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1 Acronyms
The following table contains the list of abbreviations used within this document.
NOTE: This acronym list will not include all potential HIPAA-related transaction information.

Table 1 - Acronyms

| -
| Acronyms | Definition

CMS Centers for Medicare & Medicaid Services

Ccsv Comma-Separated Values

| HIPAA - Health insurance Portability and Accountability Act
: -I.CD lnt_erface Control Document )
MEDITI | Medicaid Integrated Technology Initiative - ]
I PRMP ) — Puerto Rico Department of Health B -
PRMMIS ' Puerto Rico Medicaid Management Information System
TPL Third Party Liability o o

e
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2 Interface Overview

This document is the definition of the Inbound Objection to Payments Request File layout that will be
received by Managed Care in a fixed position format. This interface file will contain the list of Objection to
Payments requested by the Carrier.

2.1 Use Requirements

This monthly interface will be used by the Carriers to request changes to payments made by the
Managed Care capitation process.

2.2 Communication Methods and Format

The file will be provided by the Carriers. The Inbound Objection to Payments Request File name will be
MGD_OTP_Request_CARRIERID_CCYYMM_SS.txt, where CARRIERID is the 9-digit Carrier’s Medicaid
ID, CCYYMM is the capitation cycle year and month, and SS is the file version sequence number, which
starts at "00” and is incremented if the Carrier sends subsequent files for the same Carrier and capitation
cycle with adjustments or error fixes.

The inbound file will be in a fixed position format. The file will not contain header or trailer records. Any
figlds in the file that are not needed by PRMMIS will be marked “Unused” and ignored by PRMMIS.

2.3 Timing and Frequency

An Objection to Payments Request File for each capitation cycle month may only be sent within 90
calendar days after the monthly capitation payment has been made. Any subsequent version of the file,
with adjustments or error fixes, must also be sent within that time period.

The Request file can be processed on the second, third, and fourth Tuesday of the month.

2.4 Monitoring and Reporting

PRMMIS will create an Outbound Objection to Payment Response file (ICD
ICD_PRMMIS_MGD_0014_OUTBOUND_OBJECTION_TO_PAYMENTS_RESPONSE) and Outbound
Objection to Payment Error Response file (ICD
ICD_PRMMIS_MGD_0013_OUTBOUND_CBJECTION_TO_PAYMENTS_ERROR) after processing the
inbound Objection to Payments Request File. These files will be returned to the originating Carrier.

PRMMIS will also create two reports, the Objection to Payment Response and Summary Report MGD-
0350-M, and the Objection to Payment Error and Summary Report MGD-0351-M, which will be loaded
into OnBase.

2.5 Error Handling

Errors from processing the Inbound Objection to Payments Request File will be listed in the Outbound
Objection to Payment Error Response file (ICD
ICD_PRMMIS_MGD_0013_QUTBOUND_OBJECTION_TO_PAYMENTS_ERROR) that will be sent to
the originating Carrier. The Carrier may send a new Inbound Objection to Payments Reguest File with
error fixes, incrementing the file version sequence number, within 90 calendar days after the monthly
capitation payment has been made.

PRMMIS will also create the Objection to Payment Error and Summary Report MERAO36-Mrwhichvilpg
be loaded into OnBase. mlinieag DL SALUD

' 23-00604 060
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2.6 Assumptions

* An Objection to Payments Request File for each capitation cycle month will be sent within 90
calendar days after the monthly capitation payment has been made.

¢ Any subsequent version of the file, with adjustments or error fixes, will also be sent within 80
calendar days after the monthly capitation payment has been made.
l 2.7 Key Contacts

Please provide the names, telephone numbers, and email addresses for source and destination contacts
in the table below.

Table 2 — Key Contacts

' Name Telephone Number | Email Address | Organization Name

%%L 23-00" 4 GH
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3 Process Flow

Figure 1 — Objection to Payments Process Flowchart
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4 Detailed Specifications

The Objections to Payments file will be sent by the Carriers to PRMMIS in a fixed position format.
Table 3 — Detailed Specrﬁcatlons

F|eld ‘ Field Name | Size | Type Format/Values SeqmredIOptlonall
| nused
Incurred Month 8 Numeric = CCYYMMDD | Required
Note: This is the first day of the capitation cycle
month being subject to an objection of payment.
2 Incurred Start 8 Numeric | CCYYMMDD Reguired
Date |
Note: This is the capitation payment begin date.
| This is for subperiods within a month, otherwise
| use first day of the month.
3 Incurred End 8 Numeric | CCYYMMDD Required
Date
Note: This is the capitation payment end date.
| This is for subperiods within a month, otherwise
use last day of the month.
— —4- — —e e — SR — —— |
4 MPI 13 | Numeric 999999999999 Required |
|
Note: This is the Member Medicaid ID. J|
5 Application 10 | Text Note: Medicaid Application Number Unused
Number
6 Eligibility Start 8 Numeric | Note: Eligibility Start Date for the Incurred Penod Unused
| Date in the Health Plan.
— |
7 Carrier 9 Numeric | 999999999 Required
Medicaid ID
L
' Note This is the Camefs Medicaid ID.
8 | CamerEffective | 8  Numeric | ADY ST ﬁ_“:‘ - | Unused
Date SEGURGS SALY 0
 SE— — l { — T—--a ..', .l., ,.’.‘, --- l'*l}; =
9 Coverage Code | 3 ‘ Text c v il Unused
Contrato Nimero
10 DOB 8 | Numeric . r:Iote: Date of Birth. ) Unused
|
| — . - I — — —
11 Sex 1 | Text Note: 1=Male, 2=Female. Unused
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cell.

12 Group ldent 3 Text Note: Group Identification (Government Group Unused
Code).
13 Group Cede 3 Text Note: Group Code (Eligibility Group Code). Unused
14 Dual Member 2 Text Note: Identifies if is a dual member. Unused
15 Enrollment 14  Text Note: Carrier Eligibility Fite Name. Unused
Notification
16 Enroliment 14 Text Note: Enrollment Confirnation File Name. Unused
Confirmation by
Carrier
17 Enroliment 2 Text Note: Indicates if the subscription process is Unused
Acceptance accepted by ASES.
18 HCHN 20 Text Unused
Category
19 HCHN 30  Text Note: File name for the HCHN file where the Unused )
Notification notification for this category was sent.
20 Encounter 2 Text Note: Carrier reporting the Encounter. Unused
Carrier ID
21 Encounter 30 Numeric 99999999999999999 Required for
Claim ID Objection Type MDKP
. . . or CFP
Note: This is the Encounter Claim Identifier or
TCN (Transaction Control Number) that the
Carrier says should be used to create a Matemity
Delivery Kick Payment or Correctional Facility
Payment. The TCN is 17 digits, but the field size is
_ 30.
| 22 Encounter 8 Numeric Unused
: Service Date
|
—_ = + = = = 4
‘ 23 Encounter 30 | Text Note: Claim file name containing the Encounter Unused
Notification that sustains the adjudication of the HCHN rate
L

ADRMI]

SSRGS

|
"DE |

23-0094¢H
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32

33

8 Numeric Unused

MANAGED CARE 0012 Objection to Payments Request File

Billing Date
Rate Cell 3 Text XXX Required if a payment
was received.
Note: This is the rate cell received by the Carrier,
Risk Score 8 Numeric | 999.9999 Required if a payment
was received.
Note: This is the risk score received by the Carrier.
Capitation 8 Numeric 99999.99 Required if a payment
Amount was received.
Note: This is the capitation amount received by the
Carrier.
Payment 30 | Text KOOI HXRAICKHKAHKIOCOOOOONKK Required
Objection ID
Note: Unique Id for each transaction associated to '
an Objection of Payment. All responses for the
objections of payment will reference this identifier.
Objection Type 4 Text XXXX Required
Note: Valid values:
PP = (Premium) Capitation Payment
MDKP = Maternity Delivery Kick Payment
CFP = Correctional Facility Payment
Expected Rate 3 Text XXX Required
Celt
Note: This is the expected rate cell.
Expected 8 Numeric 99999.99 Required
Capitation
Amount Note: This is the expected capitation amount. _ |
Comments 200 | Text X(200) Required
Note: Additional comments explaining Objection to
Payment.
End of Record 1 Text * Required

Note: End of record character.

