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Disclosure Statement

This template is Copyright © 2017 by the Workgroup for Electronic Data Interchange (WEDI) and the
Data Interchange Standards Association (DISA), on behalf of the Accredited Standards Committee (ASC)
X12. All rights reserved. It may be freely redistributed in its entirety provided that this copyright notice is
not removed. It may not be sold for profit or used in commercial documents without the written permission
of the copyright holder. This guide is provided “as is" without any expressed or implied warranty. Note that
the copyright on the underlying ASC X12 Standards is held by DISA on behalf of ASC X12.

This document can be reproduced and/or distributed; however, its ownership by the Puerto Rico
Department of Health must be acknowledged and the contents must not be modified.

Companion guides may contain two types of data, instructions for electronic communications with the
publishing entity (communications/connectivity instructions), and supplemental information for creating
transactions for the publishing entity while ensuring compliance with the assaciated ASC X12
implementation guide (transaction instructions). Either the communications/connectivity component or the
transaction instruction component must be included in every companion guide. The components may be
published as separate documents or as a single document.

The communications/connectivity component is included in the companion guide when the publishing
entity wants to convey the information needed to commence and maintain communication exchange.

The transaction instruction component is included in the companion guide when the publishing entity
wants to clarify the implementation guide instructions for submission of specific electronic transactions.

The transaction instruction component content is limited by ASC X12's copyrights and Fair Use
statement.

2021 © Companion Guide copyright by the Puerto Rico Department of Healih.

All rights reserved. This document may be copied.
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Preface

This companion guide to the v5010 ASC X12N Technical Report Type 3 (TR3) adopted under the Health
Insurance Portability and Accountability Act of 1996 (HIPAA) clarifies and specifies the data content when
exchanging transactions electronically with the Puerto Rico Department of Health. Transmissions based
on this companion guide, used in tandem with the TR3, also called the Health Care Professional
Claim/Encounter ASC X12N version 005010X222A1 (837P), are compliant with both ASC X12 syntax
and those guides. This companion guide is intended to convey information that is within the framework of
the ASC X12N TR3 adopted for use under HIPAA. The companion guide is not intended to convey
information that in any way exceeds the requirements or usages of data expressed in the TR3.

Additional information on the Final Rule for Standards for Electronic Transactions can be found at
http://aspe.hhs.gov/admnsimp/final/txfin00.htm. To access the HIPAA Implementation Guides, please
contact the Washington Publishing Company by phone (425-562-2245) or email (admin@wpc-edi.com).

Disclaimer: The information contained in this Companion Guide is subject to change.

. : " DE
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1 INTRODUCTION

This section describes how TR3, also called 837P ASC X12N (version 005010X222A1), adopted
under HIPAA, will be detailed with the use of a table. The tables contain a Notes/Comments column
for each segment that Puerto Rico Department of Health has information additional to the TR3. That
information can:

Limit the repeat of loops, or segments.

Limit the fength of a simple data element.

Specify a sub-set of the implementation guides’ internal code listings.

Clarify the use of loops, segments, composite, and simple data elements.

Provide any other information tied directly to a loop, segment, composite, or simple data element
pertinent to trading electronically with Puerto Rico Department of Health.

ORwh =

In addition to the row for each segment, one or more additional rows are used to describe Puerto Rico
Department of Health's usage for composite and simple data elements, and for any other information.
Notes and comments should be placed at the deepest level of detail. For example, a note about a
code value should be placed on a row specifically for that code value, not in a general note about the
segment.

The following table specifies the columns and suggested use of the rows for the detailed description of
the transaction set companion guides. The table contains a Notes/Comments column to provide
additional information from Puerto Rico Department of Health for specific segments provided by the
TR3. The following is just an example of the type of information that would be spelled out or elaborated
on in Section 6: TRANSACTICN-SPECIFIC INFORMATION.

Page# LooplID Reference Name Codes Length Notes/Comments

| This type of row always exists to indicate that a

. _ new segment has begun. It is always shaded at 10
193 | 2100C NM1 Subscriber Name percent and notes or comments about the segment
| | itself go in this cell.

i — e
Subscriber Primary This type of row exists to limit the length of the
195 2100C NMI06S identifier 15 specified data element.
1_ _— - -— S— s — — |
|
Subscriber Additional
e | 2100C REF | \dentification
197 2100C RE FO‘I_ _ .f.;aference . gg‘ ﬁ% These are the only cédes transnTttec; by Puerio
| ldentification Qualifier NB ! | Rico Department of Health.
! | . - _—
This type of row exists when a note for a particular
| code value is required. For example, this note may
:Z'::tgggg’g;kmmber N6 say that value “N6” is the default. Not populating
the first three columns makes it clear that the code
value belongs to the row immediately above it.
| 218 ! 2110C EB -S_ubscl_'iber Eligibility | -
| | or Benefit Information :
| — — — 4 — ———— el —
[ | This row illustrates how to indicate a component
| | ) Product/Service |D data element in the Reference column and also
231 2110C | EB13-1 Qualifier AD | how to specify that only one code value is
| applicable.
S | S— ! ! - SR —
ADINISTRACION DE
SEGURGSE S SALUD
- () ™ ,
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1.1 Scope

This companion guide is intended for trading partner use in conjunction with the TR3 HIPAA 5010
837P (referred to as Professional Claim/Encounter in the rest of this document) for the purpose of
submitting 837P electronically. This companion guide is not intended to replace the TR3. The
TR3s define the national data standards, electronic format, and values for each data element
within an electronic transaction. The purpose of this companion guide is to provide trading
partners with a guide to communicate Puerto Rico Department of Heaith-specific information
required to successfully exchange transactions electronically with Puerto Rico Department of
Health. The instructions in this companion guide are not intended to be stand-alone requirements
documents. This companion guide conforms to all the requirements of any associated ASC X12
Implementation Guide and is in conformance with ASC X12's Fair Use and Copyright statements.

The information contained in this companion guide applies to Puerto Rico Department of Health
for processing.

Puerto Rico Department of Health will accept and process any HIPAA-compliant transaction;
however, a compliant transaction that does not contain Puerto Rico Department of Health-specific
information, though processed, may be denied. For example, a compliant 837P Claim/Encounter
created with an invalid Puerto Rico Department of Health member identification number will be
processed by Puerto Rico Department of Health, but will be denied. For questions regarding
appropriate billing procedures, as well as for policy and billing information, providers should refer
to their policy-specific area of the Puerto Rico Department of Health,

Refer to this companion guide first if there is a question about how Puerto Rico Department of
Health processes a HIPAA transaction. For further information, contact their policy-specific area
of the Puerto Rico Department of Health or PRMMIS MCO EDI

(crmmis_edi _support@againwelltechnoloaies.com). This guide is intended as a resource to assist
trading partners {(Managed Care Organizations — MCOs) and clearinghouses with Puerto Rico
Department of Health in successfully conducting EDI of administrative heaith care transactions.
This document provides instructions for obtaining technical assistance, initiating and maintaining
connectivity, sending and receiving files, testing, and other related information. This document
does not provide detailed data specifications, which are published separately by the industry
committees responsible for their creation and maintenance.

1.2 Overview

Per HIPAA requirements, Puerto Rico Department of Health and all other covered entities must
comply with the EDI standards for health care as established by the Secretary of the federal
Department of Health and Human Services (HHS). The Secretary of the HHS is required under
HIPAA to adopt standards to support the electronic exchange of administrative and financial
health care transactions primarily between health care providers and plans. Additionally, HIPAA
directs the Secretary to adopt standards for transactions to enable health information to be
exchanged electronically and to adopt specifications for implementing each standard.

The HIPAA reguirements serve to:

¢ Create better access to health insurance.
s Limit fraud and abuse.

s Reduce administrative costs.

This guide is designed to help those responsible for testing and setting up electronic Professional
Claim/Encounter transactions. Specifically, it documents and clarifies when situational data
elements and segments must be used for reporting, and identifies codes and data elements that
do not apply to Puerto Rico Department of Health. This guide supplements (but does not
contradict) requirements in the ASC X12N 837P (version 005010X222A1) Implementation Guide.
This guide provides communications-related information that a trading partner needs to enroll as

ADMIMISTRACION DX

November 2021 837P 005010X222A1 7.1

23-000406H

Contrato Néimero



Puerto Rico Department of Health — 837P Claim/Encounter Companion Guide

a frading partner, obtain support, format the interchange control header (ISA) and functional
group header (GS) envelopes, and exchange test and production transactions with Puerto Rico
Department of Health.

This companion guide must be used in conjunction with the TR3 instructions. The companion
guide is intended to assist trading partners in implementing electronic 837P transactions that
meet Puerto Rico Department of Health processing standards by identifying pertinent structural
and data-related requirements and recommendations.

1.3 References

For more information regarding the ASC X12 Standards for Electronic Data Interchange 837P
Health Care Claim/Encounter (version 005010X222A1) and to purchase copies of the TR3
documents, consult the Washington Publishing Company by phone (425-562-2245) or email
{admin@wpc-edi.com).

The implementation guide specifies in detail the required formats for transactions exchanged
electronically with an insurance company, health care payer, or government agency. The
implementation guide contains requirements for the use of specific segments and specific data
elements within those segments and applies to all health care providers and their trading
partners. It is critical that the provider’s Information Technology (IT) staff or software vendor
review this document in its entirety and follow the stated requirements to exchange HIPAA-
compliant files with Puerto Rico Department of Health.

To obtain the Provider taxonomy code set, please contact the Washington Publishing Company
by phone (425-562-2245) or email (admin@wpc-edi.com).

1.4 Additional Information

The American National Standards institute (ANSI) is the coordinator for information on national
and international standards. In 1979, ANSI chartered the Accredited Standards Committee (ASC)
X12 to develop uniform standards for electronic interchange of business transactions and
eliminate the problem of non-standard electronic data communication. The objective of the ASC
X12 committee is to develop standards to facilitate electronic interchange relating to all types of
business transactions. The ANS{ X12 standard is recognized by the United States as the
standard for North America. Electronic Data Interchange adoption has been proved to reduce the
administrative burden on providers.

The intended audience for this document is the technical and operational staff responsible for
generating, receiving, and reviewing electronic health care transactions.

National Provider Identifier

As a result of HIPAA, the federal HHS adopted a standard identifier for health care providers. The
Final Rule published by the HHS adopted the National Provider Identifier (NPI) as the standard
identifier,

The NPI replaces all payer-specific identification numbers (e.g., Medicaid provider numbers) on
nationally recognized electronic transactions (also known as standard transactions); therefore, all
health care providers are required to obtain an NP1 to identify themselves on these transactions.
The NPI is the only identification number that will be allowed on these transactions.

All providers, except those that the Puerto Rico Department of Health determined to not identify
as a healthcare provider such as non-emergency transportation, are health care providers (per
the definitions within the NP1 Final Rule) and, therefore, are required to obtain and use an NP,
Puerto Rico Department of Health requires all health A3Fe pr _\\yid@ra}vio; subm«t,tﬁg NPl on
electronic transactions. g

FFERE U TV

SEGURGS DE SALUD
23-0004 6K
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Acceptable Characters

The HIPAA transactions must not contain any carriage returns nor line feeds; the data must be
received in one, continuous stream. Puerto Rico Department of Health accepts the extended
character set. Uppercase characters are recommended. Files should be less than 100 MB.

File/System Specifications
EDI only accepts Windows/PC/DOS formatted files. Any file transmitted to EDI must be named in
accordance to standard file naming conventions, including a valid three-character file extension.
. The following standards should be used:
¢ To avoid accidently overwriting files, do not send multiple files with the same name on the
same day,
File Names shouid not be longer than 45 characters.
File Names should not contain spaces or special characters.
File Names should contain a file extension such as .dat or .txt.
Zip or compressed files are allowed, but a zip or compressed file should contain only one
X12 file.
o Zip files must contain the extension .zip (not case sensitive).

23-009460

Contrato INitmero
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2 CONNECTIVITY WITH PUERTO RICO DEPARTMENT OF HEALTH /
COMMUNICATIONS

This section describes the process to interactively submit HIPAA 837P transactions, along with various
submission methods, security requirements, and exception handling procedures.

2.1 Process Flows
This section contains process flow diagrams and appropriate text.
Each transaction is validated to ensure that the 837P complies with the 005010X222A1 TR3.

Transactions that fail this compliance check will generate a “Rejected” 999 file back to the sender
with an error message indicating the compliance error. Transactions that pass this compliance
check will generate an “Accepted” 999 file back to the sender with AK9*A to indicate that the file
passed compliance. Transactions with multiple ST/SE loops that fail this compliance check in
some of the ST/SE loops will generate a "Partial’ 999 file back to the sender with an error
message indicating the compliance error (all claims/encounters in the ST/SE envelopes that pass
compliance will be processed). Claims/Encounters that pass compliance checks but fail to
process (e.g., due to member not being found) will be denied. Claims/Encounters that pass
compliance checks and have not failed to process {e.g., the member was found with enroliment
within the date(s) of service) will be classified as “paid.”

) Y7 —
& PR Cron D
' LGEURGS )
ASES kq 999 I’:_ PRMM'S 7
l (T womm. [ 23-00 340 S8
| | Contrato Némero

2.2 Transmission Administrative Procedures
This section provides Puerto Rico Department of Health’s-specific transmission administrative
procedures.

The trading partner must determine if the transmission being sent is Test or Production and is
using the appropriate indicator {ISA15). For details about available Puerto Rico Department of
Health access methods, refer to the Communication Protocol Specifications section.

Puerto Rico Department of Health is available only to authorized users. Submitters must be
Puerto Rico Department of Health trading partners. A submitter is authenticated using a
username and password assigned by the trading partner.

2.3 Communication Protocol Specifications
This section describes Puerto Rico Department of Health’s communication protocol(s).
The following communication methods are available to get a member’s Eligibility and Benefits
from Puerto Rico Department of Health:

) Batch
w9,
Q LA . Trading partners can submit all batch transactions to Puerto Rico Department of Health and
N =7 download acknowledgements and response files. Access is free; however, the user must have

his or her own internet connection to access the web application.

November 2021 837P 005010X222A1 7.1 1
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3 CONTROL SEGMENTS / ENVELOPES
3.1 ISA-IEA

This section describes Puerto Rico Department of Health's use of the interchange control
segments. It includes a description of expected sender and receiver codes, authorization

information, and delimiters.

Interchange Control Header (ISA)

To promote efficient, accurate electronic transaction processing, please note the foffowi

Rico Department of Health specifications:

¢ Each trading partner is assigned a Trading Partner ID.

All dates are in the CCYYMMDD format. Except for ISAQ9.
All dates/times are in the CCYYMMDDHHMM format.
Payer |Ds can be found in the companion guides.

total inquiries per ISA-IEA will produce faster results.
Each Payer ID must be in its own file.

TAAIRITOTR "DE
NgPUEHO . oy v
SrI e on sALUD

23-0004068

Batch responses are not returnad until all inquiries are processed. Limiting the numEmzirato Nﬁme}'?_

= No more than 999 claims/encounters per Transaction Set (ST-SE).
Only one interchange (ISA/IEA) loop and one functional (GS/GE) loop is allowed per file.

Transactions transmitted as a batch are identified by an ISA and trailer segment (IEA), which
form the envelope enclosing the transmission. Each ISA marks the beginning of the transmission
(batch) and provides sender and receiver identification. The table below represents only those
fields in which Puerto Rico Department of Health requires a specific value or has additionai
guidance an what the value should be. The table does not represent all of the fields necessary for
a successful transaction — the TR3 should be reviewed for that information.

The ISA data segment is a fixed length record and all fields must be supplied. Fields that are not

populated with actual data must be filled in with spaces.

Note: Puerto Rico Department of Health accepts files with one ISA/IEA loop per file.

Notes/Comments

| ENCOUNTER - “03” — Additional Data

| Identification

ENCOUNTER — MCO Medicaid ID + |
[space fill]

00 = No Security Information Present

’ [space fill]

ZZ = Mutually defined

' Trading Partner ID supplied by Puerto
Rice Department of Health, lefi-justified
and space-filled.

ZZ = Mutually defined

“‘PRMMIS” - left-justified and space-
filled.

TR3
Page # Loop ID Reference  Name
ISA [ Interchange Control Header

c4 ISAO1 Authorization Information Qualifier ! 03
C4 ISA02 Authorization Information
C4 ISA03 Security Information Qualifier 00
c4 ISA04 Security Information
C.4 ISAOS Interchange ID (Sender) Qualifier | 2z
C4 ISA0B6 Interchange Sender ID

|

I v —_— —
C.5 | ISAQ7 Interchange ID (Receiver) Qualifier Zz
C.5 | IsA08 Interchange Receiver ID PRMMIS
c5 ISADS | Interchange Date T

PP

November 2021 837P 005010X222A1 7.1
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TR3

Loop ID Reference  Name Codes Notes/Comments

Page #

| ¢c5 ISA10 | Interchange Time | The time format is HHMM.
. C5 Y — _IsA11 | Repetition Separator A | A Caret **"is recommended. B
c5 o I8A12 nterchange Conirol Version 00501 | 00501 = Control Version Number
‘ I | The interchange control number
Cc5 ISA13 Interchange Control Number assigned in ISA13 must be identical to
S | | ! , the value in IEAQ2.
0 = No interchange acknowledgment
(oK} ISA14 Acknowledgement Requested 0 requested (TA1)
. | ' . Code indicating whether the data
c.6 _ ISA15 Usage Ident'ﬁér - P, T enclosed is Production or Test.
. Enter value “P” to indicate that the file
|
| | PE)ductlon Data - P contains Production data.
Enter value “T” to indicate that the file
| | Jest D_a_ta - B | T contains Test data.
ce . I8A16 | Component Separator _ Acolon “" is recommended.

IEA — Interchange Control Header

Communications transport protocol interchange control trailer segment. This segment within the

X12N implementation guide defines the end of an interchange of zero or more functional groups

and interchange-related control segments. This segment may be thought of traditionally as the file
' trailer record.

TR3
Page #

Loop ID Reference Codes Notes/Comments

Interchange Control Trailer
Number of Included Functional i

| | EA Groups Number of included Functional _Groups
c.10 IEAD2 Interchange Control Number Must be identical to the value in ISA13
3.2 GS-GE DB
This section describes Puerto Rico Department of Health’s use of the functional group.control- - ... oAy s
R R T S 41 \)AL:J_!)}
segments. .
It includes a description of expected application sender and receiver codes. ;: 3 - O O O f.’i. 6 B(

Functional Group Header (GS)

In the table below are fields in which Puerto Rico Department of Health requires a speciﬂg\ﬁ’éﬁ’éato Nﬁm‘ﬂ'g
or has additional guidance on what the value should be. The TR3 should be reviewed for specific
information.

Note: Puerto Rico Department of Health only accepts files with one GS/GE loop per file.

TR3

Loop ID Reference  Name Notes/Comments
Page #

| Functional Group Header

“HC”" — Health Care Professional
Claim/Encounter (837P)

c.7 GS01 Functional 1D Code HC

vember 2021 837P 005010X222A1 7.1 13
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Ui Loop ID Reference Name Notes/Comments

Page #

- , “Trading Partner I’ supplied by
c7 G502 Application Sender's Code Puerto Rico Department of Health,
| - ' _— . | o " 'PRMMIS’ Puerto Rico Department of
c7 | GS03 ) Application Receiver's Code 1 PRMMIS _ Health Sender ID. B
c7 | GS04 Date | The date format is CCYYMMDD. _
c8 | | G305 Time | The time format is HHMM. |
[ 1 — — | —
Group Control Number - Must be
cs8 | GS06 Group Control Number identical to GE02.
c.8 Gso7 Responsible Agency Code | X “X” — Responsible Agency Code
- 1 Version / Release / Industry_ - I . Version / Release / Industry Identifier
cs (_;SOB | Identifier Code 005010X222A1 | Code

Functional Group Trailer (GE)

in the table below are fields in which Puerto Rico Department of Health requires a specific value
or has additional guidance on what the value should be. The TR3 should be reviewed for specific

information.

TR3

Loop ID Reference Codes Notes/Comments
Page #
| cse None GE Functional Group Trailer
c9 GEO1 Number of Transaction Sets Total number of transaction sets
' | Included B T
c.9 GEQ2 Group Controf Number Must be identical to the value in GS06
3.3 ST-SE

This section describes Puerto Rico Department of Health’s use of transaction set control
numbers.

Puerto Rico Department of Health recommends that trading partners follow the guidelines set
forth in the TR3 — start the first ST02 in the first file with “000000001" and increment from there.
The TR3 should be reviewed for how to create compliant transaction set control segments.

TRANSACTION SET HEADER (ST)
The TR3 should be reviewed for specific information.

#R2 Loop ID Reference Codes Notes/Comments
Page #
|70 | Nome | ST Transaction Set Header
[ 70 STO1 Transaction Set Identifier Code 837 | 837 Health Care Claim
[ — S — — :
| i The Transaction Set Control Number
. | in STO0Z and SE02 must be identical.
70 | 8T02 Transaction Set Control Number The number must be unique within a
[ N | specific interchande (ISA-IEA). |
70 | STo3 lhrlnplemenlatron Guide Version 005010X222A1 This field contains the same value as
I ame . | GS08.
ADMIMISTERACION DE
SEGURGS Dis 5ALUD
ey
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TRANSACTION SET TRAILER (SE)
The TR3 should be reviewed for specific information.

TR3
Page #

Loop ID Reference Name Notes/Comments

SE | TRANSACTION SET TRAILER |

496 SEO1 Transaction Segment Count Total number of transaction sets

— —

The Transac_tﬁ Set Control Number in

496 SEOD2 Transaction Set Control Number STO2 and SE02 must be identical.

3.4 Control Segment Notes
The ISA data segment is a fixed length record and all fields must be supplied. Fields that are not
populated with actual data must be filled in with spaces.

3.5 File Delimiters

Puerto Rico Department of Health requests that you use the following delimiters on your file. If
used as delimiters, these characters must not be submitted within the data content of the
transaction sets. Contact PRMMIS MCO EDI (ormmis_edi support@aainwelitechnoloaies.com) if
there is a need to use a delimiter other than the following:

e Segment Terminator = ~

+ Element Separator = *

¢ Component Separator = :

e Repetition Separator = 4

Element Separator

Byte 4 in the ISA segment defines the element separator to be used throughout the entire
transaction. The recommended element separator is an asterisk (*).

Repetition Separator

ISA11 defines the repetition separator to be used throughout the entire transaction. The
recommended repetition separator is a caret (*),

Component Separator

ISA16 defines the component separator to be used throughout the entire transaction. The
recommended component separator is a colon (:).

Segment Terminator

Byte 106 of the ISA segment defines the segment terminator used throughout the entire
transaction. The recommended segment terminator is a tilde (~).

QR
=5 | . ADMIMISTR AT " DY

SEGURGS DE SALUD
23-0004 0K
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4 PUERTO RICO DEPARTMENT OF HEALTH-SPECIFIC BUSINESS
RULES AND LIMITATIONS

4.1 Trading Partner Identification Number
In Module One of the Puerto Rico Department of Health’s implementation of the PRMMIS, the
EDI team will create any needed Trading Partner Profiles,

4.2 Testing
Module One of the Puerto Rico Department of Health's implementation of the PRMMIS will not
require any Production Authorization Testing.

4.3 Terminology
The term “subscriber” will be used as a generic term throughout the companion guide.

4.4 Limits
File Size is restricted to 5,000 transactions (claims/encounters) per file. One transaction set
includes all data between and including a Transaction ST segment and Transaction SE segment.

4.5 Scheduled Maintenance
Puerto Rico Department of Health schedules regular maintenance every Sunday from 01:00 a.m.
to 05:00 a.m. EST.

* Procedures for Voiding Encounters
PRMMIS requires that the MCO’s internal Transaction Control Number (TCN) be sent for every
claim:

Loop 2330B — Other Payer Name
REF — Other Payer Claim Control Number
REF01 = F8 — Original Reference Number
REFO02 = The TCN (in the MCO’s system) of the claim being submitted

When voiding a claim/encolnter, the MCO should send their internal Transaction ID of the claim
being voided in:
Loop: 2300 — CLAIM INFORMATION
REF — PAYER CLAIM CONTROL NUMBER
REFO01 = F8 — Original Reference Number
REF02 = The TCN (in the MCOQ'’s system) of the encounter being voided

ADR Dt

% St D SALUD
e 23-0004 0k
“Contrato IiGmera
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5 ACKNOWLEDGEMENTS AND/OR REPORTS
5.1 Acknowledgements

TA1 — Transaction Acknowledgement

Puerto Rico Department of Health will only respond with a TA1 when the batch X12 contains
Envelope errors. If a TA1 is produced, then a 999 will not be sent. The submitted 837P will need
to be corrected and resubmitted.

999 — Functional Acknowledgement

This file informs the submitter that the transaction arrived and provides information about the
syntactical quality of the Functional Groups in a batch X12 file. Puerto Rico Department of Health
will always respond with a 999 for a batch X12 file. If a “rejected” 999 is produced then
claims/encounters will not be sent to the claims engine for adjudication. The submitted 837P will
need to be corrected and resubmitted.

ADRIEREETTE " DE

NUo— 23-00940H

atrato NGmero
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6 TRANSACTION-SPECIFIC INFORMATION

This section describes how ASC X12N implementation guides adopted under HIPAA will be detailed
with the use of a table. The tables contain a row for each segment that Puerto Rico Department of
Health has something additional, over and above, the information in the implementation guides. That
information can do the following:

Limit the repeat of loops, or segments.

Limit the length of a simple data element.

Specify a sub-set of the implementation guides' internal code listings.

Clarify the use of loops, segments, composite, and simple data elements.

Provide any other information tied directly to a loop, segment, composite or simple data element
pertinent to trading electronically with Puerto Rico Department of Health.

AL

In addition to the row for each segment, one or more additional rows are used to describe Puerto Rico

Department of Health's usage for composite and simple data elements, and for any other information.
l Notes and comments will be placed at the deepest level of detail. For example, a note about a code

-value will be placed on a row specifically for that code value, not in a general note about the segment.

The following table specifies the columns and suggested use of the rows for the detailed description of
the transaction set campanion guides. The table contains a row for each segment that Puerto Rico
Department of Health has something additional, over and above. the information in the TR3s.

6.1 005010X222A1 — 837P Health Care Claim/Encounter

s Loop ID Reference Name Codes Notes/Comments

Page #

71 None BHT Beginning of Hierarchical

Transaction L
71 None BHT02 o dion SCERLIROSe 00 “00” — Original
| IS TR + e —— — _T — — R —
. - CH = Claims — Chargeable.
71 None BHT06 Claim |dentifier CH, RP RP = Encounters — Reporting.
74 1000A NM1 Submitter Name '
I - . Identification Code T a | “46” - Electronic Transmitter |
75 10004 NM108 Qualifier 46 Identification Number (ETIN)

Enter the same value as ISA06
75 1000A NM109 | Submitter Identifier ‘Trading Partner ID' supplied by
Puerto Rico Department of Health.

| This segment identifies the person in
the submitter organization who deals

Submitter EDI| Contact with data transmission issues. I data
& 1000A PER Information transmission problems arise, this is
the person to contact in the submitter
organization.

77 . 1000A PERO1 Contact Function Code IC | "IC” — Information Contact

This is required if it's different thah the
77 1000A PERD2 Submitter Contact Name | name contained in the Submitter
Name (Loop 1000A, NM1 segment).

“EM" — Electronic Mail

77 1000A PERO3 | Communication Number EM, FX, TE "FX’ - Fax
| "TE"—Telephone
Emaii Address, Fax Number, or
77 1000A PERO4 Communication Number Telephone Number (including the
| areacode)
o ARSI R S N
vember 2021 837P 005010X222A1 7.1 2 3 - 0 G ,fj ‘Z.r 6 B’ 18

Contrato Iitmero



Puerto Rico Department of Health — 837P Claim/Encounter Companion Guide

TR3

Loop ID Reference Name Codes Notes/Comments
Page #

79 10008 NM1 Receiver Name |‘
' PUERTORICO | . .
80 10008 NM103  Receiver Name DEPARTMENT OF | PUERTO RICO DEPARTMENT OF
—_ - . HEALTH —
Identification Code “48” — Electronic Transmitter
80 10008 HM106 Qualifier 46 Identification Number (ETIN)
80 10008 NM109 Receiver Primary Identifier PRMMIS Nt ;:y“;'}g Rico Department
+ — l -
' | ‘ ENCOUNTER — When required for
Billing Provider Special NPI crosswalk, this loop should
83 2000A PRV | 'f ng trovr er Specialty | contain the Taxonomy Code for the
NiGATIaten Provider paid by the MCO (refer to
2010AA tlelow). B
83 2000A PRVO1 Provider Code Bl “BI” — Billing
: - | 'PXC’—Health Care Provider
Taxonomy Code
Note: Taxonomy codes are only
Reference Identification required if the National Provider
83 2000A PRV02 Qualifier PXC Identifier (NPI) has muitiple

certifications and the taxonomy is
necessary to determine the
| _appropriate one.

Enter the taxonomy that was reported
to Puerto Rico Department of Health
| for the service you are billing.

- Note: The provider is required to use
83 2000A PRV03 Provider Taxonomy Code the appropriate taxonomy code that is
associated to the provider type and
specialty currently on file with Puerto
Rico Department of Health.

| ENCOUNTER - This ioop shoutd

| contain the NPI information for the
' 88 2010AA NM1 Billing Provider Name ' Provider paid by the MCO, ‘
| Note: For MCO Plan ID submission
information, refer to ISA01 and ISA02. |

88 2010AA NM102 Entity Identifier Code 85 "85" — Billing Provider

X)_( = Cent;rs for Medicare and_

gen;ittication Code XX | Medicaid Services National Provider
sl | ldentifier

| — .} — = S
89 2010AA NM109 Billing Provider Identifier | HIPAA National Provider Identifier

89 2010AA NM108

| Enter the address that is currently on
file with Puerto Rico Department Of
Health.

| N3 Billing Provider Address Note: Do not enter a P.O. Box in this
segment. If a P.O. Box needs to be
reported, use the Pay-To Address

s | loop.

| R ES A
f) ST Dl DAY 25

/’_\L e T L, A Y i)
’ { W~ Su\?bnxk}& WRAVELT S G0 5

91 2010AA

_j_—-.
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g3 Loop ID Reference Name Codes Notes/Comments
Page #
f [
| Use the physical address as reported
Yy
92 2010AA N4 Geographic Location | on the provider’'s Puerto Rico
Department of Health certification.
) | Enter the ZIP+4 code that will
correspond to the physical address on
. ‘ file with Puerto Rico Department Of
93 ‘ 2010AA N403 gllllng Progdgrcl:ostal Health.
ens eraECade NOTE: The full nine digit ZIP code
must be provided. When there is no
Zip+4, use extension 9998.
Billing Provider Tax
94 2010AA REF Identification |
94 2010AA REFO1 Reference Identification El “EI" — Employer ID Number (EIN)
Qualifier
Billing Provider Tax ‘ N
94 | 2010AA REF02 Identification Number Valid nine-digit Employer ID number |
Note: This loop will not be used by
101 2010AB NM1 Pay-To Address Name r Puerto Rico Department of Health's
| o | - PRMMIS.
| i I Note: For Puerto Rico Department of |
| Health, the insured and the patient are
: always the same person. Use this HL
) . . segment to identify the recipient and
114 20008 HL Subscriber Hierarchical | proceed to Loop 2300. Do not send
the Patient Hierarchical Level (Loop
2000C). Claims received with the
2000C Loop may not process
- | correctly.
115 2000B HLO3 Hierarchical Level Code 22 *22" — Subscriber
— — i — __, R
. . . "0" — No Subordinate HL Segment in
115 2000B HLO4 Hierarchical Child Code 0 this Hierarchical Structure.
116 2000B SBR | Subscriber Information
1 Payer Responsibility Refer to the 837 Professional
116 2000B SBRO1 Sequence Number Code é:w;;eerg;%t)atlon Guide for valid values
| R .
118 20008 | SBROS claim Fiing Indicator MC “MC” — Medicaid
= = I — 1
i Enter information about the |
121 2010BA NM1 l Subscriber Name subscriber/member in this loop.
122 2010BA NM102 Entity Type Qualifier 1 ir:;rbt:f':z';‘i 1" toindicate that the |
’ 122 2010BA NM103 ‘ Subscriber Last Name | Enter the member's last name. |
— — - B | —_— {
[ 122 2010BA NM104 ‘ Subscriber First Name Enter the member's first name. !
{ ) |

November 2021 837P 005010X222A1 7.1
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Reference

Identification Code

Notes/Comments

122 2010BA NM108 . MI = Member Identification number,
Qualifier
PRMMIS will only use the last 11
Subscriber Primary digits of the Puerto Rico Department
123 2010BA NM108 Identifier of Health’s member identification
number. -
S 3 S . : : :
ubscriber City, State, Zip
125 2010BA N4 Code
| — I
125 2010BA N401 Subscriber City Name Subscriber City
125 2010BA N402 Subscriber State Code i Subseriber State
1 o Subscriber Pt;stal Zone ; | - i . ._ )
126 2010BA N403 ZIP Code | Subscriber Zip Code
Property and Casualty | This segment will not be used by
. 130 2010CA RER Patient Identifier | Puerto Rico Department Of Health.
| - i -
I 133 2010BB NMA1 Payer Name
1 . ~ PUERTORICO |
Enter “PUERTO RICO
134 2010BB ‘ NM103 Payer Name DEPARTMENT OF DEPARTMENT OF HEALTH"
| - HEALTH | o B
ldentification Code TP =
| 1_34_ | 2010BB | NM108 | Qualifier Pl P1” — Payer ldentlﬁce_m_on
| . “PRMMIS” — Puerto Rico Department
134 | 201OBB_ | NM109 Payer Identifier PRMMIS of Health's Payer ID
|
Payer City, State, Zip
136 2010BB N4 | code
I d = | S —
136 2010BB N401 City Name SAN JUAN
— — -
137 2010BB N402 Payer State Code PR
137 2010BB N403 | Payer Postal Zone or ZIP 00922
Code
I - - Note: Non-healthcare (Atypical}
140 2010BB REF ‘ E:llglnnt?ﬂ:::t)i‘éfer Secondary providers are required to submit this
| S | segment. -
i “G2” — Provider Commercial Code
P Note: This qualifier may only be used
140 2010BB REF01 Reference Identification G2 by non-healthcare providers who do
Qualifier -
not possess an NPI ID (i.e., Med
| | - . - waivers).
Billing Provider Secondary Puerto Rico Department of Health
141 “H1086 A Identifier | Provider ID
Note: Because duplicate CLMO1
| values within ST/SE loop will cause all
157 2300 CLM Claim Information encounters to be rejected, even when
| only one encounter is found to be
~._ /O ADVINIISTRACT q\y i phon-compliant, Puerto Rico Medicaid
_ (\ [ Y. kr) __ 4 e *"Proaram (PRMP) requires trading
‘\" - _-_-_‘-‘ AT " g U. hlivwd L

ember 2021 837P 005010X222A1 7.1
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TR3

Page #

158

Loop ID Reference

2300 CLMO1

159

| 159

159

159

2300 l CLMO2

2300 CLM05-1

Puerto Rico Department of Health — 837P Claim/Encounter Companion Guide

Name

Patient Control Number

Total Claim Charge
Amount

Facility Type Code

2300 CLMO05-2

2300 CLMO05-3

Facility Code Qualifier

Claim Frequency Code

Notes/Comments

partners to enter Patient Control
Number (PCN) and Transaction

Control Number (TCN) in CLM01
separated by a dash.

ENCOUNTER: Trading partners
should enter the encounter’s Patient
Control Number (PCN) and
Transaction Control Number (TCN)
| separated by a dash — all characters
will be returned in the 835’s CLPO1
field.

Enter the total billed amount for the
entire claim/encounter.

Value received is the first two
positions of the Type of Bill (TOB).
Enter the two-digit Place of Service
Code at the claim header.
| Enter Place of Service code "99" for
public transportation claims.

“B" — Place of Service Codes for
Profe_s.sional or Dental Services

1.7,8

| The third digit of the type of bill, as

| defined by the National Uniform Billing
Committee (NUBC), is the frequency

| code. Use the claim frequency code to
indicate whether the claim/encounter
is being submitted for the first time or
if it is a replacement/void of a
previously adjudicated and “paid”
claim/encounter:
“1" — Original Claim/encounter
submitted to PRMMIS,
“7" — Indicates that this

| claim/encounter is replacing a

| previously submitted and adjudicated
claim/encounter. Puerto Rico
Department of Health’'s PRMMIS will
void the previously submitted

| claim/encounter and completely

replace it with this corrected

claim/encounter.

| “B”—Void (Credit only), Indicates that
| Puerto Rico Depariment of Health's

‘ PRMMIS should recoup the previously
submitted claim/encounter in its

‘ entirety,

ENCOUNTER - Use “1" as a
Frequency code when resubmitting a
denied claim.

Note: The use of values “7" and “8"
can result in the previously submitted
claim/encounter being adjusted.
Include the Internal Control Number
(ICN) from the previously submitted

A TR ATRTTETE AT 0T elaitm/encounter in the original

November 2021 837P 005010X222A1 7.1
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TR3

Loop ID Reference Name Notes/Comments
Page #

reference number segment in Loop
2300.

The claim frequency code was
switched to an external code source
during the addenda process. See the

ADMIMISTRACION DE NUBC Manual or Web site,
SEGURGS DE BALUD www.nubc.org/.

ENCOUNTER: Paper
submissions/requests will not be
2 3 - 0 0 "‘1 4 6 \A' supported for encounter processing.
ENCOUNTER: MCOs are required to
send their Claim ID (TCN) for each
Contrato Niinero encounter submitted as well as their
‘ Claim 1D (TCN) for an encounter

being voided (refer to Section 4.6 —
Procedures for Voiding Encounters_).

“AA” — Auto Accident

“EM" — Employment
: l “OA” — Other Accident
If the services being rendered are the
result of an injury or accident, enter
one of the standard two-character
injury codes listed above in each Data
Element if they apply. Otherwise, this
field may be left blank.

“"AA” — Auto Accident
“EM” — Employment
“OA” — Other Accident

If the services being rendered are the
161 2300 CLM11-2 Related Causes Code AA EM, CA result of an injury or accident, enter
one of the standard two-character
injury codes listed above in each Data
Element, if they apply. Otherwise, this
field may be left blank.

Puerto Iiico Department_of Health's
PRMMIS does not use this segment

161 2300 CLM11-1 Related Causes Code AA, EM, OA

182 2300 PWK ‘ Claim Supplemental

_ Information | for processing of the claim/encounter.
o | ENCOUNTER - This is required when
the encounter ¢claim was paid at the
. header ievel.
186 2300 CN1 | Contract Information

This refers to the contract between
the plan and the provider paid by the
plan.

ENCOUNTER - Required

“05" — If provider’s services were

| provided under a capitation
186 2300 CN101 | Contract Type Code agreement, Fee For Service (FFS)

encounter claims should indicate the
appropriate value as listed in the TR3.
| ENCOUNTER - Required

| if CN101 ="05", then amount is zero.
186 | 2300 CN102 Contract Amount For all other values of CN101, then

the amount paid to the provider for
| : ,:} | services rendered.
" —
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PZ::# Loop ID Reference Name Codes Notes/Comments
| | Nofe: The Other Payer Amount Paid
(the sum of SVDO02 elements in the
2430 Loap) and CN102 cantains the
total monetary amount the health plan
paid the provider.

193 2300 REF | Referral Number ‘

N B Reference Identification N - ) . N

193 2300 REFQ1 Qualifier 9F 9F" — Referral Number

193 2300 REF02 Referral Number

194 2300 ‘ REF | Prior Authorization

194 2300 REFO1 Reference Identification G1 “G1" - Prior Authorization Number
| - o B Qualifier - - -
Enter the 10-digit Prior Authorization
Number. Enter this number only if the
. - services rendered required and

195 2300 REF02 or Authorization ' received prior authorization. This
number must be entered with the
qualifier “G1” (Prior Authorization

| | Number).
| : | Inciude this segment when requesting
an electronic adjustment/void {a value
| | of “7" or “8" in CLM05-3 indicates that
| an adjustment/void is being
Payer Claim Control requested).

196 2300 RER Number | ENCOUNTER — MCOs are required

to send their Claim ID (TCN) for an
| ‘ encounter being voided (refer to
| Section 4.6 — Procedures for Vaoiding
| ' Encounters).

196 2300 REFO01 Reference Identification F8 “F8” — Original Reference Number

Qualifier
Payer Claim Control The ID (TCN), in the MCO’s system,
196 2300 REFO2 Number | of the encounter being voided.
n Ambulance Transport -
2 2300 | CR | Information B -
| Enter the Ambulance Transport
Ambulance Transport Reasan Code.

212 2300 CR104 Reason Code P Note: Refer to the 837 Professional
Implementation Guide for the valid
code values.

Unit or Basis for | i an |

212 2300 CR105 Measurement Cade DH DH” — Miles

| Puerto Rico Department of Health
processes only the whole number
i t ith deci .
213 2300 CR106 Transport Distance \g:ae::lr:-tsl‘li:;e;; r::;v;:hth:mmals
| ATRIIMNISTR ACION £|:‘ trra]irzssaction, 3.75, are processed as 3
W 70 —— SLGURGI SESACTD =
7 Eae - | :
l 23-00046H
November 2021 837P 005010X222A1 7.1 24
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PiE Loop ID Reference Name Codes Notes/Comments
Page #
| Description/clarification of the
Round Trip Purpose Purpose of the ambulatory trip.
213 2300 CR109 Description Note: Only used on round-trip
| ) ambulatory claims.
Spinal Manipulation I
‘ 214 232 b CR2 I Service Information B .
Enter the corresponding Condition
Code.
215 2300 CR208 | Patient Condition Code Note: Refer to the 837 Professional
Implementation Guide for the valid
| code values.
216 2300 CRC ’ EPSDT Referral !
[ - : | 7o l_-\mBuIance Certification
| " n
216 2300 CRCO1 Code Category 07, 2z 22" — Mutually Defined
Enter this for Child Health Check-Up
Screening R’_efc_arral Information.
“Y" —Yes
“N" — No
o - For Child Health Check-Up
217 2300 CRC02 CeftlﬂCatlon Condition Y, N screenings, enter a “Y" i_f the patient is
Indicator referred to another provider as a
result of the screening. Enter “N” if no
| referral is made. If “N” is entered here,
| enter "NU".
Enter one of the foliowing valid
values. For Child Health Check-Up
Exam Resuilt:
" “AV" — Patient Refused Referral
| 217 2300 CRCO03 Condition Code AV, NU, 82, ST “NU” — Not Used (Patient Not
' Referred) |
“82" - Under Treatment
“ST” -~ New Services Requested
. B — | ) e — 4 i
| 257 2310A NM1 Referring Provider Name
258 2310A NM101 Entity ldentifier Code DN “DN" — Referring Provider
258 2310A NM102 Entity Type Qualifier 1 *1" — Person
o o L | xx= E‘.enters for Medica: and
259 2310A NM108 Igantificaiion Code XX Medicaid Services National Provider
Qualifier )
{dentifier
Referring Provider
259 2310A NM109 Identifier
| Referring Provider |
260 1 Z310A B el Secondary ldentification ; B
| Reference Identification “G2" — Provider Commercial Number
260 2310A REF01 i G2 Note: The “G2" qualifier must be used
Qualifier .
for non-healthcare providers.
| . . Note: This is required when the
262 23108 N | Rendering Provider Narrne | Rendering Provider is different than
— —
Yo/ AD2 {IMISTRACION DR
X — SEGUIGS DE SALUD
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P:::# Loop ID Reference Name Codes Notes/Comments
| the Billing Provider reported in Loop |
| 2010AA,
Note: If a zip code is required for the
Rendering Provider's NP| crosswalk,
then it must be entered in the facility
_ o | loop (2310C - N403).
263 2310B NM101 Entity Identifier Code 82 “82" — Rendering Provider
1 T [ B - | XX = Centers fomedicare and ]
264 23108 NM108 penincation Code XX Medicaid Services National Provider
Identifier
B | - il = s —
Rendering Provider |
264 | 2310B NM109 Identifier |
Rendering Provider _ ‘ - '
265 ‘ 23108 _PRV Specialty Information B - )
265 23108 PRVO1 Provider Code PE “PE” - Performing
__ [ R-eference @ntiﬁcation I “PXC" — Health Care Pro\Er_
265 23108 PRVO2 Qualifier PXc | Taxonomy Code
' Rendering Provider Taxonomy Code
265 2310B PRVO3 Provider Taxonomy Cade that is used for claims submitted with
NPI. |
| Rendering Provider | - o o
2_67 | 23108 REF Secondary ldentification - |
| “G2" — Provider Commercial Number
. Nofe: The "G2" qualifier must be used ‘
for non-healthcare providers. This
Ret Hontificat codeddesignalt)es ? p;ﬁprijetatry
eference ldentification rovider number for the destination
. 2 P
. . REFO1 Qualifier G payer identified in the Payer Name
loop, Loop ID-2010BB, associated
with this claim. This is to be used by
all payers including: Medicare,
. Medicaid, Blue Cross, etc.
i | Note: If a zip code is required for the
. . Rendering Provider's NPI crosswalk,
‘ 269 2310c N1 Service:Faclity Nama then it must be entered in the facility
- B - - L ) loop (2310C — N403).
270 2310C | NM101 Entity Identifier Code ‘ 77 “77" — Service Location
—— 4 I | -
270 2310A NM102 Entity Type Qualifier l 2 “2" - Non-Person Entity
270 2310A NM103 Laboratory or Facility
Name
' N N R I XX = Centers for Medicare and
271 2310C NM108 gsglti'f‘?gft"’“ Code XX Medicaid Services National Provider
| | Identifier
_ o ! — = = =t =
Laboratory or Facility |
271 2310¢ | NM108 Primary ldentifier
—T . e .
272 23106 | N3 Service Facility Location
| Address N
Gyo? ADMINMISTRACION DE
v §——r SEGUNOS DE SALUYD
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1 Loop ID Reference Name Codes Notes/Comments
Page #
272 2310C | N301 kz';?; alory o Facility |
| | | Service Facility Location 1T '
273 | 2310(:__ | N4 | City, State, Zip Code i o
273 | 2310C N401 hitr)‘i)er’atory or Facility City
i . y ' Labaratory or Facility State
273 2310C N402 | or Province Code
Service Facility Location nine-digit Zip
Laboratory or Facility g
273 2310C N403 Postal Zovo or 1P Gode | NOTE: The full nine digit ZIP code
must be provided. When there is no
- | | Zip+4, use extension 9998.
| Service Facility Location | o
275 2310C REF | Secondary Information ‘
“G2" — Provider Commercial Number
275 2310C REFO1 gefe!'ence ldentification G2, LU LU - Loc?tlo? Nquer
ualifier Note: The “G2" qualifier must be used
- for non-healthcare providers.
Laboratory or Facility
276 | 2810C REF02 | Secondary Identifier
285 | 2310E NM1 | Cg;g:f:ce Flsk-Up Note: For Ambulatary claims only, |
285 | 2310k NM101 Entity Identifier Code PW “PW” ~ Pickup Address
: = — b — = )
. . |
| ldentification Code agp | .
| 286 | 231 OE | N_M102 Qualifier 2 ] 2" — Non-Person Entity |
Ambulance Pick-Up
287 | Z310E | N3 | Location Address [ - |
' | | Note: If the ambulance pickup location
is in an area where there are no street
. addresses, enter a description of
287 2310E N301 ﬁ;ndbr:?; Eﬁlzmk'u‘) where the service was rendered {for
example, ‘crossroad of State Road 34
and 45' or 'Exit near Mile marker 265 ‘
- on Interstate'). |
B | Ambulance Pick-Up : ADMIMISTRACION DE
288 2310E N4 Location City, State, Zip TR S Ty AT
‘ | - I Code SA—JUUL\OO by SAL:J.L)
. = |
Ambulance Pick-up City I r
288 | 2310E _. N401 | Namo _ l 2 3 - Q 09 4 G ‘OL_
| ’ | Ambulance Pick-up State
289 23108 N402 or Province Code =
- -t A b I P7k P t I - . CLI‘l‘.LdrU i .JE?‘:C?G
mbulance Pick-up Posta
289 . NAOS Zone or ZIP Code
) Il - —r I_. - -
290 2310F | NM1 ﬁg;t;gl::ce Drop-Off ' | Note: For Ambulatory Claims Only
290 2310F NM101 | Entity Identifier Code 45 “45" — Drop-Off Location
o Identification Code . . :
- 2310F &‘\ ml@ | Quaiiier 2 2' - Non-Person Eniity
\ -/:__‘-.
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TR3

Loop ID Reference Name Codes Notes/Comments
Page #
Ambulance Drop-Off
292 I 2310F ‘ N_3 | Location Address o
Note: If the ambulance pickup location
is in an area where there are no street
addresses, enter a description of
292 2310F N301 Ambulancg Drop-off where the service was rendered {for
Address Line .
example, ‘crossroad of State Road 34
and 45’ or ‘Exit near Mile marker 265
. on Interstate’). |
| | Ambulance Drop-Off S
293 2310F N4 Location City, State and
S| | ~ ZipCoQe . -
Ambulance Drop-off City
293 2310F N401 | Name
: S
Ambulance Drop-off State
294 2310F N402 | or Province Code
Ambulance Drop-off Postal
294 2310F NECS Zone or ZIP Code
ENCOUNTER - Loop 2320 (Other
Subscriber Information) is required on
| all encounter claims.
| Note: For encounter claims, the MCO
Other Subscriber should always be reported as one of
295 gugt SBR Information the other payers. For example, when '
| there is Third Party Liability (TPL), the
[ TPL is primary and the MCO is |
secondary. When there is no TPL, the |
- MCO is primary. |
ENCOUNTER — When the MCO is the |
Claim Filing Indicator payer, the value should be “HM".
298 et SBROS Code Note: All valid values will be accepted
for other payer l_oops.
299 2320 CAS Claim Level Adjustments
. ' ENCOUNTER -
301 2320 CAS02 Adjustment Reason Code Al “A1" — MCO denied claim
y Coordination of Benefits o |
303 2320 AMT (COB) Payer Paid Amount ) o
305 2320 AMTO1 Amount Qualifier Code D “D" — Payer Amount Paid
] a Other Payer_Amount Paid (Third Party
305 2320 AMTO2 Payer Paid Amount Liability or Managed Care
Organization)
ENCOUNTER — Loop 23308 (Other
Payer Name) is required on all
encounter claims.
Note: For encounter claims, the MCO
320 23308 NM1 Other Payer Name should always be reported as one of
the other payers. For example, when
there is Third Party Liability (TPL), the
‘ TPL is primary and the MCO is
e | secondary. When there is no TPL, the
W_ i 7 ' B MCO is primary. )
\ ADAMIMISTRACION DB

November 2021 837P 005010X222A1 7.1
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TR3

Loop ID Reference Name Codes Notes/Comments
Page #

least one occurrence of the 2430-
SVDO01 fo identify the other payer.
Puerto Rico Department of Health
captures Third Party Payment
Amount(s) from the service line(s) in

Other Payer Primary 2430-SVD02.

Identifier | Note: The 2320/2330 Loop(s) can
repeat up to 10 times for a single
claim and the 2430 Loop can repeat

| up to 25 times for a single detail.

ENCOUNTER - This value should be

| the MCO’s assigned Trading Pariner
ID.
' | | o PRMMIS requires the MCO's internal

‘ This number must be identical to at

|
321 23308 NM109 '

258 23308 REF | Sbﬁg:raye’ Claim Control Claim ID be entered here for every
! encounter. B
258 23308 REF01 gﬁ;ﬁ[ggfe iGEntication F8 “F8” — Original Reference Number
ISSRR S | | I : =
Other Payer's Claim The ID, in the MCO’s system, of the
258 | 23308 | REF02 Control Number [ | encounter being submitted.
. » . - - |
350 2400 | LX Service Line Number . '
| i | | o ]
350 2400 LX01 Assigned Number |
== s N N S - —_— — ]
351 2400 Sv1 Professional Service |

. . | _Note: Nursing h;mes are not a
351 2400 Sv101 Service Line Revenue covered service under the Puerto Rico
Code L
Medicaid program.

. “HC" — Health Care Financing |
gruog%r;t:Semce I HC Administration Common Procedural
Coding Systern (HCPCS) Codes

— - —— — — - == H —

| Enter the procedure code for this
Service line.
| For Child Health Check-up (CHCUP)
353 2400 SV101-2 Procedure Code claims. enter the screening procedure
code on the first service line.
Enter procedure code "99998” for
Public Transportation Claims,

352 2400 SV101-1 l

— —

Sv104 Service Unit Count

— M _ | LS

“Y*—Yes
| 357 2400 SV108 Emergency Indicator ‘ Y Enter 'Y’ if the services are known to
be an emergency.

“YE Yes

357 2400 SV111 EPSDT Indicator Y Enter '¥” when the recipient was
referred for services as the resuit of a

Child Health Check-up screening.

Q (! ADMIMISTP ACION DE
q . SEGURGS D SALUD
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i) Loop ID Reference Name Codes Notes/Comments
Page #
| [ "Y' —Yes
357 2400 SV112 Family Planning Indicator Y Enter °Y" if the services refate to
pregnancy or if the services were for
Family Planning.
o _ |
373 2400 CRC Ambulance Certification |
|

| Enter the Patient Condition Code.
| Use this Loop and Segment if
Condition Code is different by detail
374 2400 CRCO03 Condition Code line, otherwise use CRCO3 in the
2300 Loop if the Condition Code
applies to entire claim.

[ Used on_ly for Ambulance claim_s.

| Enter the Patient Condition Code.
‘ Use this Loop and Segment if the
Condition Code is different by detail
375 2400 CRCO7 Condition Code line, otherwise use CRC03 in the

2300 Loop if the Condition Code
applies to entire claim.

Used only for Ambulance claims.

ENCOUNTER — This information is
required on all encounter claims paid
395 2400 | CN1 Contract Information at the line level. This refers to the
contract between the plan and the
provider paid by the plan.

ENCOUNTER -~ Required

“05” — If provider's services were
395 2400 CN101 Contract Type Code provided under a capitation
agreement, Fee For Service
encounter claims should indicate the
| aRpropriate value as listed in the TR3.

