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Disclogure Statement

This lemplate is Copyright £ 2077 by the Werkgroup for Electronic Data imerchange (WEDI ) and the
Data imarchangs Standards Association (ISR, an behiall of the Aczreddad Standards Commilites (A5C)
12, Al rights rasanead. Il may ba fosely redistrbutad in iis aniiety provided IRat ths copysght nolice is
ned resrowed, It may not be soki for prefd or used in commearnsal documents wilhaul the witlen permission
of the copyrighl holder. This guids is provided “as %" willioul any Bxprass of implind warranty . Note thal
the copyright on the usiderlying ASC X12 Standards is held by DISA an behalf of ASC X12

This document can he repraduced andior disiibuted; however, its ownership by thé Pueno Rico
Department of Health must be scknowledged and the contents must not be modified,

Companion guides may conain two fypes o data, insinectiens for electronis communicalions wih the
publishing entity {communications/cannecivty instructions), and supplemendal information for cresting
transactians for the publishing entity while ensuring comphiance wih e associated ASC X12
implemantation guide (transaction enslruclions} Ejher iha communicalionifconnectivity companent or the
fransaction iInsruchion componam must be Inckided n svery companian guide The componeris may be
published ax ssparais documants of 2% & singles donumant

The communicatians/conneciivity carmponent i included i the companian guide when the pubiahing
antity wanls bo convey the infarmation nesdad 1o commence and malatain communication axchainga.

The kanssation instruckion compenent & incuded in the comparion guide when the publishing entity
wanls o clarify the implementation guide insliuclions for suhrision of specific elecironic fransactions.,
The transaction instruglion compenent contend is Bmited by ASC X12's copyreghts and Fair Use
shaiement,
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Preface

This companion guide to the vE010 ASC Xi2N Technical Rapor Typae 3 (TR3) adoplad unger the Health
insuance Porability and Accountabilty Act of 1996 (HIPAA) clarifies and specifas the data conlent whan
axchanging iransactions slectronicaly wih the Pusds Rics Department of Hsalth, Transmiasions based
on this comganion giide, used in tandarn with the TR3, also calfed the Haaln Cars Denla
ClairmEncounies A0 X12N version 00S010X224A7 (AI7D), are compliant with bath ASC X12 syniax
and thosa guldes. This campanion guide is irended to convey Infesmation that is within the framework of
the ASC X12M TR3 adopied for use under HIPAS. The companion guide s not interded ta convey
informetion that in any way excesds the requirements o usages of data axpressed i the TRI

Adddional information on the Final Rule for Standards for Elechona: Transschions can be found &t
hitp Hiaspe his: govfadmnsimpTinalixfin00 him, To sccess the HIPAA Implementation Guides, piease

coniaci the Washington Publishing Company by phone (425-562-2245) or emall (admin@wpc-edi.com}.
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1 INTRODUCTION
This saction descrbes how TR3, also called BITD ASC X12M (version DDE01IXZ2442}, adapted
yncer HIPAA will be detalled wah the use of atable Tne tables contsin a Notes/Commesis colurmn
for #nch =egment that Puertn Rice Deparimeni of Healih has iformation addional to the TR, Thal
Afarmatean can

Lima {he repeal of loops o segments

Lirri 4 ne lgnglh of 8 simple dats ssamesnl,

Soecily 8 sub-set of the implamaniaian guxes' mlema! code Ls4ngs

Clandy 1ha use of Ioops . sepments, composia, and sunpha data elements.

Fravide ary othes wfarmation tisd ditectly 1o a loop, segrment, compos-e, o simpie dats eiement

perine (o lrading elecironicaly with Peerte Riza Departmaent of Faalth,

e T

i addificn 16 the row for each segment, one or mose addibanal rows A used to geschoe Fueno Rico
Depariment of Hezhh's usage for composite and simple dala elemens. and for any othed ifatmation.
Nftes and comments should be placed al the daepes! level of delad. For example, @ nofe about a

de vahze should be placed on a sow specifically for that code value, not in a gersral nota about the

Tha foliowing tab's specdfies the calumns and suggested use of the rows far the deiaiied descontion of
Lve ransackinn get companion guides. The teble contains & Notes/Comments salumn [n provide
additional information from Puerto Rico Gepanment of Health far specific segments provided by the
THI. The fflowing 1% just an exampls of the type of information thet would be apelied ou o elaboraled
o0 i Secion § TRANSACTION-SFECIFIC INFORMATION,

Codes  Length Notes/Comments

Thia twa&fmwa&aws saists o indicats thata
) _ new sogmant has begur: N is always shaded &t 10
1ea 200C AT Subecriber Name perce! end notos or ommentz abaout the segment
— = | 4 | Weaifgoln thie ol e 8 n
24 ORI gy | Sumscnber Frimary This tyge of Tw emats b fimit e length of the
195 21C re s [denhSer LK npocifnd Bt slomer.
Subscriber Addiional
i8g 21000 REF identification
157 400C REED Ra'erence il ég -ﬁ“;‘_ 1 _Th_qa; a7 the only m;m_tamm;t;;j ty fuero
e Identficaton Qualifa- R Rice Department &l Health
i | — P - * e |

| This type of row exists wheh o nate ior @ paricular
toda ve ue is soquiled For gaampla, thie nolg may

Plan Natwork : O et .
. [ wity il vl "HET e the defiull Mot paduliting

ideatificabon Number I the firat thiae cobaer s MAKES | chear Bl the s |

mg’ wathues Bolongs o I8 eow knmadately abose 1
v W J —" * - i s- == __E& po— i o i R — —— - -
: ubsenber Ebgibiny
218 | M - or Beneft Information
O p—— Thua row disstretas how o nacale 3 componerd |

