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ASES COB Dats Submissions (Thied Parry Liabiliey) 1.8.3
Prefuce

This document is prepared to comply with the 27 Act of 2010 which add » new Article V111 Section
1 of Act No. 72 of Sepiember 7, 1993, as smended, known a4 the "Law of Heaalth Tnsunance
Admunistrrtion of Puerto Rico."; establish a cequirement for insurers and athers to share information
of «lighility with the Health Insumnee Administrabion o s duly nuthotized Subcontactos allow
recowery of feer paid by the Admiaistmton, snd for other purpnses.

The insurer shall provide for the physical safeguarding of its Dara processmg facilites and the Syswems
snd Infoormadion boused therein. The Insurer shall prowide ASES with sceess o Dt facilitiey wpon
ASESs vequast The physieal secarity provisinns shall be m effecr for the bfe of this Contrace

"The Insaxer shall easore that the operaion of ell of its Syetems is performed m accordance with Puerta
Rico and Federsl repulitions and gutdelines related o secanity and confidennabey of the protected
information msnaged by the [nsurer, and shall strictly comply with HIPAA Provacy and Secutiy Rules,
a5 amended, and with the Breach Notfication Rules ender the HITECH Act,

The Insurer will put in place procedures, messutes and rochnical secusity o probibut ymuthonzed
necess to the regions of the Dets communicatiens nerwork inside of an Insurer’s Span of Cusntrol.

The Ingurer shall submue all repreis elechramcally to ASESs FTD site unless directed otherwise by
ASHEE ALSES ahall provide the Insurer with access to the FTP site. The email penessied by the FTP
uplosd wall be nsed g5 the time stamnp for the submssien of the roport(s).

The Insurce Data transfers shall occur i standard format as prescribed by ASES and wall be complient
with HIPAA and Pederal regulaticms, The Insurer shall submit in formats s preseribed by ASES so
long as ASES’s direction dees not conllice with any Federl law. With gach submitred file the Insurer
will mehude 3 Trnsinittal Sheet to indicete the recprd's totals submuted. See s Tranamittal Sheet model
in Appendiz V.

ASHS will make available a secnre FTP server, sccesmble vin the Intemnet, for recetpt of electronic files
and reposts from the [nsurer. The Insurer shall provide 2 similar system for ASES o transmii files
and reports deliverable by ASES o the Insorer. When such systems are oot aperational, ASES and
the Insuser shell agres mutually on alternate methads for the exchange of fles.
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ASES COB Dutu Submissions (Third Parcy Liskaliey) 1.8.3

1 Introducnon
1.1 Coordinabion of Benefite ((2008)

Some people who are beneficianes of the Government Healrh Plan of Poerno Rico, which thyives on
federal funds under certan ciroumstances may be ehghble o receive benefts for a povate plan or other
health insuradce funded by the Govemment of Puerto Rico, In accordance with applicable taos and
fudern) guidelings, Medsczid is the payer of bast resort snd the rest of the remexdies muwst be exhaosted
befure resermng to the services urwler the Medicaid fonds prowmded,

By prowision of Public Law 109-171, the Fedeml Gevernment will requice povarnments of the states
andl tesriterties heneficiares of Medicaid funds, suthodzing him lo bealth ineurens w shage cermin
tnfarmation with the Siste agency tponsible for pdmunistenng the progeam Medicsd The eollecdon
of this informavson faclitstss conpdinaiion of services and the sound administration of the funds
received and ensuzes that Medicaid s oot paying far care to be eovered by another payer.

1.2 Dats Validation Process

Al fles vall pass theough a validation process. Validation will check the bagc structore of the file and
its perords und may result in & fle being rejected. Such jections mey be caused for ezample, by e
names which faul to follerw the suming conventon, » e contsining weong length recands, wrong field
coding or other basic testg.

