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Disclosure Statement

Thes template i Cogyright © 2017 by the Workgroup for Electronic Data [mterchange (WEDI) end lhe
Dsta Interchanpe Stendards Asseciation (DISA)Y, on behalf of the Accredited Stendards Coomittee (ASC)
X132, Al rights reserved. It may be freely redisirbuted in ils entirely provided that this copyright notice is
not remaved. I may not be sold for profit or used in commercial documants wibout the writien pesmission
of the copyright hoider. This gulde i provided ‘as 2" withou! any expressed or implied warranty. Nota that
tha copyright on the undariying ASG X12 Standards & hald by DISA on behall of ASC X712

This documeant can be reproduced andior distributed:; however, da ownemship by the Pueno Rico
Depariment of Hesth must be scknowledged end ihe contents must not be madified

Companion guides may contain two types of data, instnictions for slectronic communications with the
publishing aniily {communicationsiconnactivity instructions), and supplemental information for creating
transacticns for tha pubBshing entity while snsuring compdiance with the assosiated ASC X12
implemenlation giide (ranssction instructions) Either the communications/connectivly campanent or the
Irarsaction mstruction component must be inclsded in every companicn guide. The components may be
pubiished as separste dosuments o 8s & single document.

The communicalionsiconneciivity component {s included in the companion guide when the publishing
anlity wants to convey the information nesded to commaence and maintain communication exchange.

The transaction insiruction componant i inchuded in the companion guide whan tha publishing anlity
wats to claily Ihe implementation guida instructions for subvmission of Epaciic slecirenic ransacions

The iranseciion inslruction component content is imiled by ASC X12's copyvights and Fair Uss
sigtement.

2071 @ Companion Gusde copyright by the Puerto Rict Dapadment af Haallh.
All fights resarved. This document may ba copiad.
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Praface

This comparnion guide fo the ¥5010 ASC X12N Technical Report Type 3 {TR3} adopled under the Health
insutance Portabdity and Accountability Act of 1998 (HIPAA) clerifies and specifies the dzate conlent when
exchanging transadions sbectroncally with the Fuerlo Rico Depariment of Healik Trensmissions based
o {his companion guide, used in tandem with the TR3, e'so called the Health Cara Inglitutional
ClaimEncounter ASC X1ZM version 005010422342 (371}, are compliant with both ASC X12 syntax arid
ihose guides This companion guids is inlended 1o canvey information ihat & withia the framewark of the
ASC X12N TR3 adopled for usa under HIPAA. Tha companion guide i fot intendsd 1o convey
information thal In afy way exceeds the requirements or usages of data expressed in the TR3.

Additional information on the Final Rule for Standards for Elecironic Trangactinns can be found at
hiip:ifaspe hs. govisdmnsmaffinakbdin00.hm To sccess the HIPAA Implementation Guides, please
conlact the Washington Putlishing Company by phone (425-562.2245) or emaif (admingiwpc-edi com;).

Disclsimer: The informalicn conteined in this Companion Guide is subject 1o change,

ADMINISTRACION DE
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1 INTRODLUCTION N
This seclion describes haw TR, also ¢alled 8371 AEC X12N (version D0500X223A2;, adopted under
HIFAA, will be detaibed wilh the use of & table. The tables contgin 8 Notes/Comments colurnn for each
segmeant that Puerin Rico Department of Health has Information additional to fhe TR3. Tha! information
oan;

Limit the repeat of loops. oF segmants.

Limit the length of a simple dala elemant

Specily 2 sub-sel of the implementation guides' intesnal code listings.

Clarify tha usa of loops, segmants, composie, and simple dala elements.

Provide asty other information tied direcily to 2 loop, segment, compesite, or simple dets slerment

perlinent fo frading elecimnically with Puerio Rico Department of Health.

AP

In meclifion ta the row for esch segmen, ong or more eddilional rows ane usad Lo describe Pusto Rico
Depasiment of Healih's usage for composite and simple dala elemaents, and for any othet information.
Notes and cosvnants should be placed al the despest favel of detail. Far sxample, a note about B code
valus shouid ba placed on a row spacificalty foe that code vatue, nial in @ general nole sbout the segment

The fallwsng table specifies the columns and suggesied use af the rows for the detaided description of
iha Iransection set companion guides The iable contains a Notes/Comments column to provide
additigna) informatipn from Pueerio Rico Department of Heslth for specific segments provided by the TR3
The fallowing is just an example of the type of information that would be spelled out or elaborated an in
Section B: TRANSACTION-SPECIFIC INFORMATION.

Pege# LooplD Reference HName odes Length Notes/Commenls

' ' Tumnm?::rﬁ?bumuuu
. nésw segmant un. It e shaays shaded ol 10
193 2100C NM1 Subsaiber Name ‘ percet and NotEs of CoMRENs abt the segrient
= I ol el oaiual ! ftsalf oo in ihis cali.
N NI ! Subscrber Pramary | This Type of row exists 10 M S lengil of ha
Ess 100C | NAIoa Idantifier 18 specified data elemant
[ . i e py———————————
196 2400C REF denbficaton
- 18, 40 YT a
; » o Relerencs B bet Thoesd ahd (e Ofily cotes Yetamitied by Pusric
7| piee | REFOL | \sanyficaton Quatiter | O e | Ric Daparynant of Healih
Thiz type of row msis when @ note for 2 pamzuler
Plan Metwork code wihum B mequired For evample, this note may ‘
denEfication Nufiber MG say that value "N&" & the defeull. Not poputabing
[ e ! the Arst Brree ctlenhs makes € clesr thal the eods
¢ || 1 value balinigs i the ow imrmedialety sbove it
W _ Subscnber EﬂM
218 21100 l EB ‘ or Bensfit Informatien
e . This row ilustrates hm o Irm'.nzu & COMmpaAant
| 2m0c | Epiay | FediiSenicelD AD data slement in the Releranca cotamn & how i
spetily that only one cota vale e applicalis. |
ADMINISTRACION DE
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Thiz companion guide is inended for rading pariner use in conjunction with the TR3 HIPAA 5010
8371 referred 10as instivtional ClalmEncounter In the st of this document) for the puposs of
subimitting 837) electronically. This companion guids is ot mtanded 1o replace the TRI. The
TRAs defins the national dsta standards, elsctromic formal, and velues fof sach dals alsment
wilhin an elecimnic tremaaction. The ppese of tis companion guide i {0 provide rading
pariners with 8 guide to communicate Puerto Rico Depariment of Heakh-speciic information
raguired Ip successfully exchange iransactions electronically with Puerto Rico Depariment of
Haalih. The insiructions in this companion guide are not Infended to be stand-alope requiremients
documents. This companion guide conforms 1o aii the requiremants of any asscciated ASC X2
implarmentation Guide and is in confarmanes with ASC X12's Fair Use and Copyiight slatements.