ADMIFISTRACION DE
SEGURGS DE SALUD

23-00046H
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5 Code Table Values

Table 4 — Carrier Medicaid IDs

Carrier Name ! Carrier Medicaid ID | ASES Carrier ID
First Medical ' 000001900 09
MMM Multi Health | 000002000 ; 0
' Plan de Salud Menonita 000002200 1 ]
Triple-S Salud | 000002400 : 13

Table 5 - Capitation Rate Cell Codes (Effective January 01, 2023)

Rate Code Rate Cell Description

| Vo1 ‘ M-e_dicaig-kgé_w and under i |
V02 Medicaid Age 19+
Vo3 Medicaid Aged, Blind, Disabled
Vo4 CHIP All Ages : s
V05 . Commonwealth - Age 18 and under - ]
V06 ~ Commonwealth - Age 19+ S

L V07 ' Medicaid MDKP a o

"vos ' CHIP MDKP : :

V03 CWMDKP : -

| V10 ‘ Correctional Facility Hospital Case Rate

| V11 Dual A _ - |
V12 Dual AB -

| V13 . Foster or Domestic Abuse - : :

vis | CHIP Aged, Blind, Disabled

V6  Commonwealth Aged, Blind, Disabled o

ADMIMNISTRACION DB
SEGURGS DE SALUD
*
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1 Acronyms
The following table contains the list of abbreviations used within this document.
NOTE: This acronym list will not include all potential HIPAA-related transaction information.

Table 1 — Acronyms

Acronyms ' Definition
CMS - Centers for Medicare & Medicaid Services - R
E - éémma-Separated Values -
IﬁA N - —Elth Insurance Portability and Accountabi_lity Ac_t )
I_I(SD_ ] Interface Control Document B -
:VEDITI Medicaid Integrated Techno]o;;y Inﬁative ) :
' PEMI-:’ a Puerto Rico Departme_nt of Health - o B
- PRM_MI_S Puerto Rico Medicaid Manage;xent Information System ]
TRL ' Third Party Liability - -

()

\ [ Y iV]
V“ﬁé\.

ADMDIIITR N CIDITDE

23-00740
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2 Interface Overview

This document is the definition of the Inbound Objection to Payments Request File layout that will be
received by Managed Care in a fixed position format. This interface file will contain the list of Objection to
Payments requested by the Carrier

2.1 Use Requirements

This monthly interface will be used by the Carriers to request changes to payments made by the
Managed Care capitation process.

2.2 Communication Methods and Format

The file will be provided by the Carriers. The Inbound Objection to Payments Request File name will be
MGD_OTP_Request_CARRIERID_CCYYMM_SS.txt, where CARRIERID is the 9-digit Carrier's Medicaid
ID, CCYYMM is the capitation cycle year and month, and SS is the file version sequence number, which
starts at “00” and is incremented if the Carrier sends subsequent files for the same Carrier and capitation
cycle with adjustments or error fixes.

The inbound file will be in a fixed position format. The file will not contain header or trailer records. Any
fields in the file that are not needed by PRMMIS will be marked "Unused” and ignored by PRMMIS.

.3 Timing and Frequency

An Objection to Payments Request File for each capitation cycle month may only be sent within 90
calendar days after the monthly capitation payment has been made. Any subsequent version of the file,
with adjustments or error fixes, must also be sent within that time period.

The Request file can be processed on the second, third, and fourth Tuesday of the month.

l
M 2.4 Monitoring and Reporting

PRMMIS will create an Outbound Objection to Payment Response file (ICD
ICD_PRMMIS_MGD_0014_OUTBOUND_OBJECTION_TO_PAYMENTS_RESPONSE) and Outbound
Objection to Payment Error Response file (ICD
ICD_PRMMIS_MGD_0013_OQUTBOUND_OBJECTION_TO_PAYMENTS_ERROR) after processing the
Inbound Objection to Payments Request File. These files will be returned to the originating Carrier.

PRMMIS will also create two reports, the Objection to Payment Response and Summary Report MGD-
0350-M, and the Objection to Payment Error and Summary Report MGD-0351-M, which will be loaded
into OnBase.

2.5 Error Handling

Errors from processing the Inbound Objection to Payments Request File will be listed in the Outbound
Objection to Payment Error Response file (ICD
ICD_PRMMIS_MGD_0013_OUTBOUND_OBJECTION_TO_PAYMENTS_ ERRORY) that will be sent to
the originating Carrier. The Carrier may send a new Inbound Objection to Payments Request File with
error fixes, incrementing the file version sequence number, within 90 calendar days after the monthly
capitation payment has been made.

PRMMIS will also create the Objection to Payment Error and Summary Report MGD-0351-M, which will
be loaded info OnBase. ADMDISTRACION DE
SEGUROEDE SALUD

23-00046¢
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2.6 Assumptions

» An Objection to Payments Request File for each capitation cycle month will be sent within 90
calendar days after the monthly capitation payment has been made.

¢ Any subsequent version of the file, with adjustments or error fixes, will also be sent within 80
calendar days after the monthly capitation payment has been made.

2,7 Key Contacts

Please provide the names, telephone numbers, and email addresses for source and destination contacts
in the table below.

Table 2 — Key Contacts

Name | Telephone Number | Email Address Organization Name

ADMINISTRACION DB
SEGURGS DE SALUD

23-00046F
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3 Process Flow

MANAGED CARE 0012 Objection to Payments Reguest Fiie

Figure 1 — Objection to Payments Process Flowchart
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4 Detailed Specifications

The Objections to Payments file will be sent by the Carriers to PRMMIS in a fixed position format.
Table 3 - Detailed Specifications

Field

#
1

[e2]

10

Field Name

Incurred Month

Incurred Start
Date

|
Size | Type

| S—

8 Numeric

8 | Numeric

MANAGED CARE 0012 Objection to Payments Request File

| Format/Values

Required/Optional/

Unused

' CCYYMMDD

Note: This is the first day of the capitation cycle
month being subject to an objection of payment.

Required

1 CCYYMMDD

Note: This is the capitation payment begin date.
This is for subperiods within a month, otherwise
use first day of the month.

Incurred End
Date

MPI

Application
Number

' Eligibility Start

Date

8 Numeric

8 . Numeric

| Carrier
Medicaid ID

Carrier Effective

|
| Date
|

Coverage Code

9 Numeric

8 Numeric

3 Text

|

[ DoB 8 | Numeric
|

. Sex 1 Text

Note: This is the Member Medicaid ID.

CCYYMMDD -

Note: This is the capitation payment end date.
This is for subperiods within a month, otherwise
| use last day of the month.

| 999999999999

Required

Required

Required

Note: Medicaid Application Number

Note: Eligibility Start Date for the Incurred Period
in the Health Plan.

| 999999999

Note: This is the Carrier's Medicaid ID.

ADMINISTRACION DE
SEGUROS ALUD

93 -00040F vmese

i L ’ | (LA
( T nerg

S SIS EEIR VAR SR VES

Unused
Unused
Required

|
| Unused

. Note: Date of Birth.

Noie: 1=Male, 2=Female.