All files whick are rejected will be notifed ro the Inmarer with an explananon of why the fle is rsjected,
Mo tecords from such a file will be retained i the system snd the nsurer will be requived wo resuhrnn
the rejected Bl in its entirety before the next month's files become doe. Such re-submitted fes muost
be carefully named using the sequence number patt of the neming coovention 1o cosure the nume is
distiner fram the rejected Ale and iz nained in the cortect order.
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ASES COB Daia Subenizssions {Third Parcy Liaalirg} 1.8.3
1.3 General Notes on daw kyout reguirements

Dare Fields - All date Gelds in the following dats layour are defined to the same sixe and foomat ss
YYYYMMOD. An B hyre field where YYYY = 4 dige year, MM = 2 digit soonth and DD = 2 digis
day. 1 dipsr moneh and day values must shways have the leading zevo (). Date Belds miust eonwin 3
valid date with monthy bebwesn 01 and 12 and days berween (1 end nuawicusn day o menth. Tuly 1,
2066 will be coded 25 20060701

Ameouni Fields — All smount Belds representop money must be nomessc and sre defined 25 2 byes in
the format 9(Tv?9 where v represents an wnplied decimal point, This allows 8 maxmum of 7 digits
for dollars plus the last two digits for cents, These numbers are always nght justified and zero filled to
the Jeft. As examples:

3123 will be coded aa  TOD0DO1 23
F100.040 wrill e coded a3 GO0 16000

All amount Gelds are positive and follow the ubove definiion anless clearly spectfied otheranse,

End of Record Filler — All file layours have heen designed to end wirh 2 filer field of 1 byte which
must stways be coded as ap *** charscter, This is done to avaid issues between different sysiems when
genersting and tranafernog ASCH Bles in whick endmng fiefd may be empty. The fxed End of Record
Filler guarantees that all records 1 3 Ble can be constructed to the fixed length format a: defined i
the layouts.

Junifiention and filng of Fuedds — The lyouns have all heen specified to provide fxed length ficlds
and fzed lenpth cecords. While other methods cun be used, it is felt that sthis provides the best
eomman pround for werking with muoliple entdes cach of which wuses varping systems. To be aure
everyone nnderseands the same abour the comments on justification and Glling the following examples
are given to help keep this concept clear.

All nurneric fields must be Rlled completdy with pumede digits. If there sre exceptions these are
Clearky spelled ent in the documentzuon of the loyours. Typieally numeric field ere dght jestified and
ts keep chem nispetic must be zevo filled In o field specified ss aumene sueh 2 9799 where v
fepresents an unplied decienal the following examples ilhustrate how data will ook in dhe Geld:

Valus Field

12.50 000001250 DB
101 000010100 STRACIO
1,234.56 0001234586 AD%%QPI\Os DE SALUD
1,000,000 100600000 SE

23- 000466
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ASES COB Data Subrssdons (Thizd Party Lishilirg) 1.8,3

Al alphanumesic felds mmast be Billed completely, If the value of dats in the Feld is Jess than the wdth
of the ficld then care must be raken to ensure that the Beld 13 Glled with blanks, Allowing “MUILLS"
or other wpecisl chamcters through may cause unexpected results ard make reading, fosding z2nd
validation of the dats difficule. Typically stphanumede Geld are left juetified and Glled to the right with
hbarks 1o comnplere the Beld, In & fcld specified as alphanument such a X2 the following examples
Hiustrste bow data will Jonk in the field where the [ ] chamctets represent the stant sndl cod of the feld

P.R. [F.R. 1

José Rivera [dooé Rivaras 1

blapks { 1
2 Fila Naming Convengon

All data Ales to be delivered to ASES by the Insurers must follow the naming conventions below.
Files which do aot bt the naming convention will be jgnord and the Insurer deemed ro have failed
i deltvery of such » Ble

File names nust adhere swictly 1o this asming conveation as the steueniee includes information for
identificabon of the Inanrer, dates and file type. I not nemed corectly the Ale cinnot be processed
properly.

‘Ihe genéral format of file names will be — ccoyymms. Hf

Where: Claraster (-3 gy = Insarer Code  (Sox anncheies 1)
Chasiger 43 L Laa owo digin of venr
Charsetors 6-7 miE = Moath
Chesictir B 5 - setpience wumber of fbs submeraon.
Al submenion storl with 3 = O aned combinss ko st i e are re-sobmted po 9
M H%mﬁhmﬂh@bﬂymﬂg.lmmw:bnfmﬁﬂhmﬂ&ha,..
. Character 9 was .
Choructers 1812 Extension code idemifying type of Gke
CUE  fr  COORDINATHIN OF SERVICES N DB
' - sTRA
ADM ROS DE saip
0004 %
\ 2 3 Pape &
Nameto
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ASES COB Data Submistions (Thizd Macty Lisbdity) 1.8.3

Files are always duted fo the month being eeported. For example, when sending covernpe information
in Seprember 2013 the yymun part of the {ils neme will be 1308 while the file will be sent to ASES in
Cheinher.