jon canlained in this eompenion guide spplies fo Puerio Rico Depasiment of Heslil

Puario Rica Depariment of Health will accep! and procass any HIPAA-compliant iransaction,
hewsver, 3 compliant rapsaction thal does nol contain Puerio Rico Department of Health-spediiic
information, though processed. may be deniad. For axampla, a comphanl 8371 Claim/Encoumter
craaled with an invalid Pusra Rico Department of Health member identilicalion numbar will be
processexd by Puerio Fice Depariment of Health, but will be denied. For quastions regardeng
appropriate billing procedunss, as well s for palicy and billing information, providers shouid refer

1o their policy-speciic sren of the Puerio Rico Depariment of Heslth.

Reler to this companion gulde first I there |3 8 question sboul how Puenio Rico Depariment of
Hezahh processes 2 HIPAA iransaction. For further information, contact their policy-specific araa
of th Pusrto Rico Ceparirment of Health or PRMMIS MCO EDN
{pprees_adi_supporiBgainveiechaologies com). Thes guide is Intanded as a resourca to sssal
trading partness (Managed Cara Drganizations < MCOs) and clearnghouses wilh Pusrta Rico
Depsrtmeni of Health in successfully conducting EDI of edministrative health care transections
This docurmend prowides instruclions for oblaining {echnical essistance, initiating and maintgining
eonnectivly, sending end receiving files, tesiing, and other related exformation. This document
does not provide detailed data specifications, which are published seperately by the industry
commitiess responsible for their creation snd mainienance.

Overview

Pat HIPAA requirements, Puerto Rice Depariment of Health and ail olher covensd enfities miusl
comply with the EDI standards for health care 23 established by the Secretary of the lederal
Dapartrnant of Health and Human Servicea {HHS). The Secretary of the HHS is required under
HIPAA to adopt standards to suppor the alectronic exchangn of administrative and financial
fiealth cars fransadlions primarily betwean health cara piovidess and plans. Additionaily, HIPAA
directs the Secreiary fo adop! elandands for fransackons, to enabla haalth information to be
axchanged electronically, and Io edopt specifications for implemanting esch standard.

The HIPAA requiremenis senve (o

a» Cregle befler eccess to health insurance,
4 Lamit freud and asbase.

Raduca admmnistralive cosis

This guide is designed Io halp those raspansible for testing and satfing up electronic nstiutional
ClainvEncounter transactions. Spaciically, it documents and clarifies when eituational dala
elements and segrments musl be used for reporing. and idenlifies codes and data slements that
do net apply 1o Puero Rico Department of Health This. guide supplements (bt does nol
contradict) raquirernents in the ASC X12N 8371 (version 005010X223A2) implememation Guids.
Thiz guide provides communicefionz-related Infarmation that a trading periner needs 1o enoll as

Movember 2021 8371 005010X223A2 7.2 8
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a trading partnar, chiain support, foomat the intarchange control header (ISA) and funcbonal
group header (GS) envaiopes, and axchange lest and production transactions with Poaro Rise
Dapartmant of Haakh.

This companisn guide mist be used in conjunction with the TR instrudions. The compamion
guide i intended 1o assist rading pariners in implementing electronic 8371 Iransactions that mest
Puerio Rico Depanment of Health processing standards by identfying pentinent structural and
data-ralsled raguirements and recommendatons.

Referances

For more information reganding the ASC %12 Stendards lor Electronic Deta |mterchange &37
Haalih Care ClaimEncounter (version 005010X223A2) and to purchase copies of the TR3
docurmernts, consult the Washington Publshing Company by phona (425-562-2246) or emaii
[amingwpe-adi.com).

The implementation guide specifies in delsil the reqirad formats for fransadions exchanged
elecironically with an méurance company, healih care payer, or government agency. Tha
implemeniation guide contping requirements for the use of specific segments and specific data
slerments within those segments and applies to all health care providers end thelr trading
pariners. it is critical that tha provider's Information Technology (IT) stalf o softwane vendor
royiaw this document in fis entirely and follow the staled requirements to sxchangs HIPAA-
cormpkan files with Pusido Rico Department of Haallh

To obiain the Provider taxonomy code set, please contact the Weshingion Publishing Campany
by phane (425-562-2245) or email (admin@wpc-edi com).

4.4 Additional Information

The American Mational Standands inslitute (ANSH is iher cosrdinator fof information on nationsd
and internabiGnal standards_ In 1879, ANSI charensd the Accrediled Standands Commitiee {ASC)
X142 to develop uniforrn stendards for elecironic inferchange of busingss transadtions and
gliminste the problem of mon-siandard slectronic date communication. The objectve of the ASC
X12 commities i to develop standards to faciitale electronic interchange relaling 1o all types of
busineas Wansactons. The ANSE X12 standaed I recognized by the Linked Siates a5 the
standard foe North America. Electronic Dala inlerchanga adoption has bean provad 1o radece the
administralive burdan on providers.

