing sntity
wants to clarify the implemeantation guide instructions for submission of specific alsctronic transactions
The ransaction Rebuction companent content iy Imgsd by ASC X12's copyrights and Fair Use
statemeent.

ON DB
ADMINISTRACI
SEGUROS DE SALUD

93-000460

\ ‘Contrato Numero

2021 & Campanion Guide capyright by the Puerio Rico Department of Health.
Al rights resarvad. This document may be copied.

W

Hovambear 2021 BITP 0DSOYONZI2AT YA 2



Preface

This compankon quide to the w5010 AST X 12N Technical Report Type 3 [TR3) sdopted under the Heatth
Insurance Postability and Accouniability Act of 1996 (HIPAA) clarifies and gpecifies the data contenl wheh
axchanging ransactions siectronically with the Puerio Rico Department of Health. Transmissions based
on thls companon guide, used in tandem with the TRS, also called the Healh Cars Profassional
ClalmEncounter ASC X12M varsion QD50 T0X222A1 (B37F), ara compliant with both ASC X712 syrdax
and thoss guides. This companian guide i& intended to convey mfmnaunn thiat is within the frameweork of
the ASC X12M TH3 sdopted for use under HIFAA. The companion guide i not intended o comvey
information that in any way excesds the requirements or usages of dats expressed in the TR3,

Additional information on the Fisal Rula for Standards for Electronic Transactons can be found at
hiip.faspe.hhs. goviadmnsmpiinalidin00. b, To access the HIPAA implementslion Guides, pleasa
contact the Washington Publishing Company by phone (#25-582.2245) ar email (admin@wpe-adi.com).
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1 INTRODUCTION
This section describes how TR3, sleo called B37TP ASC X12N (version 00501 0X222A1), adopted
undar HIPAA, will ba delsiled with the uss of a table. The ables contsin & Nolea/Gomments colump
foxr mch pegment thet Puerio Rico Depariment of Health has infometion addsional &6 the TR3, Thal
information can:

Limi the repeat of lnops, or segments

Limdt the length of g simple datp elament. ,

Specify a sub-set of the lﬂplamerwm puides’ imernal code listings

Cilerify the use of loops, sagments, composite, and simple data slements,

Provide any other Norm&:lan thd mmly 2 & loop, segment, composite, oF simels dals element

pertinent to trading slecironically with Puerto Rico Depamntol Health,

o g

In addiion to the row for aach segrmant, one of mors adddional rows sre used (o describe Pusrio Rico
Depactvm nd of Haslih's usags for composite snd simple data slamants, and for any other eformation.
Motes and comments should be placed at tha despes lsvel of datall. For ;xampia, & note about &

eode value should b piacad on 3 1o spacihically for Ihat eoda value, not i & ganoral nots about thie

gagmant.

The following {able spacifies the columns and suggested wse of the rows for the detailed description of
tha transaction sed campanion guides. Tha table conlging & Nolag/Commnts coluimn o provide
pdditionat information frem Puerio Rico Departmant of Health for specific segments pixnvided by the
TR3. The following Is just an exarnple of the type of information thal wolld be spelled ok or slaborated
on in Section 6 TRANSACTION-SPECIFIC INFORMATION

Page# LooplD Reference HName Codas Length NotesiComments
mwaw*n indicate &t a @
. _ : néw segment has bagun. MM at
B3 | Ac NM1 | Subscriber Neme percent snd notes o comments about the secment |
isall go in this ced
, ‘ , Evubscriber Primary ' This type of row ectats 1o limil tha eagth of $e
|6 | 2000 | NMIDE | e ¥ | spacified data slement.
Butvseriber Additional
188 21000 REF Identbasticn
18, 48, | ‘
s Raferenca These are the only codea ranamitied by Pusro
197 2100c REFY miantfication Qualiflar wiﬁm' Rico mpmmnmm

This kype of row e0ii883 whan B nia #67 & paricules
code velus is requirsd. For eiampée, this nole may

) ! Plan Mahwvork = g
. ] say thal valun “HE" i S defaus. Not popaiating
ktentificatior. Number | tha Sl twes colurmrs maked it clear hat the code
| . ] vishai Delonges to i v Reiribdiatedy above il

Sf= Subsesthar Elgibilily
et [0k €8 | or Benedt information
> - —
) This row Busirstes how Io infcate & companem
231 2 10E EE13 ProgustiServios 10 Al s glement I the Refarenca colignn angd alko
| Cuniher ey B spacily Hhat onky one oode wabe jg
| Appicabla.
ADMINISTRACION DE
"DE SALUD
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Pusrio Rico Depariment of Health — 337F ClamEncounter Companion Guids

1.1 Scope

This companion guide i3 imended fer trading partner use in conjunclion with the TR3 HIPAA 5010
B37P [referred 1o 23 Professional ClalmyEncounter in the rest of thie docurment) for the purpose of
submitting 837P elactronically. This companion guide is not imended to replace the TR, Tha
TR3s defing the national dals standards, electronic format, and values for sech data elament
within an slectronic ransaction The purpese of this companion gulde i o provide trading
pannars with a guide 1o communicate Puerts Rico Department of Heakh-specifc information
siquired 1d succaszfully szchangs Iransactions slactronically with Puerio Rico Depanment of
Health, Th instrections in this companion guikde are not intended o be stand-alone requilrements
docuimesriia. This companion guids conforms i aX the reguiramensts of any associated ASC X142
Implementsdion Guide and s in conformance with ASC X12's Fair Lise and Copyright stalesnents.

The information containied in this companion guide applies to Pusds Rico Department of Healih
for processing.

Puerto Rico Department of Health will accept and process any HIFAA-complian] transaction;
however, e compliant transaction that does nol contgin Puerlo Rico Departmeant of Heslth-specific
information, Though processed, may be denied, For example, 8 compliant 837F ClanEncountes
crepted with an ivalid Puerto Rico Depariment of Heglth member identificetion number will ba
processed by Puerto Rico Departmend of Health, bt will be deniad, For guestions regarding
appropriaie billing procedures, B3 wat a3 for policy and hillrng information, providers should refer
1o their policy-apectic arsa of the Puwio Rico Depariment of

Refer 10 this companion guide first if thare i3 & question sboul how Puerto Rico Department of
Health proceszes 3 HIPAA transachon. For further information, contact thalr polcy-speciiic wea
aﬂhn Pinm mnn mpamﬂmt anaalm or PRMMIS MCOEDY

AT £l ). This guids is wmiended a3 & resource lo assisl
Eradlﬁg parrnm [Mananad Cars Ewgaﬁlzaﬂms = MCOz) and clearinghouses with Puerta Rico
Dapaririént of Heakh in successhully conducting EDI of administrative haalth cars ranssctions.
This document peovides nstrucions for oblsining technical assiktance, initlaling and mainksining
conneclivity, sanding and recskving fas, besting, amd other related information. This documesnt
daea not provade detailed ddmspmliﬂhﬂs. which are published separatsty by the industry
comnitiees responsible for their crestion and mainienandce.

1.2 Ovarview

Per HIPAA requirernents, Pustdo Rico Deparimant of Health and al other covared entilies must
comply with the EDI standards for hoafth care a3 sstsblshed by the Secreisry of the federat
Departrnant of Heatth snd Human Services {HHS). The Secretary of the HHS is required undes
HIPAS Lo saopd standards b support B slsctionic axchangs of admanistrative and finencial
haalth care transactionz peimerily batwaen health cars providers and plans. Additionally, HiFAa
directs tha Sacralary to adapt standands for transactions to anable haalih information 1o ba
M_\ exchangéd alectronically and io adopl spacificetions for implementing sach siandard.

Tha HIPAA réquitements sarvs In:

» Coaats baiter acosss to health insurance
s Lirnit frawed and abusa.

= Raduce adminisirative costs.

Thiz guide is designed to help those responsible for testing and setling up elachonic Profesgiona|
ClamyEncounter transactions. Specifically, & documents and clanfies when situstional datg
glements and segments must be used for reporting, end Mentifies codes and date slaments that
do not apply to Puerto Rico Depariment of Health. This guide suppiemants (bul doss not
contradict! reguirernems in the ASC X12N B37P (version DOS010X222A1) Implementation Gulds.
Thiz gukie provides communicationa-relgied lﬂm%ﬁiﬁm%m {heds io enmll 23

EGUROS DE SALUD ¢
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Puaro Rico Department of Health — 837P Claim/Encounter Companon Guide

1.3

8 trading partner, obiain support, foemat the Interchanga cantrol header {IGA) and funclional
group hesder (GS) envelopes, end exchange fest and production rensactions with Pusrto Rico
Cepartrmand of Hoglth

This companion guide must be weed in conjunction wih the TR inglructions. The companian
puide i intended to gasist trading pertnars in implementing efectronie B37F trensections that
mest Puerto Rico Depariment of Health processing siendsards by identiying perinent structural
and dala-related reguiremants and recommendations

For move Information regarding e ASC X 12 Standafds for Elschranic Dets inbarchangs B37F
Health Care Cleim/Encountear (version DOS010X222A1) and fo purchase copiem of the TR2
documanis, consull the Washington Publishing Compary by phone (425-582-2245) or amail
{adminffiwpc-edi.com].

