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ér Administracidn de Seguros
de Satud de Puerto Rico (ASES)

PUERTO RICO GOVERNMENT HEALTH
PLAN MCO CONTRACT

APPENDIX (6)

RETAIL PHARMACY REIMBURSEMENT LEVELS

Aamafstrazinda Segures da Satd de Puerts Rico.



Retail Pharmacy Reimbursement Terms

Pharmacy Type Ingredient Cost Dispensive Fee
(AWP Discounts)
Independent;:
Brand 11% $2.50
Bioequivalent Generics ASES’ MAC List $2.50
Non *MAC Generics 11% $2.50
Local Pharmacy Chains: '
Brand 11% $2.50
Biocequivalent Generics ASES’ MAC List $2.50
Non MAC Generics 11% $2.50
National Pharmacy Chain:
Brand 15% $1.75
Generics ASES’ MAC List $2.50
Non-MAC Generics -15% $2.00
Diagnostic and Treatment Centers '
Brand 12% $2.50
Generics ASES’ MAC List $2.50
Non-MAC Generics 12% $2.50
*MAC=Maximum Allowable Cost Rev/06.2013
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APPENDIX (8)
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1. Introduction — This document is the reference manual to guide Insurance
Companies and Medicare Advantage Organizations contracted by ASES in
enrolling their contracted beneficiaries.

a. Background — Previous to January 2006 Mi Salud beneficiarics were
assigned to MCO’s or TPA’s by region. (MCO’s, TPA’s and MAO’s will
be referred to as “carriers” in this document). Enrollment, which is the
process by which the carrier sends an electronic record to ASES notifying
of the subscription of 2 member, was done at the family level. With one
record the carrier would enroll all the members of a family. At the most
there could be two carriers in a region, one MCO and one TPA so
conflicts were minimal. The establishment of the Medicare Platino Plans
by ASES starting on January 2006 increased the complexity of identifying
in the ASES database which member is covered by which organization.
Once Platino was implemented the enrollment had to be done at the
member level since a family could have members subscribed by different
carriers. The complexity was also affected by baving MAQO’s providing
services to all the ASES regions. Therefore Platino beneficiaries had a
wide choice of options which inctuded the capacity to change carriers on a
monthly basis.

. Basic Eligibility Concepts

i.  Eligibility for Mi Salud beneficiaries is determined by THE
MEDICAID OFFICE (Programa de Asistencia Medica).
Typically the beneficiaries are given eligibility for a year after
which they must recertify.

#i.  Those beneficiaries which do not recertify are cancelled at the
eligibility expiration date. This occurs at the end of each month.
iii.  Data for eligible beneficiaries is sent by THE MEDICAID
OFFICE to ASES and updated in the ASES database on a daily
basis.
iv.  ASES sends any updates, cancellations or additions to the
carriers on a daily basis.
1. Mi Salud carriers receive data for all the members in their
contracted regions.
2, Platino carriers receive data for all their members enrolied
in each contracted region.
v.  Mi Salud eligible members are those which appear as eligible in
the ASES database.
vi. Platino eligible members are those Mi Salud eligible members
which also have Medicare A&B coverage.
1. Medicare A&B coverage is determined by the Platino
carriers by querying CMS.
2. Platino carriers also have to query ASES to determine Mi
Salud eligibility.




e. General Enroliment Concepts - The enrollment record (sec attached)
used by the carriers to notify ASES of the subscription of a member
contains a series of data elements for verification of correctness and to
inform ASES the particulars of the enrollment. A member can be enrolled
in one of three different Plan Types:

i. 01 =Mi Salad
ii. 02 = Platino SNP (Special Needs Plan)
jii. 03 =Platino MA PD (Medicare Advantage Prescription
Drugs)

A particular carrier can offer different products under a Plan Type. These
products are identified by their Plan Version number. ASES assigns a
Plan Version number for each Platino product contracted. For Mi Salud
enrollments the Plan Version ficld must equal the coverage code assigned
to the particular beneficiaries.

Some of the Plans contracted with ASES may require the assignment of
Primary Centers (IPAs) and /or PCPs to the beneficiaries. The
enrollment record includes those fields as well as the Plan Type and
Version. The record also informs of the date the member was processed by
the carrier and the effective date of the enrollment. (For more detail se
section ILb below.)

II. Enrollment Process
a. Data Flow — The data flow for Mi Salud and Platino enrollments is similar

with the principal exception of the queries that are needed in the Platino

process. (see flow diagram attached)

i, Mi Salud — The process starts with the receipt of the eligibility
data by the carriers. Under the Auto Assign process the carriers
update their database, Assign a Primary Group and PCP and
issues ID Cards. These Cards are sent to the Beneficiaries by
Mail. (The beneficiaries have 90 days to request a change in
Primary Center or PCP.) The carrier then produces the electronic
enrollment record and sends it to ASES. (The effective date of
the Enrollment is the certification date of the family as received
by the Carrier in the eligibility data.) These transmissions occur
on a daily basis. In ASES the records are passed through an edit
program. The records that pass the edits are updated to the ASES
database and the beneficiaries are deemed enrolled. Those record
found with error are returned to the carriers for correction. Until
the records are submitted correctly the member is not enrolled in
ASES and no premium payments are produced.

ii.  Platino - Before a Platino Plan can enroll a member it must
verify Medicare coverage by querying CMS. They must also
query ASES to verify if the member is eligible for Mi Salud.
Once those requirements are met then the enrollment is




submitted to ASES. In ASES the record follows the same process
as described above for Mi Salud.
b. Enroliment Record
i.  Data Definition — The enrollment record contains the following
data elements to be complimented by the carrier:
1. RECORD_TYPE - This is always an “E” it identifies the
record as an enrollment file record.

2. TRAN_ID — This is the field which identifies to the ASES
system which action to take based on the data contained in
the record. It can have one of several values:

a. E = means that the record is a new enrollment for a
member which has not been previously enrolled.

b. C = Change Carrier. Used when the member has
selected a different carrier than the one in which
he/she is presently enrolled. It is also used for initial
enrollment in Platino Plans.

¢. P =Changes the Plan Type. It is used when a
member enrolled under a particular carrier chooses
to change the product the carrier offers to one which
is identified under a different Plan Type under the
same carrier. Example: changing from an MA-PD
Plan (Type 03) to a SNP Plan (Type 02) under the
same carrier.

d. V =Type Version change. It is used when a
member enrolled under a particular carrier and Plan
Type chooses to change the product the carrier
offers to one which is identified under the same
Plan Type but with a different version number
under the same catrier, Example: changing from a
SNP Plan (Type 02 Version 001) to a SNP Plan
(Type 02 Version 002) under the same carrier. The
version change value in the Tran_id is also used
when a Mi Salud member changes coverage code.
In this case the carrier must reissue an ID Card with
the new benefits and submit a version change
enrollment record to ASES where the Version
number is equal to the coverage code.

e. I=Ipa (Primary Center) Change. Used to record in
ASES a change in the beneficiaries’ selected IPA
under the same carrier, Plan Type and Version.

f. 1=PCP1 change. Used to record in ASES a
change in the beneficiaries’ selected PCP1 under
the same carrier, Plan Type, Version and IPA.




10.

g, 2 =PCP2 change. Used to record in ASES a
change in the beneficiaries’ selected PCP2 under
the same carrier, Plan Type, Version and IPA.

h. 3 =PCP1 and PCP2 change. Used to record in
ASES a change in the beneficiaries” selected PCP1
and PCP2 under the same carriet, Plan Type,
Version and IPA.

i. X = delete incorrect enrollment

j. O = Contract number change only

k. D = Disenroll, For future use.

PROCESS_DATE — Sign up date. Date the member
contracted with the carrier. Relationship with effective

date:
a. Platino — Process date must be less than effective

date.
b. Mi Salud — process date must be equal or less than

effective date.

REGION - Contains ASES region code. Must be the region
in which the member is located in the ASES database.
Platino carriers obtain this code from the ASES query
response.

CARRIER - Two digit carrier code assigned by ASES.

MEMBER_PRIMARY_CENTER — Up to four digits

assigned by carrier to identify their Primary centers (IPAs).
Not required for some Plan Types/Versions.

ODSI_FAMILY_ID — Eleven digit family ID assigned by
THE MEDICAID QFFICE (ODSI). This is the first part of
the keey for the beneficiaries in the ASES database. Platino
carriers obtain this code from the ASES query response.

MEMBER_SSN — Social Security number of the member.
It is required that this number matches with the one for the
member in the ASES database.

MEMBER_SUFFIX — Two digit number which identifies a
member within a family. Second part of the key in the
ASES database.

EFFECTIVE_DATE — Date in which the carriers starts
coverage for the member under the enrolled Plan or
effective date of the change for which the enrollment



record was submitted. (For Mi Salud Enrollment the
effective date id the date of certification in the MEDICATID
OFFICE) . For Tran_ID’s other than “E” for Mi Salud the
effective date must be 1% of the month.

11. PLAN_TYPE — Plan Type code under which the member is
enrolled. ‘

12. PLAN_VERSION — Plan version under which the member
is enrolled.

13. MPI — Master Patient Index. Unique number which
identifies a Member in ASES and THE MEDICAID
OFFICEs databases.

14. PCP1 — Fifteen digit number assigned by carriers. Use to
identify the PCP1 selected by the beneficiaries.

15. PCP1_EFFECTIVE_DATE ~ Date in which the PCP1
assignment was effective.

16. PCP2 - Fifteen digit number assigned by carrjers. Use to
identify the PCP2 sclected by the beneficiaries.

17. PCP2_EFFECTIVE_DATE — Date in which the PCP2
assignment was effective.

18. FAMILY_PRIMARY_CENTER - IPA assigned to all Mi
Salud family members.

19. FAM_PRIMARY_CENTER_EFF_DATE — Date in which
the assignment of the family IPA was effective.

20. IPA_PCP_CHANGE_REASON — Not in use.

21. MEDICARE INDICATOR — Required for Platino
enrollments. (I=A&B, 3=A, 9=B)

27, HIC NUMBER — Medicare Health Insurance Claim
Number. Required for Platino enrollment.

23. IPA_ESPECIAL - A “1” indicates that the member is
assigned to a special IPA which is not the family IPA. Used
for Mi Salud.

24. Contract Number — Contract number assigned by the
carrier. It should be the number by which the member is



ii.

25,

26.

Uses
1.

identified in the carriers ID card and internally in their
database.

Special Bnroll — Used to identify that the enroliment is for a
newborn (N) or an emergency (E) case submitted by THE
MEDICAID OFFICE or ASES. When this field is used
then if the values is:

a. N —The system allows enrollment as of the date of
birth.

b. E—The system allows enrollment as of the
eligibility effective date for Federal and CHIP
members (Medicaid Indicator 1 or 2).

¢. This mechanism can be utilized in cases where the
date of birth or certification is on or after January
1, 2006.

Other data elements complimented by ASES — When the
record is edited the ASES system enters the following data
in the enroliment record:

a. Reject Identifier - As a result of the edits the record
could be accepted or rejected. This field contains
the codes that specify that result. ("A" = Accepted,
"M" = Accepted Retroactive; "R" = Rejected; "X"
= Deleted)

b. Record Key — Internal number assigned by the
ASES system.

¢. Error Codes one to ten — record up to ten possible
error codes.

d. Update Date — Date to which the edit run belongs.
Correspond to the date of the daily cycle the edit
run was a part of.

e. Update User — ASES internal user code.

The enrollment record can be used to trigger several actions
in the ASES database. The content of the TRAN_ID field
determines which action. An “E” for a Mi Salud carrier will
perform the original enrollment of a member. A “C” will
transfer a member from one carrier to the one submitting
the enrollment or perform the original enrollment for a
Platino carrier. Codes P, V, I, 1, 2, and 3 will inform the
ASES system that the carrier has changed a beneficiaries
Plan, Version, IPA or PCP. An “X” will delete a previously
submitted record and an “O” will change a beneficiaries
Contract number. In the future a “D” will produce the
disenrollment of a member from its existing carrier.



iii.  Edit and update process — Carriers can transmit enrollment files
to ASES on a daily basis. They must follow the naming
convention for those files which is as follows:

1. CCYYMMDD.SUS

1. CC = Carrier Code

2. YY =Yecar

3. MM = Month

4, DD = Day

5. .8SUS = Identifies file as an enrollment file.

The enrollment file can contain records pertaining to any of the
regions contracted by the carrier. The files received by 9:00am are
entered in the ASES daily cycle. If a file is received after 9:00am it
will be entered in the following day’s cycle. In the cycle there are
several steps which handle the enrollment records:
2. Enrollment Merge — joins the enrollment files from all
carriers into a single file.

3. Enrollment Region Split — Separates the merged file into
different files (one per region) based on the region code in
the enrollment records. If the record sent does not have a
valid region code it will go into a special error file and will
not continue processing.

4. Edits - ASES run a separate edit and update cycle for each
region. The enrollments are passed though the edit
programs and are identified as valid or rejected.

5. Update - Valid enrollments will be used to update the
beneficiaries’ record in the ASES database. In this process
the data in the enrollment record is entered into the
beneficiaries’ record. There are to types of Valid
enroliments:

a. Reject identifier = A - Identifies an accepted
enrollment which is to be applied at a future
effective date. The update process moves the
enrollment fields (carrier, Plan, Version, Ipa and
PCP) to the fields destined for new enrollments in
the member’s record. Until the new effective date is
reached the member stays under the present
enrollment condition (same carrier, Plan, Version,
Ipa and PCP). At the month end cycle previous to
the effective date the new field are moved to the
actual fields and the enrollment becomes effective.

b. Reject identifier = M — Indicates a retroactive
enrollment. In these cases the enrollment data
(carrier, Plan, Version, Ipa and PCP) is updated




directly to the actual enrollment field in the
member’s record.

6. Carrier eligibility file extract — When the member’s
information is updated because of an enrcllment being
processed, a record is sent to the carrier affected in the
Carrier eligibility file which is produced in every daily
cycle,

c. Carrier Responsibilities — In order to process enrollment transactions
correctly the carriers need to maintain in their particular systems the
updated member eligibility data received from ASES. Such data is sent by
ASES in the following files:

i.  Carrier Eligibility File (Daily & Month End) — Produced by
the ASES daily cycle. Contains all the data pertaining to the
beneficiaries that have been added, updated or cancelled in the
daily cycle. This includes updates caused by enroliment records
being processed in that cycle. The carrier’s system must identify
the following situations based on the data received in these files:

1. When a member is added.
a. Mi Salud carriers must start the enrollment process

with the member,

2. When a member changes carrier:
a. The carrier which lost the member must identify the

loss of business.

3. When any of the enrollment data changes. This includes
Plan Type, Version, IPA, PCPs.
a. The carrier system must be updated accordingly, If
not this could cause the rejection of future
enrollment record submissions.

4. When a Member’s demographics Changes:
a. The carrier needs to update the new data in their -
database,

5. When a member is cancelled:
a. All carriers must cancel effective at the end of the
month
b. Carriers should follow up with member in case the
cancellation is caused by expiration of certification.

6. When a member has a change in coverage code:
a. Carriers must evaluate if the new coverage code
requires that the member be enrolled in a different



Plan_Version and send a Version change enrollment
record to ASES before the end of the month.

b. Members where the Plan_Version does not agree
with the coverage code will be disenrolled in the
month end cycle in ASES.

1. Carriers must re enroll those
members under the new
Plan_Version that agrees with the
new coverage code.

ii.  Enrollment Reject File - Produced by the ASES daily cycle. It
contains the enrollment records rejected by the validation
program. The carrier must examine the rejected records and take
action to correct the cause based on the error codes included. See
details below about the specific error codes. The carriers system
must have the capability of identifying the errors and provide the
mechanisms for correction and submittal to ASES for
reprocessing.

d. Enrollment Record Rejections
i.  Reject Process - Rejected enrollments are sent daily on a file

which includes the error codes for the edit that failed the
validation process. The carriers must correct the errors found and
submit the corrected records to ASES in the next enrollment file.
The file name for the reject file is:
1. CCYYMMDD.rjc
a. CC = Carrier Code

b. YY = Year
c. MM =Moath
d. DD =Day

e. .rjc = Identifies file as a reject file.

ii.  Error Codes — The attached table (Subscription Error table)
contains the error codes produced by the Validation Program.
Additional descriptions and possible corrective actions have been
included to assist in the correction process.

III. Premium Payment
a. Concepts — The new Premium Payment System works under the concept

that premiums are calculated and paid for only those beneficiaries that are
enrolled by the first day of the payment month. The carriers do not need to
submit billing documents or files. There is one payment run per month per
ASES region in which the payment for all carriers in the region is
calculated.

10
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b. Relation to Enrollment - Enrolled beneficiaries are those which are
eligible and assigned to a particular carrier as the result of an enrollment
transaction. For a particular month’s run the system will consider enrolled
beneficiaries in the ASES database with an enrollment date (update date in
ASES) previous to the 1 day of that month. Beneficiaries enrolled after
that date will be considered for payment in the next payment run after the
enrollment date.

0 |2

Types of payment calculations — The payment system computes several

categories of payments:
a. Monthly payments - For all beneficiaries enrolled at the

e.

beginning of the month for which the system is run (Payment
Month). _

Prorate Payments — Prorate payments are calculated for Mi Salud
beneficiaries that were enrolled during the previous month to the
payment month. A prorated daily premium is calculated based on
effective date of the enrollment.

Retroactive Payments — Is calculated when the effective date of
the enrollment is previous to the payment month. In Platino this
calculation may include the previous month since no prorate is
paid and because the enroliment always starts at the beginning of a
month. In Mi Salud retroactive payments are always for periods
two month or more before the payment month.

Retroactive prorate payments - Retroactive prorate payments are
calculated when the effective date of the enrollment falls within the
first month considered for a retroactive payment

Adjustments — Adjustments are calculated when a member
changes Carrier retroactively after ASES had paid the first carrier
in a previous payment run. The adjustment takes away the
premium amount paid the first carrier.

11



IV. SYSPREM — Enrollment in History
a. Enrollment concepts:

i
ii.

i

iv,

Enrollments are applied to the current eligibility data.
Enrollments are allowed only in a member’s current eligibility
period. The current eligibility period is the:

1. eligibility period after a cancellation period (for a member
that has been cancelled and then re-certified)

2. the current period since the initial update in ASES (as
eligible) and the present time when the member has not
been cancelled and remains eligible

When an enrollment is not sent in time by the carrier (or a
rejected record is not corrected) the eligibility data for the
member will remain un-enrolled.

Premiums will not be paid for un-enrolled beneficiaries when the
premium payment system is run.

If the member is then cancelled or enrolled in a second carrier
the first carrier is prevented (by the system edits) to enroll the
member in a period previous to the cancellation or the
enrollment.

b. SYSPREM Functionality - The SYSPREM sub-system will permit the

iii.

it.

enrollment of beneficiaries to be recorded in historic data. The main
functions are:
i.