ENCOUNTER — Required
| If CN10D1 = "05", then amount is zero.

| For all other values of CN101, then

the amount paid to the provider for

395 2400 CN102 Contract Amount services rendered.

| Note: The Other Payer Amount Paid
(SVDO02 in 2430 loop) and CN102
contains the amount that the health
plan paid the provider for this detail.

|
423 2410 | LIN Drug Identification
|
425 2410 LINO2 e N4 “N4” — National Drug Code
425 2410 LINO3 National Drug Code | Enter National Drug Code in 5-4-2
format.
—v q rey 2T by
g\, ADMIMISTRACION DE
| -y N SEGURCS J
23-00040K
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L Loop ID Reference Name Codes Notes/Comments
Page #
|
426 2410 CTP Drug Quantity
426 2410 CTP04 National Drug Unit Count
= |
427 2410 CTP05-1 | Code Qualifier UN “UN" — Unit
| ? a Note: This is req_uilrhe;j if_th_e Eende'ring_ ]
Provider NM1 information is different
than that carried in the 23108 (claim)
| loop, or if the Rendering Provider
. . information is different than the Billin
430 2420A NM1 Rendering Provider Name Provider (2010 AA) g
Note: If a zip code is required for the
Rendering Provider's NP| crosswalk,
then it must be entered in the facility
‘ loop (2310C — N403),
i ' . . XX = Centers for Medicare and
432 2420A NM108 ‘ \dentification Code XX | Medicaid Services National Provider
Qualifier :
| - ldentifier
| Rendering Provider
432 2420A NM109 doniifer ‘
- Rendering Provider - o
433 2420 PRV | Specialty Information | - ‘
433 I 2420A PRVO1 Provider Code PE W “PE" — Performing
| L —— — i
| . Reference Identification | "PXC" — Health Care Provider
433 | 2420A PRV02 Qualifier PXC | Taxonomy Code
433 2420A PRVO03 J Provider Taxonomy Code ?:ff)'r"g;‘;egggde””g Provider |
' | Rendering Provider i
. 4Bi B ‘ 24208 REF Secondary Identification !
| "G2" - Provider Commercial Number
Reference Identification Note: Non-healthcare providers must
434 S REFO1 Qualifier . send this REF segment where REF01
=G2.
Rendering Provider Enter Puerto Rlco Medicaid Prowder
435 2420A REF02 Secondary |dentifier iD.
| Note: If a zip code is required for the
| . - Rendering Provider's NP| crosswalk,
441 2420C NM1 Sercs Faciliny Name then it must be entered in the facility
I L loop (2310C — N403).
| 442 2420C ‘ NM101 Entity Identifier Code 77 “77" - Service Location
I ———
i 442 24200 NM102 Entity Type Qualifier 2 “2” — Non-Person Entity
| B
| Laboratory or Facility
442 2420C NM103
: \ Name 5;‘;} AT %h {f"'ﬁ"'r "F,_"z" 1\ 12 —

SR

November 2021 837P 005010X222A1 7.1

SEGURGS .

25-0090

Coatrato Ndmero

SALUJ

ot

31



Puerto Rico Department of Health — 837P Claim/Encounter Companion Guide

1138 Loop ID Reference Name Codes Notes/Comments
Page #
T | | XX = Centers for Medicare and
442 2420C NM108 igentiication Code XX Medicaid Services National Provider
Qualifier .
- | | Identifier - .
' Laboratory or Facility | '
442 2420C NM109 Primary Identifier I |
. Service Facility Lacation o
| 4 2420c | N3 Address | | )
' Laboratory or Facility
444 2420C NSO Address Line
Service Facility Locatian - o
445 | 24200 i | City, State, Zip Code - R
Laboratory or Facility City
445 2420C N401 Name
| Laboratory or Facility State
446 2420C NSG2 or Province Code
i Service Facility Location nine-digit Zip
| Laboratory or Facility Code '
446 | 2420C N403 Postal Zone or ZIP Code NOTE: The fu_ll nine digit ZIP che
| must be provided. When there is no
| | - Zip+4, use extension 9998.
| | Service Facility Location | .
L 447 1 2420C ! REF Secondary Information ' ]
‘ "G2" — Provider Commercial Number
447 2420C REFO1 geference Identification G2, LU 'LU” — Location Number
ualifier Note: The "G2" qualifier must be used
- fo_r _non-healthcare providers.
Laboratory or Facility '
448 24206 REF02 Secondary |dentifier
ENCOUNTER - Loop 2430 is
; Line Adiudication required on all encounter claims.
480 2430 SVD th | Note: Other payer payment amounts
Information . .
| are required to be entered at the detail
| B ' level. |
. This should match one occurrence of |
480 2430 SVDO1 Other Payer Frmaiy the 2330B-NM109 |dentifying Other
Identifier
| Payer. _
' Enter the Third Party Payment
Amount (TPL) or amount health plan
paid to provider at the detail level
| only.
| This is also used for crossover detail
paid amount,
480 2430 SVD02 Service Line Paid Amount ENCOUNTER -
If CN101 ="05", SVD02 should be
zero,
If CN101 =“09", then SVD02 should |
be the detail other payer paid amount |
or amount health plan paid to '
: provider. |
484 2430 CAS ‘ Line Adjustment |
o ) () STRACION DE
SL&U S DE SALUY

November 2021 837P 005010X222A1 7.1
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30 Loop ID Reference Name Notes/Comments
Page #

ENCOUNTER -
| "A1" — MCO Denied detail

|
486 2430 CASD2 Adjustment Reason Code

486 2430 CASO03 | Adjustment Amount

ADRMINIZTR ACION DE
oD SEGUELGS Dis SALUD
U 3— 23-009046H
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A. APPENDIX A
A.1 Change Summary

Version 1.0 Revision Log
Companion Document: 837P Health Care Professional Claims & Encounters
Approved by:
Name: Designation: Date:

Page(s)
Revised

Loop ID

Reference Name Codes Text Revised

Initial Submission

ADMIFISTPACIOMN DR
SEGURGS DE SALUD

25-00046H

o )
4 Contrato Némero
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A2 Change Summary

Version 2.0 Revision Log
Companion Document: 837P Health Care Professional Claims & Encounters
Approved by:
Name: __ Designation: Date:

Page(s)
Revised

Loop ID

Reference Name Text Revised

Note: Required when the
Rendering Provider is
different than the
Attending Provider
reported in Loop ID-
2310A of this claim.
Note: If a zip code is

required in the

Rendering . .
Rend Provider"
2310B 24 NM1 Provider endering Provide s
NPI crosswalk, then it
Name

must be entered in the
facility loop; 2310C,
Changed to:
Note: Required when the
Rendering Provider is
different than the Billing
Provider reported in

. Loop 2010AA,

A3 Change Summary

Version 3.0 Revision Log
Companion Document: 837P Health Care Professional Claims & Encounters
Approved by:
Name: Designation: Date:

Page(s)

- Reference Name Codes Text Revised
Revised

The following is just an
example of the type of
information that would
be spelled out or

N/A 3 Introduction elaborated on in
Section 6:
TRANSACTION-
SPECIFIC
INFORMATION.

Remove Note — negative
amount will fail compliance
Modify test:
ENCOUNTER- Required
2300 21 | oN1o1 Contract Type Code *05" - I provider's services
| were provided under a
‘ | capitation agreement.

| “09" FFS
SR E—— —

2300 21 CN102 Contract Amount ClgE
‘ | ontract Amoun DEC‘:TI t19 ‘ENCUUNTER Required

J'

2300 19 CLMO2 Total Claim Charge Amount

SuuU-\ J"""‘E‘ =
November 2021 837P 005010X222A1 7.1 23-000460 B
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T If CN101 = 05, then amount
is zero.
If CN101 = 09, then the
amount paid to the provider
for services rendered.
Note: The Other Payer
Amount Paid (the sum of
SVD02 elements in the 2430
loop) and CN102 contains
the total monetary amount
the health plan paid the
provider.
Modify text:
Enter the 13-digit ICN or 17-
Value Added Network | digit TCN assigned to the
Trace Number original claim submission.
(ICN/TCN to be
| credited/voided).
Note: The “G2" qualifier
0B, G2  must be used for non-
healthcare providers.
| “G2" ~ Provider Commercial |
Number
Note: This is not required for
nursing homes.
Note: The “G2" qualifier
must be used for non-
healthcare providers. This
Reference Identification code designates a
Qualifier G2 proprietary provider number
‘ for the destination payer

2300 22 REFQ2

Reference Identification

|
2310A 23 REF01 Qualifier

23108 24 REFO1

identified in the Payer Name
loop, Loop ID-2010BB,
associated with this claim.
This is to be used by all

[ payers including: Medicare,
Medicaid, Blue Cross, etc.

| “G2" — Provider Commercial
Number

Reference Identification G2 LU “LU" — Location Number
Qualifier ! Note: The “G2" qualifier

must be used for non-

_ _ healthcare providers.

| Element changed from
SV102-1 to SV101-1.

élement changed from
SV102-2 to SV101-2.

Loop corrected from 2410 to
2400

2310C 25 REFQ1

2400 28 SV101-1 Product/Service D Qualifier HC

2400 28 | SV101-2 Procedure Code

-

2400 29 CRC Ambulance Certification

| ] | N ——
2400 28 | CRCO3 Condition Code gzgg gonsaed from 4 10io

| .
2
2400 29 | CRCO7 Condition Code EZEB comected from 2410 to

November 2021 837P 005010X222A1 7.1 2 3 - 0 O G 4 G& 36
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“G2" = Provider Commercial
Number

Reference Identification °LU" — Location Number

G2, LU note: The “G2” qualifier
must be used for non-
~ healthcare providers.

ADRIMISTRACION DE
SEGUNGS DB SALUY

23-00940H

Contrato INGmero
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Ad Change Summary

Version 3.1 Revision Log
Companion Document: 837P Health Care Professional Claims & Encounters

Modified by:

Name: Wil Joslyn Designation; EDI BA Date: 08-09-17
Approved by:

Name: Designation: Date:

Page(s)
1D Revised

Reference Name Codes Text Revised

Modify text:
For further information,
contact their policy-specific
area of the Puerto Rico |
Department of Health or
| Section 8 Scope PRMMIS MCO EDI
1.1 {PRMMISMCOEDI@hpe.co
m). This guide is intended as
a resource to assist trading
partners (Managed Care

Organizations — MCO) and
= - _ | clearinghouses

| Remove text:
‘ This information should be
Section 8 Overview | given to the provider's
1.2 | business area to ensure that
Claim/Encounters are
interpreted correctly.
Madify text:
| All providers, except those
that the Puerto Rico
Section National Provider | Department of Health
1.4 | ldentifier | determined as nota
healthcare provider such as
| ‘ non-emergency
transportation,
Remove text:

The recommended
extension is .ixt or .dat. EDI
does not allow zipped files.

Files will be submitted to EDI
| via STFP,
Add text:
The following standards
should be used:
To avoid accidently
overwriting files, do not send
multiple files with the same
sCIOT DERame an the same day.

.
AR P T3 SAT ,_)T-'ile Names should not be

TRy T WY I
.7 , SL‘G"‘-’*'[‘J" L S longer than 45 characters

23-0004 0w

Coatrato Inero

Section ' File/System
1.4 Specifications
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Section

Puerto Rico Department of Health — 837P Claim/Encou

1.4 10 |
_Section ]
| 2_ 1 11
NfA 12 ISAQ1
N/A 12 ISAQ2
N/A 14 ISA14
|
Section
4.1 16
Section
4.2 16
|
Section
4.4 16
|
=
Section
4.6 16

Negative Dollar Amounts

Process Flows

_Qualiﬁer

' _Authorization Information

Authorization Information

_ Requested

Trading Partner
Identification

Testing

Limits

_Ackno;vledgement

nter Companion Guide

File Names should not
contain spaces or special
characters
File Names should contain a
file extension such as .dat or
Axt
Zip or compressed files are
allowed, but a zip or
compressed file should
contain enly one X12 file
Zip files must contain the
extension .zip {not case
sensitive)
New Paragraph:
Please note that a negative
dollar amount in the CAS,
CN1, 8V1, 8v2, $V3 or SVD
segments will pass HIPAA
compliance, PRMMIS will
not process the negative
| amount during adjudication. |
Modify text:
classified as “paid”.
Remove text:
Claim - [space fill]
Remove text:

“00" - No Authorization
_Information Present.

Remove code 1 & comment. |

Modify text:

In Module One of the Puerto

Rico Department of Health's
implementation of the

PRMMIS the EDI team will |

create any needed Trading

Partner Profiles

Modify text:

Module one of the Puerto
Rico Department of Health's
implementation of the
PRMMIS will not require any
Production Authorization

__Testing,
Modify text:

File Size is restricted to
5,000 transactions
(claims/encounters) per file.
One transaction set includes
all data between and
including the Transaction ST
segment and Transaction
SE seament.

encounters

November 2021 837P 005010X222A1 7.1

. Procedures for voiding
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i T —— 7 7|—_

1000B 18 NM1 Receiver Name
| |
2010AB 20 NM1 Pay-to-Address
— E——

Subscriber Primary

2010BA 22 NM109 Identifier

2300 23 CLMO1 Patient Control Number

2300 23 CLMO5-1 Facility Type Code

When voiding a
claim/encounter, the MCQO
should send their internal
Transaction ID of the claim
being voided in:

Correct the Loop number.

Modify text:

Note: This loop will not be
used by Puerto Rico
Department of Health’s
PRMMIS.

Change text:
PRMMIS will only use the
last 10 digits of the Puerto
Rico Department of Health's
member identification
number,

Remove Text:

Note: Do not enter any other
numbers or letters. Use the
Puerto Rico Department of
Health card or the EVS to
obtain the correct
identification number.
Modify text:

Note: Puerto Rico
Department of Health's
PRMMIS will process patient
control numbers up to 20
characters in length.
Remove text:

Note: Value received is
returned on the 835
Remittance Advice.
Add text:
ENCOUNTERS: MCO
should send the original
PCN from the provider's
original claim.
Remove text:

Note: See the Medicaid
Provider Reimbursement
Handbook for a list of all of
the valid values.

2300 23 CLMO05-3 Claim Frequency Code

T 1T TV £ A
SLGL}A{UG S

HSARUY

Remove text:
Valid values are as follows:
Modify text:

The third digit of the type of
bill, as defined by the
National Uniform Billing
Committee (NUBC), is the
frequency code. Use the
claim frequency code to
indicate whether the
| claim/encounter is being
| submitted for the first time or

ADXIMISTREACION DY ifitis a replacementivoid of
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a previously adjudicated and
“paid” claim/encounter:
“1” — Qriginal
claim/encounter submitted to
PRMMIS.

| “T" - Indicates that this
claim/encounter is replacing
a previously submitted and
adjudicated claim/encounter.
Puerto Rico Department of
Health’'s PRMMIS will void
the previously submitted
claim/encounter and
completely replace it with
this corrected
claim/encounter.

“8” — Void (Credit ontly).
Indicates that Puerto Rico
Department of Health’s
PRMMIS should recoup the
previously submitted

claim/encounter in its
| entirety.

2300 ’ CN1

Maodify test:
ENCOUNTER- Required
“05" — If provider's services
were provided under a
capitation agreement.
‘09" — FFS
Change text to:
ENCOUNTER - Required
If CN101 = 05, then amount

| is zero.
If CN101 = 09, then the
| amount paid to the provider
for services rendered.
2300 21 CN102 Contract Amount Note: The Other Payer
Amount Paid (the sum of
| SVDO02 elements in the 2430
loop) and CN102 contains
| the total monetary amount
the heaith plan paid the
! provider,
' ' Remove text:
ENCOUNTER - Attachments

are not permitted for
Encounter Claims

| Claim Supplemental Modify text:
Information Puerto Rico Department of

Health's PRMMIS does not

use this segment for
o | Rrocessing of the
{irIIsTE P I_Ddaimlencounter.
SEGUNDS D SALIY

~
23-00040H
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| PWKO1 thru

Delete rows.

Remove text:

Enter DS Waiver
Coordinator Number with the
REFQ1 = ‘9F
Add Note/Comment:
ENCQUNTER: MCOs are
required to send their claim
ID (TCN) for an encounter
being voided (see 4.6 -
Procedures for Voiding
Encounters).

Modify Note/Comment:
The ID (TCNj, in the MCO's
system, of the encounter
being voided.

2300 . 23 PWKO5 B
2300 24 REF02 Referral Number
|
2300 25 REF | Payer Claim Control
Number
[
2300 25 REF02 Payer Claim Control
Number
D ) o Claim Identifier for
2300 25 REF Transmission
| B Intermediaries
2300 | 2 REFO1 Reference Iqentlﬂcatnon
Qualifier
23108 26 REFO1 Reference Id'entlﬁcatlon
Qualifier
2320 j 28 CAS02 Adjustment Reason Code
28 CAS05  Adjustment Reason Code |
2320 thru thru &
| 29 CA818  Adjustment Amount
2400 29 LX01 Assigned Number
) g
SR
o
2400 30 V101 Service Line Revenue

Code

Remove Segment
1 — e
Remove code and text:
“0B" — State License
Number

Remove text:

Note: This is not required for
nursing homes.
Remaove text:

At All values from code source

139 are allowed.

Delete rows.

— ]
Add text:
Puerto Rico Department of

Health accepts up to the

HIPAA aliowed 50 detail l

lines per claimfencounter.
The claim/encounter would

need to be split to submit
more than 50 detail lines.
Remove text:

Nursing home submitters
must enter a revenue code.
Enter Revenue Code “0101”
and the per diem amount if

no home days or hospital

days need to be reported.
Enter Revenue Code “0185"
for days spent in hospital or
Service Line Revenue Code

“0182" for days spent at

home. (Nursing Home only) |
Add text:

Note: Nursing homes are not

|_a covered service under the |

November 2021 837P 005010X222A1 7.1
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SvD

SVDO1

Line Adjudication ‘
Information

R ﬁer Payer Primary
Identifier

SvD02 Service Line Paid Amount

CAS02 Adjustment Reason Cade

CAS03 Adjustment Amount

2430 33
2430 34
2430 34
2430 33
2430 33
28
2430 thru
29

November 2021 837P 005010X222A1 7.1

CASO05 | Ad]ustment Reason Code
thru &

CAS18 _Adjustment Amount

T_ 1=
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Puerto Rico Medicaid
program.

Remove (name loop) from
Notes/Comments

Remove number from
Notes/Comments
Modify text:

Enter the Third Party
Payment Amount (TPL) or
amount health plan paid to
provider at the detail level

only.

This is also used for
crossover detail paid
amount.

| ENCOUNTER -
If CN101 = 05, SVD02
should be zero.

If CN101 = 09, then SVD02
should be the detail other
payer paid amount OR
amount health plan paid to
__ provider. |

Remove code & text:

“1” = Medicare Deductible
Amount

“2" = Medicare Coinsurance
Amount

“66" = Medicare Blood
Deductible.
Remove text:

Other external code source

| values from code source 139

are allowed,
Remove codes & text:
“1" = Medicare Deductible
| Amount
“2" = Medicare Coinsurance
Amount
“66" enter the Medicare
Blood Deductible.
ENCOUNTER:

"A1" - MCO Denied detail
Other external code source
values from code source 139
are allowed.

Delete rows.
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A.5 Change History

Version 4.0 Revision Log
Companion Document: 837P Health Care Professional Claims & Encounters

Modified by:

Name: Wil Joslyn Designation: EDI BA Date: 10-24-17
Approved by:

Name: Designation: Date:

Page(s)

Loppib Revised

Reference Name Codes Text Revised

Add text:
ENCOUNTER — PRMMIS
2300 23 CN1 Contract information | requires the Other Payer’s
| Remittance Date be at the
header and not at the detail.
Remove text:
Negative Dollar Amounts
Please note that a negative
dollar amount in the CAS,
N/A 10 Section 1.4 Additional Information CN1, SV1, 8V2, SV3 or SVD
| segments will pass HIPAA
compliance, PRMMIS will
not process the negative
|_amount during adjudication.

| : Add text:
Subsecriber Primary ENCOUNTER: Add 008 to
20108A | 20 Ni109 identifier the beginning of the 10 digit
| B | B | Member ID,
|

| Modify text:
‘ “16” — HMO Medicare Risk
(required for Medicare Part

16, CI, C claims)
2320 28 SBROY Claim Filing Indicator Code HM, “CI" — Commercial Insurance
MA, MB | “HM" — Managed Care ‘

Organization
“MA" — Medicare Part A ‘
“MB" — Medicare Part B
Add text:
Other Payer Primary ENCOUNTER - This value
‘ [ Identifier should be the MCQ’s [
| assigned trading partner ID.
| I | Add text:
| Claim Check or | ENCOUNTER - PRMMIS
23308 28 DTP Remittance Date requires the Other Payer’s
‘ Remittance Date be at the
| | | | header and not at the detail.
. : i Add text:
ENCOUNTER - This
‘ Contract information is required on all
CN1 Information encounter claims, This refers
| | to the contract between the
| plan and the provider paid
by the plan.

2330B 28 NM109

2400 30

SESUNGS D SALUD
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2400 30 CN101

Contract Type Code

2400 30 CN102

November 2021 837P 005010X222A1 7.1

Contract Amount

Puerto Rica Department of Health — 837P Claim/Encounter Companion Guide

Modify text:
ENCOUNTER- Required
“05” -- If provider’s services
were provided under a
capitation agreement.
"08” - FFS

Modified text and note:
ENCOUNTER - Required
If CN101 = 05, then amount
is zero.

If CN101 = 09, then the
amount paid to the provider
for services rendered.
Note: The Other Payer
Amount Paid (the sum of
8VDO2 elements in the 2430
loop) and CN102 contains
the total monetary amount
the health plan paid the
provider.
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A.6 Change History

AD3{IPIIST? C oo Dy
Version 5.0 Revision Log ch N oA g
Companion Document: 837P Health Care Professional Claims & Encounters S olidJy)
Modified by:
Name: Wil Joslyn Designation: EDI BA Date: 11-16-17 23-00094 5H
Approved by:
Name: _ Designation: Date:

Contrato Ntmero

Pagfe(s) Reference Name Codes Text Revised
Revised
Maodify the text:
ENCOUNTER —
Required:when the

| . encounter claim was paid at
2300 23 CN1 Contract Information ‘ the headerileval

| I This refers to the contract

between the plan and the

L | B B | _provider paid by the plan.
Modify the text:
ENCOUNTER- Required

“05" — If provider’s services
2300 23 CN101 Contract Type Code 0509 “Wereprovided undera
capitation agreement FFS |
encounter claims should
indicate the appropriate
B value as listed in the TR3.
Modify the text:
If CN101 = 05, then amount
is zero.
2300 22 CN102 Contract Amount For all other values of
I | CN101, then the amount
’ | paid to the provider for
services rendered.

Loop ID

2300 24 K3 File Information Remove Segment

Remove Line; |
2300 24 K301 Fixed Format Information MCO Receipt Date —
Format: CCYYMMDD.
' [ - | " Modify the text:

2320 28 SBRO9 Claim Filing Indicator Code | A “oARn

| ENCOUNTER:
I When the MCO is the payer
< M) the value should be “HM"
X

X +3 yth WS NOTE: All valid values will be
accepted for other payer loops.

i i i
2330B 29 DTP Claim Check or Remittance
Date |

Remove Segment
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Remove Line:
2330B 29 DTPO1 Date / Time Qualifier 573 "573" — Other Payer or MCO
| | |- ) _ Claim Adjudication Date
) . Remaove Line;
23308 29 DTPO2 Date T'mgu';:;:f Format ' g Dg”— Date Expressed in
. - ~ Format CCYYMMDD
e Remove Line:
t P
23308 29 DTPO3 Adjudica 'g" t° rPayment TPL or MCO Adjudication
B ate Date (CCYYMMDD)
Modify text:

ENCOUNTER - This
infermation is required on alil

‘ . encounter claims paid at the
2400 30 CN1 Contract Information , | line level. This refers to the

contract between the plan

and the provider paid by the
| plan. -

Modify the text:

ENCOUNTER

"06" — If provider's services
g were provided under a

2400 30 CN101 Contract Type Code 0509  capitation agreement.

FFS encounter claims
should indicate the
appropriate value as listed in

| the TR3.

Modify the text:
ENCOUNTER

If CN101 = 05, then amount
is zero.

For all other values of
CN101, then the amount
paid to the provider for
2400 30 CN102 Contract Amount services rendered.

Note: The Other Payer

Amount Paid (the sum of

SVDO2 elements in the 2430 |

loop} and CN102 contains

the total monetary amount

the health plan paid the
_provider..

Fadaal TN .
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A.7 Change History

Version 6.0 Revision Log
Companion Document: 837P Health Care Professional Claims & Encounters

Modified by:

Name: Wil Joslyn Designation: EDI BA Date: 04-01-19
Approved by:

Name: Designation: Date:

Page(s)

: Reference Name Text Revised
Revised

Loop ID

Old text:
| PRMMIS will only use the
‘ last 10 digits of the Puerto
Rico Department of Health's
member identification

| number.
i ENCOUNTER: Add 008 to
Subscriber Primary the beginning of the 10 digit
2010BA 20 NM109 Identifier Member ID.
New text:

PRMMIS will only use the
last 11 digits of the Puerto
Rico Depariment of Health's
member identification
number.

Add new text:

NOTE: Because duplicate
CLMO1 values within ST/SE
| ‘ loop will cause all

2300 21 CLM Claim Information encournters to be rejected,
even when one encounter is
| found to be non-comipliant,
| the recommendation is to
_enter TCN in CLMO2, :

ADY’ TALIOETDE

23-00040H
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A.8 Change History

Version 7.0 Revision Log
Companion Document: 837P Health Care Professional Claims & Encounters

Modified by:

Name: Wil Joslyn Designation: EDI BA Date: 05-05-20
Approved by:

Name: Designation: Date:

Page(s)

! Reference Name Codes Text Revised
Revised

Loop ID

' New text
Note: Because duplicate
CLMO1 values within ST/SE
loop will cause alt
encounters to be rejected,
21 CLM Claim Information even when only one
encounter is found to be
| non-compliant, PRMP
requires trading partners fo |
enter PCN and TCN in |
CLMO1 separated by a dash.
New text
ENCOUNTER: Trading
partners should enter
2300 21 CLMO1 Patient Control Number encounter's PCN and TCN
separated by a dash - all
characters will be returned in
the 835's CLPO1 field.
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A.9 Change History

Version 7.1 Revision Log
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Companion Document: 837P Health Care Professional Claims & Encounters

Modified by:
Name: Wil Joslyn Designation: EDI BA
Approved by:
Name: Designation:
Page(s)
Loop ID Revised Reference Name
Billing Provider Postal Zone
2010AA 20 N4G3 or ZIP Code
Laboratory or Facility Postal
2310C 2 N403 Zone or ZIP Code
24200 32 N403 Laboratory or Facility Postal

Date: 11-10-21

Zone or ZIP Code

Text Revised

| New text:

Enter the ZIP+4 code that
will correspond to the
physical address on file with
Puerto Rico Department Of
Health.

NOTE: The full nine digit
ZIP code must be
provided. When there is
no Zip+4, use extension
9998,

New text:

Service Facility Location
nine-digit Zip Code
NOTE: The full nine digit
ZIP code must be
provided. When there is
no Zip+4, use extension
9998.

| 9998.

November 2021 837P 005010X222A1 7.1

New text:

Service Facility Location
nine-digit Zip Code

NOTE: The full nine digit
ZIP code must be
provided. When there is
no Zip+4, use extension
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Disclosure Statement

This template is Copyright © 2017 by the Workgroup for Electronic Data Interchange (WEDI) and the
Data Interchange Standards Association (DISA), on behalf of the Accredited Standards Committee (ASC)
X12. All rights reserved. It may be freely redistributed in its entirety provided that this copyright notice is
not removed. It may not be sold for profit or used in commercial documents without the written permission
of the copyright holder. This guide is provided “as is” without any express or implied warranty. Note that
the copyright on the underlying ASC X12 Standards is held by DISA on behalf of ASC X12.

This document can be reproduced and/or distributed; however, its ownership by the Puerto Rico
Department of Health must be acknowledged and the contents must not be modified.

Companion guides may contain two types of data, instructions for electronic communications with the

ublishing entity (communications/connectivity instructions), and supplemental information for creating
transactions for the publishing entity while ensuring compliance with the associated ASC X12
implementation guide (transaction instructions). Either the communications/connectivity component or the
transaction instruction component must be included in every companion guide. The components may be
published as separate documents or as a single document,

The communications/connectivity component is included in the companion guide when the publishing
entity wants to convey the information needed to commence and maintain communication exchange.

The transaction instruction component is included in the companion guide when the publishing entity
wants to clarify the implementation guide instructions for submission of specific electronic transactions.

The transaction instruction component content is limited by ASC X12's copyrights and Fair Use
statement.

2021 ® Companion Guide copyright by the Puerto Rico Department of Health,

All rights reserved. This document may be copied. ATNAe AT
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Preface

This companion guide to the v5010 ASC X12N Technical Report Type 3 (TR3) adopted under the Health
Insurance Portability and Accountability Act of 1996 (HIPAA) clarifies and specifies the data content when
exchanging transactions electronically with the Puerto Rico Department of Health. Transmissions based
on this companion guide, used in tandem with the TR3, also called the Health Care Dental
Claim/Encounter ASC X12N version 005010X224A2 (837D), are compliant with both ASC X12 syntax
and those guides. This companion guide is intended to convey information that is within the framework of
" the ASC X12N TR3 adopted for use under HIPAA. The companion guide is not intended to convey
information that in any way exceeds the requirements or usages of data expressed in the TR3.

Additional information on the Final Rule for Standards for Electronic Transactions can be found at
http://aspe.hhs.gov/admnsimp/final/txfin00.htm. To access the HIPAA Implementation Guides, please
contact the Washington Publishing Company by phone (425-562-2245) or email (admin@wpc-edi.com).
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Disclaimer: The information contained in this Companion Guide is subject to change.
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1 INTRODUCTION
This section describes how TR3, also called 837D ASC X12N (version 00501 0X224A2), adopted
under HIPAA, will be detailed with the use of a table. The tables contain a Notes/Comments column
for each segment that Puerto Rico Department of Health has information additional to the TR3. That
information can:

Limit the repeat of loops, or segments.

Limit the length of a simple data element.

Specify a sub-set of the implementation guides’ internal code listings.

Clarify the use of loops, segments, composite, and simple daia elements.

Provide any other information tied directly to a loop, segment, composite, or simple data element

pertinent to frading electronically with Puerto Rico Department of Health.

RN =

In addition to the row for each segment, one or more additional rows are used to describe Puerto Rico
Department of Health’s usage for composite and simple data elements, and for any other information.
tes and comments should be placed at the deepest level of detail. For example, a note about a
code value should be placed on a row specifically for that code value, not in a general note about the
' se'gment.

The following table specifies the columns and suggested use of the rows for the detailed description of
the transaction set companion guides. The table contains a Notes/Comments column to provide
additional information from Puerto Rico Department of Health for specific segments provided by the
TR3. The following is just an example of the type of information that would be spelled out or elaborated
on in Section 6: TRANSACTION-SPECIFIC INFORMATION.

Page# LooplID Reference Name Codes Length Notes/Comments

' | This type of row always exists to indicate that a

. new segment has begun. Itis always shaded at 10
‘ b 21000 M Subscriber Name I percent and notes or comments about the segment
| | itself go in this cell.

‘ Subscriber Primary This type of row exists to limit the length of the
195 2100C NM109 Identifier 15 specified data element.
| Subscriber Additional |
196 2100C REF Identification
B ;9; . 2100C REF_O1 - Reference gs ii?l [ ] T;e_se are the only codes transmitted by Puert-o |
Identification Qualifier IQG ! Rico Departrnent of Health.
! | I _ —) el 1 I S == = {
)‘ f This type of row exists when a note for a particular
H i é—' code value is required. For example, this note may
; m:rr:ti:gggrr]kNumber N6 say that value “N6" is the default, Not populating
the first three columns makes it clear that the code
: value belongs io the row immediately above it
‘ Subscriber Eligibility
18 2110C EB or Benefit Information
Product/Service |D This row illustrates how to indicaie a component
231 2110C EB13-1 AD data element in the Reference column and how to

| Qualifier specify that only one code value is applicable.

ADMIMISTRACIOCM DE
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1.1

1.2

Puerto Rico Department of Health — 837D Claim/Encounter Companion Guide

Scope

This companion guide is intended for trading partner use in conjunction with the TR3 HIPAA 5010
837D (referred to as Dental Claim/Encounter in the rest of this document) for the purpose of
submitting 837D electronically. This companion guide is not intended to replace the TR3. The
TR3s define the national data standards, electronic format, and values for each data element
within an electronic transaction. The purpose of this companion guide is to provide trading
partners with a guide to communicate Puerto Rico Department of Health-specific information
required to successfully exchange transactions electronically with Puerto Rico Department of
Health. The instructions in this companion guide are not intended to be stand-alone requirements
documents. This companion guide conforms to all the requirements of any associated ASC X12
Implementation Guide and is in conformance with ASC X12's Fair Use and Copyright statements.

The information contained in this companion guide applies to Puerto Rico Department of Health
for processing.

Puerto Rico Department of Health will accept and process any HIPAA-compliant transaction;
however, a compliant transaction that does not contain Puerto Rico Department of Health-specific
information, though processed, may be denied. For example, a compliant 837D Claim/Encounter
created with an invalid Puerto Rico Department of Health member identification number will be
processed by Puerto Rico Department of Health, but will be denied. For questions regarding
appropriate billing procedures, as well as for policy and billing information, providers should refer
to their policy-specific area of the Puerto Rico Department of Health,

Refer to this companion guide first if there is a question about how Puerto Rico Department of
Health processes a HIPAA transaction. For further information, contact their policy-specific area
of the Puerto Rico Department of Health or PRMMIS MCO EDI (prmmis_edi_support@dxc.com).
This guide is intended as a resource to assist trading partners (Managed Care Organizations —
MCOs) and clearinghouses with Puerto Rico Department of Health in successfully conducting
EDI of administrative health care transactions. This document provides instructions for obtaining
technical assistance, initiating and maintaining connectivity, sending and receiving files, testing,
and other related information. This document does not provide detailed data specifications, which
are published separately by the industry committees respensible for their creation and
maintenance.

Overview

Per HIPAA requirements, Puerto Rico Depariment of Health and all other covered entities must

comply with the EDI standards for health care as established by the Secretary of the federal

Department of Health and Human Services (HHS). The Secretary of the HHS is required under

HIPAA to adopt standards to support the electronic exchange of administrative and financial

health care transactions primarily between health care providers and plans. Additionally, HIPAA

directs the Secretary to adopt standards for transactions, to enable health information to be

exchanged electronically, and to adopt specifications for implementing each StMINISTRACI ON DE

The HIPAA requirements serve to: SEGUROS DE SALUD
» Create better access to health insurance.

¢ Limit fraud and abuse. 2 3 - 0 0 O 4 6#

¢ Reduce administrative costs.

This guide is designed to help those responsible for testing and setting up electroniCBaniakto Numero
Claim/Encounter transactions. Specifically, it documents and clarifies when situational data )
elements and segments must be used for reporting, and identifies codes and data elements that

do not apply to Puerto Rico Department of Health. This guide supplements (but does not

contradict) requirements in the ASC X12N 837D (version 005010X224A2) Implementation Guide.

This guide provides communications-related information that a trading partner needs to enroll as

November 2021 837D 005010X224A2 7.1 8
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a trading partner, obtain support, format the interchange controi header (ISA) and functicnal
group header (GS) envelopes, and exchange test and production transactions with Puerto Rico
Department of Health.

This companion guide must be used in conjunction with the TR3 instructions. The companion
guide is intended to assist trading partners in implementing electronic 837D transactions that
meet Puerto Rico Department of Health processing standards by identifying pertinent structural
and data-related requirements and recommendations.

1.3 References

For more information regarding the ASC X12 Standards for Electronic Data Interchange 837D
Health Care Claim/Encounter (version 005010X224A2) and to purchase copies of the TR3
documents, consult the Washington Publishing Company by phone (425-562-2245) or email
(admin@wpc-edi.com).

The implementation guide specifies in detail the required formats for transactions exchanged
electronically with an insurance company, health care payer, or government agency. The
implementation guide contains requirements for the use of specific segments and specific data
elements within those segments and applies to all health care providers and their trading
partners. It is critical that the provider's Information Technology (IT) staff or software vendor
review this document in its entirety and follow the stated requirements to exchange HIPAA-
compliant files with Puerto Rico Department of Health.

To obtain the Provider taxonomy code set, please contact the Washington Publishing Company
by phone (425-562-2245) or email (admin@wpc-edi.com).

1.4 Additional Information

The American National Standards Institute (ANSI) is the coordinator for information on national
and international standards. In 1979, ANSI chartered the Accredited Standards Committee (ASC)
X12 to develop uniform standards for electronic interchange of business transactions and
eliminate the problem of non-standard electronic data communication. The objective of the ASC
X12 committee is to develop standards to facilitate electronic interchange relating to all types of
business transactions. The ANSI X12 standard is recognized by the United States as the
standard for North America. Electronic Data Interchange adoption has been proved to reduce the
administrative burden on providers.

The intended audience for this document is the technical and operational staff responsible for
generating, receiving, and reviewing electronic health care transactions.

National Provider Identifier

As a result of HIPAA, the federal HHS adopted a standard identifier for health care providers. The
Final Rule published by the HHS adopted the National Provider Identifier (NPI) as the standard
identifier.

The NP replaces all payer-specific identification numbers (e.g., Medicaid provider numbers) on
nationally recognized electronic transactions (also known as standard transactions); therefore, all
health care providers are required to obtain an NP to identify themselves on these transactions.
The NP is the only identification number that will be allowed on these transactions.

All providers, except those that the Puerto Rico Department of Health determined to not identify
as a healthcare provider such as non-emergency transportation, are health care providers (per
the definitions within the NP1 Final Rule) and, therefore, are required to obtain and use an NPI.

Puerto Rico Department of Health requires all health care providers to submit their NPJ on
electronic transactions.

DE SALUEI)..
23-00046H"
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Acceptable Characters
The HIPAA transactions must not contain any carriage returns nor line feeds; the data must be

received in one, continuous stream. Puerto Rico Department of Health accepts the extended
character set. Uppercase characters are recommended. Files should be less than 100 MB.

File/System Specifications
EDI only accepts Windows/PC/DOS formatted files. Any file transmitted to EDI must be named in
accordance to standard file naming conventions, including a valid three-character file extension.
The following standards should be used:

¢ To avoid accidently overwriting files, do not send multiple files with the same name on the
same day.
File Names should not be longer than 45 characters.
File Names should not contain spaces or special characters.
File Names should contain a file extension such as .dat or .txt.

Zip or compressed files are allowed, but a zip or compressed file should contain only one
X12 file.

= Zip files must contain the extension .zip (not case sensitive).

'DE
23-00" 460
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2 CONNECTIVITY WITH PUERTO RICO DEPARTMENT OF HEALTH /
COMMUNICATIONS

This section describes the process to interactively submit HIPAA 837D transactions, along with various
submission methods, security requirements, and exception handling procedures.

2.1 Process Flows
This section contains process flow diagrams and appropriate text.
Each transaction is validated to ensure that the 837D complies with the 005010X224A2 TR3.

Transactions that fail this compliance check will generate a “Rejected” 999 file back to the sender
with an error message indicating the compliance error. Transactions that pass this compliance
check will generate an "Accepted” 999 file back to the sender with AK9*A to indicate that the file
passed compliance. Transactions with multiple ST/SE loops that fail this compliance check in
some of the ST/SE loops will generate a "Partial” 299 file back to the sender with an error
message indicating the compliance error (all claims/encounters in the ST/SE envelopes that pass
compliance will be processed). Claims/Encounters that pass compliance checks but fail to
process (e.g., due to member not being found) will be denied. Claims/Encounters that pass
compliance checks and have not failed to process (e.g., the member was found with enroliment
within the date(s) of service) will be classified as “paid.”

'[.___L',':{ 837D )

lL‘.;:j TA1 f\ .
SFTP ‘l’;—_j w '~ PRMMIS

d I 999 HTML [

2.2 Transmission Administrative Procedures
This section provides Puerto Rico Department of Health’s-specific transmission administrative
procedures.

The trading partner must determine if the transmission being sent is Test or Production and is
using the appropriate indicator (ISA15). For details about available Puerto Rico Department of
Health access methods, refer to the Communication Protocol Specifications section.

Puerto Rico Department of Health is available only to authorized users. Submitters must be
Puerto Rico Department of Health trading partners. A submitter is authenticated using a
username and password assigned by the trading partner.

2.3 Communication Protocol Specifications
This section describes Puerto Rico Department of Health’s communication protocol(s). The
following communication methods are available to get a member's Eligibility and Benefits from
Puerto Rico Department of Health:

Batch

Trading partners can submit all batch transactions to Puerto Rico Department of Health and
download acknowledgements and response files. Access is free; however, the user must have

his or her own internet connection to access the web application.
ADMINISTRACION DE
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3 CONTROL SEGMENTS / ENVELOPES
3.1 ISA-IEA

This section describes Puerto Rico Department of Health’s use of the interchange control
segments. It includes a description of expected sender and receiver codes, authorization
information, and delimiters.

Interchange Control Header (ISA)

To promote efficient, accurate electronic transaction processing, please note the following Puerto
Rico Department of Health specifications:

¢ Each trading partner is assigned a Trading Partner ID.

All dates are in the CCYYMMDD format. Except for ISA09.

All dates/times are in the CCYYMMDDHHMM format.

Payer IDs can be found in the companion guides.

Batch responses are not returned until all inquiries are processed. Limiting the number of
total inquiries per ISA-IEA will produce faster results.

Each Payer ID must be in its own file.

No more than 999 claims/encounters per Transaction Set (ST-SE).

Only one interchange (ISA/IEA} loop and one functional (GS/GE) loop is allowed per file.

Transactions transmitted as a batch are identified by an ISA and trailer segment {IEA), which
l form the envelope enclosing the transmission. Each ISA marks the beginning of the transmission
" (batch) and provides sender and receiver identification. The table below represents only those
fields in which Puerto Rico Department of Health requires a specific value or has additional
guidance on what the value should be. The table does not represent all of the fields necessary for
a successful transaction — the TR3 should be reviewed for that information.

The ISA data segment is a fixed length record and all fields must be supplied. Fields that are not
populated with actual data must be filled in with spaces.

Note: Puerto Rico Department of Health accepts files with one ISA/IEA loop per file.

TR3

p Loop ID Reference Notes/Comments
age #

c.3 None | ISA " Interchange Control Header |
— | T — tat
e . . ENCOUNTER - “03” — Additional Data
! C4 . 18A?1_ Authorization Infor_majon Qualifier | 03 identification
| ca ISAC2 Authorization Information ENCOUNTER ~MCG Medicaid ID +
[ o ) | [space fill} - -
CA4 ISAD3 Security Information Qualifier 00 00 = No Security Information Present
C.4 ISAD4 ‘ Security Information [space fill]
c4 ISAD5 interchange ID {Sender) Qualifier ZZ ZZ = Mutually defined
[ | B o ."_Tr_ading Partner ID suppiied_byﬁerto ]
C4 ISAO6 Interchange Sender ID Rico Department of Health, left-justified
! _ ) _ o and space-filled. _|
C.5 ISAQ7 Interchange iD (Receiver) Qualifier 2z ZZ = Mutually defined
c5 ISA08 | Interchange Receiver ID . PRMMis  RVMIST— leftustified and space-
cs5 N BB ﬁ(ﬁ — Interchange Date - - ‘ The date format is Y_YMRADD‘. T
November 2021 837D 005010X224A2 7.1 12
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LoopID  Reference Name Codes Notes/Comments

. c.5 | ISA10 | Interchange Time The time format is HHMM.
cs | ISA11 Repetition Separator A | A Caret " is recommended. -
c5 Isa12 | nterchange Control Version 00501 | 00501 = Control Version Number
| The interchange contral number
C5 ISA13 Interchange Control Number assigned in ISA13 must be identical to

~ the value in |EAD2.

DU 0 = No interchange acknowledgment_ i
Cs6 ISA14 Acknowledgement Requested ' requested (TA1)

. | Code indicating whether the data
C8 ISA1S  Usage identifier P T enclosed is Production or Test.

Enter value “P” to indicate that the file

__P roduc:uon F)ata P | contains Production data
Enter value “T” to indicate that the file
. | Test D_ata - | T contains Test dgta.
cs6 i ISA16 | Component Separator : A colon “." is recommended.

IEA — Interchange Control Header

Communications transport protocol interchange control trailer segment. This segment within the
X12N implementation guide defines the end of an interchange of zero or more functional groups
and interchange-related control segments. This segment may be thought of traditionally as the file
trailer record.

Reference Name Codes Notes/Comments

IEA | Interchange Control Trailer B
c.10 | IEAO1 gumber of Included Functional Number of included Functional Groups
L roups |
c.10 ‘ IEA02 Interchange Control Number Must be identical to the value in ISA13
| —

3.2 GS-GE

This section describes Puerto Rico Department of Health's use of the functional group control
segments.

it includes a description of expected application sender and receiver codes.

Functional Group Header (GS)

In the table below are fields in which Puerte Rico Department of Health requires a specific value
or has additional guidance on what the value should be. The TR3 should be reviewed for specific
information.

Note: Puerto Rice Department of Health only accepts files with one GS/GE loop per file.

Reference Name Notes/Comments

C7 | None GS | Functional Group Header |
c7 GS01 Functional ID Code HC | g:;;;é:ii’j’:‘gf[gs%r;‘a'
»
November 2021 837D 005010X224A2 7.1 23-00" 46 A 13
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Reference Codes Notes/Comments

I~ , ‘Trading Partner ID’ supplied by
| c.7 GSs02 Application Sender's Code ' Puerto Rico Department of Health,

| ‘PRMMIS’ Puerto Rico Department of |

c.7 GS03 l Application Receivers Code PRMMIS Health Sender ID

c.7 G304 Date The date format is CCYYMMDD.

c.8 GS05 Time The time format is HHMM.

_____ — | o 3 _
Group Control Number — Must be
|
csg8 | G306 Group Control Number identical to GED2.
c.s8 GSo07 ggzzonsmle Agency X “X" — Responsible Agency Code

Version / Release /
_ Industry Identifier Code

Version / Release / Industry Identifier

005010X224A2 Code

Functional Group Trailer (GE)

In the table below are fields in which Puerto Rico Department of Health requires a specific value
l . or has additional guidance on what the value should be. The TR3 should be reviewed for specific
information.

TR3

Loop ID Reference  Name Codes Notes/Comments

Page #

GE_ | Functional Group Trailer - -
Number of Transaction Sets )
c.9 GEm__ﬂcluded _ § Total numbef of transaction sets
|
cg GE02 Group Contro! Number Must be identical to the value in GS06
3.3 ST-SE
This section describes Puerto Rico Department of Health's use of transaction set control
numbers.

Puerto Rico Department of Health recommends that trading partners follow the guidelines set
forth in the TR3 — start the first ST02 in the first file with “000000001” and increment from there.
The TR3 should be reviewed for how to create compliant transaction set control segments.

TRANSACTION SET HEADER (ST)
The TR3 should be reviewed for specific information.

TR3
Page #

Loop ID Reference Name Notes/Comments

70 None ST | Transaction Set Header | I
70 ST01 Transaction Set Identifier Code | 837 837 Health Care Claim

i N " The Transaction Set Control Number

. in STO2 and SE02 must be identical.

70 ST02 Transaction Set Control Number The number must be unique within a

| - - B specific interchancge (ISA-IEA). .
70 . STO3 Implementation Guide Version 005010X224A2 This field contains the same value as

~ Name L B __GSOS.
ADVCIGTYR
1 ]
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TRANSACTION SET TRAILER {SE)
The TR3 should be reviewed for specific information.

TR3

page # Loop ID Reference  Name Codes Notes/Comments

496 | None | __SE TRANSACTION SET TRAILER l
496 SE01 Transaction Segment Count Total number of transaction sets
496 SE02 Transaction Set Control Number The Transaction Set Control Numbar in

ST02 and SE02 must be identical.

3.4 Control Segment Notes
The ISA data segment is a fixed length record and ali fields must be supplied. Fields that are not
populated with actual data must be filled in with spaces.

3.5 File Delimiters

Puerto Rico Department of Health requests that you use the following delimiters on your file. If
used as delimiters, these characters must not be submitted within the data content of the
transaction sets. Contact PRMMIS MCO EDI (prmmis_edi_support@dxc.com) if there is a need
to use a delimiter other than the following:

e Segment Terminator = ~

 Element Separator=*

¢ Component Separator = :

¢ Repetition Separator = #

Element Separator

)
J_V Byte 4 in the ISA segment defines the element separator to be used throughout the entire
é“( — transaction. The recommended element separator is an asterisk (*).

Repetition Separator

ISA11 defines the repetition separator to be used throughout the entire transaction. The
recommended repetition separator is a caret ().

Component Separator

ISA16 defines the component separator to be used throughout the entire transaction. The
recommended component separator is a colon (:).

Segment Terminator

Byte 106 of the ISA segment defines the segment terminator used throughout the entire
transaction. The recommended segment terminator is a tilde (~).

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

4.1 Trading Partner Identification Number

4.2

4.3

4.4

4.5

4.6

In Module One of the Puerto Rico Department of Health's implementation of the PRMMIS, the
EDI team will create any needed Trading Partner Profiles.

Testing
Module One of the Puerto Rico Department of Health’s implementation of the PRMMIS will nat
require any Production Authorization Testing.

Terminology
The term "subscriber” will be used as a generic term throughout the companion guide.

Limits
File Size is restricted to 5,000 transactions {(claims/encounters) per file. One transaction set
includes all data between and including a Transaction ST segment and Transaction SE segment.

Scheduled Maintenance
Puerto Rico Department of Health schedules regular maintenance every Sunday from 01:00 a.m.
to 05:00 a.m. EST.

Procedures for Voiding Encounters
PRMMIS requires that the MCO’s internal Transaction Control Number (TCN) be sent for every
claim:
Loop 2330B - Other Payer Name
REF - Other Payer Claim Control Number
REF01 = F8 — Original Reference Number
REFD2 = The TCN (in the MCO's system) of the claim being submitted

When voiding a claim/encounter, the MCO should send their internal Transaction ID of the claim
being voided in:
Loop: 2300 — CLAIM INFORMATION
REF - PAYER CLAIM CONTROL NUMBER
REFO01 = F8 — Original Reference Number
REFO02 = The TCN (in the MCO’s system) of the encounter being voided

]

23-000406H
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5 ACKNOWLEDGEMENTS AND/OR REPORTS
5.1 Acknowledgements

TA1 — Transaction Acknowledgement

Puerto Rico Department of Health will only respond with a TA1 when the batch X12 contains
Envelope errors. If a TA1 is produced, then a 999 will be sent. The submitted 837D will need to
be corrected and resubmitted.

999 — Functional Acknowledgement

This file informs the submitter that the transaction arrived and provides information about the
syntactical quality of the Functional Groups in a batch X12 file. Puerto Rico Department of Health
will always respond with a 999 for a batch X12 file. If a “rejected” 999 is produced, then
claims/encounters will not be sent to the claims engine for adjudication. The submitted 837D will
need to be corrected and resubmitted.

23-00"40H
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6 TRANSACTION-SPECIFIC INFORMATION

This section describes how ASC X12N implementation guides adopted under HIPAA will be detailed
with the use of a table. The tables contain a row for each segment that Puerto Rico Department of
Health has something additional, over and above, the information in the implementation guides. That
information can do the following:

Limit the repeat of loops, or segments.

Limit the length of a simple data element.

Specify a sub-set of the implementation guides’ internal code listings.

Clarify the use of loops, segments, composite, and simple data elements.

Provide any other information tied directly to a loop, segment, composite or simple data element
pertinent to trading electronically with Puerto Rico Department of Health.

GO wWwN -

In addition to the row for each segment, one or more additional rows are used to describe Puerto Rico

' Department of Health's usage for composite and simple data elements, and for any other information.
" Notes and comments will be placed at the deepest level of detail. For example, a note about a code

value will be placed on a row specifically for that code value, not in a general note about the segment.

The following table specifies the columns and suggested use of the rows for the detailed description of

the transaction set companion guides. The table contains a row for each segment that Puerto Rico
Department of Health has something additional, over and abave, the information in the TR3s.

6.1 005010X224A2 — 837D Health Care Claim/Encounter

TR3
Page #

Loep ID Reference Name Codes Notes/Comments

Beginning of Hierarchical

| 66 : None I BHT Transaction
66 None BHToz | [fansaction SetPurpose 00 “00" — Original
ode
. i CH = Claims — Chargeable
67 None BHT06 Ciaim |dentifier CH, RP RP = Encounters — Reporting
_ B (Rt | s —Rep
69 1000A NM1 Submitter Name |
70 1000A NM108 dentification Code Qualifier 46 46" — Electronic Transmitter

Identification Number (ETIN)

Enter the same value as ISA06
70 1000A NM109 Submitter identifier ‘Trading Partner ID’ supplied by Puerto
i _Rico Department of Health.

This segment identifies the person in
the submitter organization who deals

— | S e ——

Submitter EDI Contact with data transmission issues. If data
n 1000A PER Information | transmission problems arise, this is the
person to contact in the submitter
| organization.
71 1000A PERO1 Contact Function Code IC “IC” — information Confact
This is required if it's different than the
71 1000A PERO2 Submitter Contact Name name contained in the Submitter Name

(i__oo_p 1000A, NM1 segment).
“EM” — Electronic Mail
EM, FX,TE “FX" - Fax

71 1000A PERO3 Communication Number

Qualifi
vatter : “TE” ~ Telephone
Email Address, Fax Number, or
71 1000A PERO4 Communication Number ATMINISTRNCT &lephéhé Number (including the area
. |7 gode) |
November 2021 837D 005010X224A2 7.1 2 3 - 0 0 4 G d 18

_Contrato Namero



Puerto Rico Department of Health — 837D Claim/Encounter Companion Guide

ARs Loop ID Reference Name Codes Notes/Comments
Page #
l 74 2100A NM1 Receiver Name ' !
T o PUERTORICO | . ' e |
75 10008 NM103 Receiver Name DEPARTMENT | FUERTORICODEPARTMENT OF |
B | OF HEALTH |
. . " “46” — Electronic Transmitter
80 10008 NM108 Identification Code Qualifier 46 Identification Number (ETIN)
. . o “"PRMMIS” — Puerto Rico Department
75 1000B NM109 Receiver Primary Identifier PRMMIS of Health’s Payer ID
ENCOUNTER - When required for NPI
Billing Provider Specialty crosswalk, this loop should contain the
| 8 2000A FRY Information Taxonomy Code for the Provider paid

by the MCO (refer to 2010AA below).

Enter the taxonomy that was reported
78 2000A PRVO03 Reference Identification to Puerto Rico Department of Health
| for the service you are billing.

[ ' | Note: Puerto Rico Department of
82 2010AA NM1 Billing Provider Name Health only accepts the use of NPIs as
[ identification for dental providers.

e S e— — ¥ -

Enter the "1"_ value to indicate that the
biller is a person.

Enter the “2” value to indicate that the
biller is a nan-person entity.

Enter the address that is currently on
file with Puerto Rico Department of
| Health.
86 2010AA N3 Billing Provider Address Note: Do not enter a P.0. Box in this
segment. If a P.O. Box needs to be
[ reported, use the Pay-To Address
loop.