The implementation guide specifies in detal the required formats for ransections exchenged
elscironicaily weh en insurance company, health care payer, or government apency, The
impiementation guide contains requirements for the use of specsic segmenis and specific data
slernents within those segments and appkes lo sl heaith care providers and their Ireding
partners It s critcal that the providers Informaiion Technoloay (1T} steff or sofwane vendor
revisw 1his documant in Ra entirety aind foliow the atated requirements 1o exchange HIPAA-
compliant fies wih Puarts Rico Departmand of Hasgh,

T obtain ther Provider laconomy cods sat, pleass contac the Yashingion Publishing Company
by phons (425-582-2245) or email {admingiwpo-adi oom).

1.4 Additlonal Information

W
\

Tha Amencan National Standards Irstiuie (ANSH) s the coondingior for information on national
and inlemational standards, in 1970, ANS] chartered tha Accrediied Standardy Committae (ASC)
X1 1o develop vniform standards for electronic inlechenge of usiness frensactions end

eliminate the problem of non-standsrd elscironic dats commimication, The obysctive of the ASC
X132 committiss ig 1o develop standards lo facidale slectronic inlerchange relating to &l typss of
birsingess transacticons. Tha ANS! X12 standard & racognized by tha United States as the
standard foe North Amenca. Eleclionic Data Imarchange adophon has besn proved to fadoeos the
sdministrative burdan on providers

The intended audience for this docurnasnt s tha technical and opsrational staff responaible for
peneraiing, receiving, and reviewing alectronic haalth cans tiarmactions.

National Provider Identifier

Az & result of HIPAA. the faderal HHE sdopled 8 siandard identifier for hegith care providers. The
Final Rule published by the HHS adopled the National Provider identifier (NPT) s the standard
scmntifiar.

Tre NFI rapiaces all payerapectic denticaston numbera (0.9, Medicald providar numbers) on
nitionally recogreed slecironic transaciions (ais known as standand iranssctions); theralkus, all
heatth cam providers srg feguited o obtain an NP o identtly theraalvas on thess iransations.
The NPI i the only identification number that wifll be aficwsd on these lransactions.

Al providess, except thoss that ihe Puerto Rico Department of Health determined to not ientify
as a haslihears provider such a2 non-amargancy transportation, ars health care providars (per
the defindions within the NP Final Flks) and, herefora, e requined to ablain sivd use an NP,

Pmmmmﬂemmmmmmmmmwhsamﬂamﬁmmsummmmm

electonk: iransections. ADMINISTRACION DB
UROSDE SALUD
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Pusio Rizo Departmant of Health — 8379 ClamyEncbisnter Campanksn Gidde

Acceptable Characlers

The HIPAA transactions must kot Contain any EArESEE FRLUTMES RO s feeds: 1he data must be
récsivid B one, coftinuois siream. Pusita Rico Departmeand of Health sceepts the adended
charsstar S8l Uppércass chiaradens are recommended. Files should be Isss than 100 MB,

Flie/System Speclications
EDi only acoapls Windows/PC/DOE formatied fes. Any file ransmiied to EDI nust be named in
accordance to standard fle naming comventions, inciuding a valid three-character file extension,
The Tollowing stendars should be vsed;

v To avid accidently evenamiting files, do nal send mulliple fles wilk the eame name on the
File Names should not be longer fian 45 chevacters.
Fils Marnes shaoukd nol conlain spaces of spachil characters.
Flle Mames shoukd contain a file extension such as .dat or bd.
;g.‘:l%ng'mmpra:ad filzs are allowed, bul 8 ip or compressed file should contain only one

le.

»  Zip fles mugt contain the extenssion .Z2ip (not cage sensitive).

o, om W

ADMINISTRACION DE
SEGUROS DE SALUD
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Puerto Rico Depanment of Health — 837F ClaimvEncounier Companion Guide

2 CONNECTIVITY WITH PUERTO RICO DEPARTMENT OF HEALTH /

COMMUNICATIONS
This saction describes the process to interactively submit HIPAA B37P transactions, skong with various
submission methods, sacurily requirements, and exception handiing procedures.

2.1 Process Flows
This section contains process fiow disgrams and appropriate besd.
Eah Iremsaction is validaled o ensure thel the 837 compliss with the Q0501022241 TRA,

Trangactions that fail this complance chack wil genarsls 8 "Rejected” 05T file back lo the sendar
with an emor mesgage diceting the compliance errer. Transactions thal pass this compliancs
check will gengrale an "Accepled” S04 file back io the sender with AXO"A to indicale thet the file
passed compliance, Tranzactions with mukiple ST/SE loops thal fall this compliance check in
gome of the 5T/SE loops will generate a “Parial” 999 fils back to the sender with an emor
message indicating the complance esror (all claimstencounters in the ST/SE envelopes that paks
compkance wil be processsed). Claims/Encouniars thal pass compllance checks bat fail to
procass (8.5, dus to member nol being found) vwill be denisd. ClaimafEncounters thal pass
complance checks and have not falled to process (8., the member was ound wilh enmoiiment
within the date{s) of sarvice) will be classifisd as "pam.”

A s . DMINISTRACION DE
SEGUROS DE SALUD
1
ASES |——m '3-000406Q
E::] 898 WTML Contrato Ntumero

2.2 Transmission Administrative Procedures
This sacton providas Pusito Rico Deparmant of Healh's-dperific ransmissicn administrative
procaduras.

The frading partner must delermine & the trenamission being sead ia Test or Production and |
using 1ha appropriste indicator (15A15), For detals abowt avaishle Puerio Rico Deperiment of
Heasgith sccess methods, refer 1o the Communication Protoco! Spacilications section,

7HA L Puerto Rico Department of Health iz avaiables only lo authorized vaers, Submitters must ba
. Puero Rico Depactiment of Health trading pariners. A submifier g authentxsied using a
usemame and password assigned by the trading partner,

2.3 / Communication Protocol Specifications
Thiz secin describas Pusrio Rice Depanment of Health's communication protocoils).
The foliowing communication methods are avallsble to get 8 member's Efglbility and Benelits
from Puerto Rico Deparment of Health

\ Eatch

Trading parinafs can submit afl balch rarsschions 1o Pueerto Rico Departmant of Health ang
dovnioad acknowiadgenments and response Hles. Accesas i free; howeases, the vser miust hawe
hiE of hest awn inteimet confecbon to sccess the web appioslion

Movember 2021 B37P DRSMOXNZ22AT 7.4 1
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3 CONTROL SEGMENTS f ENVELOPES

23-0004 64

V, - to Numero
3.1 IBA-EA Contrato 21
This secisn describes Pusrta Rico Departmen of Health's use of the imlerchange cantrod
segmants. it ncudas a deseriplion of expecied sender and receiver codes, authorization
mrfarmeation, and delimiam.
Interchange Control Header {ISA)
To promate efficient, accurate electronic transection processing, please nole the follewing Pusrts
Rico Department of Health specifications:
s Esch trading pariner is assigned & Trading Pertner iD:
» Al dates afa In the CCYYMMDD feemat. Except fov 1ISADS.
» Ad datesitirmes are in the CCYYRDDHEMM farmal
= Payer ID3 can be found In the comparion guides.
« Beich nesponses are nof returmned mntll 8f inguirkes are processed. Limiting the number of
total inguiries per ISA-EA will produce faster resuits.
« Each Payer I mamst be in s own fila,
+ Howmora than 989 chimsfencountsrs per Transaction Sét (ST-5E)
» Dnly onainterchange {[ISAAEA) ioop and ong functional (GSIGE) loop = aliowsd par fia.
mmmmmnamhmmmawmmammmmmum wich
foren tha arwelops anclosing the transmission. Each 1SA marks B beginning of tha tranamission
(betch) and provides sender and receiver identification. The teble balow represents anly those
Tiglds in which Puerio Rico Departrment of Health requires a specific value or hes additional
guidance on what the value should be. The iable does nol represent all of the fields necessany for
\ B8 successiul ransaction - the TR should be reviavwed lor that information,
Tha {SA dats sagmant s 3 fixed langth recond and afl fields must be suppsad. Fiskds that are not
populated with sciusl data musl ba flled in with spaces.
ftode: Pusste Rico Depariment of Health sccepls fies wilh one ISA/IEA loop per fle.
G;_S-_r Nore 1SA lmﬂmwdu ; \ 5} el
ca IS401 | Authosizatisn informabon Dushfer | EELONER- 30— Aceind Dsks
C4 15802 | Authorization tnformabon ngg"“m Megicad ID +
G4 | 18403 i Bacandy Information uuaﬁﬁfm an 00 = No Bacusity Informaton Presant
C4 | 18404 Becunty infomation [spece &Hf
C4 = hL ] Inberchangs D (Sendar] Qualiier &L £Z = Mulually difﬁmd
Trading Partnat 10 supplied by Puerto. |
C4 T2ADE Inbertarge Seader iD Rict Depariiien] of Haakh, lafl-justiisd
6 Y. o740 I A ! Endspachfited
5 W ISAQY :Inmﬂunge I [Recatver) ﬂu&lﬁﬁr £2 ZZ = Mutually definsd
CH } o ISAS | interchange Recsives 1D PRUMIS ;@mg - lefi-juslifled 3nd 3pace-
65 | ISAD8 | intwrchange Date [ | hedats fmat s YYMMDD,