Unused

Unused
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MANAGED CARE 0012 Objection to Payments Request File

12 Group Ident 3 Text Note: Group Identification (Government Group Unused
Code).
13 Group Code 3 Text Note: Group Code (Eligibility Group Code). Unused
14 | Dual Member 2 | Text Note: Identifies if is a dual member. Unused
|

15 Enroliment 14  Text Note: Carrier Eligibility File Name. Unused
Notification

16 Enroliment 14 | Text Note: Enrollment Confirmation File Name. Unused
Confirmation by
Carrier

17 Enrollment 2 Text Note: Indicates if the subscription process is Unused
Acceptance accepted by ASES.

18 | HCHN 20 | Text Unused
Category

19 HCHN 30 | Text Note: File name for the HCHN file where the Unused
Notification notification for this category was sent.

bl 4 | — | - — - I

20 Encounter 2 Text Note: Carrier reporting the Encounter. Unused
Carrier ID

21 Encounter 30  Numeric | 99999999999999999 Required for
Claim ID Objection Type MDKP

or CFP

Note: This is the Encounter Claim Identifier or
TCN (Transaction Control Number) that the
Carrier says should be used to create a Matemity
Delivery Kick Payment or Comrectional Facility
Payment. The TCN is 17 digits, but the field size is

30.
22 Encounter 8 Numeric Unused
Service Date
23 Encounter 30 | Text Note: Claim file name containing the Encounter Unused
Notification that sustains the adjudication of the HCHN r?{fb |
cell. MPPISTRACION DE
SN | — I — SEGL ! ... DESALUD
Version 1.1 Page 6 Contrato Namero
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25

26

27

28

29

30

\LJ ;J;g |
_ * o3
32

33

Text

Numeric | 999.9999

MANAGED CARE 0012 Objection to Payments Request File

Numeric

Unused

Required if a payment
was received.

XXX

Note: This is the rate cell received by the Carrier.

Required if a payment
was received.

Note: This is the risk score received by the Carrier.

Numeric = 99999.99

Required if a payment
was received.

Note: This is the capitation amount received by the
Carrier.

Billing Date 8

Rate Cell 3

Risk Score 8

Capitation 8
| Amount

Payment 30

Objection ID

Text

Objection Type 4

Expected Rate 3
Cell

Expected 8
Capitation
Amount

|
Comments | 200
End of Record | 1

Text

Text

Numeric | 99999.99

PO SO0 000008 0660004900.04000606064 Required
Note: Unique Id for each transaction associated to

an Objection of Payment. All responses for the
objections of payment will reference this identifier.

XXXX

Required

Note: Valid values:

PP = (Premium) Capitation Payment
MDKP = Maternity Delivery Kick Payment
CFP = Correctional Facility Payment

| XXX

Required

Note: This is the expected rate cell.

Required

Note: This is the expected capitation amount.

X(200)

Text Required

Note: Additional comments explaining Objection to
| Payment.

Text *
Note: End of record character.

Required

L
ADMINISTRACION DE
SEGURQOS DE SALUD

23-0004 6H
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MANAGED CARE 0012 Objection to Payments Request File

5 Code Table Values

Table 4 - Carrier Medicaid IDs

Carrier Name | Carrier Medicaid ID J ASES Carrier ID
First Medical 000001900 09 1
| MMM Multi Health 000002000 10 -
' Plan de Salud Menonita 000002200 12 B
' Triple-S Salud 000002400 13 a ]

Table 5 - Capitation Rate Cell Codes (Effective January 01, 2023)

! Rate Code l Rate Cell Description
Vo Medicaid - Age 18 and under -

Vo2 | Medicaid Age 19+ _ _ - _ 7|
vos | I\Idicmg_ed, ;ind, Disabled - ]

| CHIP All Ages

Commonweaith - Age 18 and under

Commonwealth - Age 19+
Medicaid MDKP

Vo8 CHIP MDKP

V09 CW MDKP - -
V10 ' Correctional Facility Hospital Case Rate - -
Vi1 ' Dual A - N N
V12 | Dual AB - a
_YE_ B ‘ I;c;ter or Domestic P:buse ) . - - B

V15 CHIP Aged, Blind, Disabled
V16 Commonwealth Aged, Blind, Disabled - R

R%L ADMINISTRACION DB
81 DE SALUD
23-00046H

Contrato Nimero
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Change History

R : s
“Version # | Date | Modified By Description

_

“ 05/17/2023 .Gainwell Technologies Initial submission

1.0

1.1 05/19/2023 Gainwell Technologies Modified to use original ICD for file sent to B
ASES, with fields marked Unused if not
needed by PRMMIS.

AT
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1 Acronyms
The following table contains the list of abbreviations used within this document.
NOTE: This acronym list will not include all potential HIPAA-related transaction information.

Table 1 — Acronyms

Acronyms Definition
: C_MS Centers for Medicare & Medicaid Services—
Ccsv - Comma-Separated Values ) -
i HE—’AA _ . Health lnszxrance Portability eﬁ Accountability Act -
| iICD ) Interface Control Document - -
MEDITI ) Medicaid Integrated Technology Initiative -
PRMP Puerto Rico Departm—ent of Health - )
PRMMIS Puerto Rico Medi_caTd M-anagant Information System ]
TR ' Third Party Liabity -

o gf')

ADMINISTRACION DB
SEGUROS DE SALUD

93-0004 6"

_Contrato Namero
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MANAGED CARE 0012 Objection to Payments Request File

2 Interface Overview

This document is the definition of the Inbound Objection to Payments Request File layout that will be
received by Managed Care in a fixed position format. This interface file will contain the list of Objection to
Payments requested by the Carrier.

2.1 Use Requirements

This monthly interface will be used by the Carriers to request changes to payments made by the
Managed Care capitation process.

2.2 Communication Methods and Format

The file will be provided by the Carriers. The Inbound Objection to Payments Request File name will be
MGD_OTP_Request_CARRIERID_CCYYMM_SS.txt, where CARRIERID is the 9-digit Carrier's Medicaid
ID, CCYYMM is the capitation cycle year and month, and SS is the file version sequence number, which
starts at "00” and is incremented if the Carrier sends subsequent files for the same Carrier and capitation
cycle with adjustments or error fixes.

The inbound file will be in a fixed position format. The file will not contain header or trailer records. Any
fields in the file that are not needed by PRMMIS will be marked “Unused” and ignored by PRMMIS.

2.3 Timing and Frequency

An Objection to Payments Request File for each capitation cycle month may only be sent within 90
calendar days after the monthly capitation payment has been made. Any subsequent version of the file,
with adjustments or error fixes, must also be sent within that time period.

The Request file can be processed on the second, third, and fourth Tuesday of the month.

2.4 Monitoring and Reporting

PRMMIS will create an Outbound Objection to Payment Response file {ICD
ICD_PRMMIS_MGD_0014_OUTBOUND_OBJECTION_TO_PAYMENTS_RESPONSE) and Outbound
Objection to Payment Error Response file (ICD
ICD_PRMMIS_MGD_0013_OUTBOUND_OBJECTION_TO_PAYMENTS_ERROR) after processing the
Inbound Objection to Payments Request File. These files will be returned to the originating Carrier.

PRMMIS will also create two reports, the Objection to Payment Response and Summary Report MGD-
0350-M, and the Objection to Payment Error and Summary Report MGD-0351-M, which will be loaded
into OnBase.

2.5 Error Handling

Errors from processing the Inbound Objection to Payments Request File will be listed in the Qutbound
Objection to Payment Error Response file (ICD
ICD_PRMMIS_MGD_0013_OUTBOUND_OBJECTION_TO_PAYMENTS_ERROR) that will be sent to
the originating Carrier. The Carrier may send a new Inbound Objection to Payments Request File with
error fixes, incrementing the file version sequence number, within 90 calendar days after the monthly
capitation payment has been made.

PRMMIS will also create the Objection to Payment Error and Summary Report MGD-0351-M, which will
be loaded into OnBase. ADRMIMISTRACION DE
EGURGS DESALUD

23-00046
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MANAGED CARE 0012 Objection to Payments Request File

2.6 Assumptions

» An Objection to Payments Request File for each capitation cycle month will be sent within 90
calendar days after the monthly capitation payment has been made.

s Any subsequent version of the file, with adjustments or error fixes, will also be sent within 90
calendar days after the monthly capitation payment has been made.

2.7 Key Contacts

Please provide the names, telephone numbers, and email addresses for source and destination contacts
in the table below.