The iniended audsence for this dogument is ihe lechnical gnd operstonal £1afl responsibie for
generating, mceiving, and reviewing electronic haelth care trangactions.

Mational Provider ldantifler

As & result of HIFAA, the federal HHS sdopted a stendard identifier for health care providers, The
Firal Rule published by the HHS adopled the Nalicnal Provider Identifier {NF1) 83 the standard
identifier

NPI replaces all payer-specific kKientificstion numbers (2 g , Medicaid provider numben) on
fiationally recognized sleciromc Iransactions (aiso known as standard ransacihans), tharefore, a6
haalth cam provides amns required 10 obtain at NP{ 1o identily themsalves on thasa lransachons.
The NP| is the only identification number that will ba alkawed on ihesa fansachons.

All providers, except those that the Puerio Rico Departmert of Health determined to not identdy
gs & hasithcers provider such as non-emergency iransporiation, are heatth care providers {per
the definktions within the NPI Fingl Ryle} and, therefore, are required (o obtain and use an NP,
Puerc Rico Department of Health requires all health care providers to submil their NPY on
siaetionic transactions.

ADMINISTRACION DB
SEGUROS DE SALUD
November 2021 8371 005010X223A2 7.2 23-0004 GQ\ 9
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Acceptable Characters

Thie HIFAA Framsactions mist nel contait any carmiags reiums mof tﬁm fende; the dala fwst be
fecaived in ona, cortinuous stream. Pusrto Rico Depariment of Mealth accepts the extenided
chasactsr ssi Uppercase cliaraders are recommended. Fiiss should be izss than 100 MB

Filﬁyﬂam Ep:ciﬂﬂﬁm

,; iance mmm file nsmmg mnuermum zm:ludmg a valid three-character file eﬂenswn
The Emam!mg stgndards should be used;
L Tn enmh:ﬂ accidently overariting fles, da not sand multiple files with the same name on the
. Fsa Hame:s shesuld not ba longer tian 45 characiers.
s FiaMames should pol contain spaces or spacial charactars.
i
L

File Mames shoukd conlain A flle exiension such 28 dat or bl
Z3p or compeessed flies are allowsd, but B zip or compressed file should contain only ona
X12 Nke.

= Zip files must contain the extension Zip (not case sensithia),

VB

ADMINISTRACION DE
SEGUROS DE SALUD
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2 CONNECTIVITY WITH PUERTO RICO DEPARTMENT OF HEALTH /
COMMUNICATIONS

This section describes the process (o ntersciively submit HIPAA 837 transactions, along with various
submissicn mathods, security requremants, aid excepbion handiing procedures

WEL

21

2.2

2.3

Process Flovws
This seclion centsins process flow dagrams and sppropaate text,
Each transaction «1 vakdated o enaure that the 837 complies with the 00S010X223A2 TRI.

Transaciions tha! fal this compilance chack will generate a “Rejected” 599 flle back (o the sender
woih an arror massage indicating the compkance arros. Transaclions thal pass this compliance
check will penerate an ‘Accepted” 200 Mo back lo the sendar with AKS™A (o indicals that the fila
pazsed compliance. Transactons with muliiple ST/SE loops that Fail this compliancs check in
some of the ST/SE loops will ganerala a “‘FPartial’ 999 fila back 1o the sandar with an arror
message indicaling the compliance arror (all claims/ancountars in the ST/SE anvelopes that pass
comgplianoa will be procastad). ClaimsEncounters thal pass compliancs chacks but fail 1o
process (e.g., due to mamber not being fowad) will ba denied. ClaimafEncounters that pass
eompliance checks and hinm not fadled to proceées (B.g., the member was found with enrcliment
within the dele{s) of sarvice) will be dassified as "paid *

ADMINISTRACION DE
SEGUROS DE SALUD
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Transmisslon Adminisirative Procedures
This sechon provcas Pusito Rico Departmend of Heakth's-specilic iransavizson administralae
procatides.

Tha trading partnar must dstarmine i the: transmission being serd is Tesl or Preductian and (s
using the appmpriate indicater (ISA15). For details about avaltabie Pusrlo Rico Departmsnt af
Heakh access methods, refer io the Communication Prolocol Spacifications saclion.

Puerto Rico Department of Health is avaiable only 10 aulhorized usess. Subrmitbers must be
Puarto Rico Departmen? of Health trading pariners. A submitier is authenticated wsing a
usermame and pesswornd assigned by the ireding pariner

Communication Protocol Specifications

This section describes Puerto Rico Departmant of Healh's convmunication protocal(s).

The fofowing communication methods are available 1o gel 8 member's Eligibily and Benefits
from Puerto Rico Deparment of Health:

Batch

Trading partrars can submt & balch transaciions to Puerte Rico Depaniment of Health and
downioad acknowiedgemanis and rasponss Mles. Access s free; however, 1he LS mMust have
his ar har own insene? connaction 1o access the web apphoalion.

November 2021 8371 006090X223A2 7.2 N
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3 CONTROL SEGMENTS | ENVELOPES
3.4 ISA-EA

This saction descrbas Pusrs Rico Departmont of Health's uae of the inlerchange cantrod
saqments. it nclndes & descriplion of axpecled sender and raceiver codes, authorieatian
information, and deforiters.

Interchange Control Header (1GA)

To promote efficiant, accurata slectronlt ransaction procassing, please note the following Puerta

Rieo Deparimenl of Heslh specifications:

» Each trading partner s sssigned a Teading Partrer [T

» Al dates anein e COYYMMDD format. Except for ISA0S.

= All datestimes sre m the CCYYMMDDHHMM format.