Identification of enrollment records that are candidates for
processing against the history database. Rejected with error
codes:
1. 107- Effective date before current eligibility period for
family
2. 108- Effective date before current eligibility period for
member
3. 280- Family must be eligible in current cligibility period
4. 281- Member must be eligible in current eligibility period
5. 177- Enrolled in another carrier at or after effective date

Limitations:
1. Member must be active on effective date
2. Member must not have family members with errors not
acceptable by SYSPREM in the same Mi Salud enroliment
batch
3. Enroll record must not have Effective Date before
01/01/2006%+*

New FError Codes (Reject File) for accepted history enrollments:

1. 996 — SYSPREM record inserted in history. No action by
the carrier is required.

12



iv. New BError Codes (Reject File) for rejected history enroliments:

1. 980 - Process date in enroll record must be greater than
process date of the previously enrolled Member record

2. 981 — Member must not have family members with errors
not acceptable by SYSPREM in the same enrollment batch
(for Mi Salud).

3. 982 — Enroll record must not have Effective Date before
01/01/2006***

v.  Carrier Eligibility File — The daily carrier eligibility file will
include the data for the members updated in history by the
SYSPREM sub-system. The TRAN_ID field wiil contain an “H”
to identify history data. The carriers must modify their systems
so that the SYSPREM data is not included as actual data when
processing the eligibility file.

¢. Premium Payment for SYSPREM enrollments
i i, Monthly Premium Payment run will include all SYSPREM

: 13 = . ,

f,;s*}@x\‘a oy records processed during the previous month.

g ii. Payment will be calculated for months from the effective date of
¥ f Conirato Nimero § Th | the SYSPREM enrollment up to:

1 2 1) 1. The month in which the member is enrolled in a different

U\ carrier
%, S 2. The month in which the Member is cancelled

s, /.h s P. T

T 0S DE 2 3. Actual Billing date

d. SYSPREM in sumamary:
i, SYSPREM will enroll beneficiaries in history for cases where
the enrollment can not be applied to actual data.

ii. Some members will not be enrolled in history because they are:
1. Not eligible at the effective date
2. Enrolled in a different carrier

iii.  Carriers need to evaluate cases rejected by SYSPREM in order to
determine:
1. Errors in the effective date assigned
2. Correctness of the beneficiaries' data included in the
enrollment record

V. Addendums
e. Enrollment Record Layout
f. Consistency Hierarchy Table
g. Error Code Table
h. Flow Diagrams

13
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ENROLLMENT AND CARRIER IPA/PCP CHANGE FILE

November 1, 2007

enrolled to one record per member. Modi

2013 to include Trailler record for the Migracion Project.

This file 15 received by ASES trom the msurance companies and TPO's on a daily basis. It contains data pertinent to
new enrollment and families which have selected to change their enroliment to the organization producing the file.
Modified for Medicare Plans Enroliment on September 2005. Concept change form one record per family

to include special enroll field on novembre 2007 Maodified on April

Member Record

Record Fields Position Size Notes

RECORD,_ TYPE 1 1 *E" for Enroliment Record (Constani)
E=new enroliment, P=Plan Type change, C=Carrier
change, V= Version change, |=IPA change, 1=PCP1
change, 2=PCP2 change, 3=PCP1 and PCP2 change,
¥= Delete incorrect enroliment, O=Contract Number

TRAN_ID 2 1 Change only

PROCESS_DATE 3 8 MMDDYYYY - Date Enrolled in Carrler

REGION 11 i Region code

CARRIER 12 2 Carrier code

MEMBER_PRIMARY_CENTER 14 4 IPA or PHO code

ODSI_FAMILY_ID 18 11

MEMBER_SSN 29 9

MEMBER_SUFFIX 38 2
MMDDYYYY- Card issue date for new Reforma
enroliment (Trans_|D= E) or Effective date (1st day of

EFFECTIVE DATE 40 8 month) for other Trans_ID's

PLAN_TYPE 48 2 See Plan Type Table
Used to identify version of Plan within PLAN_TYPE (if

PLAN_VERSION 50 3 needed)

MPL 53 13 Alpha-numeric &j.-"0080012345678"

PCP1 66 15 Text

PCP1_EFFECTIVE DATE 81 8 MMDDYYYY

Enrollment Record Layout Migracion v8




PCP2 89 15 Text
PCP2_EFFECTIVE_DATE 104 8 MMDDYYYY
FAMILY_PRIMARY_CENTER 112 4 iPA or PHO code
FAM_PRIMARY_CENTER_EFF_DATE 116 8 MMDDYYYY
IPA_PCP_CHANGE_REASON 124 2 {Code Table to be supplied

A nwo.omvﬁma” M n._ﬁy. ﬂmﬂ_dmogm“ m_"nmm_moﬁma“

Reject Identifier 139 1 "X" = Deleted

Record Key 140 14 YYYYMMDD999999

Error Code 1 154 3 Indicates error (see error code table)
Error Code 2 157 3 Indicates error (see error code table)
Error Code 3 160 3 Indicates error (see error code table)
Error Code 4 163 3 Indicates error (see error code table)
Error Code 5 166 3 Indicates error (see error code table)
Error Code 6 169 3 Indicates error (see error code table)
Error Code 7 172 3 Indicates error (see error code table)
Error Code 8 175 3 Indicates error (see error code table)
Error Code © 178 3 Indicates error (see error code table)
Error Code 10 181 3 Indicates error (see error code table)
{Update Date 184 8 YYYYMMDD
[Update User 192 8 "SYSTUPD "

IPA_ESPECIAL 200 1 1 = |PA Especial

Contract Number 201 13 Character ieft justified

Special Enroli 214 1 E = Emergency N = New Born
{Filler 215 15

230

TRAILER Recot

Record Fields

ol position:
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Version Changes

Version 2.0
CLATIMS Input File Layout - Removed
Removed

SERVICES Input File Layout - Removed

Removed

CLAIMSERVICES Input File Layout - Added

New layout that combines claims and services into one file.
New fields added to the layout.

Filename Change

Filenames for all data files have been changed to change 1 digit year to 2 digit year and to remove the region from the
filename.

Data Validation Change

Files will no longer be tested individual field validations. Data submitted must reconcile to control totals provided by carriers

and will undergo a data audit to test for data quality issues. Monthly files that do not pass the reconciliation process and the
data audit process will be rejected.

Version 2.0 Page 4 of 61 Last Update: February 7, 2013
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ASES new file layouts for'submission by Carriers for data generated from April, 2013 forward.

CLAIMS AND SERVICES FILES —

In the previous version of the layouts, a CLAIMS file and a detailed SERVICE file were used to represent claims. In version 2.0 of

the layouts, only one file exists for both the header and detail portions of the claim, now referred to as the CLAIMSERVICES file.
Records in the CLAIMSERVICES file have both the header and detail portions of the claim.

In addition to the merging of CLAIMS and SERVICES, a number of changes to the claims data layout have occurred, including the

transaction processing methodology and the addition of several fields. Read carefully the section below on transaction handling for
claims data.

CLAIMS TRANSACTION HANDLING —

The previous method of handling claim adjustments and reversals used a transaction code to completely replace a claim with a new
claim. This method has been changed in this version of the layouts to more closely match existing claims processing systems and
allow for adjustments to occur on different dates. All adjustments of an adjudicated claim line are now accepted in the

CLAIMSERVICES file. Do not send claims that are in an open status, such as pended claims, held, rejected, or pre-adjudicated
claims. Claims reversals and adjustments happen as follows:

Paid or Denjed FFS Claims

Individual service lines are adjusted at the line level with additional adjustment services marked with a claim line status code of *A’,
while the original claim has a status code of ‘P’ for paid, ‘D’ for denied claims, or ‘E’ for encounter claims. The adjustment service

may have the same claim ID and line number, may have the same claim ID and a different line number, or may be provided with a
different claim ID and different line number.

Encounter Claims

Carrier to ASES Data Submissions
File Layouts
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Claims representing encounters have no allowed or paid amounts and are therefore not able to be adjusted monetarily. If an encounter
needs to be Euam»o%ﬂ@ &:Emm any of the fields of the encounter, the adjusting claim must have a claim status code of ‘E’ and the
claim ID and service line'number must be the same as the encounter being adjusted. Our process will remove the original encounter
s0 that duplicate encounters will not be counted in the data.

PROVIDER IDS —
ASES is requesting that provider NPIs are populated in the NPI field on provider records to assist in provider attribution and reporting
across all Carriers. ASES will still accept the carrier’s own provider id as the provider ID for medical claims, but the additional field

NPI should be populated.

For pharmacy claims onl

For pharmacy providers, only the NCPDP/NABP number is accepted. Carriers must include pharmacy providers in their provider
files sent to ASES and the IDs must be consistent within the carriers claims. In other words, a pharmacy should have one
NCPDP/NABP number and that number should as the billing provider be used for all claims from that pharmacy. When claims are
validated, the Billing Provider on the claim record will be validated against the Provider file and will be matched even if the provider
is unique for the carrier.

PROVIDER TELEPHONE NUMBERS —
Provider Telephone remains a HBERQ field on the Provider Input Layout. In the event, and as an exception, if the carrier does not
have the actual provider’s telephone number they should insert their own (Carrier’s) telephone number. This also applies to the IPA

Work Phone field in the same way.

~ters should be included. For

Note that all telephone number fields must be filled using only numbers. No spaces or ()b
example, the telephone number (939) 123-4567 will be coded in the data field as omﬁwmﬁ D

CAPITATION AMOUNT -

T

Carrier to ASES Data Submissions ,

File Layouts "Ry e
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gy,

which are not H.%o%ﬁS claims and encounters. This may come from formal contracts with providers such as HCO/PCPs, or any
other financial arrangement or allocation of costs.

The amount to ww reported on capitation records must be a net amount that represents any costs associated with providing services

The number should represent a calculation which includes the earned capitation for the period less claims paid amounts, if any,

chargeable against the provider risk. Other types of deductions which may be taken out of the provider’s payment such as repayment
of advances, retentions for reserves should not be included in the calculation.

CAPITATION ADJUSTMENTS —

There may be circumstances in which capitation payments which have already been reported, need in a later month to be adjusted or
even reversed. To accomplish this, the Capitation records will behave differently than Claims and Services. The carrier will send a
new record for the provider / member / experience date with an amount to be added or subtracted from the previously reported
amount. If a capitation of $10.00 is to be reversed then the new record should contain the same information as the original but with a
new Capitation Date and a Capitation Amount of -$10.00. Inside MedInsight the capitation for that Provider / Member for that
particular date will be the aggregate of all the records and this example will result in $0.00.

Note that, as Capitation net amounts for any particular record may be negative, a reversal in such a case would be a positive amount.

DATA VALIDATION PROCESS -
"All files will pass through a validation process. Validation will check the basic structure of the file and its records and may result in a

file being rejected. Such rejections may be caused for example, by file names which fail to follow the naming convention, a file
containing wrong length records or other basic tests.

All files which are rejected will be notified to the carrier with an explanation of why the file is rejected. No records from such a file
will be retained in the system and the carrier will be required to Hm-mcg& the rejected file in its Q&mmﬁ before the next months files

Carrier to ASES Data Submissions
File Layouts
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ITATION LAG REPORTS —

Carriers are required to-gubmit claims and capitation payment reports, called lag reports, on a monthly basis. These reports will be
used to reconcile the data submitted. Data that does not match the lag reports on paid amount within a reasonable percentage will be
deemed invalid and must be corrected. The lag reports submitted by the carrier will be considered to be financially accurate and may
be used for other purposes, including negotiations or other financial analyses. Therefore, it is in the carrier’s best interests to produce

lag reports that are either from another source that the actual files that are submitted, or to verify that the lag reports tie to financial
reports.

The required claims lag reports need to be an excel file with the following characteristics:

1. Claims paid amounts by region, incurred month, paid month, and claim type (medical, pharmacy and dental) for claims.
2. The report must include at least all paid and incurred months going back 2 fuil years prior to the month the report is run.

An example of how the claims lag report data should look for claims is as follows:

Claim Type Region Incurred Month Paid Month __Paid Amount
Medical East 201101 201101 50,823.43
Medical South 201101 201102 45,534.00
Medical North 201101 201103 986,796.36
Pharmacy East 201101 201101 686.89
Pharmacy South 201101 201102 2,342.22
Dental North 201101 201103 780,989.16

The required capitation lag reports need to be an excel file with the following characteristics:

1. Capitation paid amounts by region, capitation experience month, paid month
2. The report must include at least all paid and experience months going back 2 full years prior to the month the report is run.

An example of how the capitation lag report data should look for claims is as follows:

Carrier to ASES Data Submissions
File Layouts
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Region Tncurred Month Paid Month Capitation Paid Amount
East 201101 5,023.43

South 201104, 201102 4,534.00

North 201101 201103 08,796.36

East 201101 201101 66.89

South 201101 201102 242.22

North 201101 201103 70,989.16

PRIMARY CARRIER ID -

A field for the Primary Carrier ID has been added to the Claims Input Layout to recognize the MCO or TPA which enrolls the member
and assigns IPA and PCP Provider IDs. The Carrier ID filed will carry the 1D of the carrier generating the Claims Input File. These
files will contain the same value when the reporting cartier is an MCO or TPA. When the reporting carrier is an MBHO or PBM the

Carrier ID will contain the code of the MBHO or PBM and the Primary Carrier ID will contain the code of the MCO or TPA of the
member.

IPA CODES AND PROVIDER CODES —

The Primary Carrier ID field has been added to be able to distinguish the validation of IPA and Provider codes by carrier. The
Primary Carrier ID will carry the code of the MCO or TPA which contracts the members IPA and PCP Provider. In Claims records

the codes for IPA and PCP Provider will be those created by the MCO/TPA and delivered to the MBHOs and PBMs in
eligibility/enrollment data exchanges.

ATTENDING PROVIDER -

The validation rules for Attending Provider have been changes to remove the requirement that the value match a valid provider (ie. a
provider code reported by the carrier in its Provider file. The field is still required.

Carrier to ASES Data Submissions
File Layouts
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MUNICIPALITY*SERVICE ~
fvoﬂ s
Wmoommﬁﬁm that claims may be ﬁmoommmma for services outside of Puerto Rico, code 0666 is included in the list of Muni1

This value is valid only for use in the field Municipality Service on the Claims Input File. This value should be used only ﬁ%mﬂ
services are paid for outside of Puerto Rico.

General Notes on data layout reguirements

Date Fields - All date fields in the following data layout are defined to the same size and format as YYYYMMDD. An 8 byte field
where YYYY =4 digit year, MM = 2 digit month and DD = 2 digit day. 1 digit month and day values must always have the leading
zero (0). Date fields must contain a valid date with months between 01 and 12 and days between 01 and maximum am% in month. July
1, 2006 will be coded as 20060701.

Amount Fields — All amount fields representing money must be numeric and are defined as 9 bytes in the format 9(7)v99 where v
represents and implied decimal point. This allows a maximum of 7 digits for doilars plus the last two digits for cents. These numbers
are always right justified and zero filled to the lefi. As examples:

$1.23 will be coded as 000000123
$100.00 will be coded as 000010000

All amount fields are positive and follow the above definition unless clearly specified otherwise.
End of Record Filler — All file layouts have been designed to end with a filler field of 1 byte which must always be coded as an “*”
character. This is done to avoid issues between different systems when generating and transferring ASCII files in which ending field

may be empty. The fixed End of Record Filler guarantees that all records in a file can be constructed to the fixed length format as
defined in the layouts.

Justification and filling of Fields — The layouts have all been specified to provide fixed length fields and fixed length records. While
other methods can be used, it is felt that this provides the best common ground for working with multiple entities each of which uses

varying systems. To be sure everyone understands the same about the comments on justification and filling the following examples
are given to help keep this concept clear.

Carrier to ASES Data Submissions
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All numeric fields must be filled completely with numeric digits. If there are exceptions these are clearly spelled out in the
documentation of the layouts. Typically numeric field are right justified and to keep them numeric must be zero filled. In a field

specified as numeric such a 9(7)v99 where v represents an implied decimal the following examples illustrate how data will look in the
field:

Value Field
12.50 000001250
101 000010100
1,234.56 000123456
1,000,000 100000000

All alphanumeric fields must be filled completely. If the value of data in the field is less than the width of the field then care must be
taken to ensure that the field is filled with blanks. Allowing “NULLS” or other special characters through may cause unexpected
results and make reading, loading and validation of the data difficult. Typically m_ﬁrmﬁnﬁm&o field are left justified and filled to the
right with blanks to complete the field. In a field specified as alphanumeric such a M@S Ea Wing examples illustrate how data
will look in the field where the [ ] characters represent the start and end of the field —

Value Field

P.R. [P.R. ]
José Rivera [José Rivera ]
blanks [ ]
{(Metro-North Region) [ (MetTro-Noxth Region)]

References to CMS 1500 and UB-92 — All references to CMS 1500 or UB-92 in this document are for convenience and correspond
equally to equivalent electronic formats and will apply equally to the next version of CMS 1500 or the UB-04 when implemented.

MPI Number fields — In all files in which MPI Number is required, carriers should code all 9s if the MPI is unknown. This should not
be true for any current beneficiary. This exception will continue until such time as ASES determines that the issue of MPI being
unavailable has disappeared from historical data. For Government Employee MPI should be filled with Contract Number.

Carrier to ASES Data Submissions
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File Naming Convention

All files to be delivered to ASES by the carriers must follow the naming conventions below. Files which do not fit the naming
convention will be ignored and the carrier deemed to have failed in delivery of such a file.

File names must adhere strictly to this naming convention as the structure includes information for identification of the carrier, dates
and file type. If not named correctly the file cannot be processed properly.

The general format of file names will be —

Carrier to ASES Data Submissions
File Layouts
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Where: Character 1
Characters 2-3
Character 4-5
Characters 6-7

Character 8

Contrato Niimero % @

Always “D” s
cc = Carrier Code (See attachment IT) ,
yy=  Last two digits of year

mm = Month

s = sequence number of file submission.

All submission start with s = 0 and continue in numeric if files are re-submitted to 9
If files must be re-submitted beyond 9, then alphabetic characters will be used a, b, ¢ ...

Character 9 Always “.”
Characters 10-11 Extension code identifying type of file
CIM for CLAIMSERVICES
PRV  for PROVIDERS
IPA for PA
CAP  for

CAPITATIONS

Files are always dated for the month being reported. For example, when sending claims paid in September 2013 the
yymm part of the file name will be 1309 while the file will be sent to ASES in October.