Movembar 2021 B37F DOB0I0XZ2XaAt T4 12
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Page # Loop D Reference Motes/Commanis
c5 ISAT0 | Inserchiangs Tine The e format is HIMM.
| &5 ISAL1 Repatiton Saparator A A Caret ™" & necommanded
8 8Af2 | [rercrangs Contral Version 00501 | DDSO% = Control Veesion Numbsas
] , | o ) , The interchange comrod number
G5 ISA13 | Intenchangs Contral Mummber snsgned jn KSA13 munst be identical o
| N - _thewehus o lEADY. I
|
. ; _ ; ; ‘ 0 = Mo interchange admmledgm
| Cs 15414 Ackrowiadgemen Requested 1] rocquesiad (TA1)
T | | Codu indating whether thedata
(e | M5 ] Hemieiee | BT | onciosad is Praduckion or Test
- Efter valug “E” i inticaty thal the B
Prxiciion Data P contains Producion date
. Endar valuo T 10 indicate Hhiat the file
I L I T - s
| ce - _ISATE Component Saparator N | A eodon °? 1n recenmanded.
{EA - Interchangs Conitrol Heador
Commivnicationg ranspor profocol riterchange contral ralier segmeant. This segmant within the
X 1ZM implementadion guide defines the end of an interchange of zero o more funclional groups
and interchange-relaien control sagmants. This sagmant may be thought of taditionally &s the fite
traller recoed.
C.10 None IEA Interchange Control Traller =
e10 | AT m of Incuded Functionaé Numbes of meluded Functions! Groups
— 4 S ! $ — il
CAg EADZ tntgrehiange Control Mumber : Must be inenkice] 1o i vk o 15A13
32 GS-BE

Thiz saction describes Puerto Rico Department of Health's use of the funciional group contrel

segmants.

It includes a description of expaciad apphcabion sander #nd recaler cooes.

Functional Group Headsr (GS)
ir the: table below are fiekds in which Pusrio Rico Depariment of Haalth requinss & specific value
o hes addidional guidance on what the value should ba, The TRI should be feviewad For specilic

information,
YN Mole: Puerto Rico Depsrtment of Health only sccepts filea with one GS/GE lgap per Fle,
c7 None GS Functional Grous Header
I - , 1 THC" = Hoa®h Cars Professionai
c? GO Functranal ID Coda ADMINISTRACION D
, vy jt_”‘l__-“‘_{_ ;%lunfﬁnmummﬂ?}
23-0004 6Q

Movembser 2021 A37P 0OBD10X227A1 7.1
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Fusrio Raco Dapariment of Mealth — 837F Clam/Encounter Companian Guids

TR3

Loop D Reference  Name vdes Motes/Comments

Page &
s I = | | Teading Partner 1D° sugplied by
=r | USE. | Aakcaion Sonder el | Pusrio Rico Deparment of Heatth.
e N . » . | ‘PRWBAIS Putrte Rico Department of |
cr | GS03 | Applicaion Rectivers Code PRMMIS PR Sanaer |0,
a7 G504 Cate “The defs format i C t;cwmmnn
C& | GSO5 | Time_ | The tine formet i HHMM.
N : : _— GGroup Contred Numiber — Must be
o] G506 | Group Central hlirrbar dentica to GEOD.
T G507 | Resposible Agency Code X =X* - Resporsivie Agency Code
o BSus Uenﬁ I-!f Relsase / intustry | DDBOIDRZZZAT “arsion / Relerse £ Industry [dentifiar
Functional Group Trajler {GE)

In the istle below are fields in which Puesno Rico Department of Heaith nenuires a specific vais
or hes additionpl guidance on whet the value should be. The TR3 should be reviewed for spacific

mtarmation.
Kb D R
cs GEQl mmwjmm 51‘1 N | Totsh menber of ransartion sets
c.o GEGZ | Group Contral Number | waust e icattca! 1o the valus i G508
33 BTSE
This seclion descrdes Pueto Rico Dapartment of Health's use of transaston set oot
numbaErs,
Puirta Rice Departimenl of Health recommends that trading pariners follow the gusdefines set
foxth in the TR3 — start the first STO2 in the finst fite with "000000001" end Increment from thers,
\ The TR3 should be reviewed Tor how (0 create complian iransaciisn set contral segrments,
TRANSACTION BET HEADER (ST}
Tha TR3 showld be revsewed for specific inlormation
¥ . -
78 ET01 | Transackon Set |deniiier Cade l| Ba7 B37 Haslth Care Claim
—a— - 1 SS—— ﬁg’;ﬂ;&? e
: (.- o \ n fiuat ba kentical.
L] 31 e Tranaschion Sat Danta! Number The numbes must b urius withis
i — — = : specific lerchange ISAJEA}L |
0 | STOS immm Guida Yarsion UDSD']MEM Thiz figld containg B sams vaiug 88
B - - T ADMINISTRACIONDS
SEGUROS DE SALUD
Novamber 2021 237P 0S010X222A1 7.4 93 -0004 0 (& 14
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Puerin Ripe Depariment of Health — B37P ClaimvEncourder Companson Bulde

TRANEACTION BET TRAILER (SE)
The TR3 should be reviewed for epecific informaion

488 | SED Trangachon Sagmmnt Court Total mumber of frarssrtion sl
' . , | Tha Transastion Sst Contol Number I
486 I, L %EE_ . Tiama_mgn Eat Contm! H_Lmh_er | $T02 and SE02 mual b enticsl

3.4 Control Segment Moles
The [SA data segmant iz 8 fizxed length record and alf flelds mast be supphed. Flalds that ara not
populated with actual dsta musl ba Aled Inwith spaces.

3.5 File Dalimiters
Puarto Rico Dapartment of Health raquests thal you uss Iha foliowing dalimiters on your file. if
Lused o dalimers, these charachers must nol mzubmﬂiad writhin the daia :nnm nﬁhﬁ
ransaction sets. Condard PRMMIS MCD BT (p : o
thare B & need o use 8 deimiter othar then the following:

Sagmant T“enrmw =

Elsmant Saparat

Componsmt S@pcrﬂu -

Repetition Separator =

Elomeani Separator

Byte & in the ISA segment defines the element ssparalor io be used throughoed the entire
fransaclion. The recommanded elemen separator is an asterigk (%}

Repetltion Separator

ISA 11 defines the repetition separstor in be used theoughout the entire fransaction, The
recommended repeiition separstor is 8 caret {*),

Component Saparaior
ISA 16 defines the companent separator 1o be used throughout tha entire trensaction. Tha
recommencied component separstor i 8 colon (2]

Segment Terminstor

Byle 106 of the ISA segment defines the segment tarmingior used throughout the entire
franeaction. Tha recommended sepment terminator |s & tilde (~).

< ﬁéﬁg 2 Contrato Namero
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Puefio Rica Departmant of Haalth — B37P Clar/Encountar Cormpanion Guida

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

4.1 Trading Pariner ldentification Number , ‘
In Module One of ihe Puerto Rico Departmant af Healih's impiemenitation of the PRMMIE, the
ED{ tesem will crests any nseded Trading Parnar Prafiles.

4.2 Teuting
Mosiule One of the Puers Rico Deperiment of Heakh's implementation of the PRMMIS will not
require grry Production Authorization Teating,

4.3 Temuinoclogy
The lerm “subscrdber” will be wsed as a genarle term thraughoul e companion gude,

4.4 Limits
File Slze iz resincted lo 5 000 transactions (clalimsfencounters) per file. Dne transaciion seit
inchides all dats betwasn and ncheding a Transaction ST segrmeat and Tramsaction SE segmeand,

4.5 Scheduled Maintenance
Puario Rico Departmant of Haadh schedules regular msinbenaccs svety Suenday from D1:00 am
10 0500 am. EGT.

46 Procedures for Voiding Encounters
FPRMMIS requires that the MCCOYs imtens| Transaction Control Number (TCN) ba gend for evedy
Loop 23308 — Other Fayer Mame
REF ~ Ciber Pavar Claim Conirol Number
REFD1 = FB = Criginal Referencs Number
REFOZ = Tha TN (in the MCO's system) of the claim being submitted

Wihen voiding a deim/encounter, the MCO showd gend their intermal Transaction 10 of the clgim
being voided in
Loop: 23080 — CLAIM INFORMATION
REF ~ PAYER CLAIM CONTROL NUMBER
REFC1 = F& = Original Refarence Mumbes
REFGZ = Tha TGN {In the MCO's systam) of the ancountar being walded

10N DE
ADMINISTRAC
\ SEGUROS DE SALUD .