83 2010AA NM102 Entity Type Qualifier 1,2

Use the physical address as reported |
87 2010AA N4 Geographic Location on the provider's Puerto Rico
Department of Health certification.

Enter the ZIP+4 code that will
correspond to the physical address on
file with Puerto Rico Department of

88 5010AA N403 S:Ilg;g lg:(;/éder Postal Zone | Health.
NOTE: The full nine digit ZIP code
must be provided. When there is
no Zip+4, use extension 9998.
This foop will not be used by Puerto
96 20H0AE V1 Pay-To Address Name Rico Department of Health’s PRMMIS,
| ‘ | This loop will only be usg}or l
101 2010AC NM1 Pay-to Plan Name subrogation.
. Enter information about the
14 2010BA NM1 Subscriber Name subscriber/member in this loop.
) - Enter the value "17 to indicate that the
115 2010BA NM102 Entity Type Qualifier 1 member is a person.
115 | 2010BA NM103 Subscriber Last Name Enter the member's last name.
I — —
TR DS
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el Loop ID Reference Name Codes Notes/Comments
Page #
|
115 2010BA NM104 Subscriber First Name Enter the member’s first name,
115 2010BA NM108 Identification Code Qualifier MI Fhtet he value "MI’ for member
) = N PRMMIS will only use the last 11 digits
116 2010BA NM108 | Subscriber Primary Identifier of the Puerto Rico Department of
Health's member identification number.
[ Property and Casualty o This segment will not be used by
123 2010CA REF Patient Identifier Puerto Rico Department of Health.
124 2010BB NM1 Payer Name
- = - = | — _ S
PUERTO RICO
Enter the value “PUERTO RICO
125 2010BB NM103 Payer Name DEPARTMENT »
i _ OF HEALTH DEPARTMENT OF HEALTH".
e 4
125 20108B NM108 ldentification Code PI “PI” — Payer Identification
| Qualifier
e _
| ) "PRMMIS" — Puerto Rico Department
125 2010BB NM108 Payer Id_enTer PRMMIS of Health's Payer ID
125 2010BE N4 Payer City, State, Zip
o Code L _ -
125 2010BB N4Q1 | City Name SAN JUAN
125 2010BB N402 ! Payer State Code PR
| | = == B
126 2010BB N403 Payer Postal Zone or Z|P 009220000
Code
Property and Casualty This segment will not be used by
| 123 2010EA REF Patient identifier Puerto Rico Department of Health.
' i Note: Because duplicate CLMO1
[ values within ST/SE loop will cause all
' ‘ encounters to be rejected, even when
only one encounter is found to be non-
) . compliant, Puerto Rico Medicaid
145 2300 CLM Claim Information ‘ Program (PRMP) requires trading
| | | partners to enter Patient Control
| Number (PCN) and Transaction
' Control Number (TCN) in CLMO1
| separated by a dash.
ENCQUNTER - Trading partners
| should enter the encounter's Patient
[ | Control Number (PCN) and
146 2300 CLMO1 Patient Control Number Transaction Control Number {TCN)
separated by a dash - all characters
will be returned in the 835’s CLPO1
- field.
147 2300 CLMO2 Total Claim Charge Amount ‘ e o Dl @mount forihe
o o | The third digit of the type of b, as
defined by the National Uniferm Billing
147 2300 CLM05-3 | Claim Frequency Code 1,7.8 Cammiites (NUBC) 1 ts Feglency

code. Use the claim frequency code to
indicate whether the claim/encounter is
beging submitted for the first time or if it

e

SEGUT )
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TR3

Loop ID Reference Name Notes/Comments

Page #

is a replacement/void of a previously
adjudicated and “paid”
claim/encounter:

“1” — Indicates that this is the first
claim/encounter submitted to PRMMIS.

“7" — Indicates that this
claim/encounter is replacing a
previously submitted and adjudicated
claim/encounter. Puerto Rico
Department of Heaith's PRMMIS will
void the previously submitted

| claim/encounter and completely
replace it with this corrected
claim/encounter.

“8" — Indicates that Puerto Rico
Department of Health’'s PRMMIS
should recoup the previously submitted
claim/encounter in its entirety.

ENCOUNTER — Use "1” as &
frequency code when resubmitting a
denied claim.

| Note: The use of values "7” and “8" can

[ result in the previously submitted
claim/encounter being adjusted,
Include the Internal Control Number
(ICN) from the previously submitted
claim/encounter in the original

‘ reference number segment in Loop
2300.

| The claim frequency code was
switched to an external code source
during the addenda process. See the
NUBC Manual or Web site,
www.nubc.org/.
ENCOUNTER: Paper
submissions/requests will not be
supported for encounter processing.
ENCOUNTER: MCOs are required to

| send their claim ID {TCN) for each

encounter submitted as well as their

‘ claim ID (TCN) for an encounter being
voided (refer to Section 4.6 —
- Procedures for Voiding Encounters).
o Note: Puerto Rico Department of
148 2300 CLM19 Eredetermination of Benefits Health does not support
l predetermination of benefits.
154 2300 DTP Service Date
| =
154 2300 DTPO1 Date / Time Qualifier 472 “472" — Service
. Daté T_ime Period Format N “D8"- — Date expressed in format
154 2300 DTPO2 Qualifier D8, RD8 COYYMMDD.
ADNINIETRACTON DB
< i1
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TR3

Loop ID Reference Name Notes/Comments
Page #

“RD8" — Range of Dates expressed in
format CCYYMMDD-CCYYMMDD
(including da_sh).

154 2300 DTPO3 Service Date Service Date

Service Authorization Note: If all services were not the result

166 2303 } REF Exception Co de_ glfa?én;;gneclci‘ynzt::rrse‘, submit multiple -
_ 156 2300 DNA ?rr;r;$ri§2ttic Total Months of |
156 2300 i l;N 1_01 aggfhdsogté?; :treatrﬁént I - | 'Ir;:;en tehsstimated num@ of trament
@ o o gmmm, | e
C|a]_rhn- T Puerto Rico Departmemf Hah’s )

159 2300 PWK Suppl tal Inf . PRMMIS does not use this segment for
| upplemental Information processing of the claim/encounter.

| ENCOUNTER - Required when the

' encounter claim was paid at the

162 2300 CN1 F‘f’ntraCtt. . header level.

ntormation This refers to the contract between the
_‘\ plan and the provider paid by the plan.

ENCOUNTER - Required
“05" — If provider's services were

| provided under a capitation agreement,
162 | 2300 CN101 Contract Type Code Fee For Service (FFS) encounter
| claims should indicate the appropriate
| ) value as listed in the TR3.

[ ENCOUNTER — Required
If CN101 = “05", then amount is zero.
‘ For all other values of CN101, then the
amount paid to the provider for
162 2300 CN102 | Contract Amount services rendered.
| Note: The Other Payer Amount Paid
‘ | (the sum of SVDO2 elements in the
2430 loop) and CN102 contains the
total monetary amount the health plan
| paid the provider.

| an electronic adjustment/void {a value |
of “7" or "8" in CLM05-3 indicates that |
an adjustment/void is being
requested).

| ENCOUNTER ~MCOs are required to
send their Claim D (TCN} for an

‘ encounter being voided (refer to

l ‘ ‘ ‘ | Include this segment when requesting

168 2300 REF Payer Claim Control Number

Section 4.6 — Procedures for Voiding
Encounters),

Reference Identification
2300 | REFO1 Qualifier

ADNTYITTT ALCICHT DR
| STGULIS )
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TR3
Page #

Loop ID

Puerto Rico Department of Health — 837D Claim/Encounter Companion Guide

Reference

Name

Notes/Comments

The ID (TCN}, in the MCOQ’s system, of

168 | 2300 REF02 Payer Claim Controt Number ' the encounter being voided. 1
— == !
171 2300 REF Prior Authorization '
Reference Identification i _ o . o
172 2300 REFO1 Qualifier G1 G1” — Prior Authorization Number
| Enter the 10-digit Prior Authorization
Number. Enter this number only if the
| services rendered required and
172 2300 REF02 Prier Authorization Number received prior authorization. This
number must be entered with the
qualifier “"G1” (Prior Authorization |
Number). |
190 2310A NM1 Referring Provider Name !
N I “DN” —_Referring Provider '
Use on the first iteration of this loop.
191 2310A NM101 Entity Identifier Code DN, P3 Use if loop is used only once.
P3" — Primary Care Provider
Use only if loop is used twice. Use only
| on second iteration of this loop.
' XX = Centers for Medicare and
192 2310A NM108 Identification Code Qualifier XX | Medicaid Services National Provider
- Identifier
|
192 2310A NM109 Referring Provider Identifier ‘
T - RefeFri;ng Provider Specialty_ R ]
‘ 193 2310A PRV Information |
193 2310A PRVO01 Provider Code RF “RF”" — Referring
] [ | R_eference |dentification T "PXC” — Health Care Provider - |
193 23104 PRV02 | Qualifier PXc Taxonomy Code |
Referring Provider Taxonomy Code
193 2310A PRV03 Provider Taxonomy Code that is used for claims submitted with
. NP
T | ' Referring Provider N | o
194 2310A ‘ REF | Secondary ldentification
Reference Identification “G2" — Provider Commercial Number
194 2310A REFO1 . G2 Note: The “G2” qualifier must be used
Qualifier )
for non-healthcare providers.
| Note: If a zip code is required for the
. . Rendering Provider's NPI crosswalk,
196 2310B NM1 Rendering Provider Name then it must be entered in the facility
loop; 2310C N403.
197 2310B NM101 Entity Identifier Code 82 | “82" — Rendering Provider
- ] ' | XX = Centers for Medicare and |
198 2310B NM108 ldentification Code Qualifier XX Medicaid Services National Provider
- - o Identifier
198 ’ 23108 NM109 Rendering Provider Identifier AT ! - '
A - | »

November 2021 837D 005010X224A2 7.1
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L Loop ID Reference Name Codes Notes/Comments
Page #
Rendering Provider
| 199 23108 I i Specialty Information |
199 2310B PRVO1 Provider Code PE “PE” — Performing
= : | Re?rence ldentification T PXC" - I-Ealth Care Provider
= | 23108 PRVOZ Qualifier PXC Taxonomy Code
=SS -5 | . . —_1 — =—=-_1
' ' Rendering Provider Taxonomy Code
199 2310B PRV03 Provider Taxonomy Code that is used for claims submitted with
NPI,
Rendering Provider N - o
200 23108 REF Secondary |dentification |
' Reference Identification “G2" - Provider Commercial Number
200 2310B REF01 - G2 Note: The "G2" qualifier must be used
Qualifier "
for non-healthcare providers.
| ‘ Note: Required when the Jocation of
health care service is different than
‘ | | that carried in Loop ID-2010AA (Billing
Service Facility | Provider).
202 2310C | NMT ‘ Name Note: If a zip code is required for the
Rendering Provider's NP| crosswalk,
| then it must be entered in the facility
| loopi2310C N403.
203 2310C NM101 ‘ Entity Identifier Code 77 “77" — Service Location
a [ i - XX = Centers for Medicare and B
203 2310C NM108 ldentification Code Qualifier XX Medicaid Services National Provider
ldgntiﬁer
Laboratory or Facility
£ S NM109 Primary Identifier
Service Facility Location
205 2310C N3 Address )
' ' Laboratory or Facility . a . .
205 2310C | N301 Address Line Service Facility Location Address Line |
| ' | Service Facility Location - R ]
206 2310C N4 City, State, Zip Code -
206 2310C N401 hzmatory or Facility City Service Facility Location City |
: — _Laboratory or Facility State a N . |
207 2310C | N402 or Province Code J Service Facility Location State |
| Service Facility Location nine-digit Zip |
- Code
207 2310C N403 Laboratory or Facility Postal NOTE: The full nine digit ZIP code
: Zone or ZiP Code . N
| must be provided. When there is
) | no Zip+4, use extensio_n 9993.
ENCOUNTER — Loop 2320 (Other
_ Subscriber Information) is required on
221 2320 SBR Other Subscriber all encounter efaims.
Information Note: For encounter claims, the MCO

| should always be reported as one of
the other payers. For example, when

L
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L Loop ID Reference Name Codes Notes/Comments
Page #
there is Third Party Liability (TPL), the
| TPL is primary and the MCO is
| | | secondary. When there is no TPL, the
| - _ | MCQ is primary.
' ENCOUNTER - When the MCO is the
T . payer the value should be “HM".
c
224 2320 SBROS Claim Filing Indicator Code Note: Al valid values will be accepted
for other payer loops. |
225 2320 CAS Claim Level Adjustments
i — ! — S
| . ENCOUNTER -
227 2320 CAS02 Adjustment Reason Code A1 | “A1” — MCO denied claim
| L - | = - . —
227 2320 CAS03 Adjustment Amount
D | Coordinationof ' - R
231 2320 AMT Benefits (COB} Payer Paid
Amount -
231 2320 AMTO1 Amount Qualifier Code D “D” — Payer Amount Paid
o - T o Other Payer Amount Paid

231 2320 AMTO2 Payer Paid Amount (TPL or MCO) -
ENCOUNTER — Loop 2330B (Other
| Payer Name) is required on all

| encounter claims,

| Note: For encounter claims, the MCO
246 23308 | NM1 Other Payer Name should always be reported as one of
the other payers. For example, when
there is Third Party Liability (TPL), the
TPL is primary and the MCO is
secondary. When there is no TPL, the
[ MCOQO is primary.

This number must be identical to at
least one occurrence of the 2430-
SVDO01 to identify the other payer.
Puerto Rico Department of Health
captures Third Party Payment
Amount(s) from the service line(s) in

| Other Payer Primary 2430-svD02.
247 23308 NAT09 \dentifier Note: The 2320/2330 Loop(s) can
| | repeat up to 10 times for a single claim
and the 2430 Loop can repeat up to 25
times for a single detail.
ENCOUNTER — This value should be
the MCO’s assigned Trading Partner
l ID.
—— [ o | o ATCY o s .
. PRMMIS requires the MCO's internal
258 23308 REF Other Payer Claim Control Claim ID be entered here for every
Number
| B | 1 _encﬁmter.
Reference [dentification -
258 2330B REFO01 Qualifier l F8 Original Reference Number
Other Payer's Claim Control The 1D, in the MCO's system, of the
258 23308 REFO2 Number ' encounter being submitted.
— - = —ﬁﬂ“ s e S ba W S IS e S IS o —
)
' November 2021 837D 005010X224A2 7.1 T _ L £ 25
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TR3
Page #

Puerto Rico Depariment of Health — 837D Claim/Encounter Companion Guide

Loop ID Reference Name

2400 LX Service Line Number

2400 LX01 Assigned Number

Notes/Comments

Puerto Rico Department of Health
accepts up to the HIPAA-allowed 50
detail lines per claim/encounter. The
claim/encounter would need to be split
to submit more than 50 detail lines.

2400 Sv3 Dental Service

282

Oral Cavity Designation

2400 SV304-1 Code

288

288

288

289

2400 | TOO Tooth Information

2400 TOO01 Code List Qualifier Code

2400 TOO02 Tooth Code

Enter the appropriate Mouth Quadrant
code for each procedure. Only the first
value listed for each procedure is used
to process the claim. Enter data in the
Oral Cavity Designation Code or the
Tooth Code/ Number and Tooth
Surface, but not both.

“JP” — Universal National Tooth
JP . .
Designation System

2400 TOO03-1 Tooth Surface Code

2400 DTP Service Date

290

Enter the appropriate two-digit Tooth
Number on the detail line for each
procedure. Each line should contain
only one Tooth Number (for permanent
teeth) or Tooth Character {for primary
teeth). Refer to the National Standards
Tooth Numbering System for the
appropriate Tooth Number or Tooth
Letter for the procedure.

Enter data in the Oral Cavity
Designation Code or the Tooth Code/
Number and Tooth Surface, but not
both.

Enter the appropriate Tooth Surface
code for each procedure.
| Enter data in the Oral Cavity
| Designation Code or the Tooth Code/
| Number and Tooth Surface, but not
| both.

2400 DTPO1 Date/ Time Qualifier

| "472" — Service
472 This DTP Segment is required if the
™ - ~i~Dates of Service are different than

Noveémber 2021 837D 005010X224A2 7.1
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HR3 Loop ID Reference Name Codes Notes/Comments
Page #
| those submitted within the 2300-
DTPO03, where DTPO1 = 472,
. [ .—_Da_te TimeT’en‘od Format . “D8" — Date expres:ec_j in format
290 0 DTPO2 |\ ifier D8 CCYYMMDD.
290 2400 | DTPO3 Service Date
P__ | ENCOUNTER — This information is

required on all encounter claims paid

296 2400 CN1 Contract at the line level. This refers to the

Information

contract between the plan and the
provider paid by the plan.

ENCOUNTER - Required
05" - If provider's services were

296 2400 CN101 Contract Type Code provided under a capitation agreement,

Fee For Service encounter claims
should indicate the appropriate value
as listed in the TR3,

ENCOUNTER — Required
If CN101 = “05", then amount is zero.
For all other values of CN101, then the

| amount paid fo the provider for
296 2400 CN102 Contract Amount | services rendered.

Note: The Other Payer Amount Paid
(SVDO02 in 2430 loop) and CN102
contains the amount that the health
plan paid the provider for this detail.

| Note: This is required if the Rendering
| Provider NM1 information is different
than that carried in the 2310B (claim)

316 2420A NM1 Rendering Provider Name loop, or if the Rendering provider
information is different than the
Billing/Pay-To Provider (2010AA\AB),
XX = Health Care Financing
. . ) Administration National Provider
318 2420A NM108 Identification Code Qualifier XX identifier (NPI) for Healthcare
Providers
— - — e 1
|
I 318 2420A NM109 Rendering Provider Identifier National Provider Identifier (NPI) ‘
[ N T ] Rendering Provider- R - . o . —‘
319 2420A PRV | Specialty Information | Used for claims submitted with NPi.
319 2420A PRVO01 Provider Code PE “PE” — Performing
' ' ' Reference Identification v | “PXC’—Health Care Provider
319 2420A PRVOS Qualifier PXC Taxonomy Code
319 2420A PRV03 Provider Taxonomy Code | Rendering Provider Taxonomy Code ‘
! — — — —1
Rendering Provider |
=20 2420A } REF _ Secondary ldentification ‘
| . . "G2" — Provider Commercial Number
Reference Identification .
Qualifier G2 Non-healthcare providers must send

320 2420A ‘ REF01
this REF segment where REF01 = G2.

= War Tt die

ADMINIETRACIUN
- e S AT T

e 3 EALTD

FACTOF SRS Py
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g3 Loop ID Reference Name Codes Notes/Comments
Page #
i Note: This is required when the
i . location of health care service is
333 2420D NM1 Service Facility Name different than that carried in Loop ID-
| | 2010AA (Billing Provider).
334 2420D NM101 Entity Identifier Code 77 “77" — Service Location
334 2420D NM102 Entity Type Qualifier 2 “2" — Non-Person Entity
334 2420D NM102 | Laboratory or Facility Name
_ _IF | ] | XX=Centers for Medicare and
334 2420D NM108 Identification Code Qualifier XX Medicaid Services National Provider
B Identifier
Laboratory or Facility
334 2420D | MEHOS Primary Identifier
= == - — _
| Service Facility Location [
336 | 2420D N3  Address -
Laboratory or Facility
336 2420D N301 Address Line
Service Facility Location
337 24200 ha City, State, Zip Code .
Laboratory or Facility City
337 2420D N401 Name
Laboratory or Facility State
338 2420D N402 or Province Code
| Must be nine digits
| Laboratory or Facility Postal NOTE: The full nine digit ZIP code
338 | 24200 A Zone or ZIP Code must be provided. When there is no
Zip+4, use extension 9998.
Service Facility Location
339 £4280 REF Secondary identification -
*G2” — Provider Commercial Number
339 2420D REFO1 Refefence Identification G2, LU “LU" - Location Nurtlber
Qualifier Note: The “G2” qualifier should anly be
| - used for non-he_alw:_are providers.
| . o .
Service Facility Location
340 24200 | REF02 Secondary ldentifier
ENCOUNTER - Loop 2430 is required
on all encounter claims.
341 2430 SVD Line Adjudication Information Note: Other payer payment amounts
are required to be entered at the detail
| - level.
Other Payer Prima This should match one occurrence of
341 2430 SVDO1 rray y | the 2330B — NM109 identifying Other
Identifier
- ] | i Payer.
' Enter the Third Party Payment Amount
| or amount health plan paid to provider
342 2430 sSvDo2 Service Line Paid Amount at the detail level only.
' This is also used for crossover detail
) - | paid amount.

e

§EGULTS
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e L.oop ID Reference Name Notes/Comments
Page #
ENCOUNTER —
if CN101 = "05", SVD02 should be
zero.
If CN101 ="09, then SVD02 shouid be
the detail other payer paid amount or
_ amount health plan paid to provider.
345 2430 CAS Line Adjustment |
. | ENCOUNTER — h
346 2430 | CAS02 Adjustment Reason Code A1 “A1" — MCO denied claim
| = e
346 2430 CAS03 Adjustment Amount
[ T . o I ENCOUNTER — Claim will be denied if
490 2430 DTP Line Check or Remittance | all the dates at the detail level are not

Date

November 2021 837D 005010X224A2 7.1

the same date.
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A. APPENDIX A
A.1  Change History

Version 1.0 Revision Log
Companion Document: 837D Health Care Dental Claims & Encounters
Approved by:
Name; ~_Designation: Date:

Page(s)

L D
L, Revised

Reference Name Codes Text Revised

Initial submission

A.2 Change History

Version 2.0 Revision Log
Companion Document: 837D Health Care Dental Claims & Encounters
Approved by:
Name: Designation: Date:

Page(s)
Revised

Reference Name Text Revised

I Loop ID

. . Added new text for PRMMIS |
Specific business rules and

limitations procedure for Voiding
I | | o | encounters B
| Include this segment when
* requesting an electronic
| . f
. adjustment/void {a value of
2300 23 REF ziﬁgg'am Contol “7" or “8” in CLM05-3
indicates that an
adjustmentfvoid is being
B requested).
h | The ID, in the MCO's
2300 23 | REF02 Zi‘r’ft: o conirel system, of the encounter
[ | 1 being voided
i PRMMIS requires the
Other Payer Claim Control MCO’s internal claim ID be
23308 2 REF Number | ‘ entered here for every
‘ | — | | encounter. |
' Reference Identification i [
23308 | 29 REFO01 Qualifier F8 ! Original Reference Number
B The ID, in the MCO's
2330B 29 REF02 Sther Payer's Claim Control system, of the encounter
umber - )
1 B - being submitted
T A DS
T2 SALUL
23-00040p
_Contrato INamero
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A.3 Change History

Version 3.0 Revision Log
Companion Document: 837D Health Care Dental Claims & Encounters
Approved by:
Name: Designation: Date:

Page(s)

L I
2o Revised

Reference Name Codes Text Revised

N/A 7 Introduction Change Section 10 ta
| | Section 6.

Remove Note:
‘ “Note: Puerto Rico

Department of Health
interChange will process

2300 20 CLMO02 Total Claim Charge Amount | claims/encounters submitted

with a negative billed

amount as if the pravider

submitted a zero billed

| | amount” .

| Remove text:

2300 22 PWKO06 Attachment Control Number Please see page 16, "Hard
[ 1 | [ | ~ Copy Attachments.” ]
' Replace text with:
ENCOUNTER - Required
“05” - If provider's services
were provided under a
capitation agreement.
| | | | 09" —FFS
| | Modified text and note:

ENCOUNTER - Required

If CN101 = 05, then amount
is zero.

If CN101 = 09, then the
amount paid to the provider

c for services rendered.
. 2300 23 | CN102 ontract Amount Note: The Other Payer

2300 23 CN101 Contract Type Code 05,09

Amount Paid {the sum of
SVDO02 elements in the 2430
loop) and CN102 contains
the total monetary amount
the health plan paid the

| provider,

2300 23 CN103 Contract Percentage Remove row.

Health Care Diagnosis
| Code [
[ Modify text:
“0B" — State License
Number
“G2" - Provider Commercial
Number
| Note: This is not required for
~ | nursingthomes.

2300 24 Hi Remove segment.

Reference Identification 0B,

2310A 25 REF01 Qualifier G262

——

TRYI AT T T
SEG SESALTD
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Page(s)

3 Reference Name Codes Text Revised
Revised

Loop ID

Note: The “G2” qualifier
must be used for non-
healthcare providers.
Modify text:
“OB” — State License

‘ Number

“G2” — Provider Commercial
Reference Identification 0B, Number
Qualifier G2G2 | Note: This is not required for
nursing homes.
Note: The “G2" qualifier
‘ must be used for non-
healthcare providers.

] o | . T [ Remaove text:

| NOTE: If a zip code is
. . | required in the Rendering
2310C 25 NM1 Service Facility Name Provider's NP| crosswalk,
l [ then it must be entered in

the facility loop; 2310C.

2310B 25 REF01

‘ Remove text:
NOTE: If a zip code is
required in the Rendering
Provider's NPI crosswalk,
then it must be entered in
| the facility loop; 2310C.

2330B 27 NM1 Other Payer Name

Reference Identification

2420D 30 REF04-1 Qualifier

| Remove row.

-

T oo ~ r
25-00"408
November 2021 837D 005010X224A2 7.1 32
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A4 Change History

Version 3.1 Revision Log
Companion Document: 837D Health Care Dental Claims & Encounters
Modified by:
Name: Wil Joslvn Designation: EDI BA Date: 09-09-17
Approved by:
Name: ~__Designation: Date:

Page(s)

ST Revised

Reference Name Codes Text Revised

| | Modify text:
For further information,
contact their policy-
specific area of the Puerto
| ‘ Rico Department of Health
Section 8 Scope or PRMMIS MCO EDI
1.1 {(PRMMISMCOEDI@hpe.co
m). This guide is intended as
a resource to assist trading
partners (Managed Care
Organizations — MCO) and
. | | - _clearinghouses
Remove text:
This information should be
given to the provider's
| business area to ensure that
Claim/Encounters are
interpreted correctly.

Sgclion 8 Overview

Maodify text in third
paragraph:
All providers, except those
. that the Puerto Rico
Se:'zon 9 National Provider Identifier Department of Health
' | determined as not a
| | healthcare provider such as
non-emergency
| | ] | transportation
Remove text:

The recommended
extension is .txt or .dat. EDI
does not allow zipped files.

Files will be submitted to EDI
[ via STFP,
Section | Add text:
g File/System Specifications The following standards
14 | .
should be used:

To avoid accidently
overwriting fites, do not send
multiple files with the same
| name on the same day.
File Names should not be
_ longer than 45 characters

R WL 'S 2] o

L - AR
November 2021 837D 005010X224A2 7.1 2 3 0 O ty (ad>l 33
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Loop ID

Section
1.4

Section
2.1

N/A

Puerto Rico Department of Health — 837D Claim/Encounter Companion Guide

Page(s)

Revised

12

12

Reference Name

Negative Dollar Amounts

|

Process Flow

Authorization Information

ISA01 Qualifier

]

ISAQ2 l Autharization Information

Section
4.1

NIA
AQé/iNm
- %'7

Section
4.2 ’

13

16

16

Codes Text Revised

File Names should not
contain spaces or special
characters
File Names should contain a
file extension such as .dat or
Axt
Zip or compressed files are
allowed, but a zip or
compressed file should
contain only one X12 file
Zip files must contain the
| extension _zip {not case
__sensitive)
New Paragraph:
Please note that a negative
dollar amount in the CAS,
CN1, SV1, 8V2, SV3 or SVD
segments will pass HIPAA
compliance, PRMMIS will
not process the negative

amount during adjudication. |

Modify text:
classified as “paid”.
Remove text:

“00” — No Authorization
Information Present.

Remove text:
Claim - [space filf]

Acknowledgement

ISA14 Requested

Trading Partner
Identification Number

Testing

Section
4.4

Section
45

November 2021 837D 005010X224A2 7.1

16

Limits

0 Remove code 1 & comment.

Medify test:
In Module One of the Puerto
Rico Department of Health's
implementation of the
PRMMIS the EDI team will
create any needed Trading

Modify Text:
Module one of the Puerta
Rico Department of Health's
implementation of the
PRMMIS will not require any
Production Authorization
_Testing.
Modify text:

File Size is restricted to
5,000 transactions
_lclaims/encounters) per file

Procedures for Voiding
Encounters

Partner Profiles.

1

Modify text:

When voiding a2
claim/encounter, the MCO
should send their internal
Transaction iD of the claim

| being voided in:
SLGUniss

23-00°4

34
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ratels) s Name Codes Text Revised

Revised
' | Modify text:

| This loop will not be used by
Puerto Rico Depariment of
Health’s PRMMIS.
Change text:
PRMMIS will only use the
last 10 digits of the Puerto
Rico Department of Health's
member identification
| number.
20108A 20 NM109 Subsctiber Primary Remove Text:
numer Note: Do not enter any other
numbers or letters. Use the
Puerto Rico Department of
Health card or the EVS to
obtain the correct
i ____identification number.

- - Modify Note/Comment;
Note: Puerto Rico
Department of Health's
PRMMIS will process patient
control numbers up to 20
characters in length.
Encounters: MCO should
send the original PCN from

| | |_the pravider's original claim.
T Modify Note/Comment:
“1” — Indicates that this is
l | the first claim/encounter
submitted to the PRMMIS.
“7" — Indicates that this
claim/encounter is replacing
a previously submitted and
adjudicated claim/encounter,
Puerto Rico Department of
Health’s PRMMIS will void
the previously submitted
| claim/encounter and
. completely replace it with
2300 21 CLMO5-3 Claim Frequency Code | this corrected
claim/encounter,
“8” — Indicates that Puerto
Rico Department of Health's
PRMMIS should recoup the
previously submitted
claim/encounter in its
entirety.
Encounter; Paper
submissions/requests will '
not be supported for
encounter processing.
Remove Note/Comment:

Loop ID

2010AB 19 NM1 Pay-To Address Name

—

2300 20 CLMO1 Patient Control Number

Ay D5
STGS. )
November 2021 837D 005010X224A2 7.1 - . ~ 7 35
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Page(s})

EoORID Revised

2300 22

2300 22

Reference Name

Codes

Text Revised

Electronic adjustments are
subject to the same
requirements as paper
adjustments and therefore
may result in a letter to the
provider if the requirements
are not met.

Do not use adjustment
values if reconsideration of
the original payment is
needed. All requests for
reconsideration should be
submitted on paper with
supporting documentation.
Add Note/Comment:
Encounter: MCOs are
required to send their claim
1D (TCN) for each encounter
submitted as well as their
claim ID (TCN}) for an
encounter being voided (see
4.6 - Procedures for Voiding
Encounters).

CN101 Contract Type Code

CN102 Contract Amount

Modify text:
ENCOUNTER- Required
“05" — If provider's services
were provided under a
‘ capitation agreement,
! ‘09" - FFS

| Moadified text and note:
ENCOUNTER - Required
If CN101 = 05, then amount
| is zero.
If CN101 = 09, then the
amount paid to the provider
for services rendered,
Note: The Other Payer
Amount Paid (the sum of
SVDO02 elements in the 2430
loop) and CN102 contains
the total monetary amount
the health plan paid the
provider.

2300 22

Claim Supplemental

FavK Information

| Modify Note/Comment:
Puerto Rico Department of
Health PRMMIS does not
use this field for processing
of the claim/encounter

2300 22

PWKO1 thru |
PWKO5 |

Delete rows.

November 2021 837D 005010X224A2 7.1
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Page(s}

=]y Revised

2300 23

Reference

REF

Name

Payer Claim Control
Number

Codes

Text Revised

Add Note/Comment:
Encounter: MCOs are
required to send their claim
ID (TCN) for an encounter
being voided (see 4.6 -
Procedures for Voiding

Encounters).

2300 25

2300 25

2310A 25

2310B 24

2320 25

2320 25

2400

26

2430 28

REF02

REF

REFQ1

REFO01

Payer Claim Control
Number

Add Note/Comment:

The ID (TCN), in the MCO’s
system, of the encounter
being voided.

Claim Identifier for
Transmission
Intermediaries

Reference [dentification
Qualifier

Reference Identification
| Gualifier

CAS02

CAS05
thru
CAS17

LX01

SVD

Adjustment Reason Code

Adjustment Reason Code

Assigned Number

A1

—

Remove Segment

Remove text:

Note: This is not required for
nursing homes.
Remove text:

Note: This is not required for
nursing homes.
Remove text:

All external code source
values from code source 139

~ are allowed.

Delete rows.

Add text:

Puerto Rico Department of
Health accepts up to the
HIPAA allowed 50 detail

lines per claim/encounter.

The claim/encounter would
need to be split fo submit
more than 50 detail lines.

Line Adjudication
Information

2430 28

28

SVDo1

SVDo2

November 2021 837D 005010X224A2 7.1

Other Payer Primary_
Identifier

Service Line Paid Amount

2

Change name of segment
and remove {name toop)
from Notes/Comments

Remove number from
Nates/Comments

Modify text:
Enter the Third Party
Payment
Amount (TPL) or amount
health plan paid to provider
at the detail level only.
This is also used for
crossover detail paid
amount.
ENCOUNTER -
If CN101 = 05, SVD02
should be zero.
.CN101 = 09, then SVDO02

J

Ny

| “should be the detail other
)

37
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Loop ID Pag_e(s) Reference ET I Codes Text Revised
Revised
' payer paid amount OR
amount health plan paid to
- | | | provider.
{ i Remove text;
|
2430 29 CAS02 Adjustment Reason Code a1 Allexternal code source
values from code source 139
are allowed.
l CAS05 Adjustment Reason Code
*2430 29 thru & Delete rows.
B CAS18 Adjustment Amount | | -
N/A 34 Section 7 — Appendix A | Remove Section 7
L;a \;:.P\; - ) ¢
brid T A A
November 2021 837D 005010X224A2 7.1 25-00 401 38
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A.5 Change History

Version 4.0 Revision Log

Companion Document: 837D Heaith Care Dental Claims & Encounters

Modified by:

Name: Wil Jaslyn Designation: EDI BA Date: 10-24-17
Approved by:

Name: Designation: Date:

Page(s)

Ao Revised

Reference

Name

Additional Information

Codes

Text Revised

Remove text:

Negative Dollar Amounts

Please note that a negative

doliar amount in the CAS,

CN1, 8V1, 8V2, SV3 or SVD

segments will pass HIPAA

compliance, PRMMIS will not
process the negative amount

| during adjudication.

Add text:

ENCOUNTER: Add 008 to

the beginning of the 10 digit

Member ID.

Modify text:

16" — HMO Medicare Risk

(required for Medicare Part

186, C claims)
CILHM, @ “CI” — Commercial Insurance
MA, MB | “HM” —Managed Care

Qrganization

“MA” — Medicare Part A
“MB” — Medicare Part B

Add text:

ENCOUNTER - This value

should be the MCOQ's

assigned trading partner ID.

Add text:

ENCOUNTER - PRMMIS

requires the Other Payer's

| Remittance Date be at the
header and not at the detail.

Add text:

ENCOUNTER -~ PRMMIS
requires the Other Payer's
Remittance Date be at the
header and not at the detail.

N/A 10 Section 1.4
2010BA 00 NM109 Subs.cnber Primary
Identifier
2320 24 SBR(9 Claim Filing Indicator Code
23308 25 NM109 Othe'r Payer Primary
| identifier
| | B
Claim Check or
2300 25 DTR Remittance Date
Cilaim Check or
23308 25 DTP Remittance Date
Contract
2400 27 CN1 Information

November 2021 837D 005010X224A2 7.1

Add text:

ENCOUNTER - This
information is required on all
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Page(s)

y Reference Name Codes Text Revised
Revised

Loocp ID

| Modify text:
‘ | ENCOUNTER- Required
2400 27 CN101 Contract Type Code 05" — If provider's services
were provided under a

capitation agreement.
- | I “09” - FFS B
| Modified text and note:
ENCOUNTER - Required
If CN101 = 05, then amount
‘ is zero.

I CN101 = 08, then the |
amount paid to the provider
for services rendered.

Note: The Other Payer
‘ Amount Paid {the sum of
SVDO02 elements in the 2430
loop) and CN102 contains
the total monetary amount
the health plan paid the
| provider,

2400 27 CN102 | Contract Amount
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A.6 Change History

Version 5.0 Revision Log
Companion Document: 837D Health Care Dental Claims & Encounters

Modified by:
Name: Wil Joslyn Designation: EDI BA Date: 11-17-17
Approved by:
Name: ___Designation: Date:
Page(s) 3
Loop ID ’ Reference Name Codes  Text Revised
Revised
| ' ' ‘ Modify the text:
| ENCOUNTER -
Required:when the
encounter claim was paid at

| 2300 ‘ 22 CN1 Contract Information | the header level
This refers to the contract
‘ between the plan and the
provider paid by the plan. |
Modify the text: '
ENCOUNTER- Required
“05" — If provider’s services
| 2300 22 CN101 Contract Type Code 8608  were provided under a
capitation agreement. And
no other value applies.
_"09" - FFS
Modify the text:
If CN101 = 05, then amount
is zero,
2300 22 CN102 Contract Amount For all other values of
CN101, then the amount
paid to the provider for
. services rendered.

2300 23 NTE Claim Notes Remove Segment

2300 | 23 NTEO1 Note Reference Code ADD Remove line

2300 23 NTEOQ2 Claim Note Text Remove line

Modify the text:

| 18.CL | -89 .
2320 25 SBR0S Claim Filing Indicator Code Hb4, up Ay :
MA-_MB
ENCOUNTER:
When the MCO is the payer
the value should be “HM"
NOTE: All valid values will be
L | o | accepted for other paver loops. |
DS . . [
| 23308 25 DTP Claim Check or Remlttf'ance N | RemoveSegment
| Date { | il =
§oS5Ue [ORCY; YO
- < & 0K
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Loop ID ::g::; Reference Name Codes  Text Revised
' | | Remove Line:
2330B 25 DTPO1 | Date / Time Qualifier 573 | "573" — Other Payer or MCO
N | | Claim Adjudication Date
. . Remove Line:
2330B 25 DTPO2 gi:i;:::‘e Period Format D8 “D8” — Date Expressed in
| - | __ Format CCYYMMDD
S Remove Line:
=
23308 25 DTPO3 gd‘t"d'cam" or Payment TPL or MCO Adjudication
_ ate Date (CCYYMMDD)
[ Modify text:
| ENCQUNTER - This
| information is required on all
2400 27 CN1 Contract Information aneounter caims paitiat the

line level. This refers to the
contract between the plan
and the provider paid by the
plan,

Modify the text:
ENCOUNTER
‘ “05" — If provider’s services
| were provided under a
2400 27 CN101 Contract Type Code 05,09 | capitation agreement.

FFS encounter claims
should indicate the
appropriate value as listed in
the TR3.

Madify the text:

ENCOUNTER

If CN101 = 05, then amount

is zero.

For all other values of

CN101, then the amount

paid to the provider for
2400 27 CN102 Contract Amount services rendered.

Note: The Other Payer
Amount Paid (the sum of
| | SVDO02 elements in the 2430
| locp) and CN102 contains
the total monetary amount
the health plan paid the
provider..
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A.7 Change History

Version 6.0 Revision Log
Companion Document; 837D Health Care Dental Claims & Encounters

Modified by:
Name: Wil Joslyn Designation: EDi BA Date: 03-01-19
Approved by:
Name: Designation: Date:
Loop ID Pagfa(s) Reference Name Codes Text Revised
Revised
Old text:
PRMMIS will only use the
last 10 digits of the Puerto
Rico Department of Health's
member identification
| number.
| | ENCOUNTER: Add 008 to
Subscriber Primary the beginning of the 10 digit
| 2010BA 20 NM109 \dentifier ‘ Member ID.
New text:

PRMMIS will only use the
last 11 digits of the Puerto
Rico Department of Health's
member identification

| number.

Add text:

NOTE: Because duplicate
CLMO1 values within ST/SE
| loop will cause all

2300 20 CLM Claim Information encounters to be rejected,
even when ane encounter is
found to be non-compliant,
the recommendation is to

B enter TCN in CLM02. |
Add new segment:
ENCOUNTER - Claim will be

Line Check or Remittance

2430 28 DTP denied if all the dates at the
Date .

detail level are not the same
date.

A.8 Change History

Version 7.0 Revision Log
Companion Document: 837D Health Care Dental Claims & Encounters

Modified by:

Name: Wil Joslyn Designation: EDI BA Date: 05-05-20
Approved by:

Name: Designation: Date:

Page(s)

Loop ID Reference Name Codes  Text Revised

Revised

New text
2300 | 20 CLM Claim Information Note: Because duplicate
! | | | CLMD01 values within ST/SE

ATNTTIITT
RSN o
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Page(s)

. Reference Name Text Revised
Revised

Loop ID

| loop will cause all
encounters to be rejected,
even when only one
encounter is found to be
non-compliant, PRMP
requires trading partners to

‘ enter PCN and TCN in

| CLMO1 separated by a dash.
| New text

ENCOUNTER: Trading

partners should enter

encounter's PCN and TCN

separated by a dash — all

characters will be returned in
the 835’s CLPO1 field.

2300 20 CLMO1 | Patient Control Number
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Version 7.1 Revision Log

Companion Document: 837D Health Care Dental Claims & Encounters

Modified by:
Name: Wil Joslyn Designation: EDI BA
Approved by:
Name: Designation:
Page(s)
Loop ID Revised Reference Name
2010AA 19 NAO3 Billing Provider Postal Zone

2310C 24

24200 28

N403

Date: 11-10-21

or ZIP Code

| |
Laboratory or Facility Postal |
Zone or ZIP Code

Laboratory or Facility Postal
Zone or ZIP Code

Text Revised

New text

Enter the ZIP+4 code that
will correspend to the
physical address on file with
Puerto Rico Department of
Health.

NOTE: The full nine digit
ZIP code must be
provided. When there is
no Zip+4, use extension
9998,

New text:

Service Facility Location
nine-digit Zip Code

NOTE: The full nine digit
ZIP code must be
provided. When there is
no Zip+4, use extension
9998.

' Must be nine digits

NOTE: The full nine digit
ZIP code must be
provided. When there is no
Zip+4, use extension 9998,
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Disclosure Statement

This template is Copyright © 2017 by the Workgroup for Electronic Data Interchange (WEDI) and the
Data Interchange Standards Association (DISA), on behalf of the Accredited Standards Committee (ASC)
X12. All rights reserved. It may be freely redistributed in its entirety provided that this copyright notice is
not removed. It may not be sold for profit or used in commercial documents without the written permission
of the copyright holder. This guide is provided “as is” without any expressed or implied warranty. Note that
the copyright on the underlying ASC X12 Standards is held by DISA on behalf of ASC X12.

This document can be reproduced and/or distributed; however, its ownership by the Puerto Rico
Department of Health must be acknowledged and the contents must not be modified.

mpanion guides may contain two types of data, instructions for electronic communications with the
publishing entity {communications/connectivity instructions), and supplemental information for creating
transactions for the publishing entity while ensuring compliance with the associated ASC X12
implementation guide (transaction instructions). Either the communications/connectivity component or the
transaction instruction component must be included in every companion guide. The components may be
published as separate documents or as a single document.

The communications/connectivity component is included in the companion guide when the publishing
entity wants to convey the information needed to commence and maintain communication exchange.

The transaction instruction component is included in the companion guide when the publishing entity
wants to clarify the implementation guide instructions for submission of specific electronic transactions.
The transaction instruction component content is limited by ASC X12's copyrights and Fair Use
statement.

2021 © Companion Guide copyright by the Puerto Rico Department of Health.

All rights reserved. This document may be copied.
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Preface
This companion guide to the v5010 ASC X12N Technical Report Type 3 (TR3) adopted under the Health
Insurance Portability and Accountability Act of 1996 (HIPAA) clarifies and specifies the data content when
exchanging transactions electronically with the Puerto Rico Department of Health. Transmissions based
on this companion guide, used in tandem with the TR3, also called the Health Care Institutional
aim/Encounter ASC X12N version 005010X223A2 (8371), are compliant with both ASC X12 syntax and
those guides. This companion guide is intended to convey information that is within the framework of the
ASC X12N TR3 adopted for use under HIPAA. The companion guide is not intended to convey
information that in any way exceeds the requirements or usages of data expressed in the TR3.

Additional information an the Final Rule for Standards for Electronic Transactions can be found at
http://aspe.hhs.gov/admnsimp/final/txfin00.htm. To access the HIPAA Implementation Guides, please
contact the Washington Publishing Company by phone (425-562-2245) or email (admin@wpc-edi.com).

q-( '/—}\‘

Disclaimer: The information contained in this Companion Guide is subject to change.
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1 INTRODUCTION

This section describes how TR3, also called 8371 ASC X12N (version 005010X223A2), adopted under
HIPAA, will be detailed with the use of a table. The tabies contain a Notes/Comments column for each
segment that Puerto Rico Department of Health has information additional to the TR3. That information

can:
1. Limit the repeat of loops, or segments.

2. Limit the length of a simple data element.

3. Specify a sub-set of the implementation guides’ internal code listings.

4. Clarify the use of loops, segments, composite, and simple data elements.

5. Provide any other information tied directly to a loop, segment, composite, or simple data element

pertinent to trading electronically with Puerto Rico Department of Health.

In addition to the row for each segment, cne or more additional rows are used to describe Puerto Rico
Department of Health's usage for composite and simple data elements, and for any other information.
Notes and comments should be placed at the deepest level of detail. For example, a note about a code
value should be placed on a row specifically for that code value, not in a general note about the segment.

"The following table specifies the columns and suggested use of the rows for the detailed description of
the transaction set companion guides. The table contains a Notes/Comments column to provide
additional information from Puerto Rico Department of Health for specific segments provided by the TR3.
The following is just an example of the type of information that would be spelled out or elaborated on in
Section 6: TRANSACTION-SPECIFIC INFORMATION.

Page# LooplID Reference Name Codes Length Notes/Comments

‘ ! : | This type of row aiways exists to indicate that a
2100C NM1 Subscriber Name I new segment has begun. It is always shaded at 10

193 percent and notes or comments about the segment
| itself go in this cell.
Subscriber Primary This type of row exists to limit the length of the
195 2100C NM109 Identifier 15 ‘ specified data element.
Subscriber Additional
196 2100C ‘ REF Identification l
197 2100C ' REF(;1 Reference gg ﬁl?] B These are.the only codes transmitted by Puerto
Identification Qualiﬁer‘~ NG Rico Department of Health.
| This type of row exists when a note for a particular
code value is required. For example, this note may
E::ti:ce;\:i’oor?(Number ‘ N6 say that value “N&” is the default. Not populating
the first three columns makes it clear that ihe code
value belongs to the row immediately above it.
!
Subscriber Eligibility ‘
218 2110 EB or Benefit Information '
. — = I
. This row illustrates how to indicate a component
231 2110C EB13-1 CPJLoaciiuﬂztl{Serwce ID AD data element in the Reference column and how to
I specify that only one code value is applicable.
ADMINISTRACION DE
SEGUROS DE SALUD
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1.1 Scope

This companion guide is intended for trading partner use in conjunction with the TR3 HIPAA 5010
8371 (referred to as Institutional Claim/Encounter in the rest of this document) for the purpose of
submitting 837 electronically. This companion guide is not intended to replace the TR3. The
TR3s define the national data standards, electronic format, and values for each data element
within an electronic transaction. The purpose of this companion guide is to provide trading
partners with a guide to communicate Puerto Rico Department of Health-specific information
required to successfully exchange transactions electronically with Puerto Rico Department of
Health. The instructions in this companion guide are not intended to be stand-alone requirements
documents. This companion guide conforms to all the requirements of any associated ASC X12
Implementation Guide and is in conformance with ASC X12’s Fair Use and Copyright statements.

The information contained in this companion guide applies to Puerto Rico Department of Health
for processing.

Puerto Rico Department of Health will accept and process any HIPAA-compliant transaction:
however, a compliant fransaction that does not contain Puerto Rico Department of Health-specific
information, though processed, may be denied. For example, a compliant 8371 Claim/Encounter
created with an invalid Puerto Rico Department of Health member identification number will be
processed by Puerto Rico Department of Health, but will be denied. For questions regarding
appropriate billing procedures, as well as for policy and billing information, providers should refer
to their policy-specific area of the Puerto Rico Department of Health.

Refer to this companion guide first if there is a question about how Puerto Rico Department of
Health processes a HIPAA transaction. For further information, contact their policy-specific area
of the Puerto Rico Department of Health or PRMMIS MCO EDI

(prmmis _edi_support@gainwelltechnolocies.com). This guide is intended as a resource to assist
trading partners (Managed Care Organizations — MCOs) and clearinghouses with Puerto Rico
Department of Health in successfully conducting EDI of administrative health care transactions.
This document provides instructions for obtaining technical assistance, initiating and maintaining
connectivity, sending and receiving files, testing, and other reilated information. This document
does not provide detailed data specifications, which are published separately by the industry
committees responsible for their creation and maintenance.

1.2 Overview

Per HIPAA requirements, Puerto Rico Department of Health and all other covered entities must
comply with the EDI standards for health care as established by the Secretary of the federal
Department of Health and Human Services (HHS). The Secretary of the HHS is required under
HIPAA to adopt standards to support the electronic exchange of administrative and financial
health care transactions primarily between health care providers and plans. Additionally, HIPAA
directs the Secretary to adopt standards for transactions, to enable health information to be
exchanged electronically, and to adopt specifications for implementing each standard.

The HIPAA requirements serve to:

¢ Create better access to health insurance.
e Limit fraud and abuse.

+» Reduce administrative costs,

This guide is designed to help those responsible for testing and setting up electronic Institutional
Claim/Encounter transactions. Specifically, it documents and clarifies when situational data
elements and segments must be used for reporting, and identifies codes and data elements that
do not apply to Puerto Rico Department of Health. This guide supplements {but does not
contradict) requirements in the ASC X12N 8371 (version 005010X223A2) Implementation Guide.
This guide provides communications-related information that a trading partner needs to enrolt as
ADMIMNISTRACION DE
SEGUROS DE SALUD
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a trading partner, obtain support, format the interchange control header (ISA) and functional
group header (GS) envelopes, and exchange test and production transactions with Puerto Rico
Department of Health.

This companion guide must be used in conjunction with the TR3 instructions. The companion
guide is intended to assist trading partners in implementing electronic 8371 transactions that meet
Puerto Rico Department of Health processing standards by identifying pertinent structural and
data-related requirements and recommendations.

1.3 References

For more information regarding the ASC X12 Standards for Electronic Data Interchange 837I
Health Care Claim/Encounter (version 005010X223A2) and to purchase copies of the TR3
documents, consult the Washington Publishing Company by phone (425-562-2245) or email
{admin@wpc-edi.com).

The implementation guide specifies in detail the required formats for transactions exchanged
electronically with an insurance company, health care payer, or government agency. The
implementation guide contains requirements for the use of specific segments and specific data
elements within those segments and applies to all health care providers and their trading
partners. It is critical that the provider's Information Technology (IT) staff or software vendor
review this document in its entirety and follow the stated requirements to exchange HIPAA-
compliant files with Puerto Rico Department of Health.

To obtain the Provider taxonomy code set, please contact the Washington Publishing Company
by phone (425-562-2245) or email (admin@wpc-edi.com).

1.4 Additional Information

The American National Standards Institute (ANSI) is the coordinator for information on national
and international standards. In 1979, ANSI chartered the Accredited Standards Committee (ASC)
X12 to develop uniform standards for electronic interchange of business transactions and
eliminate the problem of non-standard electronic data communication. The objective of the ASC
X12 committee is to develop standards to facilitate electronic interchange relating to all types of
business transactions. The ANS] X12 standard is recognized by the United States as the
standard for North America. Electronic Data Interchange adoption has been proved to reduce the
administrative burden on providers.,

The intended audience for this document is the technical and operational staff responsible for
generating, receiving, and reviewing electronic health care transactions.

National Provider Identifier

As a result of HIPAA, the federal HHS adopted a standard identifier for health care providers. The
Final Rule published by the HHS adopted the National Provider Identifier (NP1) as the standard
identifier.

The NPI replaces all payer-specific identification numbers (e.g., Medicaid provider numbers) on
nationally recognized electronic transactions (also known as standard transactions); therefore, all
health care providers are required to obtain an NPI to identify themselves on these transactions.
The NPl is the only identification number that will be allowed on these transactions.

All providers, except those that the Puerto Rico Department of Health determined to not identify
as a healthcare provider such as non-emergency transportation, are health care providers {per
the definitions within the NPI Final Rule) and, therefore, are required to obtain and use an NPI,
Puerto Rice Department of Health requires all health care providers to submit their NPl on
electronic transactions.

ADMIMISTRACION DE
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Acceptable Characters

The HIPAA transactions must not contain any carriage returns nor line feeds; the data must be
received in one, continuous stream. Puerto Rico Department of Health accepts the extended
character set. Uppercase characters are recommended. Files should be less than 100 MB.

File/System Specifications
EDI only accepts Windows/PC/DOS formatted files. Any file transmitted to EDI must be named in
accordance to standard file naming conventions, including a valid three-character file extension.
The following standards should be used:

e To avoid accidently cverwriting files, do not send multiple files with the same name on the
same day.
File Names should not be longer than 45 characters.
File Names should not contain spaces or special characters.
File Names should contain a file extension such as dat or .txt.
Zip or compressed files are allowed, but a zip or compressed file should contain only one
X12 file.
« Zip files must contain the extension .zip (not case sensitive).
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2 CONNECTIVITY WITH PUERTO RICO DEPARTMENT OF HEALTH /
COMMUNICATIONS

This section describes the process to interactively submit HIPAA 837! transactions, along with various
submission methods, security requirements, and exception handling procedures.

2.1 Process Flows
This section contains process flow diagrams and appropriate text.
Each transaction is validated to ensure that the 8371 complies with the 005010X223A2 TR3.

Transactions that fail this compliance check will generate a “Rejected” 999 file back to the sender
with an error message indicating the compliance error. Transactions that pass this compliance
check will generate an “Accepted” 999 file back to the sender with AK9*A to indicate that the file
passed compliance. Transactions with multiple ST/SE loops that fail this compliance check in
some of the ST/SE loops will generate a "Partial” 999 file back to the sender with an error
message indicating the compliance error (all claims/encounters in the ST/SE envelopes that pass
compliance will be processed). Claims/Encounters that pass compliance checks but fail to
process (e.g., due to member not being found) will be denied. Claims/Encounters that pass
compliance checks and have not failed to process (e.g., the member was found with enroliment
within the date(s) of service) will be classified as “paid.”

:;\L 8371 — =]

’ A—t ADMINISTRACION DE

—L ™K ‘ SEGUROS DE SALUD
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2.2 Transmission Administrative Procedures
This section provides Puerto Rico Department of Health's-specific transmission administrative
procedures.

The trading partner must determine if the transmission being sent is Test or Production and is
using the appropriate indicator (ISA15). For details about available Puerto Rico Department of
Health access methads, refer to the Communication Protocol Specifications section.