Examples of completing this naming convention are

For imaginary carrier 96 in the files for ClaimServices and payments in April 2013 will be named as follows —

ClaimServices
Providers

IPA
Capitation

19613040.CLM
D9613040.PRV
D9613040.IPA

D9%613040.CAP

When the Capitation file is rejected, the corrected file will be re-submitted as

D9612041.CAP

Version 2.0
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CLAIMSERVICES INPUT FILE LAYOUT

Value that identifies carmier which is reporting Reauired
1 er id nar(2 Carrier ID claims. Must be a valid code. squire
carrer varchar(2) arrier See Carrier Code List in Attachment Il 9 Must be fwo (2} digits {numeric).
Must equal a valid Carrier 1D as assigned by ASES.
Region of member as defined by ASES Required
Regions are identified as: Must be valid ASES Region code
“A” = North i
“B" = Metro-North
'E" = East
“F” = North-East .
2 region_code varchar(1) Region Code ' "G" = South-East X
"Z" = West
“J" = San Juan
*8" = South-West
“P" = SPECIAL
“X" = All Regions
ASES defined Plan Type Raguired
01 =GHIP Must equal “01%, “02", “08","04",705"or "08”
Value “01’ must correspond to a GHIP cammier or fo
3 plan_type varchar(2) Plan Type 02 = MA-SNP XX an MBHO, PBM, or other assigned carrier code
which is not Medicare Platine.
09 = MA-PD <m_cmm of ..o.m_, or “03” must correspond to Medicare
Platino Carrier 1D

Carrier to ASES Data Submissions
File Layouts
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at ‘ N U&S@n&m - SR
oo | Name: | Pescription .. Data’: | Validation Rules
04 = State Agency Values of “04”, "05" or ._om.,.E_._ﬂ correspond to
government employees carrier 1D.
05 = Municipality
086 = Public Corporation
Plan Version to distinguish multiple plans .
within Plan Type. Required
Always three numneric characters, e.g. 001 Must be a 3 digit Plan Version Code
For government employee claims indicates Carrier D, Plan Type and Blanida M“m_: must
plan_version varchar(3) | Plan Version contract type: XXX validate with a plan def tiorresfitracddwith ASES
001 = Family
002 = Couple
003 = Individugl
004 = Qptional Dependent
Unique ldentification number within Carrier
with the addition of the claim_parent. May be Required
Carrier's Internal Claim [dentification number.
claim_jid varchar(20) | Claim ID This number is used to avoid duplicated X(20)
: Claims, but allows multiple service lines within Wmmw_ﬂﬂmm”"m Wm .WW__U,MMMWM - -Qm_.m ffvalue is
the same claim. :
Reqguired
Must be a maximum of & digits. 1D of the Service
Number idertifying individusl . i Line within the Claim 1D
" . . umber identifying individual service within a
Sy Jine varchar(S) | Service Line Number given claim. XKXXX | Duplicates within Claim [D and Service Line
Number on the same submission will be considered
ermors {the combination of the claim_id plus the
service_line_no must be unique within the carrier).
Originating hilf type — Reguired
U=UB-582 [ Institutional Must equal “U”, "H”, “P” or "D”
bill_type varchar(1) Bili Type H=HCFA/CMS1500 / Individual / Professional, X
P=Pharmacy Claim,
D=Dental Claim.
Carrier to ASES Data Submissions
File Layouts
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B e | Deliverable | oo e
‘Description:: | v ) s Data | Validation Rules
Claim Type: Required
. . |=Inpatient Must equal "I", *0” or “P*
S claim I} har(1 Cl T
L typ varchar(1) aim Type O=Outpatient X
=Professional
Indicates payment action on the service ,
represented by this record. Required
P= Paid Must equal “P", “D", "A", "R* or "E"
10 | sv_stat varchar(1) Claim Line Status D=Denied X If value is “E”, service will have zero Paid Amount.
A=Adjustment
R=Reversal
E=Encounter
For UB-92 claims this is the date of admission. Regulred
. . For other claims this is the Service From Date .
11 | adm_date datetime() Admit Date of the earliest service. YYYYMMDD | Must be a valid date
For UB-82 claims this is the date of discharge. Raguired
For other claims this is the Service To date of .
L Must be a valid date
12 | dis_date datetime() Discharge Date the latest service. YYYYMMDD
Must be equal or later than Admit Date
Required
. . A Must be: a valid date.
13 | from_date datetime() Service From Date Begin date of the treatment. YYYYMWMDD
Required
Must be lid date
14 | to_date datetime() Service To Date End date of the treatment. YYYYMMDD aval i
Must be on or after Senvice From Date
For an Encounter, this will be the date the Gequited
transaction is processed by the carrier, “
15 | paid_date datetime() For non-encounters, this will be the date of YYYYMMDD
payment for paid claims or the process date for Must be a valid date
denied claims.
Carrier to ASES Data Submissions
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Page 18 of 81

. . . Deliverable | : .
- # | Field - Name Description Data | Validation Rules -
p - .  Format | . . - "
Must be on or after Service To Date
Required
. . Date when claim was recelved in carrier in Must be a valid date
16 YYYY
rec_date datetime(; Received Date YYYYMMDD format MMDD Must be equal or greater than Discharge Date
Regquired
. Date when claim was entered into the carrier's Must be a valid date
1 YYYYM
7| entry_date datetime( Entry Date system. YYYYMMDD format. MDD Must be equal or greater than Received Date
Reguired
Date on which record is originally extracted Must b fid dat
18 | extract date dateime() | Extract Date from Carrier's system to create the Claims YYYYmmop | oo oc avadadie
Input File. Must be |ater or equal fo any other date field on
record
Master Patient Index (MPI} Raguired
As supplied in ASES Eligibility Data Must be a valid MP! number
. MPI Number or Contract For government employee this will be the
19 | mpi Varchar(13) Number contract number X(13) For government employee only, contract number
Must be left justified, blank filled fo the right
Must be present on all claims of Plan Type 01
May be present on claims of other Plan Types
When present it indicates the Primary center
. ) Identify the Primary Care Center (PA/HCQO) of (IPAHCO etc.) of the member.
20 ritnary_center varchar(10 Primary Center . . X{10
prMmAN (10 v the member. Code a5 assigned by the carrier. 19 Must be left justified and blank filled to complete
the field.
Must be found on the IPA table matched by
Primary Carrier [D and [PA
- : : Social Security number of Head of Household .
21 ssh_mainh <.m3:mA9 HOH Social Security (HOH) of family. 9(9) Reguired
Carrier to ASES Data Submissions
File Layouts
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i,

Version 2.0

See Muricipality Cedes in Attachment 1.
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C# " ['Name:" - ; .| Description.- |7 Data .| Validation Rules -
IR B E A R : G b Format |00 s
This is available from the Family record in .
ASES eligibility data sent to carriers. Must be all numeric
Must be a full @ digits
Reguired
22 | ssn varchar(9) | Patient Social Security Soclal Security Number of memb 9(9 Must be all numeric
0clal oecurt
y Number of member © Muest be a full 9 digits
Required
ldentifies the beneficiary within the family Wust be ASES Assianed b
23 | member_suffix varchar(2} ASES Member Suffix group. Must be the two digit member suffix as 89 ust be X signed member sufix
lied in ASES Eligibility data. All numeric value 01 to 93
Raquired
24 | patient_name varchar{30) Patient Name Member Name X{30) Must be left justified, blank filled to the right
Family 1D Reguired
as supplied in ASES Eligihility data. ASES / ODSI Family ID
25 | family id varchar(11) | ASES Family 1D X(1%) Alphanumeric full 11 characters
. For government employee use SSN Main Holder.
WMust be left justified, blank filled {o the right
Gender of member Reguired
26 | sex varchar(1) Sex Code M = Male X Must equal "M” or “F”
F = Female
Required
Must be a valid date
Cannot be it the future compared to Extract Date
27 | birth_date datetime() Birth Date Member Date of Birth in YYYYMMDD format YYYYMMDD | Cannot be greater than 150 years ago compared to
Exiract Date
Must be equal or earlier than Admit Date
28 | municipality_res varchar(4) Municipality Residence Municipality of residence of member. XXX Required

Must be a valid ASES Municipality Code
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B P e R i) Format N e
All numeric, right justified, zero filled
Must correspond to a municipality within Region
Code
Reguirad
Municipality in which services are provided Must be a valid ASES Municipality Code
29 municipality_code varchar(4) Municipality Service based on provider address. See municipality HXXK . _ L unicipalty
Codes in Attachment | All numeric, right jusiified, zero filled
30 | drg_code varchar(4) DRG Code Diagnosis Related Group Code XX Must be a valid DRG Code
DRG Type Code, when DRG is provided.
Must be one of the following:
3 |d har() | DRG Type Cod 1= S DRS X Must equal, 1, 2, 3, or 4
rg_type varchar(1) ype Code 2= CMS DRG ustequal, 1, 2, 3, or4.
3= AP DRG
4= APR DRG
For non-Pharmacy
Standard procedure code conforming ta For claims from CMS1500 / UB92, when present
HCPCS/CPT or HCSPC/CDT as appropriate must be a HCPCS/CPT code.
32 | proc_code varchar{15) Procedure Code X(15) For Dental claims must be a valid dental
HCPCS/CDT code
Faor Pharmacy claims this must be all blanks
Can only be present when Procedure Cade is
33 | cpt_mod 1 varchar(2) Procedure Modifier Code 1 Modifier code valld for the Procedure Code *X present and aflows a modifier code.
Must be valid as a modifier for the Procedure code
Can only be present when Procedure Code is
34 | ept_mod_2 varchar(2) Procedure Modifier Code 2 Medifier code valid for the Procedure Code XX present and allows a modifier code.
Must be valid as z modifier for the Procedure code
Carrier 1o ASES Data Submissions
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1o L rnternat = N S| Detiverable | o
| Field . : u. RS, | o CLf Description: sole ikl Datac | Validation Redes:
T - TypeSize . RERREN NP SR . : A PR
Can only be present when Procedure Code is
35 | cpt_mod 3 varchar(2) Procedure Medifier Code 3 Modifier code valid for the Procedure Code XX present and allows a madifier code.
Must be valid as a modifier for the Procedure code
For UBS2 Claims
MNUBC Revenue Code For UB92 claims.
36 | rev_code varchar(S) Revenue Code ' X(5) When present it must be a valid Revenue code.
Must be left justified, blank filled to the right
For Phammacy only.
National Drug Code value for prescribed drug . .
in 5 4 2 format Requirad on Pharmagy claims
37 | x_ndc varchar(11) | National Drug Code Xx(11) Must be a valid NDC code in 5 4 2 format filling &l
11 bytes
For non-Pharmacy claims must be blank
For Dental only
ADA standard tooth humber as required by M .
. ust be present on Dental claims when Procedure
Muw% code when procedure directly affects a code requires Toath Code
38 | tooth_code varchar(3} Tooth Code XXX Must be z valid Tooth Code when present
Must be left justified and blank filled to complete
the field
For non-Dental claims must be blank
For Dental only
ADA standard surface code as required by .
" Must be present on Dental claims when procedure
CDT code when procedure directly affects one code requires Surface Code
39 | surface code varchar(7) | Surface Code or more surfaces, X7
Must be a valid Surface Code
Must be left justified and blank filled to complete
the field

Version 2.0
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“Eield Lo oconii | Description: | Data | Validation Rules.
LI f (S ol Forma Y L
For non-Dentai claims must be blank
Non-Pharmacy/Dental
Principal diagnosis code. Must be a valid ICD
or DSM 1V diagnosis code. Diagnosis codes . .
i mw be carried to their highest degree of Not reguired for Pharmacy and Dental claims
40 | icdo_diag_01 varchar(8) | Primary 1GD9 Diagnosis code | detall- Leftjustified, blank filled. X(8)
Required field for claims other than Pharmacy or
Dental
Must be a valid {CD/DSM IV code
Non-Pharmacy/Dental
Other diagnosis code. Must be a valid ICD or
DSM |V diagnosis code. Diagnosis codes - .
st bo nmq._m d to their highest degree of Not required for Pharmacy and Dental claims
41} icd9 diag_ 02 varchar(8) Second ICD® Diagnosis code detall. Left jusfified, blank filied. X(3)
Allowed field for claims other than Pharmacy or
Dental
Must be a valid ICD/DSM IV code
Non-Pharmacy/Dental
Other diagnosis code. Must be a valid ICD or
DSM IV diagnosis code. Diagnosis codes . .
mu ﬂ be cartied to their highest degree of Net required for Pharmacy and Dental claims
42 | icdd,_diag 03 varchar(8) | Third iCD9 Diagnosis code detail. Left justified, blank flled. X(8)
Allowed field for claims other than Phamacy or
Dental
Must be a valid ICD/DSM IV code
MNon-Pharmacy/Dental
3 | icds diag 04 har(®) Fourth ICDS Di . g Cther diagnosis code. Must be a valid 1CD or X(@)
icay_diag_! varchar ou lagnosis code DSM IV dizgnosis code. Diagnosis codes . p
must be carried to their highest degree of Not required for Phamacy and Dental claims
detail. Left justified, blank filled.
Carrier to ASES Data Submissions
File Layouts
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Dental
Must be a valid ICD/DSM IV code
Non-Pharmacy/Dental
Other diagnosis code. Must be a valid ICD or
DSM [V diagnosis code. Diagnosis codes . .
must be carried to their highest degree of Not retjuired for Pharmacy and Dental claims
44 | icd9_diag_05 varchar(8) | Fifth ICD Diagnosis code detail. Left justified, blank filled. X(8)
Allowed field for claims other than Pharmacy or
Dental
Must be a valid ICD/DSM IV code
Non-Pharmacy/Dentzal
Other diagnosis code. Must be a valid ICD or
D3M IV diagnosis code. Diagnosis codes : "
must be nmim n_ io thelr highest degree of Not required for Phammacy and Dental claims
45 | icdo_diag_06 varchar(8) | Sixth ICD9 Diagnosis code | 4tall. Left jusiified, blank filled. X(8)
Allowed field for ciaims other than Pharmacy or
Dental
Must be a valid ICD/DSM IV code
Non-Pharmacy/Dentzl
Principal diagnosis code. Must be a valid ICD
or DSM IV diagnosis code. Diagnosis codes . .
must be cartied to their highest degree of Not required for Pharmacy and Dental claims
46 | icd10_diag_01 varchar(g) Mm_n_ﬂmé ICD10 Diagnosis detail. Left justified, blank filled. X(8)
Reguired figld for claims pther than Pharmacy o
Dental
Must be a valid ICD/DSM IV code
47 § icd10_diag 02 varchar(g) Second ICD10 Diagnosis code | Non-Pharmacy/Dental X(8)
Carrier to ASES Data Submissions
File Layouts
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e NI S 1 bam«.mwa&m |
| Field | Name:. Description.. . | Data:
S R LT - Format
Other diagnhosis code. Must be a valid ICD or
DBM IV diagnosis code, Diaghosis codes - .
must be carried to their highest degree of Not required for Pharmacy and Dentat claims
detail. Left justified, blark filled.
Allowed field for elaims other than Phamacy or
Dental
Must be a valid ICD/DSM IV code
Non-Pharmacy/Dental
Cther diagnosis code. Must be 2 valid ICD or
DSM IV diagnosis code. Diagnosis codes . .
must be carried fo their highest degree of Not required for Pharmacy and Dental claims
48 | icd10_diag_03 varchar(®) | Third ICD10 Diagnosis code | 9¢t@ll. Leftjustified, blank flled, X(8)
Allowed field for claims other than Pharmacy or
Dental
Must be a valid ICD/DSM TV code
Nen-Pharmacy/Dental
Other diagnosis code. Must be a valid ICD or
DSM IV diagnosis code. Diagnosis codes . .
must be om&m d to their highest degree of Not required for Phamacy and Dental claims
49 | icd10_diag 04 varchar(8) Fourth 1CD10 Diagnosis code detail. Left justified, blank filled. X(8)
Aliowed field for claims other than Phamacy or
Dental
Must be a valid ICD/DSM IV code
Non-Pharmacy/Dental
Other diagnosis code. Must be a valid ICD or
DSM IV diagnosis code. Diagnosis codes . ;
. . ] ) . must be carried to their highest degree of Not required for Phamacy and Dental claims
§0 | icd10_diag 05 varchar({g) Fifth ICD10 Diagnosis code detail. Left justified, blark filled. X(8)
Allowed field for claims other than Pharmacy or
Dental
Must be a valid ICD/DSM IV code
Carrier to ASES Data Submissions
File Layouts
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Non-Pharmacy/Dental
Other diagnosis code. Must be a valid ICD or
DSM IV diagnosis code. Diagnosis codes ] .
must be om&m a to their highest degree of Not required for Phammacy ard Dental claims
51 | icd10_diag 06 varchar(8) | Sixth ICD10 Diagnosis code | detail- Leftjustified, blank filled. X(8)
Allowed field for claims other than Pharmacy or
Dental
Must be a valid ICD/DSM IV code
Non-Pharmacy/Dental
ICD-9 Surgical Procedure Code (Principal Not required for Phamacy and Dental claims
Surgery)
52 | icd9_proc_01 varchar(10) Primary ICD9 Procedure code X110 Requirad field for claims other than Phamnacy or
Dental
Must be 2 valid 1ICDS-CM procedure code
Non-Pharmacy/Dental
[CD-9 Surgical Procedure Code (Secondary Not required for Pharmacy and Dental clzims
Surgery)
53 | icd9_prog_02 varchar(10) | Second ICDS Procedure code X{10) m__oﬁm field for claims other than Pharmacy ar
ental
Must be a valid 1CD3-CM procedure code
Non-Pharmacy/Dental
ICD-8 Surgical Procedure Code (Secondary Not required for Pharmacy and Dental claims
Surgery)
54 | icd9_proc 03 varchar(10) | Third ICDS Procedure code X(10) m__oéma field for claims other than Pharmacy or
enial
Must be a valid ICD9-CM procedure code
Non-Pharmacy/Dental
55 | fed9 04 h ICDS ¥ i 1
icd8_prog | varchar(10) Fourth [ Procedure code _mo%mw %W:m_nm_ Procedure Code (Secondary X(10) Not required for Pharmacy and Dental claims
Carrier to ASES Data Submissions
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A Fed o b Tvoe-Si "o Name Description Data Validation Rules
Allowed field for claims other than Pharmacy or
Dental
Must be a valid ICDS-CM procedure code
Non-Pharmacy/Dental
ICD-9 Surgical Procedure Cade (Secondary Not required for Pharmacy and Dental claims
Surgery)
56 { icd9_proc 05 varchar(10) | Fifth 1CD9 Procedure code X(10) Aliowed field for claims other than Pharmacy or
Dental
Must be a valid ICD9-CM procedure cade
Non-Pharmacy/Dental
%_wmw%w_ rgical Procedure Code (Secandary Not required for Phammacy and Dental claims
57 | ied9_proc 06 varchar(10} | Sixth iCD9 Procedure code X(10) w__osmq field for claims other than Pharmacy or
ental
Must be a valid ICD8-CM procedure code
Non-Pharmacy/Dental
_mnwwmw_.ww:mmnm_ Procedure Code (Principal Not required for Pharmacy and Dental claims
58 | icd10_proc_01 varchar(10} MM_Q-MNQ ICD10 Procedure X(10) Required field for claims other than Pharmacy or
Demal
Must be a valid ICD10-CM procedure code
Non-Pharmacy/Dental
%me.wqu: rgical Procedure Code (Secondary Not required for Phammacy and Dental claims
59 | ied10_proc_02 varchar(10) Second ICD10 Procedure X{10) Allowed field for claims other than Pharmacy or
- code
Dental
Must be a valid ICD10-CM procedure code
) Non-Pharmacy/Dental
80 | icd10_proc 03 varchar(10) | Third ICD10 Procedure code ICD-9 Surgical Procedure Code (Secondary X