Table 2 — Key Contacts

- Name Telephone Number Email Address Organization Name

ADMINISTRACION DR
SL¢ 0

23-0004GH

Contrato Nimero
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3 Process Flow

Figure 1 - Objection to Payments Process Flowchart
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RESPONSE FiLE sert through ErrorsFound?
SFTF sarver
(3 [
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e ¥
Objection to Payments Cbjection to Payments Ercor
Respense and Summary and Summary Report
| Repoit MGD-0350-M MEDLISI-M

DMIMNISTRACION DR
SEGURCS DE SALUD .

rame | 23-00046H

i
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4 Detailed Specifications

The Objections to Payments file will be sent by the Carriers to PRMMIS in a fixed position format.

Table 3 - Detailed Specifications
Field |

MANAGED CARE 0012 Objection to Payments Request File

Required/Optionall

|
8 | Field Name . Size | Type | Format/Values Unused
1 Incurred Month 8 Numeric | CCYYMMDD Required
Note: This is the first day of the capitation cycle
month being subject to an objection of payment.
2 Incurred Start 8 Numeric CCYYMMDD Required
Date
Note: This is the capitation payment begin date.
This is for subperiods within a month, otherwise
use first day of the month.
3 Incurred End 8 Numeric CCYYMMDD Required
Date
Note: This is the capitation payment end date.
This is for subperiods within a month, otherwise
use last day of the month.
4 MPI 13 Numeric 999999999999 Required
| Note: This is the Member Medicaid ID.
5 Application 10 Text Note: Medicaid Application Number Unused
Number
6 Eligibility Start 8 Numeric : Note: Eligibility Start Date for the Incurred Period Unused
Date | in the Health Plan.
7 Carrier 9  Numeric | 999999999 | Required
Medicaid ID |
Note: This is the Carriers Medicaid ID.
8 Carrier Effective 8 Numeric Unused
Date ADAINISTRACION DR
SEG HEOR
— 2 SALUD | - ) .
9 Coverage Code 3 Text 2 3 - O 0 O 4 de Unused
L S S— . _
10 | DOB 8 | Numeric | Note: Date of Birth. -Ontrato Nume;g Unused
|
11 Sex 1 |Text | Note: 1=Male, 2=Female. ) ' Unused
Version 1.1 Page 5
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MANAGED CARE 0012 Objection to Payments Request File

Text

12 Group Ident 3 Note: Group Identification (Government Group Unused
Code).
13 Group Code 3 Text Note: Group Code (Eligibility Group Code). Unused
14 Dual Member 2 Text Note: Identifies if is a dual member Unused
15 Errollment 14 | Text Note: Carrier Eligibility File Name. Unused
Notification
16 Enraliment 14 | Text Note: Enroltment Confirmation File Name. Unused
_ ) Confirmation by
\ ] A Carrier
V{,j(éﬁ' | S I |
= 17 Enroliment 2 Text Note: Indicates if the subscription process is Unused
Acceptance accepted by ASES.
18 HCHN 20 | Text Unused
l Category
19 HCHN 30 | Text Note: File name for the HCHN file where the Unused
Notification notification for this category was sent.
|
20 | Encounter 2 Text | Note: Carrier reporting the Encounter, Unused
Carrier ID
21 Encounter 30 | Numeric = 99999999999999999 Required for
Claim ID Objection Type MDKP
o . . or CFP
Note: This is the Encounter Claim Identifier or
TCN {Transaction Control Number) that the
Carrier says should be used to create a Maternity
Delivery Kick Payment or Correctional Facility
' Payment. The TCN is 17 digits, but the field size is
30. |
22 Encounter 8 Numeric Unused
Service Date |
| — . R — N S—— =
23 Encounter 30 Tex Note: Claim file name containing the Encounter Unused
Notification g:lt sustains the adjudication of the HCHN rate AD} INISTRACT ONDE
SECURGCS BE SALJD
23-0604cH
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25

26  Risk Score

Billing Date

Rate Csll

MANAGED CARE 0012 Objection to Payments Request File

8 Numeric

3 Text XXX

8 Numeric | 999.9999

Note: This is the risk score received by the Carrier.

8 | Numeric  99999.99

Note: This is the capitation amount received by the
Carrier.

30 Text XXOXKXIHIXIXHOOCOOOOOOONKK

Note: Unique Id for each transaction associated to
an Objection of Payment. All responses for the
objections of payment will reference this identifier.

Note: This is the rate cell received by the Carrier.

Unused

Required if a payment
was received.

Required if a payment
was received.

Required if a payment
was received.

Required

4 Text XXXX

Note: Valid values:

PP = (Premium) Capitation Payment
MDKP = Matemity Delivery Kick Payment
CFP = Correctional Facility Payment

3 Text XXX

Note: This is the expected rate cell.

Required

Required

8 Numeric  99999.99

Note: This is the expected capitation amount.

200 | Text | X(200)

27 Capitation
Amount
28 Payment
Objection ID
29 Obijection Type
\ * 1-‘:"/7
RS-
30 Expected Rate
Cell |
|
31 Expected
Capitation
Amount
|
‘ 32 | Comments
|
| 33 | End of Record

Note: Additional comments explaining Objection to
Payment.

Required

Required

1 Text ol
Nete: End of record character.

Regquired

23

ADMIMISTRACION DE
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MANAGED CARE 0012 Objection to Payments Request File

5 Code Table Values

Table 4 — Carrier Medicaid IDs

| Carrier Name

| Carrier Medicaid ID

‘ ASES Carrier ID

First Medical | 000001900 oo -
MMM Multi Health | 000002000 : 10
' Plan de Salud Menonita 000002200 o T2 N
Triple-S Salud 000002400 13

Table 5 - Capitation Rate Cell Codes (Effective January 01, 2023)

r Rate Code | Rate Cell Description
| V01 Medic; -_Age_1éa_na unaer : - _i

V02 Medicaid Age 19+

V03 Medicaid Aged, Blind, Disabled
Vo4 CHIP All Ages ]
| V05 . Eommonwealth - Age 18 and under o : -
| V06_ ] -Commonv;e_alt;'n - Age 19+ _

Vo7 Medicaid MDKP -
Vo8 CHIPMDKP :

V09 CWMDKP - : ]
V10 ' Correctional Facility Hospital Case Rate "
Vi1 DualA
V12 ~  DualAB o
. V13 h Foster or Domestic Abuse : -

Vi5 | CHIP Aged, Blind, Disabled a

V16 | commonwealth Aged, Blind, Disabled B )

| ADMINISTPR "DE
. SEGURC3 DE SALYD

23-0094 064
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Change Hlstory

Version # Date Modified By | Description

1 0 05/1 7/2023 Gainwell Technologies Initial submission

1 1 08/24/2023 Gainwell Technologies Added error code list
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1 Acronyms
The following table contains the list of abbreviations used within this document.
NOTE: This acronym list will not include all potential HIPAA-related transaction information.

Table 1 - Acronyms

Acronyms | Definition
CMS ) Centers for Medica;z & Méd_icaid Services o
a - o ' Comma-Separated Values - o
THIPAA ' Health Insurance Portability and Accountability Act . .
ICD ) __Interface Control Docur;er;t
IWEDITI . Medicaid Integrated Technology Initiz;t_ive o
‘ PRMP _____ - | lgrt;) Rico Department of Health o - -
; PRM—MEé Puerto Rico Medicaid Management Informati-o_n Sygn; - |
TPL | Third Party Liability ]

ADMIMISTRACION DX
SEGURCS ALYUD

23-00040y

Contrato Nimera

Version 1.0 Page 1
For Puerto Rico Medicaid Management Information System Use for the Puerto Rico Department of Health
This document may not be used without the pricr written permission by the Government of Puerto Rico
© 2020 Gainwell Technologies



MANAGED CARE 0013 Objection to Payments Error File

2 Interface Overview

This document is the definition of the Outbound Objection to Payments Error Response File layout that
will be created by Managed Care in a fixed position format. This interface file will contain the list of errors
returned when processing the inbound Objection to Payments Request file from the Carrier.