Puerto Rico Department of Health is available only to authorized users. Submitters must be
Puerto Rico Department of Health trading partners. A submitter is authenticated using a
username and password assigned by the trading partner.

2.3 Communication Protocol Specifications
This section describes Puerto Rico Department of Health's communication protocol(s).
The following communication methods are available to get a member's Eligibility and Benefits
from Puerto Rico Department of Health:

Batch

Trading pariners can submit all batch transactions to Puerto Rico Department of Health and
download acknowledgements and response files. Access is free; however, the user must have
his or her own internet connection to access the web application.

November 2021 8371 005010X223A2 7.2 11
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3 CONTROL SEGMENTS / ENVELOPES
3.1 ISA-IEA

This section describes Puerto Rico Department of Health’s use of the interchange control
segments. It includes a description of expected sender and receiver codes, authorization
information, and delimiters.

Interchange Control Header (ISA)

To promote efficient, accurate electronic transaction processing, please note the following Puerto
Rico Department of Health specifications:

» Each trading partner is assigned a Trading Partner |D.

All dates are in the CCYYMMDD format. Except for ISA09.

All dates/times are in the CCYYMMDDHHMM format.

Payer |Ds can be found in the companion guides.

Batch responses are not returned until all inquiries are processed. Limiting the number of
total inquiries per ISA-IEA wilf produce faster results.

e Each Payer ID must be in its own file.

¢ No more than 999 claims/encounters per Transaction Set (ST-SE).

s Only one interchange (ISA/IEA) loop and one functional (GS/GE) loop is allowed per file.

l Transactions transmitted as a batch are identified by an ISA and trailer segment (IEA), which
* farm the envelope enclosing the transmission. Each ISA marks the beginning of the transmission
(batch) and provides sender and receiver identification. The table below represents only those
fields in which Puerto Rica Department of Health requires a specific value or has additional
guidance on what the value should be. The table does not represent all of the fields necessary for
a successful transaction — the TR3 should be reviewed for that information.

The ISA data segment is a fixed length record and all fields must be supplied. Fields that are not
populated with actual data must be filled in with spaces.

Note: Puerto Rico Department of Health accepts files with one ISA/IEA loop per file.

TR3

Loop ID Reference  Name Codes Notes/Comments
Page #

ISA | Interchange Control Header

ENCOUNTER - “03" — Additional Data

_0.4_ . I1ISAO1 Auth<_3rization Information Qualifier : 03 Identification
c4 ISA02 ‘ Authjizat_ion Information | . [Es gactg%ll\:]TER -Mco MedicaicfE-
c4 ISA03 Security Information Qualifier | 00 00 = No Security Information Present
C.4_ | ] ISA04 - Security Information . [space ﬁII]_ -
C_:.4_ 1 B _ISE Interchange.ID (Sender) Qualifier . 2z ZZ = Mutually defined

i Trading Partner ID supplied by Puerto “
| Cc4 ISA0G Interchange Sender ID Rico Department of Health, left-justified

| and space-filled,
| ! . e ol
|

C5 ISAD7 Interchange ID (Receiver) Qualifier Zz ZZ = Mutually defined
c5 ISA08 Interchange Receiver 1D PRMMIS | ;I;Z;WMIS” - left-justified and space-
—C._5 [ T ISTOQ 1 Interchange Date N The date f_ormat is YYMMDD. -
ADMINISTRACION DE
SEGUROS DE SALUD
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|15 Loop ID Reference  Name Codes Notes/Comments
Page #

C.5 ISA10 Interchange Time The time format is HHMM.

c5 | ISA11 | Repetition Separator _ A A Caret “*" is recommended.

cs ISA12 \herchange Control Version | 00501 00501 = Control Version Number

The interchange control number

C.5 ISA13 Interchange Control Number assigned in ISA13 must be identical to
- | - B i the value in IEAQ2. _—

cé ISA14 Acknowledgement Requested 0 0 = No interchange acknowledgment

| requested (TA1)

' | . Code indicating whether the data
€6 ISA1S Usage Identifier P | enclosed is Production or Test.

Enter value “P” to indicate that the file

| Productlo_n Izata P | contains Production data. ]
| Enter value “T" to indicate that the file
| Test Data - | T | con_tain_s Test data. o
(o] ISA16 | Component Separator A colon ".” is recommended.

IEA — Interchange Control Header

Communications transport protocol interchange control trailer segment. This segment within the
X12N implementation guide defines the end of an interchange of zero or more functional groups

l . and interchange-related control segments. This segment may be thought of traditionally as the file
trailer record. :

e Loop ID Reference Name Codes Notes/Comments

Page #

| C.J0 IEA | Interchange Control Trailer

[ Number of Included Functional
Cc.10 IEAO1 Groups

|
Number of included Functional Groups

IEAO2 Interchange Control Number Must be identical to the value in ISA13

C.10
0
] \y 3.2 GS-GE
\Eﬂ" . 3 This section describes Puerto Rico Department of Health's use of the functional group control
<= segments.

It includes a description of expected application sender and receiver codes.

Functional Group Header (GS)

In the table below are fields in which Puerto Rico Department of Health requires a specific value
or has additional guidance on what the value should be. The TR3 should be reviewed for specific
information.

Note: Puerto Rico Department of Health only accepts files with one GS/GE loop per file.

TR3

Loop ID Reference Name Notes/Comments

Page #

C7 | None | GS | Functional Group Header |
c7 GS01 Functional ID Code HC ""'9&5‘22‘3‘1t‘;f[g;;f)”t““ma'
! i — ADNINISTRACION Pgim/Encounter

SEGUROS DE SALUD
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Puerto Rico Department of Health — 837 Claim/Encounter Companion Guide

Loop ID Reference Name Codes Notes/Comments
Page #
|

L ) ‘Trading Partner ID’ supplied by

c7 GS02 Application Sender's Code Puerto Rico Department of Health.
L [ ' - . | ‘PRMMIS’ Puerto Rico Department of |
c7 GS03 | Appllcatlonl?ei:envefiCode ) ( PRMMIS Health Sender ID. " )
c7 GS04 Date The date format is CCYYMMDD.
cs B GS05 Time '  The time format is HHMM.
Group Control Number — Must be

C.8 GS086 Group Control Number identical to GEQ2.
c8 GS07 Rasponsibie Agenoy X "X" — Responsible Agency Code
c8 GS08 Version / Release / 005010X223A2 Version / Release / Industry Identifier

TR3

. Industry Identifier Code Code

Functional Group Trailer (GE)

In the table below are fields in which Puerto Rico Department of Health requires a spedific value
or has additional guidance on what the value should be. The TR3 should be reviewed for specific
information.

Page # Loop ID Reference Notes/Comments
Functional Group Trailer
Number of Transaction Sets .
i c9 ) | 'GEO1_ | Included Total numberoftransactlorl sets
Cc9 GEO2 | Group Control Number Must be identical to the value in GS086
i 3.3 ST-SE
. This section describes Puerto Rico Department of Health's use of transaction set control
numbers.

TR3

Puerto Rico Department of Health recommends that trading partners follow the guidelines set
forth in the TR3 — start the first ST02 in the first file with “000000001” and increment from there.
The TR3 should be reviewed for how to create compliant transaction set cantral segments.

TRANSACTION SET HEADER (ST)
The TR3 should be reviewed for specific information.

Loop ID Reference Notes/Comments

Page #
[ 70 None ST | Transaction Set Header _ |
I |
70 STO1 Transaction Set Identifier Code 837 837 Health Care Claim
N ‘ - | " The Transaction Set Control Number
. in STO2 and SE02 must be identical.
70 | ST02 Transaction Set Control Number ' The number must be unigue within a
1 B ) _ specific interchange (ISA-IEA).
' | implementation Guide Version This field contains the same value as
70 | L ST03 | Name i 00501_0)(223A2 GS08.
ADMINISTRACION DE
SEGUROS DE SALUD
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TRANSACTION SET TRAILER (SE)
The TR3 should be reviewed for specific information.

TR3

Loop ID Reference Name Codes Notes/Comments

Page #

496 | None SE | TRANSACTION SET TRAILER
496 SEO01 Transaction Segment Count Total number of transaction sets
496 SE02 Transaction Set Control Number The Transaction Set Control Number in

| ST02 and SE02 must be identical.

3.4 Control Segment Notes

The ISA data segment is a fixed length record and all fields must be supplied. Fields that are not
populated with actual data must be filled in with spaces.

3.5 File Delimiters

Puerto Rico Department of Health requests that you use the following delimiters on your file. If
used as delimiters, these characters must not be submitted within the data content of the
transaction sets. Contact PRMMIS MCO EDI{ (prmmis_edi support@aainwelltechnologies.com) if
there is a need to use a delimiter other than the following:

» Segment Terminator = ~

« Element Separator = *

» Component Separator = :

« Repetition Separator = #

Element Separator

Byte 4 in the ISA segment defines the element separator to be used throughout the entire
transaction. The recommended element separator is an asterisk (*).

Repetition Separator

ISA11 defines the repetition separator to be used throughout the entire transaction. The
recommended repetition separator is a caret (*).

Component Separator

ISA16 defines the component separator to be used throughout the entire transaction. The
recommended component separator is a colon (:).

Segment Terminator

Byte 106 of the ISA segment defines the segment terminator used throughout the entire
transaction. The recommended segment terminator is a tilde (~).

TRACION DE

1S
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4 PUERTO RICO DEPARTMENT OF HEALTH-SPECIFIC BUSINESS
RULES AND LIMITATIONS

4.1

4,2

4.3

44

4.5

4.6

Trading Partner Identification Number
In Module One of the Puerto Rico Department of Health's implementation of the PRMMIS, the
EDI team will create any needed Trading Partner Profiles.

Testing
Module One of the Puerto Rico Department of Health’s implementation of the PRMMIS will not
require any Production Authorization Testing.

Terminology
The term "subscriber” will be used as a generic term throughout the companion guide.

Limits
File Size is restricted to 5,000 transactions (claims/encounters) per file. One transaction set
includes all data between and including a Transaction ST segment and Transaction SE segment.

Scheduled Maintenance
Puerto Rico Department of Health schedules regular maintenance every Sunday from 01:00 a.m.
to 05:00 a.m. EST.

Procedures for Voiding Encounters
PRMMIS requires that the MCO’s internal Transaction Control Number (TCN) be sent for every
claim:
Loop 2330B — Other Payer Name
REF — Qther Payer Claim Control Number
REF01 = F8 — Original Reference Number
REF02 = The TCN (in the MCO's system) of the claim being submitted

When voiding a claim/encounter, the MCO should send their internal Transaction ID of the claim
being voided in:
Loop: 2300 — CLAIM INFORMATION
REF — PAYER CLAIM CONTROL NUMBER
REFO1 = F8 — Original Reference Number
REF02Z = The TCN (in the MCO's system) of the encounter being voided

ADMINISTRACION DE
SEGUROS DE SALUD
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5 ACKNOWLEDGEMENTS AND/OR REPORTS
5.1 Acknowledgements

TA1 — Transaction Acknowledgement

Puerto Rico Department of Health will only respond with a TA1 when the batch X12 contains
Envelope errors. If a TA1 is produced, then a 999 will be sent. The submitted 8371 will need to be
I corrected and resubmitted.

999 — Functional Acknowledgement

This file informs the submitter that the transaction arrived and provides information about the
syntactical quality of the Functional Groups in a batch X12 file. Puerto Rico Department of Health
will always respond with a 998 for a batch X12 file. If a “rejected” 999 is produced, then
claims/encounters will not be sent to the claims engine for adjudication. The submitted 8371 will
need to be corrected and resubmitted.

Tyt

ADMINISTRACION DE
SEGUROS DE SALUD
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6 TRANSACTION-SPECIFIC INFORMATION

This section describes how ASC X12N implementation guides adopted under HIPAA will be detailed
with the use of a table. The tables contain a row for each segment that Puerto Rico Department of
Health has something additional, over and above, the information in the implementation guides. That
information can do the following:

Limit the repeat of loops, or segments.

Limit the length of a simple data element.

Specify a sub-set of the implementation guides’ internal code listings.

Clarify the use of loops, segments, composite, and simple data elements.

Provide any other information tied directly to a loop, segment, composite or simple data element
pertinent to trading electronically with Puerto Rico Department of Health.

G Wh =

In addition to the row for each segment, one or more additional rows are used to describe Puerto Rico
Department of Health’s usage for composite and simple data elements, and for any other information.
Notes and comments will be placed at the deepest level of detail. For example, a note about a code

l . value will be placed on a row specifically for that code value, not in a general note about the segment.

( ') The following table specifies the columns and suggested use of the rows for the detailed description of
’_‘S the transaction set companion guides. The table contains a row for each segment that Puerto Rico
——"  Department of Health has something additional, over and above, the information in the TR3s.

6.1 005010X223A2 — 8371 Health Care Claim/Encounter

TR3

Loop ID Reference Name Codes Notes/Comments
Page #

Beginning of
66 None S Hierarchical Transaction o
Transaction Set anne -
66 None BHTO2 Purp_ose Code 00 | _00 — Original
. . CH = Claims — Chargeable
87 ) None BHTO6 Claim Identlﬁer_ _ CH, RP RP = Encounters — Reporting
69 | 1000A | NM1 Submitter Name |
o ldentification Code | “46" — Electronic Tran_smitter
. ]
0 1000A Nig108 Qualifier - 4 Identification Number (ETIN)
Enter the same value as ISA06
70 1000A NM109 Submitter [dentifier ‘Trading Partner ID’ supplied by Puerto
B Rico Department of Health.
This segment identifies the person in
| the submitter organization who deals |
Submitter ED] Contact with data transmission issues. If data
7 1000A PER Information transmission problems arise, this is the
person to contact in the submitter
organizati_on.
71 1000A PERO1 Contact Function Code IC “IC" — Information Contact
] This is required if it's different than the
71 1000A PERO2 Submitter Contact Name name contained in the Submitter Name
(Loop 1000A, NM1 segment).
o ication Numb "EM” — Electronic Mail
71 1000A PER03 o munication Number EM. FX, TE “FX" - Fax
1 "TE" — Telephone
Email Address, Fax Number, or
71 1000A PERO4 Communication Number Telephone Number (including the area
| - - code)
ADMINISTRACION DE
SEGUROQOS DE SALUD
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November 2021, 8371 005010X223A2 7.2

Zone or ZIP Code

/138 Loop ID Reference Name Codes Notes/Comments
Page #
74 . 2100A NM1 l Receiver Name :
R I ' PUERTO RICO .
75 10008 NM103 Receiver Name DEPARTMENT OF | ."UERTORICO DEPARTMENT OF
| HEALTH
HEALTH |
Identification Code | "46” - Electronic Transmitter
75 10808 AHOS Qualifier 46 Identification Nurber (ETIN)
Receiver Primary “PRMMIS" — Puerto Rico Department
5 10008 NM109 Identifier PRMMIS | of Health’s Payer ID
| Note: Taxonomy codes are only
| | required if the National Provider
Billing Provider Identifier (NPI) has multiple
80 Sy PRV Specialty Information certifications and the taxonomy is
| necessary to determine the appropriate
one.
80 l 2000A PRV01 Provider Code Bl “BI” —Billing
' " Reference “PXC” - Health Care Provider
|
80 2000A FRVO2 \dentification Qualifier PXC Taxonomy Code
' ) Enter the taxonomy that was reported
80 ‘ 2000A PRV03 Erovider Taxonomy to Puerto Rico Department of Health
f | for the service you are billing.
| ' | ENCOUNTER - This loop should
contain the NPI information for the
84 2010AA NM1 Billing Provider Name Provider paid by the MCO.
| Note: For MCC Plan ID submission
- - | information, refer to ISA(_)‘I ang ISAD2.
85 2010AA NM102 Entity Identifier Code 85 “85” — Billing Provider
- a . . | )ZX?C_ent_e;s_ for Medicare_and
86 2010AA NM108 Identification Code XX Medicaid Services National Provider
Qualifier -
l B [ i - Identifier B
86 2010AA | NM1098 Billing Provider identifier | HIPAA National Provider Identifier
[ — R r ' Enter the address that is currently on
' file with Puerto Rico Department of
| Health.
87 2010AA N3 Billing Provider Address Note: Do not enter a P.Q. Box in this
[ segment. If a P.O. Box needs to be
reported, use the Pay-To Address
loop.
| Use the physical address as reported
| 88 2010AA N4 Geographic Location on the provider's Puerto Rica
‘ Department of Health certification.
] Enter the ZIP+4 code that will
correspond to the physical address on
Billing Provider Postal file with Puerto Rico Department of
88 2010AA N4O3 illing Provider Posta Health,

NOTE: The full nine digit ZIP code
must be provided. When there is

ADMINISTRACIONoIIB#+4, use extension 9998.
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WE: Loop ID Reference Name Notes/Comments

Page #

Billing Provider Tax

90 201044 REF |[dentification
. Reference Identification - - ) ]
90 I 2010AA REF01 Qualifier El EI” — Employer ID Number (EIN)
Billing Provider Tax . -
20 2010AA REF02 | Identification Number | ‘ Valid nine-digit Employer 1D number |
+ - — — ————— — —
This loop will not be used by Puerto
94 || 2010aB NM1 Pay-To Address Name Rico Department of Health's PRMMIS.
| | Note: For Puerto Rico Depariment of
‘ Health, the insured and the patient are
| always the same persen. Use this HL
Subscriber Hierarchical segment to identify the recipient and
oz 20008 HL Level proceed to Loop 2300. Do not send the
Patient Hierarchical Level {Loop
2000C). Claims received with the
- B | 2000C Loop may not process correctly.
108 2000B HLO3 Hierarchical Level Code 22 | “22" — Subscriber
N, 1 . . ._ . ‘ I 0" - l;oglﬁjordinat_e |:|L Segm_enl in B
108 20008 [ HLO4 Hierarchical Child Code 0 this Hierarchical Structure.
— i — o e
109 20008 | SBR Subscriber Information
. ! — = = — o
110 20008 SBRO9 Claim Filing Indicator MC “MC" = Medicaid
Code
' . Enter information about the
112 2010BA ‘ NM1 | Subscriber Name . subscriber/member in this loop.
! - . | Enter the value “1” to indicate that the
113 2010BA NM102 Entity Type Qualifier 1 member is a person,
|
113 2010BA NM103 | Subscriber Last Name | Enter the member's last name.
113 2010BA ’ NM104 Subscriber First Name Enter the member's first name.
- ] _Identiﬁcation Code ] . : " -
113 2010BA NM108 Qualifier MI MI" — Member identification number.
- . PRMMIS will only use the last 11 digits
114 2010BA NM109 %Zﬁ%l‘:er Primary of the Puerto Rico Department of
‘ Healt_h’s member identification number.
|
Subscriber City, State,
116 2010BA N4 Zip Code
116 2010BA N401 Subscriber City Name Subscriber City
116 2010BA ‘ N402 Subscriber State Code Subscriber State
i Subscriber Postal Zone | [ . 7 o
117 2010BA N4Q3 ‘ criber Zip Code
o AR M arzicode ADMINISTRACIONDE P . |
SEGUROS DE SALUD
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L3 Loop ID Reference Name Codes Notes/Comments
Page #
Property and Casualty | This segment will not be used by
11 2010CA | REF Patient ldentifier Puerto Rico Department of Health,
122 2010BB ‘ NM1 | Payer Name
] ] ' PUERTO RICO ) .
122 201088 NM103 Payer Name DEPARTMENT OF | Enter “PUERTO RICO DEPARTMENT
OF HEALTH
! HEALTH
123 2010BB NMmiog | |dentfication Code PI “PI" — Payer Identification
Qualifier
. "PRMMIS”™ — Puerto Rico Department
123 201OBB_ ’ NM109 Payer Id_entlﬁer PRMMI? _of }_-Iealth’s Payer ID
125 2010BB N4 Payer City, State, Zip
| Code
125 2010BB J N401 City Name SAN JUAN
125 2010BB N402 Payer State Code FR
L Payer Postal Zone or : S o :
126 2010BB N403 | ZIP Code 0098220000
Billing Provider
129 201088 REF Secondary Identification
1 Refer;nce Identification o -“GZ" — Provider Commercial Caje_ R
129 2010BB REF01 Qualifier G2 Note: The “G2" qualifier must be used
o | for non-healthcare providers.
Billing Provider Puerto Rico Department of Health
130 201088 REF02 Secondary |dentifier | Provider ID
Note: Because duplicate CLM01
values within ST/SE loop will cause all
encounters to be rejected, even when
only one encounter is found to be non-
143 2300 | CLM Claim Information | compliant, PRMP requires trading
| partners to enter Patient Control
Number (PCN) and Transaction
Control Number (TCN) in CLM0O1
| | separated by a dash,
ENCOUNTER: Trading partners
should enter the encounter's Patient
Control Number (PCN) and
144 2300 CLMO1 Patient Control Number Transaction Control Number (TCN)
separated by a dash - all characters
will be returned in the 835's CLP0O1
i field.
Total Claim Charge Enter the total billed amount for the
145 2300 CLM02 | Amount entire claim/encounter.
| . Value received is the first two positions
147 2300 CLMO5-1 Facility Type Code of the Type of Bill (TOB}).
147 2300 CLMO0S-2 | Facilty Code Qualifier A T’; o eniformiiliing Claifm Ferm Bl
ADMINISTRACION DE
SEGUROS DE SALUD
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TR3
Page #

147

149

Loop ID

2300

2300

Reference

CLMO5-3

DTP

Name

Claim Frequency Code

Codes

1,3,7,8

Discharge Hour

Puerto Rico Department of Health — 8371 Claim/Encounter Companion Guide

Notes/Comments

The third digit of the type of bill, as
defined by the National Uniform Billing
Committee (NUBC), is the frequency
code. Use the claim frequency code to
indicate whether the claim/encounter is
being submitted for the first time or if it
is a replacement/void of a previously
adjudicated and “paid”
claim/encounter:

“1" — Indicates that this is the first
claim/encounter submitted to PRMMIS.
“3" — Hospice Only

“T" — Indicates that this
claim/encounter is replacing a
previously submitied and adjudicated
claim/encounter. Puerto Rico
Department of Health's PRMMIS will
void the previously submitted
claim/encounter and completely
replace it with this corrected
claim/encounter.

“8” — Void (Credit only). Indicates that
Puerto Rico Department of Health’s
PRMMIS should recoup the previously
submitted claim/encounter in its
entirety,

ENCOUNTER - Use “1" as a
frequency code when resubmitting a
denied claim.

Note: The use of values “7" and “8" can
result in the previously submitted
claim/encounter being adjusted.
Include the Internal Control Number
(ICN) from the previously submitted
claim/encounter in the original
reference number segment in Loop
2300.

The claim frequency code was
switched to an external code source
during the addenda process. See the
NUBC Manual or Web site,
www.nubc.org/.

ENCOUNTER: Paper
submissions/requests will not be
supported for encounter processing.
ENCOUNTER: MCOs are required to
send their Claim ID (TCN) for each
encounter submitted as well as their
Ciaim ID (TCN) for an encounter being
voided (refer to Section 4.6 —
Procedures for Voiding Encounters).

Nevember 2021 8371 005010X223A2 7.2
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235 Loop ID Reference Name Notes/Comments
Page #

149 2300 DTPO1 Date / Time Qualifier 096 | “096” — Discharge

149 2300 DTPO2 Date Time Peticd ™ | “TM" — Time (HHMM)

Format Qualifier

Bill the Discharge Hour on all claims
involving final services rendered. When
a Discharge Hour is submitted, the
Discharge Date is populated with the

143 2300 DTPO3 Discharge Time Statement Last Date of Service. This
| field only applies for nursing home
patients discharged prior to the end of
the month.
150 2300 | DTP Statement Dates
— _ - e
150 I 2300 DTPG1 Date / Time Qualifier 434 “434" — Statement
|
I 1 | o - [ e —
150 i 2300 | DTPO2 Date Time Period RD8 RD8" — Range of Dates expressed in

Format Qualifier format: CCYYMMDD-CCYYMMDD.

153 | 2300 ‘ CL1 Institutional Claim Code

Note: Nursing hon_'ne- claims/encounters
153 2300 CL103 Patient Status Code are not a covered program for the
Puerto Rico Department of Health.

Puerto Rico Department of Health's
PRMMIS does not use this segment for
pracessing of the claim/encounter.

ENCOUNTER - This refers to the |
158 2300 CN1 Contract Information contract between the plan and the
| | provider paid by the plan.
| ENCOUNTER - Required
| “05” — If provider's services were

provided under a capitation agreement,
158 2300 CN101 Contract Type Code Fee For Service (FFS) encounter
claims should indicate the appropriate

value as listed in the TR3.
ENCOUNTER - Required
If CN101 =“05", then amount is zero.

For all other values of CN101, then the
amount paid to the provider for
services rendered.

Claim Supplemental
154 2300 PWK Information

158 2300 CN102 Contract Amount
Note: The Other Payer Amount Paid
(the sum of SVD02 elements in the
2430 loop) and CN102 contains the
total monetary amount that the health
- plan paid the provider.
163 | 2300 REF Referral Number ‘
| B e —— |
ADMINISTRACION DE
SEGUROS DE SALUD
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TR3

Loop ID Reference Name Notes/Comments

Reference Identification

|
163 2300 REFO1 Qualifier : 9F 9F" — Referral Number
* e e — i — —
163 2300 REF02 Referral Number
164 2300 REF Prior Authorization
164 2300 REF01 Reference Identification G1 “G1" - Prior Authorization Number
Qualifier
Enter the 10-digit Prior Authorization
Number. Enter this number only if the
| . e services rendered required and
164 2300 REF02 | zzz]rlgl:thonzatron received prior authorization. This
number must be entered with the
| qualifier “G1” (Prior Authorization
Number).
Include this segment when requesting
) an electronic adjustment/void (a value
T 2300 REF ey SiaimiGogtrol of “7” or "8” in CLM05-3 indicates that
an adjustment/void is being
- | requested).
Reference Identification | epr i
166 2300 REFQO1 Qualifier F8 F8" — Original Reference Number
T, | Payer Claim Control B " The ID (TCN), in the MCO's system, of
166 2300 REF02 Number the encounter being voided.
For those HI Segments {Page 184
through Page 304) within the 837|
Implementation Guide that can repeat
258 2300 Hi Occurrence Information multiple times and allow up to 12
occurrences of information within each
| segment are captured and stored
| | within the MMIS.
- | : S S
| 258 2300 | HI01-1 Code List Qualifier Code BH “BH" — Occurrence
| 269 2300 Hi12-1 | Code List Qualifier Code BH “BH" — Occurrence
‘ 319 2310A NM1 gt;i::mg Provider This is required for Inpatient Services.
‘ 319 2310A NM101 Entity Identifier Code 71 “71" — Attending Provider l
i . o XX = Centers for Me_dicar_e and |
VY 2310A NM108 gﬁgﬁ'g:f"m Code XX Medicaid Services National Provider ‘
Identifier -
Attending Provider . . .
321 2310A NM109 Primary Identifier HIPAA National Provider ldentifier
399 2310A PRV AﬁenFilng Prowder
Specialty Information |
322 2310A PRV01 Provider Code AT “AT” — Attending |
- o R(_egrence Identification N “PXC" — Health Care Provider
322 23104 PRV02 Qualifier : PXC Taxonomy Code
ADMINISTRACION DE
SEGUROS DE SALUD
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P:gR:# Loop ID Reference Name Codes Notes/Comments
| . Rendering Provider Taxonomy Code
322 2310A PRVO3 Frovider Taxanomy | that is used for claims submitied with
| NPI.
. B Attending Provider T _{ ]
324 - ‘_ 23104 REF Secondary Identification ' - B
“0B” - State License Number
304 2310A | REFO1 Refefence Identification 0B. G2 "G2" — Provider Commercial Number
Qualifier ! Note: The “G2" qualifier must be used
for non-healthcare providers. |
| ‘ Note: This is required when the |
Rendering Provider Rendering Provider is different than the
336 2310D NM1 Name Attending Provider reported in Loop ID-
| | 2310A of this claim.
337 2310D NM101 Entity |dentifier Code 32 “82" ~ Rendering Provider
» . S L :
. . XX = Centers for Medicare and
338 2310D NM108 gsglti'g‘e:ft“’” Code XX | Medicaid Services National Provider
L | - o - _ldentiﬁer
Rendering Provider . . .
338 2310D NM109 Identifier HIPAA National Provider Identifier
R _ Rendering_PFO\-/ider a
339 2310D REE Secondary Identification i
| “OB" — State License Number
Reference Identification "G2" — Provider Commercial Number
339 2310D REFO1 | X 0B, G2
Qualifier Note: The “G2" qualifier should enly be
il used for non-healthcare providers.
' | Note: This is required when the
. e location of health care service is
341 2310E ‘ NM?1 | Service Facility Name different than that carried in Loop ID-
B 2010AA (Billing Provider).
342 2310E NM101 Entity Identifier Code 77 “77" — Service Location
o » . ‘ "XX = Centers for_Medicare and ]
342 2310E NM108 Sentification Code XX | Medicaid Services National Provider
| | ‘ Identifier
342 2310E NM109 ’ ;ﬁﬁ:’;ﬁ;‘]geﬁ;ig:f"“y HIPAA National Provider Identifier
R | Service Facility Location R
344 2310E N3 . Address .
L — R (S 1
" 2310E N301 Laporatory or Facility Service Faciity Location Adofess Line
Service Faclity Location | ) -
345 23108 N Ciy, State, Zip Code ‘
345 2310E N401 t?gﬂ{;‘ﬁg or Facility Service Facility Location City
346 2310E N402 poratory of Fadllly Service Facility Location State
| ADMINISTRACION DE
SEGUROS DE SALUD
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November 2021 8371 005010X223A2 7.2

93 -0004 6%

[15s Loop ID Reference Name Codes Notes/Comments
Page #
Service Facility Location nine-digit Zip
Laboratory or Facility Code
346 2310E N403 Postal Zone or ZIP NOTE: The full nine digit ZIP code
Code must be provided. When there is
no Zip+4, use extension 9998,
Rendering Provider
22 SSI0E REF | Secondary Identification - ‘
| “G2" - Provider Commercial Number
Reference Identification | “LU” — Location Number
9 2310E REFO01 : Gz, LU
33 Qualifier Note: The “G2" qualifier should only be
| Ed H non-healthcare providers.
: : Note: This is required on an outpatient
349 2310F NM1 Referring Provider claim when the Referring Provider is
Name | different than the Attending Provider,
350 l 2310F NM101 Entity Identifier Code DN “DN" — Referring Provider
r o . . T XX = Centers for Medare and
351 2310F NM108 Sentoation Code XX | Medicaid Services National Provider
vall Identifier
Referring Provider . ) .
351 2310F NM109 Identifier HIPAA National Provider Identifier
. | Referring Provid-er T o “ a ]
352 2310F REF | Secondary ldentification I
Reference Identification “32” — Provider Commercial Number
352 2310F REFO01 Qualifier G2 Note: The “G2" qualifier should only be
used for non-healthcare providers,
ENCOUNTER - Loop 2320 (Other
Subscriber Information) is required on
all encounter claims.
Other Subscrb Note: For encounter claims, the MCO
ther Subscriber should always be reported as one of
354 2320 SBR Information the other payers. For example, when
there is Third Party Liability (TPL), the
TPL is primary and the MCO is
| secondary. When there is no TPL, the
[ | MCOis piimary.
Enter the appropriate standard code.
The X12N 8371 does not support the
use of the Financial Class Code that is
il illed on Hospital claims
Payer Responsibility currently billed o P .
Claim Filing Indicators and the Payer
355 2320 I SBRO1 | (S:gg:ence Number Responsibility Sequence, which
| | indicates the relationship each payer
has to Medicaid and other payers on
each claim, replaces the data supplied
| | by the Financial Class Code. )
’ ' ENCOUNTER — When the MCO is the
Claim Filing Indicator payer, the value should be “HM".
356 2320 ‘ SBRO? Code Note: All valid values will be accepted
for other payer Iﬂ)ps.
N ' Claim Level
338 ’2320 CAS | Adjustments - B | -
ADMINISTRACION DE
SEGUROS DE SALUD .
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s Loop ID Reference Name Codes Notes/Comments
Page #
Adjustment Reason ENCOUNTER -
360 2320 CASO2 Code Al "A1" — MCO Denied Claim
360 2320 CAS03 Adjustment Amount
T ] N [ Coérdination of Benefits B - R
364 2320 AMT (COB) Payer Paid
Amount J_
S| = _ S
364 2320 AMTO1 Amount Qualifier Code D | "D"— Payer Amount Paid
i Other Payer Amount Paid (Third P_arg B
364 2320 AMTO2 Payer Paid Amount Liability or Managed Care
Organization)
Remaining Patient
| 364 2320 AMT_ ‘ Liability |
: i
364 2320 AMTH Amount Qualifier Code EAF “EAF” — Amount Owed
T o i B
364 2320 AMTO2 Eggﬁt';“”g Patient
i | 1 B | ENCOUNTER — Loop 23308 (Other
Payer Name) is required on all
encounter claims.
| Note: For encounter claims, the MCO
384 23308 NM1 Other Payer Name should always be reported as one of
| the other payers, For example, when
' | there is Third Party Liability (TPL), the
' | TPL is primary and the MCO is
secondary. When there is no TPL, the
- MCO is primary.
. ) “PI" — Payer Identification
385 2330B NM108 gj 2:;:-::? tion Code Pl XV “XV" — Centers for Medicare and
Medicaid Services Plan 1D
This number must be identical to at
least one occurrence of the 2430-
SVDO1 to identify the other payer.
Puerto Rico Department of Health
| | captures third party payment
| amount(s) from the service line(s) in
Other Payer Primary 2430-SvDo2.
385 23308 iM109 identifier Note: The 2320/2330 Loop(s) can
repeat up to 10 times for a single claim
and the 2430 Loop can repeat up to 25
times for a single detail.
ENCOUNTER - This value should be
the MCO’s assigned Trading Partner
ID.
o . PRMMIS requires the MCO's internal
258 23308 REF Other payer Claim Claim ID be entered here for every
B ~ encounter.
258 23308 REF01 Reference Identification Fs “F8" — Original Reference Number
| Other Payer's Claim B - The ID, in the M_CO’s system, of the
258 23308 REF02 Control Number ' encounter being submitted
ADMINISTRACION DE
SEGUROS DE SALUD
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PIS:# Loop ID Reference Name Codes Notes/Comments
|
‘ 423 2400 LX Service Line Number
|
' Puerts Rico Department of Health
423 2400 LX01 Assigned Number accepts up to the HIPAA-allowed 999
detail lines per ctaim.
I E— : _ .
424 2400 Sv2 Institutional Service Line
| |
N : ; ] Note: Nursing homes are not a
S Line R 5
424 2400 SV201 | Ce;vnce ine hevenue covered service under the Puerto Rico
- - __0 e quicaid program. -
| Product/Service ID “HC" — Health Care Financing
425 2400 Svz02-1 . HC Administration Common Procedural
Qualifier Coding System (HCPCS) Codes
Enter the number of days spent in
hospital or at home. Puerto Rico
Department of Health processes only
428 2400 SV205 Service Unit Count the whole number when units are
entered with decimals. Example: Unils
entered on the transaction, 3.75, are
B - B B | processed as 3 units.
| |
| 459 2410 LIN Drug Identification
| S - |
451 2410 LINO2 Service ID Qualifier | N4 "N4” — National Drug Code
o ) . ) i Enter National Drng Code in 5-4-2 N
451 2410 LINO3 Drug Identification format
T S
|
|
451 2410 CTP Drug Quantity
452 2410 CTPO4 giﬂi?al Drug Unit National Drug Unit Count
452 2410 CTPO5-1 Code Qualifier UN “UN" — Unit
- i | ENCOUNTER - Loop 2430 required
Line Adjudication ' on all encounter claims,
476 2430 SvD Information Note: Other payer payment amounts
are required to be entered at the detail
| level.
. This should match cne occurrence of
476 2430 SVDO1 E‘hef Payer Primary the 2330B-NM109 identifying Other
| entifier Payer.
T - o i Enter the Third Party Payment Amount
477 2430 SVD02 ierwce Line Paid | (TPL) or amount health plan paid to
mount | - | provider at the line-item level only.
ADMINISTRACION DE
SEGUROS DE SALUD

November 2021 8371 005010X223A2 7.2

23-00046K 2

Contrato Numero



Puerto Rico Department of Health — 8371 Claim/Encounter Companion Guide

TR3

Loop ID Reference Name Codes Notes/Comments
Page #
| This is also used for crossover detail
| | ‘ paid amount.
ENCOUNTER -
If CN101 = “05", SVYDO02 should be
Zero.
If CN101 =*09", then 5VD02 should be
the detail other payer paid amount OR
amount health plan paid to provider.
—_— .J - ] I -
481 2430 CAS Line Adjustment |
| Adjustment Reason ENCOUNTER —
482 2430 CASO2 Code At "A1" — MCO Denied line item
482 2430 CASO03 Adjustment Amount
. L - — .

ADMINISTRACION DE
SEGUROS DE SALUD
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A. APPENDIX A
A1 Change History

Version 1.0 Revision Log
Companion Document: 8371 Health Care Institutional Claims & Encounters
l . Approved by:
Name: Designation: Date:

Page(s)
Revised

Loop ID

Reference Name Codes Text Revised

Initial Submission

ADMINISTRACION DB
SEGUROS DE SALUD
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A.2 Change History

Version 2.0 Revision Log
Companion Document: 8371 Health Care institutional Claims & Encounters
Approved by:
Name: Designation: Date:

Page(s)

Reference Name Text Revised

Revised

| . - Added new text for PRMMIS
Specific business rules and

NIA 17 I procedure for Voiding
limitations
| I | encounters
Include this segment when
requesting an electronic
. adjustment/void (a value of
2300 27 | REF Payer Claim Control “7" or “8” in CLMO5-3
Number -~
indicates that an
adjustment/void is being
I | o _ | requested).
| Payer Claim Control ‘ The ID, in the MCO's
2300 27 REF02 i system, of the encounter
. Number . .
] . - __being voided
PRMMIS requires the
23308 34 REF Other Payer Claim Control MCO’s internal ¢laim ID be
Number entered here for every
B - encounter. _
23308 34 | REFO1 Reference Identification F8  Original Reference Number
| | | Qualifier - ]
, . The ID, in the MCO’s
2330B 29 REF02 Other Payer's Claim Control system, of the encounter
Number . .
| | S o | | being submitted
ADMINISTRACION DE
it SEGUROS DE SALUD
.Contrato Nimero
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A3 Change Summary

Version 3.0 Revision Log
Companion Document: 8371 Heaith Care Institutional Claims & Encounters
Approved by:

Name: Designation: Date:
Loop ID Pag_e(s) Reference Name Codes Text Revised
Revised
N/A 7 Introduction Change S?Chon 10
) I . — | Seclionf
[ — . Update text:
20008 21 SBR09 Claim F'ggg;"d'cat"r See Comment on 20008-
— I . SBRO3
2300 22 CLM02 Total Claim Charge Remove Note — negative
Amaount amount will fail compliance
Changed the title of
Section 9 to Nursing Home
2300 24 CL103 Patient Status Code | Termination Codes to
Patient Status Codes
| S | - | Crosswalk. _J
, ' Modify text;
ENCOUNTER- Required
2300 25 CN101 Contract Type Code [| 25" - lreroviders services

were provided under a
capitation agreement.

) ‘09" - FFS
Modified text and note:
ENCOUNTER - Required
If CN101 = 05, then amount
is zeroa.

If CN101 = 08, then the
} amount paid to the provider
for services rendered,
2300 25 CN102 . Contract Amount Note: The Other Payer
Amount Paid (the sum of
SVD02 elements in the 2430
loop) and CN102 contains
the total monetary amount
the health plan paid the

- ! B provider,
2300 25 | CN104 Contract Code REMOVED THIS ROW
o Modify text:
“OB" — State License
e Number
2310A 27 REFO1 Reference Identiication 55 o) «G2" - provider Commercial
| Qualifier
Number
Note: This is not required for
B R L I nursing homes.
ADMINISTRACION DE
SEGUROS DE SALUD
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2310A 27 REFO01
2310D 27 REFO1
2320 30 - CAS03
:320 | 30—._ ;SOG
2320 D _30 j CAS09
2320 30 | CAS12
2320 30 CAS15
2320 ) 31 Il CAS18

| 2320 34 I _éASOS
2320 34 CAS08
2320 ’ 34 CAS09
2320 B 34 ;AS12
_2320_ |— 35 B ;S‘IS
| CAS18

Reference Identification

Qualifier

Reference Identification

Qualifier

Adjustment Amount

G2 - Provider Commercial

G2

G2

Adjustment Amount

Adjustment Amount

Adjustment Amount

Adjustment Amount

Adjustment Amount

Adjustment Amount

Adjustment Amount

Adjustment Amount

Adjustment Amount

Adjustment Amount

Note: The "G2" qualifier

must be used for non-
healthcare providers.

Number

Note: This is not required for

nursing homes.

Note: The “G2” qualifier

must be used for non-

__healthcare providers. |
“G2" — Provider Commercial

Number

Note: This is not required for

nursing homes,

Note: The "G2" qualifier

must be used for non-
healthcare providers.

Remove Comment.

Remove Comment.

Remove Comment.

Remove Comment.

[
-1

SRS —————————

Adjustment Amount

Remove Comment.

Remove Comment.

Remove Comment.

Remove Comment.

Remove Comment.
Remove Comment.
Remove Comment,

Remove Comment.

November 2021 8371 005010X223A2 7.2
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A4 Change Summary

Version 3.1 Revision Log
Companion Document: 8371 Health Care Institutional Claims & Encounters
Modified by:
Name: Wil Joslvn Designation: ED| BA Date: 09-09-17
Approved by:
Name: Designation: Date:

Loop Pagg(s) Reference Name Codes Text Revised
ID Revised
' Modify text:
For further information,
contact their policy-specific
| area of the Puerto Rico
Department of Health or
PRMMIS MCO EDI
{PRMMISMCOEDI@hpe.co
Section m). This guide is intended as
7 Scope . )
1.1 a resource to assist trading
partners {Managed Care
Organizations — MCQ) and
clearinghouses with Puerto
| Rico Department of Health in
| successfully conducting EDI
of administrative health care
transactions,
Remove text:
This information should be
Section 7 Overview given to the provider's
1.2 business area to ensure that
l Claim/Encounters are
interpreted correctly.
Medify text:
All providers, except those
that the Puerto Rico
Section 9 National Provider NP Departn_'nent of Health
14 determined as not a

|

L healthcare provider such as
|
|

non-emergency
transportation,

Remove text:
The recommended
| extension is .txt or .dat. EDI
| does not allow zipped files.
Files will be submitted to EDI
via STFP.
Add text:
The foliowing standards
should be used:
To avoid accidently
overwriting files, do not send
ADMINISTRACION DE
SEGUROS DE SALUD

Section File/System
1.4 Specifications
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multiple files with the same
name on the same day.
File Names should not be
longer than 45 characters
File Names should not
contain spaces or special
characters
File Names should contain a
file extension such as .dat or
Axt
Zip or compressed files are
allowed, but a zip or
compressed file should
contain only one X12 file
Zip files must contain the
extension .zip (not case
___sensitive)
New Paragraph:
Please note that a negative
dollar amount in the CAS,

Section 10 Negative Dollar Amovints CN1, §V1, SV2, SV3 or SVD
1.4 segments will pass HIPAA
compliance, PRMMIS will
not process the negative
. B | amount during adjudication.
Section | Modify text:
21 B Process Flows | classified as “paid”.
s . Remove text:
N/A 12 ISAO1 Adihorizatlon Information “00” — No Authorization
Qualifier .
. [ | | - information Present.
N/A 12 ISAQ2 Authorization Information REMOVE OxE
Claim - [space fill]
N/A 13 isat4 | Acknowledgement 0 Remove code 1 & comment.
| Requested ,
[ Modify text:
In Module One of the Puerto
Section i Trading Partner Ric? Departmer.tt of Health's
4.1 16 Identification Number implementation of the
’ PRMMIS the EDI team will
create any needed Trading
L | | Partner Profiles.
Module One of the Puerto
Rico Department of Health's
Section 16 Testing implementation of the
4.2 | PRMMIS will not require any
Production Authorization
- | | | _ Testing.
’ Modify text:
Section | 16 Limits File Size is restricted to
4.4 | 5,000 transactions
L | - 3 | (claims/encounters) per file. |
Section 16 Procedures for Voiding | : Modify text:
i L Encounters ADML\H.STEACI@N DE -
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When voiding a
claim/encounter, the MCO
should send their internal
Transaction ID of the claim

being voided in:
Modify text:
This loop will not be used by
Puerto Rico Department of

i ] | | Health's PRMMIS.

| The X12N 837I does not

support the use of the

Financial Class Code that is

currently billed on Hospital
claims. Claim Filing
Indicators and the Payer
Responsibility Sequence,
which indicates the
relationship each payer has
to Medicaid and other
payers on each claim
replaces the data supplied
by the Financial Class Code.
Remove Text:
See Section 7 - Appendix A
| . for a crosswalk of Financial
Class Codes to the Claim
Filing Indicator/Payer
Responsibility Sequence.
Update text:
See Comment on 2000B-
SBRO3
Change text:
PRMMIS will only use the
last 10 digits of the Puerto
| Rico Department of Health’s
member identification
number.
Remove Text:

Note: Do not enter any other
numbers or letters. Use the
Puerto Rico Department of

Health card or the EVS to |
obtain the comrect

- B identification number,

l ' Modify text:
Note: Puerto Rico

l Department of Health's

2300 21 CLMO1 Patient Contral Number | PRMMIS will process patient
| control numbers up to 20

characters in length.
I | | Remove text:

2010AB 20 NM1 Pay-To Address Name

° Payer Responsibility
20008 20 SBROT Sequence Number Code

Claim Filing Indicator

20008 21 SBRO09 Code

Subscriber Primary

2010BA 20 NM109 Identifier

ADMINISTRACION DB
SEGUROS DE SALUD
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Note: Value received is
returned on the 835
Remittance Advice.
Add text:
ENCOUNTERS: MCO
should send the original
PCN from the provider's
| | | | | | original claim,
| Modify text:
“1" — Indicates that this is
the first claim/encounter
submitted to PRMMIS.
“3" — Hospice Only
“7" — Indicates that this
claim/encounter is replacing
a previously submitted and
adjudicated claim/encounter.
Puerto Rico Department of
Health's PRMMIS will void
the previously submitted
claim/encounter and
completely replace it with
this corrected
claim/encounter.
“8" — Void (Credit only).
Indicates that Puerto Rico
Department of Health's
PRMMIS should recoup the
previously submitted
claim/encounter in its
entirety.
Remove text:
| Electronic adjustments are
subject to the same
requirements as paper
adjustments and therefore
may result in a letter to the
provider if the requirements
are not met.
Do not use adjustment
| values if reconsideration of
| the original payment is
. | needed. All requests for
|

2300 21 CLMO05-3 | Claim Frequency Code

reconsideration should be
submitted on paper with
| supporting documentation.
Modify text:
ENCOUNTER: Paper
submissions/requests will
not be supported for
encounter processing.
Add text:

- COUNTER: MCOs are

November 2021 8371 005010X223A2 7.2 23-000 4 6 H 37
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2300 25 CN101 Contract Type Code

2300 25 CN102 Contract Amount

2300 | 23 PWK Claim Suppiemental

Information
|
| | _ ! =
PWKO01 thru
2300 23 PWKO5 |
1 : : B

|
2300 23
2300 23 CcL103 Patient Status Code

SEGUROQS DE SALUD
23-00046F
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ID (TCN)?)r each encounter

submitted as well as their
claim ID (TCN) for an
encounter being voided (see
4.6 - Procedures for Voiding
_Encounters).
Modify text:
ENCOUNTER- Required
"05" ~ If provider's services
were provided under a
capitation agreement.
"09" — FFS

Modified text and note: |

ENCOUNTER - Required
If CN101 = 05, then amount
is zero.

If CN101 = 09, then the
amount paid to the provider
for services rendered.
Note: The Other Payer
Amount Paid {the sum of
SVDO02 elements in the 2430
loop) and CN102 contains
the total monetary amount
the health plan paid the
provider,

Modify text:

Note: Puerto Rico
Department of Health's
PRMMIS will process patient
control numbers up to 20
characters in lenath.

Remove rows.

Modify text:
Puerto Rico Department of
Health’'s PRMMIS does not
use this field for processing
Remove text:

The X12N 8371 does not
support the use of the
Nursing Home Termination
Codes currently billed on
Nursing Home claims.
Remove Text:

The Termination Code is
derived from the Patient
Status Code.
Remove Text:

See Section 9 - Nursing

- ADMINISTRACIO N D E Home Termination Codes to
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2300 24

2300 24

2300 | 25

2300 25

2300 25

2300 26

2300 26

2310F 26

" 2320 | 27

Payer Claim Control

REF Number

Payer Claim Control

REF02 Number

Reference Identification

REF02 Qualifier

| Claim Identifier for
REF Transmission
Intermediaries

Reference Identification

REFO2 Qualifier

HI01-1 ‘ Code List Qualifier Code

Hi12-1 Code List Qualifier Code

Patient Status Codes
Crosswalk.
Add text:

Note: Nursing home
claims/encounters are not a
covered program for the
Puerto Rico Department of
Health.

Add Note/Comment:
ENCOUNTER: MCOs are
required to send their claim
ID (TCN) for an encounter
being voided (see 4.6 -
Procedures for Voiding
Encounters).

BH

Modify Note/Comment:
The 1D (TCN}, in the MCQO's
system, of the encounter
being voided.
Remove text:

Note: This is not required for
nursing homes.

Remove Segment

Remove text:
Note: This is not required for
nursing homes.
Modify Notes/Comments:
“BH” — Occurrence
Remove Text:

See Appendix B for a list of
current Puerto Rico-specific
Occurrence Codes to
replacement codes and their
description.

BH

Modify Notes/Comments:
“BH™ — Occurrence
Remove Text:

See Appendix B for a list of
current Puerto Rico-specific
Occurrence Codes to
replacement codes and their

__description.

Reference Identification

REF02 Qualifier

SBRO1
Sequence Number Code

Payer Responsibility B

Remove text:
Note: This is not required for |
nursing homes.
Modify Notes/Comments:
The X12N 8371 does not
support the use of the
Financial Class Code that is

ADMINISTRACION DE currently billed on Hospital
1 — SEGUROSDESAI up claims. Claim Filing |
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2320 27 CAS02

27 CASO5
2320 thru thru
CAS18

Adjustment Reason Code

| Adjustment Reason Code

&
Adjustment Amount

|
2400 l 29 SV201

Service Line Revenue
Code

2430 30 SVDO1

|
‘ 2430 30 SVD
|
|
|

‘ 2430 30 SvDOo2

Line Adjudication
Information

Other Payer Primary
identifier

Service Line Paid
Amount

November 2021 8371 005010X223A2 7.2

Al

Indicators and the Payer
Responsibility Sequence,
which indicates the
relationship each payer has
to Medicaid and other
payers on each claim
replaces the data supplied
by the Financial Class Code.
Remove Text:

See Section 7 - Appendix A
for a crosswalk of Financial
Class Codes to the Claim
Filing Indicator/Payer
Responsibility Sequence.
Remove text:

For Inpatient:

“1” - Deductible
“2" - Coinsurance
Other external code source
values from code source 139
__are allowed.

Delete rows.

Remove text:
Nursing home submitters
must enter a revenue code.
Enter Revenue Code “0101"
and the per diem amount if
no home days or hospital
days need to be reported.
Enter Revenue Code “0185"
for days spent in hospital or
Service Line Revenue Code
“0182" for days spent at
home. {Nursing Home only)
Add text:

Note: Nursing homes are not
a covered service under the
Puerto Rico Medicaid
program,

_Remove (name loop) from

Notes/Comments

ADMINISTRACION DE

Remove number from
Motes/Comments

Modify text:

Enter the Third Party
Payment Amount (TPL) or |
amount health plan paid to |

provider at the line item level
only.

SEGUROS DE SALUD
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This is also used for
crossover detail paid
amount.
| ENCOUNTER -
| If CN101 = 05, SVD02
should be zero.
If CN101 = 09, then SVYD02
should be the detail other
payer paid amount OR
amount health plan paid to
provider.
Remove text:
For Inpatient:
| “1” - Deductible
l | 2430 31 CAS02 Adjustment Reason Code i A1l "2" - Coinsurance
| Other external code source
values from code source 139

I | I I are allowed.
31 CASO5 Adjustment Reason Code
¢ 2430 thru thru & Delete rows.
32 | CAsis Adjustment Amount B
N/A 36 Section 7 — Appendix A | Remove Section 7
N/A 36 Section 8 — Appendix B | Remove Section 8
N/A | 36 Section 9 — Appendix C Remove Section 9
N/A 37 Section 10 — Appendix D Remove Section 10
ADMINISTRACION DE
SEGUROS DE SALUD
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A.5 Change History

Version 4.0 Revision Log
Companion Document: 8371 Health Care Institutional Claims & Encounters

Modified by:
Name: Wil Joslyn Designaticn: EDI BA Date: 10-24-17
Approved by:
Name: Designation: Date:
Loop ID Pag_e (s) Reference Name Codes Text Revised
Revised

| Remove text:
Negative Dollar Amounts
Please note that a negative
dollar amount in the CAS,
N/A 10 Section 1.4 Additional Informaticn CN1, 8V1, SV2, SV3 or SVD
| segments will pass HIPAA
compliance, PRMMIS will
| not process the negative
. amount during adjudication.

[ Add text:
Subscriber Primary ENCOUNTER: Add 008 to
2010BA 20 NM109 Identifier the beginning of the 10 digit
| - B _Member ID.
Medify text:

"16" —~ HMO Medicare Risk
{required for Medicare Part
16 C claims)
2320 26 SBRO0S Claim Filing Indicator Code | CI, HM = “CI" — Commercial Insurance
MA, MB “HM” — Managed Care
Organization
"MA” — Medicare Part A

“MB” — Medicare Part B
Add text:
Other Payer Primary ENCOUNTER — This value
Identifier should be the MCO's
assigned trading pariner ID. |
' Add text:
ENCOUNTER ~ PRMMIS
| requires the Other Payer's |
| Remittance Date be atthe |
| header and not at the detail.

23308 27 NM108

Claim Check or

23308 27 DTP Remittance Date

Y
' . ADMINISTRACION
SEGUROS DE SALUIID)B'
23-0004 64
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A6 Change History

Version 5.0 Revision Log

Companion Document: 8371 Health Care Institutional Claims & Encounters

Name: Wil Joslyn

Name;

Page(s)

Lo0FID Revised

2300 23

Reference

CN1

2300 23

2300 22

| 2300 24

2300 24

CN101

CN102

Modified by:
Designation: EDI BA

Date: 11-17-17

Approved by:

Date:

Designation:

N ET I

Contract Information

Codes

Text Revised

| Modify the text:
ENCOUNTER —

This refers to the contract
between the plan and the
provider paid by the plan.