23-00046‘)\
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Pueito Rigo Degariment of Health — B37P ClaimiEncoumter Companion Guide

5 ACKNOWLEDGEMENTS AND/OR REPORTS
51 Acknowledgements

TA1 — Transaction Acknewladgement

Puerta Rico Deparment of Heelth will only reapond with 8 TA1 when the batch X12 contains
Erveiops ermors. IF8 TA1 s produced, then g 950 will not be sent. The submitbed 837P will rined
to be correcled and resubmitied.

999 — Functional Acknowiedgement

Thig file Enforms the submitier thal the rensaction arived and provides information sbout the
syntactical quality of the Functonal Groups in o bateh X12 file. Paete Rico Deparimant of Healih
will Bhways respond with 8 993 for & bateh X12 file. If a “rejected” 990 is produced than

Clasrslencourters will ol he ket 1o Iha claive &ndine ok adjudzabon. The submiiad BI7TP wil]
fisad to ba engectad and resuhmitbed.

ADMINISTRACION DB
SEGUROS DE SALUD

23-0004 6%

Contrato Ndmero
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Pusna Rlos Dagariment of Health — 837 ClamEncounter Companton Guids

& TRANSACTION-SPECIFIC INFORMATION
This saction describes how ASC X 12N implemeniation guides edopted under HIPAA will be datailed
with the use of & table, The tables contain a maw for each segrment that Puerto Rico Deperiment of
Healih has something sdditional, over and above, the information in the implemeanistion guides, That
inforrration can do the fallowing:

b 2 e

Lirmit thee rapaat of loops, or sagmants.
Limk iha iength of 8 simpie dats element,
Specify & sub-set of tha implarmnentation guides’ rbarnal cods listings.
Clarily the use of loops, segmants, composits, and simple dats slamants.

Provide any other information tied direclly fo a loop, segment, composiie or simple data alesment

pestinan? to trading slectrenicaliy with Puers Rico Depsiment of Health.

dition to tha row for aach segment, onk or mons additional rows ane wesd to describs Puerto Rics
artmant of Haalh'e ukags for composita and simpls dats alaments, and for army other Ifotmvation.
es and comerants will ba plated o the deapast Byl of delsil. For axampls, & nate absit a coda

will be placed on a row specifically for thel code value, not in g general note aboul the segment.

e foliowing leble spacifies the columns and suggested vee of the rows for the detailed descrigtion of

the tansaction sef compankon guides. The tsbie comains & row for esch segment thet Puerto Rico
Departmant of Healih has something additional, over and above, the information in the TR2a,

6.1 005810X222A1 — B37P Haalth Cars ClaBn/Encounter

PTRS“ |Loop 1D Refergnce Notes/Commants
age #
Beginning of Hisrarchical

71 | None BYT T 5

7 | MNone BHTOz | Crwmachon el Punose 00 00 = Origiral

7 Nons BHTOS | Claim igenter GH, RP - g‘gﬁ,gﬂ‘mm

74 1000A MM1 | Submater Neme R

\ Hantification Coda 48" = Elactronic Transmiter
w 10004 NM108 | Guaiifier 4% Identifieation Number ¢ETIN)
' Enfar the anms valus ag [SADG

75 0004 NM108 Subrmstier Idefar " “Trading Parnes i0' supplied by
Puesto faco Depariment of Hagth
This ssgment Yeniifios the person in

_ s subsmitier orgarization who doals
% 10008 Fre Bubditior EDI Contact with ot IEannmssion saues 1 dela
Imteerration trgramizsion prollems grise, s i

e prigan fo coarasd in the sutsitier

¥ JO0E PERD Conlact Fumlm Em [, ] =1C* ~ Information Contact
This s requited if s differsnt than ha

7 1000A FERDZ Subrmitter Cortact Marme e contained in e Submitker

: Rarme (Loop 10004, NM1 segrment).
J . *EM" — Electronic Mail
7 10004 peRoy | Commwmication Number EM, FX, TE “FX’ —Fax
| “TE" - Telephane |
. _ | Email Address, Fax Numbat, o
7 10D0A PERD4 Communecation Nimbar ADMINISTRACI o Jmﬁ’lmﬂ Numbes inchadng the
I i _‘ fal af sk dhv e s W o Sotlw ' o rﬁlu
wrau Wi/ a \LJL) J.LJJLI 01 l‘

%ﬂm 837P GOBCI0XZZ2AT T4

23-00046G
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Fuerio Rico Depantment of Health — 837F ClammiEncounter Companion Guide

Laop 1D

Refernnce

Namep

moos

0008

0008

el S

MM 103

NMiG8

NM108

e —

" PUERTO FICQ
DEPARTMENT OF
HEALTH.

HEALTH®

"PUERTL RICQ DEPARTHENT OF

“AF = Eletronie Tranimiter
k.'!&rﬂlﬂt&lﬂl mmw:mm

"PRMMIS" — Fuenic Rien Depsrment
of Hoalth's Payer D

ENCOUNTER = Yiltver i
NP crosswalk, i oo shouid
oordakn &b Ta Coda o tha
Provider paid by the MCO (refor i
Z2090AA balcve],

for

PRVO?

PRV

; GQueddier

Relerance [dantificaton

8

[ (s

“BF -~ Biling

FRC = Hpalih CBre Provider
Taxpnomy Cade

Rohe, TaxOROMY St ki Ohdy
mquirad if e Nehans Proviier
fdantifiar (NP} has multipla
cerbiications and the taxonomy s
necesaaTY o deisnming the
wupﬂnhm

Providar Taxprory Code

Entar P tayonamy that was reported
o Pussiy Rion Departmand of Health
Tor tha sevica you sre Biing.

Nofe: The provides s requined D ua
the agpropriate texcnamy code et is
assoigted ko the provider type and
apecEity currenty on file with Pusro
Rive Departrsent of Hepln

2090MA

Nt

Billing Provider Mams

ENCOUNTER — This. Ipap sheuld
zentain the MP! inkrmabon fof e
Provider paid by the MCD.

Wode: For MEO Plan 1D susrrissien
irrfarvatinn, roset 30 ISADT mrvd ISAD2.

B8

201044,

HAL1O2

Enity IderdiSer Coda

*BE" — BRiing Provider

Nh108

Idertification Coda
Chualifar

XX = Cambers for Medicars and
Madicad Sirvices MNabonal Providar
Kbt

NMIDG

Bng Provicer ldeatiliar

BEng Proviger Address

AT
15UROS DE SALUL

ra

MINISTRACION

HIPAK National Provider Identifer

Eﬂtntm aﬁ‘ﬁiﬁuhtmwﬂynn

ke with Puerio Biss Dagariment O

Health,

Nofs: Do nol eoder & PG, Bax in this
M & PO, Bax naads 0 be

gleﬂ.maﬂmhyﬁnmm

L

Hovember 2021 83TP GOS0I0XN2ZZAT T4

-0 004 60
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Pusrto Rico Depariment of Health— 837F CleimEncounter Companion Gudde

Loop ID

201044

Heferenco

N&

Name

Notes!/Comments

Use the phys.cal address as mpoied
gt tha provider's Puetio Rico

Depariment of Heahh carificabon,
[ [ Enter the ZIF-+4 code Hul will
' | o the physical sddneas on
- - ) _ file with Pusrio Rico Dapsrgrent OF
| o 2010AA ‘ K4 Edmg Provider Postal Heakth,
| Eie of EF Cixle WOTE: The fall mine digit ZIP code
muest be provided. When there v no
| - ~ Zip+4, use oxtemion 2998.
. B¥ng Provder Tex
=23 201084 REF identiBicatian
B4 FOIOAA REFpy | Dofemnce ldentifcstion & *EF — Employar ID Number {EIN)
t :
Billing Provider Tax
B4 20T 0AA i REFod idantScation Muribes Vabd nhinedigit Ervpioyver D rambar
Nm. Thk taop wil ﬁmhmﬁ by
161 01088 N#i Pay-Te Address Name Puerts Rico Departrsnt of Meslh's
: PRAMIS.
Nofe: For Puarth Rien Depsrimant of
Health, the Insures and tha petient ans
always tha m poarsan Use this HL
. Bogment i Iy the racpient and
144 20008 HL 51‘;"““"" Fisrarchionl proceed b Loop 2300 Do nal send
the Patiert Higtarcrecal Level (Logp
F000C) Claims rsegived with the
FU00C Loop may 6ot process
cormectly.
'I 115 20008 HLOY Hiergreticasl Lave| Coda _ 22 “22° = Subecribar
- , ' - == “-irr mmwwmémﬁm
. ; 1 )
116 20008 SBR fubmeribee infoenation
o Raler 1o tha A37 Prolessional
116 20508 SRR Pryer Responaiblity l Implementation Guide lor valld valsss
_ | Sequence Number Coda {pags 295).
118 20008 sprop | Ciaim Filng Indicamr MG "ME™ ~ Madicaid
121 201084 N Subscriber Name mww
. 4 ; o g —— o Ertier he valus “1° to indicats that the
123 20908A, M‘!E’i‘_ E‘E‘tf"inﬂ?lﬁw - 1 Mamber & & person |
122 201ERA MRI103 Butsprribar Lost Nama Erer the mamber's les) nams
132 ED'H% NM104 Bubherrber First Nama Erter tha marmter's Brst nama.
AH ATIMINIST: : ——
. | S DE SALUD ,
23-0004 64