233 e EB?31 g’;’lﬁs“ vige I3 AD data eament in ihe Relarence colurin aad haw o

’ scecily tat only One cods veie i ppphaatds

S TSTRACIONDE
ADMINIST
SEGUROS DE SALUD
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This cormpanion guids is intended for trading panner uze i conjunction willy the TR3 HIPAA 5[0
B370 {refarrad to as Dantal Claim/Encountsr in the rest of this document} fos the purposa of
submitting 8370 electronically. This companion guide is not intended 1o replace ihe TR3 The
TR2s define the naticnat data standsrds, electranic formet, and valuss for each dala element
within an electronic transscticn, The purpese of this companion gulde ks to provide trading
parinars with 8 guide to communicate Pueno Rco Depanment of Hesih-specihic information
reguired 1o successfully axchange ransactions electronsally wilh Pusrto Rico Department af
Haalth. The instructians in this companion guide are nol intended to be siand-alona raqiulrements
giocinmanis. This companion gukda conforms 1o ail the requirements of any associated ASC X12
Implementation Guide and is in ponformancs with ASC X12's Fair Use and Copyright statements.

The Infermation contained in this companion guide applies 10 Puera Rice Depariment of Haatth
for processing.

Fuerta Rica Dapartment of Health will accapt and grocess any HIPAA-complian trassaction;
however, 3 eompliant ftanssclion that doss nol sontain Puern Rice Department of Heath-specific
information, thaugh processed, may be denisd. Fof example, a complant 837D Claim/Encoanier
created wih an invalid Puerle Rieo Depariment of Heslth member idemification number will be
precessed by Pusro Rico Depariment of Heskh, bul will be derded. For guestions regardng
appmpriale billlng procedures, as wall 83 for policy and bifling information, providers should refer
ic dhielr pdicy-specific area of the Puerts Rico Depanment of Haalth.

Refar to this companion guide first if fherm 5 a guastion abowul how Puerta Fico Departmeant of
Heallh processes 5 MIPAA rangaction. For furher information, contact their policy -specific zres
of the Puerto Rico Department of Healh or PRMMIS MCO ED!

{prmmis 2di 5 i@ aaicweltiech bes.comi This guide is interded B3 2 resource In assist
wading parners (Mensged Care Qrganizations — MCOs) and clearinghauses wih Puern Rico
Department of Health in successfully conducting EDY of administrative neailh care transachons
This documen! provides instruclions for oblainmg techneal assistance, inilating and maintaming
connectivity, sending and recaiving files, testing, and othal relaled ciarmatson This dosurnan
goes pot provide delaiied data specifications, which ara publishad separataly by the industry
commitiess responsikia for their creation and mainlenance.

Dwerview

Pt HIPAA requiremants, Pueita Rico Daparimen of Health and all ather covered entities must
carnply with ihe EDI standards for heallh cam as esisblished by tha Secretary of ihe federst
Department of Haakh and Human Setvices (HHS). The Secrafary of the HHS is required under
HIPA 1o adopt standerds io support the elecironic exchange of administrative and finarcial
healih care transsclions primerly between heslih care providers and plans. Addiionally, HIPAA
directs the Secratary (o 3dopt standards for iransactions, 1o enable health information 1o be
axcharged sisctronically, and to adopt spacficalans for enplementing each standard

Tha HIPAA raguiremenis sarva o
Craate batter accass 1o haath inswrancs,

E |
s Ll frawd and abuss.
= Reduyce gdminisisetive costs,

This gusde s designed io help those responaibie for testing and seting up aleciromic Deniak
ClainyEncounier ransactons. Specifically, it decuments and clarifies when situational data
alamants and segments mist b used hor reporting, and identifies codes and data eemenis thal
do not apply 16 Posrte Rico Departrant of Health, This guidi supplements {bud daes pot
contradict) sequiremends in the ASG X12N B3FD {version 10501 DX224A2) Implementation Guide.
This guide provides communications-relabed nfommation thal 4 tading pariner needs ta enroli az

June 2020 #37D 00B010X22442 7.0 g
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a2 trading pariner, obiain support, format the interchange canirol header {1SA) and iunctional
group header (G5} envelopes. and exchange tesl and production fransaciions with Puerio Rico
Dapariment of Haalh,

A}
This companion guide must be used in conjunction with the TR insiructions. The companion
guide is intended {6 assist mding partrers in fmplementing electronic 8370 fransaclians that
meet Puerto Rico Depariment of Heslth procesaing standards by identifying periinent structural
and dala-related requiremanis and recommendalions

Raferences

For rore Informatlion regaeding the ASC X12 Standards for Elecironic Data Interchangs 8370
Health Care ClaimvEncounier {version 005010X22452) and io purchase copies of the TR3
documents, cansult the Washington Publishing Company by phone (425-562-2245) ar email
{axdrrielwpc-adi.corm)

Tha implementation guide specifies in detail the required formasts for transaclions axchanged
electrnically with an insurance company, health care payer, of governmesnt agency. The
implemenistion guide contains requirements for the use of specific segments and specilic date
slements wilhin these segments and spplies 1o 8l healih care providers and therr trading
partners. H is critical that the provider's Information Techrology (IT) staff or software vendor
revie this document in s endirely and follow Lhs stated requiremenis 1o exchange HIPAA-
compliant fibes with Puerio Rica Dapariment of Health.