Examples of completing this naming conmvention are —

FPor imaginary Insurer 096 in the fles for COB in Apnl 2013 will be named as follows —
Coordimanon of Services (0613040 COB

When the COB file is rejected, the comecied file will be re-submitted as

095612041.COB

The errar log generated whes rhe COB Ale i3 rejected will reference the cejectad fle name wirh CRR
extension on it The extor file name will look ax

a6t 2041 ERRL
All data Bles submatted st include & Transmittsl Sheet with the followmng ble name format.,

The genersl formast of file names will be — Cetyymmmdds-tr.xls

Where: Character 1-3 cce Inszrer's CodelSce anechasent 1)
Character 4-5 ¥y - Last two digits of year
Characters 6-7 mm = Month
Characters 2-9
Characier 10 5 = seqpence mumber of file sebmissam.

ATl aubrrigsion stayt with ¢ =  and continue in numceric if files are re-submitted to %
¥ files must be re-submitted beyond 9, then alphabstic characters will bo useda, boc ...

Chataeters L1-13 Abwrays -
Character 14 Adway 5
Characters §5-17 Extension code identifying type of fils (Always X1.S)

HE: WS EXCE] FILE FORMAT

Page 9
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ASES COB Data Sabwmissions {Thied Pamry Lialality] 183

Examples of completing this naming comvention arg -

For maginary Instrer 096 in the Trangmittal Sheet St fle submutted in Apel 23, 2003 will be named

13 follows =

Tiunstristtal Sheet (961304230 X158

Data Fike Text Formas

ANl fles shoold be generated using pne of the mflowing text foomats:
uff o

text/plain; charset=os-asdi

Indude Windows EOL (Eod of Line) oo each recond.

ADMINISTRACION DB
SEGUROS DE SALUD

23-00046G
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ASES COB Dat bubmisnions {Third Party | asbibty) 1.83

3 File Layout - insuree COB File - COH Record

Desenption

Deliverahle
) \alidanog Rule

'RECORD_TY
Tipe =7 |Record Type 1 1 "1" for Insumnee | Reguired.
+— s — + -
‘ |Insurance statas A=Acuwe, .
2 TRAN_ID 2 1 Re d
- with Insurer I=Inacove e
. [PROCESS_DA 'Bate of repor. 1 | .
il Last day of month, | B [MMDDYYYY |Required
© [1dentify the inial
‘ date thax reflecrs
4 FRG{:ESS-BL the toml time 13 §  |[MMDDYYYY Reguined
IG_DATE ‘
i covered by the
eepocied dats _ . ’
k TH_INS f[:nd: that idemtifies 4 : —_— 2
3 (FURER_EDDE :.xsgram:e (ee Appendix I} | Requit
_ Company | |
! 2 : - d— |
: o | Reyuired. Must be left
| GUF ’“ R |
EROURALL Group number 32 | 0 XE0) ustified, blank flled to
[BER wy
the dght.
" [POLICY_NU Yokicy or Contract [ 5 r b oo 1
-’ |MBER mumber, % 1 A [Bemuens.
| Start Dare af _
POLICY_BFF |Coverad
R |ECTIVE_DAT Individual's G2 B MMDDYYYY Reguired.
; Ary Lovemge
B {Primary Caversp |
i
iby Insurer, l |
P (MINATION_ | T | B |MMDDYYYY e
BATE Iadreidant’s date, otherwise leave
N I \Primary Coversge. blank.
’ IIZPmmtt; -
M5 MWEE
|10 Q;i}{g ANCE_ [nsurznce Type T8 1 [2=Medicare; Ruguared
l . |3=Medicsid
NDBE
ADMI s DE SALUD
SEG P :
age 11
\ 9% -000% 60

Dhata Foomat
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ASES COB Data Submizsions (Third Parry Liabiliey) 1.8.3

[[Bee Appendin
1D Enclude sl

[covermge cudes
with Insurance

Hequired. Por Medicsre
coverage Plans use
letter CF 01 G only.
for covered DO NOT USE
iﬁﬂﬂﬁ‘iduﬁlﬁﬁnﬁ SINEAR RN

) SEPARATE COIMES,
tenate all eades.