Not required for Pharmacy and Dental claims
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Allowed field for claims other than Pharmacy or
Dental
Must be a valid [CD10-CM procedure code
Non-Pharmacy/Dental
ICD-9 Surgical Procedure Code (Secondary Not required for Pharmacy and Dental claims
Surgery)
61 | icd10_proc 04 varchar(10) Fourth ICD10 Procedure code X(10} Allowed field for claims other than Pharmacy or
Dental
Must be a valid ICD10-CM procedure code
Non-Pharmacy/Dental
_%w,w Surgical Procedure Code (Secondary Not required for Pharmacy and Dental claims
urgery)
62 | ied10_proc 05 varchar(10) | Fifth ICD10 Procedure code X(10) Allowed field for claims other than Phamacy or
Dental
Must be a valid ICD10-CM procedure code
Non-Pharmacy/Dental
_mo_u-w Surgical Procedure Code (Secondary Not required for Pharmacy and Dental claims
urgery)
63 | icd10_proc_06 varchar(10) | Sixth ICD10 Procedure code X(10) Allowed field for claims other than Pharmacy or
Dental
Must be a valid 1ICD10-CM procedure code
Provider ID of member's PCP. Where
possible, use the NP1 as the ID.
Defined by Pri Carrier, i 01" cla
64 | pep_prov varchar(10) PCP Provider efined by Primary Carriel . X(10) Required for Plan Type claims
MBHOs and PBMs use data supplied on Must be found on the Provider table matched by
eligibility/fenrollment data from MCO/TPA Primary Carier D and Provider ID
65 | att_prov varchar(10) | Attending Provider Provider ID of the provider delivering the X(10) Required
Carrier to ASES Data Submissions
File Layouts
Version 2.0 Page 27 of 61 Last Update: May 10, 2011




PUERTO RICO HEALTH INSURANCE ADMINISTRATION

; 5 .Hl«&.i& R .- . Deliverable R
#. | Field . b .| Name - Description Data | Validation Rule
: o . Type-Size *| _ o _ ST :
if not directly available from the claim it should .
be filled from the Billing Provider. Must be filled with a value
On pharmacy claims this is the prescribing
physician
Provider ID of Provider billing services Raguired
. - . On pharmacy claims this is the dispensing " .
66 | bill_prov varchar{10) Billing Provider pharmacy and number may be NCPDP/NABP X(10) Must be a valid Provider 1D
Indicates if the service provider is in the
preferred pravider network or not.
67 | network_affiliation Varchar(1) Network Affiliation Y =Yes X Must be “Y" or “N"
N=No
Value that identifies the primary carrier — MCO s
s | o o o ) or TPA. Must be a valid code. Required
primary_carrier_id | varchar(2) rimary Carrier 1D See Carrier Code List in Attachment i *X Must be two (2) digits (numeric).
Must equal 5 valid Carrier D as assigned by ASES
Place of Service Code identifying the place in .
. which the service is defivered. Required
89 | pos_code varehar(2) Place of Service See POS Code List in Aftachment IV XX Must be a valid Place of service Code
identify if the beneficiary has other Health Reauired
10 b ood COB G Insurance for this service. a
cab_code varchar(1) ode “Y if member has other health insurance, X Must be “Y” or “N”
“N” otherwise
For non-Pharmacy
Cost of service as billed by the provider. Raguired for non-Phammasy colaims.
71 | amt_bilied maoney( Bifled Amount 9{7v99 Must be a number on all non-pharmacy records
Cannot be left blank for non-pharmacy
For non-Pharmacy
72 | amt_allowed money() Allowed Amount Amount allowed for the service by the carrier 9({7)vas Required for non-FPharmacy claims.
Must be a number on all records
Carrier to ASES Data Submissions
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For pmt_stat “P” (Payment Status = “paid”) this
must be greater than zero.

73

Deduct

money(

Deaductible

Amount paid by member before payments by
the carrier begin for this service

9(7)vo9

Required
Must be a number on zll records
Cannot be left blank

74

Copay

money()

Co-Pay

Amount paid by member as dollar co-payment
for this service

9(7)ve9

Required
Must be a number on all records
Cannot be left blank

75

Cob

money(}

COB Amount

Amount paid by other Health Insurance
attributable fo this service.

9(7)vas

Reguired
Must be a number on all records
Cannot be left blank

76

Coins

money()

Coinsurance Amount

Amount paid by member as percentage of cost
for this service

9(7}v99

Regquired
Must be a number on all records
Cannot be left blank

7

amt_paid

money()

Paid Amount

Amount paid by carrier for this service

9(7)ve9

Version 2.0
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Raquired
Must be zero for encounters

Must be zero for Services with Payment Status of
upyn

For Services with vBﬂlmHmm = "P” (Payment Status
= Paid) one of the following calcutations must be
valid within a record —

For non-Pharmacy;

amt_paid = amt_allowed - deduct - copay - cob -
coins

For Pharmacy:
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Name || Description * Data’ .- | Validation Rules .
amt_paid = rx_ingr_cost - deduct - copay - cob -
coins + r¢_disp_fee
For Plan Type “02” or “03" only - amt_paid may
be zero if the appropriate calculation above results
in 0.00.
For Plan Type 017 the amt_paid must be greater
than zerc.
For Pharmacy only
Amaount Discounted at the Pharmacy Required on Pharmacy claims
This is the discount given from AWP to get the ~ .
Ingredient Cost On non-Pharmacy claims must be hlank
78 | x_disc money() Drug Discount When drug is paid from a MAC list the discount 9(7)vo8
amount will be Zero (0)
This field does not form part of the calculation
o get Amount Paid but can be used with
Ingredient Cost to work back to AWP.
For Pharmacy only
Cost of ingredient(s) dispensed for this Service Reqguired on Phaimacy claims
79 | mx_ingr_cost money(} Ingredient Cost &Tva9 Must be greater than zero
On non-Pharmacy claims must be hlank
For Phamacy only
Dispensing fee charged by pharmacy Required on Phamaacy claims
80 | n_disp_fee money() Dispensing Fee (799 Must be a number
On non-Pharmacy claims must be blank
Far Pharmacy only
81 | rx_fotal_disp Float() Total Quantity Dispensed Total quantity of drug dispensed by pharmacy. 9(7)ve9 Raguired on Pharmacy claims
Must be a number, right justified, zero filled
Carrier to ASES Data Submissions
File Layouts
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| Field Name. - i Descripfion o0 oo [ Data | Validation Rules
On non-Pharmacy claims must be blank
Far Phammacy ortly
Number of days prescribed and dispensed Reguired on Pharmacy claims
82 | rx_days supply smallint() Prescription Days 999 Must be greater than zero
On non-Pharmacy claims must be blank
For Phammacy only
Mmﬁmaw:»_@_a@ type of drug on pharmacy Raquired on Pharmacy olaims
Valid codes are - When present it must be one of the valid codes.
83| mx drug type varchar(2) Drug Type Code 01=Generic xx On non-Phamacy claims must be blank
02=558B
03=MSB
For Pharmacey only
%Mawq_mﬂﬂmwm”m ow_wﬂmmﬂw._www MM.MMM stafus of Requlred on Pharmacy claims
Valid Codes are — When present it must be one of the valid codes.
0 - NO DISPENSE AS WRITTEN On non-Phamacy claims must be hiank
{Substitution Allowed)
{or no product sefection indicated) s
1 - PHYSICIAN writes DISPENSE AS &
84 | n daw varchar(6) Dispensed As Written VWRITTEN X(6) % % . :
- 2- PATIENT REQUESTED j N § Contrato Nimere:
3 - PHARMACIST SELECTED BRAND | .
4 - GENERIC NOT IN STOCK %
5 - BRAND DISPENSED, PRICED AS
GENERIC
6 - OVERRIDE
7 - SUBSTITUTION NOT ALLOWED;
BRAND MANDATED BY LAW
8 - GENERIC NOT AVAILABLE
Carrier to ASES Data Submissions
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P ' Titernat | e | Deliverable
9 - OTHER
For Phammacy only
The number of refilis specified by the physician . "
writing the prescription on pharmacy claims Required on Pharmacy dlaims
85 | nrefil_cnt varchar(g) Refill Count 9(B)
When present must be a number
On non-Pharmaey claims must be blank
For Pharmacy only
Indicates whether prescription was dispensed
by a participating pharmacy on pharmacy Required on Pharmacy claims
claims
86 | ng_par varchar({7) Participating Pharmacy Flag | Valid values — X(7) Left justified, blank flled
“Y" = participating pharmacy Must be “Y” or "N”
“N” = non-participating pharmacy On non-Pharmacy claims must be blank
- . On UB-82 claims, Patient Status Code at Required for UB-02 claims
87 | dis_stat varchar{2) Discharge Status Code discharge. XX When present, i must not contain bianks
Distinguishes for this service whether risk .
belongs fo PCP(/Group) or carrier. Required
if cost should be charged to PCP{(/Group) then
value = "PCP" Must be filled
i = “CAR" fer). Must be “PCP” or "CAR”
g8 | risk_type varchar(3) Risk Type Otherwise value = "CAR” (Cartier) XXX L or
Where there is no risk sharing the value should " u
be entered as “CAR"™. For PBM only value can be “UNK
PBM ONLY —when a PBM is submitting this
file this field shouid be coded as “UNK" for
Unknown.
When Risk Type is “PCP”", Raquired
V. "
89 | stop loss_flag archar(1) | Stop Loss Flag set to “Y” if stop loss for PCP{/Group) has X Must be filed “Y” or "N*
i been reached for PCF on member

lL.ast Update: May 10, 2011
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- S Deliverable. | e
# Name Description " Data . -|.Validation Rules’
T s - Format " .. ‘
Ctherwise “N”.
When Risk Type is “CAR”, set to “N°
PBM ONLY — set fo "N”
. : Required for Plan Type “02" and 03" (Medicare
For Medicare Platino, Piatino)
defines whether service is part of the ASES .
coverage, the CMS (MA) coverage or both. Must be filled and be a valid vaiue
90 | applied_cost varchar{1) Cost Applied To When filled the valid values are — X Met Required for Plan Type "01°
1=ASES
2=CMS
3=BOTH (SPLIT}
For Medicare Platino, W.mn.cwmm for Plan Type “027 and "03" (Medicare
lating}
indicates the part of the Paid Amount allocated . . -
91 ases_split_amt money() ASES Spiit Amount to ASES coverage. 9{T)v99 Must be filled if Cost Applied To =1 or 3
Mot Required for Plan Type “017
For Medicare Platino, x_wm.c:mg for Plan Type 02" and "D3” (Medicare
Platino)
indicates the part of the Paid Amount allocated . " -
92 | cms_split_amt money0) | CMIS Split Amount to CMS (MA) coverage. gryvey | Mustbe flled if Cost Applied To = 2 or 3
Mot Reguired for Flan Type "0717
Indicator for whether service was located off of the o
islands of Puerto Rico, Culebra, 2nd Vieques, Required
93 | off fsland varchar(1} Off Island Flag Y=Off Island X
=On [sland
Raguired
94 | Filler nfa End of Record Filier Fixed filler with “** X
Must be = "™
Carrier to ASES Data Submissions
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Iriternal Type-- |- TR LoDl Deliverable: |-
el Fleld oo #Sizel i Name ; :Description . S Data, Format | b (
1 | prov_carrier varchar(2) Prov Carrier ID Value that identifies carrier. Must be a valid 99 Reguired
code. See Carrier Code List in Attachment (1 Must be two (2) digits {numeric). Must equal a
valid Carrier [D as assigned by ASES.
2 | prov_id varchar(20) Prov ID Provider 1D as assigned by carrier X{20) Required
Must be left justified and blank filled to the right
SEE NOTES - Changes and Additions in Dala
File Layouts: PHARMACY PROVIDER IDs
3 | prov_Iname varchar(50) Prov Lname For an individual, Last Names (Apellidos) X(50) Required
For an entity {other than an individual), the Must be left justified, blank filled to the right
entity name
4 | prov_fname varchar(30) Prov Fname For an individual, First Name (Nombre) X{30) QOptional
Must be left justified, blank filled to the right
§ | prov_mname varchar(30) Prov Mname For an individual, Middle Name X(30) Optional
Must be left justified, blank filled to the right
6 | prov_addr varchar(45) Prov Addri First line of provider's address X(45)} Required
Must be left justified, blank filled to the right
7 | prov_addrZ varchar(45) Prov Addr2 Second line of provider's address (if required) X{45) Optional
Must be left justified, blank filled to the right
8 | prov_addr3 varchar{45) Prov Addr3 Third Line of providers address (if required) X(45) Optional
Must be left justified, blank filled to the right
9 | prov_city varchar(45) Prov City Provider's city X{45) Required
Must be left justified, blank filled to the right
10 | prov_state varchar(45) Prov State Provider's state X(45) Remquired
Must be left justified, blank filled to the right
11 | prov_zip varchzr{9) Prov Zip Provider's Zip code X9 Required
Either 5 digit or plus 4 format without dashes Must be left justified, blank filled to the right
Significant characters must be numeric and 5
or 9 digits in length
12 | prov_country varchar(45) Prov Country Provider's country X(a5) Required
Must be ieft justified, blank filled to the right
13 | Prov_tel Varchar(20) Prov Telephone Provider's telephone number. X{20) Required
Must be left justified, blank filled to the right
SEE NOTES — Changes and Additions in Data Must include only numbers with no spaces or
File Layouts: PROVIDER telephone numbers {)- characters.
Must include area code
Example — (787) 123-4567 will be coded as
7871234567
14 | prov_ext varchar(20) Prov Ext Provider's telephone extension (20 Optional
Must be left justified, blank filled to the right
Carrier to ASES Data Submissions
File Layouts
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

PROVIDERS INPUT FILE LAYOUT

b e | Internal Type | S T R .| - Deliverable: | - . ...
oo Field - vl Qe Name vl Degoription: “ o Data Format - | Validotion Rules
15 | prov_email varchar{40) Prov Email Provider's e-mail address X(49) Optional
If supplied it must fit e-mail address format
rules
Must be left justified, blank filled to the right
16 | prov_contact varchar(50} Prov Contact Name of contact person if provider is not an X(50 Optional ’
individual Must be left justified, blank filled to the right
17 | prov_type varchar(20) Prov Type Type of provider. See Provider Type Codes in X(20) Required
Aftachment Vi Must be left justified, blank filled to the right
Must be a valid Provider Type Code
18 | specl varchar(20) Spect Provider Spedialty (first). See Specialty Code A(20) Reguired
in Attachment 111 Must be left justified, blank filled to the right
Must be a valid Specialty Code
19 | spec2 varchar(20) Spec2 Provider Specialty (second). See Specialty X{20) Optional
Code in Attachrnent li Must be left justified, blank filled to the right
Must be a valid Specialty Code
20 | spec3 varchar(20) Spec3 Provider Specialty (third). See Specialty Code X{20) Optional
in Attachment L1 Must be left justified, blank filled to the right
Must be a valid Specialty Code
21 | specd varchar(20) Specd Provider Specialty (fourth). See Specialty X(20) Optional
Code in Attachment Il Must be left justified, blank filled to the right
Must be a valid Speciaity Code
22 | network_specialist Varchar(01) Preferred Network Indicates if the service provider is a X Reaquired
Specialist participating specialist of the preferred network Must be °Y" or "N"
in the PMG
23 | filler_23 n/a Fiiller X(20)
24 | federal_tax_id varchar(20) Federal Tax 1D SSN for individuals, EIN for enfities. X{20} Required
Left justified, blank filled to the right
Must be @ digits in significant positions
25 | licence_number varchar(15) License Number State License Number X{15) Optional
Should be supplied when available
Must be left justified, blank filled to the right
26 | NPI varchar(15) NPI National Provider ldentifier X(10} Required
left justified, blank filled to the right
27 | dea_number varchar(20) DEA Number DEA number X{(20) Optional
: Should be supplied when available
Must be left justified, blank filled to the right
28 | medicare_number varchar{20) Medicare Number X(20$) Optional
Must be left justified, blank filled to the right
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PROVIDERS INPUT FILE LAYOUT

Rt e

| B sl T e e e Lol B ._.”bmmmw.hw”nvﬁ_... o e e S
VoFteld: i i Namie 00000 Deseription. o0 i Data Format | Validation Rules 5705
medicaid_number wvarchar(20) Medicaid Number X{z0) Optional
Must be left justified, blank filled to the right
30 | extract_date datetime() Extract Date Date on which record is originally extracted YYYYMMDD Required
from Carrier's sysiem to create the Provider Must be a valid date
Input File. Must be later or equal to any other date field
on record
31 | Filler nfa End of Record Filler Fixed filler with " X Raqguired
Must be ="
781 G
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