Contract Type Code

25,00

Modify the text:
ENCOUNTER - Required

“05" — If provider’s services
were provided under a
capitation agreement FFS
encounter claims should
indicate the appropriate

value as listed in the TR3.

Contract Amount

2320 26

2330B 27

K3

K301

SBRO9

‘ File Information

Fixed Format Information

Modify the text:

If CN101 = 05, then amount
is zero,

For all other values of
CN101, then the amount
paid to the provider for
services rendered.

Remove Segment

Remove Line;
MCO Receipt Date —
Format: CCYYMMDD.

Claim Filing Indicator Code

| MA_MB

18:-Ck;
HM;

Modify the text:

|
ENCOUNTER: '
When the MCO is the payer ‘
the value should be “HM" |

NOTE: All valid values will be
accepted for other payer loops. ‘

2330B 27

November 2021 8371 005010X223A2 7.2

| Claim Check or Remittance
Date

‘ Remove Segment

Date / Time Qualifier

573

. Remove Line:
“573" — Other Payer or M

.

. ADMINISTRACION [ff8im Adjudication Date
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) R Remove Line:
23308 27 DTPO2 Pt T'méu':ﬁf".;’f’ Formai D8 | "D8"— Date Expressed in
. ) Format CCYYMMDD
| N Remove Line:
23308 27 DTPO3 AdJ”d'cat'g" t° r Payment TPL or MCO Adjudication
ale Date (CCYYMMDD)
ADMINISTRACION DE
SEGUROQOS DE SALUD
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Change History

Loop ID

2010BA

2300

Version 6.0 Revision Log

Companion Document: 8371 Health Care Institutional Claims & Encounters

Date: 04-01-19

Date:

Modified by:
Name: Wil Josiyn Designation: ED| BA
Approved by
Name: _ Designation:
Pag‘e(s) Reference Name
Revised
| ; .
20 NM109 Subs.cnber Primary
Identifier
|
21 CLM | Claim Information

Codes

Text Revised

| OId text:
| PRMMIS will only use the

last 10 digits of the Puerto
Rico Department of Health’s
member identification
number.

ENCOUNTER: Add 008 to
the beginning of the 10 digit
Member ID.

New text:

PRMMIS will only use the
last 11 digits of the Puerto
Rico Department of Health's
member identification
number.

[ New text:

NOTE: Because duplicate
CLMO1 values within ST/SE
loop will cause all
encounters to be rejected,
even when one encounter is
found to be non-compliant,
the recommendation is to

| enter TCN in CLMO02.

ADMINISTRACION DB
SEGUROS DE SALUD
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A.8 Change History

Version 7.0 Revision Log
Companion Document; 8371 Health Care institutional Claims & Encounters

Modified by:

Name: Wil Joslyn Designation: ED| BA Date: 05-05-20
Approved by:

Name: Designation: Date:

Page(s)

Loop ID Reference Name Codes  Text Revised

Revised
' I | New text
Note: Because duplicate
A CLMO01 values within ST/SE
| ; loop will cause all
encounters to be rejected,
| 2300 21 CLM Claim Information . even when only one
[ encounter is found {o be
non-compliant, PRMP
| requires trading partners to
enter PCN and TCN in
| | | - . | CLMO1 separated by a dash.
[ [ New text
ENCOUNTER: Trading
partners should enter
2300 21 CLMO1 Patient Control Number | encounter's PCN and TCN
‘ separated by a dash - all

characters will be returned in
the 835's CLP01 field.

ADMINISTRACION DE
SEGUROS DE SALUD
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A.9 Change History

Version 7.1 Revision Log
Companion Document: 837! Health Care Institutional Claims & Encounters

Modified by:
Name: Wil Joslyn Designation: EDI BA Date: 11-10-21
Approved by:

Name: Designation; Date:

M‘ Loop ID Pagfa(s) Reference Name Codes  Text Revised
Revised

Enter the ZIP+4 code that
| will correspond to the
physical address on file with
Puerto Rico Department of
Billing Provider Postal Zone Health.
or ZIP Code NOTE: The full nine digit
ZIP code must be
provided. When there is
no Zip+4, use extension
9998.

2010AA 19 N403

Service Facility Location
nine-digit Zip Code
i NOTE: The full nine digit
;z::riiog Po(r:l;:rélhty Postal ZIP code must be
provided. When there is
no Zip+4, use extension
| 9998,

2310E 26 N403

ADMINISTRACION DB
SEGUROS DE SALUD ,

23-00046¢
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A.10 Change History
Version 7.2 Revision Log

Companion Document: 837| Health Care Institutional Claims & Encounters
Modified by:
: Name; Wil Joslyn Designation: EDI BA Date: 11-22-21
Approved by:
Name; Designation: Date:
Page(s) )
l Loop iD 3 Reference Name Codes  Text Revised
Revised
| 20008 20 sBro1 | FaverResponsibility Remove row
| | Sequence Number Code B
' Remove text:
See Comment on 2000B-
im Fiti i SBRO1.
2000B 20 SBRO9 | glalm Fiting Indicator MC
ode
| | Add text:
- I | "MC” = Medicaid
ADMINISTRACION DB
SEGUROS DE SALUD
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" Puerto Rico Medicaid Program Post
Adjudication Companion Guide

/'%-IIPAA Transaction Standard Companion Guide

Refers to the NCPDP Post Adjudication Standard
V4.2

Companion Guide
Version 4. — November 2@2@
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Disclosure Statement

This template is based on the CORE v501@ Master Companion Guide Template and adapted

from the CAQH/WEDI Best Practices Companion Guide Template originally published January
1, 28@3.

All rights reserved. It may be freely redistributed in its entirety provided that this copyright notice
is not removed. It may not be sold for profit or used in commercial documents without the written
permission of the copyright holder. This document is provided “as is” without any express or

202 © Companion Guide copyright by Puerto Rico Medicaid Program

W
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Preface

This Companion Guide to the NCPDP Post Adjudication 4.2 Implementation Guide clarifies and
specifies the data content when exchanging electronically with Puerto Rico Medicaid Program.
Transmissions based on this Companion Guide, used in tandem with the Post Adjudication 4.2
Implementation Guides, are compliant with NCPDP. This Companion Guide is intended to
convey information that is within the framework of the Post Adjudication 4.2 Implementation
Guides. The Companion Guide is not intended to convey information that in any way exceeds
the requirements or usages of data expressed in the Implementation Guides.

202@ © Puerto Rico Medicaid Program Ali rights reserved.

This document may be copied.

VB
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1 Introduction
NCPDP — NATIONAL COUNCIL FOR PRESCRIPTION DRUG PROGRAMS

The Health Insurance Portability and Accountability Act (HIPAA) of 1996 carries provisions for administrative simplification. This requires
the Secretary of the Department of Health and Human Services (HHS) to adopt standards to support the electronic exchange of
administrative and financial health care transactions primarily between health care providers and issuers. HIPAA directs the Secretary to
adopt standards for fransactions to enable health information to be exchanged electronically and to adopt specifications far implementing
each standard.

The National Council for Prescription Drug Programs (NCPDPY) is a non-profit organization formed in 1976. It is dedicated to the
development and dissemination of valuntary consensus standards that are necessary to transfer information that is used to administer the
prescription drug benefit program.

Refer to the NCPDP Post Adjudication Version 4.2 documents (NCPDP Post Adjudication Standard Implementation Guide (IG), Data
Dictionary, and External Code List) for more detailed information on field values and segments.

The following information is intended to serve onily as a Companion Guide to the aforementioned NCFDP Past Adjudication Standard

»  Version 4.2 documents. The use of this Companion Guide is solely for the purpose of clarification. The information describes specific
requirements to be used for processing data. This Companion Guide supplements, but does not contradict, any requirements in the
NCPDP Post Adjudication Standard Version 4.2 Implementation Guide and related documents.

To request a copy of the NCPDP Standard Formats or for more information contact the National Council for Prescription Drug Programs,
Inc. at www.ncpdp.org. The contact information is as follows:

Nationat Council for Prescription Drug Programs
9240 East Raintree Drive Scotisdale, AZ 85262
. Phone: (480) 477-198@
Fax (48@) 767-1942
Materials Reproduced with the Consent of @National Council for Prescription Drug Programs, Inc., 2€1@ NCPDP

This section describes how the NCPDP Post Adjudication (4.2) Implementation Guides (IGs) will be detailed with the use of a table.
The table contains a row for each element/field of the NCPDP Post Adjudication V4.2 records.

Each row will indicate whether the element/field is required or is not required by PRMMIS.

The following table is an example:

NCPDP Post Adjudication 4.2 Standard Page 1
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Table 1 ~ Example NCFDP Post Adjudication 4.2 Implementation Guides Table
;U\DED Rows represent "sections” in the N(_:PDP Eost_Adjudication Implementation Guide.
NON-SHADED Rows represent “data elements” in the NCPDP Post Adjudication implementation Guide.

Field | Field Name Description Values Usage Source | Format | Size | Start End | PRMP Requirement
I 4 e A = o= H 4 4 — e, |

6&1- |RECORD TYPE Type of record being PA - Post M P A 2 1 2 Required

>4 submitted. Adjudication History

Header Record |
6@1-  TOTAL RECORD Total number of records M P N 19 3 12 Reguired
&9 COUNT being submitted, including
header and traiter. |
=] 1 =1 . I 1 1 | | |
895 {TOTAL NET Summarization of Net M P D 12 13 24 Required
{ AMOUNT DUE Amount Due (281).

1.1 Scope

This Companion Guide is to be used in addition to the NCPDP Post Adjudication 4.2 Implementation Guide, Data Dictionary, and External Code
List.

This Companion Guide contains supplemental information for creating transactions for PRMP while ensuring compliance with the associated Post
Adjudication 4.2 Implementation Guide.

The Transaction Instruction component of this Companion Guide must be used in conjunction with an associated NCPDP Post Adjudication 4.2
Implementation Guide, Data Dictionary, and External Code List.

The instructions in this Companion Guide are not intended to be stand-alone requirements documents. This Companion Guide conforms to all the
requirements of any associated NCPDP Post Adjudication 4.2 Implementation Guide, Data Dictionary, and External Cade List, and is in
conformance with NCPDP's Fair Use and Copyright statements.

NCPDP Post Adjudication 4.2 Standard Page 2
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2 NCPDP Post Adjudication Trans

action Standard Version 4.2 File Information

The batch specifications contained in this document include the header, detail, compound, and trailer segments. Batch files should contain one
header recard, one trailer record, and a maximum of 288, @@@ transaction details.

Post Adjudication History Header
» Post Adjudication History Detail
» Post Adjudication History Compound Detail 1

Post Adjudication History Compound Detail 2

Post Adjudication History Trailer

(Occurs 1)

(Occurs 1 to 200 ,20@)

(Occurs 1 as Applicable with Detail Record)
(Occurs 1 as Applicable with Detail Record)
(Occurs 1)

Note: All ingredients in a Compound detail should be consecutive and contiguous to each other; gaps or holes in the sequence are not
accepted. Also, only send a Compound Detail 2 record if and enly if Compound Detail 1 has all § ingredients already set up, and more

*ingredients or components are required.

Batch files should have a creation date in the batch header that is valid and less than 3@ days old from the submission date of the file, or the file
will be rejected. Values in the header and trailer will be edited to verify that they contain appropriate values.

2.1 Record Delimiter

The V4.2 Post Adjudication V4.2 record is 3,7 characters followed by a Camiage return only — UNIX-based system (record length n+1).

2.2 Over Punch Sign Requirements
‘.rahle 2 - Over Punch Sign Requirements

Positive Signed Negative Signed
Numeric Graphic Numeric Graphic
E s 4 [}
1 A 1 J
2 B 2 K
3 c 3 L
|4 o] 4 M
5 E 5 In

NCPDP Post Adjudication 4.2 Standard

Page 3
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Negative Signed

. Positive Signed

'Numeric Graphic ‘Numeric - .Gra;hic
I6 —F— _—6 - o] - o
B ‘G ___7 S ..; _—
8 o H ire Q
e o |8 ‘_R o
Examples:

1. 18{is 180

2. 45Ais 451

Decimal points are usually implied, not explicit in the text. Using numbers with two decimal digits: 19002 is 199.09.

2.3 Additional NCPDP Post Adjudication Transaction Standard Version 4.2 File Information
The following definitions are given to ensure consistency of interpretation;

Field — The Post Adjudication Transaction Standard Version 4.2 field number
Field Name - The Post Adjudication Transaction Standard Version 4.2 field name
Description — A short description of field

Values — Required or default value(s) for each field

Usage — Field designation - indicates whether a field is mandatory, situational, or not used. Mandatory fields are made mandatory by the
NCPCP Post Adjudication Transaction Standard Version 4.2 and/or required by the processor. If a field is situational and data does not
exist for the field, the field MUST be populated with the appropriate padding (default value). If a field is not required, note that PRMMIS will
not process any data submitted.

o M- Mandatory field

o S - Situational field

o N/ — Not used (PRMMIS will not use information sent in this field)
Source - Data source

o G- Submitted Claim ar the Processor's response to the Submitted Claim

o P - Processor/Payer

NCPDP Post Adjudication 4.2 Standard Page 4
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o Format - Field format values
o A Alpha Numeric — upper case when alpha, always left justified, space filled, printable characters and default values of spaces
s Example: X(14) represents “1234ABC44bbbbb"
o N- Unsigned Numeric — always right justified, zero filled and default values of zeras
= Example: 9(7)v899 represents “9999999999”

l o D - Signed Numeric - sign is intemal and trailing (see Section Over Punch Sign Requirements), zero always positive,
. atways right justified, zero filled dollar-cents amount with 2 positions to the right of the implied decimal point, all other positions to
the left of the implied decimal point and default values of positive zeros

= Example: "D" fields of length 8 represent $$5$$%cc
« Size - The field length
« Start - The starting position of the field in the record
End — The ending pasition of the field in the record
. RMP Comment — Notes/comments about specific fields

NCPDP Post Adjudication 4.2 Standard Page 5
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3 Naming Convention Rules for NCPDP V4.2 Post Adjudication File:
Position 1 -4 = 4 byte abbreviation of PBM/MAQ's hame

Position 5 -6 = sequence number of file (each file limited to 222,20 claims)
Position 7 = underscore

Position 8 - 2@ = Always use PRM_ClaimData

Position 21 = underscore

Pgsition 22 — 29 = Date file was created (YYYYMMDD format)

osition 3@ — 33 = use .dat or .zip

Example #1:
Submission Date: 11/@21/2@19
Total Number of Claims; 392,200

ABRVO1_ PRM_ClaimData_20191101.dat [First 2@@,2@¢ claims}
ABRVD2_ PRM_ClaimData_20191101.dat [Last 12@,9@ claims]

Example #2:
Submission Date: 11/15/2@19
Total No of Claims: 58@,.200

ABRV01_ PRM_ClaimData_20191115.dat [First 200,0@@ claims)

ABRV02_ PRM_ClaimData_20191115.dat [Second 280,000 claims]
ABRV03_ PRM_ClaimData_20191115.dat [Last 102,02 claims)

s

VUo—

NCPDP Post Adjudication 4.2 Standard Page 6
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4 Transaction Specific Information

This section describes how the NCPDP Post Adjudication 4.2 Implementation Guide (IG), Data Dictionary, and the External Code List will be used.
The tables contain a row for each data element that PRMP has something additional, over and above, the information in the IGs in addition to any
other information tied directly to a data element pertinent to trading electronically with PRMP.

4.1 POST ADJUDICATION HISTORY HEADER RECORD

Table 3 — Post Adjudication History Header Record

Field Field Name Description Values Usage |Source Format Size Start ' End PRMP Requirement
— — L | I S— X ! S -
601- RECORD TYPE Type of record being PA — Post M P A 2 1 2 Required |
24 submitted. Adjudication History
Header Record
122- VERSION/ Code uniquely identifying ' 42 - Version 4.2 M P A |2 3 4 Required
A2 RELEASE the transmission syntax
NUMBER and corresponding Data
Dictionary.
87 SENDING ENTITY | Party creating the data PRMP assigned six- M P A |24 5 28 Required
IDENTIFIER enclosed or the entity for  digit trading partner
whom the data is being D |
' enclosed.
826- BATCH NUMBER This number is assigned M P N 7 29 35 Required
5C by the processor/sender.

A number generated by
the sender to uniquely
identify this batch from
cthers, especially when
multiple batches may be
sent in one day.

88¢@- CREATION DATE Date that the ﬁ-Ie was Format M P N 8 36 43 Required
K2 created. CCYYMMDD
Not older than 3@ days |
from the actual
submissian date.

8BQ- CREATIZ)N TIME | Time that the ﬁ; was Format HHMM M P N 4 44 47 Reguired
K3 created.

| f? ,(rchqp Post Adjudication 4.2 Standard Page 7
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: Field | Field Name Description IValuea IUsage lSource Farmat |3ize Start End PRMP Requirement
88@- RECEIVERID An identification number  PRMMIS M P A |24 48 71 Required
K7 of the endpoint receiver of |

the data file.
6@1- REPORTING The first day of the period = Format M P N 8 72 79 | Required
@6 PERIOD START being reported in the file.  CCYYMMDD |
DATE
621- REPORTING The last day of the period  Format M P N 8 [ 8 87 Required
z5 PERIOD END DATE | being reported in the file. = CCYYMMDD |
@2- FILE TYPE Code identifying whether | T—Test-In M P A 1 88 88 | Required
MC the file contained test or | processing systems,
production data. the test environment

P - Production -~ In
| pracessing systems,
| the live environment

981- TRANSMISSION  Indicates whether this is a | O — Original M P A 1 89 89  |Requred
JVv ACTION replacement file, file Submission (New) —
updates, or a file delete. | a new file
888  SUBMISSION Indicates the number of Blank = Not M P A 2 /] 91 Required
NUMBER times that a data set has | Specified
been resent, o0 — First
Submission
1 — First
Resubmission
@2 - Second
| Resubmission

@23 = 99 — Number
of Resubmission

FILLER vy e

-

Jeeoe o2 3700

NCPDP Post Adjudication 4.2 Standard Page 8
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4.2 POST ADJUDICATION HISTORY DETAIL RECORD

Table 4 - Post Adjudication History Detail Record

Field Field Name

Values

Description Usage | Source Fommat Size Start End PRMP Requirement
6@1- RECORDTYPE  Typeofrecordbeing | DE — Post M P A 2 1 2 Required ]
>4 submitted. Adjudication
Histary Detail
| Record
388 RECORD Action to be taken on the | @ — New Record S P A 1 3 3 Required
INDICATOR record, |
SECTION DENOTES ELIGIBILITY CATEGORY:;
248 | ELIGIBLE Coverage Level Code. IND ~ tndividual s P A 3 4 6 Required
COVERAGE Code indicating the leve!
CODE of coverage being
provided for the insured.
898 USER BENEFIT ID = Member's benefit ID N/U P A 10 7 16 |
based upon User Group
Number from Eligibifity |
when submitted by |
Client. |
899 | USER COVERAGE | Member's coverage ID N/U P A 1@ 17 26
ID based upon User Group |
Number submitted by
Client on eligibility data. |
246 | ELIGIBILITY I Identifier of the group N/U P A 15 27 41
GROUP ID that determines eligibility
pasrameters for the
| member when submitted
by the client.
— 1 B — |
27@ | LINE OF Line of Business Code N/U P A & 42 47
BUSINESS CODE | from Client eligibility or | |
as defined by trading
<) partner agreement. l |
’_, | 267  INSURANCE Special group/member | N/U P A 20 48 67
1R = CODE data as supplied on |
eligibility record when |
supplied by the client. |
NCPDP Post Adjudication 4.2 Standard Page 9
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NCPDP Post Adjudication Companion Guide

Fiold | Field Name

Description Values Usage Source Format Size Start |End PRMP Requlrement
226 CLIENT The location of the - NU P A 20 e 87
ASSIGNED member within the
LOCATION CODE | Client's Company from
Client eligibility when
submitted by the client.
222 CLIENT PASS Information from Client | N P A 202 1] 287
THROUGH eligibility when submitted
| by the dient. |
SUBSECTION DENOTES CARDHOLDER INFORMATION:
3©02- | CARDHOLDER ID ' Insurance {D assigned to M Cc/P A 28 288 387 Required
C2 the c_ardho!der or PRMMIS will only
identification number use the tast 11 digits
used by the plan. of the Puerto Rico
Medicaid Program’s
member
identification
number.
i = - | 1 I L I = S
716-  LAST NAME Last name. ] P A 35 308 342 Required when
SY available in the
| payer's adjudication
system
717- | FIRST NAME First name. S P A 35 343 377 Required when
SX available in the
payer's adjudication
system
718 | MIDDLE INITIAL Middle initial. N/U P A 1 378 378
283  NAME SUFFIX Individual name suffix. N/U P A 1@ | 378 388
— T — e T t — |
726- = ADDRESS LINE 1 First line of address N/U P A | 42 389 428
SR | information.
727- | ADDRESS LINE 2 | Second line of address N/U P A 40 429 468
88 information.
728 | CITY | Free-form text for city | N/U P A 30 469 498
name. |
00— . - _— - -
Y '
\ y—"
NCPDP Post Adjudication 4.2 Standard Page 10
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Field

Field Name

NCPDP Post Adjudication Companion Guide

Description Values Usage Source Format | Size ' Start End ]' PRMF Requirement
——mm—— § — | " S — — — { —— —
729- | STATE/ The State/Province Code N/U P A 2 499 se% |
TA PROVINCE of the address.
ADDRESS
73@ | ZIPIPOSTAL Code defining N/U P A 15 51 515
CODE international postal code
excluding punctuation.
B36- ENTITY COUNTRY Code of the country. N/U P A 2 516 517
1W  CODE
214 | CARDHOLDER Date of Birth of Member. NU P N 8 518 525
DATE OF BIRTH
721- | GENDER CODE | Code identifying the Blank ~ Unknown S | P N 1 526 526 Required when
MD gender of the individual. or Unspecified available in the
1 - Male payer’s adjudication
2 - Female system
T 274 MEDICARE PLAN This represents if the | N/U P A 1 527 527
CODE member is eligible for
Medicare coverage as
provided in eligibility
ata.
288 PAYROLL CLASS | Afield defined by the N/U P A 1 528 528
client indicating the
payroll class of the
member.
SECTION DENOTES PATIENT INFORMATION:
331-  PATIENTID Code qualifying the @6 — Medicaid ID- | S P A | 2 529 : 530 Required
CX QUALIFIER ‘Patient ID' (332-CY). A number assigned | |
by a state Medicaid
| agency
332- | PATIENT ID ID assigned to the S P A 20 531 550 Required
Y patient. PRMMIS will only
use the last 11 digits
. | of the Puerto Rico
y J—— Medicaid Program'’s
| memiber
| identification
| number.
NCPDP Post Adjudication 4.2 Standard Page 11
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Field Field Name Description Values Usage Source Format | Size Start | End IPRMP Requirement
716- | LAST NAME Last name. N NP A 3 551 | 585 |
sy |
717- | FIRST NAME First name. N/U P A 35 586 620
SX
718 MIDDLE INITIAL Middie initial. I N/U P A 1 621 821
280 | NAME SUFFIX Individuat name suffix. N/U P A 12 622 631
726- | ADDRESS LINE 1 First line of address N/U A 4@ l 632 671
SR information. |
727- ADDRESS LINE 2 Second fine of address N/ P A 49 672 711
| S8 information. [
| 728  CITY Free-form text for city N/U P A 30 712 741
name.
STATE/PRCVINCE = The State/Pravince Code | NU P A 2 742 743
| ADDRESS of the address. |
v - . — e — + . - o
ZIP/POSTAL Code defining | Nt P A 15 744 758
CODE international postal code
| excluding punctuation. J_ |
A43- | PATIENT Code of the country. ‘ NU P A |2 758 | 7606 |
1K | COUNTRY CODE | I
T — — +— i — — +
3@4- | DATE OF BIRTH Date of Birth of Member. | Default s P N | 8 761 768 Required when
Cc4 DRDDASDD available in the
payer's adjudication
system
305- PATIENT GENDER = Code identifying the Default @ N/U P N 1 769 769
Cs CODE gender of the patient.
247 ELIGIBILITY/PATIE | Individual Relationship | &3 — Not N/U P N 2 770 771
NT Code. Code indicating Applicable
RELATIONSHIP the relationship between
CODE two individuals or
entities. |
| 208 | AGE Calculated from Date of | Default @@@ N/U | P N 3 | 772 774
| Birth (3@4-C4). | |
NCPDP Post Adjudication 4.2 Standard Page 12
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Field

Field Name

Description Values Usage | Source | Format | Size Start End | PRMP Requirement
303-  PERSONCODE | Code assignedtoa ' NU P A 3 775 777 '
C3 specific person within a |
| | family. | = {1 1 ] B
3@6- | PATIENT Code indicating @ — Not Specified NU | C N 1 778 778
[¢12) RELATIONSHIP relationship of patient to
CODE cardholder,
3@9- | ELIGIBILITY | Code indicating that the | MU c A 1 779 779
o] CLARIFICATION pharmacy is clarifying
| CODE | eligibility for a patient.
| 336-  FACILITY ID 1D assigned to the N/U P A 19 78D 789
8C patient's clinic/host party.
ISEC11C)N DENOTES BENEFIT CATEGORY:
3@1- GROUPID ID assigned to the | NU | P A 18 7902 8034
c1 cardhelder group or
employer group.
215 | CARRIER Account Number M | P A 9 835 813 | Required
NUMBER assigned during PRMP assigned
. instaliation. trading partner ID of
| MCO/MAO.
757- I BENEFIT ID Assigned by processor to N/U P A 15 814 828
ue identify a set of |
parameters, benefits, or
coverage criteria used to
| adjudicate a claim. |
24@ CONTRACT | Account Number N/U P A 8 829 836
NUMBER assigned during |
installation for segments
of business. !
212 | BENEFITTYPE | Indicates the type of . | NrU P A [ 1 | 837 837
acceptable claims for the
group based on the
Benefit setup.
279 | MEMBER A one-position field N/U P A 1 | 838 838
SUBMITTED indicating the type of
member submitted ¢laim | 1 —
NCPDP Post Adjudication 4.2 Standard Page 13
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NCPDP Post Adjudication Companion Guide

Field | Field Name Description Values Usage | Source Format | Size Start End | PRMP Requirement
~ CLAIM PROGRAM | program used to process | o T 1 | —
CODE this claim, |
282  NON-POS CLAIM Used for bypassing N/U A 1 839 839
OVERRIDE CODE | system edits for non-
Paint of Sale (POS)
claims and/or modifying
pricing logic.
282 | NON-POS CLAIM Used for bypassing N/U A 1 84 8412
OVERRIDE CODE | system edits for non-
Point of Sale (POS)
claims and/or modifying
pricing logic.
282 NON-POSCLAIM  Used for bypassing N/U A 1 841 841
OVERRIDE CODE  system edits for non-
Point of Sale (POS)
claims andfor medifying
pricing logic. |
| N e 1 - A ! 4 - e
241 COPAY MODIFIER | Unique drug list ID that is N/U A 1@ 842 851
1D coordinated for use with
the clients copay setup.
Processor defined codes.
292 PLAN CUTBACK | Indicates the type of N/U A 1 852 852
REASON CODE cutback, if any, imposed
by plan.
293 | PREFERRED Indicates the preferred | NIU | A 19 853 862
ALTERNATIVE altemative file ID number
FILE ID used to determine |
processing. |
3@8- | OTHER Code indicating whether | @@ — Not Specified | S N 2 863 864 If available, report
C8 | COVERAGE or not the patient has by patient the appropriate
CODE other insurance 21 — No other value that
| coverage. coverage - Code represents other
used in coverage for the
coordination of drugfproduct.
benefits
transactions to COB/TPL
o | conveythatno = - L
NCPDP Post Adjudication 4.2 Standard Page 14
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Field Field Nama Description

Values

other coverage is

avaiable.

@2 ~ Other
coverage exists ~
payment coliected
- Code used in
coordination of
benefits
transactions to
convey that other
coverage is
available, the payer
has been billed,
and payment
received.

@3 - Other
Coverage Billed —
claim not covered —
Code used in
coordination of
benefits
transactions to
convey that other
coverage is
available, the payer
has been billed,
and payment
denied because the
service is not
covered.

@4 — Other
coverage exists —
payment not
collected — Code
used in
coordination of
benefits
transactions to
convey that other
coverage is
available, the payer

. has been billed,

Usage | Source Format | Size Start | End PRMP Requirement

NCPDP Post Adjudication 4.2 Standard
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| PRMP Reguirement

Field | Fisld Name Description Values Usage | Source Format Size Start  End
| | |‘and paymenthas | " | T [ o
not been received.
@28 — Ciaim is |
billing for patient |
financial
responsibility only.
Copay is a form of
cost sharing that
holds the patient
responsible for a
fixed doltar amount
for each
product/service
received and
regardless of the
patient's current
benefit status,
product selection,
or network
selection.
291 PLAN BENEFIT Determines the method N/U P "A 2 865 866
CODE by which Insulin and
QOTC claims are paid.
Defined by processor. |
B@1- | PLAN TYPE Identifies the type of 192@ — Medicaid M P A 4 867 878 | Use193@
a1 plan. 193¢ — Medicare {Medicare) when
If neither MAO nor o o e
Wraparound is the o pay the
rap drug/product.
primary payer,
enter four spaces. Use 1928
(Medicaid) when
only Puerio Rico
Medicaid funds are
used to pay the
drug/product.
If neither, enter
| spaces.
|
: COBITPL
NCPDP Post Adjudication 4.2 Standard Page 16
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Description Values Usage Source Format Size Start | End PRMP Requirement

Pisld | Fleld Name

_SECTION DENOTES PHARMRY CATEGORY:

202-  SERVICE Code qualifying the | 31— National M c A 2 871 872 | Required
B2 PROVIDER ID ‘Service Provider ID’ Provider Identifier
QUALIFIER (2@&1-B1). (NPI)
@5 — Medicaid iD if
| atypical |
291- SERVICE D assigned to a M Cc A 15 l 873 887 Required
B1 PROVIBER ID pharmacy or provider.
282- SERVICE Code qualifying the N/U P A 2 888 889
82 PROVIDER 1D ‘Service Provider ID’
QUALIFIER (201-B1).
(ALTERNATE) |
______ = I . ! i I — =
231-  SERVICE 1D assignedto a N/U P A 15 8O 914
B1 PRCVIDER ID pharmacy ar provider,
(ALTERNATE) | |
SERVICE Processor specific ID N/U P A 7 9@5 911
PROVIDER CHAIN | assigned to a chain by
CODE processor.
i el et I — {
PHARMACY Pharmacy name. M P A 70 912 1 981 Required
NAME
e ===, = == 1 { — = | —
ADDRESS LINE 1 First line of address M P A a2 982 1921 Required
information.
727- | ADDRESS LINE2 | Second line of address N/U | P A 42 | 122 | 1961
Ss | information.
728 | CITY Free-form text for city M Ip A @ 1262 | 1291 | Required
| name. |
| 729- | STATE/PROVINCE @ The State/Province Code LY] | P A 2 1292 10193 Required
TA ADDRESS of the address.
733 | ZIP/POSTAL Code defining : M P A 15 1294 1128 Required
CODE international postal code
| excluding punctuation.
| 887 | SERVICE Indicates the county of NU P A 3 128 1111
PROVIDER the pharmacy.
COUNTY CODE |
NCPDP Post Adjudication 4.2 Standard Page 17
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Field | Field Name Description | Values Usage |Source Format  Size Start | End PRMP Requirement
AS3  SERVICE Indicates the country N/U P A 2 112 | 1113 - ]
PROVIDER code of the provider.
COUNTRY CODE |
732 | TELEPHONE Telephone Number, N/U P N 1@ 1114 1123
| NUMBER
B1& | TELEPHONE Extension of the TN P N 8 1124 1131
-8A | NUMBER telephone number.
EXTENSION |
146  PHARMACY Code qualifying the Nu 4 A 1 1132 1132
DISPENSER TYPE | ‘Pharmacy Dispenser
QUALIFIER Type’ (290). |
28 PHARMACY Type of pharmacy N/U —| P A 2 1133 1134
DISPENSER TYPE | dispensing product,
158 PHARMACY Code qualifying the N/U P A 1 1135 1135
CLASS CODE 'Pharmacy Class Code’
QUALIFIER (289).
289 | PHARMACY Indicates class of the N/U P A [ 1 1136 1136 |
CLASS CODE pharmacy.
266 | INNETWORK Indicates if the pharmacy N/U P A [1 1137 1137
INDICATOR dispensing the |
prescription is
cansidered in network.
545. | NETWORK Field defined by the N/ P | a 10 1138 | 1147
2F REIMBURSEMENT | processor. It identifies
D the network, for the
covered member, used (
to calculate the
reimbursement fo the
pharmacy.
SECTION DENOTES PRESCRIBER CATEGORY:
466- | PRESCRIBER ID Code qualifying the @1 - National | M Cc A | 2 1148 1149 Required
EZ QUALIFIER ‘Prescriber 1D” (411- DB). | Provider Identifier |
(NPI) |
@5 - Medicaid ID if |
| atypical
NCPDP Post Adjudication 4.2 Standard Page 18
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Field Field Name Description Values Usage |Source Format Size Start | End PRMP Requi;ement
411- PRESCRIBER ID ID assigned to the M [ A l 15 1158 1164 Required
DB prescriber,
466- PRESCRIBER ID Code qualifying the N/U P A 2 1165 1166
Ez QUALIFIER ‘Prescriber ID' (411- DB).
(ALTERNATE)
411- PRESCRIBER ID ID assigned to the NU p A 15 1167 1181
DB (ALTERNATE) prescriber, |
| I — 4 I e J
296 PRESCRIBER The taxonomy is defined S P A 19 1182 1191 Required when
TAXONOMY as a classification available in the
scheme that codifies payer's adjudication
provider type and system.
provider area of
specialization.
295  PRESCRIBER Indicates a providers N/U P A 2 1192 1193
CERTIFICATION certification in the health
STATUS plan program,
716- | LAST NAME Last name. M P A 35 1194 1228 Required
' 717-  FIRST NAME First name. _ M P A 35 1228 | 1283 | Required
SX |
732  TELEPHONE Telephone Number. M P | N 12 1264 1273 Required
NUMBER
B12 | TELEPHONE Extension of the N/AU C/P N 8 1274 1281 !
-8A NUMBER telephone number. |
| EXTENSION |
468- PRIMARY CARE Caode qualifying the N/ CciP A | 2 1282 1283
2E PROVIDER ID ‘Primary Care Provider |
QUALIFIER | 1D’ (421-DL). |
421-  PRIMARY CARE ID assigned to the | N/U c/P A | 15 1284 1298
DL PROVIDER ID primary care provider. |
tUsed when the patient is
referred to a secondary |
care provider. |
| IS — + e - = SN ==
716- LAST NAME Last name. N/U P A 35 1299 1333
sy | | |
NCPDP Post Adjudication 4.2 Standard Page 19
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Field | Field Name

SECTION DENOTES CLAIM CATEGORY:
age

| Description

717- | FIRST NAME

SX

First name.

Identifies the transaction
status as assigned by the
processor.

RECORD STATUS
CODE

Values

—

| 1_paid—Code M P

cancelled.

N/U P

Usape |Source Format|$ize

|Start | End | PRMP Requirement

1368

A | 35 1334

indicating that the
transaction was
adjudicated using
plan rules and was
payable.

2 — Rejected ~
Code indicating
that the transaction
was
denied/rejected.
3~ Reversed —
Code indicating
that the paid
transaction was
cancelled.

4 - Adjusted —

| Code indicating

that the previous
transaction was
changed.

5 — Captured —
Code indicating the
receipt of the
transaction, but no
judgment has been
made regarding
eligihility of the
patient or payment.
6 — Reverse -
Captured ~ Code
indicating that the
captured
transaction was

A 1

1369 Required
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Field | Field Name Description

Claim submission type
code.

218 CLAIM MEDIA
TYPE

PROCESSOR
PAYMENT

Provides additional
information of the status

395

Values

| Blank ~ Not M

Blank - Not M P
Specified

1-POS Claim - A

Point-Of-Sale

transaction

submitted in a real-

time mode.

2 — Batch Claim —
A non-real-time
transaction
submitted when an
immediate
response is not
available or
required.

3 ~ Pharmacy
Submitted Paper
Claim (UCF} - A
non-electronic
transaction
submitted via an
NCPDP-developed
Universal Claim
Form.

4 — Member
Submitted Paper
Claim (Direct
Member
Reimbursement
(DMR}} = A claim
submitted by the
member requesting
reimbursement. |
5 = Other - |
Different from the
codes already
specified.

o

Specified

Format | Size

e S—

Usage | Source

NCPDP Post Adjudication Companion Guide

Start End | PRMP Requirement

A 1 137@ | 1378  Required

1371 1372 PRMP requires
“Blank” for this data

| element,

NCPDP Post Adjudication 4.2 Standard
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Field | Field Name Description Values Usage Source Format  Size | Start | End | PRMP Reguirement .
CLARIFICATION | of the payment of the T T I - |
CODE claim.
455- | PRESCRIPTION/ Prescription/Service 1 - Rx Billing M C A 1 1373 1373 Required
EM SERVICE Reference Number Transaction — A
REFERENCE Qualifier billing for a
NUMBER prescription or OTC
QUALIFIER drug product.
2 — Service Billing -
Transaction is a
billing for a
professional
service performed.
4@2- | PRESCRIPTION/ Reference number M C N 12 1374 1385 Required
D2 SERVICE assigned by the provider ‘
REFERENCE for the dispensed
NUMBER drug/product and/or
service provided. | | |
436-  PRODUCT/ Code qualifying the value | 36 = NDC M c A 2 1386 1387 Required
E1. SERVICE ID in 'Product/Service 10V | |
QUALIFIER (4057-D7). I | |
4@7- PRODUCT/ ID of the product : M | C A 19 1388 1496 | Required i
| D7 SERVICE ID dlrsop::;es:d or service | NDC drug code i.f .

P : compound drug is
being reported,; this
field should be all

) | - zeros.
4@1-  DATE OF ldentifies date that the M c | N 8 | 1487 1414 | Required |
D1 SERVICE prescription was filled or CCYYMMDD
professional service
rendered or subsequent
| payer began coverage
fallowing Part A
| expiration in a long-term
care setting only. |
! 4 = == I, | E — | S A
578  ADJUDICATION Date that the claim or M P N 8 1415 1422 Required
DATE adjustment is processed. |
NCPDP Post Adjudication 4.2 Standard Page 22
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NCPDP Post Adjudication Companion Guide

Fiald Field Name

Description

Values Usage | Source Format Size Start |End | PRMP Requirement
203  ADJUDICATION | Time thatthe claim or NU P N 6 1423 1428 '
TIME | adjustment is processed. |
283 ORIGINAL CLAIM The date that the N/U P N 8 1429 1436
RECEIVED DATE pharmacy submitted the
claim electronically for a
paper claim-matching
program.
219 | CLAM Indicates the sequence NAY P N | & 1437 1441
SEQUENCE of this ¢laim within the
NUMBER set of claims submitted.
213 BILLING CYCLE Cycle end date. N/U P N 8 1442 1449
END DATE
239 COMMUNICATION = For Mail Service Claims N/U P ‘ A 2 1450 1451
TYPE INDICATOR  Only — ldentifies the type
of communication used
by either prescriber or
patient to initiate the
request for the fill. |
307- | PLACE OF Code identifying the N/U c N 2 1452 | 1453
Cc7 SERVICE place where a drug or
service is dispensed or |
| administered. |
L i i - 1 S— . | I —— 1 | — _
3B4-  PATIENT Code identifying the D — Not Specified | N/U Cc N 2 1454 1455
4x RESIDENCE patient's place of
| residence, | |
419- | PRESCRIPTION | Code indicating the origin = & ~ Not Known N/U C N [ 1 1456 1466
DJ ORIGIN CODE of the prescription.
278 MEMBER Indicates the date that N/U P N 8 1457 1464 |
SUBMITTED the member-submitted
CLAIM PAYMENT | claim became payable,
RELEASE DATE which could differ from
the check date.
217 | CLAIM DATE Date that the paper claim N/U | P N 8 1465 | 1472
RECEIVED IN THE | was received in the mail.
MAIL |
NCPDP Post Adjudication 4.2 Standard Page 23
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NCPDP Post Adjudication Companion Guide

] Values

Field |Field Name Description Usage | Source |Format Size | Start End PRMP Requirement
268  INTERNALMAIL | Fietd designating the NU P A 15 1473 | 1487 '
ORDER internal prescription
PRESCRIPTION/ number assigned by
SERVICE pharmacies.
REFERENCE
NUMBER
1@2- VERSION/ Code uniquely identifying N/U c A 2 1488 | 1489
A2 RELEASE the transmission syntax |
NUMBER (OF THE = and cormresponding Data
CLAIM) Dictionary. |
216  CHECK DATE Member Claims — Actual N/U . P N 8 1490 1497
member check date.
Nonmember Claims =
Pharmacy check date. |
2B7  PAYMENT/ \dentifies ID assigned by NU P A 39 1498 1527
REFERENCE ID sender to reference
individual pharmmacy and
member reimbursement.
Check or EFT trace
number,
ASSOCIATED Related | N/U c N 12 1528 1539
PRESCRIPTION/ ‘Prescription/Service
SERVICE Reference Number'
REFERENCE (422-D2) to which the
| NUMBER service is associated.
S b bedi = L 4 == 3 1 / Il NI
457- | ASSCCIATED Date of the ‘Associated N/U c N 8 1540 | 1547
EP ‘ PRESCRIPTION/ Prescription/Service
SERVICE DATE Reference Number’ (456-
| EN).
- e — i Sl S E— 1 | i
442- | QUANTITY Quantity dispensed, M o] N 12 1548 1557 Required
Ev DISPENSED expressed in metric Quantity dispensed
decimat units. - if a compound
drug is being
reported, this field
should be all zeros.
NCPDP Post Adjudication 4.2 Standard Page 24
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| Field | Field Name Description

[ values Usage | Source  Format |Size |Start | End PRMP Requirement
IS — N — 1 | | | I — o i— —— 4
4@3-  FILL NUMBER The code indicating @@ — Original 2 1558 1559 Required
D3 whether the prescription | dispensing — The indicates new Rx
is an original or a refill. first dispensing (2ero) or number of
@1~ 99 —~ Refill refills used.
number — Number
of the
replenishment
4@5- DAYS SUPPLY Estimated number of 3 156Q | 1562 Required
D5 days that the prescription |
will last.
414- DATE Date that the prescription 8 1563 1578  Required
DE | PRESCRIPTION was wriften. CCYYMMDD
WRITTEN
408- DISPENSE AS Ccde indicating whether = @& — No Product [ 1 1571 1571 Required
D8 WRITTEN or not the prescriber's Selection [ndicated
(DAWYPRODUCT  instructions regarding 1 — Substitution Not
SELECTION generic substitution were | ajiowed by
CODE foliowed. Prescriber
2 — Substitution
Allowed — Patient
Requested Product
Dispensed
3 = Substitution
I Allowed -
Pharmacist
Selected Product
Dispensed
4 — Substitution
Allowed — Generic |
[ Drug Not in Stock
5 — Substitution
I Allowed - Brand |
6 — Override |
7 — Substitution Not |
Allowed
8 — Substitution
| Allowed
NCPDP Post Adjudication 4.2 Standard Page 25
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Field | Field Name Description Values Usage Source Format Size | Start | End | PRMP Requirement
' ] "9 - Substitution 1 ]
Allowed By
Prescriber, but Plan
Requests Brand
415- | NUMBER OF Number of refills @@ — No refills M C N 2 1572 1573 Required
DF REFILLS authorized by the authorized
AUTHORIZED prescriber. 21 -99-~
Authorized Refill
number - with ‘99’
being refills
unlimited |
429- SPECIAL Code indicating the type N/U (o4 N 1 1574 1574
DT PACKAGING of dispensing dose.
INDICATOR
6@@ UNIT OF NCPDP standard product | EA — Each M c A 2 1575 1576 Required
-28 | MEASURE billing codes. GM — Grams
ML — Milliliters
418- LEVEL OF Coding indicating the D@ - Not Specified = M c N 2 1577 1578 Required
DI SERVICE type of service that the 21 — Patient
provider rendered. consultation
@2 ~ Home
| delivery
| @3 — Emergency
| @4 - 24 hour
service
@5 - Patient
consultation
regarding generic
product selection
@6 - In-Home
: | Service | |
343- DISPENSING Code indicating that the | Blank — Not T M C A |1 1579 1579 Required
HD STATUS guantity dispensed is a Specified
partial fill or the P - Partial Fill
completion of a partial fill. .
| Used only in situations g—rﬁ(:;a?.fl:letlon of
| where inventory ArEns) ]
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:Usage Source | Format | Size

Field :Field Name Description Values Start End PRMP Requirement
[ shortages do not allow T I i i i i
the full quantity ta be
dispensed.
344-  QUANTITY Metric decimal quantity N/U | c N 12 1580 | 1589
HF INTENDED TO BE | of medication that would
DISPENSED be dispensed on original
filling if inventory were
available. Used in
association with a ‘P’ or
‘C’ in ‘Dispensing Status’
(343-HD).
48@- QUANTITY Amount expressed in N/U Cc N 19 1690 | 1599
ET PRESCRIBED metric decimal units. |
| | e ] I 1 I -
345- | DAYS SUPPLY Days' supply for metric S C N 3 | 16202 | 16@2 Required
HG INTENDED TQ BE = decimal quantity of
DISPENSED medication that would be
dispensed on original
dispensing if inventory
were available. Used in
association with a ‘P’ or
‘C' in ‘Dispensing Status’
(343-HD).
354 | FILL NUMBER | Code identifying whether | N/U P N 2 1603 164
CALCULATED the prescription is an
original (&) or by refill
number (@1 — 99).
4@6- | COMPOUND | Code indicating whether @ — Not Specified M [ N 1 1605 | 186@5 | Required
D& CODE or not the prescriptionis ¢ _ ot g
a compound. Compound
2 - Compound |
996- | COMPOUND | Clarifies the type of N/U o} A 2 1626  16@7
G1 TYPE compound.
452- | COMPOUND Code for the route of N/U C N 2 1608 | 1608
EH ROUTE OF administration of the
ADMINISTRATION | complete compound
mixture.
NCPDP Post Adjudication 4.2 Standard Page 27
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Field | Field Name

Description

995. | ROUTE OF

This is an ovemide to the

Values

11 1613

Usage | Source Format Size Start | End PRMP Requirement-

M c A

1628 | Required

E2 ADMINISTRATION  “default” route referenced
for the product. For a
multi-ingredient
compound, it is the route
of the complete
compound mixture.
492- DIAGNOSIS CODE Code qualifying the 2 — Not Specified | 8 Cc A 2 1621 1622 Required
WE QUALIFIER ‘Diagnosis Code' (424- 21 ~ Intemational
DO). Classification of
Diseases (ICD9)
B2 - Intemational
Classification of
Diseases-190
{ICD12)
424- | DIAGNOSIS CODE = Code identifying the S | c A 15 1623 1637 Required
DO diagnosis of the patient.
¥ + . B e + — < — _—
2- DIAGNOSIS CODE | Code qualifying the N/U c A 2 1638 1639
WE QUALIFIER ‘Diagnosis Code’ (424-
DO). |
424- DIAGNOCSIS CODE  Code identifying the N/U c | A 15 164 | 1654
(e} diagnosis of the patient.
492- | DIAGNOSIS CODE = Code qualifying the NAJ C A 2 1655 | 1656
WE | QUALIFIER ‘Diagnosis Code’ (424-
Do).
424- | DIAGNOSIS CODE | Code identifying the N/U (o] A 15 1657 1671
DO diagnosis of the patient. |
492- | DIAGNOSIS CODE | Code qualifying the NAU [ A | 2 | 1672 1673
WE QUALIFIER ‘Diagnosis Code' (424~
| DO).
| 424-  DIAGNOSIS CODE | Code identifying the | N/U lc A 15 1674 1688
DO diagnesis of the patient. |
| 482- | DIAGNOSIS CODE | Code qualifying the N/U C A | 2 1689 1692
WE | QUALIFIER ‘Diagnosis Code’ (424-
DO).
NCPDP Post Adjudication 4.2 Standard Page 28
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'Field | Field Name

|424- DIAGNOSIS CODE |

' 430-

474-

DO

REASON FOR
E4 SERVICE CODE

44@- | PROFESSIONAL
ES SERVICE CODE

441- | RESULT OF
EB SERVICE CODE

DUR/PPS LEVEL

8E ° | OF EFFORT

433- | REASON FOR
E4 | SERVICE CODE

44@- | PROFESSIONAL
E5 | SERVICE CODE

professional service.

Description

Code identifying the

diagnosis of the patient.

Values

Code identifying the type

of utilization conflict
detected by the
prescriber or the
pharmacist or the reason
for the phamacist's

professional service.

Code identifying
pharmacist intervention
when a confiict code has
been identified or service

has been rendered,

Action taken by a
phermacist or prescriber
in response to a conflict
or the resultof a
pharmacist's professional

service.

Code indicating the level
of effort as determined
by the complexity of
decision-making or
resources utilized by a
pharmacist to perform a

| professional service.

Code identifying the type
of utilization conflict
detected by the
prescriber or the
pharmacist or the reason
for the pharmacist's

Code identifying
pharmacist intervention

_when a conflict code has

NCPDP Post Adjudication 4.2 Standard

| Usage :Source-Format:Size Start | End PRMlﬁtéquirement_
NU A 15 |81 17m5 | |
N 'ic A 2 7@ 1707 ]
U c A 2 |17@8  1me |
|
|
NU  C A 2 1712 | 1711
4 1 —b L |
NU  C N 2 1712 1713
|
|
NU C A 2 1714 s | -
|
|
| | —
NU  C A 2 1716 1717 |
Page 29
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Field Field Name

' 441-  RESULTOF
E6  SERVICE CODE

474-  DUR/PPS LEVEL
8E  OF EFFORT

439-
E4

REASON FOR
SERVICE CODE

| 449- | PROFESSIONAL
ES | SERVICE CODE

441- . RESULT OF
E6 SERVICE CODE

Dsscription

| been identified or service |

has been rendered.

Action taken by a
pharmacist or prescriber
in response to a conflict
or the result of a
pharmacist's professional
service.

Code indicating the level
of effort as determined
by the complexity of
decision-making or
resources utilized by a
pharmacist to perform a

professional service.

Code identifying the type
of utilization conflict
detected by the
prescriber or the
phammatcist ar the reason
for the pharmacist's
professional service.

[ tbiagent bt 2ot i
Code identifying
pharmacist intervention
when a conflict code has
been identified or service

has been rendered.

| Values Usage

"y

—=

| N/U

N/U

| N

Action taken by a
phammacist or prescriber
in response to a conflict
or the result of a
pharmacist's professional
service.

N/U

474
8E

DUR/PPS LEVEL
OF EFFORT

Code indicating the level
of effort as determined
by the complexity of
decision-making or

{ resources utilized by a

N

Source | Format | Size

—

|Start | End | PRMP Requirement

1718 1719

T2m | 1721

1722 1723

| 1724 1725

1726 1727

1728 1729

NCPDP Post Adjudication 4.2 Standard
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Field |Field Name Description Values Usage | Source Format | Size Start | End PRMP Requirement

" pharmacist to perform a
professional service.

439- REASON FOR Code identifying the type N/U (o] A 2 1730 1731
E4 SERVICE CODE of utilization conflict

detected by the

prescriber or the

pharmacist or the reason
for the phamacist’s
professional service. |

440- PROFESSIONAL Code identifying N/ o A 2 1732 1733
E5 SERVICE CODE phamacist intervention
when a conflict code has
been identified or service

has been rendered.

441- RESULTOF | Action taken by a N/U Cc A 2 1734 1735
E6 SERVICE CODE pharmacist or prescriber

in response 1o a conflict |

or the result of a

pharmmacist's professional

service.
474- | DURMPPS LEVEL  Code indicating the Jevel | NU N 2 1736 1737
BE - OF EFFORT of effort as determined

by the complexity of

decision-making or

resources utilized by a |
pharmacist to perform a

professional service.

439- | REASON FOR Code identifying the type NU | C A | 2 1738 1739

E4 SERVICE CODE of utilization conflict
detected by the
prescriber or the
pharmacist or the reason
for the pharmacist's
professional service.

44~  PROFESSIONAL Code identifying N/U C A 2 174@ | 1741
Es SERVICE CODE pharmarcist intervention

when a conflict code has

been identified or service

has been rendered. |

NCPDP Post Adjudication 4.2 Standard FPage 31
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Field

441-
E6

474-
8E

439-
E4

Field Name

RESULT OF
SERVICE CODE

DUR/PPS LEVEL
OF EFFORT

I REASON FOR
SERVICE CODE

Description

Usage

Source | Format | Size Start

NCPDP Post Adjudication Companion Guide

End PRMP Requirement

Action taken by a
pharmacist or prescriber
in response to a confiict
or the resultof a
pharmacist's professionat
service.

N/U

Code indicating the fevel
of effort as determined
by the complexity of
decision-making or
resources utilized by a
phamacist to perform a
professional service.

Code identifying the type

of utilization conflict
detected by the
prescriber or the
pharmacist or the reason
for the pharmacist's
professional service.

PROFESSIONAL
SERVICE CODE

Code identifying
pharmacist intervention
when a conflict code has
been identified or service
has been rendered.

441.
E&

RESULT OF
SERVICE CODE

Action taken by a
pharmacist or prescriber
in response to a conflict
or the result of a
pharmacist's professional
service.

| 474-
BE

T
DUR/PPS LEVEL
OF EFFORT

Code indicating the level
of effort as determined
by the complexity of
decision-making or
resources utilized by a
pharmacist to perform a
professional service.

—

N/U

N/U

N/J

[ A 2 1746 1747

(¥ A 2 1742 1743

c N 2 1744 1745

c A2 1748 1749

N/U

lc A |2 1758 | 1751

C N |2 | 1752 | 1753

NCPDP Post Adjudication 4.2 Standard
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Field

439-
E4

440
ES

| 441-
| E6

74-
8E

439-
E4

440-
ES

Field Name

SERVICE CODE

PROFESSIONAL

SERVICE CODE

| RESULT OF

SERVICE CODE

Description

REASON FOR

Code identifying the type
of utitization conflict
detected by the
prescriber or the
pharmacist or the reason
for the pharmacist’s

professional service.

Code identifying
pharmacgist intervention
when a conflict code has
been identified or service

has been rendered,

Action taken by a
pharmacist or prescriber
in response to a conflict
or the resuitof a
pharmacis{’s professional
service.