« Payer IDs can be found in the compaaion guides.

« Batch responses ara not reluened wrlil afl inguiries are processed. Limilling the mimbet of
iotsl inquires per 1SA-IEA will produce faster resulls.

= Each Payss ID musl ba in iz oem e,

& No mors than 999 claims/encountars per Transaction Sal [ST-SE)

= Only ong interchange (ISAMEA) loop and one functionsl (GSYGE) leop & aliowed per file,

Transactons tranamited 35 a batoh are identified by an iSA and trader segment (IEA), which
fonm the envelope anclosing the rangmzsion. Each 15A marks the baginaing of the ransmission
{hateh) and pravides sender and recalver ideniication. The table balow represents only those
fizkds in which Puerto Rico Deperiment of Health requises a specific value or has addional
guiance on what the value should be. The iahie does not represent afl of the finkls necessary for
2 successfil trangsction — the TR3 should be reviewed for thet informalion

Tha IS4 cata segmanl ia 8 Toied lengih recard and el fields musi be supplied. Fields that sre not
populated with aclual dala masl be filled » wih spaces

Male: Pueils Rico Depafiment of HEalth sccepts filss with ofe ISANEA lcop per fila.

] Nana 15A | interchange Control Hasder | —al
| G4 ISAL0 | dAi!hm:zat”mn lniilmaflun Qualdfiar | 03 ) l mm‘;ﬂ - ’b:f 7' Additional Data
_ Ny ieygy R ENCOUNTER « MCQ Medicaid ID +
C4 18802 H r@hmabon information isgace fll} - N
c4 1SAD3 | Seculy Infarnation Dusiar 09 00 » Mo Secunty inlomabon Presen
o4 |SA04 | Security Information | {spece ]
c4 WL ISAOS | inwrchange D [Sender) Quaifier zZ { 22 » Misunlly defined
- T | - ' a 4 ﬁ&ﬁﬁm ner 10 Bupphed ty Pusrs |
C4 ISADE inssrchangs Sender 10 Rico Deparment of Healin. lafquslifies
‘ _ arvd space-Ali=d. -
£5 ISADT i inserchangs 1D [Receiver] Cuslifiar 2 ZZ = Wiaually defined;
I~ f B N - 1= 1 ¥ 1 T TP W g - S
65 ISAD8 | Imarchange Recaiver D | PRMMMS o e — M I £ A
| €8 | ISAD9 | Inteichange Dats ADMINISTRACION DiBdate lormatis YYMMDD
SEGUROSDE SALUD N
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Reference Name Codes Moies/Comments

| 18410 Inmrm\anga Time 7 ) The!jma fonmat & HHMM -
€5 _ISAT1 | Repetiion Seperatr ; ACwet g recommended.
CE 1SA12 m"“ Cantrol Version DOS0Y D501 = Conirdl Varsion Nummib:
The mienchanga condrod numbes
L 18A3 l interchange Centr Number assigned in ISA13 must be idenzical in
1 ___ I { e ____|thevsluainlEADZ
. " ) 0= Hn-mm:h&ﬁga lﬂmnwhdgment
- ©s [SA14 Acknowindgemant Requested a requesied (TAT}
. ‘ Coda enBaating whethes e dats
ce ) o Isas _'_U_BQ' Kpnfifiat B P.T ancioged i Producson of Tesl
_ Enter vaiue B toindicate that e By |
| ProduckionBals P | cortains Production dats.
: . Enter value T tn ikcaie thal the fila
N o yesbaa | T |comaimTestdata |
_E& 15a18 Componed Separplor i Acoion ' & meommended.

1EA = interchange Control Header

Communicelions tranaporni protocol inerchange contral trailer segmenl This segrnert within the
X12N implementation gukde defines the snd of an interchange of zere or more functional groups
and intsrchange-retated control segments. This segment may be thought of traditionslly 8s the file
irdiler macaid.

L Loop 1D Reference | Codes Notes/Comirments

i Page 8

| IEA Interchange Control Traller _ |
¢.10 EADY g‘;'mm:' of inchioed Functonal Number af Included Funetional Groups
<10 IEADZ lnmhm Cofitrol Nurmber Mgt ba gignhe 19 8 value in 15413
3.2 G5-GE ) o 7
This saction describes Puerto Rico Dapartmeni of Healih's use of tha functonal group contral
segmenie.

it Includes a desenption of expecied application sendar end recaiver codes.

Functional Group Headsr (GS)

in e table below sre fields i1 which Puerio Riso Department of Health requares a EpRciic valse
., = faB5 sdditionsl guidencs on what the value shauld be. The TR3 should ba reviewed {or specihc

Information

fiode: Puens Rico Daparimant of Health only aceepts fies weh one GSAGE loop per file

TR

Loap 10 Reference Name Codes Holes/Comments
Page #

"HC" - Healin Care Insyilubansl |
j i _?im_. _} Fuﬂg‘hnnél_n?cm HC ClaimyEncountar (8371 -
ADMINISTRACION DE
SEGUROS DE SALUD
Novamber 2021 B3T! D05010X223A2 T.2 23-000 4 GQ\ 13
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TR3
Page #