Movomber 3021 837TF DOSHNN222A7 T.1
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Puirbs Rate Deparimart of Health — 837F ClalmiEneaumter Companian Guide

Loop 1D Reforence Marme Notes!/Camments
I 1 i _A . - ) . N
122 201084 NM$C8 gﬁﬁfgﬂwﬁ n ot M M1 = Memiber |oentification marber.
T [ — Pmr-;!,lsimamﬁ use he last 11
- . . Buberiber Primasy dipits of Bhee Pusrtsy Rico Depadmest
|1z 201084 NEi09 eerifiar of Health's membar identifiation
mLrnber.
125 20108A 4 Cndle
125 201084 a0 Butrssrper City Nams Sutyeriber City
| 12s ZET0OAA N4D2 Subazcriber Sl Crde Subseribar State
- ‘ , Subscriver Fostsl Zone @ | —
| 126 F0i0BA h403 2IP Code Bubacriber Zip Code
Property sl Casualty This segimiant will fot be used by
130 20t0CA REF Pationt et fier Puerte Rico Deparirmant O Health
133 F0I08H N&d1 Payes Name
PUERTO RICD
o < B A ER TR B Erdar "PUERTD RICOD
134 201088 NMICI | Payer Name OEPARTMENTOF | fepaqmuent oF HEALTH
= — - P Prthec ot g e ————— 4
134 201085 NBA108 ’g:a"f"g;m" Coda PI “PI" — Payar Waritifcation
| \ -y “PRMMIS" - Puertn Rico Deparment |
| 134 201086 . NM 108 Payer identifias PRMMIIS of Health's Payer ID
138 2070608 N4 Code
|
|
136 203888 [ (a3 City Hama BAN JUAN
137 L 20088 H402 Payer State Coda R
- " — =) . —_— e e - -+ — S
|
a7 21058 NAG3 g:ydir Foatal Zona or IiP oGz
: Aede Non-healthcare (Atypeali
20} 201068 REF ‘ Nﬂmm ing Proveler Sacondery praviders sro reguired & submit Tis
segment
*32" - Provider Cormmerncial Gods
; \ . ; Mafe: This quatifiar may b Linadd
Je0108R REFU gemi i icenifieation G2 by non-healthcam mdﬁ wha do
nof possess an NP 1D (e, Med |
- n wihEg ) - J
Bitling Proviies Secondary Pusrto Rico Depatment of Health
201688 REF2 Khovibtur Prender 1D |
Motm: Bocausa I
*alwas wathin EﬂEEimpmﬁcamuﬂ
' encusiienm o b reiacted, svan when
187 2 cLm Clsim nfomalion , 7 [ TRACION DE | oy e sncoumieie ke o be |
SEGUROS DE E SALUD -5 |m‘ H, P i By Rieo m [

N
[NV 23-0004 64

Hovember 2021 837F BOBDIDX222A1 T4 Fal
LContrato Nimero



158

TH3
Page #

Loop 1D

Puerlo Ris Depm‘bitaﬁt nl“ maﬂh— B3I7TP Cim/Encounter Gmnpanim Guida

Reference

Mamea

Cades

_sepaated by a dash

Notles/Comments

pannars to entar at
WMMTWM
Ceatred Number (TOH) in CLAMGT

Gl

Patimsnt Contnal Humibser

158

2300

CLm

Total Cleem Chamgs
Armotm

ENCOUNTER: Trading partnerms
should erier tha ancountesra Patient

Comtrol Number (PCN)} and
Transacton Coabrod Nismber [TEN)
separated by B dash - 3 charasias
wiil b returmed in Tha B35S 1 P01
field

Enter the intal hiﬂed ﬁmmrrt T Bher
EntIe claimiancocntar,

154

CLADS-1

Faslity Type Code

168

15¢

2300

M

/

CLIDS-#

Faciify Coche Quatifigr

ValLe racaived 5 th Rt two
poritiong of ihe Typa of B (TOR)
Enter the wo-cigil PracE of Service
Code gt the claim raades

Enter Piace of Service oode “99" &y
public ransporigtion cixims

"B° = Place of Service Codes for
Prolieicns! of Dental Services

CLMDS-3

Claim Freguancy Cods

DE
ADMINISTRACION
. SEGUROS DE SALYD

23 -00046&

Contrato Numero

1.7.8

Tha third digit of the typs of bil, &t
defioed by the National Lirdarm Riting
Committse (NUBC), 1 the requency
eode Lisa the claim frequency code 1o
indicaie whather tha cipimyancounier
1s being svbmitted far the first tima or

17 — Criginal Claimfsncoursar
subenitiad 1o FRMIS.

“T” — Indicades thaf thia
clamfancourter & replacing B
pravously submitted and adiudicatsd
cieimencounter. Pusio Rics
Department of Healttn's PRAMIS wil
vinid the peewowsty silbmiitod

clalm/encounter and mplﬂﬁf
meplace it with this coraciad
claimsncoumiae

“B° — Woud (Cradit eniy}. ndicates thit
Puerto Rico Depariment of Haalth's
PRMMIS should recolp the pesvioualy
submitted daimfsncoyner initn
antinsty

ENCOLNTER — Use *1* a8 8
Fregquency code whsn resudymidiing 8
denied cldim

Note: The use of valiues "7 and "B
Lsin result m B previousky submitisd
chaimdancouries beirg mdjustod.
Inctuds this Inteimal Control Numbes
(ICH) from the previously submaied
dlaimdenesunter in e original

AN

Novembar 2024 827P DOSOMOX22281 7.1




Puerte Rico Departrnent of Health — B37P ClamEncounter Companion Gukde

TR3

Loop ID Reterence Name HotesiComments

Page #
reference nUMBeT segment in Loop

2300,

The claim frequenzy code was
| | mwiichad (o BR Exderm! Codi SOUNCH
| ' during the addenda procesa. See the

| r HUBC Manual or Wsb aiis,
s nube o/

ENCOUNTER: Papear
aubEsalansieauests Wl nat be
supparted lof ancnuntr pROCEsElng.
EMCOUNTER: MOz sre reguired i
send thelr Clatm 1D {TEMD for aach
encotinter aubm@ted g wel o el
Chairn 1D (TGN} for an encounter
balng volded [raler 1o Section 4.6 -

161 2300 CLM1-T | Relsed Couses Code AAEM,OA | roguit of an Imyury o Accsont enter

Elsmant f they appdy, Otherwise, thi

J | Feid may be joft biank

AR = Auto Accident

"EM - Empleyrond

"DA" = Other Accident

T 2300 CLMI12 | Relted Gaoses Code Ak, EM, DA Sl o Py s
one of the standard iwo-charseter

njry codes §siad abova In each Data

Elermant, i they seply. Otherwiss, this

Pkl My bie hoft Blaris,

] Puarta ftice Deparment of Health's
182 2300 PWK R et PRMMIS does ot use s segmert
| ENCOUNTER - This is required when

thn ercounter clalm was pakd at the

| . SH header level
188 2300 ON1 Contract hfofmation This Sothe : 4

AK the plan and the provider pakd by the
\L/ 4

] plan.
vVUge— | ENCOUNTER — Raquired
‘ "0 — H provider's services wany
4 3 , phokac'e
184 2300 CNiD1 | Contrend Typs Cods Doy M{ “‘ L'dE’F“ me Sﬂvwml (FFE)
encouniar cieims shauld indicals the
Eppropriats vahue ay Rsted in e TRI. |
EHCOLUNTER = Roquinsd

. TRACION Dﬂl CHit = 'ﬂsﬁ. B“hﬂlmm"itﬁ iara,
" | Lﬁ{?‘}gs DECSA£UD For sl ottwr valuse of CN101, then
SPaUR the amount pakd 1o the provider for
3, BEPACES rendered,

Novembsr 2031 BITF 0SODXI22A4 7.4 _Contrato Ntimero 23
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Notes/Comments