2.1 Use Requirements

This monthly interface will be used by Managed Care to send processing errors from the inbound
Objection to Payments Request file back to the Carriers.

2.2 Communication Methods and Format

The file will be provided by Managed Care and sent to the Carriers. The Objection to Payments Error
Response File name will be MGD_OTP_Error_ CARRIERID_CCYYMM_SS.txt, where CARRIERID is the
9-digit Carrier's Medicaid |D, CCYYMM is the capitation cycle year and month, and SS is the file version
sequence number used for the Request file, which starts at “00” and is incremented if Managed Care
processes subsequent request files for the same Carrier and capitation cycle with adjustments or error
fixes.

The outbound file will be in a fixed position format. The file will not contain header or trailer records.

2.3 Timing and Frequency

An Objection to Payments Request File for each capitation cycle month may only be sent within 90
calendar days after the monthly capitation payment has been made. Any subsequent version of the file,
with adjustments or error fixes, must also be sent within that time period.

The Request file can be processed on the second, third, and fourth Tuesday of the month, and the error
file will be returned to the Carrier.

2.4 Monitoring and Reporting

l PRMMIS will create an Outbound Objection to Payment Response file (ICD
ICD_PRMMIS_MGD_0014_OUTBOUND_OBJECTION_TO_PAYMENTS_RESPONSE) and Outbound
Objection to Payment Error Response file after processing the Inbound Objection to Payments Request
File. These files will be returned to the originating Carrier.

PRMMIS will also create two reports, the Objection to Payment Response and Summary Report MGD-
0350-M, and the Objection to Payment Error and Summary Report MGD-0351-M, which will be loaded
into OnBase.

2.5 Error Handling

Errors from processing the Inbound Objection to Payments Request File will be listed in the Outbound
Objection to Payment Error Response file that will be sent to the originating Carrier. The Carrier may
send a new Inbound Objection to Payments Request File with error fixes, incrementing the file version
sequence number, within 90 calendar days after the monthly capitation payment has been made.

PRMMIS will also create the Objection to Payment Error and Summary Report MGD-&S@M%;@@» witt 017 DR
be loaded into OnBase. i SE SALUD

2..6 Assumptions 23-0004 op

» An Objection to Payments Request File for each capitation cycle month will be seeto\%LLtp;Q Pam ero
calendar days after the monthly capitation payment has been made.
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¢ Any subsequent version of the file, with adjustments or error fixes, will also be sent within 90
calendar days after the monthly capitation payment has been made.
2.7 Key Contacts

Please provide the names, telephone numbers, and email addresses for source and destination contacts
l in the table below.

Table 2 — Key Contacts

| :
Name Telephone Number | Email Address l Organization Name

ADMINISTRACION DB
SEGUDGS )

23-0094GH

Contrato Nimero
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3 Process Flow

MANAGED CARE 0013 Objection to Payments Error File

Figure 1 — Objection to Payments Process Flowchart
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4 Detailed Specifications

The Objections to Payments Error Response file will be sent by Managed Care to the Carriers in a fixed

position format.

Table 3 — Detailed Specifications

Field | _. : . | Required/
# | Field Name | Size  Type Format/Values Optional
1 Record Line 6 Numeric = Format: 999999 i Required
| Note: This is the record line number.
2 Payment 30 | Text OISV 009000000 0.000000004.0.60.04 Required
Objection Id
Note: Unique Id for each transaction associated to an
| Objection of Payment from the Carrier.
3 Error Code 5 Text XAKXXX Required
Note: This is the error code from the OTP request
_ | processing.
.4 | Field Name 150 | Text X(150) Required
Note: This is the name of the field(s} affected by the
error.
5 | Description 100 | Text | X{100) Required
Note: This is the error description.
6 | End of Record 1 Text * Reguired
Note: End of record character
M" SL1 DE SALUD

23-00540F

Contrato Ntmero
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5 Code Table Values

The Objections to Payments Error Codes are listed below.
Table 4 - Objection to Payments Error Codes

| Error Error Description
Code
2200 Error in OTP Request record field size - o

h 2201 - ‘. Erro_r -in OTP Regquest record number of fields _

.L_2202 o *_Error in OTP Request record Incurred Month format or invalid date

;203 Error in OTP Request record Incurred St_art Date format or invalid date .

| 2204 | Error in OTP Request record Incurred E_nd Date format or invalid date -
2205 B Validation of OTP Request Incurred S;rt I;a; and End Date failed _
2206 Erro; OTP Request record MPI format o

| 2207 [ Error in OTP Request record Carrier Med_icaid ID format o ]
2208 [_Err;)r ir_l OTP Request record Encounter Claim {D -forr_nat

2209 | Error ir_l OTP Request record Rate Celi forr;at— _ _

| 2210 _ _zrr:)ri_n O_TP Request record Risk Sco_re format _ _

| 2211 Error in OTP Request record Capitation Amount format _ o .

| 22_12— ] Error in OTP Request re;d_Objection Type format or invalid value N
2213 Error in OTP Request re;c;n; Expected Rate Cell format or;we;d_value |

| 2214 ] Error in OTP Request record Expected Ca;ca;Amount format

‘2300  OTPI R_eq_uest Carrier ID not found in PRMMIS DB _ g hII;TPﬁJ[L))g
2301 OTP Request Carrier ID not eligible in PRN;N_HS DB : *“:“_ | Z—q_m -" A
2302 OTP Request Member ID not found in PRMMIS DB o 273_- VU G H
2303 Member does not have confirmed enrollment_in PRMMIS N COﬂﬁat&ﬁmeml
2_304 [ OTF:Re;]uest Carrier ID does not match PRMI\;IIS Carrier ID for Member with éonﬂr@ |
enroliment
| 2305 ] OTP Request Membér_is not eligible for capitation month in PRN;MIS -

Version 1.0 Page 6
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2306 OTP Request Member is not enrolled for capitation month
| 2310_ _;R‘_MMIS _Calculated Rate Cell not equ_al to Ex;)ected Rate Cell in OTP Réquest |
2311- | PRMMIS Risk Score not equal to Risk Score in OTP Request _ -
| 2312 PRMMIS Ca!cuI;ted Capitation Amount not equal to Expecte; C_apitation Am(;nt in OTP
Request
ﬂ ‘ OTP Request Encounter Claim not_founc-l in PRMHS DB i B __
2321 Maternity Delivery Encounter Claim is Denied in PRMMIS
2322 | Maternity Delivery Encounter CIaim is Suspended in l;MMIS - _
| 23-23 Encounter Claim in PRMMIS did not meet criteria for Maternit;/ Delivery Kick Payment
| 2324 OTP Request Carrier does not match I_Encount;CIalm Carrier in PRMMIS_ o
E | OTP Request Mater_nlty Delivery Encour:ter Claim is vou;d in PRMMIS e
-.2326 | Mater:ty D;n;ry_ Kick P;:J;me—nth—as already been made
333(_1 | Comf;o;al Facility In_patient Encounter Clain_1 is Deiied in PREME Contra
2331 Correctional Facility Inpatient Encounter Claim is Suspended in PRMMIS
| 2332 | Encoun;r Cl_alm in PRMMIS does not meet criteria for Correctional _FamEPayment ]
| -2333_ | OTP Request Carr_ier does not match Encounter Claim Ce:rie:r_in PRMMIS _
| 2334 OTP Request Correct;nal F;cility Inpatient Encounter Claim is voi&ed_in_P;{MMIS
r-23;5 - Correctional Facility Payment has already been made ) _
| 2336 Failed to retrieve (;'I;Request mer;ber bas_e infarmation - ]
2337 ‘ Failed to ret;ve C_)TP Re;e_st member assignment dat__a _
2338 | Failed to calculate OTP Reguest member rate cell c:o;je, risk score. cagitation a, ment
2339 * Fail-ed to check if O; Recuest MDKP encounter claim V\_/as vo;ded |
2340 Failed to check if OTP Reguest CFP e;counter cl_almvas ;mded ]
2341 Failed to check if na, ment for OTP TP Reouest MDKP encounter claim was already made _
| 2342 Failed to check if a ment for OTP Reguest CF_E{@_QQc&nter;!aim was alreadv made -
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1 Acronyms
The following table contains the list of abbreviations used within this document.
NOTE: This acronym list will not include all potential HIPAA-related transaction information.