Tao oitairn the Provider lexonomy code set, please contact the Washinglon Publisking Company
by phore (425-562-2245) or emsil (edmingwpc-edi com)

1.4 Additional Informati

W

June 2020 837D 0O5010X22442 T.0

The Amefican Mational Slandards Instiule (ANSE) is ihe coordinaler for information oh nalional
and intemational stenderds. In 1878, ANSI chartered the Accrediled Sfandards Committes |ASC)
%12 to develop uniform siandards foe electronic inderchange of business transections and '
sliminate the problem of non-standard elecironic data communication. The chjeclive of the ASC
%12 commities is 1o develop standards 1o facililate slectronx: inlerchange relgting 1o all types of
business transactions. The ANS| %12 standard is recognized by the Unded States as the
standard for Norh America. Electionic Data Interchange adoplion has been proved lo isduce the
administrative burden on providets

The inlended audience for this document i the fechn«<al and operational sta® respansible for

generaiing, receiving, and reviewing efectrani: healh care transactians.

Matlonal Provider Identifier

As B resull of HIPAA the federal HHS adegted s standard identifier for heslth care providers The
Fingt Rule published by the HHS adopted the Nations! Prowider identifier (NPI) as the standard
ienidiar.

The MPI raplaces all payer-specific wentfication numbers (e.g., Madicaid provider numbers) on
nationally recognized alectronic ransachions {also known as slandard transaclions); thereters, al
heslih cars providers afe fmauited to obtain an NP 1o identify themselves on these Iransactions.
The NPl is tha only identfication number that will ke allowed on these Iransactions.

All providers, except those that the Puerio Rico Depariment of Heslth getermined to not identify
a3 8 heaithrare provider such a3 non-emergency iransportation, ere health care providers [per
the defindions within the NP Final Rute) and, Iherefore, are required to oblain and wse an NP
Pusrio Rico Depadment of Health regeires all health case %gﬁw%uewﬁggmr on

edactronic ransactions. SEGUROS DE SALUD
23-0004 66

.Contrato Numero
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Acceptable Characters

The HIPAA iransactions must ncl conlain ary carriage refurng nor ling feeds, the dats must ba
recedved In one, zontinuous siream. Puerto Rico Degariment of Health accapts the sended
character sei. Uppercass charactars am recommended. Files should b less than 100 MB.

File/System Specifications

EDI only accepts Windews/PC/DOS formatted files Any hle transmitted Lo EEY mes! be named in
accordance to slandasd fils naming conventions., including a valid thiee-characier file axtansion,
The {o¥owing standards shoudd be used:

a % N @

W

To avind accidently ovesvriting Fies, da not send multiple files with the same name on the
samea day.

Eda Names should nol ba longer than 45 characiers.

Fida Names should not conlain spaces ar special charactess.

File Names should comain & file exlension such gs dat or .

Zp ar compressad files are stowed, but B zip or compressed fite should contain only one
X12 e

Zip fdes must canlain the extension zip (naot case sensidive).

ADMINISTRACION DB
SEGUROS DE SALUD

23 -0004 64

Contrato Nimero
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2 CONNECTIVITY WITH PUERTO RICO DEPARTMENT OF HEALTH /
COMMUNICATIONS
Tiss section descrbes he process (o interactively subrmit HIPAA 8370 ransactions, along wilh various
submission maihods, sacurdy rquiremants, and exceplion handling procedures.

2.1

2.2

WH

Process Flows »
This sechion contains process flow dgrams and agproprale text. _
Each transaction s validated 1o easure thal the B37D complies with the DOSD1OXZ2482 TRA.

Transactions thal fail this compliance check will generate a *Rejecled” 388 file back ta the sender
with an error message indicating the comgpliance error. Transsctions that pass this complianes
check wilt generate an “Accepted” 889 file back to the seader with AKS"A 1o indicele thal the Tiz
passed comphiance. Transactions with muliiple ST/SE loops that fail this complance chack in
some of the STYSE loops will generste 8 *Partial” 989 file back to the sender with an eror
message indicating the compliance error (all claims/encounters in the ST/SE envelopes that pass
compliarce will be processed) Cleima/Encounters ikl pass pomphance chacks but fail to
process {e.g., due to member not being Tound) will be denied. Claims/Encounters that pass
comphance checks and have not fevled 1o process (e g |, the member was found with erratifnent
within the sate(s) of service) wil be cipsadied as “paid *

- ps b A PMINISTRACION DE
. — . (505 DE SALUD |
= 23-0004 6
SFTP |~ w
Contrato Namero

Transmission Administrative Procedures »
This section pravides Puerto Riso Depanment of Health's-specific ransmigsion administrative
procaduns.

The trading pariner musi determing i the transmission heing sent iz Test or Produciion and is
using the sppropriste indicator [[SA15). For delails sboul avaiishle Puerto Rico Department of
Heahh access methods, refer (o the Commimication Protocs Specdoations section

Puerio Rico Depanment of Health is available oaly 1o authorized wsers, Submaters must be
Pueno Rico Depariment of Health trading periners A submiler is suthenticaled using 8
ysemame and password assigned by the Irading pasiner,

Communication Protocol Spacifications

This section describes Puerlo Rxo Depanment of Health's comasunizaton projocel(s). Tha
foilowing communization methods are availsbie 1o gel @ membec's Eligibitty and Bansfe fom
Fuerto Rico Depanment of Heallh:

Batch

Tsading parinars can submit all bateh Iransactions to Puerto Rico Depariment of Healh and
download acknowledgements and response files. Aopess i free; however, the user must haye
his or her own intemet connection {o eccess the weh spplication.