November 2021 837P DOGO1OX222A4 7.%

.Contrato Numero

Hota, Tha Other Payer Amcunt Pand
(ke g of SVDDZ slemenis In the
2430 Loog} asad CHID2 contming the
‘ sl manetary smount the heslth plan
| paid the provider.
183 2300 REF Raterral Menber
- — B S —— —— -, —_—
193 2300 REFD1 gﬂj"""ﬁ‘ S oF “9F" ~ Raferral Number
—y—— — — I‘W = —
%3 2300 REF{Z Beferrs] Misniber
184 2300 REF Prgr Avtharization
e | 230 REFD) | Referance identfiatin G *G+" — Prior Autharization Number
Entar tha 10-digil Prior Autharizatan
| Number. Entes thia numser only If the
; oy sarvices renderad requied and
105 2300 REFG2 | oo Muhorization received prior BUhorzatien. This
‘ Tumber mist be anisned wilh ha
guafifiar "G (Prior Authorization
Humber).
Inchude ihis aagment when requeatng
an elactronic adjustveniiod (o vaius
of “7* or “B° iy GLMOS-3 indicatas that
#n adjustment/vald is being
Payar Ciaim Contml fespams ]
198 =300 REF Numiber ENCOUNTER ~ MCDs ¢ required
o send twar Claim I TTEN) for 9
encaunier biking voided {fof o
Sectan 4 8 - Pregedurss for Valding
Ercounters)
w2300 REFDA gﬁgfr@ RMPRLEN00 F8 *FE" = Origirel Rehereno MNurnber
T atuy | Payer Ctasn Conrel 1 . The 15 [TCN], In e MCO's system,
= = Bt Humiber of the encoundat baing volded
i e . Ambularce Transport I
211 2300 CR1 information
Erdar tha Amtadance Tranapon
Ambulanca T " Reason Code:
212 2300 ORI | oo T Niote: Rfer o the (537 Protessisral
implamantation Guide for ihe valid
- - B | code values.
, Lh'ﬁlnrﬁsm luf N
CR08 Measswoment Corte ‘ DH G - Miles
Puarto Rica Deparimant of Health
procasses only tha whoid rumber
N, | e ity
ADMI STRACION DBE | 3.75 are peacesnnd 3% 1
____ SEGYROSDE §A£U§_ | units.
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__p;;;f’_ y Loop ID Referance Notes/Commients
| | | Dascriptionidesification of fre
Round Trip Purpose Purpose of the ambulatery trip.
i 2300 CR109 Deserigbion foie: Dnly used on round-tnip
ambulatoey slaims.
214 2300 cR2 Sarvica fnl | | | "
Endor the comresponding Coriing
Coda.
215 2300 CRAOE Patient Condit:on Code Mate: Rafar 1o the 837 Prafessional
- rode valees,
218 2300 CRC EPSDT Refema!
| N7 — Ambulance Cadfication
| g 2T — Nutuaily Defined
216 2300 CREOM Codia Category 07. 2z ter s for Gl Eheckdip
| | Sungnhg Retamat informelion.
| W - Mo
Fior Child Health Shack-LUp
M Certification Condiion | BCrREnings, snlas 4 "y n
T 2300 CRECO2 s ¥ o - , SRS 3 "Y' f tha patient is
} inclicator | referred In anothar provites ot 4
resut of the screening,. Enter "N if no
| | refemmal is made. ¥ W 1 enEned e,
1 - - | - | Enter "NiJ*
Enterr cmd of i Foflenwing valid
'. valies. For Chitd Haalth Chech-Up
| Exaen Rsult
; ) } L . i "AV" = Patiert Radussd Refeirs
217 2300 CRLO3 GoreSim Code | AV NU SZ ST | MU = Not Uged (Pasisnt Nat
Raderied)
l I *52" = Undir Treatmend
BT = Méw Berviiols Remqemsiad
257 2310A Nt Rafarring Fravider Bama
258 | 2s10A NM1G1 | Entity ldsntfiar Cods at] "ON' — Reberring Provider
288 \ 2310A NMtz | Entity Typa Qufifier 1 "1 — Person
T T T I
. ) XX = Cenders for Maxticane and
256 | o23mmaA NM108 identification Code ) Madicaid Sarvices Natonal Previder
Tualiber %
| fdandifier
= — L = . L e
. —— Referring Pravider
@a} Mam NMTOE dentifer
Sacondary |dsntification ' =
. _ “G2' - Provider Commerciasl Number
20 | Z310A REFO1 Rt iaouttann 52 Note: The “G2° qualifier must be used
/ for non-heslthcars providgen
252 ﬁzqm NI Rendering Proviser Name Nols; This i tequibed whaa the
_ AINVITINISTRACION TRenderdng Provider is different than
SLul . 0s DESALUDY
\ r 202y BITP DOBDMOXEZEAY TA 2 3 G 0 v 4 Q\ 25

LContrato Nimero
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Refarence

Mams=

Hotes/Comments

me Biling Prowvides reponted in Lopn
2010AA
Aoty 1 8 Zip cde i3 required for the
Rendsring Provikar's MNP crosswali.
frem i must be entared In the faailty
| inop (2310C - N43)
1 i
563 | 2308 NMIOT Enlity identfiar Code f2 "B = Renfaning Proyides
‘ | XX = Cantam for Meficars and i
264 23108 NMipg | ‘denification Code X% Misdicaid Sancas Nationa! Provider
Chumiitior icsprfer
t H e — —
, 204 23108 MRS }mﬁg: mg. g .
. . : Rendenng Provider
285 23168 PRA Speciatly Information |
| 265 231048 PRV Provider Coda PE 'FE® — Performing
b <  —
. . Esferance identification *FAC" — Health Cars wamf
265 22108 PRVO2 Chalifar FXc T y Code
I | Renclering Provider Taxgnomy Gode |
265 | 25108 PR3 Prowvider Taxonomy Code st b9 uead for chaims pbmighed with |
NP |
| Rendenng Provdar
267 298 R Secondary identification
' “52" - Provider Comenenzial Number
Nofe. The “GZ qualifier must ba used
for mgmmme providers. Thia
cooa designates a proprisory
a7 23108 REFOY Raterence Identfication G peowsdr number for (he destnation
; . - Busifiar payer identded in the Payer Nama
9 tsop. Loop ID-2(1088, sssociated
I\ with this cisam. mwmwmm
A . a8 payern induding. Medicars,
) A Medicald, Blua Crogs, st
Note Hazpcode s requined for the
269 2310C NM1 Service Faciity Name gm it mﬂsshn: mm‘ug:lhhuﬂy
iooe {33100 - NAG3).
pxind 230G MNRETO1 E ity boertifier Code 7T T = Bennce Locaton
|
I ‘
n | 2304 NMOZ Entity Type Qunlifer 4 2 = Ngf-Pisin Enfity
—— | s | Laborstory or Facky [
270 ‘ 23104 NS i) _
g = — e — — — e o PSS T = -
1 ‘ : . ¥X = Conbers Ex Madicars and
271 230G NM10s | Sontiicafion Code %% Madicaid Servioes National Provider
4 i idartifier
p . P Labonony of Facity
271 fm:: NMIOS | vy icentber - .
m 106C N3 Servica Fa:ll:y Loeation
b AN wdai i ITAc TSR B 1SRN —— ==t
[ \\/V ${.CUROS DE SALUD |
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Loap 1D Relerence MName
| oxc2 Sanica Facily Location
‘ Ldrma:nu or Fachty City
773 3100 (T prosess
v Laboratory or Faclity State
e o MAR2 | o Pravincs Cods
Sarvics Faclity Lacaton Hogglt Zip |
B Hﬂ I
273 23100 Md3 I T i MOTE: The full nine digit ZIF code
‘ ' | must be provided. Whan thars & no
- Zp+d, une axtenzion PS8,
Servica Facility Locstion
275 4310C REF Sacandary Information = x
| T2 — Provider Comrigtinl Number
. : Refarence idaniification *LIF = Locabon Mumnber
275 23100 REFO$ . 52, LU
- Cnamlifiar 2 Nots: The "G2" qualifier mustbs used |
| for non-heaftheans providers. |
¢ o Leberatory or Faciily - |
78 23106 REFO2 Bescorkiary liwiiler |
285 ZHOE N i g Pick-Up Nots; For Ambulatory elaems oy,
. 2Eb 230E MM Enity idantifiar Code Py “PYW - Pickup Address
e m - e = —
286 | 2508 nwigz | [emificaton Cod 2 “¥ = Non-Person Entity
Ambulance Pick-Up
287 10K N3 iyl
Nate. i the smbudencs pickud caton
| {5 @ an area whene there &9 1o st
agdaassy, anisr N description of
| o 0K N3 s where the servics was. resdand (for
TR exampia, ‘crosarmed of Shats Hodd 34
| 4 and 45" or ‘Exit near Mile ravkar 285
- ; o B o o Intersiaie’),
Y Ambulance Pidk-Up
o ane t Code iy - ATLINIRTRACION DY
288 'I e P mmhm Pick-up City SEGURLIE DESALUD
| Harra .
' Ambulancs Fickeup St S -UUU & VC
2ee J ﬁ“:E Nadz of Provieess Toda (&-l
288 2310E NAGS S oy avind Conttato Niimero
200 ZI0F N1 {:m Mete For ATibuatery Claime Only
280 231 M1 Entity identifer Coda A% - Drop-Of LocsSon
291 WMoz | genification Code 2 ¥ _ Non-Persan Enlity
i \" V
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P,TR], Loop ID Reference Wame falalz NotesiCommenis
e A
- " . P — |
| | Aore IT e smbuiance plekp locstion
‘ is in & #nes whara thare am no skeat
s addrésse, entér a descrption of
2 Z310F NaOT Py wihisns e SBrvicl twas Tenderec [for
example, ‘crossmosd of Slate Road 34
and 4% or 'Exit fear Wi markar 255
o Intédstata’}
Ammibicanss Drap-Gi
203 2310F N4 Location Cry, State and
= ] Zplode = |
- Arrdvigance Drop-of Cily
283 kg NADT Niens )
: 5 | Ambuiance Drog-off Siate
s gl NADZ | ox Provines Code _
aes | .. | Ambutance Drop-off Peatst o )
204 23GF N#03 Zone or ZIF Coda
______ I— 1 - — SR N ——— N
ENCOUNTER = wnpmn(m
Mrmmmmm
all encounler cisims.
: Nate: qum;:taﬁmhﬂﬂg
2330 Cther Subscriber should always ba reperied as ons of
e pon Infazmation the cileT payars. Fer aample, whea
shsre is Thied Party Liability (TPL), o
TPL & primary and the MCO &
secomcary. WWhen thare 8 no TPL, 8
" B L MCO in primasy.
EMCOUMTEHR = w@mmumum
7330 SRR Clalm Flling ndicator piayer, thit vidiug Should be “HM"
- Caoda Mote: All vabd values will ber acoepted
Tor bithef paver oogs.
298 2320 CAS cl:mwdmmsm
= 1 o g N D ENGOUNTER -
aat 2330 CASQD Adpustrnent Fesse Coda 1I Al =Ad" = MCO durind clai
Coordimation of Benobis
s B8 | M| comPayecPadAmet | |
35 2ENY AMTIN Amount Chiaiifisr Cote ) 3] "0 ~ Payer Amaund Paid
8 — = — — - ; S —
| o ) | Oifar Payer Amount Faid (Thid Party
s | 23 AMTDR Payar Pald Arngunt Liabiidy or Manpged Cara
¥ i Orgarizaion)
wWo—. ENCOUNTER - Loop 23308 (Omer
Peyer dams) 8 equred on &l
anourier aims,
Aede: For encounitr clarms, tha MES
- witduld abways b repaned Bs ong of
320 NM1 Other Payer Name the other payers. For exemple, when
AT TeTRACION D Here  Thind Party Lisbilty (TRL), the
£ el  SALUD TPL is prirnasty =nd the MOD
SR 5 | secondany, When theres is no TPL. he
% | MCODisgptmary
] / 23-0004 @,
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”