Puerto Rice: Depsrimant of Health — 8371 CleimvEncounier Companion Gulde

Loop 1D Relerence

Codes

HaotesiComments

5 V 3 o o %ﬂdl’ﬂw . _I suppiea by I
okl asne Agnlicasen Sander's Code | P Koo Deparirme of Megth, |
- F N - T pEMEE - e e bt |
c7 ! {503 Applicaton Recelvers Code PRMMIS :E}";ﬂgn;‘??g Rico Departmentof |
67 | | Gst4 Dawe The daie famial is COYYMMDD,
£8 | G505 Time | The fime format is HHMM,
o o Group Conired Nurnbt = kit be
| | G506 Grm.rp cmpg Mumibar idarfical 1o EE?E
a8 I X *X* - Resporelble Agency Cod
I Version | Release | e Version / Relesee { Inguslry Igenkifer |
. L O5%8 industryidentfer Code WSONIZNT | Cade i
Functlonal Group Traller {GE)
In the tahle below are fiskds in which Puerto Rico Depariment of Health requires  specific vadue
o has addiions| guidance on what the value should be The TRA should be reviewsd ior spacific
infermation
c8 Nore |  GE | Functional Group Traller s !
e | P |l Total number of ¥ansaction sets
| e I | GE0z | Group Contol Number | Must be idenical 1o e vakee 11 GS08
3.3 ST-SE

This section describes Puerte Rico Departmant of Hearlh's use of fransacuon set control

numibers

Pusrto Rico Depariment af Heallh recommends that trading partners follow the guidelines sat

TRANSACTION SET HEADER (ST)
The TR3 should he reviewed far specific Information

forh in the TR3 — etarl the first STO2 in tha first file with “00600DKIM" end increment from there
The TR3 should be reviewed for how to creste compliant trensection set contrel segments.

D &
. T0 None ST Transacien Sel Hoadar
! == =
bl ! STH1 Transacton Set Jdentiflar Code a3y H3T Heath Came Clavm
‘ The mmaaéué\mssr‘caﬁﬁ Number |
e _y n 5T02 and SECZ musl be idgntical
14 | amx Trursachon Sei Control Mumber The number musl be yrigus Wihin 4
| Iy /S spacifi interchange (ISAJEA).
Imnplerentatios Guds YWermsioh ‘ This fiaid containg the some velua an |
‘_ ST Name | SNOGHAT |gso
ADMINISTRACION DE
SEGUROS DE SALUD
Hovember 2021 8371 00B010X223A2 73 2 3 - 0 0 0 4 6(2\ 14
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Pueric Rico Depariment of Health — 8371 Clalm/Encaunier Companion Guide

TRANSACTION SET TRAILER (3E)
The TR shoukd be reviewed far specific information.

TR
Page #

Loop D Reference MName Codes Notes/Comiments

Trarsattion Segmaent Cournl

Totd] number of irarsaction sats

I | : The Transacton Set Conbal Numbas i

3.4 Control Sagmant Notes
The 1SA dala segmend is a ixed length recard and & flekds must be supplied. Felds that are not
poguisted wih aciual data must b Alad in with spaces

3.5 File Dalimitars
Puarto Rice Deparment of Hsalth requetls thal yau usa ihe followng delimisrs an yaur file, if
used as delimitera, Ihese characlers must nol be submitted within tha data eontant of the
fransadion seis. Contact PRMMIS MCO EDH (pramss_edi_suppodiFigainwelkechnolpgies.com) if
there i g need to use B delimder other than the follpwing:
= Segmenl Termingios = =

= Element Separalor ="

= Componanl Separalor = &

» Repelition Separator = #
Elemeni Separator

Byte 4 in the ISA segment defines ihe element separator fo be used throughout the eniite
ransaction. The recommended elemeni separator is an astensk {7).

FRepetition Separator
15411 defines ihe repetiion separstor io be used throughout the enlire iransaction, The
recommended repetition separaior is 8 carst (%)
Component Saparatos
IS4 16 defines the companent separaior to be vsed threughout the entire wansaction, The
recommended componeni separater is 8 colon {0}

. Segment Terminator

Byte 105 of the 1SA segmens defines the segment ferminater used throughout the entire
fransaciion. The recommended ssgment terminetor is & tilde {~1.

AN

% ADMINISTRACION DE
: SEGUROS DE SALUD
23-0004 6Q
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Fuerto Rico Deparimani of Health — 8371 Cisim/Encoynter Companion Guide

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

41

4.2

4.4
4.5

&6

WY

Trading Partner Identification Number
in Module One of the Puerto Rico Depariment of Heglh's implementation of the PRMMIS, Lhe
EDI tesm will craste any needed Trading Partner Proflles.

Testing
Hodule Ona of tha Puerta Rico Departmant of Healih's implemaniation of the PRMMIS wilk not
raquing any Production Authonzabion Tesling.

Terminology o ) ,
Tha tarn "subscriber® will ba used as a generic ienm throughoul the companion guide.
Limits

Fie Size i realricied to 5,000 transactions {daims/encourters) per file. One fransaclion sei
includes a8 data between and incheding & Trangsction ST segmaent and Transaction SE segment.

Schediiled Maintenance
Pueric Rico Deparimant of Heslfth schedules regulas maintenance every Sunday from 01:00 a.m.
fo 0500 am EST.

Procadiuraz for Yoiding Encountars
PRMMIS requires that the MCO's internal Transaction Gonlrol Nurnber {TCM) ba sanl for gvery
clalm: :
Loop 23308 - Other Payer Name
REF —ther Payer Glaim Control Numbes
REFD1 = F8 — Original Reference Number
REF02 = The TGN (in the MCO's sysiem) of the claim being submitied

When voiding & cleimignoounter, the MCO should send therr internal Transaction 1D of ihe claim
being wolded Im:
Loop: 2300 — CLAIM INFORMATION
REF — PAYER GLAIM CONTROL NUMBER
REF(M = F2 — Driginal Reference Mumber
REFO2 = The TCN {in the MCO's sysiem) of the encourter bemg voided

ADMINISTRACION DE
SEGUROS DE SALUD

23-0004 64

Contrato Nimero
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Puerto Rico Dopariment ol Haalth — 837 Claim/Encounter Companion Cuide

5 ACKNOWLEDGEMENTS AND/OR REPORTS
51 Acknowladgements

TA1 — Transaction Acknowledgement

Puarin Rich Deparimand of Haslth will anily respond with 8 TA1 whan tha batch X12 comalrs
Envelope emorg. If a TA1 s produced, then 2 898 will be senl. The subsritied 837) will nesd io be
correcied snd resubmiiad.