June 2020 B3I7D DOS018X224A2 7.0 il
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3 CONTROL SEGMENTS / ENVELOPES 2 3-00046&
3.1 1SA-EA ,
This section describes Puerte Rico Depsriment of Health's use of the interchenge confrfntrato Nimero

TR2

sagments. JL includes a description of expected sender and secelver codes. authorization
irifarmation, and delimitars.

interchange Control Header {ISA)

To proots afficierd, accurale elsclronic transaction processing, plesss niote the following Puerta
Rico Depastment of Health spectications:

s EBach irating pariner is assigned & Trading Partner 1D

A cimtess are i the CCYYMMDD farmat. Excepl for ISACD.

Al dates/tirmes sre in the CCYYMMDDHHMM forrnat

Payer 1Dg can be found in ihe companon guides.

Bateh résponses are nol returrgd until all inquisias are processed. Limtting i nurmber of
tatal Inglivies per |SA-IEA will praduce fastar resulis.

Each Payer ID must be in its awn tile.

Mo mere than 959 claims/encouniers per Transaction Sel {ST-SE)

Only ene interchange (ISANEA) loop and one funciional (3S/GE] loop 1s s8gwed per file

Transsclions irarsrsted as a bailch are identified by an 154 and iralier segmend (IEA), which
farrn the snvelops onclosing the transmission, Each 15A marks the baginrng of the transmissicn
jbdch) and provides sendas and racenar identifiaton. The lable baknw represents only those
fields i which Puerio Rico Departmem of Healh refuires 3 specific vakue or has sdditional
giidance on what tha value ghould be. The tabla dees ol represent all of te fisids necessary for
a sucesssful fransachon — 1he TR should b seviswed for thal inforristion.

The I5A doata segrment 15 3 fixed length record and all fields must be supplied Fistds that sre nol
popubated with actual dala must ba filled in wilh spaces

Nete: Puerta Rico Depadment of Health acospts liles with one ISAMEA Yacp per Tie.

Page # Loop ID Reference Name Codes Noles/Cammenis
€1 Mone |  i1SA | Interchange Coninol Hesder .
1 7 ; ENCOUNTER — “03° - Addhonal Data
) _t.:.'d. | N _I_S_AEH | Auhorzston infamstion Cualier 9‘ K| denbicaton
' 1 ENCOUNTER = MG Megicaid 1D +
c4 5402 Aﬂur_za!:cﬁ AnfieTs ot | [spaca ] _ 4
2.4 15403 5ecumy' ledareiapan Cushfar co 00 = Mo Secudy Infammetian me |
—— ——— s - — P... el e <
.4 ISAD4 Se-r.umv informanen [space fil} '
G4 12A0S Inmhnnge il} (Sandﬂ} Desalifier | 4 £Z ¥ Mutusty dafinsd |
—— 1 | T T [ Framng Partver I supplied By Pusts |
| £4 ISADG Insgrehange Serde: 1D fueo Depaciment of Haalih, tefjustiiog |
', | - | and space-filed
C(‘E\, ) 1SAOY InEercharge D (Receiver) Duslibe: Fia £2 = Wiua®y dafined I
| & . | 'SA® | inerchange Racewer (D PRMMIS ;.‘T,;”i‘”'s' = lef-uestified and apace- ‘
. C5 1 [SADS | Imtercharga Dato The date lormal is YYMMDD

June 2020 S370 00EG10X224A2 7.0 12



TR3

Loop D

Referencs MNarme

Notes/Commants

Page #
| c& | ISAD_ | inlerchangs Tme | ha tena formet @ HHRMM
cs _ | 18A11 | Repaetilion Separaior ‘ : A Carsl ™ Is recommondad
ch sarz | jniarchange Gantrof Version D501 | DOSO = Contral Varsion Number
B 1 B I “Tha mterchange conbmi numbes
ca 15413 Inierchangs Conbned Mumber assgriad i 15613 mwst be enlieal o
B B ! ! — the valoe in [EAG2.
» _ - A i 0« No inta=hange Bcknowkdgment
a 15414 Ackrurwladpeenani Requesbad ! fl requested (TAT)
=1 Cods ndicsting whather the dats
|' ca I5A1E I,Ja;_ae'tfzemhsr - l_ ~F.':’l' | enciosed is Production e Test B
[ ' Erer value “P” to indicate that the =
| | ]| 1 Producton Data | a | containg Prodution data
~ Erier vaha ‘T 1o mdicals thad e file
N | |Temoes .1 | consams Testams
g5 I "¥5aJE | Componen Soparstor A calon * * & tecommanded,

IEA ~ Interchange Control Hesder

Communcations transpoe protocol interchange control frailer segment. This segment within e
X 12N implemardaten guide defines the end of an interchange of Zero or more nctional growps
mnd inlerchange-related control segments This segment may be thought of traditionaliy 2s the fie
traisr record.

Inerchange Comrol Trafer

B |Groups

3.2

W

TR3

Page i

cT

Loop iD

EAG2 Interchange Conirol Mumber

GS-GE

Number of Incheled Funetions:

S

| Number o inchided Furcliona! Groups

| Mus: be identeal o the vakse i 154132

1

. \C1ON DB

This section describes Puerio Rico Dapartment of Health's use of the funclional group ceniol_, DE SALUD

segmernts

i includes = description of sxpected application sender and receiver codes.

Functlonal Group Header (GS)

23 - 0004 69

ontrato Nﬁmg{g

it 2Bl betow ara Nalds i which Puerts Rico Degariment of Hesish requies 3 specific valua
of has additionat guidanca on what the value should be. The TR3I sheuld be raviewed lor spaciic

informsstion.