4 IHNEUBANCE  |Issuramce

COVERAGE %

Coverage ” |

Creliverabie Data

Jesoription e Sz
Desoriptic i Siz ok

| ‘ (See Appendix T

r{ 1 b . . x | ;, - .

| COVERED_S |Covered ‘7 ;d;i'{nfy the Iiisurer's Rt:q m;cd, DO NGT
L — Services M M |sexvice rype codes.  |USE COMMAS TO

5 o Coneatenate all \SEPARATE CODES.

eodes.

‘- " ICovered qumud if I
‘ Individust’s , INSURANCE_COVE
13,58 19 5

' social security S RAGE NOTm ({CG
kT, or F
. . |Covered o 'Ecqujs:ﬂ Must be Jefs
AST_NAME, . i -
14 ]] - ~|Indiwidual’s firsr . 128 | 25 K25 justified, biank Alled 1o
Inst name the right.
[Required if he
S ?Emdm hae 2 Becmid
15 i“""m ~NAME,_ T"dm:‘;":ﬁ; 153 | 25 [%(25) Last Name. Must be
left jusnfied, blank filed
name ]
_ _ 10 the aght.
Coveered {Hequured BMuse be left
16 |FIRST_NAME |lpdividual’s Fist| 178 | 25  X{25) Hustified, blank Glled ¢
MName 1the oght.
|Covered chum:d if he o
| 3
117 i?;ﬁ? LEAN) Individual's 203 1 X Individual has 2 Middh:
. Middle Initial Tnitial
i {Covered 1 = Policy Holdex, 2
. ] -
18 :?FEIJ%TTO SH'Ind'miduai’a 204 1 = 5pouse, 3 = Child, Required.
) Reltionto | 4= Other, 5 =
AS%MINisTRACION DB
GUROS DE SALUD Fage 12
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ASES COB Dana Submissions {Third Party Linbibiey) 1.8.3

‘ Policy Holdex Domestic Pariner
\ 'var.md ' |
O

19 :?'; POV ndviduals | 205 & [MMDDYYYY  Required

| o Blate of Birth ‘ i
Covered ]

~ | - Unknown 1 - |
20/ GENDER  IndividualsSex | 213 | 1 | Cuemownl Required.
Male 2 — Fenale
_ Code .

1 | O IRequired if
Phssrmacy . )

(21 IR¥_BIN ' 2 2t4 & X6 ]INSLMNCE;EDVE
Insarance BIN o

IRAGE in{PLer Py

Phasrnacy
Insumanoe Pharmarcy Insurance |Reguired if

122 BX_PCM Frocessor 20 | 10 |Processor Coonol | INSURANCE _COYE

' {Control Namber Mumber (PCN). RAGEm(PCor F)
({PCM}.

~ Deliverabl
T Formut
: 'Pharmscy L ‘ Regquired if
|23 RX_GROUP Insurance Gronp | 230 | 15 |[DUES0RE IWRICe |1 0 ANCE COVE
3 Group 13
L ol - - RAGE in (P.C or F)
| | Medicsre | | Resuired if |
24 | Beneficiary 245 | 1 | NSURANCE_COVE |
MBI {identifier (MBI} X0 RAGEn (CGarFy |
| s — . —e L —
25 FiLiER  |rdofRecord ol g | | Rexguired,
rFiﬂﬂi | |
256 l
e AN sre Text Fi:lﬂs
ONDE
\ INISTRACI
M AsDFf'éugoS DE SALUD
23- 000464
M. Contrato Namero Pape 13



ASES COB Dat Submissions (Thand Perty Laability) 1.8.3

4 Fie Lavout - Exor COR File

}J‘ Ficlil |Pos 5512:: Deliveralrke Daa Formatr Naores
P RECORD _ITNE 1 b X{6) Kecord koe mumber.
2 ERROR,_CODE 7 5 X(3) “Three digits error code
3 FIELD_MAME 12 257X (25 *Fiedid Mame
4 DESCRIPTION 37 3l X550 Descrpuion
5 FIILILER &7 i iEnd of Record Fille:
aR
ONDE
ADMINISTRACI
SEGUROS DE SALUD