IPA INPUT FILE LAYOUT
N | Internal Type- |\ . . e _ . Deliverable | . . ... T
Field =~ - iSize | Name Description . - Data Format |- Validation Rules
1 | carrier_id " varchar(2) Carrier iD Value that identifies carrier. Must be a valid 99 Reqguired
code. See Carrer Code List in Attachment 1l Must be two (2) digits (numetic).
Must equal a valid Carrier ID as assigned by
ASES. .
2 ! ipa varchar(4) IPA Code Code assigned by carrier to idertify IPA/HCO, X{4} Reguired
Maximum of 4 characters. IPA/HCO code assigned by Carrier
Must be left justified, blank filled to the right
3 ! ipa_desc varchar(80) iPA Description Mame of IPAVTHCO X(80) Required
Must be left justified, blank filled to the right
4 | ipa_addri varchar(45) IPA Addr1 IPA/HCO’s first line of address X{45) Reguired
Must be left justified, blank filled to the right
§ | ipa_addr2 varchar(45) IPA Addr2 IPAHCO’s second line of address (if required) X{45) Optional
Must be left justified, blank filled to the right
& | ipa_addr3 varchar(45) IPA Addr3 IPA/HCO's third line of address (if required) X{45) Optional
Must be left justified, blank filled to the right
7 | ipa_city varchar{45) IPA City IPAMHCO's city X(45) Requirad
Must be left justified, blank filled to the right
§ | ipa_state varchar(45) |PA State IPAJHCO's state X(45) Reguired
Must be left justified, blank filled to the right
9 | ipa_zip varchar(9) IPA Zip IPA/HCO's zip code. (4] Required
Either 5 digit or plus 4 format without dashes Must be left justified, blank filled to the right
Significant characters must be numeric.
Must be 5 or 9 digits in length.
10 | ipa_country varchar(45) IPA Country IPA/HCO's country X(45) Required
Must be left justified, blank filted to the right
11 | ipa_home_phone varchar(20) IPA Home Phone Home telephone number of contact person for X(20) Optional
IPA/HCO Must be left justified, blank filled to the right
Must include only numbers with no spaces or
{)- characters.
Must include area code
Exarnple — (787) 123-4587 will be coded as
7871234567
12 | ipa_work_phone varchar(20} [PA Work Phone Principal work telephone number of IPA/HCO. X{20) Reguired
Must be left justified, blank filled to the right
Must include only numbers with no spaces or
()- characters.
Must inciude area code
Example — (787) 123-4567 will be coded as
7871234567

Version 2.0

Carrier to ASES Data Submissions

File Layouts

Page 38 of 81

Last Update; May 10, 2011




PUERTO RICO HEALTH INSURANCE ADMINISTRATION

IPA INPUT FILE LAYOUT

oo Field = Sizetia  Name, 7 VDeseripion stk Datg Format | Validation Rules - -
13 | ipa_ext varchar(20) IPA Ext Telephone extension at IPA Work Phone for X(20) Optional
contact perscn Must be left justified, blank filled fo the right
14 | federal_tax_id varchar20) Federal Tax ID EIN of [PA X(20) Required
Must be left justified and blank filled fo the right
Significant characters must be numeric and &
digits in length
15 | extract_date datetime() Extract Date Date on which record is originally extracted YYYYMMDD Required
from Carrier's systern to create the 1PA Input Must be a valid date
File. Must be later or equal to any other date field
on record
16 | Filler nia End of Record Filler Fixed filler with “* X Raquired
Must be = -
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CAPITATION INPUT FILE LAYOUT

T T nternal Type- | - . T Deliverable | . e
i Field: Vst Sige il Name siovb Deseription.i ol e bl Data Format: - Validation Rules
1 | carrder_id varchar(2} Carrier ID Value that identifies carrier. Must be a valid 99 Reguired
code. See Carrier Code List in Attachment il Must be two (2) digit s (numeric).
Must equal a valid Carrier ID as assigned by
ASES.
2 | cap_id varchar{20) Capitation ID Capitation payment 1D must be a unique D X{z0) Required
within carrier. Must be left justified, blank filled to the right
Must be a unique 1D within Carrier
3 | cap type varchar(1) Capitation Type Capitation type code defined as: X Required
‘P =PCP Must be “P*, “S” or “F*
“S"=specialty
“F'=Fixed Payment
4 | cap_date datetime Capitation Date Date capitation paid. YYYYMMDD Required
Must be z valid date
5 | expr_date datetime Experience Date Experience date of capitation payment. This is YYYYMMDD Required
the date for which the capitation payment Must be a valid date
applies.
6 | prov varchar(20) Provider iD Carrier assigned Provider D of the provider to X(20) Reqguired
which the capitation payment is made. Must be a valid Provider ID
7 | ipa varchar(10) IPA D Carrier assigned 1D of IPA/JHCO. X{10) Required if Capitation Type iz "P" and Carrier
This must be filled when Capitation type is D corresponds to Plan Type “017
PCP and IPA/HCO is invalved Must be a valid 1PA Code for the Carrier
{Must always be filled for Plan Type 01 by
MCOs/TPAs when capitation payment is for
PCP services)
8 | region_code varchar(1) Region Region of member X Reguired
Regions are identified as: Must be valid ASES Region code
“A” = North
"B" = Metro-Noith
“E" = East
“F* = North-East
"G” = South-East
2" = West
“J' = 8an Juan
“S§" = South-West
‘P’ = SPECIAL
9 | municipality_code varchar(4) Municipality Municipality of residence of member. KXXX Regquired
See Municipality Code in Attachment . Must be ASES Municipality Code
All numeric, right justified, zero filled
Must correspond to a municipality within
Region Code
10 | member_ssn varchar(9) Member SSN Social Security Number of member 94(9) Raguired

Must be 9 digits (numeric)




CAPITATION INPUT FILE LAYOUT

oo Feld SN T Desopiption . e S e i Data Format - | Validation Rules -
11 | family_id varchar(11) ASES Family 1D Family iD Xx{(11) Required
as supplied in ASES Eligibility data. ASES / ODSI Family 1D
Alphanumeric full 11 characters
12 | member_suffix - varchar(2) Member Suffix ldentifies the beneficiary within the family 99 Reguired
group. Must be the two digit member suffix as Must be 2 digits (numeric)
supplied in ASES Eligibility data.
13 | cap_amt money Capitation Amount Capitation amount paid to provider S9(7)v99 Requirad
MAY BE NESATIVE Must be & number
Signed, may be negative
SEE NOTES ~ Changes and Additions in Data 10 byte field
File Layouts: CAPITATION AMOUNT Sign must appear in lefimost byte, other 9
bytes must be numeric
If the value is negative the sign byte must be a
“* atherwise it must be blank,
14 | extract date datetime() Extract Date Date on which record is originally extracted YYYYMMDD Reguired
from Carrier's system {o create the Capitation Must be a valid date
Input File. Must be later or equal to any other date field
on record
15 | mpi Varchar(13) MP1 Number Master Patient Index (MPI) X{13) Requirad
As supplied in ASES Eligibility Data Must be a valid MP| number
16 § filler nfa End of Record Filler Fixed filler with “** X Reguired
Must vm =
'RECORD LENGTH o
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

ATTACHMENT [ - MUNICIPALITY CODES

m
{e7)

Adjuntas ] 0004 0004 Adjuntas S
Aguada Z 0008 0008 Aguada Z
Aguadilla z 0012 o012 Aguadilla z
Aguas Buenas E 0016 0016 Aguas Buenas E
Aibonito G 0020 0020 Aibonito G
Afiasco z 0024 0024 Afiasco Z
Arecibo A 0028 0028 Arecibo A
Arroyo G 0032 0032 Arroyo G
Barceloneta A 0036 0036 Barceloneta A
Barranquitas G 0040 0040 Barranquitas G
Bayamén B 0044 0044 Bayamon B
Cabo Rojo z 0048 0048 Cabo Rojo Z
Caguas E 0052 0052 Caguas E
Camuy A 0056 0056 Camuy A
Canovanas F 0080 0060 Canovanas F
Carolina F 0064 0064 Carolina F
Catafio B 0068 0068 Catafio B
Cayey E 0072 0072 Cayey E
Ceiba F 0076 0076 Celba F
Ciales A 0080 0080 Ciales A
Cidra E 0084 0084 Cidra E
Coamo G 0088 0088 Coamo G
Comerio B 0092 0082 Comerio B
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

ATTACHMENT 1 - MUNICIPALITY CODES

8]
Corozal B 0096 0096 Corozal B
Culebra F 0100 0100 Culebra F
Dorado B 0104 0104 Dorado B
Fajardo F 0108 0108 Fajardo F
Fiarida A 0112 0112 Florida A
Guanica S 0116 0116 Guanica 8
Guayama G 0120 0120 Guayama G
Guayanilla S 0124 0124 Guayanilla S
Guaynabo B (0128 0128 Guaynabo B
Gurabo E 0132 0132 Gurabo E
Hatillo A 0136 0136 Hatillo A
Hormigueros z 0140 0140 Hormigueros Z
Humacao E 0144 0144 Humacao E
Isabela Z 0148 0148 Isabela Z
Jayuya S 0152 0152 Jayuya S
Juana Diaz G 0166 0156 Juana Diaz G
Juncos E 0160 0160 Juncos E
Lajas z 0164 0164 Lajas Z
Lares A 0168 0168 Lares A
Las Marias Z 0172 0172 Las Marias Z
Las Pledras E 0176 0176 Las Piedras E
Loiza F 0180 0180 Loiza F
Luguillo F 0184 0184 Luguillo F
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

ATTACBMENT I - MUNICIPALITY CODES

G
Manati A 0188 0188 Manati A
Maricao z 0192 0192 Maricao Z
Maunabo G 0196 0196 Maunabo G
Mayagiiez A 0200 0200 Mayagiez zZ
Moca zZ 0204 0204 Moca Z
Morovis A 0208 0208 Maorovis A
Naguabo E 0212 0212 Naguabo E
Naranjito B 0216 ‘ 0216 Naranjito B
Orocovis G 0220 0220 Crocovis G
Patilias G 0224 0224 Patillas G
Pefiuelas 8 0228 0228 Pefiuelas S
Ponce ] 0232 0232 Ponce S
Puerta de Tierra J 0264 0236 Quebradillas A
Puerto Nuevo J 0270 0240 Rincon Z
Quebradillas A 0236 0244 Rio Grande F
Rincon z 0240 0248 Sabana Grande z
Rio Grande F 0244 0252 Salinas G
Rio Piedras J 0272 0256 San German Z
Sabana Grande Z 0248 0264 Puerta de Tierra J
Salinas G 0252 0266 San Juan J
San German z 0256 0270 Puerto Nuevo J
San José J 0274 0272 Rio Piedras J
San Juan J 0266 0274 San Joseé J
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

ATTACHMENT I - MUNICTPALITY CODES

San Lorenzo E 0276 0276 San Lorenzo E
San Sebastian pd 0280 0280 San Sebastian z
Santa |sabel G 0284 0284 Santa Isabel G
Toa Alta B 0288 0288 Toa Alta B
Toa Baja B 0292 0292 Toa Baja B
Trujillo Alto F 0296 0296 Trujillo Alto F
Utuado A 0300 0300 Utuado A
Vega Alia B 0304 0304 Vega Alta B
Vega Baja A 0308 0308 Vega Baja A
Vieques F 0312 0312 Viegques F
Villalba G 0316 0316 Villalba G
Yabucoa E 0320 0320 Yabucoa E
Yauco S 0324 0324 Yauco S
QOuiside Puerto Rico - 0666 * 0666 Qutside Puerto Rico -~

®

0666 is valid only for use with Municipality Service on Claims Input File

NOTE: Any municipality code may appear in region SPECIAL.
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

ATTACHMENT II - CARRIER CODES

01 Tripie S MCO

03 {disconfinued) MCO

02 Humana MCO

17 MCS MCO

28 {discontinued) . MGCO

27 MCS Life Medicare Platino
28 Red Medica Medicare Platino
29 Medicare y Mucho Mas Medicare Platino
31 Triple S Medicare Platino
33 Preferred Medicare Choice Medicare Platino
34 MCS Advantage Medicare Platino
35 CO8ViMed Medicare Platino
37 Salud Dorada con Medicare Medicare Platino
38 MAPFRE Medicare Fiatino
41 Health Medicare Ultra Medicare Platino
42 Humana Medicare Platino
&4 Auxilio Platino Medicare Platino
47 American Health Medicare Platino
45 FirstPlus Medicare Platino
51 Triple 8 TFA — Direct Contract
52 Humana TPA - Direct Confract
53 MCS TPA — Direct Contract
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

ATTACHMENT II ~- CARRIER CODES

Tripia S

TEA ~ Direct Contract

55 COosvi TPA - Direct Contract
60 Caremark PBM

64 MC-21 PBM

70 ASSMCA Mental Health Pilot
7" Plan de Salud Hospital Menonita Government Employee
72 MMM Healthcare,INC Government Employee
73 National Life Insurance Company Government Employee
74 Ryder Health Plan, Inc. Government Employee
75 Triple-S Salud inc. Government Employee
75 {discontinued) MBHO

77 Humana Health Plan of Puerto Rico, Inc. Government Employee
78 Humana Insurance of Puerto Rico,Inc. Government Employee
79 MCS Advantage,inc. Government Employee
80 MCS Life Insurance Company Government Employee
81 Asociacion de Maestros de Puerto Rico Govermnment Employee
82 First Medical Health Plan, Inc. Government Employee
83 APS MBHO

85 FHC MBHO
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

ATTACHMENT III - SPECIALTY CODES

Codes included in this table are desigmed for completeness and in no way imply coverage of services under the Government
Health Insurance Plan

01 General Practice
02 General Surgery
03 Altergy/Immunology

04 Otolaryngology
05 Anesthesiology
06 Cardiology
o7 Dermatology
08 Family Practice
09 Interventional Pain Management
10 Gastroenterology
1 Internal Medicine
12 Osteopathic Manipulative Therapy
13 Neurology
14 Neurosurgery
16 Obstetrics / Gynecology
18 OCphthalmology
19 QOral Surgery
20 Orthopedic Surgery
22 Pathology
24 Plastic and Reconstructive Surgery
25 Physical Medicine / Rehabilitation
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ATTACHMENT 111 - SPECIALTY CODES

Uwﬁimﬂa\
28 Colorectal Surgery (Formerly Proctology)
29 Pulmonary Diseases
30 Diagnostic Radiology
32 Anesthesiologist Assistant
33 Thoracic Surgery
34 Urology
35 Chiropractic
36 Nuclear Medicine
37 Pediatric Medicine
38 Geriatric Medicine
39 Nephrology
40 Hand Surgery
41 Optometry
42 Certified Nurse Midwife
43 Cerlified Registered Nurse Assistant (CRNA)
44 Infectious Disease
45 Mammography Screening Center
46 Endoctinology
47 Independent Diagnostics Testing Facility
48 Podiatry
49 Ambulatory Surgical Center
50 Nurse Practitioner
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ATTACHMENT III - SPECIALTY CODES

pecialt;

Medical Supply Company with Orthotist
52 Medical Supply Company with Prosthetist
B3 Medical Supply Company with Orthotist-Prosthetist
54 Other Medical Supply Company
55 Individual Certified Orthotist
56 Individual Certified Prosthetist
57 Individual Certified Orthotist-Prosthetist
58 Medical Supply Company with pharmacist
59 Ambulance Service Provider
60 Public Heaith and Welfare Agency
61 Voluntary Health or Charitable Agency
62 Psychologist
63 Portable X-ray Supplier
64 Audiologist
6% Physical Therapist
66 Rheumatology
67 Occupational Therapy
68 Clinical Psychologist
69 Clinical Laboratory
70 Multi-Specialty Clinic or Group Practice
Pl Registered Dietician / Nutritional Professional
72 Pain Management
73 Mass Immunization Roster Billers

Carzier to ASES Data Submissions
File Layouts

Version 1.7C Page 51 of 61 Last Update: May 10, 2011



PUERTO RICO HEALTH INSURANCE ADMINISTRATION

ATTACHMENT Il - SPECIALTY CODES

DE . pecialty
74 Radiation Therapy Center
75 Slide Preparation Facilities
76 Periphera! Vascular Disease
77 Vascular Surgery
78 Cardiac Surgery
79 Addicfion Medicine
80 Licensed Clinical Social Worker
21 Critical Care {Intensivists)
g2 Hematology
83 = Hematology / Oncology
84 Preventive Medicine
85 Maxillofacial Surgery
86 Neuropsychiatry
87 All Other Suppliers
83 Unknown Supplier / Provider Specialty
8% Certified Clinical Nurse Specialist
20 Medical Oncology
91 Surgical Oncology
92 Radiation Oncology
93 Emergency Medicine
G4 Intervention Radiology
96 Opfician
97 Physician Assistant
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ATTACHMENT III - SPECIALTY CODES

Gl

Gynecological Oncology
99 Unknown Physician Specialty
a1 Skilled Nursing Facility
A2 Intermediate Care Nursing Facility
A3 Other Nursing Facility
Ad Home Health Agency
A5 Pharmacy
AS Medical Supply Company with Respiratory Therapist
A7 Department Store
A3 Grocery Store
oD Dentist
EN Endaodontist
HE Health Educator
HN Home Health Nurse
PE Periodontist
RT Respiratory Therapist
ST Speech Therapist
BB Blood Bank
cv Cardiac Catheterization Facility
DF Dialysis Facility
EC Emergency Care Facility
HV HIV Ambulatory Antibiotic Facility
HO Hospice
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ATTACHMENT 111 - SPECIALTY CODES

Intensive Care Unit
T Infusion Therapy
Li Lithotripsy
] Neonatal ICU
OP Optical
PC Clinic — Primary Level
PH Private Hospital
PP Private Psychiatric Hospital
PSS Psychiatric Partial Hospital
SH State Hospital
5P State Psychiatric Hospital
XR X-ray Facility
Z4 Cardiovascular Surgery Program
o1 Occupational Medicine
P Perinatology
N1 Neonatolgy
G1 Geneticist
P2 Pediatric Surgery
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ATTACHMENT IV - PLACE OF SERVICE CODES

Codes included in this table are designed for completencss and in no way imply coverage of services under the Government Health Insurance Plan

01

Pharmacy

A facility or location where drugs and other medicaily related items and
services are sold, dispensed, or otherwise provided directly fo patients.

o2

Unassigned

N/A

03

School

A faciiity whose primary purpose is education.

04

Homeless Sheiter

A facility or location whose primary purpose is to provide temporary housing
to homeless individuals.

05

Indian Health Service Free-standing Facility

A facility or location, owned and operated by the Indian Health Service,
which provides diagnostic, therapeutic (surgical and non-surgical), and
rehabilitation services to American Indians and Alaska Natives who do not
require hospitalization

06

Indian Health Service Provider-based Facility

A facility or location, owned and operated by the Indian Health Service,
which provides diagnostic, therapeutic (surgical and non-surgical), and
rehabilitation services rendered by, or under the supervision of, physicians
to American Indians and Alaska Natives admitted as inpatients or
outpatients.

o7

Tribal 638 Free-standing Facility

A facility or location owned and operated by a federally recognized
American Indian or Alaska Native tribe or tribal organization under a 638
agreement, which provides diagnostic, therapeutic (surgical and non-
surgical), and rehabilitation services to tribal members who do not require
hospitalization.

08

Tribal 638 Provider-based Facility

A facility or location owned and operated by a federally recognized
American [ndian or Alaska Native tribe or tribal crganization under a 638
agreement, which provides diagnostic, therapeutic (surgical and non-
surgical), and rehabilitation services to fribal members admitied as
inpatients or outpatients.

09-10

Unassigned

N/A
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

ATTACHMENT IV - PLACE OF SERVICE CODES

Location, other than a hospital, Skilled Nursing Facility (SNF), military
treatment facility, community health center, State or local public health clinic,
or Intermediate Care Facility (ICF), where the health professional routinely
provides health examinations, diagnosis, and treatment of iliness or injury
on an ambulatory basis.