QUR/PPS LEVEL

OF EFFORT

REASON FOR
SERVICE CODE

| PROFESSIONAL

SERVICE CODE

| Code indicating the level

of effort as determined
by the complexity of
decision-making or
resources utitized by a
phamacist to perform a

professional service.
Code identifying the type

of utilization conflict
detected by the
prescriber or the
phammacist or the reason
for the pharmacist's

professional service.

Code identifying
phamacist intervention
when a conflict code has
been identified or service

| has been rendered.

Values

N/U

N/U

| N/U

c A

o
>

Usage |Source Format Size | Start -End

2 1754

2 1756

2 1758

2 176@

2 1764 7765
|

1755

1757

1759

1781

2 1762

PRMP Requirement

1763

NCPDP Post Adjudication 4.2 Standard

Page 33

ADMINISTRACION DE
SEGUROS DE SALUD ,

23 -

00046/

Contrato Nﬂmex_o



Puerto Rico Medicaid Program
NCPDP Post Adjudication Companion Guide

Field | Field Name

Description

| 441- | RESULT OF
E6 | SERVICE CODE

474-  DUR/PPS LEVEL
BE  OF EFFORT

Action taken by a

phamacist or prescriber
in response to a conflict
or the resultof 2
pharmacist's professional

service.

Code indicating the level
of effort as determined
by the complexity of
decision-making or
resources utilized by a
pharmacist to perform a
professional service,

I 439- REASON FOR
E4 SERVICE CODE

440 PROFESSIONAL
E5  SERVICE CODE

441-  RESULT OF
EB SERVICE CODE

|

Code identifying the type

of utilization conflict
detected by the
prescriber ar the
pharmacist or the reason
for the phamacist's

professional service.

Code identifying
phammacist intervention
when a conflict code has
been identified or service
has been rendered.

Action taken by a
pharmacist or prescriber |
in response to a conflict

or the result of a
pharmacist's professional |
service.

Values

474- | DUR/PPS LEVEL
8E | OF EFFORT

Code indicating the level
of effort as determined |
by the complexity of
decision-making or
resources utilized by a
pharmacist to perform a
professional service,

Usage | Source Formmat  Size Start |End PRMP Requirement
|

NU | C A 2 1766 | 1767

NCPDP Post Adjudication 4.2 Standard

wo (e N 2 aes aes
e A 2 7te
(vu (e 1A T2 a2 17|
Iwe e A 2 arra 175 |
|
|
|
NU G N 2 Ta7t6 | 1777 i
|
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ADMINISTRACION DE
SEGUROS DE SALUD

23-00046H

Contrato Nitmero



Puerto Rico Medicaid Program
NCPDP Post Adjudication Companion Guide

Values

Field | Field Name | Description Usage ‘ Source | Format  Size Start End PRMP Requirement
475~ DURCO-AGENT | Code qualiying the value NU C A 2 1778 | 1779
Jo 1D QUALIFIER in 'DUR Co-Agent ID' |
{476-Hs).
476- DUR CO-AGENT Identifies the co-existing [ N/U c A 19 1788 1798
He 1D agent contributing to the
DUR event (drug or
disease confiicting with
the prescribed drug or
prampting pharmacist
professional service). [
878 REJECT Indicates the reason for N P A [1 1799 1799
OVERRIDE CODE | paying a claim when
override is used. |
— — — | — ! W | — | — 1
511- | REJECT CODE Code indicating the error N/U c A 3 18@@  1B@2
FB encountered. |
| R ——— I N — ! — e
1- | REJECT CODE Code indicating the error N/ c A 3 1803 | 1895
FB encountered.
511- | REJECT CODE Code indicating the ermmor NfU [ A 3 1826 | 1808
FB encountered.
511- REJECT CODE Code indicating the efror N/U c A 3 18@9 | 1811
FB encountered.
511- | REJECT CODE Code indicating the error N/U C A 3 1812 1814
FB encountered,
SECTION DENOTES WORKER’S COMPENSATION CATEGORY:
435 I CLAIM/REFEREN | Identifies the claim NU | C A 3R | 1815 1844
Dz CEID number assigned by |
| Worker's Compensation
| Program.
434- | DATE OF INJURY | Date on which the injury N/U o4 N 8 1845 1852
DY | occurred. | |
SECTION DENOTES PRODUCT CATEGORY:
532- DATABASE Code identifying the N/U P A 1 | 1853 1853
FW  INDICATOR source of drug
information used for DUR
| — | processing or to define ——
NCPDP Post Adjudication 4.2 Standard Page 35
’ fp ADMINISTRACION DB
LA K 3 SEGUROS DE SALUD .

23-00046/M

Contrato Ntimero



Puerto Rico Medicaid Program
NCPDP Post Adjudication Companion Guide

Description il

| Field I Field Name Values Usage Source Format Size |Start End PRMP Requirement |
' | the database used for [ f T [ = B |
identifying the product.
397  PRODUCT/ Product or Service N/U P | A 30 1854 1883
SERVICE NAME Description or Product
Label Name.
261  GENERIC NAME Generic name of the NU | P A jcl”] 1884 1813
product identified in
Product/Service Name. |
€631- PRODUCT The strength of the N/U P A 15 1914 1928
24 STRENGTH product.
243 | DOSAGE FORM Dasage form code for N/U P A 4 1929 1832
CODE product identified.
| FILLER N/Y P A 8 1933 19490
425- | DRUG TYPE Code to indicate the type N/U P N 1 1941 1941
DP | of drug dispensed. |
273 7| MAINTENANCE Indicates if the drug isa | N/U P A 1 1942 1842
DRUG INDICATOR  maintenance drug under
the client’s benefit ptan.
244 | DRUG The drug category 1o N/U P A 1 | 1943 | 1943 |
CATEGORY CODE | which a specified drug
| belongs. Each drug |
category code is | |
associated with a specific
drug category. _l
252 | FEDERAL DEA The controlled substance N/U P A 1 1944 1944
SCHEDULE schedule as defined by
the Drug Enforcement
Administration. |
297  PRESCRIPTION The indicator that N/U P A 1 1945 1945
OVER THE specifies this prescription |
COUNTER is a federallegend (Rx
INDICATOR prescription only) or non-
prescription drug (OTC).
NCPDP Post Adjudication 4.2 Standard Page 36
ADMINISTRACION DE
SEGUROS DE SALUD |

23-0004 61

Contrato Nimero



Puerto Rico Medicaid Program
NCPDP Post Adjudication Companion Guide

Field Field Name | Description Values Usage Source Format | Size Start |End | PRMP Requirement
42@- SUBMISSION Code indicating that the @9 - Encounters M c N 2 1946 1947 . Required
DK CLARIFICATION pharmacist is clarifying
CODE the submission.
427- SUBMISSION Code indicating that the N/U o} N 2 1948 1949
DK CLARIFICATION phamacist is clarifying
CODE the submission,
42@0-  SUBMISSION Code indicating that the N/U c N 2 195@ | 1951
DK CLARIFICATION pharmacist is clarifying
CCDE the submission.
250 FDA DRUG A one-position field N/U P A 1 1952 1952 |
EFFICACY CODE  which marks a particular |
drug as being declared
less than effective by the
Food and Drug
| Administration.
621- | PRODUCT CODE Identifies the type of data N/U P A 1 1953 1953
1 QUALIFIER being submitted in the
Product Code (6@1-18)
| field.
6&1- | PRODUCT CODE Code identifying the N/ P A 17 1854 1979
18 product being reported. |
8211- | PRODUCT CODE | Identifies the type of data | N/ P A 1 1971 | 1971
19 QUALIFIER being submitted in the
Product Code (6@1-18)
field.
! | L /| I [ - 4 —
6@1- | PRODUCT CODE Code idenfifying the N/U | P A 17 | 1972 1988
18 product being reported.
8@1- | PRODUCT CODE Identifies the type of data N/U | p | A 1 1989 1989
19 QUALIFIER being submitted in the
Product Code (6(21-18)
field.
631- PRODUCT CODE | Code identifying the NiU P A 17 1990 | 206
18 product being reported,
251 FEDERAL UPPER | Indicates if a Federal N/U P A [1 2007 | 2087
LIMIT INDICATOR | Upper Limit exists for the
drug. | |
NCPDP Post Adjudication 4.2 Standard Page 37
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Field Field Name

Description Values Usage _Source Format Size .Start End PRMP Requirement
294  PRESCRIBED Indicates the criginal NU P N 3 2008 2019 |

DAYS SUPPLY days' supply of the
prescription. Applies to
internal Mail Service

. - - — - unly — o v - - - —r -
6@1- THERAPEUTIC Identifies type of data N/U P A 1 211 2011
286 CLASS CCDE being submitted in the
QUALIFIER 'Therapeutic Class Code’
{801-25) field.
621- THERAPEUTIC Code assigned to N/U P A 17 2012 2928
25 CLASS CODE product being reported.
€@1- THERAPEUTIC identifies type of data N/U P A 1 20529 2@29
26 CLASS CODE being submitted in the
QUALIFIER ‘Therapeutic Class Code’
(6@1-25) field. | [
6@j1- | THERAPEUTIC Code assigned 1o | N/U P A 17 2030 | 2046
25 CLASS CODE | product being reporied. |
6@1- | THERAPEUTIC | Identifies type of data NU P A |1 | 2047 | 2047
26 CLASS CODE being submitted in the
QUALIFIER ‘Therapeutic Class Code’ |
i (621-25) field.
| 8@1- THERAPEUTIC Code assigned to N/U P A 17 2048 2264
I 25 . CLASS CODE product being reported.
6@1- THERAPEUTIC tdentifies type of data N/U P A 1 20085 2065
26 CLASS CODE being submitted in the
QUALIFIER ‘Therapeutic Class Code’
{6331-25) field. |
6&1- THERAPEUTIC Code assigned to N/U P A 17 2066 2082 .
25 CLASS CODE product being reported. | |
SECTION DENOTES FORMULARY CATEGORY:
257 | FORMULARY Indicates the Formulary N/U P A 1 | 2983 | 20983
| STATUS status of the Drug,
221 CLIENT | Indicates that the dlient N/U P A 1 20584 2084
FORMULARY has a formulary.
| FLAG
NCPDP Post Adjudication 4.2 Standard Page 38
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Description

Source | Format | Size

Field | Field Name Values ' Usage ' Start | End PRMP Requirement
889 | THERAPEUTIC An eight position field N/U P A 8 2085 20992
CHAPTER representing the
therapeutic chapter; from
formulary file as defined
by processor. |
256  FORMULARY FILE | Identifies the formulary N/U P A 15 2393 2107
ID ID used during
| , adjudication of the claim. |
255 FORMULARY | Indicates how the N/U P A 1 2128 | 2108
CODE TYPE Formulary Benefit is set |
up. As defined by
| processar.
SECTION DENOTES PRICING CATEGORY:
5@6- | INGREDIENT Drug ingredient cost paid M o] D 8 T 2199 | 2116 Required
F COST PAID included in the "Total
Amount Paid” (509-F9). |
DISPENSING FEE = Total amount to be paid M c D 8 2117 2124 Required
PAID by the claims processor.
TOTAL AMOUNT Total amount of the M P D 8 2125 2132 Required
PAID BY MCO or prescription regardless of
MAO party responsible for
payment.
523- | AMOUNT Amount to be collected N/U (o} D a 2133 | 2148 |
FN |ATTRIBUTEDTO  from the patient that is |
SALES TAX included in “Patient Pay |
Amaunt® that is due to
sales tax paid.
5@5-  PATIENT PAY Amount that is calculated M Cc D 8 2141 2148 Requtired |
F5 AMOUNT | by the processor and
retumned to the pharmacy
| as the TOTAL amount to
be paid by the patientto |
the pharmacy: the
patient’s total cost share,
including copayments,
amounts applied to
_ | Qeductibte, over — =
NCPDP Post Adjudication 4.2 Standard Page 3%
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Field | Field Name Description Values Usage |Source | Format | Size Start  End PRMP Requirement
[ | ~ maximum amounts, I T 1 I I | | o |
| penalties, etc.
518- | AMOUNT OF Amount to be collected S c D 8 2149 | 2158  Required
Fl COPAY from the patient that is

included in “Patient Pay

Amount” that is due to

per prescription

coinsurance. |

572- | AMQUNT OF Amount to be collected 8 c D 8 2157 2164 Required

4y COINSURANCE from the patient that is
included in “Patient Pay
Amount” that is due to
the patient's selection of
a Brand product, | |

= - - e
519- | AMOUNT Amount to be callected T c D 8 | 2165 2172
FJ | ATTRIBUTEDTO | from the patient that is | |

PRODUCT included in “Patient Pay

SELECTION Amount” that is due to
| per prescription copay.

I ! L <SR == 1 S I— { it _
517- | AMOUNT Amount to be collected N/Y c D 8 2173 | 218@
FH . | APPLIED TO from the patient that is | ‘
PERIODIC included in “Patient Pay
DEDUCTIBLE | Amount” that is due to a |
| periodic deductible.
571-  AMOUNT Amount to be collected N/ c D 8 2181 | 2188

NZ ATTRIBUTED TO from the patient that is
PROCESSOR FEE | included in “Patient Pay
Amount’ that is due to
the processing fee

imposed by the
processor.
133-  AMOUNT Amount to be collected N/U c D 8 2189 2196
uJ ATTRIBUTED TO from the patient that is
PROVIDER included in “Patient Pay
NETWORK Amount” that is due to
SELECTION the patient’s provider
network selection.
NCPDP Post Adjudication 4.2 Standard Page 40
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Field Field Name Description
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| Values

Usage Source Format | size Start End PRMP Requirement
134-  AMOUNT Amount {o be collected N/U Cc D 8 2197 2204
UK ATTRIBUTED TC  from the patient that is
PRODUCT included in *Patient Pay
SELECTION/ Amount” that is due to
BRAND DRUG the patient's selection of
Brand product.
135- | AMOUNT Amount to be collected N/U [of [} 8 2205 2212
UM ATTRIBUTED TO from the patient that is
PRODUCT included in *Patient Pay
SELECTION/NON- | Amount” that is due to
PREFERRED the patient’s setection of
FORMULARY Non-Preferred Formulary
SELECTION product. |
136- | AMOUNT Amount to be collected N/U o] D 8 2213 2220
UN ATTRIBUTED TO from the patient that is
PRCQDUCT included in “Patient Pay
SELECTION/ Amount” that is due to
BRAND NON- the patient's selection of
PREFERRED a Brand Non-Preferred
FORMULARY Formulary product.
SELECTION |
| AMOUNT Amount to be collected | N/U c o] B 2221 2228
UP - | ATTRIBUTED TO from the patient that is
COVERAGE GAP included in “Patient Pay
Amount’ that is due to |
the patient being in the
coverage gap (i.e., donut
hole). A coverage gap is |
defined as the period or
amount during which the ‘
previous coverage ends
and before an additional |
coverage begins. |
272  MAC REDUCED Indicates if a claim N/U P A 1 2229 2228 |
INDICATOR payment was reduced
due to a Maximum
Allowable Cost (MAC)
program.
NCPDP Post Adjudication 4.2 Standard Page 41
o)
; } 1 %
| '______l
b -
ADMINISTRACION DB
SEGUROS DE SALUD |

23-00046F

Contrato Niimero



Puerto Rico Medicaid Program
NCPDP Post Adjudication Companion Guide

I Field Field Name Description | Values Usage | Source | Format | Size Start End PRMP Requirement
_1 1 R e —| | ] —|
223  CLIENT PRICING Code indicating the N/U P A 2 2239 2231
BASIS OF COST method by which |
ingredient cost submitted
is calculated based on
client pricing.
26@ GENERIC Distinguishes if product | N/U P A 1 2232 2232
iNDICATOR priced as Generic or
Branded product, as
defined by processor.
284 OUT OF POCKET | Amount applied to the ] p D 8 2233 2249
APPLY AMOUNT out of pocket expense.
209 AVERAGE COST | Average CostPer [ nu P D 9 2241 2249
PER QUANTITY Quantity as defined by
UNIT PRICE Processor.
21 AVERAGE Average Generic Price NiU P D ] 2250 2258
GENERIC UNIT per unit as defined by
PRICE | processor. |
211 AVERAGE Average Wholesale Price | NeU P D 9 2259 2267
WHOLESALE per unit for the drug as
UNIT PRICE defined by processor, _ |
253 | FEDERAL UPPER | Federal Upper Limit Unit | N/U P D 9 2268 | 2276
LIMIT UNIT PRICE | Price as defined by |
processor.
43@-  GROSS AMOUNT | Total price claimed from M | C D 8 2277 2284 Required
DU | DUE all sources. Amount billed to the
MCO (Amount being
billed by the provider
to the MCO).
MASK 8999959v99
zero filled, no sign.
f . _ - — - —— . - - —— —_—
274 | MAC PRICE Indicates the unit | N/U ] D 9 2285 | 2283
maximum allowable cost
price for the

productfservice as
defined by the processor.
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: Field Field Name Description Values Usage Source Format | Size | Start |End | PRMP Requirement
4@9- | INGREDIENT Submitted product s c D 8 2204 | 2391 | Send if Available
Do COST component cost of the |
SUBMITTED dispensed prescription.

This amount is incduded
in the “Gross Amount

Due (43@-DU).
426- USUAL AND Amount charged to cash S c D 8 23@2 | 2319 Send if Available
DQ CUSTOMARY customers for the
CHARGE prescription exclusive of
sales tax or other
amounts claimed.
558- FLAT SALES TAX Flat sales tax paid which S c D 8 23183 2317 Send if Available
AW  AMOUNT PAID is included in the “Total
| Amount Paid” (509-F9). |
559- | PERCENTAGE | Amount of percentage N/U c D 8 2318 2325
AX SALES TAX sales tax paid which is
AMOUNT PAID included in the “Total |
| Amount Paid” (5@9- F9). | | |
560- | PERCENTAGE Percentage sales tax I | N/U c D 7 2326 2332
AY SALES TAX RATE | rate used to calculate
PAID “Percentage Sales Tax
| | Amount Paid” (559-AX).
561- PERCENTAGE ' Code indicating the N/U C A 2 2333 | 2334
AZ SALES TAX BASIS | perceniage sales tax.
PAID
521- | INCENTIVE Amount represents the N/U c D 8 2335 2342
FL AMOUNT PAID contractually agreed
upon incentive fee paid
for specific services
rendered.
Amount is included in the
“Total Amount Paid”
| (5@9-F9).
562- | PROFESSIONAL Amount representing the N/ (o] D 8 2343 2350
i3] SERVICE FEE contractually agreed |
PAID upon fee for professional | |
services rendered. This
amount is included in the | | -
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Description Values

| Field Field Name Usage Source Format Size Start | End PRMF Requirement |
B " “Total Amount Paid” T ' [ ]
(5109-F9).
564- OTHER AMOUNT | Code clarifying the value = @1 — Delivery Cost | M 2 2351 | 2352 Required
J3 | PAID QUALIFIER  in the ‘Other Amount @2 — Shipping Cost
Paid’ (565- J4).
23 ~ Postage
24 ~ Administrative
Cost
@5 - incentive
@6 — Cognitive
Service
| @7 ~ Drug Benefit
@8 — Compound
Preparation Cost
Submitted
29 — Sales Tax
12 ~ Medication
Administration
OTHER AMOUNT  Amount paid for 8 8 2353 2360 ] Required
PAID additional costs claimed
in ‘Other Amount |
Claimed Submitted’ |
(48@-H9). |
564- QOTHER AMOUNT | Code claritying the value  See first s 2 2361 2362 | Required
J3 PAID QUALIFIER in the ‘Other Amount occurrence of 564-
Paid’ (565-J4). J3 above.
565- | OTHER AMOUNT | Amount paid for S 8 2363 2379 Required
J4 PAID additional costs claimed
| in ‘Other Armount
Claimed Submitted’
(48@-H9).
564- | OTHER AMOUNT | Code clarifying the value = See first S 2 2371 2372 Required
J3 PAID QUALIFIER in the ‘Other Amount occurrence of 564-
| Paid’ (565- J4). J3 above.
565- | OTHER AMOUNT | Amount paid for s 8 2373 2380  Required 1
J4 PAID additional costs claimed
| in ‘Other Amount | | o
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Field Field Name

Description

| 566- | OTHER PAYER
J5  AMOUNT
RECOGNIZED

QOTHER PAYER-
PATIENT
RESPONSIBILITY
AMOUNT
QUALIFIER

351-
NP

" Claimed Submitted’
{48@-H9).

Total amount recognized

by the processor of any
payment from another
source.

Code qualifying the

“Other Payer-Patient
Responsibility Amount
(352-NQ)".

NCPDP Post Adjudication Companion Guide

Values

Usage Source Format Size Start
! il 1

NU T D &

End PRMP Requirement

2381 2388 Not Required

COB/TPL
Blank — Not s (o A 2 2389 2390
Specified
@1 - Amount
Applied to Periodic |
Deductible (517-
FH) as reported by
previous payer,
| @2 — Amount
Attributed to
Product
| Selection/Brand
Drug (134-UUK) as
reported by
previous payer,
23 — Amount
Attributed to Sales
Tax (523-FN) as
reported by
previous payer.
24 - Amount
Exceeding Periodic
Benefit Maximum
(520-FK) as
reported by
previous payer.
@5 - Amount of
Copay (518-Fl) as
reported by
previous payer. |
286 - Patient Pay
Amount (5@5-F5)
as reported by |
previous payer. |

Required

COB/TPL
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Field |Field Name Description

Values

Usage |Source Format Size  Start |End PRMP Requirement

@7 — Amount of
Coinsurance (572-
4l)} as reported by
previous payer,
28 — Amount
Attributed to
Product
Selection/Non-
Preferred
Formulary
Selection (135-UM)
as reported by
previous payer.
@9 - Amount
Aftributed to Health
Plan Assistance
Amount (129-UD)
as reported by
previous payer.

19 — Amount
Aftributed to
Provider Network
Selection (133-UJ}
as reported by
previous payer.

11 - Amount
Attributed to
Product
Selection/Brand
Non-Preferred
Formulary
Selection {136-UN)
as reported by
previous payer,

12 — Amount
Attributed to
Coverage Gap
{137-UP) that was
to be collected from
the patient due to a
coveraze uap as

NCPDP Post Adjudication Companion Guide
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. = . E——— . = . )
Field Field Name Description Values Usage | Source Format Size | Start End PRMP Requirement |
' [ - " reported by | | ] 1 — | = '
previous payer,
13 — Amount
Attributed o
Processar Fee
(571-NZ) as
reported by
previous payer. |
352- OTHER PAYER- The patient’s cost share | S C D 1@ 2391 2409 | Required
NQ PATIENT from a previous payer. | |
RESPONSIBILITY
) AMOUNT COB/TPL
Y %8 351- OTHER PAYER- | Code qualifying the Same Valuesas | S c A 2 2401 | 2422 | Required
\ NP PATIENT “Other Payer-Patient Above.
7 =1 RESPONSIBILITY | Responsibility Amount CORMTPL
AMOUNT (352-NQ)”.
QUALIFIER
352- CTHER PAYER- The patient's cost share S Cc D 19 2493 | 2412 Required
NQ PATIENT from a previous payer.
RESPONSIBILITY ‘
AMOUNT _ COB/TPL
281 NET AMOUNT Net amount paid to M P D 8 2413 242¢% | Required
| DUE provider by the payer or
l net amount due from the
| client o the payer, |
determined by trading
partner agreement. |
522- BASIS OF Code identifying how the N/ C N 2 2421 2422 |
FM REIMBURSEMENT | reimbursement amount |
DETERMINATION | was calculated for
'Ingredient Cost Paid’
(5@6-F8). |
| 542- | ACCUMULATED Amount in doltars met by N/U C D 8 2423 243
FC DEDUCTIBLE the patientfamily in a
AMOUNT deductible plan.
513- | REMAINING Amount not met by the N/U c D 8 2431 2438
FD DEDUCTIBLE patientfamily in the
AMOUNT deductible plan.
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Field Field Name Description Values Usage  Source | Format | Size Start End PRMP Requirement .
514  REMAINING Amount remaining in a NU | D 8 2439 2446 o '
FE BENEFIT patientfamily plan with a |
AMOUNT periodic maximum
benefit |
242 | COST Difference between client N/U P D 8 2447 2454
DIFFERENCE contracted amount and
AMOUNT the pharmacy or member
submitted amount. |
249  EXCESS COPAY ' Amount of the copay that N/U P D a 2455 2462
AMOUNT exceeds the approved
/,) amount for this claim. | | |
277  MEMBER SUBMIT | Ingredient cost as N/U | P D 8 2463 2472
AMOUNT submitted by member
" {paper claims only). |
265  HOLD HARMLESS | Amount payable to N/U P | D 8 2471 2478
AMOUNT member when paper
claims amount exceeds
Pharmacy Network
Reimbursement.
52 | AMOUNT Amount to be collected N/U o] D B 2478 2486
FK EXCEEDING from the patient that is
PERIODIC included in “Patient Pay
BENEFIT Amount” (5@5-F5) that is
MAXIMUM due to the patient
exceeding a periodic
| benefit maximum. |
346- BASIS OF Code indicating how the N/U o] A 2 2487 | 2488 |
HH CALCULATION — reimbursement amount
DISPENSING FEE = was calculated for
“Dispensing Fee Paid”
(5@7-F7). | |
347- BASIS OF Code indicating how the N/U o] A 2 2489 2490 W
HJ CALCULATION — copay reimbursement |
COPAY amount was calculated
for “Dispensing Fee ‘
Paid” (525-F5). |
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Field Field Name Description Values Usage | Source | Format | Size Start  End PRMP Requirement
348- BASIS OF Code indicating how the N/U C A 2 2491 2492
HK CALCULATION - reimbursement amount

FLAT SALES TAX | was caleulated for “Flat [
Sales Tax Amount Paid*

(558-AW). |
349- BASIS OF Code indicating how the N/U c | A 2 2493 2494
HM  CALCULATION - reimbursement amount |
PERCENTAGE was calculated for
SALES TAX “Percentage Sales Tax
Amount Paid” (558-AX).
573- | BASIS OF Code indicating how the N/U C A 2 2495 2496
4V | CALCULATION -  coinsurance |
COINSURANCE reimbursement amount
was calculated for |
“Patient Pay Amount” |
(559-AX).
§57- TAX EXEMPT Code indicating that the | N c A 1 24897 2497
AV INDICATOR payer and/or the patient
is exempt from taxes. |
5  PATIENT Credit that the patient N/U P D 8 2498 2505
FORMULARY receives on this claim
REBATE AMOUNT | from the drug
manufacturer.
276 | MEDICARE Field to indicate if i NU P | A 1 | 2506 | 2506
RECOVERY Medicare was billed in
INDICATOR order to recover funds for
current or previous
claims billed to the client.
275 MEDICARE Field to indicate if days’ N/U P A 1 2507 | 2507
RECOVERY supply on prescription
DISPENSING was reduced due to plan
INDICATOR limits. |
288 PATIENT SPEND Claim dollars applied to N/U P D 8 2508 | 2515
DOWN AMOUNT patient's spend down
account (example:
Flexible Spending
Account).
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Values

— = — . ; : e
Field Field Name Description Usage |Source Format | Size | Start End PRMP Regquirement
263  HEALTHCARE | Health Care NU P D 8 2516 | 2523

REIMBURSEMENT = Reimbursement Account
ACCOUNT Amount Applied |
AMOUNT
APPLIED
564- HEALTH CARE Client-defined benefit N/U P D 8 2524 2531
REIMBURSEMENT ' that provides funds to
ACCOUNT patients that can be used
AMOUNT to offset Out of Packet
REMAINING expenses,
207 | ADMINISTRATIVE | Indicates how the N/U P A 1 2532 2532
FEE EFFECT transaction should be
INDICATOR counted for
administrative fee
determination.
206 ADMINISTRATIVE | Administrative fee charge NU P D 4 | 2533 2538
FEE AMOUNT per claim.
| W —— —— — | 4 p—— =1 e
269 INVOICED Amount invoiced for this N/U 4 D 11 2537 2547
AMOUNT transaction.
Determined by
Processor.
| FILLER NiJ P A 19 2548 2557
Lo o L —__ 1 — L il = I Sl | M
128- | SPENDING The balance from the NAJ c D 8 2558 2568
uc ACCOUNT patient’s spending
AMOUNT account after this
REMAINING transaction was applied. |
129- | HEALTH PLAN- The amount from the N/U | c D | 8 | 2566 | 2573 |
up FUNDED health plan-funded |
<) ASSISTANCE assistance account for I
’ } ' AMOUNT the patient that was |
applied to reduce ‘Patient
v o el Pay Amount’ (505-F5). ‘
This amount is used in
Healthcare
Reimbursement Account |
. HRA) benefits only This | Hm - 1
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Field Field Name

Description Values

23-00046H

.Contrato Ntimero

. -
Usage |Source I Format Size Start | End PRMP Requirement
o field is always a negative | . T 7 1
amount or zero,
SECTION DENOTES PRIOR AUTHORIZATION CATEGORY:
461- | PRIOR Code clarifying the ‘Prior N/U Cc N 2 2574 2575
EU AUTHORIZATION | Authorization Number
TYPE CODE Submitted’ (462-EV) or
benefit/plan exemption. |
462- PRIOR Number submitted by the N/U Cc N 11 2576 2586 |
EV AUTHORIZATION  provider to identify the
NUMBER prior authorization.
SUBMITTED |
498- | PRIOR Unigue number N P N 11 2587 2597
PY AUTHORIZATION | identifying the prior
NUMBER - authorization assigned
ASSIGNED by the processor.
299 | PROCESSOR Code clarifying the Prior N/U P N 2 2598 2599
DEFINED PRIOR Authorization Number.
AUTHORIZATION
REASON CODE |
SECTION DENOTES ADJUSTMENT CATEGORY:
204  ADJUSTMENT Reason for adjustment N/U [ P I N 3 2600 | 2602
| REASON CODE
| I == 4 e L i ] I —
205  ADJUSTMENT Type of adjustment, N/U P A 1 2603 | 2693
| TYPE
l 897  TRANSACTIONID  For reversals, ID M P A 3D 2604 | 2633 Required
| CR(OSS associated with original The TCN of the
REFERENCE claim. | encounter being
voided by this
| reversal is entered
| | here.
SECTION DENOTES COORDINATION OF BENEFITS CATEGORY:
225 | COB CARRIER The amount submitted by S P | D 's 2634 2641 | If available in
SUBMIT AMOUNT | the COB carrier. | payer's system.
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Field Field Name | Description Values Usage Source Format Size Start End PRMP Requirement
" E—— 4 B L | S e 11 I |
COB/TPL
245  ELIGIBILITY COB OB code as provided | Blank ~ Not 8 P A 1 2642 2642 Required when
INDICATOR on Client eligibility. Specified available in the
1—Payeris payer’s adjudication
Primary ~ Plan is system.
first payer for
patient. COB/TPL
2— Payeris

Secondary - Plan
is second payer for
patient.

3 - Payeris
Tertiary - Plan is
third payer for

patient,
226  COB PRIMARY For secondary COB Blank — Not S P | A 1 2643 2643 If the MAO/MCO
CLAIM TYPE claims. Indicates the Specified has COB Carrier
l claim type of the primary | _ geeandary | Amount available.
. claim. Claims Not
Processed - COB/TPL
Supplemental |

claims are not
eligible for COB.
J = Major Medical — |
Suppiemental
AT ’) health care claims,
R f b, | excluding
: < pharmaceutical
v Y claims, are eligible
- for COB.
M — Mail Service —
Pharmaceutical
claims dispensed
out of a Mail Order
Facility.
R — Retail ~
Pharmaceutical
___ claims dispensed
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| Description

Field |Field Name

Values

Usage | Source Format Size Start

NCPDP Post Adjudication Companion Guide

L e

232 . COB PRIMARY

PAYER ID payer.

|0 assigned to primary

out of a retall
pharmacy.

MAOSNP = When

MAO pays for a
drug.

MEDICAID = When
PR Medicaid
funding is used to
pay for the drug.

MEDB = Medicare
Part B (in the event
that Part D does
not cover).

MEDD = Medicare
Part D.

MEDIGAP = An
insurance plan that
covers only
Medicare/MAO cost
sharing.
COMMERCIAL =
When the MAO
Member has a
private health
insurance plan that
must consider
payment of a drug
before the MAD
can consider
payment of the
drug/product.

TRICARE =[f the
MAO Member is a
veteran where
TRICARE must pay
ordeny the -
pharmacy daim
before the MAO
can consider

paying for the drug.

M

ce

End PRMP Requirement

12 2644 2653 Required

| COB/TPL
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. Field | Field Name Description Values
' FILLER ‘NU P A
L | et | — — | e
228 | COB PRIMARY Amount paid by primary s C/P D
PAYER AMOUNT payer for product or
PAID service.
231 | COB PRIMARY Deductible amount s cwP D
PAYER according to primary
DEDUCTIBLE payer for product or
service,
229  COB PRIMARY Coinsurance amount S C/P D
PAYER according to primary
COINSURANCE payer for product or
service,
23 COB PRIMARY Copay amount according S c/P D
PAYER COPAY te primary payer for
product or service,
238 | COB SECONDARY | ID assigned to secondary  MAOSNP = When | S CP A
PAYER ID payer. the MAO pays for a
drug as a |

secondary payer to
a Commercial

Usage | Source | Format | Size Start End PRMP Requirement

8 2654 2661
8 2662 2669
8 267@ | 2677
8 2678 | 2685
B 2686 | 2693

12 2694 | 2723

Required

Required — report
the payment
associated to the
primary payer. The
MAQ SNP would be
considered the
primary payer when
the Platino Member
has an MAO and
Puerto Rico
Medicaid (i.e., dual
eligibility).

COB/TPL
Required

COBTPL

COB/TPL

Required

COB/TPL

Required when the
MAQOMCO and
another insurance
plan or Medicaid
paid for the drug or

insurance plan or | costsharing,
TRICARE.
MEDIGAP = When COB/TPL

| the MAO Member

| has a ‘Medicare
gap' insurance as a

| commercial 1 |
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| Field | Field Name Description

—

Values

insurance pl_an that |

covers Medicare or
MAQ cost sharing.
Medicare gap
insurance is always
secondary to
Medicare or an
MAQ.

MEDICAID = \When
the MAO does not
cover the drug and
Puerta Rico
Medicaid funding is
used to pay for the
drug, MEDICAID
represents that the
Puerto Rico
Medicaid paid for
the drug/product.
The only time that
MEDICAID is
primary is when the
MAO does not
cover payment of
the drug/product
and the Platino
member does not
have a Commercial
insurance or
TRICARE primary
that must be billed
for consideration of
payment of the
drug/product.

COMMERCIAL =
When the Platino
Member has a
private health
insurance plan that
must consider
payment of a

drug product, report |

Usage |Source Format | size Start End PRMP Requirement .
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Values

. Field Field Name : Description Usage | Source l FormatTSize | Start End PRMP Requirement
T I | ‘COMMERCIAL as | ' i I— i ]
the Secondary |
Payer ID in Field
#238. |
TRICARE = When
the Platino Member
is a veteran where
TRICARE must pay
or deny the
[ pharmacy claim. | |
FILLER N/U P A 8 27@4 | 2711
234  COB SECONDARY | Amount paid by S C/P D 8 2712 2719 Required when the
PAYER AMOUNT secondary payer for | Secondary Payer
PAID product or service, | paid for the
drug/product or the
Platino Member's
' cost sharing.
COB/TPL
237  COB SECONDARY Deductible amount ) ciP D 8 2720 2727 Required when
PAYER according to secondary there is a Secondary
DEDUCTIBLE payer for product or Payer deductible
service. that was assessed
on the drug/product.
VO p
[ § | COB/TPL
1\ 1 - i — i - — e i I\ 4 ] -
o, 235 | COB SECONDARY Coinsurance amount S CiP D 8 2728 2735 Required when
| PAYER according to secondary there is a Secondary
COINSURANCE payer for product or Payer coinsurance
service. that was assessed
on the drug/product.
| COB/TPL
236 | COB SECONDARY | Copay amount accerding s C® b 8 2736 | 2743 | Required when '
PAYER COPAY to secondary payer for there is a Secondary
product or service. Payer copayment
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Field |Fieid Name Description Values Usage JSource Format = Size |Start | End PRMP Requirement

"~ thatwas assessed

on the drug/product.
| COB/TPL
| SECTION DENOTES REFERENCE CATEGORY:
896  TRANSACTIONID | Intemally assigned | M P A 39 2744 2773 Required
unigue claim ID by the Every claim in the
payer. file must contain the
unique intemal
Transaction ID
(TCN) assigned by
PBM during
| adjudication.
l 5@3- | AUTHORIZATION Number assigned by the N/U P A 20 2774 2793 |
E3 NUMBER processor to identify an
authorized transaction. |
224 CLIENT SPECIFIC | Trading partners N/U P A 50 2794 2843
DATA mutually agreed upon |
specific data defined by |
client. | I
398  PROCESSOR Trading pariners | N/ P | A 50 2844 | 2893 |
SPECIFIC DATA mutually agreed upon |
specific data defined by
| | processar. |
| — ! ! I i 4 —
4 997- | CMS PARTD Indicates that the patient N/U C A 1 2894 2894
G2 DEFINED resides in a facility that
QUALIFIED qualifies for the CMS
| FACILITY Part D benefit. |
| SECTION DENOTES FIELDS ADDED IN VERSIONS CATEGORY:
| 393- | BENEFIT STAGE  Code qualifying | @1 - Deductible M c A 2 | 2895 | 2896 | Required
MV QUALIFIER the 'Benefit Stage @2 — Initial Benefit
Amaunt (354 W), @3 - Coverage COB/TPL
Gap (donut hole)
| B4 - Catastrophic
| Coverage
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Field ' Field Name Description

| Values

T 1 T
Usage Source Format Size Start End PRMP Requirement

5@ ~ Not paid
under Part D; paid
under Part C
benefit (for MA-PD
plan).

6 — Not paid
under Part D.

61— Part D drug
not paid by Part D
plan benefit; paid
as or under a co-
administered
insured benefit
only.

62 = Non-Part
D/nan-gualified
drug not paid by
Part D plan benefit.
Paid as or under a
co-administered
benefit only.

63 - Non-Part
Dinon-qualified
drug not paid by
Part D plan benefit.
Paid under
Medicaid benefit
only of the
Medicare/Medicaid
(MMP) plan.

7@ — Part D drug
not paid by Part D
plan benefit; paid
by the beneficiary
under plan-
sponscred
negotiated pricing.
8@ - Non-Part
Dinan-qualified
drug not paid by

| Part D plan benefit,
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Values

Field Field Name Description Usage Source | Format | Size Start End PRMP Reguirement |
| | ) " hospice benefit, or | i | i ]
any other
compenent of
Medicare; paid by
the beneficiary
under plan-
sponsored
negotiated pricing.
80 — Enhance or
OTC drug (PDE
value of E/Q) not
applicable to the
Part D drug spend,
but is covered by
the Part D plan, |
394- BENEFIT STAGE The amount of claim M o] D 8 2897 29234 | Required
MW AMOUNT allocated to the Medicare
stage identified by the
‘Benefit Stage Qualifier COB/TPL
(393-MV). |
BENEFIT STAGE Code qualifying N/U (o4 A 2 2905 29@6
MV QUALIFIER the 'Benefit Stage
Amount’ (394-MW).
384- BENEFIT STAGE The amount of claim ' N/U o] D 8 2087 | 2914
MW | AMOUNT allocated to the Medicare |
stage identified by the
‘Benefit Stage Qualifier |
(393-MV). | _
| 393- |.BENEFIT STAGE Code qualifying N/U C A 2 2915 2916
MV | QUALIFIER the 'Benefit Stage
Amount’ (394-MW). | |
L || — ! | i 1 | e —
394- | BENEFIT STAGE The amount of claim N/U o] D 8 2917 2924
MW | AMOUNT allocated to the Medicare
stage identified by the
‘Benefit Stage Qualifier
I | ezt S S A L
393- | BENEFIT STAGE The amount of ¢laim | NU C A 2 2925 2926
MV | QUALIFIER allocated 1o the Medicare
| stage identified by the ] L
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Field | Field Name Description Values Usage | Source | Format | Size Start End PRMP Requirement .
| | 'Benefit Stage Qualifier ' | | ] 1
(393-MV).
394- | BENEFIT STAGE The amount of claim N/U o] D 8 2927 2934
MW | AMOUNT allocated to the Medicare
stage identified by the
‘Benefit Stage Qualifier
{393-MV).
69@- INVOICED DATE The date that this claim N/U i P N B 2935 2942
2G was included on an |
invoice.
/7 1 ! e | i L I i _
=) 691-  OUT OF POCKET  Dollars remaining untii N/U P D 8 2943 2850
[ K X ZH | REMAINING patient is totally in
g A I AMOUNT benefit, paying no out of
. -hj pocket expenses. !
3%2- | CARDHOLDER ID  Insurance ID assigned to N/U P A 22 | 2951 2970
| C2 (ALTERNATE) the cardholder or
identification number
L used by the plan. |
692- | NUMBER OF Number of N/U P N | 3 2971 | 2973
l ZJ GENERIC manufacturers that
MANUFACTURERS  produce this generic drug
provided by drug
i compendium. 1
475-  DUR CO-AGENT Code qualifying the vatue N/U o] A 2 2974 2975
J9 1D QUALIFIER in 'DUR Co-Agent ID’ | |
| (476-Hb). |
476- DUR CO-AGENT Identifies the co-existing | N/U Cc A 19 2976 2994
Hé 1D agent contributing to the
DUR event (drug or
disease conflicting with |
the prescribed drug or
prompting pharmacist
| professional service).
475- | DUR CO-AGENT Code qualifying the value N/U c A 2 2995 2996
Jo ID QUALIFIER in ‘DUR Co-Agent ID' |
(476-Hs).
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Field Field Name

476-

DUR CO-AGENT
HB ID

JDescripﬁon

Identifies the co-existing
agent contributing to the
DUR event {drug or
disease conflicting with
the prescribed drug or
prompting pharmacist
professional service).

475-

[ DUR CO-AGENT
Jo

ID QUALIFIER

| bur co-aGENT

Code qualifying the value

in ‘DUR Co-Agent I’
(476-H8).

-Values

Identifies the co-existing

Usage | Source

NU G

A 19

Format | Size i Start

End PRMP Requirement

2997

3Bi7

3015

3Q3é B

. 476-
! “w K) /.) H& D agent contributing to the
] !\' DUR event (drug or
disease confiicting with

\ o 1

_/_'—""

‘ DUR CO-AGENT
ID QUALIFIER

" a7s-
J8

| 476- | DUR CO-AGENT
H6 1D

the prescribed drug or
prompting pharmacist
professional service).

Code qualifying the value

in ‘DUR Co- Agent IDY
(476-H6).

Ny c

Identifies the co-existing
agent cantributing to the
DUR event (drug or
disease conflicting with
the prescribed drug or
prompting pharmacist
professional service).

475-
J9

DUR CO-AGENT
ID QUALIFIER

Cede qualifying the value
in ‘DUR Co- Agent ID’
(476-Hs).

DUR CO-AGENT
1D

476-
Hée

Identifies the co-existing
agent contributing io the
DUR event (drug or
disease conflicting with
the prescribed drug or
prompting pharmacist
professional service).

N/U . C

NU  C

NU

3@58

A 19 3069

3057

3078

3238

[ 3359
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Field

Fleld Name

Description

475-
J9

476-

H6

DUR CO-AGENT
ID QUALIFIER

' DUR CO-AGENT
D

Code qualifying the value
in 'DUR Co-Agent ID'
{476-H6).

ldentifies the co-existing
agent contributing to the
DUR event (drug or
disease conflicting with
the prescribed drug or
prompting pharmacist
prafessional service).

475-
Jo

476-
Hé

| 351-
NP

DUR CO-AGENT
D QUALIFIER

" =
DUR CO-AGENT
D

Code qualifying the value .
in ‘DUR Co-Agent ID’

| (476-Hs).

Identifies the co-existing
agent contributing to the
DUR event {drug or
disease confiicting with
the prescribed drug or
prompting pharmacist
professional service).

DUR CO-AGENT
ID QUALIFIER

‘ DUR CO-AGENT
D

. OTHER PAYER-
PATIENT

RESPONSIBILITY

AMOUNT
QUALIFIER

Code qualifying the value '

in 'DUR Co-Agent ID’
(476-He),

Identifies the co-existing
agent contributing to the
DUR event (drug or
disease conflicting with
the prescribed drug or
prompting pharmacist
professional service).

Code qualifying the
*Qther Payer-Patient
Responsibility Amount
(352-NQy

Blank — Not

Values

N/U

NU

N/U

TN

s
Specified
&1 — Amount
Applied to Periodic
Deductible (517-
FH) as reported by
previous payer.

c A 2

Cc A 19

c A 2

C A 19

c A 19

3102 | 3120

3121

Usage | Source Format |Size Start End PRMP Requirement

3979 | 3280

3081 3299

3198 @1 |

3122

3123 3141

3142 3143 | Required when
| received as part of

the original claim
from the provider or
as part of the
Processor's
response to the
Submitted Claim
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Field Field Name Description Values Usage Source Format  Size Start End | PRMP Requirement

T B ~ @2—Amount
Attributed to COB/TPL
Product
Selection/Brand
Drug (134-UK) as
reported by
previous payer.
23 -~ Amount
Attributed to Sales
Tax (523-FN) as
reported by
previous payer.
24 ~ Amount
> . Exceeding Periodic
G' /) /? Benefit Maximum
{1k (520-FK) as
' . reported by
-/ previous payer.

©5 — Amount of
Copay (518-Fl) as
reported by
previous payer.
26 — Patient Pay
Amount (5@5-F5) |
as reported by
previous payer. ‘
27 — Amount of
Coinsurance (572-
4U) as reported by |
previous payer.
B8 - Amount
Attributed to
Product ‘

Selection/Non-
Preferred
Formulary |
Selection (135-UM) |
as reported by
previous payer.
29 — Amount

| Attributed to Health |
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Field |Fleld Name

Description Values

Plan Assistance
Amount (129-UD)
as reported by
previous payer.

19 — Amount
Attributed to
Provider Network
Selection (133-UJ)
as reported by
previous payer.

11 — Amount
Attributed to
Preduct
Selection/Brand
Non-Preferred
Formulary
Selection (136-UN)
as reported by
previous payer.

12 — Amount
Attributed to
Coverage Gap
(137-UP) that was
ta be collected from
the patientdue to a
coverage gap as

End PRMP Requirement

lUsage ISource Format|SIze IStart

reported by
previous payer.
[ 13 — Amount
Aftributed to
| Processor Fee
(571-NZ) as
reported by
| previous payer. |
352- | OTHER PAYER- The patient’s cost share S C D 19 | 3144 3153 Required
NQ PATIENT from a previous payer.
RESPONSIBILITY
AMOUNT | _ _ COB/TPL
351~ | OTHER PAYER- Code qualifying the See 351-NP above | S [o% A 2 If 3154 3155 Required
NP PATIENT “Other Payer-Patient for codes. |
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Field Field Name

Description Values
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Usage Source IFormat Size IStart End

PRMP Requirement

Responsibility Amount " COBMPL
AMOUNT (352-NQ)".
| QUALIFIER
352- OTHER PAYER- The patient's cost share S C D 19 3156 3165 Required
NG PATIENT from a previous payer.
ﬁhEnsél?JONl:lrSIBILITY CORTPL
351- OTHER PAYER- Code qualifying the See 351-NP abo;e S [ | A 2 3166 3167 Requir;
NP PATIENT “Other Payer-Patient for codes.
RESPONSIBILITY | Responsibility Amount
AMOUNT (352-NQy" COBITPL
QUALIFIER |
352- | OTHER PAYER- The patient's cost share 5 c D 12 3168 3177 | Required
NQ PATIENT from a previous payer.
SS%Z%q_SIBILITY COB/TPL
351- OTHER PAYER- | Code qualifying the See 351-NP above S c A 2 3178 | 3179 Required
NP PATIENT “Other Payer-Patient for codes.
RESPONSIBILITY  Responsibility Amount
AMOUNT (352-NQY". COB/TPL
| QUALIFIER | ]
352- | OTHER PAYER- The patient's cost share S e | D 1@ 318@ | 318y | Required
NQ PATIENT from a previous payer.
RESPONSIBILITY
AMOUNT COB/TPL
351- | OTHER PAYER- Code qualifying the See 351-NP above  § c A 2 | 3190 3191 Required
NP PATIENT “Other Payer-Patient for codes. |
RESPONSIBILITY | Responsibility Amount coB/Te
| AMOUNT (352-NQY". L
QUALIFIER
352-  OTHER PAYER- The patient's cost share S C D 19 | 3102 | 3201 Required
NQ PATIENT from a previous payer. |
RESPONSIBILITY |
AMOUNT _ COB/TPL |
351- | OTHER PAYER- Code qualifying the See 351-NP above | S (o} A 2 3202 | 3203 | Required |
NP PATIENT “Other Payer-Patient for codes. |
|
RESPONSIBILITY COBTRL
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Field |Field Name

Description

Values

Usage | Source ForrnatiSize iStart End PRMP Requirement

AMOUNT | Responsibility Amount
QUALIFIER (352-NQy)".
352- OTHER PAYER- The patient's cost share S D 19 3234 3213 Required
NQ PATIENT from a previous payer.
RESPONSIBILITY
AMOUNT COB/TPL
351- OTHER PAYER- Code qualifying the See 351-NP above S A 2 3214 3215 Reaquired
/) NP PATIENT “Other Payer-Patient for codes. |
A M RESPONSIBILITY | Responsibility Amount
v‘. 5 4 AMOUNT (352-NQY)". COBTPL
= F\ QUALIFIER
L ———— B, - i — 1 ! : L e
352- OTHER PAYER- The patient's cost share S D 19 3216 3225 Required
NQ PATIENT from a previous payer.
RESPONSIBILITY
’ AMOUNT | COB/TPL
351- | OTHER PAYER- Code qualifying the See 351-NP above | S A 2 3226 3227 Required
NP PATIENT “Other Payer-Patient for codes.
RESPONSIBILITY  Responshbility Amount
AMOUNT (352-NQY". COB/TPL
QUALIFIER
352- | OTHER PAYER- The patient's cost share ] D 19 3228 3237 | Required
NQ PATIENT from a previous payer, |
RESPONSIBILITY
AMOUNT COB/TPL
351- | OTHER PAYER- Code qualifying the See 351-NP above | S A 2 3238 3239 Required
NP PATIENT “Other Payer-Patient for codes.
RESPONSIBILITY | Responaibility Amount
AMOUNT (352-NQy" COBITPL
| QUALIFIER |
352- | OTHER PAYER- | The patient’s cost share S D 10 | 32400 3249 Required
NQ PATIENT from a previous payer.
RESPONSIBILITY
praiie | COBTPL
351- | OTHER PAYER- Code qualifying the See 351-NP above | S | A 2 | 32505 3251 Required
NP PATIENT “Cther Payer-Patient for codes. ‘
RESPONSIBILITY | Responsibility Amount
(352-NQ)". | COB/TPL
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Field | Field Name Description Values | Usage Source |Format | Size Start End PRMP Requiremen
— | ) I 1 ! | | .
AMOUNT
QUALIFIER | |
352- | OTHER PAYER- The patient’s cost share S C »] 10 3252 3261 Required
NQ PATIENT from a previous payer.
RESPONSIBILITY
AMOUNT | COB/TPL
A37 | SPECIALTY Indicates whether a caim N/ P A 1 3262 3262
| CLAIM was filled by a specialty
INDICATOR pharmacy or a specialty
| drug. |
— ! L — ! |
A38 | MEMBER For member submitted N/U P A 3 3263 3265
f’) SUBMITTED claims; a processor-
CLAIM REJECT specified list.
CODE | |
MEMBER For member submitted N/U P [ A 3 3266 3268
SUBMITTED claims; a processor-
CLAIM REJECT specified list.
CODE |
A38 MEMBER For member submitted N/U P A 3 3269 3271
l . SUBMITTED claims; a processor-
CLAIM REJECT specified list.
CODE ! ‘
I I SRS | | o 8
A38 MEMBER For member submitted N/U P A 3 3272 3274
SUBMITTED claims; a processor-
CLAIM REJECT specified list. |
CODE |
A38  MEMBER For member submitted NU P A 3 3275 | 3277
SUBMITTED claims; a processor-
CLAIM REJECT specified list
CODE
A39  COPAY WAIVER . Dollar amount funded by NAU P D 8 3278 3285
AMOUNT third party for a copay
waiver program where a
client funds a portion of
their copay amount if
| they select a certain
drug.
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Field Field Name

A3 CMSPARTD
ZX  CONTRACT ID

A34- | MEDICARE PART
ZY | DPLAN BENEFIT
PACKAGE (PBP)

 MEDICARE DRUG
COVERAGE
CODE

AT3

I FILLER

Description

Designation assigned by

CMS that identifies a
specific Medicare Part D

SPONSOr.

Identifier assigned by
CMS of a particular plan
benefit package (Benefit
Category) within a
Medicare Part D

contract.

Code to indicate if the
claim was processed
under the Part D Drug
Benefit, the Part B Drug
Benefit, or does not

| apply.

Values

Usage | Source Format Size Start End

NU P A
NU P N
NU P A

5

3

PRMP Requirement
3266 329&
3291 3293
3294 | 3295 ]

2

(nu P (A a2 (s srew |

Note: "COB/TPL” indicates that further directions can be found in Appendix A: Discussion of MAO COB/TPL Reporting.