M. 23 -00048G
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ASES COB Data Submissions (Third Parry Lishikirs) 1.9

3 Appendixes

Appendry 1 - Tosures Codes

ASES Tosurer

Code Lagmal Mame

01  MEDICARE HOSP.Y AMBULATORIC Pscie A B |

002 MMM HEALTHCARE, LLC

003 MEDICARE HOSP, - PARTE A

044 MMM HEALTHCARE, LLC

003 MCS ADVANTAGE, INC.

006 TRIPLE 5 ADVANTAGE, INC,

007 LA CRUZ AZUL DE PUERTO RICO

008 TRIPLE §

009 MEDICARE AMBULATORIC - PARTE B

010 INTERNATIONAL MEDICAL CARD

0 ASOCIACION DE MAESTROS

D12 HUMANA INSURANCE OF PUERTO RICC, INC,

013 COSVI DETR.

D4 MES

D15 HOSPITAL DE LA CONCEPCION ADMINISTRACION DE
G —— SEGUROS DE SALUD
17 SERVICIOS DE SALUD BELLA VISTA 23-0004 66
ma AUXILIO MUTUO

9 UNION TRABAJADORES DE MUELLES Contratoimera
020 GOLDEN CROSS HEAL'TH PLAN

021 PLAN DE SALUT MENONITA DEP. .

AETHA LIFE INS. CO.
AMERICAM CENTRAL INVESTOR LIFE
AMERICAN FAMILY LIFH INSURANCE

M Pﬂga ih




ASES COB Data Submissions (Third Party Lubility) 183

D25 AMERICAN HOME ASSURANCE
{26 ALLSTATES INSURAMCE CO.
027 AMERICAN HARDWARE LIFE INS.
028 AMFRICAN NATIONAL INS, CO,
{129 ATLANTIC SOUTHERN INS. CO.
Q30 AMBRICAN CENTRAL INWVESTOR INS. €0
031 ARGUONAUT INS. CO.
032 CONFEDERATION LIFE INS, O
033 COMBINED INS. CO.
34 CROWN LIFE INSURABNCE CO.
G35 CONNECTICUT GENERAL LIFE INS, CO.
036 COOPERATIVA SEGUROS MULTIPLES
037 COMMITWEALTH INS. CO.
038 CONTINENTAL ASSURANCE CO
039 CHAMPURS, BLUE SHIFLD OF CALIFORNIA
(0 CONFEDERATION LIFE GROUP HEALTH

CLAIMS
(1 GENERAL ACCIDENT ANL INSURANCE CORP
D42 INTERCOITINENTAL LADIES GARMENT

WORKERS
43 JOHN HANCOCK
(a4 LINCOIAN NATIONAL LIFE INS. CO.
45 LA ATLAKTTICA ASI?E%E\IRIS%CSIQEU%E
M LIHC O TMCOME LIFE TMS. CO.
D47 MUTUAL LIFE INC. 23-0004 66
04 MUTUAL LIFE INC. Contrato Nimero
49 MASSACHUSSETS MUTUAL LIFE INS. CO.
1] METRGPOLITAN LIFE INS.
si MONEY MUTUAL LIFE TNS, OF N. Y.
(52 HATHOKAL LAFRE NS, CO,
{153 MN.M.J. PENSION AND WELFARE PLAN
054 NEW ENGLARND MUTUAL LIFE INS. CO.

Page 16
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ASES COB Diats Submissios [Third Parry Lishility} 1.8.3

055 NORTH AMERICAN CO. LIFE 1M5, CO.
3118 NATIONAL HOME LIFE INS.
L) NEW YORK LIFE INS. CO.
058 OCCIDENTAL LIFE IM3.
059 PROVIDENT LIFE AND ACCIDENT INS. CO.
06d PRUDENTIAL LIFE INS. CO.
3] PACIFIC MUTUAL LIFE INS. CO.
062 PUERTO RICAN AMERICAN INS. CORP.
%) FLAN UNION MARINOS MERCANTES
(4 PILOT LIFE NS, €0,
065 BPAN AMERICAN LIFE IN5. CO.
066 PLAN DE SALUD U.LA.
067 REPUBRLIC MATIONAL LIFE INS, CO,
(68 SEAFARES WELFARE MEDICAL PLAN
D6s SUM LIFE ASSURANCE CO.
17 SALUD PREVENITVA, INC,
a7t SECURITY MATIONAL LIFE INS. CO.
072 STATE MUTUAL LIFE INS. CO. OF AMERICA
073 ‘THE PRUDENTIAL INS, CO.
74 TRANS DCHEANIC LIFE NS, ADMINISTRACION DE
075 THRANS WORLD NS €O, SEGUROS DE SALUD
076 THE BANKERS LIFE 23 -0004 6Q|
a7 THE CARBORUNDLUNM CO. OF PR
078 THE NEW YORK LIFE INS. CO. Contrato Numero
7% THE HERFORID INS. COx
080 THE MUTUAL LIFE [N5. CO. OF NEW YORK
081 THE GUARDIAN LIFE INS. CC.
18z THE EOQUITABLE LIFE ASSURANCE
(83 THE TRAVELERS TN, CO,
{84 THE MONEY MUTUAL LIFE INS CO.