Loop D

Reference

Hame

Notes/Commonls

_Contrato Numero

This numbier must be identical to ot
lmat o oroueTanGs of the 2430
| SVDO1 o ety the oler payer.
Puerta Riso Degartment of Heatth
captires Thind Party Paymesi
Amnurdia) mm ihe geevics Inals] in
, : Cithar Payer Brimary 2430-5\V0Ka2.

| 23308 NRATOE itanhiier Note: The 232002330 Loog(x) can
repast up fo 10 bres fof & aingls
cisim and the 2430 Loop cet mpest
up o 25 mes for 8 gingie deisd
ENDOUNTER ~ This value should be
e MCD's aesigned Trading Periner
]

N AR o el . _ PRMMIS requires the MOD's interme!
258 23308 REF pEaC e Gl Latnbo! Clam 1D be sésred here for evary
258 23908 REFD1 | Pesstence idarfifation F8 "F8" - Driginal Refamnce Number

. i Diher Payer's Claim Tha D, in the MCO's system, of the

58 23308 REFQ2 Contrel Numbar B ‘ Encounter being submaind.

350 2400 &3 Servica Lins Mumibssy

350 2400 LR Assigned Humber

351 2400 TS Prafessioral Service

) me . fiote’ Nursing bomes sm not &
351 At aviot onix Lon Ravems. coverad sarvics wider the Pusrin Rico
I Medicahd progrsan,

THE® — Health Cars Financing

352 2400 svigry | DroduetSenca D HE Administration Commeon Procaduel

| ad Coding System (HOPCS) Codes

Enter tha procadues code fur Bus
Senvice lina.
For Child Health Check-up {CHCUP}

83 | 2400 SWim-2 Procedure Code clzfms, snter the scrBsning procadies

\ sode on tha firel service kna
' Enter proceduse code “B9858" for
. | Public Trarspotiaton Clakms.
355 2400 Svigs Sofvica Ung Coyrit
— —— —— ‘ O—w‘—?gi*‘f_w__ =
357 2400 508 Emergency Irsfizator ¥ Enter " |l the: sunvicss fire known b
; | be amemmagancy

N - Vg

; " - , ADMINISTRACION DE Entar *f" whan tha meiplent wis

: bl
-y S SEGURGSDE SATUD , | refamed for services as the residt of &
AN IR A : Ghild Health Check-up sessening.

IN\V/ 23-0004 6%
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TR3
Page #

Loap 10 Referance Notes/Caomments

‘ ¥ =Y

N ) | " " Enter Y  tha sanvicos relats to
an7 2400 12 Family Planneng [ndicaor ¥ pregnancy or lf the sehvices wate for
Famiy Flanning.

T3 2400 CROC Amtuilsnca Cartification

Bﬁa‘.ﬁi& Patiemt Emclitmn Code.
Urs this Loog svd Sapment it
Condflion Code & different by datai
74 2400 CRCOD Cionadilion Code fims, otheraise use CREOS nthe

2300 Loop if the Condiion Code

sgpiae o entira claim.

Usad only !mﬁmtmlan:;dam;.

Use this Loop and Segment If the
| Condition Cede 5 differsnt by gelEl
s 2400 ERCO7 | Condition Code ting, othenwiss usa CREN in the
2300 Loog if the Conditian Cods
appiips o entirs claim,
| LUsed only for Ambuiance ciaime.
ENCOUNTER ~ This information is
_ requeed on 38 ersounter daims paid
385 2400 CN1 Conract Information &l the ina evel This rafns o e
coniaet bedwesd e plan and this
provuder paid by $ye glan
ENCOUNTER — Requirad
*05" - {f provide:'s sarvices were

: - LT T _ provided undar 8 capitstion
05 2400 CHigi Covtract Type Coda ' agreamint. Foe For Sanvice
|  encounier claims shoold [ndiests the

ENCOUNTER — Renuired
o GN101 = 05", then amount ks 28,
For sl othar valuss of CNI0T, then
the amount gald i the provider fos

345 o0 Chaid2 Contract Amaunt BEQVIESE rendernd.
] tote: The Oifvar Payar Amiot Faid
. (SVOH2 i 2430 boap) and CN102

| comains ia amaount mat (he health
pian paid tha provider for this detall

———

423 2410 LiN Tinuy identiScation

; Procust or Sanios 10 : P faiem S
A% 2410 LING2 Croaiifes N4 N4* — Histinnal Onag Code

425 2419 LIND3 National Drug Cods mmsm Dinsg Coe i 542

ADMINISTRACION DE
SEGUROS DE SALUD |

\ 23-0004 6
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p F Loop 10 Referance Name Cades HotesiComiments
age #
Drsg Cesnfiy
426 | 2410 | CTRM4 Matlona! Drug Unitt Cound
L 4 i . —
AZT 2430 | CTPOE-1 | Cxzle Quaifer LM UIN = Unit
Nots' Tris = required d the Renderirg
Frovider MM infsrmatiar 18 cilfferent
than that camed in dhe 31068 (elam)
loop, ¢ i the Rendenng Provider
430 24204 NM1 flandering Prowidar Name acisserabedoinin b ity
Ante: f a op code i requirsd for e
Rendsrirg Proveders NP ermswalk,
Wien d must De entemd n the fagiily
loop {2310C — N4OZ),
‘ XX = Conlers Sor Madicatn and
32 24204 | aaaigg | Identifieation Code | xx Mdicaid Servicas Nationsi Providst
Clumlifiee
- - . - || - - | | ldentifier
|| e | TR e B
: =3 Rendenng Provider A
o i) o Speciaty Infomabion
433 24300 PRV Prowsder Coda PE *FE" — Pasforming
|
: | Refarenca Wdenfiication *PAD" — Health Carn Frovdar
£33 ZA20A PRVIZ | o ifer PXC Taxonamy Gode
- o . Detall L svel Reradaring Provider
423 24308 PRVI3 Prvadar Taxonomy Coda Taxnnomy Code
24708 - Rendering Provider
"_“ oy [se—enadr | SN REF Secondary Identification
) , "G2" ~ Prewider Commercial Humbar
S ey | Peferenca idantkeation Maote: Not-hesihcars provitsers must
| B Quslitier = s5¢x this REF w0gmunt whese REFQ1
=052
| , | Rendaring Provides Entar Puarto Rico Medicaid Provider
| MR | FEFR | seconcmy icentiter i
Nofs i & 2ip code i mguesd for the
Rendering Prévidors MM cessemlic
449 2430 NM1 Sarvizn Facility Name then il mwst be entead in the sty
oo (23100 ~ N403).
442 24200 MMM Entity idandifier Coda 7 T ~ Servica Location
HM102 Entity Type Quaiiier 2 “Z — Non-Pafson Entity
- e SRS il
_ ‘ y o Fachi A““-f“‘l“”\ ‘«‘”W”-’