Raferonce  Name

065 | Functional Group Header

Functone |0 Coda

. @S
|

Jurny 2020 837D DOSOIDX224A2 7.0
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Pusrta Rico Beperiment of Health — 8370 ClaimEncourter Companion Guide

TR3

Loop 1D

Page &

Reference

Notes/Comments

S , L Tracng Partnar 10 suppied by
;l cy L ELAEP. App-lifsui&nuer’scm Pusry Rita Deznm_ﬁgn_mmmh )
L , | , iy . . - | "PRMMIS' Puerea Rico Departrment of
9'?,_ ) | G503 Applicalen ifteaeluer‘s Cods PRAGIS Reath Sended ID.
c.? b csps Dase 1 The date fommat o COYVMMOD
cd - G5 Time 1 - Thg_gifgrma! 15 HHMM,
= T |Emmmmﬂmnb¢r-uus:m
ca G&0s *LGrm.g Corteol Mumber | Wentcal by GEG2 |
8 G507 gﬁgm Agency X | “X"_ Respanuible Agorey Code |
P i ~ Yersion/ Relezss | ] . [ Wersion / Release ¢ fndustyy Kentfar l
f e SO incustry Identifer Cove CEMDEAL | cose |

Functional Group Trailer (GE)

in the Ishie below are fields in which Puerto Rico Depertment of Health reguires & specific value
or has addifional guidance on what the value should be The TR3 should be reviewed far apecifc
informatian.

Loop D

GE

Relerenca

GEM

Namo

Nﬂ!ﬂbﬂ! uf Trrasac"m Smi
_incluoed

33 ST8E

GELZ

{srnup Cantrel Mumiber

Codes Moles/Commenis

Tutai ALFTiber of kansachon seds

Ml bes mm1 5 1Py vahyo in GSD&

TRANSACTION SET HEADER (5T}
The TR3 should be rewewed for specific information.

is sarlion deschnibes Fusdo Rico Department of Health's ves of transaction g6l contaol
umbers

Puarte Riet Depariment of Health recammeands that trading parteers follow the quidelines sal
forth in the TR3 — start the firgl STO2 in the first file with 00000000+ and increment from thera
The TR sheuld be reviewed for how to creste compliant Iransection 21 comiral segmen's,

70 None BT Transaclion Sei Haader N - —
70 5101 Transachon Sat ldanifier Code 837 537 Heatth Cane Claim
N . " The Tmmacméﬁ Set Contre? Nuriber "'I
. , o STO? and SEOZ myst be ideabcal
i Ll Trminataienon SECante Kimber The Aumber mustbe unique within 3
i soegiii iaterchange ASAJEAY
0 ST03 Imphmemlaﬁun Guide vﬁ,’ﬁﬂ?{ST' A y baps Thie flald coniains the same value 8
. Nameo . ub . G508
A EGUROS BE SALUD

03-0004 0%

Jura 2020 837D 003010X22442 T.0
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Puerto Rico Depariment of Heglth — 8370 Claim/Encounter Compeanion Gusde

TRANSACTION SET TRAILER (SE)
The TR3 shouid be reviewed for specific information.

TR3

| page & Loop 1D Relerance Name Coadeg Hate/Comments

| 5601 | Transaction Segrent Count

——— —

Tota! numnbser of reasaciion sels

— ———————— ——————— — i ]
- ity The Transaction Sel Condrol Murnpar m
__.5502 B #Eansaehm Set Eunr:il Mumber | stozand SE02 must e iderical

1.4 Control Sagmant Noles
The ISA deta segment is a foced length recerd and sfl fields musl be supplied. Fizids that sre aol
populated with actual data must be (8ad ia wih spaces.

2.5 File Delimiters

Puetio Rico Department of Health reguests that you usas ha follcwing detimiters on your fite. tf
uied as delimiters, these characters must ned be submitled within the data cantent of the
kransaction sets. Contact PRMMIS MCO EDI {prmmis_edi suppos@cainwelechnolocias. com} #
there is & need to use a delimiter other than the follewing:

& Sapmeni Terminetor = =

s Element Sepasator =*

»  Componest Separatar =

» Repatition Separater s *

Elemant Saparator
Byie 4 in fhe 15A segment defines the slement separatar to be used throwghout the entire

transaction, The recommended element sepasator Is an astersk 7).

Rapetition Separator
15444 defines the repatition separstar to 08 used throughaut the entire fransection. The
recommended repeiden separator is g caret (%)

Companent Separater

15416 delines the component separator ta be used throughowt the entine transaction. The
recommended component separator is 8 colon 3]

Segment Terminator

Byte 106 of the 15A segment defines the segment terminatar used throughoul the entira
tranaaction, The recommended segmen terminglor & & tilde (~)

ADMINISTRACION DE
\ SEGUROS DE SALUD

23-0004 64

: % : Contrato Niimero
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Pusrio Riea Dapariment of Hesith = 8370 CaimdEncounter Companicn Guids

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

4.1 Trading Pariner Identification Number

In Module Ona of Ihe Pusrio Rico Depatment of Health's implemaniabon of the PRMMIS, the
EDI team will cyaate any needed Trading Pariner Profilas,

42 Testing
Medule One of the Pusrin Rico Departmen) of Heakh's implementation of the PRMMIS will not
require any Produition Authosization Testing,

4.3 Terminology
The term “subscriber wil be used a5 a genernic term throughoul the companion guide.

44 Limits
File Size is resircted o 5,000 iransactions (claims/encounters) per file. Cine transaction sl
Irekides all data betwesn and inciudiag & Transaction ST segmant and Transaction 3E segment

45 Scheduled Maintenance » -
Puado Rico Deparimant of Health schedules ragular mainlenance eyary Sunday from 04:00 a.m.
o 0504 a.m. EST.