Table 1 - Acronyms

‘ Acronyms | Definition
! CMS R Centers for Medicare & Medicaid Servic_eé - T
I csv Comma-Separated Values - o
‘_HIPAA ) —I ;ealth Insurance Portability and Accountability Act o

ICD - Inte_arface Control Document - ]
WDITI | Medicaid Integrated Technology Initiative -
‘ PRMP Puerto Rico Departm;nt of Healt_h ) -
I_PRMMIS Puerto Rico Medicaid Management Inform_atio; System -
TRL | Third Party Liability - o ]

ol

ATM TRITOTRS CiO DE

93-00046H

Contrato Nemero
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2 Interface Overview

This document is the definition of the Outbound Objection to Payments Error Response File layout that
will be created by Managed Care in a fixed position format. This interface file will contain the list of errors
returned when processing the inbound Objection to Payments Request file from the Carrier.

2.1 Use Requirements

This monthly interface will be used by Managed Care to send processing errors from the inbound
Objection to Payments Request file back to the Carriers.

2.2 Communication Methods and Format

The file will be provided by Managed Care and sent to the Carriers. The Objection to Payments Error
Response File name will be MGD_OTP_Error_ CARRIERID_CCYYMM_SS.txt, where CARRIERID is the
9-digit Carrier's Medicaid ID, CCYYMM is the capitation cycle year and month, and SS is the file version
sequence number used for the Request file, which starts at “00" and is incremented if Managed Care
processes subsequent request files for the same Carrier and capitation cycle with adjustments or error
fixes.

The outbound file will be in a fixed position format. The file will not contain header or trailer records.

2.3 Timing and Frequency

An Objection to Payments Request File for each capitation cycle month may only be sent within 90
calendar days after the monthly capitation payment has been made. Any subsequent version of the file,
with adjustments or error fixes, must also be sent within that time period.

The Request file can be processed on the second, third, and fourth Tuesday of the month, and the error
file will be returned to the Carrier.

2.4 Monitoring and Reporting

PRMMIS will create an Outbound Objection to Payment Response file (ICD
ICD_PRMMIS_MGD_0014_OUTBOUND_OBJECTION_TO_PAYMENTS_RESPONSE) and Outbound
Objection to Payment Error Response file after processing the Inbound Objection to Payments Request
File. These files will be returned to the originating Carrier.

PRMMIS will also create two reports, the Objection to Payment Response and Summary Report MGD-
0350-M, and the Objection to Payment Error and Summary Report MGD-0351-M, which will be loaded
into OnBase.

2.5 Error Handling

Errors from processing the inbound Objection to Payments Request File will be listed in the Outbound
Objection to Payment Error Response file that will be sent to the originating Carrier. The Carrier may

send a new Inbound Objection to Payments Request File with error fixes, incrementing the file version
sequence number, within 90 calendar days after the monthly capitation payment has been made.

PRMMIS will also create the Objection to Payment Error and Summary Report MGD- 035%‘ M,.wtﬁch WI|| - ; O‘Y DE
be loaded into OnBase. SLGUiGe Ui EALUD

23-00046H
2.6 Assumptions

« An Objection to Payments Request File for each capitation cycle month will be sent \ﬁ@ﬂ%o Nl’zmerp
calendar days after the monthly capitation payment has been made.
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MANAGED CARE 0013 Objection to Payments Error File

* Any subsequent version of the file, with adjustments or error fixes, will also be sent within 90
calendar days after the monthly capitation payment has been made.
2.7 Key Contacts

Please provide the names, telephone numbers, and email addresses for source and destination contacts
in the table below.

Table 2 — Key Contacts

| Name Telephone Number | Email Address | Organization Name
i B |

ADRMIMNISTRACION DR

23-0004 6H

Contrato Ntimero
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3 Process Flow

Figure 1 — Objection to Payments Process Flowchart
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MANAGED CARE 0013 Objection to Payments Error File

4 Detailed Specifications

The Objections to Payments Error Response file will be sent by Managed Care to the Carriers in a fixed
position format.

Table 3 — Detailed Specifications

' Field

. | ‘ Required/
# ll Field Name ‘ Size | Type | Format/Values Optional
1 Record Line 6 Numeric | Format: 999999 Required
Note: This is the record line number.
2 Payment 30  Text KKK HKOORIHI OO Required
Objection Id
Note: Unique Id for each transaction associated to an
| Objection of Payment from the Carrier.
Errar Code | 5 Text | XXX Required
|
| Note: This is the error code from the OTP request :
| processing.
| Field Name 150  Text X(150) Required
Note: This is the name of the field(s) affected by the
error.
5 Description 100 @ Text X(100} Required
| Note: This is the error description.
| 6 | EndofRecord 1 Text v Required

Note: End of record character.

W

23-0094¢H

Contrato Nt’lme;g
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5 Code Table Values

The Objections to Payments Error Codes are listed below.
Table 4 - Objecuon to Payments Error Codes

Error | Error Description

Code

2200 | Error in OTP Requ-est record field size - ]
i 2;01 | Error in OTP Request record_num;er of;‘ields - )
| 52;2 | Error in OTP Request record Incurred Month format or inv:ﬂid date - |
E ] Error in OTP Request record Incurred Start D_ate fo_rmat or invalid d;te _

2204 Error in OTP Request record Incurred End Date format or invalid date

2205 Validation of OTP Request Incurred Start Date and End Date failed

2206 Error in OTP Request record MP| format

207 Error in OTP Request record Carrier Medicaid 1D format

2208 Error in OTP Request record Encounter Claim ID format

‘ 2209 Error in OTP Request record Rate Cell format
.- 2210 | Error in OTP Request rc;cord Risk Score format _ o
v‘_{};_ (7 .E1 _ Error in OTP Requ_est récord Capitation Amoui f_c_>rmat i _—
o 2212 Error in OTP Request record Objection Type format or invalid value
_2213 ' Error in OTP_Request record Expected Rate Cell format or invalid value_ -
| 2214 - I Error in OTP Request record Expected Capita;on Amount format -
| 2300 | OTP Request Carier ID not found in PRMMIS i - or d;“w J;;LJ%E
| 2301_ EFi Request Carne_rlD_ not ellglble in PRMMIS DB i 5 5 - “ ; 6 H
2302 OTP Request Member ID not found in PRMMIS DB . e
—2303 Member does not have confirmed enrollment in PRMMIS ContratoNTm;i:g
_230: OTP Request Ca;er ID_does not matc_ﬁ_PRMMIS Carrier ID for Member with confirmed
enrolliment
230‘_5 | oTP Request_Member |_s not el_igible for capitat_ion month in PRMMIS N
Version 1.0 Page 6 B
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OTP Request Member is not enrolled for capitation month

2310 PRMI\;S_ Calculated Rate Cell not equal to_E_xpected Rate Cell in OTP Requ_e;t ]
E PRMMIS Risk Score not equal to Risk Score in OTP Request o

2312 ] PRMMIS Calculated Capitation Amou_na)t equal to Expect; Capitation Amount in OTP

Request

| 232_0 _ | OTP Request Encounter Claim not ;ound in PR_MMIS DB ]
| 2321 Maternlty Del|very Encounter Claim is Denied in PRMMIS - -
| 2322 Maternity Delivery Encounter C;m is Suspended in PRMMIg - ]
I-23_2_3 ‘ Encounter Claim in_PRMMIS did not meet criteria for M;ter_nity_Delivery_Kick Payment
| 2324 | OTP Request Carrier does not match Encounter Claim (':‘;rrier in PRMMIS -

2325 OTP I_Reque;t Maternity Delivery Encounteraalm is voude;n_PRMMlS _
| 2326_ N Maternlty Delivery Kick Payment has already been made - o