12

Home _ i@&

Location, other than a hospital or other facility, where the patient receives
care in a private residence.

13

Assisted Living Facility

Congregate residential facility with self-contained living units providing
assessment of each resident’s needs and on-site support 24 hours a day, 7
days a week, with the capacity to deliver or arrange for services including
some health care and other services.

14

Group Home

A residence, with shared living areas, where clients receive supervision and
other services such as social and/or behavioral services, custodial service,
and minimal services.

15

Mobile Unit

A facility/unit that moves from place-io-place equipped to provide
preventive, screening, diagnostic, and/or treatment services.

16-19

Unassigned

N/A

20

Urgent Care Facility

Location, distinct from a hospital emergency room, an office, or a clinic,
whose purpose is to diagnose and treat iliness or injury for unscheduled
ambulatory patients seeking immediate medical attention.

21

inpatient Hospital

A facility, other than psychiatric, which primarity provides diagnostic,
therapeutic {both surgical and nonsurgical), and rehabilitation services by, or
under, the supervision of physicians to patients admitted for a variety of
medical conditions.

22

Ouipatient Hospital

A portion of a hospital, which provides diagnostic, therapeutic (both surgical
and nonsurgical), and rehabilitation services to sick or injured persons who
do not require hospitalizafion or institutionalization.

23

Emergency Room - Hosgpital

A portion of a hospital where emergency diagnosis and treatment of illness
or injury is provided.

Versicn 1.7C
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

ATTACHMENT IV - PLACE OF SERVICE CODES

24 Ambulatory Surgical Center A freestanding facility, other than a physician's office, where surgical and

diagnostic services are provided on an ambulatory basis.

25 Birthing Center A facility, other than a hospital's maternity facilities or a physician's office,
which provides a setting for labor, delivery, and immediate post-partum care
as well as immediate care of newborn infants.

26 Military Treatment Facility A medical facility operated by one or more of the Uniformed Services.
Military Treatment Facility (MTF) also refers to certain former U.S. Public

Heaith Service (USPHS) facilities now designated as Uniformed Service
Treatment Facilities (USTF).

27-30 Unassigned N/A

31 Skilled Nursing Facility A facility, which primarily provides inpatient skilled nursing care and related
services to patients who require medical, nursing, or rehabilitative services
but does not provide the level of care or treatment availabie in a hospital.

32 Nursing Facility A facility which primarily provides to residents skilled nursing care and
related services for the rehabilitation of injured, disabled, or sick persons, or,
on a regular basis, health-related care services above the level of custodial
care to other than mentally retarded individuals.

33 Custodial Care Facility A facility which provides room, board and other personal assistance
services, generally on a long-term basis, and which does not include a
medical component.

34 Hospice A faciiity, other than a patient's home, in which palliative and supportive care
for terminally ill patients and their families are provided.
35-40 Unassigned N/A
41 Ambulance - Land A land vehicle specifically designed, equipped and staffed for lifesaving and
transporting the sick or injured.
42 Ambulance - Air or Water An air or water vehicle specifically designed, equipped and staffed for
J—— lifesaving and transporting the sick or injured.
43-48 ASINACTRN N/A
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ATTACHMENT IV - PLACE OF SERVICE CODES

independent Clinic

Service code, that is organized and operated to provide preventive,
diagnostic, therapeutic, rehabilitative, or palliative services to ouipatients
only.

50

Federally Qualified Health Center

A facility located in a medically underserved area that provides Medicare
beneficiaries preventive primary medical care under the general direction of
a physician.

51

Inpatient Psychiatric Facility

A facility that provides inpatient psychiatric services for the diagnosis and
treatment of mental illness on a 24-hour basis, by or under the supervision
of a physician.

52

Psychiatric Facility Partial Hospitalization

A facility for the diagnosis and treatment of mental iliness that provides a
planned therapeutic program for patients who do not require full ime
hospitalization, but who need broader programs than are possible from
outpatient visits to a hospital-based or hospital-affiliated facility.

53

A facility that provides the following services:

s Outpatient services, including specialized outpatient services for
children, the elderly, individuals who are chronically ill, and residents of
the CMHC's mental health services area who have been discharged
from inpatient treatment at a mental health facility.

e 24 hour a day emergency cares services.

s Day treatment, other partial hospitalization services, or psychosocial
rehabilitation services.

¢ Screening for patients being considered for admission to State mental
health facilities to determine the appropriatenass of such admission.

s Consultation and education services.

54

Intermediate Care Facility/Mentally Retarded

A facility which primarily provides health-related care and services above
the level of custodial care to mentally retarded individuals but does not
provide the level of care or treatment available in a hospital or SNF.
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

ATTACHMENT IV - PLACE OF SERVICE CODES

55 Residential Substance Abuse Treatment Facility | A facility, which provides treatment for substance (alcohol and drug) abuse

to live-in residents who, does not require acute medical care. Services
include individual and group therapy and counseling, family counseling,

laboratory tests, drugs and supplies, psychological testing, and room and
board.

56 Psychiatric Residential Treatment Center A facility or distinct part of a facility for psychiatric care, which provides a
total 24-hour therapeutically, planned and professionally staffed group living

and learning environment.

57 Non-residential Substance Abuse Treatment A location which provides treatment for substance (alcohol and drug) abuse

Facility on an ambulatory basis. Services inciude individual and group therapy and

counseling, family counseling, laboratory tests, drugs and supplies, and

psychological testing.

58-59 Unassigned N/A

60 Mass Immunization Center A location where providers administer pneumococcal pneumonia and
influenza virus vaccinations and submit these services as elecironic media
claims, paper claims, or using the roster billing method. This generally takes
place in a mass immunization setting, such as, a public health center,
pharmacy, or mall but may include a physician office setling.

61 Comprehensive Inpatient Rehabilitation Facility A facility that provides comprehensive rehabilitation services under the
supervision of a physician to inpatients with physical disabilities. Services
include physical therapy, occupational therapy, speech pathology, social or
psychological services, and orthotics and prosthetics services.

62 Comprehensive Outpatient Rehabilitation Facility | A facility that provides comprehensive rehabilitation services under the
supervision of a physician to outpatients with physical disabilities. Services
include physical therapy, occupational therapy, and speech pathology
services.

63-64 Unassigned : N/A
65

A facility other than a hospital, which provides dialysis treatment,

maintenance, andfor training to patients or caregivers on an ambulatory or
home-care basis.
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

ATTACHMENT IV - PLACE OF SERVICE CODES

66-70 - Unassigned N/A
7 State or Local Public Health Clinic A facility maintained by either State or local health departments that provide
ambulatory primary medical care under the general direction of a physician.
72 Rural Health Clinic A certified facility, which is located in a rural medically, underserved area
that provides ambulatory primary medical care under the general direction of
a physician.
73-80 Unassigned N/A
81 Independent Laboratory A laboratory certified to perform diagnostic and/or clinical tests independent
of an institution or a physician's office.
82-98 Unassigned N/A
99 Other Place of Service Other service facilities not specified above.
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Codes incinded in this table are designed for completeness and in no way imply coverage of services under the
Government Health Insurance Plan

AM Ambulance

AS Ambulatory Surgical Center
EB Blood Bank

CcL Clinical Facility

DE Dentist

DM Durable Medical Equipment {DME)
EM Emergency Facility

HH Home Health Agency

HC Hospital

HS Hospice

LA Laboratory

MD Medical Doctor (Physician)
RX Pharmacy

SN Skilled Nursing Facility (SNF)
UF Urgent Care facility

XR Radiclogy Facility

ZZ Other
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\ Enroll Relationship Requirements

ENROLLMENT RECORD DATA -- BASIC FIELD RELATIONSHIP

CARRIER Plan_TYPE VERSION | Primary_Center{ PCP1 PCP2
i E .z..mé..msno__am it Y Y Y Y Y O
2| Must be different to
| Asespe Y Y Y Y ©
Must be the same | Must be different to
as in ASES DB ASES DB Y Y Y o
Must be the same | Must be the same | Must be different to Y ¥ o
asin ASES DB as in ASES DB ASES DB
Must be the same | Must be the same | Must be the same | Must be different to v o)
as in ASES DB as in ASES DB as in ASES DB ASES DB
Must be the same | Must be the same | Must be the same |Must be the same as Y N
as in ASES DB as in ASES DB as in ASES DB in ASES DB
Must be the same | Must be the same | Must be the same |Must be the same as N v
as in ASES DB as in ASES DB as in ASES DB in ASES DB
Must be the same | Must be the same | Must be the same |Must be the same as Yy v
asin ASES DB as in ASES DB as in ASES DB in ASES DB

Y = Field must have data

N = The field must be Blank

O = Use of the field is Optional
Notes:

1. If the Plan Detail Table indicares that a a Primary Center or PCP is required the enroliment
record must include data in those fields.

2. if the Plan Detail Table indicares that a a Primary Center or PCP is not required the enroliment
record must not include data in those fieids.

3. Retroactive Enroilment -- For Plan_Type other than "01" (Reforma) any changes (Trans_ID not

“E") afier the effective date will be ireated as Retroactive Enrallments (Trans_ID = "E"). Actual fields

will be populated instead of new fields.
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ASES QUERY RESPONSE FILE

QUERY RESPONSE FILE LAYOUT
October 20, 2008
This file is sent by ASES to Carriers as a response 1o query records. The Response Record Informs if a Beneflclary is elegible for
GHIP (Reform) coverage, It provides the key data elements which the Carrler wilk use to notify enrcliment to ASES ence
{approved by CMS.
Query Response Record
# Field |Record Fields Position Size |Notes
1 RECORD_TYPE i 1 R for Response
2 CARRIER_PROCESS_DATE 2 8 YYYYMMBPD
3 BENEFICARY S5N 10 9
4 CARRIER_1ST_LAST_NAME 19 15
5 CARRIER_2ZND_LAST_NAME 34 15
6 CARRIER_FIRST_NAME 49 20
7 CARRIER_SEX 69 1 1 = Male, 2 = Female
8 CARRIER_DATE OF BIRTH 70 8 YYYYMMDD
9 CARRIER_REGION 78 1
10 CARRIER 79 2 Carrier Cade
11 ASES_1ST_LAST_NAME 81 15
12 |ASES_ZND_LAST_NAME 96 15
13 [ASES_FIRST_NAME 111 20
14 ASES_SEX 131 i 1 = Male, 2 = Female
15 ASES_DATE OF BIRTH 132 8 YYYYMMDD
16 ASES_REGION 140 1
17 |FLEGIBILITY_INDICATOR 141 1 |vorN
18 |ODSI FAMILY ID 142 1
19 |MEMBER SUFFIX 153 2
20 iMp1 155 13 |Alpha-numerlc gj.-"0080012345678"
21 IMEDICAID_INDICATOR 168 1 1 = Federal Medicaid
22 ELEGIBILITY_EFFECTIVE_DATE 169 8 YYYYMMOD
23 ELEGIBILITY_EXPIRATION_DATE 177 B YYYYMMDD
24 ASES_PROCESS_DATE 185 8 YYYYMMDD
25 MESSAGE_CODE 193 Spaces= no errors, 01=55N no match,
02=5ex no match, §3=D0B no match,
04=Region no match, 05=Mlembro de
municipio no contratado por Carrier,
p6=Empleado ELA, 07=55N no match
6 (history records)
Cddigo Municipio en ASES
Para uso en queries historicos. Forimato
YYYYMMDD,
Codigo de Cublerta (Coverage Code)

220

** All are Text Flelds

1ol1 Last Update: October 2008



ASES QUERY FILE

ELIGIBILITY QUERY FILE LAYOUT
August 1, 2008
This file is produced by MA Carrlers and sent to ASES to verify the elegibility of Medicare Beneficiaries In the
GHIP (Reforma). .
Query Record
# Field |Record Fields Position | Size |Notes
1 RECORD_TYPE 1 1 |"Q" for Query
2 PROCESS DATE 2 8 IYYYYMMBD
3 BENEFICARY SSN 10 9
4 1ST LAST NAME 19 15
5 2ND_LAST NAME 34 15
I6 FIRST NAME 49 20
7 SEX 69 1 |1 =Male 2 = Female
8 DATE OF BIRTH 70 8_[YYYYMMDD
9 REGION 78 1
10 CARRIER 79 2 _|Carrler Code
11 FECHA DE EFECTIVIDAD 81 B |[Para uso en queries historicos. Entrar
fecha en que comienza la suscripcion
del Beneficiario. Formato YYYYMMDD. El
dia debe ser primero de mes. Si el query
no es historico se deja en blanco.
12 FILLER 89 11
100

®*x Al are Text Fields

10of1 Last Update: October 2005
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION
| SUBSCRIPTION FILE ERROR DESCRIPTION

2 |PCP1 m_._o:_a cm wnmomm E:m: ._._.m: _D =" {For changes in PCP2 the PCP1 field must be
. :N: __D__ .. DL : . : wvmomm-

.ﬁm._ frmUmomm in: _uO_uA mxmn:e.m Umﬁm s___._m: ”_ " |Spaces or invalid date was entered in PCP1 |Verify and correct.

_ ﬁm: D < "2" Av__c__ is anc_aa |Effective Date in enroliments where PCP1 is

required,

1820 5<m_a _uo_u.m m:mQEm Umﬁm E:m: ._._.m:

183 .. - IPCP1 effective date must be in spaces when |Verify and correct.
ST < fthe enrvoliment is not for a PCOPZ change and
S .. = APCPT s not required.

APCPY effective date must be in spases when [Verify and correct.

154
. o : ” “the enroliment is for & POP2 change.

155 - _3 m:S: _uo_u; mmmoﬁzm n_m*m m:oc_a be ' IFor Reforma (Plan Type = 01) originai Verify and correct.
T _mmm Em: run: vqoommm amﬁm oo lenroliment (Tran_ID = E) the PCP1 Effective

| Date has to be less than the run date. Itis
L .. o lassumed that the member was enrolled
i .. .. |before the enrollment record was sent to
ST s IASES. Original enroliments are not for future
ol e periods,

”m___;.m.m_”.___ oﬁ:m:_gm_._ mzaﬂ _uo_ﬁ mmmo?m amﬁm
L m:oc_a Um Amﬁ oI e 3035

157 _ﬂ vo_u._ :Q :cx 03.%&022&0&@.

m:oc_a Um :2 :c m_.a <_om<mqmm

G FWhen there s data in the PCP1 field there Verify and correct.
e __. i dshouid be s valid &mﬁw % %m PP Effective
SO Date field and vi

R RN

Hy
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3212014

NISTRATION

PTION

if new enroll; carrier change or ipa:
change, and PCP1.not null;.

o PCPY mmmo:e.m Umﬁm m:o:_a be mmm._m mm
. .mmmogm Date. if Em: Evm o:m:@m Em:

version o:m:@m Uo_u._ o:m:@m or. vov._

land: nonm ozm:@m -and PCP1 not null,”

- |PCP1_effective_Date m:o_._E _um @_.mmﬁmq
|or equal than Effective.. Date in-. _

| member - eligibility. -

Verity and correct.

161 |Spaces in wuo_um when If ._.wm:m _G in A__m__ Verify and correct.
._—m_-v N I
162 - [PCP2 should be spaces when T
L ._.qmsm 5 :oﬁ in A._m., ..m__v
171 ; mvmomm in n.O m:moz<m _umﬁm é_._ms : NTran_1D 2 and 3 require date in PCP2 Verify and correct.
: _ ﬁm:m __u : 2! ﬁ.w__v R effective Dale field field.
T2 mz<m__a _uo_um m:mnﬂ_,_.m Umﬁm s.:m: ._l_.m: {Invalid data in PCP2 Effective Data
o ibe2t :
© 173+ {In Enroll; _uOvm effective amﬁm m:o:_a _um {For Reforma (Plan Type = 01) original Verify and correct.
SRR _mmm ﬁ:m: E: _uaommm am.ﬁm s lenroliment (Tran_ID = E) the PCP2 Effective
: B Date has to be less than the run date. It is
2.7 |assumed that the member was enroiled
- Ibefore the enrollment record was sent to
..o |ASES. Original enrollments are not for future
. {periods.
174 .Oﬁ:oq Em: m:8= vonm mmmoﬁ_é.amﬁm.
m:oc_a cm Mmﬁ 9ﬂ ..m_._m 30:”3 _
175 [if PCP2 not null: PCP2. effective_ _umﬁm. = IWhen there is data in the PCP2 field there
should: Uo :o.ﬁ null and viceversa: - Ishould be a valid date in the PCP2 Effective
| _ _{Date field an dvice versa.
176 [if Tran_1D="D" should be nulf

O of 158



3212014

m:ﬁo__mn_ in 2:9 carrier mﬂ or. mmmﬂ
m:_.o__ﬁma mjﬂmogm Umﬁm

1 The member was enrolled in another carrier
- oo fafter the effective ﬂmmwm in m\ﬂm mswwmmﬁm%

record

S |version osm:mm _uo_um o:m:@m or. _uou._
. |and pcp2 change, and PCP2 not nu
Lo |PeP2: effective Date should b @ﬂmmﬁmﬁ
Lo e mn:m_ Sm: mmmo:.._,m Dmﬁm in o

f new enroll, carrier o:m:mm oq ﬁm

e ¢hange, and PCP2 notnull,”: .
. [PCP2. mmmo:.,..m Date'should be mm:_m as

mxmogm Date. if Em: gum o:m:@m Em:

%

Ooa_wmﬁo Ntmere % 11

Verify and correct.

_ mimoﬁzm Date’ _ I
- -181. - |Is required then mmH_E wu_._m._mQ Om:ﬁmﬂ Sﬁmx Primary Center required for Heforma
o mnm_omomm o
~-182: |ls'not required m:a _um3__< _u:_.st
e Omam_. aa:Z._ma mumnmm o
183 :..._.EF.__U“__“_._,_,.___D.__ should be space
191 .
= mmmoﬁzm _umﬁ :m<m m_umomm

S 192 _:oo_._,moﬂ _um_.:__< _uzamé Om:ﬁm_.M.mmmo:,_.m_
Lo lpate i :
193 - |Is'not required and _umE__< _uzamé
- .. |Center Effective Date did not .m<m.
194 +}if Tran: ID="D" should be null
200 it Tran_|D'= _HD,_ should be space.

10 of 15



324

_:oozmnﬁ Em: m:a <mﬂm_o: Z_maum_.m is”
not Federal Medicaid

._]:m Plan Type and Versicon contracted by the
carrier require that the member be Federal
Medicare and the ASES database indicates the
member is not Federal Medicare.

| Duplicate Enrollment -

- ITwo enrollment records entered in the same

daily run for the same member as defined by
Family 1D and Suffix.

J¥ersion changes are allowed under the same
- foarvier and Plan Type. Only the curent

carrier in the ASES database can submit a
Version Change envoliment record. The
Member is enrolled under a different carrisy
or Plan Type in the ASES database.