4.6 Procedures for Voiding Encounters
FRMMIS requires that the MCO's intermal Transas
Loop 23308 — Other Payer Name
REF - Oiher Payer Clair Cortrel Humber
REFDT = F8 - Original Refersnca Number
HEFDZ = The TCN {in the MGO's syebem) of the claim being submilled

tion Control Mumber {TCN) be sent for every

When voiding & clemencolmier, the MCO should send their inkernal Transactian D of the claim
being volded in:
Loop: 2300 — CLAIM INFORMATION
REF = PAYER CLAM CONTROL NUMBER
REFD1 = FB = Driginal Reference Numbot
REF0Z = The TCN (In tha MCO's systam) of the encounter baing voided

ADMINISTRACIO
N
\ SEGUROS DE SALUDDE

23-0004 66

Contrato Ntimero
WY
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Puesta Hica Dapartrmiant of Heaith — BA7D Claim/Encounier Gompanion Gulde

5 ACKNOWLEDGEMENTS AND/OR REPORTS
5.1 Acknowledgements

TA1 — Tranzaction Acknowledgament

Pueartn Rigo Departrment of Heallh will only respond with 8 TAT when the bateh X12 comaing
Envelops arrors. I 8 TA1 i produced, then g 899 will be sent. The submitied B370 will need 1o
be corrected and resubmeied.

898 — Functional Acknowledgement

This fle informs the submiiter thal the tranesstion amived and provides information about the
-gyntactical quality of the Functional Groups in a baich X12 file, Puerto Rico Department of Health
will always reapond with & 599 for a balch X12 fe. If a “rejected” 959 is produced, then
clalmsancounters will nol ba zent to he claims angine for adjudication. The submitted BITD will
newd ta be correctad and razubmitted.

ADMINISTRACION DE
SEGUROS DE SALUD

93 -0004 65

Contrato Namero

W
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SEGUROS DE SALUD |

3-00046Q

Contrato Nimego

Puerto Rico Dapartment of Haalth — 8370 Claim/Encounber Companion Guidn™

6 TRANSACTION-SPECIFIC INFORMATION
This section descrites how ASC X12N implemeniabon guides adopted urder HIPAA will be detailed
wiih Ihe use of 8 1able. The 1ables contain a row for eath segment thal Puedo Reco Department of
Heglth hasg something additional, over and abiove, the informatian in the implementalion guides. That
information can do the foligwing;

4. Limil the repeat of loops, or segments.

2. Lim#the length of 2 simple data slemant.

3. Specily 2 sub-get of the implemnentation guides’ internal code hatings.

4. Clarily the use of loops, segmenis, composite, and simpla oala elemenis

5. Provids any oiher informatizn tied directly 10 2 loop, segmeni. composite of simple oata elermant

perinent Lo rading sleciranically with Pusria Reo Oepariment of Health,

in sddition fo tha row for each segrmant, one ar mosm additional rows are used 1o dsscnbe Pueria Rico
Deparirmant of Healt's usage fof composile and simphe data slemonts, and for any other infermatian.
Mates and commants wid be placed al the deapest lavel of deial. For axample, a nole about & cada

walue will be plscad on a row specifically for that code value, rot in a general note about tha seagmant.

The foliowing table specifies the columns and suggested usa of the rows for tha desiled deserption of
the iransaction set Eompanion quides, The iable containg a rovw for sach segmend thet Fuano Rico
Depariment of Haalth hes samelking additionsl, gwer ard above, fhe information in the TH3s.

6.1 005010X224A2 — 8370 Health Care Claim/Encounter

Page # Loop ID Referetica Noles!Comiments
Beginning of Himrarhics!
. | Transaction
' ! o [ . I )
B6 Mons aHTR? | E’:;;am Sel Purpose ! o " — Ongina)
. (- e [ " €H = Claims — Chargeable
| 87 | Meeo | BHTS | Ciem e CH.RF | #P=Encooniars—Repotng
Bg 10008 | NMY Submstas Name | ‘1 |
= S R Bechorie Tramamer
] B 10004 NM108 _I_:!ennﬁ:almn Code Duaider 44 Iderification Mumbae (ETIN} _
Enter the sama value as 1SAN6
70 10004 MM 102 Lubmetter Identifer Trading Pariner 1D supplied by Puero
- Rico Depestmant of Haahh )
Thiz segmant identfias the pamon in
the subwnitiar preanzatian who deabs
71 10004 PER Suermoter EDI Contact with daia Wnnamission msues. If dais
| : intoemadion {ransmizsion peoblema arsa, Hhis s the
§ porson o cartact in the submites
0 organkzation .
¥ { 10004 PERDi Contag! Functicn Qode HH "G = nfarmislien Contact
’ This Ie required if s giffaren then the
71 10004 PERGZ Sunmitter Conacl Mame nama conlained in he Submiter Name
- I - 1 {Locg 10004, N1 segnem)
o i Rigribe *E#" - Elacironic #g:
71 PERO3 SmiTAatian [FEEnSer EM, FATE *FX" - Fax
Buaifier s
s " | _ “TE* - Tolophong
L Email Address, Fax Aumbar, o
7 10004 PERDA Cammurmzaion Mumbsr Talaphere Nurmirer finecludrg the ama
caxda) ‘
] S - i = =

dune 3020 8370 GOS0IDKZI24AZ T.0 18
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TH3

Luﬂp 1D

Refarence

Name

NHotes/Comument=s

Page #

 Racever Name

Recogiar Name

soenbficabon Code Cualiiar

Recesvar Prmary kientfier

PLERTO RICO
DEPARTMENT
. OFHEALTH

46

‘PUERTO RICO DEPARTMENT OF
HEALTH®

" - Electronic Transmitksr

ienbficaban Murmber (ETIM)

PRIAMIS

~PRMMIS" — Fuario Rico Oepanment
of Heaﬂh‘g Payar 1T

Billing Provider Specialy
{nformation

Reterence |0enifcation

| ENCCANTER - Whan required lor NP

crasswalk, Ehis foop should comain the
Taxenomy Coda for tha Provider paid
by tha MCO (rafer to 2010AA boiow).