999 — Functional Acknowledgerment

This fe informs the ubmitier that the lransaciion arvived and prowides information about the
syntactical quality of ihe Funclional Groups in & baich X12 file. Puerto Rico Depariment of Heglth
will shways respond with a 894 for a batch X12 file. If 2 “rejecled” 838 is produced, then
ceims/encounters will not be sent to the cleime engine for edjudicsiion. The submitied 8371 wili
need to be coracted and resubmined

% ADMINISTRACION DE
. SEGUROS DE SALUD
23-0004 6Q

Contrato Nimerp
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Pustio Rica Department of Health — 8371 Clsim/Epcounter Companion Guids

& TRANSACTION-SPECIFIC ENFGRMATIEN
This saction describes how ASC X12N impk gt guides adopted under HIPAA wiil be detailed
with fhe use of @ table. The tables conlain a row ko sach segmant that Pusrio Rica Dapértmant of
Hegith has something sddional, over snd abave (he information in the Implemaniation guides Thal
informatian can do the following

Limil Iha repaat of I00ps, oF BBgTRns.

Limit the length of 8 simpie data elament.

Specily a sub-sel of the implamentation guelas’ intecnal cods listings.

Clarify U uze of Ioops, sagments, compasse, and simple data slements

Provide any other information lied direcily io a loop, segmment, uumpmie ar simple deiz elarmnent

perinegrs 1o rading alectronically with Pugrin Rico Department of

In additon to the row for aach segment, ona or mois additionat rows are uzed o describe Puerto Rico
Deipariroant of Hashth's usags for compesita snd simple date elements, and for any other information
Maobes and commants will ba placed at the derpast imaal of delail. For axample, a nobe abow 3 cade
value will be pleced an B row specifically for that code value, not in a general note about the sagment.

SRR LR

The following leble specifies the columns and suggesied vse of ihe rows for the delailed description of
tha transaci:on e companson guides. The iable conlaing & row for each segmenl thet Puerto Rico
Deparimant of Health has something additional, over snd sbove. the informstion in the TR3s.

61 D005010X223A2 — 5371 Health Care Claim/Encountar

Befarence Narre Notes/Comments

. Baginning of
% | BNT g1 W Transscion _
_ | Transaction Set ' Faret e :
o e BHTW_ | PopcseCode = | it s I
| ; ' CH = Clairms ~ Chargesble
& | Mons BHTOS Cigim Ioertifier CH.RF | RP = Encouners — Reporting
88 | 1000A NM1 .bmitts: Name B
, | . . Identficsnon Code | *48" - Bectronic Tansmitier
70 ' 10004, NMI08 Crustfiar ‘ 46 | [ld“ ” - siom N I.;_ L':fﬁ.".}
, ) , i Enter tne same velua as 1SA0H
7 10004 NMiDg Subenitinr Benbfier "Traning Partree I suappliad by Puers |
_ Rico Dapsment of Haalth |
VUG~ This sogment dentifes the person in |
tho ssBmitier Srganeation who deals
7 1000A PER Submitinr EDE Contact with gaia bansmitsion issues. [fdata
infsmmation tramsmigsion probiems arize, this s the ‘
povs 1 conlact in e submitter ]
et , oeganizaton i
" | 1000A PERTN Contact Furetion Code iC | "1E° - ndoameiion Contact 1
- | This is required if i's differam than the
i 10004 FERDO2 Subtenittsr Contact Name hame containgd In the. Subvniter Name
i {Loop: 10004, NM1 segrment) |
; . “EM" ~ EMciroms Mas
7 10004 PERD3 mnum Mumber EM, EX, TE FX — P
- | ‘IE" ’!’aiephana
Efﬁlil Aﬂdlﬂh Fuﬂunbﬂr &
mm PEROM Cormmunicabaon Number Telaphore Number (inciuding i area
S _ADMINISTRAGION-PE®.—

SEGUROQOS DE SALUD
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Puarto Rico Deparimant of Haahh — 8371 Claim/Encouner Companion Guide

Nates!/Commants
‘| PUERTC RICO . Py
7 SO00B | NM103 | RecewerNeme DEPARTMENTOF | UCHTCRICODEPARTMENTOF |
| HEALTH ) 5
) o ! ' ldentificabon Coda “48" - Becironic Trenamiter
7 10008 MDD | auifier aa Iderifcation Number (ETIN)
. Recaiver Primssy : *PRMMIS™ = Puerio Rico Départment
| Ngts: Texenomy codes are cnly
. s (M50 e
iHing Preasier e (NPT} has maultiple
& 0 L Specialy Infzahation sartzationg and W2 taxonomy s
necessary ba delerFine fho appieptat
one
& 0004, PRVOT | Provider Cade a1 “B1* - Billing
i ] Radsrenca , SERES ~ Heallh Cam Prowidey |
B0 | 2W00A | PRV | kfeation Queiifer PRE Texonamy Coe
——— — t : = er— e ey =
, - Enisr e takanody that was reported
B0 2000A paves | Erevaer Taxonomy i Pusrio Rica Depariment of Haalth
| Tortne seraes you ke bilig
i ' ENCOUNTER - Thes lncp shauld
contaiv the NP information for the
B4 2010AA MM Biliing Prevaser Nam Provider paid by the MCD.
Note' For MTO Plan |D sbmission
| e 5.5 . e Intormalion, refer bs ISADY and ISACZ |
s | 2010AA NM102 | Eney idensiier Gode 85 “85" = Hiling Peoviler '
'l_ e — — —— — — — e — ———— - —— |
[ - XX w Candars for Mackcgng and
B 3010AA NM108 EW Gode XX Medicad Sarviees Naionsl Providar |
Leanidier '
= S e - e e e o e 4
- 2B16AA NMIBE | Billing Provider Identfier FIPAA Naliona! Provider kenlifier '
e Enter B aodress hal is curantiy on
2 with Puerto Rita Deparant of
Healtn
a1 HOAA N3 | Billing Provider Address Nots' Do notenters £.0. Bex n this
segment. If s P.O Bax needs 10 be
reporied, vso the Fey-Ta Addmss
. loap. 0. ey
Use I physical address as reporeg
88 201084 N4 Gepgraghic Lotation on tha previder's Puario Rioo
Depariynent ol Hae® certificabon
N— P — el i B - e —— — S
Enter the 2iP+4 coda M wit
coreezond (o the physical eddress on
v ’ Biling Provider Pestal ﬁb with Puarta Rico Daperenent of
B8 2010AA H403 Zamaot TP Gode Wealth
NOTE: The full nine digh 2IF code
must b provided, When thers is
e = | _aDMINISTRACIONDER: ute Srtension 39%6.
SEGUROS DE SALUD