Already Enroll in-the Same Carrier - When the Tran_ID is E and the ASES database |Verify if the record should have
. has the member as enrolled in the same carrier |been send with another Tran_I[D
(like V or 1). If not the member is
already enrolled and no further
action should be required.
223 7 |Already Enrollin Other Carrier” IWhen the Tran_ID is E and the ASES database |Verify if the record should have
c . . has the member as enrolled in another carrier. |been send with a carrier change
_ Tran_ID (E).
224 [MemberNot m__u_w_m At Om_,_._m_. Effective -
Date
225 |ncorrect S5N
226 |Incorrect MPI -
227 |Trans D= "P" and Carrier is different . |Oniy the current carrier in the ASES
from actual m.c.cmozvma.Omimw. *Hdatabasze can submit a Plan Change
: enroliment record. The Member is enrolied  Verify if the record should have
Junder a different carrier in the ABES been send with another
~Adatabase. Tran_ID.
228 ,_.qm:m 1D:="" m:a Om:._mq or Plan Type

Verify if the record should have

been send with another Tran_ID

1t of 15
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SUBSCRI

PTI

ON FILE ERROR DESCRIPTION

Trans ID _
Version:are different as'the actual.data.

="{"and .Omamﬁ__oi__u_m:. Type or

ipa changes are allowed under the same
carrier, Plan Type and Version, Only the
current carrier In the ASES database can
submit a IP& Change enrollment record. The
Member is enrolied under a different carrier
or Plan Type or Yersion in the ASES

Verify if the record should have
been send with another Tran_|D

_usz <mmm_02 m:oca vm ﬁ:m.wwam as’
5@ OO<mm>om Oo_um

in Enrollment record for Reform {Plan Type
@ﬁ beneficiaries the Version fleld must
match the coverage code fisld in the ASES
database for the member heing enrolled,

22A [TransIDin: ﬁ__.: 20y ﬁ_m_.v m:a Om_.:mﬂ “+{PCP changes are aliowed under the same
o |orPlan Type or Version or vzamé Om:ﬁmq garrier, Plan Type, Yersion and 1PA, Only the
lare: a&m“.mzﬁ mm Em moEm_ amﬂm L “-jeurrent carrier in the ASES database can
o lsubmit 2 PCP Change enreliment record.
The Member s enrolled under a different
carrier or Plan Type or version or 1PA In the
PASES database. Verify if the record should have
been send with another Tran_ID
2287 iif. ._._.m:m_0|m _uoﬂ and: _uQum Uoﬁs
- mmmo.hzm dates must _um future.or
22C;: |Member i _: the same *m3~_< m:oc_a bel in: |For Reforma members in a family.
- |the same
- |carrier, U_mzld‘_um <ma_o: u:_‘:mé om:ﬁmq
22D _:<m__n_ new. field: n_mﬁm <m_:mm Effective date can not be greater than run
SR e ”. |date by more than 4 months
22E _ﬁ _UC»Z ._.<_uml__m:= then

Verify and correct.

12 of 15
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PUERTO RICO HEALTH INSURANCE ADMINISTRATIO

SUBSCRIPTION FILE ERROR DESCRIPTION

- 1if PLAN <_um:__9 “and exists.an
Error_code in one family_id all Em_‘:cmﬂ
.|are. qm_mo.ﬂma _

When and enrollment record for one family
|member has errors, all the family members
are given the 22F error code. This Keeps all

|the enroliment record for a family together
Co o |and aveids partial processing of the family
. v Imembers In the same run.

Correct the errors other than

22F in all family Members.

22G° .m if: _u_.>z .j_\_uml__om__ or _.om__ :u_m::ov z._m:
o G [ Goverage Tode s assigned a specific
U Wersion in the Plan Detall Tabl

" |Version is used this error will be produced.

m:@c_u Hmﬁor ,%m o
mm_OZ sﬁ: :._m mm_.:m

For Platine enroliments: The member
. if a different

|For members with Coverade Code 012 oy

~ooo | 03 the Version for Coverane Code 011 must

e used.

Correct Version and submitt
Enroliment again.

Ux D5y mso:a cm ::__

280 . mm.S._E m:o:_a be m_mm_w_m
28T g_maumwm:oc_qa.m_.m._amc_m _
980 T Record: m:mm% enrolled in history has.
S :_@jmﬂ or oncm_ n_‘oommm amﬁm._
981 IRejected family- member has errors :o.ﬁ
moom_uﬁma U< m<wm.mm§
982 |Effective Date Ummo.ﬂm_ '01/01/2006'

of 15
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3212014

RICC Km@mhwm INSURANCE ¢

DMINISTHATION

the specified Effective: Date.

>_8ma< m:umozcma n the same Carrier at

S8

“|the 30:_5 m:a 1ember is m:.om%

Tran|d ="E!, mmeEm Dateis :oZ.mﬁ Qn

m:umozuma in m:oﬁ:mq OmSmn

Must be resubmitted as a

Effective date must be 1st of
the following month.

carrier change (tran_id = "C".

- 986 ‘|For m<w_u_mm§ u_.oommm_:@. the: mmmogm

q.mumo m_.:o__ = _m_ mmmoﬁzm amﬁm
should be m.ﬂ _mmmﬂ as wmomsﬁ as Bmadm_,

omnsﬂ_omuo_._ amﬁm mﬁ Em mumn_*_ma mmmoﬁm
Date:.. :

_.|Date should be before the Effective Date’
Qﬁ ”:m o_._z.ma Enoa mﬁ _Smacm_. m__@ug__a\

995"

Verily Effective Date.

. _._ma mm_u U:ﬁ émm re- m<m__._mﬁma Umom_._wm

n_.oommmma c< m<m_umm_<_
996 -

the records sﬁ: errors in:its %mB_E qum

_uﬂoommmma c< m<m_uwm_<_

998

77 [Not an Error

No Action Should be taken.

mnmomm in mmooa

T

A
T

g

Not an Error

No Action Should be taken.
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New Case with a Record Key.

ﬂ.ouh an Error

No Action Should be taken.
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ASES 820

4010A1 4010A1 - 5010 SIDE BY 5836 Notes
. e Usage . .| Req./Rec. - - Usage - Reqg./Rec.
Elernent Identifier Description Req. Type| Min/Max | Values ldertifier Description Req, Typet Min-Max | Loop Values Changes ASES
Interchange Control ", Interchange Control
ISA R ;
Header Header
Authorization Authorization
ISA01 Information Qualifier R D 212 Information Qualifier R 2 2/2 00
ISA02 Authorization R |AN| 10710 Authorizatlon R |an| 10710 SPAGES(10)
Infornation Information
ISA03 Security _:.azjmaog R D 52 Security _:.H.on:mn_o: R D 272 o
Qualifer Qulifier
ISAC4 Security Information R | AN | 10/10 Security Information R AN | 10710 SPACES{10)
ISADS Interchange ID Qualifier] R i8] 212 Interchange [D Qualifier| R 1D 2712 2z
ISAQ6 interchange Sender ID R | AN | 15/156 Interchange Sender 1D R AN | 15/15 ASES+SPACES(11)
1ISAQ7 Interchange 1D Qualifierj R 1D 212 Interchange 1D Qualifier; R 12 2i2 ZZ
. . (CARRIER_NAME}MSP
ISA08 Interchange Receiver D} R | AN | 18715 Interchange Receier ID| R AN | 15718 ACES(VAR)
SYSTEM DATE
ISAQ9 Interchange Date R DT | &6/6 interchangs Date R DT B/6 YYMMDD}
18A10 Interchange Time R | TM | 4/4 Interchange Time R T 474 m<w_“__.m“7.\“,u§m
interchange Control o, A A
1SA11 Standards Identifier R ID 171 U Repetition Separator R ID 171 Usage
1SA12 interchange Cortrel 5 p |y | 575 00401 Interchange Contrel | g | 1y | 548 00501 Valuss 00501
Version Number Version Number
Interchange Control interchange Control . SYSTEM DATE
ISA13 Number R NO| 8/8 Number R NO 9/9 (YYMMDD)+001
Acknowledgment Acknowledgment
ISA14 Requested R [8] 1711 Requested R D 171 0
ISA15 Production Data R D 171 P, T Production Data R D 111 P, T P
ISA16 Component Element R D 171 _ Component Element R D 111 0 !
Sepaator Separator
Gs Functional Group R Functional Group
Header Header
GS01 Functional ldentifier R D 572 PO, RA Functional ldentifier RA
_ Code . Code
Gs02 Application Sender's R AN | 2715 Application Sender’s ASES
Code Code
Application Receiver's Application Receiver's {CARRIER_NAME)}+SP
6808 Code R | AN 2715 Code ACES(VAR)
SYSTEM DATE
GS04 Date R BT | 8/8 Date (YYYYMMDD)




ASES 820

4010A1 - 501C SIDE BY 5086

. . Req./Rec. - - Usage . Req./Rec.
E t -
lement Idertifier Description Loop Values identifier Description Req. Type: Min-Max | Loop Values Changes ASES
SYSTEM TIME
S
GS05 Time Time Ro|T™ | 4/8 (HHMM)
1+SYSTEM DATE
GS06 Group Contral Number NO| 4/9 Group Control Number R NO 1/8 (YYMMDD)
Gs07 Responsible Agency R D 112 Responsible Agency R D 112 X
Code Code
Version / Release / 004010X061 Version / Release /
010!
GS08 industry dentifer Code || AN | 1712 Al ndustry Icentifior Coge |~ | AN | 1112 005010X218 Values 005010%218
ST Transaction Set R Transaction Sst R
Header Header
Transaction Set Transaction Set
820
STo1 identifier Code R R 373 820 Identifier Code R R 313 g20
Transaction Set Control Transaction Set Controi YYMM+CARRIER_ID+
sT02 Number 419 Number R D 479 REGION+PLAN_TYPE
STO3 Implementation R |AN| 1735 005010%218 New 005010X218
Comention Reference
BPR Financial information Financial Information| R
Transaction Handling Cc,D,ULPU Transaction Handling C,D,U, 1P U
BPRO1 Code D 172 X Code R D 112 X |
Sum of
Totat Premiumn Payment Total Premium Payment CALC_AMOUNT for
8PRO2 Amount Rp 1718 Amount R R 1118 Carier/Region/Plan_Ty
pe
BPROZ Credit or Dehit Flag D 171 cD Credit or Debit Flag & D 171 c.D c
Code Code
ACH,BOP, ACH,BOP,
BPRO4 Payment Method Code 1D 3/3 CHIK,FWT, Payment Methed Code R iD 373 CHEK, FWT, Values CHK
SWT NONSWT
BPROS Payment Format Code ID 1710 CCP,CTX Payment Format Code S D 1/10 CCP,CTX
Depository Financial Depository Financial
BPRO8 Institution (DFT) ID D 2/2 01,04 Institution (DF[) 1D S 1D 212 1,02,04 Values
Number Qualifier Nusmber Qualifier
Originating Depository Originating Depository
BPRO7 Financial Institution AN | 3/12 Finaneial Institution $ |AN| 3712
(DFL identifier (DFD Identifier
BPROS Account Nurmber o | 1/3 ALC,DA Ascount Number s lo]| 1/3 ALC,DA
Qualifier Qualifier
BPROD Sender Bank Accournt AN | 1735 Sender Bank Account s ANt 1738
Number Number




ASES 820

401041 4010A1 - 5010 S1DE BY 5838 Motes
. - Usage Req./Rec. . . Usage .
El Identifier D -
ement m: i m.ﬂ sseription Req, Type Loop Vaiues Identifier Description Req. Typne| Min-Max | Loop Valies ASES
BPRAC Originating .Ooaum_.;. s AN Originating .no_.:wm:v_ R AN | 10710 Usage Req, ASES_FEDERAL_TAX
Identifier Identifier D
Originating Company Originating Company
BPR11
Supplemental Code S AN, 879 Supplemental Code S AN 978
Depository Financial Depository Financial
BPR1Z Institution (DF]) 1D 3 ID 272 01,04 Institution (DFN) ID 8 Iv] 212 01,02,04 Values
Number Qualifier Number Qualifier
Receiving Depository Receiving Depository
BPR13 Financial Institution 5 | AN 3712 Financial Institution 5 AN | 3/12
(EFN) Identifier (DFD Identifier.
BPR14 Agsount Number | o 1 p | q;3 DA,SG Account Nurber s | b 173 DA,SG
Qualifier Qualifier
BPR15 Receiver Bank Account s AN | 1735 Recelver Bank Account s ANl 1135
Number Number
Check Issue or EFT Check Issus or EFT
EPR16 Effctive Date R DT} 8/8 Effective Date R DT 8/8 Check Dete
TRN Reassociation Key R Reassociation Trace R Desc.
Number
TRNO1 Trace Type Code R iD 1/2 1,3 Trace Type Code R D 112 1,3 3
TRNOZ Check or EFT'Trace | p | an | 1730 Check or EFTTrace | g} AN | 1/50 Max Check Number
Number . Number
TRNGZ Originating .OoS_UmE s AN | 10710 Qriginating .Ooanm_é s AN | 10710
Identifier Identifier
Qriginating Company Originating Company M
TRNOA Supplemental Code S AN | 1730 Supplemental Code S AN | 1750 =
CUR Non-US Deollars s Foreign n:_”qmzﬁ s
currency Information
CURQ1 Entity ldenfifier Code R | 213 2B,PR Entity Identifier Code R D 273 2B,PR
CURC2 Currency Code R | D! 3/3 gﬁ%%c_ Currency Code Values
CURD3 Excharige Rate s | R| 4/10 - L _ : Usage Req,
REF Premium Receiver s Premium Receiver
Identification Key Identification Key
Reference Identification 14,18,2F,38 Reference Identification 14,17,18,2F
1 gl A T ] £ A
REF01 Qualifer R 1M 2/3 72 Qualifier R D 213 38.72.(B Values 4
Premium Receiver Premiumn Receiver CARRIER+REGION_ID
REF02 Reference |dentifier R AN | 1730 Reference |dentifier R AN | 1750 . Max +PRIMARY_CENTER
DTM Process Date 5 Process Date 5
DTMOA Date Time Qualifier R 1D 3/3 Q08 Date Time Qualifier R D 3/3 009