Entar ihe taxonomy thal wes repaned
ip Pueto Riop Deparmen of Heatlh
{or the seevice you are biling.

Sifling Prowagaer Name

Noty: Puery Rico Degardment of
Heolth only aceeps the use of NPl =
Elantificstion ko dental providers

201084

NAELDZ

Entry Fype Quaitier

1,2

Enier e *1" varus ko indica hal ihe
tillar is a parson

Erter ihe *2° va'ud o ndicate that the
Eiller is & non-pbfsaa anity.

ZO10RA

N3

Bilting Erowider Address

Enter tha address thal Is cumently an
fila wath Pueric Rico Departmant af
Health

Note- Do riot endet 8 P.O. 8ox in this
segra. If a P.O. Box neads to be
meportad, use e Pay-To Address
foog

201084

Gaograghic Locatinn

Lisa the physicsl atdegss ge mpesied
on the provicer's Fuario Ricd
Depariment of Health carlifizalion,

Ma02

Bdiing Provider Postal Zone

or TP Googa

Entac tha ZIP+4 coda that will
correspond 1o the physica: skdress on
file witi Puerio Rice Deparmaent of
Heath

|
e

114 |

tia

|

somoae

201048

00RG

201084

15 01084
i paegls B

2030

Lo ——

Pay-To Addtesy Nama

This koap will ned be used by Pusrin
Rico Depastmant of Hoalt's FRMAMIS |

Bay-10 Plan Name

'uhwﬁba Nama

mllem nm he ;Btuiiﬁr e |
subrogation

______ pe——
Enfer informatian mm the |
sybacrinarnambed & thig Imp B

Erdily Type Qualifer

Suloscriber Loyl Name

s;x&:nk-u Fira® Nams

Jule 2020 A37T0 00BO10X224A2 T.0

Erdor ths value ‘1" o ndlcaha mat ma
member is a parsan

ADMINISTRACION
SEGUROS DE SALL

Erder the mepmbai's (ask name

Br the membars fee) vamne

23-0004 649

.Contrato Numero

19
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Page # Loop 1D Reference . :
i e i . " Emer B valup “MI™ Far membar
118 | 0108A { HM108 IdEﬁBﬂ;!!_ﬂl Code DusiHied M ickanification rumber ]
) PRMMIS will oly usa the last 13 digits |
118 IOIOBA NMing Sipneritar Prmary |denifg &f e Pusris Ricd Depariment of
Haalth's member ideniification merber
o B e T - 5 : 1 = .
: i Propary and Casualty This segmant will nat be usad iy
| 2016cA _L__REF | Patient idartear memwﬁmm.
124 201088 | MM \ Paymw Mame l
M= == ._,.,} a -
PUERTC RGO . =
P |
125 | 2008B | NM103  PayerMame DEPARTMENT Do e e T = |
B o OF HEALTH T ’ |
i B Identificaton Coda — ; |
125 2014BB HM10B  Cualier B ] N % PI - Pay?rldenhflum -
125 201088 HMI0B  Payerlaentiter PRAGAIS ot ;:;.;r:gnim Daparimer ‘
= | Payer Gy, St Zi |
128 201088 N4 | Tode ol
125 201088 N0 Gity Name | SANJUAN S
125 301088 Mao2 Fayar Sipla Coade | PR
128 201088 M403 Phver Posisl Zene a2 £05220000
Property end Casualty This segment wit nat bs useci by
12 AMOCA REF | Patient identifer Puasio Rsco Deparment of Hesith,
fote Because dupicate CLMOT
values within ST/SE loop wil causa all
encounters to be mjecisn, v whsh
only ome encounler is found 1o be non-
148 2300 CLM Clsim Inéommation ,‘f’"wmm"%,,mmmm g?ﬁ,,';mm g
pariners 1o enter Patiant Coatrol
Number (FCM) and Trenaschan
Contrat Nurnber {TCNY @ CLMD1
* separatad by e dash _
: ’ ENGCOUNTER - Trading pariners
shauld enbér he encounior's Patie
Cantred Number (PCN) and
145 20| CLMOf Paliant Conltral Numbse Tranaaction Centrs Number (TGH)
' separsied by 8 dasn ~ afl characiers
will B2 peturned in e 335's CLPOY
i fekd.
i ] T 1 R e et bl
| a7 2300 ClMA2  Tots Cisim Charge Amourd o il
- 1 ] ] ' The third digit of the pe of bill as |
[ dafingd by tre Natioral Uniform Billing
o o - Cormumilise (MUBC). i the fequency
47 23005 CLAM05-3 Clais Fragueney Codse .78 tade Lise ths claim frequency code 1a
indicate whithar the odsén'encouner is
baing submrdiad for the first fime o {8
ADMINISTRACIONDE | (Jo i ementyvaiiof a y praviousty

T SEGUROS DESATYES

9% - 0004 64

® 2020 837D 005010X224A2 7.0 20
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TR3

Loop [D Raference Name Nates/Comments

adjudizated and "paigd”
clgkencauntar: |
% e |t ales N3E s 5 e Frot
clmrranesinier Sutbmitied to PRMMIS.
"7 Indales that this
slasnieneaunler & replacng a
previgusly subimfled and sdiudiciied

{ ciaerisncaunier. Puerin Ricg.