2330

Correctional Facility Inpatient Encounter Claim is Denied in PRMMIS

2331 | Correctional Facility Inpatient Encounter Claim is Suspended in PRMMIS
M | 2332 | Encounter Claim in PRMMIS does not m;crlt;a for Correct;)nal Facility Payment
2333 OTP Request Carrier do_es_not match Encounter Claim Carrier in PRMMIS ]
2334 ‘ OTP Réques?)orréctional Facility Inpatient Encounter Claim is voided :gr_PRMMIS“"?? ACT p’ DE
7 T T SEGUISSITSEALUD
2335 Correctional Facility Payment has already been made
_@ | Failed to retriev—eOTP Reguest member base infqmat_ion_ N 2 J - "U C J 4 GH

2337 Failed to retrieve OTP_Re uest member assignn;nt d_ata Contrato Ntmero
@ | ailed to ::z;lculate OTP Renuest member rate cell code, risk sc;a_ca itation .a.ment |

| 2339 | Falled to check if OTP Retuest MDKP encounter claim was voided l

| 2_—3_49 | Failed to check if C_)TP_ Reouest CI;P encounter claim was;oic;(; | _
2341 Failed to check if a, ment for OTP Recuest MDKP encouﬁter claim was already made
2342 F—alled to check_|f as mgfor OTP Request CFP enoo:mler clalm_wa; al_read made
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1 Acronyms
The following table contains the list of abbreviations used within this document.
NOTE: This acronym list will not include all potential HIPAA-related transaction information.

Table 1 — Acronyms

Acronyms Definition
| CMS Centers for Medicare & Medicaid Services
csv | Comma-Separated Values
'|_ — = — = = e ———
| HIPAA | Health Insurance Portability and Accountability Act
ICD Interface Control Document
MEDITI Medicaid Integrated Technology Initiative
PRMP Puerto Rico Department of Health
PRMMIS Puerto Rico Medicaid Management Information System
TPL Third Party Liability
.A TARATRYIT NI A pv~ v '_‘,TT
SEGURCE DI SALTD ,
Contrato Nimero
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2 Interface Overview

This document is the definition of the Outbound Objection to Payments Response File layout that will be
created by Managed Care in a fixed position format. This interface file will contain the list of response
records returned when processing the inbound Objection to Payments Request file from the Carrier.

2.1 Use Requirements

This monthly interface will be used by Managed Care to send response records from processing the
inbound Objection to Payments Request file back to the Carriers.

2.2 Communication Methods and Format

The file will be provided by Managed Care and sent to the Carriers. The Objection to Payments
Response File name will be MGD_OTP_Response_CARRIERID_CCYYMM _SS txt, where CARRIERID
is the 9-digit Carrier's Medicaid ID, CCYYMM is the capitation cycle year and month, and SS is the file
version sequence number used for the Request file, which starts at "00" and is incremented if Managed
Care processes subsequent request files for the same Carrier and capitation cycle with adjustments or
error fixes.

The inbound file will be in a fixed position format. The file will not contain header or trailer records.

2.3 Timing and Frequency

An Objection to Payments Request File for each capitation cycle month may only be sent within 90
calendar days after the monthly capitation payment has been made. Any subsequent version of the file,
with adjustments or error fixes, must also be sent within that time period.

The Request file can be processed on the second, third, and fourth Tuesday of the month, and the
response file will be returned to the Carrier.

2.4 Monitoring and Reporting

PRMMIS will create an Outbound Objection to Payment Response file and Qutbound Objection to
Payment Error Response file (ICD
ICD_PRMMIS_MGD_0013_OUTBOUND_OBJECTION_TO_PAYMENTS_ERROR) after processing the
Inbound Objection to Payments Request File,

PRMMIS will also create two reports, the Objection to Payment Response and Summary Report MGD-
0350-M, and the Objection to Payment Error and Summary Report MGD-0351-M, which will be loaded
into OnBase.

2.5 Error Handling

Errors from processing the Inbound Objection to Payments Request File will be listed in the Qutbound

Objection to Payment Error Response file (ICD
ICD_PRMMIS_MGD_0013_OUTBOUND_OBJECTION_TO_PAYMENTS_ERROR) that will be sent to

the originating Carrier. The Carrier may send a new Inbound Objection to Payments Request File with

error fixes, incrementing the file version sequence number, within 90 calendar days after the monthly

capitation payment has been made. ADMOTSTRACTOY DS

PRMMIS will also create the Objection to Payment Error and Summary Report MGD-0351@ A whichwill SALTD

be loaded into OnBase. ‘
23-000406H

* An Objection to Payments Request File for each capitation cycle month will be ser& y&t&igtg(hﬁm _—
calendar days after the monthly capitation payment has been made. -

2.6 Assumptions
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¢ Any subsequent version of the file, with adjustments or error fixes, will also be sent within 90
calendar days after the monthly capitation payment has been made.

2.7 Key Contacts

Please provide the names, telephone numbers, and email addresses for source and destination contacts
ip the table below.

Table 2 - Key Contacts

: ‘Name Telephone Number Email Address | Organization Name

'R}

SLGURGS DE SALUD

23-0004¢6H

Contrato Ntimero
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MANAGED CARE 0014 Objection to Payments Response File

3 Process Flow

Figure 1 — Objection to Payments Process Flowchart

Objection to Payments Process

Carriers fas
EDYMOVEL Transier

NBOUND OBECTION
O PAMENTS REQUEST
FILE {fixed poston
\ forma)

OBIECTION TO

PAYMENTS PROCESS

CUTBOUND CRIECTIGN 70 ~.
PAYMENTSERROR -
RESPONSE F'LE sert through i Errors Found?
SFTP - i
»
i
s
CGUTBOUND OBIECTHON

PAYMEMNTS RESPONSE FILE
sert through SFTE sarver

A 4
Chiection to Payments Objecteon to Payments Error
Response and Summary and Surimary Raport
Report MGD-0353-M RICNAICT B
—— ! . -
e - —
OnBzse N
| 23-00746
- BN Contrato Namero
(o )
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MANAGED CARE 0014 Objection to Payments Response File

4 Detailed Specifications

The Objections to Payments Response file will be sent by Managed Care to the Carriers in a fixed

position format.

Table 3 - Detailed Specifications

|
';'e'd Field Name
1 _P%ent
Objection ID
2 é\:aluation
Result

3 Evaluation
Explanation

4 End of Record

Size

30

100

Text P00 0000 0000000060 00600060000 Required

Type | Format/Values

Note: Unigue Id for each transaction associated
fo an Objection of Payment from the Carrier.

Text HXOOOXXXK Required

Note: This is the result of the evaluation of the
Objection to Payment request.

| Valid values: Accepted, Rejected, InProcess

Text X(100) . Required if rejected

Note: This is the explanation of the evaluation
result if the request is rejected.

Text * Required

Note: End of record character.

ADMIRTISTRALOIT DI

23-00946H
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MANAGED CARE 0014 Objection to Payments Response File

5 Code Table Values

he Objections to Payments Response file has no code table values.

D

23-000406H

Contrato Nimero
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1 Acronyms

The following table contains the list of abbreviations used within this document.

NOTE: This acronym list will not include all potential HIPAA-related transaction information.

Table 1: Acronyms

Acronyms Definition |
CMS | Centers for Medi(;are & R/Iedicaid Services - |
Cy - i amma Separated Values _ |

; HI_PAA —_Hez;ia Insurance Portablllty and Accountability Act | -
ICD o ) ' Interface Control Document - o

EDITI . I l\_/Iedlad Integrated Technology Initiative - -

; PRI\TP _ — Puerto RICO Department of Health
PRMMIS_ - __ : —; Puerto Rico Medicaid Managenint Information System -
TPL Third Party Liability

ADMIMISTRACION DE

1Yy

23 -007 MP‘

@{gl Contrato Wamero
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2 Interface Overview

This document is the definition of the Outbound Objection to Payments Error Response File layout that
will be created by Managed Care in a fixed position format. This interface file will contain the list of errors
returned when processing the inbound Objection to Payments Request file from the Carrier.