Movamber 2021 837 005010X223A2 7.2

23-0004 60 4
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TR3

Page #

Pusrio Rico Department of Health — B371 ClainuEncounter Companion Guide

Laap 1D

Relerence

Billing Providar Tax
| genification

B0 2010AA REFD Sremsiom 5 | "EF = Employe! 1D Number (EIN}
| Billing Provicier Ta i | ,
wow || S ettt
201048 NI Pay-To Address Name 1 Mk sodamsicy et i et W
Health, this Insuted and the pater am
@ways he sams porsan Lse i KL
Submcriber Hisrarehicsl segmant ta Kieatdy tha recipen and
107 20008 H Level proceed to Loop 2300, Do nol sand the
Patlert Hieraterical Lavel (Loop
2000C), Claims reseived with the
2000C Loop iy Not procsss correcily
108 20008 HLO3 Hisrarchical Lavel Code 2 22" = Subscrioer
106 20008 HLO4 Misrarchical Chikd Code i i G SnierD
108 20008 SBR Bubscribar infonmation
110 30008 seros | S Filirg Inlicaior WG "MC = Medicald
a2 | 20108 MM | Subscribor Name Emc“ m‘“‘”"‘ﬁ“&:‘w
113 | 200084 | HWM0Z | Ently Type Qualifer 1 g E{;‘;‘bg‘,:;";;;f GO S B
142 201084 NMDZ | Subscrbet Lest Nams Eniter the mambers 5g nams.
112 201084 HM04 Siubserbiar First Nams | Entes n2 members Wt name
113 20108A RM108 gﬂ:“"“c‘“_ﬁ ] Wi i “Mi* — Member dentication number
| PRMMIS will orly use the last 11 digils
114 201084 Nwipe | SubiemerFrimay . af the Puer Rico Depanmant 5!
| Haahhgsrmbur iﬂaﬁuﬁcﬂigm ALar
| Subscriser Chy, Stats,
118 20108A N4 2o Code
118 2010BA H401 Supscsber ity Name Subacriber Caty
118 201084 Subacrier Slabs Coda Exbsenber State
‘ I ims“uﬁcm;EQM Zone n
i HaH3 , orZ[Pl‘.‘.ad! Subscribar Zip Code
: T ADMINISTRACION DE -
SEGUROQS DE SALUD
vombor 2021 8371 00S010M223A2 7.2 23-00046Q
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Puario Rizo Depardment of Heaith — B3 Claim/Encounder Companian Gulde

Reference

NatesiComments

froperty arv: Gasually This segmert will not ba used by
121 2010CA REF Patiant [dentiber Pueri Rico DEparment of Haalth. |
122 201088 NM1 Payer Name
PUERTO RICO : P
122 201088 NM1D3 | PayerNames DEFARTMENT 0F m;fmm RICO DEPARTMENT
| N HEALTH
y - iderifitatins Code :
123 [ 207088 NMIDR ‘. Qualifier _ ‘ i 2] Pl = Payer ideniifcabon
. ! ' "PRMMIS" - Puerin Rico Depasiment
123 201088 NM109 Payer ldantifar PRMMIS :
| ¥er | of Health's Payer ID
|
' Payes City, State, Zip
1
128 201088 N4 Cob
125 201086 MO City Mame BAN JUAN
125 200BH N2 Peyer Stele Code PR
. ! - Payar Postal Zomwe or T
126 2010BE W40 ZIF Code DDE220000
| e —
: Binag Provider i
1 129 | @08 REF Secontary lgenifcanan |
_ 1 *G2" - Provider Commenial Cade
128 2010BE REFG1 | eolefence idensfoaon a2 | Note: Tha "GZ" qualifisr musk b Used
il for non-healihcars providers.
e ——— — -— - —_— - — - = —y— = ——m e
& e e Bdtng Pooveder Puarie Rico Depariment of Heslin
128 201086 REFL2 Secnndary Idanbiier Provider ID )
Mata: Becaune duplicate LMD
vaiuas within STISE loop will Gause afl
| eqncouniers 10 be tejecied, Bvas whon
enly ore encounter iy found {0 be non.
143 2300 CLM Claim infermacsn | mmplhn:. PRMP w&g trading
| fumber (FCN) and Trarsaction
Control Mumbsr (TCN) i CLIDY
g - | (S - | 3eporated by » dasn
g R ENCOUMTER. Teading pariners
| i shaukl anter the sncounter’s Pabent
i Conbral Numbér (PCN] and
144 2300 CLMEY Patiant Control Nemiber Tranpaction Contrgt Number [TCN)
sepaiaied by a dash = gl characters
. ¥l b turnad T tha 835's CLPO
| o fiold, .
' | s Total Claim Charge Erder the total biled amount kor the
45 | 200 | CLW2 At | ovie climloncounisr
£as T | - . Watue mecaived  the firsttwe posiliom |
ot |z CLMOS-t | Faciity Tyne Code | ofthe Type BN CTOBE
0 | CLMO0SZ | Faciity Code Gusier A (l ekl sl L
- ADMINISTRACION DE~ g
SEGUROS DE SALUD
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Puerio Rico