f UNITED BEKNEFTTS LIFE INS. CO.

Page 17
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086
07
0&A
89
090
Y
52
{93
094
05
096
097
098
099
100
101
102
103
104
105
106
107
108
109
110
1
112
11%
114
115
116

ABES LOB Dhats Submissions {Thyd Party Liability) 1.8.3

UNITED OF OMAHA
UNITED LIFE INS, CO,

SFRV] MEDICAL

PLAN DE LA POLICLA

FIRST MEDICAL ADVANTAGE,
AUXILIO MUTUO ADVANTAGE
RYDERS HEALTH FLAN

CIGHA

COSVI ADVANTAGE

MAPFRE ADVANTAGE

AMERICAN HEALTH MEDICARE
SALUD DORADA ADVANTAGE
MEDICARE PLATING

CTRAS COMPANIAS ASEGURADORAS
ACCA

COVEL

FONDO DEL SEGURD DEL ESTADO
TRICARE

CIGNA PREFERED

CIGNA EXCLUSIVE

CANADA LIFE

CHAMPUS/CHAMTVA ADMINISTRACION DB
MEDPLUS SEGUROS DE SALUD

COLVER 9% -0004 60,
GLOBAL HEALTH PLAN

HOFEA Contrato Numergo
INTEGRATE COMMUNITY HEALTH

PROSALLID

DFIERNATIONAL MANAGED CARE

MMM

BINOS LISIADOS (DEPT DE SALUD)

Page 18
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17
118
119
120
13
122
123
124
125

126
127
128

'129
130
131
132
133
134
135
1364
137

134
132
140

141
142

ASES COB Data Sobmissions (Third Party Lahilivy) 1.8.3

OFTIONS

PALIC

FROSAM

UTH

url

LA

UNITEDHEALTHCARE INS, CO,
SOM HEALTH MANAGEMENT, INC,

PHARMACY INSURAMCE CORPORATION OF
AMERICA

MCS ADVANTAGE, INC.
PROSALUD HMOQ, CORP.

FEDERACIONM DE MAESTROS DE PUERTO
RICO

FIRST FLUS

DELTA DENTAL

COBMSTEILLATION HEALTH

MOLINA HEALTHCARE

ENVISION RX

CORRECTIONAL HEAITH SERVICES CORP
OPTIMA HEAETE PR

MEDMARE FARMACIA -PARTE D
PLATINO - CONSTELEATION HEAILTH
HUMANA HEALTH PLANS OF FUERTO RICQ,
INE

PLATING - MCS CLASSICARE

MMM HEALTHCARE, 1LC

PLATING - PEEFERREL MEDICARE CHOICE
{FMC)

TRIPLE 5 ADVANTAGE, INC.

WE.

E
MINISTRACION D
A EGUROS DE SALUD

93 -0004 64
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ASFS COB Date Submissions (Third Pany Laality) 1.8.3

Appendix 2 -Insurance Coverage

A (Ambulance Services
R Ambulatery Rebsbilitation Services
D Dental Sennces
T Dhggnostic Tesung Services
B Emergency Rovin Services
H Hespitalizasion Services
M Marcenity and Prenaral Services
Medical and Surpica] Services
L (Medicaee Advantage Plang with prescription drug covemapge

Medicare Advantage Plans without prescription deng eoverape
'Medicars stanl-alone Part I Plaas for presctiption drug

F CovETge
v Mental Health Hospateliosiion Services
W Mentsl Health Services
N Wem-Emergeacy Traspoctaton Services (NEMT)
P Pharmacy Services
ONDB
MINISTRACI
A EGUROS DE SALUD
9% -0004% 6
Appendiz 3 Services Type Codes
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Detimnon