2.1 Use Requirements DI SALUD

This monthly interface will be used by Managed Care to send processing errors from th
Objection to Payments Reguest file back to the Carriers.

~=~®
5

2.2 Communication Methods and Format

Contrato Nimero
The file will be provided by Managed Care and sent to the Carriers. The Objection to Payments Error
Response File name will be MGD_OTP_Error_CARRIERID_CCYYMM_SS.txt, where CARRIERID is the
9-digit Carrier's Medicaid 1D, CCYYMM is the capitation cycle year and month, and SS is the file version
sequence number used for the Request file, which starts at “00” and is incremented if Managed Care
processes subsequent request files for the same Carrier and capitation cycle with adjustments or error
fixes.

The outbound file will be in a fixed position format. The file will not contain header or trailer records.

2.3 Timing and Frequency

An Objection to Payments Request File for each capitation cycle month may only be sent within 90
calendar days after the monthly capitation payment has been made. Any subsequent version of the file,
with adjustments or error fixes, must also be sent within that time period.

The Request file can be processed on the second, third, and fourth Tuesday of the month, and the error
file will be returned to the Carrier.

2.4 Monitoring and Reporting

PRMMIS will create an Outbound Objection to Payment Response file (ICD
ICD_PRMMIS_MGD_0014_OUTBOUND_OBJECTION_TO_PAYMENTS_RESPONSE) and Outbound
Objection to Payment Error Response file after processing the Inbound Objection to Payments Request
File. These files will be returned to the originating Carrier.

PRMMIS will also create two reports, the Objection to Payment Response and Summary Report MGD-
0350-M, and the Objection to Payment Error and Summary Report MGD-0351-M, which will be loaded
into OnBase.

2.5 Error Handling

Errors from processing the Inbound Objection to Payments Request File will be listed in the Outbound
Objection to Payment Error Response file that will be sent to the originating Carrier. The Carrier may send
a new Inbound Objection to Payments Request File with error fixes, incrementing the file version
sequence number, within 80 calendar days after the monthly capitation payment has been made.

PRMMIS will also create the Objection to Payment Error and Summary Report MGD-0351-M, which will
be loaded into OnBase.

2.6 Assumptions
‘ * An Objection to Payments Request File for each capitation cycle month will be sent within 90
M calendar days after the monthly capitation payment has been made.
e

Any subsequent version of the file, with adjustments or error fixes, will also be sent within 90
calendar days after the monthly capitation payment has been made.
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2.7 Key Contacts

Please provide the names, telephone numbers, and email addresses for source and destination contacts
in the table below.

Key Contacts

Telephone Number I Email Address Organization Name
|

ACIQIIDE
V)

23-00040CH

Contrato INamero
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3 Process Flow

Figure 1: Objection to Payments Process Flowchart
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4 Detailed Specifications

The Objections fo Payments Error Response file will be sent by Managed Care to the Carriers in a fixed
position format.

Table 3: Detailed Specifications

Field | . . | ‘ Required/
" | Field Name Size : Type Format/Values ' Optional
1 Record Line 6 Numeric Format: 999999 Required
Note: This is the record line number.
2 Payment 30 Text XOORIHOCKOOOOIOHOOKXOCKK XX Required
Objection Id
Note: Unique Id for each transaction associated to an '
Objection of Payment from the Carrier.
3 Error Code 5 : Text XXXHXK ‘ Required
Note: This is the error code from the OTP request
processing.
4 Field Name 150 Text X(160) Required
Note: This is the name of the field(s) affected by the
error,
5 Description 100 Text X(100) Required

Note: This is the error description.

6 | End of Record 1 Text ¥ Required

Note: End of record character. |

23-00740H

Contrato Namero
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5 Code Table Values

The Objections to Payments Error Codes are listed below.

Table 4: Objection to Payments Error Codes

Error | Error Description

Code
2200 N Error in OTP Request record field si_ze )

. 2201_ ' Error in OTP Request record_number of fields -

. 22_02 ] Error in (;I' P Request record Incurred Month format o?in_valid date o -

_53 ] Error in OTP Request record Incurred Start E;a;e f(;rr_nat_ or invalid date . e
22(_)4- Errgr in OTP Request record Incurred End Date format or inva_lid date ]
2205 Validation of OTP Request incurred Start Date and End Date failed

| 2206 ‘ Error in OTF: Reguest record MPI format _

. 2207 EE in OTP Request record Carrgr I\Eedicaigl_D format ) o
2208 ] Error in OTP Request record Encounter Clair_n ID format
2209 | Errorin OTP Request record Rate Cell format

2210 | Error in OTP Request record Risk Score format

221; Error in OTP Request record Capitation Amount format
2212 Error in OTP Request record Objection Type format or invalid value ) "_i‘\’u_n'b . i . U]?)E
T EE——— R — — - = wrrw) rp iy ez v S OO L]
2213 Error in OTP Request record Expected Rate Cell format or invalid value
: 2_21-4 " Errorin OTP Reque_st record Expectc:aﬁapitation Amount format Y, ; - H _] 4 G '_«J,
2300 OTP Request Carrier ID not found in PRMMIS DB
" 2301 | OTP Request Carier ID not eligible in PRMMIS DB Contrato Néi-tero
2302 OTP Request Member ID not found in PRMMIS DB
_- 2303 Member doe_s not have confirmed enroliment in PRMMIS -
i W ] ETP Request Carrier ID does not match PRMAEIS Carﬁeer with confimed a
enrolliment
| 2305 | OTP Request Member s not eligible for capitation month in PRMMIS
2306 oTP Reajést Member is not enrolled for ca|;i_tation m;nth . N n
I 2310 PRMI\FIS Calculated Rate Cell not equal to E;cp&d R’_ate Cell in OTP Request -
| 23? :EMMIS ﬁisk Score not equal to Risk Score in OTP Request_
2312 ] PRMMIS Calculated Capitation Amount nbf equal to Expéct;d Capitation Amount in OTP Request
I 23_20 ] OTP Request Encounter Claim not fOL_lnd i;EMI\RDB o )
2321 | Matemity Delivery Encounter Claim is Denied in PRMMIS o -
I 2322 Matemit;: Delivery Encounter Ciair;g Suspended in PRMMIS o
—23;3 En_counter Claim in PRMME did not meet criteria for;/latemit; ISeIivery Kick Payment B
I 2324 OTP Re(i;_est Carrier does not match Encounter Claim Ca;rrier in PRMMIS -
I_2325 . OTP Request Maternity Deliv;y ;Er;counter Claim is voided in PRMMIS
_2326 Maternity Delive_;ry Kick Payment has already been made -
Page 6
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Correctional Facility Inpatient Encounter Claim is Denied in PRMMIS

Correctional Facility Inpatient Encounter Claim is Suspended in PRMMIS

Encounter Claim in PRMMIS does not meet criteria for Correctional Facility Payment

OTP Request Carrier does not match Encounter Claim Carrier in PRMMIS

OTP Request Correctional Facility Inpatient Encounter Claim is voided in PRMMIS

Correctional Facility Payment has already been made

Failed to retrieve OTP Request member base information

Failed to retrieve OTP Request member assignment data

| 2338 | Failed to calculate OTP Request member rate cell code, risk score, cép_itation payment
2339 Failed to check if OTP Request_MDKP encounter claim was .voided

I 2340 Failec_i fo check_if (STP Request CFP encounter claim_was voided
2341 ] Failed to check if payment fc; OF’ Rqut MDKP encounter claim was_alree_ndy made
2342 | Failed to check if payment for OFD &equest CFP encounter clai_m was ah_'é;jy r_nade )

23 -000740H

Contrato NGmerg

Page 7
For Puerto Rico Medicaid Management Information System Use for the Puerto Rico Department of Health
This document may not be used without the prior written permission by the Government of Puerto Rico
© 2024 Gainwell Technologies