' Daparsmian] of Hegith's PRMMAIS wll
wpd e praiadudy submitied

| clarjancountsr and complessly
replace A wih this comacted
tlgitugnsounies
*8" « Indicabes that Puorio Rica
Department of Health's PRMMIS
shoudd o the prgviously submitted
cladvuancunter s antirety
ENCDLUNTER = 83 “4" 35 &
frequancy code wiben resubmiting a
danigd el
Nofe. The yie of values "7 and *8° cen

| reauf] il The préviously submatted

claurianceuniee being adjustad.

Irtdugs the intemmal Controd Numbar

(ICM} ko the prgviousty sobmittad

elamienceantes it tha crginal

Fage #

| rebererice numbel segmant in Loop
2300,
R The daim REGUSNTY cooe Was
{NISTRACION DE switched 1 a7 extemnal code saurce
ADM OSDE S ALUD during {he iddenda process. See tha
. SEGUR NURG Manual or Wab 51,
Wi Pube oigl.
| | 23 -00 04 6 | ENCOUNTER: Papar
| submissionsrequests wil not be
| ‘ | Siuippanied foe anciunier proceEsIg.
; to Numero ENCOUNTER; MCOs are required to
WO Contr# 350 their cakn 10 {TCN) for each
| C*“"" encounier spbmidind as well a5 their
, 2l3im |2 [TCN) far an encouniss beng
voiged (rafer o Setbon £5—
| Piocotiwns for Veiding Eacouniars).
[ ] 7 S L y 5 " Mofo: Puorin Rico Deparment af
1a8 2300 Clwig | Fredetermention of Senafis ! Health does not supgart
predebamination of banefils.
_— — L : !
|
154 2300 ore Sarvize Dale
) |
154 2300 PENES ) Dalw § Tirve Tualifige 472 ATF = Service
| —
R P e | Date Time Perod Fomal "D8" - Date cxpressad wn format
30 | OTRZ | guaier ki CCYYMMDD

ne 2020 837D DO5010X22442 7.0 2



Puaria Rica Departmant of Heaith — 8370 Claim/Encounter Comparian Gulde

TR3

Loop 1D Reference Name Notes/Comments
Page £ 1= =
N T ] *RD8° - Ranpe ol Dates axpressed in
format CEYYMMOD-CCYYIAMDD
i = aea— _iincluding dash)
184 2300 OTFO3 Service Date Sarvica Dats
I = i - = of 1 Wote: 1t 2t servicus wers nof the resust
Barvice Autharzation
a8 2300 REF o ; of smergency care, subms madtipis
- Excepiion Code B ﬂiil‘l‘lﬁ‘lﬂﬂﬁll‘i ' _ |
, fthocontic Totsi Manths of |
156 300 ON3 Trastmant
' ~ Orhodongic Treatnent The estimared rumber of treptment
458 T30 D10 | Honthe Cnugl L | _ﬂjP"“"B -
T F—_— PP Owthodonlic Treatment Thie number of treatment ramhs
e 2300 DGR Maoriths Ramaning Gount IS InNg o
Claim PPMR “wfém:!m of Healin's
150 23050 P MM Lind thix segmant far
Supplamental Infoematnn Wmnfuﬁmm”mw
] ENCOUNTER - Requied when the l
Contrad encourdet clainh was paid at tha |
62 2300 Cht o header ievel
lormation Thisg refors 1o tha ontract batween the
1 ‘ plan and the peowdier peid by tha plan.
- ! ENCOUNTER - Reguires
1

_ *0%® - If providar's BBMVIGES Wers
. o N ) e provided under 5 tapdakon sgareaament,
| caims showd wmdicate the appropras
| valus a5 listed in the TR3.
ENCOUNTER = Raguiod
WOGNIOT = 05 than amownt & zer
Fov & niher values af CNIOT Ean (ha
ameounl pad ta the raveler jor
‘ o e \CION DE sennnas renderad
2360 EWI02 Caniras Ameut ADMINISTRACT 26 el
& o o ’ sEGUROl DE SALUD . | Awte: The Otner Payer Amaunt Paid
e sum of SVD02 eldrems in the
| 4 6"4! 2430 loop) and CN102 containg the
2 3 0 0 to1a! rmonatary amoLnt [ha Beglth plan
paid the provides

R

Iclude tis satmant when requesting
Contfa!to Nimero an plecironis adjustmeniivakd (@ value
of “7" or & #n CLMOS-3 mndicates thal
an adiustmentivoid b being
reguestod)
EMCOUNTER = MCOs a7a eqused o
wid (helr Clairs 1D (TCN) for an
encsuntey beng volded (nar o
Saciion 4,6 = Procedires for Vioiding
Encountan) ‘

158 230 REF Payer Claim Conbol Numbar

Refergnos Identification R —
| Quabfier | F8 F& - Origing' R!fm_miea Nignber

JUUEURRRS S

REF

June 2020 A37D 00SDIOX224A2 7.0 22



TR3

Page

Piartns Hice Department of Mealth — 8370 ChimiEncountar Companion Guide

Loap 1D

Holeronca

Name

Naleg/Commenls

I [ : . >
168 200 | REFo2 | PayerClaim Control Number Pttt bt b’:;’; ot il
171 2300 l REF Priot Authorization
172 2300 REFD1 | Heference isensfcation &1 “G1" = Prios Authonzation Number
\ Enier the $0digil Prior Autharizabion
Mumber Enler s nagnbae ordy if te
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