Sedical Care 1

A

B Dental Care 35
C Hospigl  Inpatient 48
D Hospiral  Outpatient A0
B, Long Tenm Cure 54
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Pree Standing Prescription Dmyp
Mail Order Prescopoon Dig
Psychiatric

Sllled Mm:smg {ate
| Vision {Optometry)

Partizl Hospitalizabon
(Psyclisric)

B9
ol
Ad
AG
AL

BB
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Appendix 4 - Error Codes

Description

ore lﬂaﬁ Type Brror
COL End Of Line Eaoe: Bud Fillee
LEN Uneapected Record Langth
R1202 Unexpecied NULL value for TRAM_TLY Geld
R1204 Unexpected NULL value for PROCESS_IDATE feld
R1206 "Unexpected NULL value for INSURANCE_TYPE feld
R120R Unexpacted WULL vabue for INSURANCE_COVERAGE figld
Ri210 Unexpected NULL value for COVERED_SERVICES field
R1212 Invalid value for HEAL'TH _INSURER_CODRE field
R1Z214 Unexpected NULL value for GROUP_NUMBER ficid
R1214 Unexpected MULL vahwe for POLICY _NUMBER feld
Ri21e Unexpected NULL value for RELATIONSHIP Beld
Unexpected KTUILL valoe for RX_BIN field based on COVERED_SERVICES
RizZ29 Finld ADMIN ISTRACION DE
Unexpected MULL value for BX_TCN fiecld based on SEGUROS DE SALUD
R1222 COVERED_SERVICFS Ficld m
Unexpeered MULL value for R¥_GROUP ficld based on 23-0 (:L(i‘ 4
Rz COVERED_SERVICES Field
Ri145% Unexpected WULL vahwe for PROCESS _BEG_DATE Reld Contrato e
R147% Unexpecied MULL vaboe for GENDER feld
R1481 Unexpected NULL wshee for 55N held
R1483 Unexpected N1ILL valie for POLICY_TERMINATION_DATE fisd
R1485 Unexpected WULL vatue for POLICY _EFFECTIVE_DATE held
R149% Tavald value for COVERED_SERVICES Reld
Ra62 Tnvalid value for GENDER Sald
R563 Invabd valoe for INSURANCE _COVERAGE ficld
R564 Torvalid walue for HEALTH_INSURER _CODE fald
Ba6a Unexperted MULL vslue for RECORDY TYPE Beld
Pape 12

WH



H5T8
R571
R5&31

ASES COB Dats Submissions {Third Party Liabilicy) 1.8.3

Imwzbid value for RELATIONSHIT ficld

Irveabid value for TRAN 1D Geld

PROCESS DATE is not sei 1o the lase day of the month
Anvalid value for PROCESS BRG, DATE field

Invalid walue for GROUP_NUMBER feld

Unexpected NULL valure for LAST_MNAME_1 field
Linexpected NEHL, valoe for FIRST_NAME Geld

Lovulid valoe for DATE OF_BIRTH teld

Invalid value for POLICY _EFFECTIVE DATE ficld

[nvalid vahie for POLICY _TERMINATION_DATE Geld
"Invalid value for INSURANCE_TYPE field

Envalid vabue for SSN feld

Invalid vabue for POLICY _MUMBER ficld

Trrvalid value for COVERED_SERVICES Gicld

DE
MINISTRACION
A EGUROS DE SALUD

23_000464

Contrato Nimero
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WE

3 - Tranainittal Sheer
NOMBRE DE ASEGURADORA
ENVIO DE ARCHIVOS
FECHA DE ERW: 1 |
I i B 1
ENVLADO & SEES CORo o | |
ENVIADD BOR
LBD ASEGLAADGAA
WOMERE DB, MR TAMARO 3
e | o | o | [ e
§ 8 FTF Barver|
el |
m"m]‘ — — —-—‘_
PARA USO DE ABER ==l
Qﬁﬁ’_ﬁ L3~ . S I—
S I ETRUC CIONES ESPECIALES:
SE ENVIARA EYTA HMS D TRARITE ADEINTA AL ARCHIVD FOR FTP
TIENE B LL AR TODDA 158 BICARE 1 300E B IE 1 F CORRERPOMEE & LA ASEIRKDORA
ON DB
INISTRACT
A UROS DE SALUD
23-0004 6%
Contrato NSmero
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