4.21 POST ADJUDICATION HISTORY COMPOUND DETAIL RECORD1

Table § - Post Adjudication History Compound Detail Record1

Mandatory | | PRMP
Field | Field Name Description Values or Source | Format | Size Start End Requirement
| Situational [Rea
6@1- | RECORD TYPE | Type of record being | CD — Post M P A 2 1 2 | Required
24 submitted. Adjudication
Histery Compound |
| Detail Record1. |
. I = 1 e | =
455- | PRESCRIPTION/ Prescription/Service 1 — Rx Billing M Cc A 1 T—3 3 Required
EM | SERVICE | Reference Number Transaction- A
REFERENCE Qualifier billing for a
NUMBER prescription or OTC
QUALIFIER | drug product.
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\/F—Q

!
5

M_andatory

. ) PRMP
Field Field Name Description Values or Source Format | Size Start End :
Situational Requirement
" 2= Service Biling ~ | ) i B
Transaction Is a
billing for a
professional
| service performed,
4P2-  PRESCRIPTION/ | Reference number | M c N [ 12 4 15 Required
D2 SERVICE assigned by the provider
REFERENCE for the dispensed
NUMBER drug/product and/or
service provided.
477- COMPOUND Identifies the co-existing i c N 2 16 17 Required
EC INGREDIENT agent contributing to the
COMPONENT DUR event (drug or
COUNT disease conflicting with
the prescribed drug or
prompting pharmacist
professional servica).
SECTION DENOTES FIRST INGREDIENT
488- COMPOUND Code qualifying the type | Blank — Not M C A 2 18 18 Required
RE PRODUCT ID of product dispensed. Specified
QUALIFIER | @1-UPC
@2 - HRI
@3 - NDC
©4 ~ HIBCC
11~ NAPPI
12-GTIN
15— GCN
28 — FDB Med
Name 1D
29 - FDB Routed |
Med ID
3@ - FDB Routed
Dosage Form Med
iD
31~ FDB Med ID
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Mandatory [ | PRMP
Field | Field Name Description Vaiues or Source Format  Size Start | End Requi
Situational equirement
— — — 1 B I il | —
GCN_SEQ NO
33 ~
HICL_SEQ_NO
99 — Other
489- | COMPOUND Product identification of M c A 19 20 38 Required
TE PRODUCT ID an ingredient used in a If a compound
compound. drug is being
reported, this is
the NDC of the
FIRST
component of
the compound
| drug.
448- | COMPCUND Amount expressed in S C N 14 39 52 Required
= /':, ED | INGREDIENT metric decimal units of Amount
€( 7/ QUANTITY the product included in expressed in
ks l( the compound mixture. metric decimal
' ¥ —t units of the
- product
included in the
compaund
mixture.
MASK 3(7)V999
zero filled, no
I | ~ . B | | sign. ~
449- | COMPOUND | Ingredient cost for the S c D 8 | 53 6@ Regquired
EE INGREDIENT metric decimal guantity
DRUG COST of the product included in
the compound mixture
indicated in ‘Compound
Ingredient Quantity*
(Field 448- ED).
48@0- COMPOUND Code indicating the PR - Default S Cc N 2 61 | 62 Required
UE INGREDIENT method by which the ‘
| | dru3 cost of an inaredient 1 - [— |
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Field Field Name

Description

" BASIS OF COST
DETERMINATION

used in a compound was
calculated.

Values

a1 - AWP

(Average
Wholesale Price)
@2 - Local
Wholesaler

23 - Direct

B4 - EAC
(Estimated
Acquisition Cost)
@15 - Acguisition
26 ~ MAC
{(Maximum
Allowable Cost)

@7 - Usual &
Customary

@8 - 3428/
Disproportionate
Share
Pricing/Public
Health Service

@9 - Other -
Different fram those
implied or
specified.

10 - ASP (Average
Sales Price)

11 -~ AMP {Average
Manufacturer Price)
12 -WAC
(Wholesale
Acquisition Cost)
13 — Special

| Patient Pricing

14 — Cost basis on
un-reportahle

quantities

NCPDP Post Adjudication Companion Guide
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or

Situational

PRMP

Start Regquirement

Source | Format | Size End
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Mandatory [—
Field Field Name Description Values or Source Format | Size Start  End Requirement
Situational | | q
[ 15— Free product | i TR T I I .
or no associated
cost |
221 CLIENT Indicates that the client Blank - Not S P A 1 | 63 63 Indicates that
FORMULARY has a formulary. specified the NDC for the
FLAG Y - Yes FIRST
component of
i the compound
drug is not
recognized hy
(f\ /) PRMP but the
' MCO covered
f— b the drug.
Value 'Y’
397 | PRODUCT/ Product or Service NIV P A 3 64 93
SERVICE NAME Description or Product
. Label Name.
261 | GENERIC NAME Generic name of the N/ P A 32 94 123
product identified in
Product/Service Name. | |
691- | PRODUCT The strength of the N/U P A 19 | 124 133
24 STRENGTH product.
i i — = H 1 S S i
243 DOSAGE FORM Dosage form code for N/U P A 4 134 137
CODE product identified.
532- DATABASE Code identifying the 1 - First DataBank | § P N 1 138 138 Required
FW | INDICATOR source of drug 2 - Medi-Span
information used for DUR | praduct Line |
processing or to define R
the database used for :n;dh_dlc:t;zmedexl_ |
identifying the product. ical Economics ‘ |
4 — Processor
Deaveloped |
5— Other |
6 ~ Redbook |
7 — Multum |
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Field Field Name

Description

425- DRUG TYPE
DP

257 | FORMULARY
STATUS

244 | DRUG

| CATEGORY CODE

Code to indicate ﬂ:e ty_pe_
of drug dispensed.

Indicates the Formulary
status of the Drug.

Brand

Mandatory |

Values or

Situational
2 — Not specified S

1 - Single Source

2 — Authorized
Generic (aka
*Branded Generic”™)

3 - Generic

4 — Over the
Counter

5 — Multi-source

Source | Format I Size Start End
|

Blank — Not S
Specified

| - Drug on
Formulary; Non-
Preferred

J - Drug not on
Formulary; Non-
Preferred

K- Drug ncton
Farmulary;
Preferred

N — Drug not an
Formulary; Neutral
P - Drug on
Farmulary

Q - Drug noton
Farmulary
T-Drugon
Formulary;
Preferred Y- Drug
on Formulary;

| Neutral

The drug category to
which a specified drug
belongs. Each drug

| catagory code is

PRMP
Requirement

139 138

141 141
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i Mandatory PRMP I
Field Field Name Description Values or Format | Size Start | End .
| Situational | Requirement
["associated with a specific | T e
drug category.
252 | FEDERAL DEA The controlied substance | Blank — Not S I A 1 142 142
SCHEDULE schedule as defined by Specified
the Drug Enforcement 1— Schedule |
Administration. Substance {no
known use}
2 = Schedule Il
Narcotic
Substances
3 — Schedule It
Narcotic
Substances
4 — Schedule IV
Substances
5 - Schedule V
Substances
25( | FDA DRUG A one-position field Blank — Not s A 1 143 143
EFFICACY CODE | which marks & particular | Specified
drug as being declared @ — Was Drug
less than effective by the Efficacy Study
— fD Food and Drug tmplementation
o I L Administration, (DESI) - At One
A Time But No
T— Longer
= |
1 - Drug Efficacy
Study
Implementation
(DESI) Drug
| 6@1- | PRODUCT CODE | Identifies the type of data | Blank — Not S A 1 144 144 |
19 QUALIFIER being submitted in the Specified
Product Code (6@1-18) | 1= First DataBank |
| field. Formulation ID
2 - Medi-Span
— | Product Line . =
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Field |Field Name Description

W .

Values

| Generic Product |

Identifier

3 — First DataBank

4 — Medi-Span
Product Line Drug
Descriptor (D

§ - First DataBank
Medication Name
Identifier

6 — First DataBank
Routed Medication
Identifier |
7 ~ First DataBank
Routed Dosage
Form Medication
Identifier

8 - First DataBank
Medication
|dentifier

9 — Nine-digit NDC
A — American
Hospital Formulary
Service

C — Contracting
Organization

G - First DataBank
GCN Sequence
Number

H — First DataBank
HICL Sequence
Number

M - Manufacturer
{PICQ) Assigned
Code

N — Eleven-digit
NDC

0-UPC

Mandatory
or
Situational

Source Format | Size

NCPDP Post Adjudication Companion Guide

PRMP
Requirement
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Field Field Name Description
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|
| Values

621-
18

6@1- | PRODUGT CODE
19 QUALIFIER

PRODUCT CODE | Code idenfifying the

product being reported,

Identifies the type of data
being submitted in the
‘Product Code’ (6£1-18)
field.

I P - Product group i

T - First DataBank
Therapeutic Class
Code, Specific

U - Universal
System of
Classification Code
V — All products
used

Z — Mutually

Agreed Upon Code

Blank — Not

Specified
1 - First DataBank
Farmulation ID
2 - Medi-Span
Preduct Line
Generic Product
Identifier
3 - First DataBank
| 4- Medi-Span
Product Line Drug
Descriptor ID
§ - First DataBank
Medication Name
|dentifier
6 — First DataBank
Routed Medication
Identifier
7 - First DataBank
Routed Dosage
Form Medication
Identifier

Mandatory
or | Source | Format Size
Situational | |

PRMP

Start Requirement

End

| 145 | 161

| 162 162
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Field Field Name Description Values

Medication
Identifier

Mandatory [ |

or Source Format  Size

Situational

8 — First DataBank |

PRMP

End Requirement

9 ~ Nine-digit NDC
A — American
Hospital Formulary
Service
C - Contracting
Organization
L G — First DataBank
V i GCN Sequence
Number
H - First DataBank
HICL Sequence
Number
M ~ Manufacturer |
{PICO) Assigned
Code
' N - Eleven-digit [
NDC
| O-UPC

P - Product group

T - First DataBank

Therapeutic Class
| Code, Specific

U — Universal

System of
| Classification Code
| V — All products |

used | |

Z ~ Mutually

Agreed Upon Code |

6@1- PRODUCT CODE (;de identifying the S P A | 17
18 product being reported.

6@1- | PRODUCT CODE Identifies the type of data
1¢ | QUALIFIER being submitted in the

179

Blank ~ Not s P RE
Specified
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Field Field Name Description

" Product Code (6@1-18)
field.

Values

1 - First DataBank

Formulation iD

2 - Medi-Span
Product Line
Generic Product
Identifier

3 - First DataBank
4 -~ Medi-Span
Product Line Drug
Descriptor ID

§ — First DataBank
Medication Name
Identifier

6 — First DataBank
Routed Medication
Identifier

7 — First DataBank
Routed Dosage
Form Medication
Identifier

8 — First DataBank
Medication
Identifier

9 — Nine-digit NDC
A ~ American
Hospital Formutary
Service

C - Contracting
Qrganization

G — First DataBank
GCN Sequence
Number

H - First DataBank
HICL Sequence
Mumber

Mandatory | |
Source | Format | Size |Start End
|

or
Situational

NCPDP Post Adjudication Companion Guide

PRMP
Requirement
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Field Field Name Description

6@1- | PRODUCT CODE | Code idengfying the
18 | preduct being reported.

251 | FEDERAL UPPER
LIMIT INDICATOR

pury

indicates if a Federal
Upper Limit exists for the
drug.

|

Mand;to_ry 1

Values or

M - Manufacturer
(PICO) Assigned
Code

N — Elevendigit
NDC

O-UPC

P — Product group
T =~ First DataBank

Therapeutic Class
Code, Specific

U - Universal
System of
Classification Code

V - All products

used |
Z - Mutually

Agreed Upon Code

| Blank— Not s
specified
1-Yes
2~ No

Identifies type of data
being submitted in the
‘Therapeutic Class Code'
(6@1-25) field.

601- | THERAPEUTIC
25 | CLASS CODE
QUALIFIER

Blank — Not S
Specified

1 - First DataBank
Formulation 1D

2 ~ Medi-Span
Product Line
Generic Product
Identifier

3 - First DataBank
4 — Medi-Span
Product Line Drug
Descriptor iD

Source | Format | Size
Situational

NCPDP Post Adjudication Companion Guide

PRMP

Start End Requirement

S| —

197

198

| 199
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Field Field Name Description

WH

Values

5 — First DataBank
Medication Name
Identifier

6 — First DataBank
Routed Medication
Identifier

7 - First DataBank
Routed Dosage
Form Medication
Identifier

8 — Firet DataBank
Medication
Identifier

9 — First DataBank
Enhanced
Therapeutic Class
Codes

A - American
Hospital Formulary
Service

C — Contracting
QOrganization

D - First DataBank
Therapeutic Class
code, Generic

E -~ First DataBank
Therapeutic Class
code, Standard

M — Manufacturer
(PICO) Assigned
Cede

U ~ Universal
System of
Classification Code
Z — Mutually
Agreed Upon Code

[ Mandatory | [
~ PRMP
|
or Saurce . Format | Size Start |End Requirement

Situational
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Field

6@~
25
6@1-
26

Field Name

THERAPEUTIC
CLASS CODE

THERAPEUTIC
CLASS CODE
QUALIFIER

Description

Code assigned to
product being reported.

Identifies type of data
being submitted in the
‘Therapeutic Class Code’
(6211-25) field.

Values

Blank — Not
Specified

1 — First DataBank
Formulation 1D

2 ~ Medi-Span
Product Line
Generic Product
Identifier

3 — First DataBank
4 — Medi-Span
Product Line Drug
Descriptor ID

5 — First DataBank
Medication Name
{dentifier

6 — First DataBank
Routed Medication
Identifier

7 ~ First DataBank
Routed Dosage
Form Medication
Identifier

8 — First DataBank
Medication
Identifier

8 — First DataBank
Enhanced
Therapeutic Class
Codes

A - American
Hospital Formutary
Service

C - Contracting
Organization

NCPDP Post Adjudication Companion Guide

Mandatory
|ar
| Situational

=i} H—

8

S

|

Source Format Size

d PRMP

Start Requirement

En

200 218

217 217
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| Mandatory

Field Field Name Description Values or Source | Format PRMP

Requirement

Size Start | End

Situational I

D — First DataBank
Therapeutic Class
code, Generic

E ~ First DataBank
Therapeutic Class
code, Standard |
M ~ Manufacturer
(PICO) Assigned
Code

U - Universal
System of
Classification Code
Z — Mutually
Agreed Upon Code |

. 6@1-  THERAPEUTIC Code assigned to s P A 17 218 234
25  CLASS CODE product being reported.

601- THERAPEUTIC Identifies type of data Blank — Not s [ A 1 235 235
26 CLASS CODE being submitted in the Specified
QUALIFIER ‘Therapeutic Class Code’ | 4 _ Fjrgt DataBank
(621-25) field. Formulation 1D |
2 — Medi-Span
Product Line |
Generic Product
' Identifier |
3 - First DataBank | |
[ 4 — Medi-Span

Product Line Drug

Descriptor ID

5 — First DataBank

Medication Name

Identifier

6 — First DataBank

Ruouted Medication

Identifier

7 — First DataBank

| Routed Dosace
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|
Field | Field Name

| Description

6@1- THERAPEUTIC
25 CLASS CODE

6@1- THERAPEUTIC
26 CLASS CODE
QUALIFIER

Code assigned 1o
praduct being reported.

Values

Form Medication
Identifier
8 — First DataBank
Medication
Identifier
9 - First DataBank
Enhanced
Therapeutic Class
Codes
A - American
Hospital Formulary
Service
C — Contracting
Organization

| D - First DataBank
Therapeutic Class
code, Generic

| E - First DataBank
Therapeutic Class
code, Standard
M ~ Manufacturer
(PICO) Assigned
Code
U = Universal
System of
Classification Code

Z - Mutually

| Blank — Not
Specified
1 - First DataBank
| Formulation ID
2 - Medi-Span
| Product Line

|dentifies type of data
being submitted in the
‘Therapeutic Class Code’
(601-25) field.

Agreed Upon Code

| I\_llandatory

or
Situational

NCPDP Post Adjudication Companion Guide

' PRMP

End Requirement

Source | Format | Size Start
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Field | Field Name Description

Ay~

Values

NCPDP Post Adjudication Companion Guide

[ Mandatory
or
Situational

| PRMP

End Requirement

Source | Format | Size Start

" Generic Product

Identifier

3 — First DataBank
4 — Medi-Span
Product Line Drug
Descriptor ID

5 -~ First DataBank
Medication Name
tdentifier

6 — First DataBank
Routed Medication
Identifier

7 — First DataBank
Routed Dosage
Form Medication
|dentifier

8 ~ First DataBank
Medication
Identifier

9 — First DataBank
Enhanced
Therapeutic Class
Codes

A - American
Hospital Formulary
Service

C - Conftracting
Qrganization

D - First DataBank
Therapeutic Class
cade, Generic

E - First DataBank
Therapsutic Class
code, Standard

M - Manufacturer
(PICO) Assigned
Code
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| Mandatory
Field 'Field Name Description Values or Source | Format Size Start  End
Situationai | |

| PRMP
Requirement

[U-Universal -
System of

Classification Code

Z — Mutually

Agreed Upon Code

6@1- THERAPEUTIC | Code assignedto s p A 17 254 2700
25 CLASS CODE product being reported.

. 428-  SPECIAL Cade indicating the type = @ — Not Specified S o] [ N 1 271 271
DT | PACKAGING of dispensing dose. 1 ~ Not Unit Dose —

INDICATOR Indicates that the
product is not being

dispensed in
special unit dose
packaging.
2 — Manufacturer

l . Unit Dose - A code
used to indicate a

distinct dose as
determined by the
manufacturer.

J_____. 3 — Phamacy Unit

Dose —Used o
indicate when the
phamacy has
dispensed the drug
in a unit of use
package which was
“loaded" at the
phamacy — not
purchased fram the
manufactureras a
unit dose.

4 — Pharmacy Unit
Dose Patient
Compliance
Packaging. |
5 — Pharmacy | ‘
Multi-drug Patient
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Field ' Field Name Description

Document).

PRMP

Source Format | Size Start End .
Requirement

| Mandatory
Values or
Situational
Compliance F—
Packaging.

& — Remote Device
Unit Dose ~ Drug is
dispensed at the
facility, via a
remote device, in a
unit of use
packags.

7 — Remote Device
Multi-drug
Compliance - Drug
is dispensed at the
facility, via a
remote device, with
packaging that may
contain drugs from
multiple
manufacturers
combined to ensure
compliance and
safe administration,

8 — Manufacturer
Unit of Use
Package (niot unit
dose) - Drug is
dispensed by
phamacy in
original
manufacturer's
package and
relabeled for use.
Applicable in long
term care claims
only (as defined in
Telecommunication
Editorial
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Field | Field Name

Description

822 | UNIT OF
-28 MEASURE

299 | PROCESSOR
DEFINED PRIOR
AUTHORIZATION
REASON CODE

Values

NCPDP standard product EA —_Each.

billing codes.

Code clarifying the Prior
Authorization Number.

MAC REDUCED
INDICATOR

272

223 | CLIENT PRICING
| BASIS OF COST

Indicates if a claim
payment was reduced
due to a MAC (Maximum
Allowable Cost) program.

Code indicating the
method by which
ingredient cost submitted

GM - Grams ML -
Milliliters

&1 - Prior
Authorization
@2 - Medical
Certification
23 — EPSDT (Early
Periodic Screening
Diagnosis
Treatment)
&4 — Exemption
from Copay and/or
Coinsurance
&5 — Exemption
from RX
@6 - Family
Planning Indicator
&7 — TANF
(Temporary
Assistance for
Needy Families)
@8 — Payer Defined
Exemption
Blank — Not
Specified
¥ — Reduced to
MAC pricing
N — Not reduced to
MAC pricing
| Blank — Not
| Specified
@1 - Average
Wholesale Price

Situational |

2 - Not Specified

-
| s

| PRMP
| Requirement

Mandatory

or Source | Format | Size Start End

272 273

s c A 2 -

274 275

hr)
>
-

276 276

277|278

NCPDP Post Adjudication 4.2 Standard

Page 87

ADMINISTRACION DB
SEGUROS DE SALUD

23-00046H

Contrato Numero



Puerto Rico Medicaid Program
NCPDP Post Adjudication Companion Guide

Field  Field Name

\.m'
KA
@)

| 475 | DUR CO-AGENT
J9 ID QUALIFIER

Description

_Mandatory_
or
Situational

Values

"is calculated based on
client pricing.

Code qualifying the value |

in 'DUR Co-Agent ID'
(476-Hs).

@2 - Acquisition
Cost (ACQ)

B3 — Manufacturer
Direct Price

24 - Federal
Upper Limit (FUL}

25 — Average
Generic Price

@6 - Usual & |
Customary

B7 - Submitted
Ingredient Cost
o8 - State MAC
P9 - Unit 10 —
Usual & Customary
ar Copay

Blank — Not S
Specified
@1-UPC

@2 - HRI

@3- NDC

@24 ~ HIBCC

@6 — DUR/PPS
@7 - CPT4
28— CPTS

@8 - HCPCS
11— NAPP!

12 - GTIN

14 - GPI
15-GCN

16 - GFC

17 - DDID

| - j——
| PRMP
Start || End Requirement

Source Format Size

Cc A 2 279 280
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| Mandatory

Field | Field Name Description Values or Source Format  Size Start | End
Situational

1 18— First

DataBank

SmartKey

19 — Truven/
Micromedex
Generic Master
(GM)
20— ICD9
21-I1CD12
23 - NCCI

r 24 — SNOMED |
25-CDT |
26 - DSM IV
27 -ICD1@-PCS
28 ~ FDB Med

l Name ID

29 — FDB Routed
Med ID

3@ — FDB Routed
Dosage Form Med
[[o]

PRMP
Requirement

31 - FDB Med ID
32—
GCN_SEQ_NO
33—
HICL_SEQ_NO
35-LOINC

37 - AHFS
38-8CD

39 - SBD

4@ - GPCK

41 - BPCK

98 — Other
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PRMP

Field |Field Name Description Values Source | Format  Size Start End .
| Requirement
| 476- DURCO-AGENT | Identifies the co-existing 19 281 | 299 -
He6 1D agent contributing to the
DUR event {drug or
disease conflicting with
the prescribed drug or
prompting pharmacist
professional service). [
26@ GENERIC Distinguishes if product 1 302 320
INDICATOR priced as Generic or
Branded product, as
defined by processor.
292  PLAN CUTBACK Indicates the type of Blank — Not 1 31 321
REASON CODE cutback, if any, imposed | Specified
by plan. 1 ~ Medicare Part
B (Plan Cutback) —
A reduction in a
quantity of a
medical service
covered by
Medicare Part B.
' 2 ~ Medicare Part
B with days’ supply
cutback - A
reduction in the
days’ supply of a
service/drug
/ \\/.{'"\_f) covered by
< K J( Medicare Part B. |
v I~ C — Net Check limit
cutback — A
reduction in the net
amount of a check.
D — Days' Supply
cutback = A
reduction in the
days’ supply.
| — Ingredient Cost
o | cutback - A
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| Mandatory | PRMP
Field Field Name Description Values or Source | Format  Size Start End R irement
Situationa) oquire
[ reduction in the | I IS T
ingredient cost.
Q — Quantity
cutback — A
reduction in the
| quantity.
889 | THERAPEUTIC An eight position field S 8 3g2 309
CHAPTER representing the
therapeutic chapter; from
formulary file as defined
by processor. |
208 | AVERAGE COST Average Cost Per S g 319 318
PER QUANTITY Quantity as defined by
UNIT PRICE processor.
219  AVERAGE Average Generic Price S | 9 319 327 |
GENERIC UNIT per unit as defined by |
l PRICE processor.
211 AVERAGE Average Wholesale Price S 1 9 328 336
WHOLESALE per unit for the drug as |
UNIT PRICE | defined by processor. | |
253 | FEDERAL UPPER | Federal Upper Limit Unit | S 9 337 345
LIMIT UNIT PRICE | Price as defined by
| processor.
271 | MAC PRICE Indicates the unit S 9 346 354
maximum allowable cost
" price for the
product/service as |
| | defined by the processor. |
522- | BASIS OF Code identifying how the = @@ — Not Specified | S 2 35§ 356 Translator will
FM REIMBURSEMENT | reimbursement amount @1 — Ingredient have to
DETERMINATION | was caleulated for Cost Paid as crosswalk the
‘Ingredient Cost Paid’ Submitted four values
(526-F6). @2 - Ingredient 'l;:e'l?g g: az?o
Cost Reduced to pu't in the flat
AWP Pricing
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| Fietd | Field Name

| Description
I

NCPDP Post Adjudication Companion Guide

Mandatory PRI
Values or Source | Format | Size Start End R M'?
Situational equirement
@3 - Ingredient I file created by
Cost Reduced to | the translator.
AWP Less X%
Pricing .
@8 = ‘C’' which
@4 - Usual & is for capitated
Customary Paid as R
Submitted .81 = 'F which
25 - Paid Lower of by for.F.FS a
Ingredient Cost 14 =T which is
Plus Fees Versus TPL
Usual & Customary @@ = 'Z' which
is for Zero

&8 — MAC Pricing
Ingredient Cost
Paid
@7 — MAC Pricing
Ingredient Cost
Reduced ta MAC
@8 - Contract
Pricing
29 — Acquisition
Pricing
1% — ASP (Average
| Sales Price)
11 - AMP (Average
Manufacturer Price)
12 - 34@B/
Disproportionate
Share/Public
Health Service
| Pricing
13 -WAC
(Wholesale
Acquisition Cost)
| 14 — Other Payer-
| Patient
Responsibility
Amount

billed/Pravider
did not charge
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[ ] - I Mandatory 1 PRMP
Field | Field Name Description Values or Source Format  Size Start  End Requirsment
| Situational qui

T T o 15 ~ Patient Pay
Amount
16 — Coupon
Payment
17 — Special
Patient
Reimbursement
18 - Direct Price
(OP)
19 - State Fee
Schedule (SFS)
Reimbursement

2@ - National
Average Drug
Acquisition Cost
(NADAC)

21 - State Average
Acquisition Cost
(AAC)

22 - Ingredient cost
paid based on
submitted Basis of
Cost Free Product

I 285 [ PATIENT . Credit that the patient | s 1 P [ ] N 8 . 357 | 364 |
FORMULARY receives on this claim
REBATE AMOUNT  from the drug
manufacturer. I
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Mandatory
Values or
Situational

Field  Field Name Description

Source Format Size

| SECTION DENOTES SECOND INGREDIENT: SAME AS THE FIRST INGREDIENT

=
| PRMP

Start Requirement

End

| SECTION DENOTES THIRD INGREDIENT:
| SECTION DENOTES FOURTH INGREDIENT:

" SECTION DENOTES SIXTH INGREDIENT:

"SECTION DENOTES SEVENTH INGREDIENT:
SECTION DENOTES EIGHTH INGREDIENT:

4.2.2 POST ADJUDICATION HISTORY COMPOUND DETAIL RECORD2
Ta'bla 6 - Post Adjudication History Compound Detail Record2

| Mandatory
Description Values or
| Situational

Field  Field Name

Source Format Size

| PRMP

Start Requirement

End

I PRMP only accepts CoTnpo_u_nd Detail Record1.
DO NOT SEND Compound Detail Record2.

" SECTION DENOTES NINTH INGREDIENT:

| SECTION DENOTES TENTH INGREDIENT:

" SECTION DENOTES ELEVENTH INGREDIENT:

" SECTION DENOTES TWELVTH INGREDIENT:
" SECTION DENOTES THIRTEENTH INGREDIENT:
" SECTION DENOTES FOURTEENTH INGREDIENT:

| SEGTION DENOTES FIFTEENTH INGREDIENT:
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4.3 POST ADJUDICATION HISTORY TRAILER RECORD
Table 7 - Post Adjudication History Trailer Record

T

| Mandatory T PRMP
| Field Field Name Description Values or Source Format | Size Start End Requirement
Situational quireme!
'621- RECORDTYPE  Typeofrecordbeing | PT— Post M P A 2 1 2 |
4 submitted. Adjudication
History Trailer
Record | l
6@1-  TOTAL RECORD Total number of records M P N 12 3 12
29 COUNT being submitted,
including header and
trailer.
+ — —— — — . —_— -
895  TOTAL NET Sumrmarization of Net M P D 12 13 24
AMOUNT DUE Amount Due (281).
L i _— 1 1 —
693 | TOTAL GROSS Total sum of the gross S P D 12 25 | 36
AMOUNT DUE amount due fields on the
claim level,
| [ —— I [ IRt Si S — — e — L e 4 1} -
694  TOTAL PATIENT Total sum of the patient M P D 12 37 48
PAY AMOUNT pay amount fields on the
claim level.
. FILLER | N/U A 3652 49 3702
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Appendix A:  Discussion of MAO COB/TPL Reporting When:

MAO Only Paid
Table 8 - MAO Only Paid

NCPDP | NCPDP Field
Field ID | Description
| — | —
225 COB CARRIER

SUBMIT

AMOUNT

NCPDP 4.2 Instructions NCPDP 4.2 Valid Values or Guidance for PRMMIS

The amount submitted by the COB carier.

245 | ELIGIBILITY COB | Gode as provided on Client | Blank — Not Specified

INDICATOR eligibility. 1~ Payer is Primary — Plan is first payer for patient
2 — Payer is Secondary — Plan is second payer for patient
3 — Payer is Tertiary — Plan is third payer for patient
NCPDP 4.2: Required when available in the payer's
adjudication system

i —— T
228 - | COB PRIMARY For secondary COB claims. | Blank — Not Specified
| CLAIM TYPE Indicates the claim type of | — Secondary Claims Not Processed — Suppiemental daims

the primary claim. are not eligible for COB.

J — Major Medical — Supplemental health care claims,
excluding phamaceutical claims, are eligible for COB

M — Mail Service ~ Pharmaceutical claims dispensed out of a
Mail Order Facility.

R — Retail - Pharmaceutical claims dispensed out of a retail
pharmacy.

Use one of the following Primary Payer |IDs when submitting

232 COB PRIMARY Primary Payer |D associated

PRMMIS Instructions

" If the MAO has COB Carmier |

Amount available, report Field
#225 (COB CARRIER
SUBMIT AMOUNT). If the
MAQ does not store the COB
Carrier Amount, the field does

not need to be completed.
| Field #245 is REQUIRED.

If the MAO paid the drug in full,
report 1"

Field #226 is situational. If the
MAG has COB Carrier Amount
available, report Field #226
{COB PRIMARY CLAIM
TYPE).

Field #232 (COB PRIMARY

| PAYERID with the Primary Payer. encounter claims to the PRMMIS for Platino Members: PAYER ID) is REQUIRED. If
MAOSNP the MAO paid the drug in full,
. - . report MAOSNP
If the MAQ pays for a drug, Field #232 must indicate Primary
| Payer ID MAOSNP
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NCPDP | NCPDP Field

Field ID | Description NCPDP 4.2 Instructions

NCPDP 4.2 Valid Values or Guidance for PRMMIS

COB PRIMARY Amount paid by primary
PAYER AMOUNT  payer for product or service.
PAID

| 228

‘TRICARE™."

PRMMIS Instructions

MAOSNP represents that the MAO paid for the drug/product.

MEDICAID

If the MAQ does not cover the drug and Puerto Rico Medicaid
funding is used to pay for the drug, Field #238 must indicate
Secondary Payer ID "MEDICAID'.

MEDICAID represents that Puerto Rico Medicaid paid for the
drug.

The only time that MEDICAID is primary is when the MAD
does not cover payment of the drug/product and the Platino
member does not have a Commercial insurance or TRICARE
primary that must be billed for cansideration of payment of the
drug/product

COMMERCIAL

(This scenario, from a COB Primary Payer ID standpoint, may
or may nat apply to the Puesto Rico Medicare Advantage
Organizations.}

If the Platino Member has a private health insurance plan that
must cansider payment of a drug before the MAO can
consider payment of the drug/product, report 'COMMERCIAL'
as the Primary Payer ID in Field #232.

A commercial insurance plan is insurance coverage that is not
Medicare Part D, Medicare Part B, Medicare Advantage
Qrganization — Special Needs Plan, or Medicaid. This scenario
may or may not apply to each MAO.

TRICARE

{This scenario, from a COB Primary Payer ID standpoint, may
or may not apply to the Puerto Rico Medicare Advantage
Organizations.)

If the Platino Member is a veteran where TRICARE must pay
or deny the pharmacy claim before the MAO can consider
paying for the drug, Field #232 must indicate Primary Payer D

Field #228 is REQUIRED.

Report the payment
associated to the primary

| payer reported in Field #232
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NCPDP  NCPDP Field

Field ID | Description NCPDP 4.2 Instructions

COB PRIMARY Deductible amount

231
PAYER according to primary payer
DEDUCTIBLE for product or service,
( /F? p e B
’ K g ,229 COB PRIMARY Coinsurance amount
T T PAYER according to primary payer
COINSURANCE for product or service.
l 230 COB PRIMARY Copay amount according to
. PAYER COPAY primary payer for product or
service.
. 238 coB I_D:ssi_gned to secondary
SECONDARY payer,
PAYER ID

| MAOSNP

NCPDP 4.2 Valid Values or Guidance for PRMMIS

PRMMIS Instructions

If the MAO pays for a drug as a secondary payer to a
Commercial insurance plan or TRICARE, Field #238 must
indicate Secondary Payer ID 'MAOSNP.’

MAQCSNP represents that the MAQ paid for the drug.

MEDIGAP

If the Platino Member has a ‘Medicare gap’ insurance as a
commercial insurance plan that covers Medicare or MAQ cost
sharing.

(COB PRIMARY PAYER ID). If |
the MAOSNP paid the drug in
full, report the MAO paid
amount.

Field #231 is situational. If the
MAQ paid the drug in full and
the MAQ cost sharing is
negated ($) or replaced by a
nominal copay for a generic
(31) or brand name drug (32),

do not report.

Field #229 is situational, If the
MAQ paid the drug in full and
the MAO cost sharing is
negated ($8) or replaced by a
nominal copay for a generic
($1) or brand name drug ($2),
do not report.

Field #23@ is situational. If the
MAQ paid the drug in full and
the MAO cost sharing is
negated ($3) or replaced by a
nominal copay for a generic
($1) or brand name drug ($2)
and the Platino member was
charged a copayment, enter
the nominal copay amount.

Field #238 (COB
SECONDARY PAYER ID) is
situational, If the MAO paid the
drug in full as the primary
payer, do not report.
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NCPDP | NCPDP Field

Field ID | Description NCPDP 4.2 Instructions

NCPDP 4.2 Valid Values or Guidance for PRMMIS PRMMIS Instructions

v

Secondary Payer ID ‘TRICARE.

Medicare gap insurance is always secondary {o Medicare or
an MAQ.

MEDIGAP represents an insurance plan that covers only
Medicare/MAQO cost sharing.

MEDICAID

If the MAO does not cover the drug and Puerto Rico Medicaid
funding is used to pay for the drug, Field #238 must indicate
Secondary Payer ID ‘MEDICAID.

MEDICAID represents that the Puerto Rico Medicaid paid for
the drug/preduct.

The only time that MEDICAID is primary is whan the MAO
does not cover payment of the drug/product and the Platino
member does not have a Commercial insurance or TRICARE
primary that must be billed for consideration of payment of the
drug/product.

COMMERCIAL

(This scenario, from a COB Secondary Payer ID standpoint,
may or may not apply to the Puerto Rico Medicare Advantage
Organizations.)

if the Platino Member has a private health insurance plan that
must consider payment of a drug/product, report
‘COMMERCIAL’ as the Secondary Payer iD in Field #238.

A commercial insurance plan is insurance coverage that is not
Medicare Part D, Medicare Part B, Medicare Advantage
Organization — Special Needs Plan, or Medicaid. This scenario
may or may not apply to each MAQ.

TRICARE

(This scenario, from a COB Secondary Payer ID standpoint,
may or may not apply to the Puerto Rico Medicare Advantage
Organizations.)

If the Platino Member is a veteran where TRICARE must pay
or deny the pharmacy daim, Field #238 must indicate
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NCPDP | NCPDP Field
Field ID | Description

NCPDP 4.2 Instructions

Amount paid by secondary

NCPDP 4.2 Valid Values or Guidance for PRMMIS PRMMIS Instructions

Field #234 Is situational, If the

234 coB
SECONDARY payer for product or service. | MAO paid the drug in full as
PAYER AMOUNT the primary payer, do not
PAID report.
237 COB Deductible amount Field #237 is situational. If the
SECONDARY according fo secondary MAQ paid the drug in full as
PAYER payer for product or service. the primary payer, do not
DEDUCTIBLE report,
235 coB Coinsurance amount Field #235 is situational. If the
SECONDARY aceording to secondary MAQC paid the drug in full as
PAYER payer for product or service. the primary payer, do not
COINSURANCE report,
236 CcOB Copay amount according to Field #236 is situational. If the
SECONDARY secondary payer for product MAD paid the drug in full as
PAYER COPAY or service. the primary payer, do not
report.
328- OTHER Code indicating whether or B3 — Not Specified by patient Field #3@8-C8 is REQUIRED.
— 08 | COVERAGE not the patient has other @1 ~ No other coverage — Code used in coordination of If the MAC paid the drug in full,
CODE Insurance coverage. benefits transactions to convey that no other coverage is report @1.
available.
2 - Other coverage exists — payment collected — Code used
in coordination of benefits fransactions to convey that other
coverage is available, the payer has been billed, and payment
received,
@3 - Other Coverage Billed — claim not covered — Code used
in coardination of benefits transactions to convey that other
coverage is available, the payer has heen billed, and payment
denied because the service is not covered.
@4 — Other coverage exists - payment not collected — Code
used in coordination of benefits transactions to convey that
other coverage is available, the payer has been billed, and
payment has not been received.
&8 ~ Claim is billing for patient financial responsibility only —
Copay is a form of cost sharing that holds the patient
responsible for a fixed doflar amount for each product/service
received and regardless of the patient's current benefit status,
product selection, or network selection.
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NCPDP | NCPDP Field

Field ID | Description NCPDP 4.2 Instructions
6@1-  PLAN TYPE dentifies the type of plan.
a1 1928 = Medicaid
193@ = Medicare
393- | MV BENEFIT Code qualifying the ‘Benefit
MY STAGE Stage Amount' (354-MW).
QUALIFIER

o
(!
\/ J\ N

Ay~

|
NCPOP 4.2 Valid Vatues or Guidance for PRMMIS

193@ - MEDICARE ~ The federal program providing health

393-MV BENEFIT S_TAGE QUALIFIER

PRMMIS Instructions

Field #6@1-21 is REQUIRED.
If only MAQ funding is used to
pay the drug/product, report
193@ (MEDICARE). If the drug
is a wraparound paid drug
(Puerto Rico Medicaid funds
are used to pay the
drug/product), then report
1923 (Medicaid).

| Field #3093 is situational. Use
the applicable MV Benefit
Stage Qualifier in Column D.

insurance for people aged 65 and older and for disabled
people of all ages.

Code qualifying the 'Benefit Stage Amount’ (394-MW).
Blank - Not Specified

@1 — Deductible — The amount of covered expenses that must
be incurred and paid by the insured before benefits become
payable by the insurer.
@2 ~ Initial Benefit — The first monthly benefit, or the first
monthly benefit following any break in participation.
@3 - Coverage Gap (donut hole) — Commonly referred to as
the “donut hole.” Amount paid for Medicare prescription drug
coverage, with a PDP or an MAPD, after the initial coverage
limit and until the total out of pocket paid for covered
prescription drugs reaches a certain amount.
@4 — Catastrophic Coverage — Once a total maximum is
reached, the insured pays a small amount for 2 drug claim
until the end of the calendar year.
5@ — Not paid under Part D; paid under Part C benefit (for MA-
PD plan}):

s This qualifier applies to MA-PD plans where the claim

is submitted under the Part D BINPCN,

* Theclaim is NOT paid by the Part D plan benefit.

= The claim IS paid for by Part C benefit (MA portion of
the MA-PD).

= When the qualifier value of 5@ is used, the Benefit
Stage Count is 1 and no other benefit stage qualifier
should be used.

»  The field 394-MV Benefit Stage Amount should be
populated with the total amount (total of 5@5-F5
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NCPDP | NCPDP Field

Field ID | Description NCPODP 4.2 Instructions | NCPDP 4.2 Valid Values or Guidance for PRMMIS PRMMIS Instructions

Patient Pay Amount, 5@9-F9 Total Amount Paid, and
566-J5 Other Payer Amount Recognized) of the
claim.

* A Medicare Advantage Prescription Drug plan (MA-
PD) is a Medicare Advantage (Part C} plan that
includes prescription drug coverage,

6@ — Not paid under Part D; paid as or under a supplemental

benefit only:
7, 4 »  This qualifier applies to co-administered plans, where
{ YV the claim is submitted under the Part D BIN/PCN and

where one pharmacy response is provided.

x _7‘-" " »  This qualifier also applies to Primary claims submitted
under the Part D BIN/PCN when a supplemental
benefit is provided (drugs covered outside of the
allowable Part D benefit).

= The claim is NOT paid by the Part D plan benefit but
l is paid under the supplemental benefit.

» \When the qualifier value of 6@ is used, the Bensfit
Stage Countis 1 and no other benefit stage qualifier
should be used,

+  The field 394-MV Benefit Stage Amount should be
populated with the totat amount (total of 5@5-F5
Patient Pay Amount, 529-F9 Total Amount Paid, and
566-45 Other Payer Amount Recognized) of the
claim.

«  Since 61F is not specific to a Part D covered drug
versus a non-Part D drug/non-qualified, either of the
following situations may occur:

1. For Part D drugs not paid by the Part D plan
benefit, the Approved Message Code field (548-
6F) must be returned with a value @18 —*Provide
Notice: Medicare Prescription Drug Coverage
and Your Rights.”

2. For non-Part D/non-qualffied drugs Benefit Stage
Qualifier 6@ will be retumed without the |
Approved Message Code value of §18.

Note: Non-qualified drugs are defined as not meeting

the definition of a Part D drug.
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NCPDP Post Adjudication Companion Guide

NCPDP | NCPDP Field
Field ID  Description

NCPDP 4.2 Instructions NCPDP 4.2 Vvalid Values or Guidance for PRMMIS

61 - Part D drug not paid by Part D plan benefit; paid as or

under a co-administered insured benefit only:

»

This qualifier applies to co-administered plans, where
the claim is submitted under the Part D BIN/PCN and
where one pharmacy response is provided.

The claim is NOT paid by the Part D plan benefit but
is paid under the co-administered insured benefit,

When the qualifier value of 61 is used, the Benefit
Stage Countis 1 and no other benefit stage qualifier
should be used.

The field 394-MC Benefit Stage Amount should be
populated with the total amount (total of 5@5-F5
Patient Pay Amount, 5@9-F9 Total Amount Paid, and
566-J5 Other Payer Amount Recognized) of the
claim.

62 - Non-Parst D/nen-qualified drug not paid by Part D plan
l benefit. Paid as or under a co-administered benefit only.

This qualifier applies to co-administered plans, where
the claim is submitted under the Part D BIN/PCN and
where one phamacy response is provided. The claim
is NOT paid by the Part D plan benefit but is paid
under the co-administered benefit.

When the qualifier value of 62 is used, the Benefit
Stage Count is 1 and no other benefit stage qualifier
should be used,

The field 394-MC Benefit Stage Amount should be
populated with the total amount (tota! of 5@5-F5
Patient Pay Amount, 5@9-F9 Total Amount Paid, and
566-J5 Other Payer Amount Recognized) of the
claim.

Note: Non-qualified drugs are defined as not meeting
the definition of a Part D drug.

7@ ~ Part D drug not paid by Part D plan benefit, paid by the
beneficiary under ptan-sponsored negotiated pricing:

This qualifier applies to a plan sponsor that offers
negotiated pricing to the beneficiary when the Part D
drug is not covered by the plan {e.g., nonformutary,
quantity limit, etc.).

PRMMIS Instructions
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NCPDP  NCPDP Field
Field ID | Description
[ 1 *  Wnen the qualifier value of 79 is used, the Benefit T
Stage Countis 1 and no other benefit stage qualifier

should be used.

«  The field 394-MV Benefit Stage Amount should be
populated with the total amount (total of 5@5-F5
Patient Pay Amount, 589-F9 Total Amount Paid, and
566-J5 Other Payer Amount Recognized) of the
claim.

«  For Part D drugs not paid by the Part D plan benefit,
paid by the beneficiary under plan sponsored
negotiated pricing, the Approved Message Code field
(548-6F) must be retumed with a value @18 —
“Provide Notice: Medicare Prescription Drug
Coverage and Your Rights.”

8 — Non-Part D/non-qualified drug not paid by Part D plan
benefit, hospice benefit, or any other component of Medicare;
paid by the beneficiary under plan-sponsored negotiated
pricing:
« This qualifier applies to a plan sponsor that offers
negotiated pricing to the beneficiary when drug is not
covered under Part D law (i.e., excluded drugs).

«  When the qualifier value of 8@ is used, the Benefit
Stage Count is 1 and no other henefit stage qualifier
should be used.

= The field 384-MV Benefit Stage Amount should be
populated with the total amount (total of 5@5-F5
Patient Pay Amount, 5@9-F9 Tatal Amount Paid, and
566-J5 Other Payer Amount Recognized) of the
claim.

99 — Enhance or OTC drug (PDE value of E/O) not applicable
to the Part D drug spend, but is covered by the Part D plan:

o When the qualifier value of 9@ is used, the Benefit
Stage Countis 1 and no other benefit stage qualifier
should be used.

s The field 394-MV Benefit Stage Amount should be
poputated with the total amount (total of 525-F5
Patient Pay Amount, 5@9-F9 Total Amount Paid, and
566-J5 Other Payer Amount Recognized) of the
claim.

NCPDP 4.2 Instructions NCPDP 4.2 Valid Values or Guidance for PRMMIS PRMMIS Instructions
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NCPDP | NCPDP Field

Field ID | Description NCPDP 4.2 Instructions

NCPDP 4.2 Valid Values or Guidance for PRMMIS PRMMIS Instructions

OTHER PAYER- | Occurs 2 fimes.

PATIENT Code values as specified in
RESPONSIBILITY | the NCPDP.

AMOUNT
QUALIFIER

351-
NP

Required when received as
part of the criginal ctaim
| fram the provider or as part
of the Processor’s response
| to the Submitted Claim.

Field #351-NP is situational,
Report the applicable value
from Column D. If the MAD
paid the drug in full, fzave
blank (Nat Specified).

Blank — Not Specified
21 - Amount Applied to Periodic Deductible (517-FH) as
reported by previous payer

92 — Amount Attributed o Product Selection/Brand Drug (134-
UK) as reported by previous payer

@3 ~ Amount Attributed to Sales Tax (523-FN) as reported by
previous payer

@4 — Amount Exceeding Periodic Benefit Maximum (52@-FK)
as reported by previous payer

@5 — Amount of Copay (518-F1) as reported by previous payer
26 — Patient Pay Amount (5@5-F5) as reported by previous
payer

@7 — Amount of Coinsurance (572-4L}) as reported by
previous payer

218 — Amount Atiributed to Product Selection/Non-Preferred
Formulary Selection (135-UM) as reported by previous payer

29 ~ Amount Attributed to Health Plan Assistance Amount
(125-UD} as reported by previous payer

12 — Amount Attributed to Pravider Network Selection
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‘ 232 COB PRIMARY

MAO Paid & Wraparound Picked Up Copay
Takle 9 — MAO Pald & Wraparound Picked Up Copay

NCPDP | NCPDP Field

Field ID | Deacription NCPDP 4.2 Instructions

NCPDP 4.2 Valid Values or Guidance for PRMMIS

The amount submitted by
the COB carrier.

225 COB CARRIER
SUBMIT
AMOUNT

245 ELIGIBILITY COB
INDICATOR

Code as provided on Client
eligibllity.

For secondary COB claims.
Indicates the claim type of
the primary claim.

226 COB PRIMARY
CLAIM TYPE

Primary Payer |D associated

PAYER ID with the Primary Payer.

Blank — Not Specified

Blank — -Not S;ec'rﬁed

PRMMIS Instructions

1 — Payer is Primary — Plan is first payer for patient
2 — Payer is Secandary — Plan is second payer for patient
3 ~ Payer is Tertiary — Plan is third payer for patient

NCPDP 4.2: Required when available in the payers
adjudication system

| - Secondary Claims Not Processed — Supplemental claims
are not efigible for COB.

J — Major Medical - Supplemental health care claims,
excluding pharmaceutical claims, are eligible for COB.

M ~ Mail Service — Pharmaceutical claims dispensed out of a
Mail Order Facility.

R — Retaft — Pharmaceutical claims dispensed out of a retail

phamacy.
| itiel AN

the primary payer.

If the MAC has COB Carier
Amount available, report Field
#225 (COB CARRIER

| SUBMIT AMOUNT).

Field #245 is REQUIRED. The
MAO SNP would be
considered the primary payer
when the Platino Member has
an MAQ and Puerte Rico
Medicaid (i.e., dual eligibles)
and Puerto Rico Medicaid
would be considered the
second payer when no other
insurance coverage exists.

Field #226 is situational. If the
MAO has COB Carrier Amount
available, report Field #226
{(COB PRIMARY CLAIM
TYPE).

Field #232 (COB PRIMARY
PAYER ID) is REQUIRED
when both MAO funds and
Medicaid funds were used to
pay a drug/biologicalfitem.
Enter MAOSNP in Field #232
to represent that the MAQ is
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|NGPDP | NCPDP Field
Field ID | Description

228 COB PRIMARY -

NCPDP 4.2 Instructions NCPDP 4.2 Valid Values or Guidance far PRMMIS

Amount paid by primary

PAYER AMOUNT  payer for product or service.
PAID
E COB PRIMARY Deductible amount

PAYER according to primary payer
DEDUCTIBLE for product or service.

|

|
COB PRIMARY Cainsurance amount
PAYER according to primary payer

COINSURANCE

. 230 . COB PRIMARY
PAYER COPAY

for product or service.

Copay amount according to

primary payer for product or
service.

PRMMIS Instructions

Field #228 is REQUIRED.
Report the payment
assaciated to the primary
payer report in Field #232

| (COB PRIMARY PAYER ID).
The MAQO SNP would be
considered the primary payer
when the Platino Member has
an MAO and Puerto Rico
Medicaid (i.e., dual eligibles).

Field #231 is required when
the Primary Payer reported in
Field #232 assessed
deductible. Report the
deductible associated to the
primary payer reported in Field
#232 (COB PRIMARY PAYER
ID). If the Primary Payer
reported in Field #232 did not

| assess deductible, leave
blank,

Field #229 is required when
the Primary Payer reported in
Field #232 assessed
coinsurance. Report the
coinsurance associated with
the primary payer reported in
Field #232 (COB PRIMARY
PAYER ID).
Field #239 is required when
the Primary Payer reported in
Field #232 assessed
copayment. Report the

| copayment associated with the
primary payer reponted in Field
#232 (COB PRIMARY PAYER
1D).
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NCPDP | NCPDP Field
Field ID | Description

238
|
A \./)
12X
s oo
234

235

236

[ CcoB

,..COB

COB
SECONDARY
PAYER ID

coB

SECONDARY
PAYER AMOUNT
PAID

SECONDARY
PAYER
DEDUCTIBLE

SECONDARY
PAYER
COINSURANCE

COB

SECONDARY
PAYER COPAY

Coinsurance amount

NCFDP 4.2 Instructions

ID assigned {o secondary
payer.

Amount paid_by secondary

payer for product or service.

Deductible amount

according to secondary
payer for product or service.

according to secondary
payer for product of service.

Copay amount according to
secondary payer for product
or service.

NCPDP 4.2 Valid Values or Guidance for PRMMIS

PRMMIS Instructions

Field #238 (COB
SECONDARY PAYER ID) is
required when the MAQ and
another insurance plan or
Medicaid paid for the drug or
cost sharing. Enter MEDICAID
when Medicaid funds were
used secondary to the MAQ
funds to cover any portion of
the payment for a
drug/biologicalfitem.,

Field #234 is required when
the Secondary Payer paid for
the drug/product or the Platino
Member's cost sharing (e.g.,

| copayment).

| Field #237 is required when

| there is a Secondary Payer
deductible that was assessed
on the drug/product. Report
the deductible armount, if
applicable,

Field #235 is required when
there is a Secondary Payer
cainsurance that was
assessed on the drug/product.
Report the coinsurance
amount, if applicable.

Field #2386 is required when
there is a Secondary Payer
copayment that was assessed
on the drug/product. Repont
the copayment amount if
applicable.
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NCPDP | NCPDP Field

i ol NCPDP 4.2 Instructions NCPDP 4.2 Valid Values or Guidance for PRMMIS PRMMIS Instructions
Field ID | Description
3@8- | OTHER Code indicating whetheror | @@ — Not Specified by patient | Field #3@8-C5 is REQUIRED.
cs8 COVERAGE not the patient has other @1 — No other coverage — Gode used in coordination of Report the appropriate code
| CODE insurance coverage. benefits transactions to convey that no other coverage is from Column D that represents
| available. other coverage for the
drug/product.

B2 - Other coverage exists — payment collected — Code used
in coordination of benefits transactions to convey that other
coverage is available, the payer has been billed, and payment
received.
@3 — Other coverage billed — ¢laim not covered — Code used

| in coordination of benefits transactions ta convey that other

——t coverage is available, the payer has been billed, and payment
denied because the service is not covered.
@4 — Other coverage exists — payment not collected —~ Code
used in coordination of benefits fransactions to convey that
other coverage is available, the payer has been billed and
| payment has not been received,
| @8 — Claimn is billing for patient financial responsibility only —
Copay is a form of cost sharing that helds the patient
‘ responsibie for a fixed dollar amount for each product/service
received and regardless of the patient's current benefit status,
product selection or network selection.
6@1- PLAN TYPE ldentifies the type of plan: 1932 — MEDICARE — The federal pragram providing health Field #621-21 is REQUIRED.
21 1928 = Medicaid insurance for people aged 65 and older and for disabled If the MAQ paid as the primary
_ . people of all ages. payer and Medicaid was
1930 = MEf:hcare reported as the secondary
Blank = Neither payer, enter 193@. This field
should be completed based on
primary payer when more than
one funding source is used in
payment related to
MAO/Medicaid duaf eligible
coverage (i.e., Platino
| members).
| 1 - | e ——
393- MV BENEFIT Code qualifying the 'Benefit | 393-MV BENEFIT STAGE QUALIFIER | Field #393-MV is REQUIRED.
MV STAGE Stage Amount’ (394-MW). Code qualifying the 'Benefit Stage Amaunt’ (384-MW). | Use the applicable MV Benefit

QUALIFIER

Blank — Not Specified I Stage Qualifier in Column D,
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NCPDP NCPDP Field
Field ID  Description

NCPDP 4.2 Instructions

NCPDP 4.2 Valid Values or Guidance for PRMMIS PRMMIS Instructions

@1 - Deductible - The amount of covered expenses that must

be incurred and paid by the insured before benefits become
payable by the insurer.

@2 - Initial Benefit — The first monthly benefit, or the first
monthly benefit fallowing any break in participation.

@3 ~ Coverage Gap (donut hole) — Commonly referred to as
the “donut hole.” Amount paid for Medicare prescription drug
coverage, with a PDP or an MAPD, after the initial caverage
limit and until the total out of pocket paid for covered
prescription drugs reaches a certain amount,
#4 ~ Catastrophic Coverage — Once a total maximum is
reached, the insured pays a small amount for a drug claim
until the end of the calendar year.
5@ ~ Not paid under Part D; paid under Part C benefit (for MA-
PD plan):

s  This qualifier applies to MA-PD plans where the claim

is submitted under the Part D BIN/PCN.

s The claim is NOT paid by the Part D plan benefit.

» The claim iS paid for by Part C benefit (MA portion of
the MA-PD).

s When the qualifier value of 5@ is used, the Benefit
Stage Count is 1 and no other benefit stage qualifier
should be used.

¢ The field 394-MV Benefit Stage Amount should be
populated with the total amount (total of 5@5-F5
Patient Pay Amount, 5@3-F9 Total Amount Paid, and
566-J5 Other Payer Amount Recognized) of the
claim.

* A Medicare Advantage Prescription Drug plan (Ma-
PD) is a Medicare Advantage (Part C) plan that
includes prescription drug coverage.

60 - Not paid under Part D; paid as or under a supplemental

benefit only:

+  This qualifier applies to co-administered plans, where
the claim is submitted under the Part D BIN/PCN and
where one pharmacy response is provided.