TH3

Pago # LooplD Reference Mame

| 147 2300 CEMOS-3 Clasm Feaquensy Godd .38 '

et of Health — 8371 Claim/Encounter Companion Guide

Notes/Comment=s

Thuﬂulﬁdlgia!&m mmmu as
defined by the National Unifarm Billing
Committes [NUBC), is tha frecquancy
cisde Use the clain frequancy code to
indicate whedher i claimfencounts: is
barirsg Submitied dor the first Ure o it
is a replacameitivoid of & previcusty
adpxbeated and "peid”
caimspcouhider:

"7 - rficaios that this s the st
carriencoutiiar submited tn PRMAMAS.
T = Hospice Only

T = ingicaies hat this
clalencounter is raplacing a
pravicusly submitied &nd sdhadicsied
alasmywncounter. Puerto Rico
Deparkinent of Health's PRMAMIS will
et the previdusl submitied
clamianceunier nd completely
ceplace & with s comrected
Samioncounter

*8" — Voul {Crodl onky). Indcales ihat
Puairtt Rich Depaitinent of Health's
PRUMIS shouwld recoup the previausly
subsmittad clrimimoounter n s
BAbNTY.

ENCOLUNTER = Uisa *

fracuenty code when mimnmnnp 8
danied CuEm.

Noe. e uie of vishsies T and 8" zan
resud n the proviousty sutsmstted
claimienoounies teing adastad
Iriciuds e interial Control Mumber
ACN) o the gbviously subrmtted
claimfencounte? I the onginal
nifeionce number segment in Loop
2300

switched to an exlemal code suma
during the addenda process. See the
NUBG Manual or Wabs sts,

W b Ofg/.

ENCOUNTER; Pagar
submissiordirequesis will nol be
pponiad kv encounter procassng
ENCOUNTER: MCOg ars required io
2and dheir Claim {0 {TCN} for gach
ancabier subriisd as wall as thelr
Claim 0 [TCN) h# &n ssicoumies being
voidad [refet ko Section 46 -
Procanures ks Voiding Encountnrs)

148 2300 oTe Brecharge Hour

ADMINISTRACION DE
SEGUROS DE SALUD
A\

Movember 2021 B371 00S010X22342 7.2 23-000464 %
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Puerip Rico Depariment of Health — 8371 Clsim/Encounter Companion Guide

TR3
Page #

Loop 10 Reference
"0E" = Discharge
Date Tirme Puricd

Fosrmsl Qualifies ™ -Tlm!HHMM}"

Bﬂl S M&rﬁ@ﬁwm o claims

| | Iveivineg Bral $efvicas rendaned, When

@ Dischirg® Hout f submited, tha

148 2300 DYPD3 | Discharga Time T Dy B PRI Y e
Tigdd pnily spysies lor norsing bame

' pratiends digchargad prior to the and of

tha month

149 2300 oTPO Date T QuakSier 068 }
}

o

150 2300 DTP Statement Dates

150 2300 oYe Tete ! Time Qustifisr ‘ 424 “434 - Statement

' ‘, Date Tame Pariod , “RDA" - Rangs of Dates axpraased in
154 23c0 bTRa2 Format Qualibier ROB format CCYYMMDD-COYYMMDD.

153 2200 cLy instiulions] Clesn Cede

- Mok Nuﬁlﬂﬂ heme dmmnfumuumém
Patignl Status Code are (ot & covered peogram for ins
Puitn fico Deparimant of Heatth.
Puerio fuco Deparment of Hesith's
154 2300 PWK rse ko4 PRMMIS G085 not use s seqment fer
procassing of the caimiensounin

ENCOUNTER - This rofers W the
158 2300 CN1 Conirac tnformation contract betwaen the plan and the

: providar gaid by the plan.
EMNCOUNTER - Requined
*05" ~ I{ provider's servicea wama

. ‘  Tuvta (VA provided under 2 copibata soreement,
8 | 20 Gwioy  f, Canmece Tope Sooe Fee For Service (FFS) encaunier

clarme should indicale iha approprists
welise 6 fisted inthe TRI )
ENCOUNTER - Raquired

ITCNI0T @ 00", Ihas amounit s 2ing
For all other saluea of CNIDY, then the
amoiind paid to B piewvider fof

o ) | sarices rendaned.

15 23 CN102 Contract Amount The Dty am

5B 302 Nofe: The Cther Pager Amounl Paid
{the sum of SVDMI2 elaments in the

o 2430%00p) and CN102 conems the
) | Imtal monatery smowd fat te heallh
Le - I pian paid the peovider

‘ 183 2300 REF Ruoferral Numbar
/  ADMINISTRACION DE —
SEGUROS DE SALUD

23-0004 64
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Page # {pop D Reference  Hame
" Refarence dentfication
~ Owalifer o
163 2304 REFDZ Refarral Number
184 2300 REF Pror Aulorzation l
| - |
164 2300 REFO1 gf:ﬁf‘ ieeniifeation &1 “(1* — Priee Authesization Number |
Erier Ihe 10-41Igh Price Aushorization |
Number, Enfes Lh:lis Filimber arly # tha ‘
) services rendensd required ard
184 2300 Reroz | ProrAutharizsban received priot aLtherization. This
nismber muat be enbessd il the |
gusifier *G1* [Priar Authorization '
S B ) o - . Number) |
lachade thig senmant whan roquesting
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