ASES 820

4010A1 - 5010 SIDE BY £3&

- - . Req./Rec. N . Usage ) Reg./Rec.
Ei Identifier D [ -
ement entifier Description Min/Max | Loop Valies Identifer Description Red. Type| Min-Mex | Loop Values o:msmmm
D102 Payer Process Date 8/8 Payer Process Date R bT 8/8
DTM Delivery Date Delivery Date ]
DTMO1 Date Time Qualifier 373 00g Date Time Qualifier R D 3/3 008
DTMO2 Premium Delivery Date 878 Premium Delivery Date R DT 8/8
DTM Coverage Period Coverage Period S
DTMO1 Date Time Qualifier 3/3 582 Date Time Qualifier R 1D 3/3 582
Date Time Period Date Time Period
D05 Format Qualifier /3 Format Qualifier R D 213
DTMOB Cowrage Period 1735 Cowerage Period R AN | 1/35
DTM Creation Date ] New
DTRAC Date Time Qualifier R D 373 097 New
DTMO2 Creation Dafe R DT 8/8 New
N1 Premium Receiver's R 10004 Premium Receiver's R 1000A
Name Namg
N1C1 Entity ldentifier Code R ID 2713 11000A PE Entity Identifier Code R 1D 2/3 |1000A PE PE
Information Receiver Information Receiver
N102 Last or Organization R | AN | 1/80 |1000A Last or Organization R AN | 1/80 |1000A CARRIER_NAME
_ szm _ Zmim
NAG3 _um:ﬁ_mnmﬁ_.n._._ Code R ) 172 |1000a 1,9,EQ,FILX _am:ﬁ_momﬁ_w: Code R D 172 110004 1,9.EQ,FLX NIU wiNA02 i
Qualifier N4 Quglifier \Y
N1G4 Receier dentifisr | R | AN | 2/80 |1000A Recsiver Identifier R |anl 2/80 l1000a N/ wiN102 o>xx_mmylm m%m@»_.u
N2 Premium Receiver's s Premium Receivet's s
Additional Name Additional Name
N0 Receiver Additional R AN | 1780 10004 Receiver Additional R AN | 1/80 |1000A
Name Narne
Nz Premium Receiver's s Premium Receiver's s
Address Address
N301 Receher Address Line R AN | 1/55 [1000A Receiver Address Line R AN 1/55 |100CA
N30z Receiver Address Line s AN ! 1755 11000A Recejver Address Line S AN | 1755 {1000A
Premium Receiver's Premium Receiver's l
N4 City, State, Zip s City, State, Zip Code | Desc.
N404 Information Receiver | o 1 an | 2720 |1000A Information Receler | p | aN' 2730 [1000A
City Name City Name
Information Receiver Information Receiver
D 2 u N
N402 State Code R D 272 |1000A State Code 3 27 1000A, sage Req
Information Receiver Information Receiwer
N403 Postal Zone or ZIP R ID | 3/15 [100CA Postal Zone or Z1P S 1D 3715 [1000A Usage Req.
Code Caode
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ASES 820 % ‘&
4010A1 4010A1 - 5010SIDE BY SiB6 Y08 e A
. - Usage " Req./Rec. . .. Usage )
E N
lement Identifier Description Req, Type|Min/Max | Loop Values Identifier Description Req, Type| Min-Max | Loop Values Changes
N4C4 Country Code S D 2/3 |1000A Country Code S D 273 11000A
N407 Country Subdiision | ¢ | |y | 473 [1000A New
Ceode
Premium Receiver's
RDM Remittance Delivery S New
Method
Report Transmission BM,EM,FT,
RDMO1 P T
Code R 1D 1/2 [1000A EXA.OL New
RDMO2 Name 3 AN i 1/60 [100CA New
RDMO3 Communication Number| S AN | 1/2586 [1000A New
NA Premium Payer's ] 10008 Premium Payer's " 10008
Name Name
N101 Entity Identifier Code R 1D 2/3 |[1000B PR Entity Identifier Code R D 2/3 [1000B PR PR
N102 Premiurn Payer Name S AN} 1/60C |1000B Premium Payer Name S AN | 1/860 1000B ASES_NAME
Identification Code 1,9,24.75.E \dentification Code 1,8,24,75,E
9,284,753, ,9,24,75, Fi
N103 Qualifer s D 1/2 |1COCB O.FLPI Qualifier 8 D 172 |1000B Q.FLPI N/U w/N102
N104 Premium Payer s |[AN| 2/80 |10008 Premium Payer s |anN| 2/80 |10008 NU wingo2 |AOESFEDERAL TAX
Identifier identifier D
Nz Premium Payer's s Premium Payer's s
Additional Name Additional Name
Premium Payer Premium Payer
N201 Addifional Name R AN | 1760 110008 Additional Name R AN | 1760 10008
N3 Premium Payer's s Premium Payer's s
Address Address
Premium Payer Premium Payer
N301 Address Line R { AN | 1/55 |1000B Address Line R AN | 1/55 ([1000B
Premium Payer Premium Payer
N302 Address Lin S AN { 1/55 110008 Address Line S AN | 1/55 {1000B
Premium Payer's City Premium Receiver's
n4 State Zip s City, State, Zip Code | _° Desc.
N4OH Premium Payer City R AN | 2730 (10008 Premium Payer City R AN 2/30 ‘1000B
Name Name
N402 Premium PayerState | ¢ | 1y | 2/2 |10008 Premium Payer State | g | |p | 272 |1000B Usage Req.
Code Code
Premium Payer Postal Premium Payer Postal
N403 Zone or 7P Code R 18] 3715 [10C0B Zone or ZIP Code S 1D 3i15 |1000B Usage Req.
N404 Country Code S D 213 |1c00CB Country Code S D 2/3 [1000B
N4CT Country Subdbdsion | ¢ | |5 | 473 |10008 New
Cede
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ASES 820 o
4010A1 401GA1 - 5010 SIDE BY 508 o "0 e B Notes
. ) " {Usage ) Reg./Rec. . L Usage I Req: ’
El iy Id 5 -
armen entifier Descrip _oﬁ | Req. Type|Min/Max | Locp Values identifier Description Req. Type | Min-Max | Loop Values Changes ASES
Premium Payer's ™ , Premium FPayer's
PER Administrative Administrative S
Contact Contact
PERO1 Contact Function Code | R D 272 |[1000B IC Contact Function Code R D 2/2 |[1000B 1C
PERDZ Premium Payer Contact R AN | 1/88 {10008 Premium Payer Contact R an | 1760 ldocoB
.Zm:.._m ZmBm
peros | |Communication Number| o |y T 5,5 l1o008| EMEXTE | |[COmmuanication Numberl g | p | 272 |1000B| EMEXTE Usage Req.
Qualifier Quglifier
PERD4 Cormmunication Number| & AN | 1780 {1000B Communication Number| R AN [ 17256 :10C0B U. Req./Max
PEROS Ooaacs_omﬂ_.os Number s D 2/2 l1000B EMEXFXT oo:._acanmﬁmo: Number s B 273 10008 EM,EXFEXT
Qualifier E Quiglifier E
PEROQG Communication Number| S AN | 1/80 {1000B Communication Number( S AN | 17258 |1000B Max
PEROT 0033:20&_.0: Number s D 2/2 |4cooB EM,EXFXT 0033;30&0: Number s D 570 |10008 EMEXFXT
Qualifier E Quslifier E
PER0S Communication Nurmber| S AN | 1780 [1000B Communication Number| & AN | 1/256 [1000B Max
Nt Intermediary Bank | o 1000C New
Informaiion
04,083,8W,
AK,BE,BK,
N1CG1 Entity ldentifier Code R D 2/3 |[1000C1 C1,C2,)1AT, New
MJRB,Z8,Z
B2l
N102 Name S AN | 1/60 |1000C New
W 31,57,94,A3
N103 ldentification Code | g | 5 1 4y |1000C| Ad,A8.CF, New
Qualifier
G,PA
N104 dentification Code ] AN | 2780 [1000C New
Intermediary Bank
N
N2 Additional Name | _° oW
N2G1 Name R AN | 1/80 [1000C New
Intsrmediary Bank's
N3 Address S New
N301 Address Information R AN | 1/55 {1000C New
N302 Address Information 8 AN 1/55 |1000C New
Intermediary Bank's
N4 City, State, Zip Code | New
N401 City Name R AN | 2/30 |1000C New
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P
) Req./Res. . - Usage o Req /R&nl OF [
Eiement Type:Min/Max | Loop Vaites identifier Description Req. Type | Min-Max | Loop Values i nges >.mmm .
N402 State or Province Code 8 ID 2/2 |1000C New
N403 Postal Code 5 iD a/15 [1000C New
N404 Country Code S D 213 j1000C New
N4OT Country Subdiision | ¢ 1 1y | 473 [1000C New
Code
Intermediary Bank's
PER Administrative S New
Contact
PERO1 Contact Function Code R D 272 [1000C IC New
PERO2 Name R AM | 1/60 }1000C New
PERO3 Communication Number| o | 5 ' 2,2 |4000C! EMFXTE New
Qualifier
PERD4 Communication Numberf R AN | 1/256 |1000C Naw
PEROS Ooaac:_omﬁmoz Number s D 272 o0 EM,EXFXT New
Qualifier E
PEROB Communication Number] S AN 1| 1/258 [1000C New
PERCY 003_.:::_0.&%0: Number s D a2 |1000c EM,EXFXT New
Qualifier E
PEROS Cormmunication Number| 8 AN | 1/256 {1000C New
Organization QOrganization
2000A
ENT Summary Remittance 20004 Summary Remittance s
ENTO1 Assigned Number R NO | 1/6 |[2000A Assigned Number R NO 1/6 |2000A
ENTO2 Entity Identifier Code § R | ID | 273 |2000a] 2t Entity identfer Code | R | D | 2/3 20004 mw%_m.un_ Values
ENT03 identification Code | ¢ | p | 472 |20008| 1.2F dentification Code | |15 | 172 izo00a| 1,824F1 | | U. Reg/Vaies|
Quaglifier Qualifier
Organization Organization
ENT04 Identification Code S | AN | 2780 |2000A Identifcation Cote R JAN| 2/80 |2000A Usage Reqg.
Organization
Summary Remittance
ADX Level Adjustmentfor | = 2200A New
Previous Payment
Premium Payment
ADX01 Adiustment Amount R R 1718 |2200A New




ASES

820

4610A1 A010AT - 5010 SIDE BYSWRE ]
- Red./Rec. R - Usage . Req./Rec.
E t 1
lemen Type | Min/Max Vailues Identifier Deseription Req, Type| Min-Max | Loop Values Changes
52,53,80,81
Premium Payment 86,BJ,H1,H
,86,BJ,H1, N
ADX02 Adjustment Reason R 1D 2/2 |22004 6,RU,WQ, oW
Organization Organization
RMR Summary Remiftance 2300 Summary Remiitance| R 2300
Deatail i _ Detail
RMRo1 | | Refrence ientification D | 273 | 2300 [115LcTk| |Rerence dentifcationt b} p | 23 | 2300 |11,1L,CTIK
Qualifier Qualifier
Contract, Inwice, Contract, Inwice,
RMRO2 Account, Group, or AN | 1/30 | 2300 Account, Group, or R | AN| 1/50 2300 Max
Policy Number Policy Number
RMRO3 Payment Action Code 1D 2/3 | 2300 "ub._u_m_uo_n Payment Action Code 8 ID 212 {2300 n>._u"w_uo__u Max
Detail Premium Detail Premiurn
118 R R 300
RMRO4 Payment Amount R ! 2300 Payment Amount /s ]2
RMRO5 Billed Premium Amount R i 1718 § 2300 Billed Premium Amount| S R 1418 | 2300
Premium Receivers
REF |dentification Key S 23004 New
. 14,17,18,2F
REF01 Reference denlificstion | o | 3 | 2/3 |2300A.38,E0,L8,L New
Qualifier uzz
REFO2 Reference Identification | R AN 1 1750 |2300A New
DTM Oamz_nmﬂ_oz.m_ s 2300A New
Coverane Period
DTMO1 Date Time Qualifier R 1D 373 |2300A] 582,AAG New
DTMO2 Date 3] DT 878 |2300A New
DTMCS Date Time Period | o | |y | 2,3 |2300A| RDS New
Format Qualifier
DTMOB Date Time Pericd S AN | 1735 |2300A New
iT1 Summary Line item 2310A Summary Line ltem S 2310A
101 Line item Control AN | 1720 loz10A Lire lterm Control R an | 1720 |2310a
Number Number
Senice, Promotion,
SAC Allowance or Charge = 2312A New
Informaticn
SACOT Allowance or Charge | g | p | 171 |2312a] ¢ New
Indicator




ASES 820

¢ 4010A1 4010A1 - 5010 S1DE BY 8438 Notes
- - Usage ) Req./Rec. . - Usage .
El [denti -
ement entifier _w,w.mo:vﬁ_on Req, Type|Min/iax | Loop Values Identifier Description Req, Type | Min-Max | Loop ASES
Senice, Promotion,
SACD2 Allowance or Charge R D | 474 |23128]R}72BEE0. New
Code D240,G740
SACOS Amount R D 1115 |2312A New
SLN Member Count 5 2318A Member Count 5 ! 23164
SLNOT Line tem Contral R AN | 1720 |2318A Line Item Control R AN | 1720 |2318A
Number Number
SLNO3 information: Only R {m| 1/1 l2zsal o Information Only R || 171 |2315a] o
Indicator Indicator
SLNO4 Head Count R R | 1/15 [2315A Head Count R R 1715 {2318A
SLNOS Unit or Basis for R | 0| 2/2 |23158] 10EPR Unit ar Basls for R || 212 |2315a] 10EPR
Measurement Code . Measurement Code
Organization Organization
ADX Summary Remittance | S 2320A Summary Remittance | $ 23204
Level Adj. Level Adj.
ADX01 Adjustment Amount R R 1718 [2320A Adiustment Amount R R 17118 312320A
. 20,52,63,A . 20,52,53,A
ADX02 Adiustment Reason | p | @y | 272 [2520A[A H1MB.IA, AdustmentReason | g | jp | 2/2 |2320A|AH1H6,IA,
Code ! Code
J3 J3
ENT Individual Remittance! S 20008 Individual Remiftance s 2000B
AUTONUMBER(+1)
ENTO1 Assigned Number R [NO1 1/8 j2000B Assigned Number R NO 1/6 (20008 RESETTO 1 AT NEXT
ST
ENT02 Entity |dentifier Code R 1D 2/3 |2000B 24 Entity ldentifier Code R [0} 2/3 |2000B 2J 24
ENTO3 ldentification Code | o | |n | 4/2 |20008] 34ELZ Icentifcation Gode 1 g | p | 4172 lzoc0B| 34ELN Values 34
Quaiifier Qualifier
Receiver's Individual Receiver's Individual MEMBER Sacial
ENTO4 Identifier R_| AN 2/80 20008 Identifier R | AN] 2/&0 20008 Security Number
N1 Individual Name s 2100B Individual Name 8 2100B
NM101 Ertity dentifier Code | R | ID | 2/3 |21008] EY.QE Ertity Identifer Code | R | ID | 2/3 |21008 co.mm i.Q Values QE
NM102 Entity Type Qualifier R I 1/1 §2100B 1 Entity Type Qualifier R D 1/1 121008 1 1
NM103 Individuai Last Neme | S | AN | 1735 |21008 Individual LastNeme | S | AN | 1/60 21008 Max gmgmmmmrwmﬁz»a
NM104 Individual First Name S | AN| 1/25 j2100B Individual First Name s AN| 1/35 |21C0B Max :
NM105 Individual Middle Name | & | AN | 1/25 |2100B Individual Middle Name | S AN 1 1/25 }2100B
NM106 individual Name Prefix S AN | 1/10 [2100B Individual Name Prafix S AN 1710 21008




ASES 820

40310A1- 5010 SIDE BY 50838 Notes
. o . Reg./Rec. . - Usage . Req./Rec.
Element Identifier Description Min/Max | Loop Values Identifier Description Rea, Type| Min-Max | Loop Vailes Changes
NM107 Indhidual Name Suffix 1/10 [2100B Individual Name Suffix 5 AN 1710 |2100B
NM08 Em:inmm.o: Code 172 §21008| s4EIN _nm_._goma.o: Code S D 172 |21008| 34ELN
Qualifier Qualifier
NM109 Individual Identifier S AN | 2/80 |2100B Individual ldentifier S AN 2780 12100B
Individual Premium
ADX Adjustment for $ 22008 New
Previous Payment
Premiurn Payment
ADX01 Adiustment Amount R R 1/18 |2200B New
Adjustment Reason 52,83,80,81
ADX0Z ! Omo 5 R | 1| 2/2 |2200885BJHH New
e 8, RUWO
Individual Premium Individual Premium
RMR -1 Remittance Detzil s 23008 Remittance Detail S 23008
. . 11,89J,AZ,B . . 11,8 AZB
RMRO1 mm@mzmﬂmﬂﬂwmo&_% R | o] 2/3 |2z008{7.cTiDG. m&ma:mm_mﬂmﬂmomﬁ_% R | o | 2/3 |2z008|7.CcTiDIG 11
KKW : KKV
Insurance Remittance insurance Remittance FAMILY_[D+Member_
RMRO2 Reference Number R | AN 1/30 25008 Reference Number R 1/50 mm..oom. Max Suffix+MP [+Municipio
RMRO3 Payment Action Code S D 2/2 |2300B| PILPP Usage Req.
RMR04 Detail Premium R | R | 1/18 |23008 Detail Premium R | R | 1718 |23008 CALC_AMOUNT
Payment Amount Payment Amount
RMRO5 Billed Premium Amount| S R | 1718 |2300B Billed Premium Amount! S R 1/18 {230CB
REF - 1 Reference s New
Information
Reference Identification 14,18,2F 38
REFO1 Qualifer R D 273 |2300B ESUZZ New
REF02 | il Reference Identification R AN | 1750 (23008 New
DM - 1 Individual .00<2mum Individual .oo<m3um s
Period Period
DTMO1 Date Time Qualifier Date Time Quelifier R 10 3/3 (230081 582,AAG Values
DTMO2 Sl G Date S | DT| 8/8 |2300B Usage Req.
DTMO3 Date Time Period R | | 273 |23008] RDS Date Time Period s | 0| 2/3 |23008] RO8 Usage Req.
Format Gualifier

Format Qualifier

g < ¢ Contrato Ném

5
i




ASES 820

4010A1 A010A1- 5010 SIDE BY 8430 Notes
- o . Reqg./Rec. . - Usage :
El it Ident|
emern entifier Description Type|Min/Max | Loop Values Identifier Description Req, Type Loop A Changes ASES
Coverage Start Dt-
Cowrage End Dt based
. . upont CALC_DAYS.
DTMOG Coverage Period AN | 17135 12300B Cowerage Period ] AN 1735 |2300B Usage Req. Use Accounting Dt for
retro and adjustments.
(YYYYMMDD)
{ndividual Premium Individual Premium
RMR -2 Remittance Detail 23008 Remittance Detail s 23008
- 11,94,AZ,B — 11,9J,AZB
RMRO1 mm*m_.m:Mmc mew_momdos D 273 |23008|7.cT.DIG.I xm,am_.mswh._ _mwm%aomzo: R 0 2/3 |2800B|7.6TID.1G.1 K
K KW K KW
Insurance Remittal Insurance Remittance CARRIER,ID+REGION
RMRO2 smittance AN | 1730 |2300B wan R |an| 1750 |23008B Mex +BILLING_DATE(YYM
Referencs Number Reference Number
RMRO3 Pavment Action Code [[n] 272 |(2300B PLPP : Usage Red. i !
RMRO4 Detail Premium R | 1718 |23008 Detall Premium CALG_AMOUNT
Payment Amount Payment Amount
RMROS Billed Premiumn Amount R 1/18 ]12300B Billed Premium Amount S R 1/18 |2300B BILLED AMOUNT
REF - 2 Refere :mm s New
Information
Reference Identification 14,18,2F,38
REFD1 Qualifier R D 2/3 23008 E8.LU.77 New
REF02 b e Reference Identification R [AN| 1/50 [2300B New
Individual Premium Individual Premium
ADX -2 Adjustment Adjustment S 23208
(CALC_AMMOUNT
. . minus
ADX01 Adjustment Amount R 1718 (23208 Adjustment Amount R R 1718 |2320B BILLED_AMOUNT)*+adj
ystment _carrier code
. 20,52,53,A ! 20,82,53.A
ADX02 Adjustment Reason D | 2/2 |23208|AAXHYHE Adjustment Reason | p | m | 272 123208 |A,AXH1,H6 iA
Code Code
1A.J3 1A.J3
individual Premium Individual Premium
RMR - 3 Remittance Detail 23008 Remittance Detail S 2008
. . 11,94,AZ B N . 11,8J,AZB
RMRo1 | | RERrenes Kentication D | 2/3 |2e008|7CTIDIG)| | NS eMOAON) R p | 273 |23008|7.CTDIG KW
. K. KW . KW
RMRO2 Insurance Remittance AN | 1730 |23008 Insurance Remittance | p | AN | 4750 23008 Max ERROR_CODES

Reference Number

Reference Number




ASES 820

4010A1 ¥ 4010A1 - 5010 SIDE BY S48 Notes
. . Usage L Req./Rec. . o Usag " Req./Rec.
d D N
Element Identifier Description Req, Type |MiniMax | Loop Valuss Identifier Description Req. Type| Min-Max | Loop Values Changes
RMRO03 Payment Action Code S I 2/2 |2300B PLPP Usage Req.
RMRO4 Detail Pramium R | R | 1/18 |2z3008 Detail Premium R | R| 1/18 |23008
Payment Amount Payment Amount
RMROE Billad Premium Amount| 3 R 1/18 |2300B Billed Premium Amount| S R 1/18 |[2300B
REF - 3 ) Referen .nm s New
Information
Reference ldentification 14,18,2F,38
REF01 Qualifer R 1> 2/3 |2300B 91U 77 New
REF(2 : Reference Identification| R AN | 1/50 |[2300B New
SE ﬁm:uﬂnm,o: Set R Tra :mmn..n_o: Set ”
Trailer Trailer
Transaction Segment Transaction Segment Count of segments
SEDT Count R NO | 17170 Count R NO| 1/10 including ST and SE
Transaction Set Control Transaction Set Control YYMM+CARRIER_ID+
SE02 Number ROJAN | 479 Number ROJAN| 479 REGION-PLAN_TYPE
GE ﬂ::nmonw_ Group R m::o»_o:.m_ Group R '
Trailer Trailer
Nimnber of Transaction Number of Transaction
1
GECT Sets Included R NO| 1786 Sets Included R NO /e
1+8SYSTEM
GED2 Group Control Number | R NO| 178 Group Control Number R NO 17¢ DATEYYMMBD)
IEa _:ﬁm«nwmsmmm Control R _sﬁmqosmsm._a Confrot R
Trailer Trailer
IEAOT z:a&w_. of [ncluded B NO | 175 Zc_.:Um_q of Included R NO 115 .
Functional Groups Functicnal Groups
Interchange Controt Interchange Control SYSTEM DATE
IEA02 Number R NO 8/9 Number R NO 879 ?<§§Ucu+oo._

{ Omnv'mﬂo Nima

% e MW A%W

o %