Novambor 2021 237F 005010022241 7.1

Contrato Numero
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Loop ID Reference » NotesiComments
o XX = Cenars for Medicars ard
442 240 NM108 g‘:ﬁf"“ Cade ®X tadicald Services Manonal Frovider
Ydemiifier )
Labormtony or Pacility
d47 24200 N ida Primary iertifer
Service Facihity LocsSion
e 2420C N3 Addrass
Laberatory of Faciity
444 2430 N30y Aideuss Ling
= Sumg chﬂty Lacasion
LabumNu Facifity Crg
dd5 24305 Nadi1 Mame
; = L aboratory or Facility State ) :
448 24200 b2 ar Provinca Code | ‘i
gﬂfﬂ Facilty Locasion nine-digh 5
48 24200 N4O3 i i gl PO NOTE: The full nine digit 2 code
T i must be provided, Whas thene s no
1 _Zipvd, 1aa axtansion 3388,
, Service Faclity Locaiisn
il A i Secondary informetan
“E2 - Provider Copmaicial Number
Y ' Reizrenca entificaton o e *LL* — Locanon Murnbes
i FL Pt REFO1 Lis
f Quesifier az. Mode: The "G2' quakhe: must ba used
| o for non-healthcare proiden.
- < | Labormtory ar Fecsiy '
443 24200 REFOZ | sacondsry identifier ]
ENCOUNTER = Locp 2430 s
_ : reguifed of 2il entourdor dains.
a80 2430 BV, | PR Noto. Qher payer payment amaurts
sie required 1o bs eatersd o1 the dotid
lgved |
This shouls maich ona sccumencs of
480 2430 SVDO1 s e Fromnee the 2330B-MM108 idardiiying Other
| Payer.
| Enter the Third Party Paymant
Amount (TPL] or amount hesith plan
p,ﬂl; o perrsidlar at fhe datall level ‘
[+4]
This is abeo vasd for rossowes detsl
paid armoient
485 2430 Sanvca Line Peid Amourd ENCOLMTER —
¥ GMi0Y = "05", BVDD7 shauld bs
» fryzipe]
HONIGt = "0, then SVTNE? shoadd
| e thae detad othar payor pasd amount
1 oFf enount health plan paid @
/ 1 providar
Ry ADPAINTSTRACION DE
484 24# CAS Lire Adfustsal cd-mos DESATID
\ 23-0004 64
Movembar 2021 BITP DOB010X223A4 T4 32

Contrato Numero



Puerip Rico Bepardment of Heslth— B37F ClhaimEncounter Companion Suide

Refgrence M arrg Motes!/Comments

w | ww CASIZ Adjustmant Reasc Code 1 "A1" = MCO Deriied detad
’ 455 ‘ 243? CAS Adjustrent Amount
ADMINISTRACION DE
SEGUROS DE SALUD
23-0004 66

M‘ Contrato Namero
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A. APPENDIX A
A Change Summary
Varsion 1.0 Revizion Lag

Companicn Docuoment: BA7P Health Cara Professional Claims & Encourdas

N Approwed by
Nafna: Desmignation. Dista:

Papgeis}

W Reference Name Codes Text Revised
Fevised

Loop 1D

Inial Submsgion

ADMINISTRACION DE
SEGUROS DE SALUD

M 23 -0004 6
’ Contrato Numero
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Loop 1D

23108
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Change Sammary
Warsion 2.0 Rewvigion Log
Companion Docurment: B3FP Haakh Cere Professional Clafms & Encouniers
Appresed by
Designation:

hame: Date;

Pape(s)

Text Revisad

Notg: Racuirad when the |

FHencenng Provider i

| diffarant than e

I ANending Provider

| repoiad in Loop G-

J 2510A of this clam,

' Note: if & Xip cone i

requmd in the

MNP croaswalle, B i

Hans mukt be enisnd in the

' Eaciy luop; 2310C,

| Changed lo:
Mote Resuired whan the

' Rendating Provider is

| difierant $han the Biling

' Proviger reporied in

| Loop 2010AM

Reference Nams

Revised

Ptnaiitirig

24 MM

NJA

Change Summary

Varsion 3.0 Revizion Log
Companion Document B37P Health Care Professional Claima & Encournitars
Marti:

Dmnﬁm . Dati:

Page{s)

- Name
Revised :

Reference

Codas

Text Rovised

The foliowing i Rest Bri |
example of the typs of
inforrnation that would
be spelied ouf or
ababovated on in
Seaction 6:
TRANSACTION-
BPECIFIC
FORMATION.

introdiction '

Remirve Note - negative

CiM2 | Total Cisim Chae Ampurt ! ot i

Matily teat

ENCOUNTER- Recpuirid
"DE" = M providers Metvices
el provided unde §
capitation agrasment

21 CH

21
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[ IFCNTEN = 05, then smoud |

8 Do,

P EMIDY & 09, then the
armonad pai o the provdclet
Tor agsvices rendaned

Mate. The Other Payer
Amound Paid (the sumi of
SVDOR alernenis in tha 2430
losyp and CNHIZ contains
1rud ot monetasy BriSUT
tha hesith plan paid e
provicer

REFD2

Walue Arded Nataok
Trare Humber

Mudify toxt

Enter the 13-digit ICK or 17-
digit TCN assigned 13 the
anginat claim submiselse
(CRTCN o b

23104

REFG1

REFD

Reélosoncs ani[ication

must ba wsed for non-
hanhkheane providars

Refgrance Igartiication
Qalifier

G2

“GZ* = Provider Commercial
Marmbey

Notw: Thiz s not required for
nuraing homes.

ANevs: The G2 quslifiag
st b uied fod noAe
haalthcare providars. Thia
code designates 2
BIOpisiary provider numbes
Tor thee destination payer
e in i Payer Name
igop. Loop ID-2010BB.
EEsGCialEd with this Slem,
This és 5 ba wsed by afi
Py Nokding: Medicar,
¥ediceid, Bius Cross, eie.

FE e

| REF{it

Refarense idontifestion
Cuasiifiar

G2 LU

“G2" — Provider Commercial
Humber

LU = Losation Number
tfole: The "GE" gqualifier
mUST By LEact 1oF no-
healthcare providers,

2450

ﬂ E3Tale g By

ProductSarvice (D Cuelifier

Elemant changad from
SY102-1 10 SV101-1

2400

8012

Elment changed fom
SW102-2 1p SV101-2.

Loop corrected from 2410 o
2400

CREIG

Load wrrecied bam 24010 &
2400

CRCO?

Condition Coda ADMINIS]

I'RACIONg5Rgaracted fam 2410 to

CEOUmOE NE SAL #4p

23-0004 60
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k)| REFO1

Lrunalifies

G W

"G — Provider Commendal
Mumbar

*LU” - Locebion Numbear
poda: The "G quelifiar
izt bo usad Tar non-
healihcaie providess

November 2023
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A Change Summary

Vraraion 3.1 Rewision Log
Companion Dogement; 837P Hepllk Care Professional Claims & Encounters
Modified by:
Marme: Wi Josbyn  Designation. EE,L,%&_ Date. (0-09-17
Approved by
Marm: Dezignation. Dals:

-
Page(s) Roference Name Cuodes Texi Rovised

| Modify text
For iethar Informadion,
' contaet thalr poboy-sperike
| peen of the Pusrto Rico
Depariment of Hesth o
Sachion PRMMIS MCD EDI
11 = Senpe (PRMMISMCOEDIghge oo
m). This guide is Inended s«
‘ # reR0ursD 10 SEkis! tradng

Revised

| partrers (Manages Gara
3 | Organizstions — MCO) ant
| . _ | cearngbruses
. ' Ramove bt
Thiz information sy be
Section . given to the providar's
1.2 ) buinesa scey 1o ergurs Gak
ClaimfEncouniemn amm
| B | inderprated correctly.
| Moty fout-
Ad provders, sxeapl By
I thit the Puerio Rica
| Nalional Provider Deparipnant of Hoalth
‘ bdantifier datsrmined as ool 3
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