*  This qualifier also applies to Primary claims submitted
under the Part D BIN/PCN when a supplemental 1
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T 1
|NCPDP | NCPDP Field ; ; i
Field ID | Description NCPDP 4.2 Instructions NCPDP 4.2 Valid Values or Guidance for PRMMIS PRMMIS Instructions

benefit is provided (drugs covered outside of the
allowable Part D benefit).

e The claim is NOT paid by the Part D plan benefit but
is paid under the supplemental benefit.

*  When the qualifier value of 6@ is used, the Benefit
Stage Count is 1 and no other benefit stage qualifier
should be used.

* The field 394-MV Benefit Stage Amount should be
populated with the total amount (total of 5@5-F5
Patient Pay Amount, 5@9-F9 Total Amount Paid, and

o I/) 36§-J5 Other Payer Amount Recognized) of the
J ™ ! aim.
[ »  Since 603 is not specific to a Part D covered drug
| T versus a non-Part D drug/non-qualified either of the

following situations may occur:

1. For Part D drugs not paid by the Part D plan
benefit, the Approved Message Code field (548-
6F) must be returned with a value @18 —"Provide
Notice: Medicare Prescription Drug Coverage

l and Your Rights.”

2. For non-Part D/nen-qualified drugs Benefit Stage
Qualifier 6 will be retumed without the
Approved Message Code value of @18.
Note: Non-qualified drugs are defined as not meeting
the definition of a Part D drug.

61 — Part D drug not paid by Part D plan benefit; paid as or

under a co-administered insured benefit only:

e  This qualifier applies to co-administered plans, where
the claim is submitted under the Part D BIN/PCN and
where one pharmacy response is provided,

e  The claim is NOT paid by the Part D plan benefit but
is paid under the co-administered insured benefit

| «  \When the qualifier value of 61 is used, the Benefit |
Stage Count is 1 and no other benefit stage qualifier
| should be used. |

e  The field 394-MC Benefit Stage Amount should be |

| populated with the total amount (total of 5@5-F5
Patient Pay Amount. 5@9-F9 Total Amount Paid. and
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NCPDP | NCPDP Field

Field ID | Description NCPDP 4.2 Instructions NCPDP 4.2 Valid Values or Guidance for PRMMIS PRMMIS Instructions

566-J5 Other Payer Amount Recognized) of the
claim.

62 — Non-Part D/non-qualified drug not paid by Part D plan
benefit. Paid as or under a co-administered benefit onty

«  This qualifier applies to co-administered plans, where
| the daim is submitted under the Part D BIN/FCN and
where one pharmacy response is provided. The claim
is NOT paid by the Part D plan benefit but is paid
under the co-administered benefit.
«  When the qualifier value of 62 is used, the Benefit

Stage Count is 1 and no other benefit stage qualifier
should be used.

w, 9, f) o The field 384-MC Benefit Stage Amount should be
f TP ¢ populated with the total amount (total of 5@5-F5
LT - Patient Pay Amount, 5@5-F9 Total Amount Paid, and
L i 566-J5 Other Payer Amount Recognized) of the
claim.

Note: Non-gualified drugs are defined as not meeting the
definition of a Part D drug.

7@ — Part D drug not paid by Part D plan benefit; paid by the
beneficiary under plan-sponsored negotiated pricing:

=  This qualifier applies to a plan sponsor that offers
negotiated pricing to the beneficiary when the Part D
drug is not covered by the plan (e.g. nonformulary,
quantity limit, ete.).

«  When the qualifier value of 7@ is used, the Benefit
Stage Count is 1 and no other benefit stage qualifier
should be used.

‘ »  The field 394-MV Benefit Stage Amount should be
populated with the total amount {total of 525-F5
Patient Pay Amount, 529-F9 Total Amount Paid, and

| 566-45 Other Payer Amount Recognized) of the

‘ claim,

* For Part D drugs not paid by the Part D plan benefit,
paid by the beneficiary under plan sponsored
negetiated pricing, the Approved Message Code field
1548-6F | must be returned with a value @18 —
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NCPDP  NCPDP Field

Field ID | Destription NCPDP 4.2 Instructions

Y[
1.

NCPDP Post Adjudication Companion Guide

NCPDP 4.2 Vafid Values or Guidance for PRMMIS l PRMMIS Instructions

“Provide Notice: Medicare Prescription Drug
Coverage and Your Rights.”

8@ — Non-Part D/non-qualified drug not paid by Part D plan
benefit, hospice benefit, or any other component of Medicare;
paid by the beneficiary under plan-sponsored negotiated
pricing:
«  This qualifier applies to a plan spansor that offers
negotiated pricing o the beneficiary when drug is not
covered under Part D law (i.e., excluded drugs).

« When the qualifier value of 8@ is used, the Benefit
Stage Countis 1 and no other benefit stage qualifier
should be used.

s The field 394-MV Benefit Stage Amount should be
populated with the total amount (total of 5&5-F5
Patient Pay Amount, 5@9-F9 Total Amount Paid, and
566-J5 Other Payer Amount Recognized) of the
claim.

9@ - Enhance or OTC drug (PDE value of E/O) not applicable
to the Part D drug spend, but is covered by the Part D plan:

»  When the qualifier value of 92 is used, the Benefit
Stage Countis 1 and no other benefit stage qualifier
should be used.

»  The field 394-MV Benefit Stage Amount should be
populated with the total amount (total of 5@5-F5
Patient Pay Amount, 5@9-F9 Total Amount Paid, and
566-J5 Other Payer Amount Recognized) of the
claim.
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NCPDP | NCPDP Field e
Field ID | Description | NCPDP 4.2 Instructions
351- | OTHERPAYER- | Occurs 2 fimes.
NP PATIENT Code values as specified in
RESPONSIBILITY | 4he NGPDP.
— /‘) SMSI'J'ER-ER Required when received as

part of the original claim
from the provider or as part
of the Processor’s response
to the Submitted Claim.

Ay~

| NCPDP 4.2 Valid Values or Guidance for PRMMIS
|

PRMMIS Instructions

| Blank — Not Specified
@1 — Amount Applied to Periodic Deductible (517-FH) as
reported by previous payer
@2 - Amount Attributed to Product Selection/Brand Drug {(134-
UK) as reported by previous payer
@3 — Amount Attributed to Sales Tax (523-FN) as reported by
previous payer
24 — Amount Exceeding Periodic Benefit Maximum (52@-FK)
as reported by previous payer
25 — Amount of Copay {518-Fl) as reported by previous payer
26 ~ Patient Pay Amouni (5@5-F5) as reported by previous
payer
27 — Amount of Coinsurance (572-4U)) as reported by
previous payer
@8 — Amount Attributed to Product Selection/Non-Preferred
Formulary Selection (135-UM) as reported by previous payer
@18 — Amount Attributed to Health Plan Assistance Amount
(129-UD) as reported by previous payer
1@ — Amount Atiributed to Provider Network Selection

Field #351-NP is REQUIRED.
Report the applicable value
from Column D.
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Wraparound Paid (Medicaid Only)
Table 10 — Wraparound Paid (Medicaid Only)

NCPDP A NCPDP Fietd

Fiold ID | Description NCPDP 4.2 Instructions NCFDP 4.2 Valid Values or Guidance for PRMMIS PRMMIS Instructions

225  COBCARRIER  The amount submitied by . If the MAQ has COB Carrier
SUBMIT the COB carrier. Amount available, repart Field
AMOUNT #225 (COB CARRIER

SUBMIT AMOUNT). if the

MAO does not store the COB

Carrier Amount, the field does
| not need to be completed.

245 | ELIGIBILITY COB | Code as provided on Glient  Blank ~ Not Specified | Field #245 is REQUIRED. If

INDICATOR eligibility. 1 - Payer is Primary — Plan is first payer for patient Medicaid Wraparound paid the
| . . R drug in full, report *1'
2 — Payer is Secondary — Plan is second payer far patient

(\ e /') 3 ~ Payer is Tertiary — Plan is third payer for patient
“f | |
d L NCPDP 4.2: Required when available in the payer's

—* |

adjudication system
226 | COB PRIMARY For secondary COB claims. Blank ~ Not Specified Field #226 is situational. If the
CLAIM TYPE Indicates the claim type of | - Secondary Claims Not Processed — Supplemental claims | MAO has COB Carrier Amount
the primary claim. are not eligible for COB. available, report Field #226
J — Major Medical — Supplemental health care claims, %%%)PRIMARY CLAIM
excluding pharmaceutical claims, are eligible for COB. ’
M ~ Mail Service - Phanmaceutical daims dispensed out of a
| Mail Order Facility.
R - Retail ~ Pharmaceutical claims dispensed out of a retai
pharmacy.
228 COB PRIMARY Amount paid by primary Field #228 is REQUIRED.
PAYER AMOUNT | payer for product or service. Report the payment
PAID associated to the primary
payer report in Field #232
(COB PRIMARY PAYER ID). If
the Medicaid Wraparound paid
the drug in full, report the MAQ
paid amount.
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NCPDP NCFPDP Field

Field ID | Description NCPDP 4.2 Ingtructions

[ COB PRIMARY

231

Deductible amount
PAYER according to primary payer
DEDUCTIBLE for product or service.
229 | COBPRIMARY  Coinsurance amount
PAYER according to primary payer
COINSURANCE for product or service.
232 COB PRIMARY Copay amount according to
PAYER COPAY primary payer for product or
service.
) f) 238 COB 1D assigned to secondary
|~ \ SECONDARY payer.
{ PAYERID

|
NCPDP 4.2 Valid Values or Guidance for PRMMIS
|

PRMMIS instructions

Field #231 is situational. If

Medicaid Wraparound paid the

drug, deductible is not
applicable. Do not report.

Field #229 is situational. If
Medicaid Wraparound paid the
drug, coinsurance is not
applicable. Do not report.

Field #230 is situational. If
Medicaid Wraparound paid the
drug and a copayment is
applied, report the copayment
amount. If no copayment was
applied, do not report.

Field #238 (COB
SECONDARY PAYER ID) is

MAOSNFP
If the MAQO pays for a drug as a secondary payer o a

Commercial insurance plan or TRICARE, Field #238 must
indicate Secondary Payer ID "'MAOSNP.'

MAOSNP represents that the MAO paid for the drug.

e &

situational. If Medicaid
Wraparound paid the drug in
full as the primary payer, do

not report.
MEDIGAP
If the Platino Member has a ‘Medicare gap' insurance as a
commercial insurance plan that covers Medicare or MAO cost
sharing.
| Medicare gap insurance is always secondary to Medicare or
an MAO.
MEDIGAP represents an insurance plan that covers only
Medicare/MAQ cost sharing.
| MEDICAID
if the MAO does not cover the drug and Puerte Rico Medicaid
funding is used to pay for the drug, Field #238 must indicate
| Secondary Payer ID ‘MEDICAID.'
MEDICAID represents that the Puerto Rico Medicaid paid for
| the drug/product.
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NCPDP  NCPDP Field
Field ID | Description

|
234

coB
SECONDARY
PAYER AMOUNT
PAID

coB
SECONDARY
PAYER
DEDUCTIBLE

235 COB
SECONDARY
PAYER
COINSURANCE

237

NCPDP 4.2 Instructions

NCPDP 4.2 Valid Values or Guidance for PRMMIS

| The only time that MEDICAID is primary is when the MAO

does not cover payment of the drug/product and the Platino
member does not have a Commercial insurance or TRICARE
primary that must be billed for consideration of payment of the
drug/product.

COMMERCIAL

{This scenario, from a COB Secondary Payer ID standpoint,
may or may not apply to the Puerto Rico Medicare Advantage
Organizations.)

If the Platino Member has a private health insurance plan that
must consider payment of a drug/product, report
‘COMMERCIAL' as the Secondary Payer ID in Field #238.

A commercial insurance plan is insurance coverage that is not
Medicare Part D, Medicare Part B, Medicare Advantage
QOrganization — Special Needs Plan, or Medicaid. This scenario
may or may not apply to each MAQ.

TRICARE

(This scenario, from a COB Secondary Payer ID standpoint,
may or may not apply to the Puerto Rico Medicare Advantage
Organizations.}

If the Platino Member is a veteran where TRICARE must pay
or deny the phamacy claim, Field #238 must indicate

| Secondary Payer |D "TRICARE.’

Amount paid by secondary
payer for product or service,

Deductible amount

according o secondary

payer for product or service,

Coinsurance amount

according to secondary

payer for product or service.

PRMMIS Instructions

Field #234 is situational. If
Medicaid Wraparound paid the
drug in full as the primary
payer, do not report.

Field #237 is situational. If the
Medicaid Wraparound paid the
drug in full as the primary
payer, do not report.

Field #235 is situational. If
Medicaid Wraparound paid the

| drug in full as the primary
payer, do not repori.

4
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NCPDP | NCPDP Field .
|Fie1d ID | Description NCPDP 4.2 Instructions

v (7
12/

236 coB Copay amount accerding to
SECONDARY secondary payer for product
PAYER COPAY or service.
3g8- | OTHER Code indicating whether or
cs COVERAGE not the patient has other
CODE insurance coverage.
| I = —
B6@1- PLAN TYPE Identifies the type of plan:
21 1920 = Medicaid
193@ = Medicare
Blank = Neither
393- | BENEFITSTAGE  Gode qualifying the 'Benefit
MV | QUALIFIER Stage Amount’ (394-MW).

NCPDP 4.2 Valid Values or Guidance for PRMMIS

20 - Not Specified by patient.
@1 - No other coverage — Code used in coordination of

benefits transactions to convey that no other coverage is
available.

@2 - Other coverage exists — payment collected — Code used
in coordination of benefits transactions to convey that other
coverage is available, the payer has been billed, and payment
received.

@3 — Other Coverage Billed - claim not covered — Cede used
in coordination of benefits transactions to convey that other
coverage is available, the payer has been billed, and payment
denied because the service is not covered.

@4 — Other coverage exists-payment not collected — Code
used in coordination of benefits transactions to convey that
other coverage is available, the payer has been billed, and
payment has not been received.

@8 — Claim is hilling for patient financial responsibility only —
Copay is a form of cost sharing that holds the patient
responsible for a fixed dollar amount for each product/service
received and regardless of the patient's current benefit status,
product selection, or network selection.

192@ —~ MEDICAID - A program, financed jointly by the federal

govemnment and the states, that provides health coverage for
mostly low-income women and children as well as nursing
home care for low-income elderly.

393-MTI B;NEFIT STAGE QUALIFIER
Code qualifying the 'Benefit Stage Amount' (384-MW).
Blank — Not Specified

211 — Deductible ~ The amount of covered expenses that must
be incurred and paid by the insured before benefits become

payable by the insurer.

PRMMIS Instructions

Field #236 is situational. if

| Medicaid Wraparound paid the
drug in full as the primary
payer, do not report.

Field #3@8-C8 is REQUIRED.
If Medicaid Wraparound paid
the drug in full, report @1

Field #6@1-@1is required. If
the drug is a Medicaid
Wraparound paid drug (Puerto
Rico Medicaid funds are used
to pay the drug/product), then

report 1920 (Medicaid).

Field #393-MV is situational. If
Medicaid Wraparound paid the
drug in full, do not report.
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NCPDP | NCPDP Field

Field ID | Description NCPDP 4.2 Instructions

X

——

I NCPDP 4.2 Valid Values or Guidance for PRMMIS

@2 - initial Benefit — The first monthly benefit, or the first

monthly benefit following any break in participation.

PRMMIS Instructions

@3 — Coverage Gap (donut hole) — Commonly referred to as
the “donut hote.” Amount paid for Medicare prescription drug
coverage, with a FDP or an MAPD, after the initial coverage
limit and until the total out of your pocket paid for covered

prescription drugs reaches a certain amount,

&4 — Catastrophic Coverage — Once a total maximum is

reached, the insured pays a small amount for a drug
until the end of the calendar year,

daim

5@ ~ Not paid under Part D; paid under Part C benefit (for MA-

PD plan):

»  This qualifier applies to MA-PD plans where the claim

is submitted under the Part D BIN/PCN.

»  The claim is NOT paid by the Part D plan benefit.

»  The claim IS paid for by Part C benefit (MA
the MA-PD).

portion of

*  When the gualifier value of 5@ is used, the Benefit
Stage Count is 1 and no other benefit stage gualifier

should be used,

»  The field 394-MV Benefit Stage Amount should be
populated with the total amount (fotal of 5@5-F5

Patient Pay Amount, 5@19-F9 Total Amount

Paid, and

566-J5 Other Payer Amount Recognized) of the

claim.

» A Medicare Advantage Prescription Drug plan (MA-
PD) is a Medicare Advantage (Part C) plan that

includes prescription drug coverage.

6@ — Not paid under Part D; paid as or under a supplemental

benefit only:
«  This qualifier applies to co-administered plal

ns, where

the claim is submitted under the Part D BIN/PCN and

where one pharmacy response is provided.
«  This qualifier also applies to Primary claims

under the Part D BIN/PCN when a supplemental
benefit is provided (drugs covered outside of the

allowable Part D benefit).

submitied
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NCPDP  NCPDP Field

| . . "
Field ID | Description NCPDP 4.2 Instructlons NCPDP 4.2 Valid Values or Guidance for PRMMIS PRMMIS Instructions

»  The claim is NOT paid by the Part D plan benefit but
is paid under the supplemental benefit

»  When the qualifier value of 61 is used, the Benefit
Stage Countis 1 and no other benefit stage qualifier
should be used,

*  The field 394-MV Benefit Stage Amount should be
populated with the total amount (total of 5@5-F5
Patient Pay Amount, 5@9-Fg Total Amount Paid, and
566-J5 Other Payer Amount Recognized) of the
claim.

+ Since 6@ is not specific to a Part D covered drug
versus a non-Part D drug/non-qualified, either of the

(\' — /') following situations may occur;
!

1"k 1. For Part D drugs not paid by the Part D plan
\ ' s benefit, the Approved Message Code field (548-
\ P | 6F} must be returned with a value @18 —Provide

Natice: Medicare Prescription Drug Coverage
and Your Rights.”
2. For non-Part D/non-qualified drugs, Benefit
Stage Qualifier 6& will be retumed without the
Approved Message Code value of @18,
Note: Non-qualified drugs are defined as not meeting
l the definition of a Part D drug.
61 — Part D drug not paid by Part D plan benefit; paid as or
under a co-administered insured benefit only:

e  This qualifier applies to co-administered plans, where
| the claim is submitted under the Part D BIN/PCN and
| where one pharmacy response is provided.

« The claim is NOT paid by the Part D plan benefit, but
is paid under the co-administered insured benefit.

s When the qualifier value of 61 is used, the Benefit
Stage Countis 1 and no other benefit stage qualifier
should be used.

»  The field 394-MC Benefit Stage Amount should be
populated with the total amount (total of S@5-F5
Patient Pay Amount, 529-F9 Total Amount Paid, and
566-15 Other Payer Amount Recognized) of the
claim.
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NCPDP | NCPDP Field
Field ID  Description

NCPDP 4.2 Instructions NCPDP 4.2 Valid Values or Guidance for PRMMIS

PRMMIS Instructions

62 — Non-Part D/non-qualified drug not paid by Part D plan

henefit. Paid as or under a co-administered benefit only:

+ This qualifier applies to co-administered plans, where
the claim is submitted under the Part D BIN/PCN and
where one pharmacy response is provided, The claim
is NOT paid by the Part D plan benefit, but is paid
under the co-administered benefit.

= When the qualifier value of 62 is used, the Benefit
Stage Count is 1 and no other benefit stage qualifier
should be used.

»  The field 394-MC Benefit Stage Amount should be
populated with the total amount (total of 525-F5
Patient Pay Amount, 5@9-F8 Total Amount Paid, and
566-15 Cther Payer Amount Recognized) of the
claim.

Note: Non-qualified drugs are defined as not meeting the
definition of a Part D drug.

7@ — Part D drug not paid by Part D plan benefit; paid by the
beneficiary under plan-sponsored negotiated pricing:

e  This qualifier applies to a plan sponsor that offers
negotiated pricing to the beneficiary when the Part D
drug is not covered by the plan {e.g., nonformulary,
quantity limit, etc.).

»  When the qualifier value of 7@ is used, the Benefit
Stage Count is 1 and no other benefit stage qualifier
should be used.

= The field 394-MV Benefit Stage Amount should be
populated with the total amount {iotal of 5@5-F5
Patient Pay Amount, 529-F9 Total Amount Paid, and
566-J5 Other Payer Amount Recognized) of the
claim.

s  For Part D drugs not paid by the Part D plan benefit,
paid by the beneficiary under plan sponsored
negotiated pricing, the Approved Message Code field
(548-6F) must be returned with a value §18 —
“Provide Notice: Medicare Prescription Drug
Coverage and Your Rights.”

8@ — Non-Part D/non-qualified drug not paid by Part D plan

| benefit, hostice benefit, or any other component of Medicare: |
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NCPDP | NCPDP Field " " .
Fietd ID | Description NCPDP 4.2 Instructions NCFDP 4.2 Valid Values or Guidance for PRMMIS PRMMIS Instructions

| pgd by the beneficiary under plan-sponsored negotiated
pricing:
s  This qualifier applies to a plan spensor that offers
negotiated pricing to the beneficiary when drug is not
covered under Part D law (i.e., excluded drugs).

*  When the qualifier value of 8@ is used, the Benefit
Stage Count is 1 and no other benefit stage qualifier

should be used.
— ") e The field 394-MV Benefit Stage Amount should be
Q' 4 L populated with the total amount (total of 5@5-F5
\ Patient Pay Amount, 5@9-F9 Total Amount Paid, and
' —p—r 566-J5 Other Payer Amount Recognized) of the
~ claim

9@ — Enhance or OTC drug (PDE value of E/O) not applicable
to the Part D drug spend, but is covered by the Part D plan:

«  When the qualifler value of 8@ is used, the Benefit
Stage Countis 1 and no cther benefit stage qualifier
l should be used.

»  The field 394-MV Benefit Stage Amount should be
populated with the total amount (total of 525-F5
Patient Pay Amount, 59-F8 Total Amount Paid, and
566-J5 Other Payer Amount Recognized) of the

claim.
'351-  OTHERPAYER- | Occurs 2 times. | Blank — Not Specified Field #351-NP is situational.
NP PATIENT Code values as specified in | &1 — Amount Applied to Periogic Deductible (517-FH) as Report the applicable value
RESPONSIBILITY the NCPDP. reported by previous payer. from Column D.. if Medncalq
AMOUNT Required when received as | @2 — Amount Atfributed to Product Selection/Brand Drug (134~ Wrapsround paid the drug in
QUALIFIER i N . full, leave blank.
part of the original claim | UK) as reported by previous payer. |
from the provider or as part | 53 _ Amount Attributed to Sales Tax (523-FN) as reported by
of the Pracessor's respanse | previous payer. |
to the Submitted Claim. 24 — Amount Exceeding Periodic Benefit Maximum (52@-FK)
as reported by previous payer.
@5 — Amount of Copay (518-Fl) as reported by previous payer.
@6 — Patient Pay Amount (5@5-F5) as reported by previous
payer.
@7 — Amount of Coinsurance (5724U) as reported by
previous payer.
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Field ID | Description NCPDP 4.2 Instructions

NCPDP Post Adjudication 4.2 Standard

NCPDP 4.2 Valid Values or Guidance for PRMMIS PRNMMIS Instructions

| @8 — Amount Attributed to Product Selection/Non-Prefered

Formulary Selection (135-UM) as reported by previous payer.

B9 — Amount Attributed to Health Plan Assistance Amount
(128-UD) as reported by previous payer.

12 — Amount Attributed to Provider Network Selection.
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Commercial Insurance as Primary and MAO as Secondary

Table 11 — Commercial Insurance as Primary and MAQ as Secondary

NCPDP 4.2 Valid Values and Guidance

1 - Payer is Primary — Plan is first payer for patient
2 — Payer is Secondary — Plan is second payer for patient
3 - Payer is Tertiary — Plan is third payer for patient

NCPDP 4.2: Required when avaiable in the payer's

| - Secondary Claims Not Processed — Supplemental claims
J — Major Medical -~ Supplemnental health care claims,
excluding phamaceutical claims, are eligible for COB.
M - Mail Service — Pharmaceutical claims dispensed out of a

R - Retail - Pharmaceutical claims dispensad out of a retail

NCPDP |
4.2 NCPDP 4.2 Field .
Other | Description NCPDP 4.2 Instructions
Payer |
225 COB CARRIER The amount submitted by
SuBMIT the COB carier,
AMOUNT
. 245 ELIGIBILITY COB | Cods as provided on Client | Blank ~ Not Specified
INDICATOR eligibility.
)
YL
B e
- adjudication system
226 COB PRIMARY For secondary COB claims. Blank — Not Specified
CLAIM TYPE Indicates the claim type of
the primary claim. are not eligible for COB.
l Mail Order Facility.
pharmacy.
232 COB PRIMARY ' Primary Payer ID associated = MAOSNP
PAYER ID with the Primary Payer.

If the MAO pays for a drug, Field #232 must indicate Primary
Payer ID MAOSNP.

MAQSNP represents that the MAQ paid for the drug/product.

PRMMIS Instructions

If the MAO has COB Carrier

Amount available, report Field
#225 (COB CARRIER

SUBMIT AMOUNT).

Fleld #245 is REQUIRED.
When a Commercial Heatth
insurance Plan is a primary
payer to Medicare Advantage,
report ‘1",

Field #226 is situational. If the
MAQ has COB Carrier Amount
available, report Field #226
{COB PRIMARY CLAIM
TYPE).

Field #232 (COB PRIMARY
PAYER ID) is REQUIRED. If a
Commercial Health Insurance
Plan is primary to Medicare
Advantage, report

'COMMERCIAL',
MEDICAID
If the MAO does not cover the drug and Puerto Rico Medicaid
funding is used to pay for the drug, Field #238 must indicate
Secondary Payer ID ‘MEDICAID.’
MEDICAID represents that Puerto Rico Medicaid paid for the
drug.
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NCPDP
4.2 NCPDP 4.2 Field
Other | Description

| Payer

NCPDP 4.2 Instructions

NCPDP 4.2 Valid Values and Guidance

The only time that MEDICAID is primary is when the MAO

does not cover payment of the drug/product and the Platino
member does not have a Commercial insurance or TRICARE
primary that must be billed for consideration of payment of the
drug/product.

COMMERCIAL

(This scenario, from a COB Primary Payer ID standpaint, may
or may not apply to the Puerto Rico Medicare Advantage
Organizations.)

If the Platino Member has a private health insurance plan that
must consider payment of a drug before the MAO can
consider payment of the drug/product, report ‘COMMERCIAL’
as the Primary Payer |1D in Field #232.

A commercial insurance plan is insurance coverage that is not
Medicare Part D, Medicare Part B, Medicare Advantage
Organization — Special Needs Plan, or Medicaid. This scenario
may or may not apply to each MAO.

TRICARE

(This scenario, from a COB Primary Payer 1D standpoint, may
or may not apply to the Puerto Rico Medicare Advantage
Organizations.)

If the Platino Member is a veteran where TRICARE must pay
or deny the pharmacy claim before the MAO can consider
paying for the drug, Field #232 must indicate Primary Payer D
‘TRICARE'".

Amount paid by primary
payer for product or service.

| COB PRIMARY
PAYER AMOUNT
PAID

228

Deductible amount
according to primary payer
for preduct or service.

‘ 231 | COB PRIMARY
PAYER
DEDUCTIBLE

| PRMMIS Instructions

Field #228 is REQUIRED.

Report the Commercial Health

insurance Plan payment.

Field #231 is required when
the Primary Payer reported in
Field #232 assessed
deductible. Report the
deductible associated to the
Commercial Health Insurance

| Plan reported in Field #232 !

NCPDP Post Adjudication 4.2 Standard

Page 125

ADMINISTRACION DB
SEGUROS DE SALUD

93-00046/

Contrato Niimero



Puerto Rico Medicaid Program
NCPDP Post Adjudication Companion Guide

NCPDP

4.2 NCPDP 4.2 Field

Other | Description RCPDP 4.2 Instructions

Payer

229 COB PRIMARY Coinsur;ance amount
PAYER according to primary payer
COINSURANCE for product or service.

N
i

-

2309 COB PRIMARY Copay amount according to
PAYER COPAY primary payer for product or

sernvice.
. 238 coB ID assig;ed to secondary
SECONDARY payer.

PAYER ID

. MAOSNP

NCPDP 4.2 Valid Values and Guidance

PRMMIS Instructions

(COB PRIMARY PAYER ID). if
the Commercial Health
Insurance Plan did not assess
deductible, do not report

Field #229 is required when
the Primary Payer reported in
Field #232 assessed
coinsurance. Report the
coinsurance associated with
the Commercial Health
Insurance Pian reported in
Field #232 (COB PRIMARY
PAYER ID). If the Commercial
Health Insurance Plan did not
assess coinsurance, do not
report.
Field #2383 is required when
the Primary Payer reported in
Field #232 assessed a
copayment. Report the
copayment associated with the
Commercial Health Insurance
Plan reported in Field #232
{COB PRIMARY PAYER ID). I
the Commercial Health
Insurance Plan did not assess
, @ copayment, do not report.

Field #238 is required when
If the MAQ pays for a drug as a secondary payer to a the MAQ is the secondary
Commercial insurance plan or TRICARE, Field #238 must payer to a Commercial Health

indicate Secondary Payer ID ‘MAOSNP.’

MAOSNP represents that the MAO paid for the drug.

MEDIGAP

Insurance Plan fo report
payment of Commercial Health
Insurance deductible,
coinsurance, andfor
copayment. If Medicare

If the Piatino Member has a 'Medicare gap’ insurance as a Advantage paid any portion of
commercial insurance plan that covers Medicare or MAO cost | the Commercial Health

sharing.

Insurance cost sharing, then
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NCPDP

4.2 NCPDP 4.2 Field ) "

Other  Description NCPDP 4.2 Instructions NCPDP 4.2 Valid Values and Guidance PRMMIS Instructions
Payer

Medicare gap insurance is always secondary to Medicare or report the secondary payer D
an MAO. as ‘MAOSNP'

MEDIGAP represents an insurance plan that covers only

Medicare/MAD cost sharing.

MEDICAID

If the MAQ does not cover the drug and Puerto Rice Medicaid
funding is used to pay for the drug, Field #238 must indicate
Secondary Payer ID ‘MEDICAID.’

MEDICAID represents that the Puerto Rico Medicaid paid for
the drug/product.

The only time MEDICAID is primary is when the MAQ does not
cover payment of the drug/product and the Platino member
does not have a Commercial insurance or TRICARE primary
that must be billed for consideration of payment of the
drug/product.

| COMMERCIAL

{This scenario, from a COB Secondary Payer |D standpoint,
may or may not apply to the Puerto Rico Medicare Advantage
Organizations.)

If the Platino Member has a private health insurance plan that
must consider payment of a drug/product, report
‘COMMERCIAL’ as the Secondary Payer ID in Field #238.

A commercial insurance plan is insurance coverage that is not
Medicare Part D, Medicare Part B, Medicare Advantage
Organization ~ Special Needs Plan, or Medicaid. This scenario
may or may not apply to each MAO,

TRICARE

(This scenario, from a COB Secondary Payer ID standpoint,

may or may not apply to the Puerto Rico Medicare Advantage |
Organizations.)

If the Platino Member is a veteran where TRICARE must pay |
or deny the pharmacy claim, Field #238 must indicate

Secondary Payer 1D ‘TRICARE.’
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NCPDP
v gg:c?_‘:;fn” 1eld | NCPDP 4.2 Instructions | NGPDP 4.2 Valid Values and Guidance PRMMIS Instructions
Payer
234 COB Amount paid by secondary Field #234 is required when |
SECONDARY payer for praduct or service. the Secondary Payer paid any
PAYER AMOUNT portion of the drug or
PAID Commercial Health Insurance
Plan cost sharing (i.e.,
deductible, coinsurance,
and/or copayment). Report the
amount that Medicare
Advantage paid.
) 237 cos Deductible amount Field #237 is required when
SECONDARY according to secondary there is a Secondary Payer
\ A . PAYER payer for product or service. deductible that was assessed
VT DEDUCTIBLE on the drug/product When
Medicare Advantage pays
secondary o a primary
Commercial Health Plan whene
no deductible is assessed,
| leave blank,
235 | COB Coinsurance amount Field #235 is required when
‘ SECONDARY according to secondary there is a Secondary Payer
PAYER payer for product or service. coinsurance that was
COINSURANCE assessed on the drug/product.
When Medicare Advantage
pays secondary to a primary
Commercial Health Pian where
no coinsurance is assessed,
leave blank.
236 CoB Copay amount according to Field #236 is required when
SECONDARY secondary payer for product there is a Secondary Payer
PAYER COPAY or service. copayment that was assessed
| on the drug/product. When
| Medicare Advantage pays
| secondary fo a primary
Commercial Health Plan where
| no copayment is assessed,
leave blank.
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NCPDP
4.2 NCPDP 4.2 Field .
Other  Description NCPDP 4.2 Instructions
Payer
3@8- OTHER Code indicating whether or
c8 COVERAGE not the patient has other
CODE insurance coverage.
s —
61 PLAN TYPE fdentifies the type of plan:
&1 192@ = Medicaid
193 = Medicare
Blank = Neither
393- MV BENEFIT Code qualifying the 'Benefit
MV STAGE Stage Amount’ (394-MW).
QUALIFIER

product selection, or network selection.

NCPDP 4.2 Valid Values and Guidance

B2 — Not Specified by patient.
B1- No other coverage — Code used in coordination of benefits
transactions ta convey that no other coverage is available,

@2 — Other coverage exists - payment collected — Code used
in coordination of benefits transactions to convey that other
coverage is available, the payer has been billed, and payment
received.

B3 ~ Other coverage billed - claim not covered — Code used
in coordination of benefits transactions to convey that other
coverage is available, the payer has been billed, and payment
denied because the service is not covered.

@4 — Other coverage exists — payment not collected — Code
used in coordination of benefits transactions to convey that
other coverage is available, the payer has been billed, and
payment has not been received.

@8 - Claim [s billing for patient financial responsibitity only —
Copay is a form of cost sharing that ho!ds the patient
respansible for a fixed dollar amount for each product/service
received and regardless of the patient’s current benefit status,

Four spaces

393-MV BENEFIT STAGE QUALIFIER
Blank — Not Specified
21 - Peductible —~ The amount of covered expenses that must

be incurred and paid by the insured before benefits become
payable by the insurer.

@2 ~ Initial Benefit — The first monthly benefit, or the first
monthly benefit following any break in participation.

&3 — Coverage Gap (donut hole) — Commonly referred to as
the “donut hole.” Amount paid for Medicare prescription drug

coverage, with a PDP or an MAPD, after the initia! coverage |

PRMMIS Instructions

Field #3@8-C8 is REQUIRED.
Report the appropriate code
from Column D that represents
other coverage for the
drug/product. When Medicare
Advantage is secondary to a
primary Commercial Health
Insurance, report 32 when
reporting the Commercial
Health Insurance Plan as the
primary payer.

Field #6©1-@1 is REQUIRED.
When Medicare Advantage is
a secandary payer to a primary
Commercial Health Insurance
Plan, report 1932
{MEDICARE).

Field #393-MV is REQUIRED. |
Use the applicable MV Benefit
Stage Qualifier in Column D.
When Medicare Advantage is
responsible to pay Commercial
Health Insurance cost sharing
only as a secondary payer,
report 'F9' (F9 Total Amount
Paid, and 566-J5 Other Payer
Amount Recognized) of the
claim.
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NCPDP

4.2 NCPDP 4.2 Field .
Other | Description NCPDP 4.2 Instructions
Payer

(7
\

,"-_‘_‘.

| NCPDP 4.2 Valid Values and Guidance

limit and unitil the total out of your pocket paid for covered
prescription drugs reaches a certain amount.

@4 — Catastrophic Coverage — Once a total maximum is
reached, the insured pays a small amount for a drug claim
until the end of the calendar year.

5@ - Not paid under Part D; paid under Part C benefit {for MA-
PD plan):

This qualifier applies to MA-PD plans where the ¢laim
is submitted under the Part D BIN/PCN.

The claim is NOT paid by the Part D plan benefit.
The claim IS paid for by Part C benefit (MA portion of
the MA-PD).

When the qualifier value of 5@ is used, the Benefit
Stage Count is 1 and no other benefit stage qualifier
should be used.

The field 384-MV Benefit Stage Amount should be
populated with the total amount (total of 5@5-F5
Patient Pay Amount, 5@9-F9 Total Amount Paid, and
566-J5 Other Payer Amount Recognized) of the
claim.

A Medicare Advantage Prescription Drug plan (MA-
PD) is a Medicare Advantage (Part C) plan that
includes prescription dneg coverage.

601 — Not paid under Part D; paid as or under a supplemental
benefit only:

This qualifier applies to co-administered plans, where
the claim is submitted under the Part D BIN/PCN and
where one phamacy response is provided.

This qualifier also applies to Primary claims submitted
under the Part D BIN/PCN when a supplemental
benefit is provided (drugs covered outside of the
allowable Part D benefit).

The claim is NOT patd by the Part D plan benefit but
is paid under the supplemental benefit.

PRMMIS instructions
|
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NCPDP |

4.2 NCPDP 4.2 Field .
Other Description NCPDP 4.2 Instructions
Payer |

l—\i_’)

——

NCPDP 4.2 Valid Values and Guidance

Vihen the qualifierﬁlue of 62 is used, the Benefit
Stage Countis 1 and no other benefit stage qualifier
should be used.

The field 394-MV Benefit Stage Amount should be
populated with the total amount (total of 5@5-F5
Patient Pay Amount, 5&9-F9 Total Amount Paid, and
566-J5 Other Payer Amount Recognized) of the
claim.

Since 60 is not specific to a Part D covered drug
versus a non-Part D drug/non-qualified either of the
following situations may occur:

1. For Part D drugs not paid by the Part D plan
benefit, the Approved Message Code field (548-
6F) must be returned with a value @18 —*Provide
Notice: Medicare Prescription Drug Coverage
and Your Rights.”

2. For non-Part D/non-qualified drugs Benefit Stage
Qualifier 6& will be retumed without the
Approved Message Code value of @18,

Note: Non-qualified drugs are defined as not meeting

the definition of a Part D drug.

61 — Part D drug not paid by Part D plan benefit; paid as or
under a co-administered insured benefit only:

This qualifier applies to co-administered plans, where
the claim is submitted under the Part D BIN/PCN and
where one pharmacy response is provided.

The claim is NOT paid by the Part D plan benefit but
is paid under the co-administered insured benefit.

When the qualifier value of 61 is used, the Benefit
Stage Count is 1 and no other benefit stage qualifier
should be used.

The field 394-MC Benefit Stage Amount should be
populated with the total amount (total of 5@5-F5
Patient Pay Amount, 5@8-F9 Total Amount Paid, and
566-J5 Cther Payer Amount Recognized) of the
claim,

PRMMIS Instructions
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NCPDP |

4.2 NCPDP 4.2 Field ) ) .
Other | Description NCPDP 4.2 Instructions NCPDP 4.2 Valid Values and Guidance PRMMIS Instructions
Payer

| |62 = Non-Part D/non-qualified drug not paid by Part D plan
benefit. Paid as or under a co-administered benefit only |

«  This qualifier applies to co-administered plans, where
the claim is submitted under the Part D BIN/PCN and
. where one pharmacy response is provided. The claim
5 —~ ) is NOT paid by the Part D plan benefit but is paid
LYk under the co-administered benefit.
] «  When the qualifier vaiue of 62 is used, the Bengfit
> Stage Countis 1 and no other benefit stage qualifier
should be used.

s  The field 384-MC Benefit Stage Amount shouid be
populated with the fotal amount (total of 5&5-F5
I Patient Pay Amount, 5@8-F9 Total Amount Paid, and
566-J45 Other Payer Amount Recognized) of the
claim.

Note: Non-qualified drugs are defined as not meeting
the definition of a Part D drug.

7@ — Part D drug not paid by Part D plan benefit; paid by the
beneficiary under plan-sponsored negotiated pricing:

«  This qualifier applies to a plan sponsor that offers
negotiated pricing fo the beneficiary when the Part D
drug is not covered by the plan (e.g., nonformulary,
quantity limit, etc.).

»  When the qualifier value of 7@ is used, the Benefit
Stage Count is 1 and no other benefit stage qualifier
should be used.

»  The field 394-MV Benefit Stage Amount should be
popuiated with the total amount (total of 5@5-F5
Patient Pay Amount, 5@9-F9 Total Ameunt Paid, and
566-J5 Other Payer Amount Recognized) of the
claim,
|
|

s  For Part D drugs not paid by the Part D plan benefit,
paid by the beneficiary under plan sponsored
negotiated pricing, the Approved Message Code field

(548-6F) must be returned with a value 318 -
“Provide Notice: Medicare Prescription Drug
Coverage and Your Rights.”
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NCPDP

la.2 NCPDP 4.2 Field
Other | Description

| Payer |

NCPDP 4.2 Instructions NCPDP 4.2 Valid Values and Guidance PRMMIS Instructions

| 89 - Non-Part D/non-qualified drug not paid by Part D plan
‘ benefit, hospice benefit, or any other component of Medicare;
paid by the beneficiary under plan-sponsored negotiated
pricing:
«  This qualifier applies to a plan sponsor that offers
negotiated pricing to the beneficiary when drug is not
covered under Part D law (i.e., excluded drugs).

Q' 4Ny »  When the qualifier value of 8@ is used, the Benefit
x \ . Stage Count is 1 and no other benefit stage qualifier
|| g — should be used.

+ The field 384-MV Benefit Stage Amount should be
populated with the total amount (total of 5@&5-F5
Patient Pay Amount, 5@9-F9 Total Amount Paid, and
l | 566-J5 Other Payer Amount Recognized) of the
b | claim.
9@ - Enhance or OTC drug {PDE value of E/O} not applicable
to the Part D drug spend, but is covered by the Pari D plan:

*  When the qualifier value of 9@ is used, the Benefit
Stage Count is 1 and no other benefit stage qualifier
should be used.

¢ The field 394-MV Benefit Stage Amount should be
populated with the total amount (total of 5@35-F5
Patient Pay Amount, 5@28-F9 Total Amount Paid, and
566-J5 Other Payer Amount Recognized) of the
claim.

«  Code qualifying the '‘Benefit Stage Amount’ (394-
Mw).

-t
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NCPDP

4.2 NCPDP 4.2 Field . N . | _

Other | Description NCPDP 4.2 Instructions NCPDP 4.2 Valid Values and Guidance PRMMIS Instructions

Payer |

351~ OTHER PAYER- Occurs 2 times. Blank — Not Specified Field #351-NP is REQUIRED.

NP PATIENT Code values as specified in | @1 — Amount Applied to Periodic Deductible {517-FH) as When Medicare Advantage is
E;%%%’#_S!BMTY the NCPDP. reported by previous payer. | aC seconda_r;ly I?layft;-.t? a

. . . . ommercial Health Insurance
QUALIFIER Required wh_er] recew_ed as @2 — Amount Attributed .to Product Selection/Brand Drug (134- Plan and only responsibie to
part of the original claim UK) as reported by previous payer.

+ pay Commercial Health
from the provideror as part | &3 _ Amount Attributed to Sales Tax (523-FN) as reparted by | Insurance cost sharing only as

of the Processor's response revious payer.

to the Submitted Claim. : pay R o . a secondary payer. report 6.
@4 — Amount Exceeding Periodic Benefit Maximum (52@-FK)
as reported by previous payer.
@5 - Amount of Copay (518-Fl) as reporied by previous payer.
6 — Patient Pay Amount (5@5-F5) as reported by previous
payer.
&7 - Amount of Coinsurance (572-4U) as reported by
previous payer.
28 — Amount Atiributed to Product Selection/Non-Preferred
Formulary Selection (135-UM) as reported by previous payer.
99 — Amount Attributed to Health Plan Assistance Amount
(129-UD) as reported by previous payer,

1@ - Amount Attributed to Provider Network Selection.
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Appendix B:  Change Summary

Original document with formatting updates.

Page 159: Added the following text to the 897 — TRANSACTION iD
CROSS REFERENCE field (PRMP Requirement column): “The 18-digit
transaction 1D of the NCPDP encounter that is being voided by this

Page 162: Updated the 836 = TRANSACTION ID field (PRMP
Requirement column) with “Every claim in the file must contain the unique
18-digit Transaction 1D assigned by MC-21 during adjudication.”

Page 193: Removed “ORIGINAL TRANSACTION ID" and "VOIDED
TRANSACTION IDENTIFIER" rows.

Changed the following FILLER row values to:

Start position from 3314 to 3296.
Update for “Other Payer” reporting for MAOs and general clean up.
[Text added to Section 1 Introduction. |

Text added to Section 2 NCPDP Postdeudi:aﬁon Transacti:)n Standard

Text added 1o Section 2.3 Additional NCPDP Post Adjudication
Transaction Standard Version 4.2 File Information.

Column header “Mandatory or Situational” changed to “Usage” and new
usage type added “N/U" for “Fields Not Used” by PRMMIS.

All fields that are used by PRMMIS during processing are identified as

| Column header “PRDOH Requirement” changed to “PRMP Comment.”

Field 879 "Sending entity Identifier” value changed to "PRMP assigned six-

Field 88@-K7 -~ “Receiver ID" value_cl;anged i “PRMMIS.”

Version Issue Date Modified By Comments/Reason
1.2 220161217 Wil Joslyn
2@ P6/30/2017 Wil Joslyn
reversal is entered here.”
Yy
P(
A1 ! | IS Length to 423.
-3.0 1211572219 Wil Joslyn
Page 1
Page 3
Version 4.2 File Information.
| Page 4
l - | Page 4 Transaction Specific Information
“Regquired”.
- Page 7 Header Record
| digit trading parner {D.”
I Page 8
! Page 9 Detail Record starts.
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| Modified By

Version

Issue Date

Comments/Reason

Fage 10

Page 10

Page 10

Field 3@2-C2 comment changed to “PRMMIS will only use the last 11
digits of the Puerto Rico Medicaid Program's member identification
number.”

Field 716-SY comment changed to “Required when available in the payer's
| adjudication system.”

Field 717-SX comment changed to “Required when available irT the payer’s
adjudication system.”

Page 11

Page 11

Page 11

Page 11

Page 11
=

Page 11

Page 12
| Page 12

Page 11

| Field 214 is not used by PRMMIS.

| Field 729-TA is not used by PRMMIS.

Field 721-MD wmr;aent changed to “Required when available in the
payer's adjudication system.

Fietd 274 is not used by PRMMIS.
Field 288 is not used by PRMMIS.

Field 331-CX has only one valid value {6).

Field 332-CY comment changed ta “PRMMIS will only use the Iz;st 11
digits of the Puerto Rico Medicaid Program's member identification
number.”

.Field 716-SY is not used by PRMMIS.
Field 717-SX is not used by PRMMIS.

1_ Page 12
Page 12

Page 12
Page 12

Page 12

Page 13

Page 13

Page 13
Page 13

Field 729-TA is not used by PRMMIS.

Field 324-C4 comment changed to “Required when available in the
payer's adjudication system.”

Field 3@5-C5 is not used by PRMMIS.
: Field 247 is not used by PRMMIS.
_j I-:ield ZES_is not used by PRMMIS.
| Field 3@3-C3 is not used by PRMMIS.
| Field 3218-C is not used by PRMMIS.

Field 3@8-C9 is not used by PRMMIS.

| Field 215 Comment changed to “PRMP assianed trading partner ID of
MCO/MAO."
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| Version Issue Date | Modified By Comments/Reason
N | Page 13 T#ieEﬁ is not used by PRMMIS. ]
)  pagets Field 279 is not used by PRMM;S, |
- ' o |page 14 Field 282 is riot used by PRMMIS — all three,
- Page 14 " Field 202 is not used by PRMMIS. |
N Page 14 N B Field 3€98-C8 Co_mment changed to “If avaitable, report the appropriate I

value that represents other coverage for the drug/product.”

Page 16 Field 621-@1 added value “If neither MAO nor Wraparound is the primary
payer, enter four spaces” and Comment changed to “Use 193% (Medicare)
| when only MAO funding is used to pay the drug/product. Use 1929
(Medicaid) when only Puerto Rico Medicaid funds are used to pay the
| drug/product. if neither, enter spaces.”

) ' ’ Page 17 | Field 22-B2 Valus shortened o “@1 — National Provider Identifier (NPI),
; ] L | @5 - Medicaid 1D if atypical® and Comment shortened to “Required.”

= - ) | - ___Eage1_7 B | Field 2&1-B1 Camment shortened to “Required.”

Page 17 Field 2@2-B2 is not used by PRMMIS.
- . Page 17 Field 221-B1 is not used by Pms. )
o [ Page 17 | Field 727-S8 is not used by PRMMIS. - o

[ Page 18 Field 732 is not used by PRMMIS. -
.- Page 19 Field 8_125-8/\ is not used by PI_?MMIS. - I
N " Page 18 | Field 15@ is not used by PRMMIS. -
| Page 18 | Field 266 is not used by PRMMIS.
[ | Page 18 | Field 466-EZ is not used by PRMMIS.
[ TPage1® | Field 411-DBis not used by PRMMIS.
o [ Page 19 Field 296 comment changed m-uire_d when available in the ﬁa_yer’s

adjudication system.”

Page 19 Field 295 is not used by PRMMIS.

Page 19 Field 716-8SY is required by PRMMIS.
Page 19 _Field 717-8X is required by FEMMIS.
—T Page 19 1 Field 8113-8A is required by PRMMIS,
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Version Issue Date : Modified By Comments/Reason
o S | | Page 22 Field 436-!;?-;5- only one valid value. -
- B ~ Page23 | Fietd 239 s not used by PRMMIS. - o
Page 23 Field 3@7-C7 is not used by PRMMIS.
o | Page 23 Field 384-4X is not used by PRMMIS. -
‘ - Page 23 Field 419-DJ is not used by PRMMIS. o
[ - ‘Page2s | Field 278 is not used by PRMMIS. N
o | "Page 23 Field 217 is not used by PRMMIS, o
; "Page 24 Field 268 is not used by PRMMIS. -
|  Page24 |Field 192-A2 is not used by PRMMIS.
."“' () ) L - _:?ge 24 Field 216 Is not used by PRMMIS. - B
11} VR Page 26 Field 429-DT is not used by PRMMIS.
. - Page 26 " Field 5@@-28 is not used by PRMMIS. -
" Page 27 "Field 254 is not used by PRMMIS, - ]
Tpage2z ' Field 996-G1 is not used by PRMMIS, o |
- _'-I_:’age- 28 Field 492-WE PRMMIS will only use one Diag;\osis Code, )
T | Page 28 ' Field 424-DO PRMMIS will only use one diagnosis Code.
| I | Pages20-36 |All 439-E4, 44B-E5, 4416, & 474-BE fields are not used by PRMMIS. |
| | | Page 35 f\lli1 1-FB fields are not used M‘RMMIS. N
Page 35 72 Fields 435-DZ, 434-DY, 532-FW, 397, & 261 are not used by PRMMIS.
- o Page 36 | Field 146 is not used by PRMMIS. |
B - o Page 36 | Field 267 is not used by PRMMIS. -
| T Page 37 | Only ane field, 428-DK, is used by PRMMLS -
| - ] " |pagess-73 Fields 621-24, 243, & 425-DP are not used by PRMMIS.
— | o Page 36 - 74 _  Fietds 273, 244, & 252 are not used by PRMMIS. B |
Page 37~ 79 All occurrences of fields 6@1-19 & 6&1-18 are not used by PRMMIS, |
- ' Page 38- 85 All 671-26 & B@1-25 fields are not used by PRMMIS. |
o | Page 38 - 91 | Fields 257, 221, 889, 256, & 255 are not used by PRMMIS. |
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Version Issue Date Modified By Comments/Reason
I o page 40 - 91 Fields 572-4U, 519-FJ, 517-FH, 571-NZ, 133-UJ, 134-UK, 135-UM, 136-
UN, 137-UP, 272, 223, 26, 284, 2099, 210, 211, & 253 are not used by
| PRMMIS
Page 43 Field 561-AZ is not used by PRMMIS.
Page 45 | Field 566-J5 is not used by PRMMIS.
Page 47 - 91 Fields 522-FM, 346-HH, 347-HJ, 348-HK, 349-HM, 5734V, 557-AV, 276,
275, 227, 461-EU, 462-EV, & 299 are not used by PRMMIS,
| Page 51 Field 225 has a new comment, “if available in payer’s systern.”
Page 52 Field 226 has a new comment, *if the MAQ has COB Carrier Amount
available.” |
S - S— —_— —
Page 53 Field 232 has new possible values. |

Page 54 Field 228 has a new comment, “Required — report the payment
associated to the primary payer. The MAO SNP would be considered the
primary payer when the Platino Member has an MAQ and Puerto Rico
Medicaid (i.e., dual eligibility).”

Page 54 Field 238 has new possible values and a new comment, “Required when
the MAQ and another insurance plan or Medicaid paid for the drug or cost
sharing.”

Page 56 Field 234 has a new comment, “Required when the Secondary Payer paid

for the drug/product or the Platino Member's cost sharing.”

- Page 56 Field 237 has a new comment, “Required when there is a Secondary
Payer deductible that was assessed on the drug/product.”

Page 56

. Field 235 has a new comment, “Required when there is a Second:;ry
Payer coinsurance that was assessed on the drug/product.”
- | : Page 56 Field 23% has a new comment, “Required when there is a Secondary
Payer copayment that was assessed on the drug/product.”
[ i Page 58 " Field 997-G2 is not used by PRMMIS. o ]
o | Page 58 — 59 ’| Only the first pair of fietds 393-MV & 394MW are used by PRMMIS, |
Page 60 Field 3232-C2 is not used by PRMMIS. |
I Page 60 | Field 475-J8 is not used by PRMMIS. - |
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| Vergion Issue Date

4.9_ 11/19/2@2@

Modified By

Page GE

Page 67
Page 68
Page 68

Page 74

Page 7;
j Page 88
| Page 90

Page 96
DXC Technology
| DXC Technology

Comments/Reason

Field 351-NP has a new comment, “Required when received as part of
the original claim from the pravider or as part of the Processor's response
to the Submitted Claim.”

Field A37 is not used by PRE\AMIS.

Field A73 is not used by PRMMIS.

New Appendix A added "Discussion of MAO COB/TPL Reporting When:”
Formatting updated.

New note added to end of detail record, “Note: “COB/TPL" Indicates that
further directions can be found in Appendix A: Discussion of MAQ
, COB/TPL Reporting When:”

Field 253 is not used by PRMMIS.
' Field 251 is not used by PRMMIS.
‘ Field 475-J9 is not used by PRMMIS.
' Fields 476-H & 878 are not used by PRMMIS.

I Appendix “Frequently Asked Questions” deleted.

| Gainwell Technologies | Gainwell Rebranding
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