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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 beneficiaries 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 a 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 Medicare 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 having
MAO’s providing services to all the ASES regions. Therefore Medicare
Platino beneficiaries had a wide choice of options which included the capacity
to change carriers on a monthly basis.

b. Basic Eligibility Concepts
i. Eligibility for Mi Salud beneficiaries is determined by Medicaid
Offices. Typically the beneficiaries are given eligibility for a year after
which they must recertify.

ii. 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 Medicaid Offices 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.

a) Mi Salud carriers receive data for all the members in their
contracted regions.

b) Medicare Platino carriers receive data for all their
members enrolled in each contracted region.

v. Mi Salud eligible members are those which appear as eligible in
the ASES database.

vi. Medicare Platino eligible members are those Mi Salud eligible
members which also have Medicare A&B coverage.

a) Medicare A&B coverage is determined by the Medicare
Platino carriers by querying CMS.

b) Medicare Platino carriers also have to query ASES
to determine Mi Salud eligibility.

ASES Information Systems Office
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c. General Enrollment Concepts
The enrollment record (see 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:

01 = Mi Salud 02 Medicare Platino MA-SNP (Special Needs
Plan) 03 = Medicare 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 Medicare Platino product contracted. For Mi Salud
enrollments the Plan Version field 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 br 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 11.b below.)

11. Enrollment Process

a. Data Flow
The data flow for Mi Salud and Medicare Platino enrollments is similar
with the principal exception of the queries that are needed in the Medicare
Platino process. (see flow diagram attached)

i. Mi Salud — The process starts with the receipt of the eligibility
data by the carriers. The carriers update their database and communicate
with the beneficiaries. The beneficiaries visit the carriers’ premises and
sign up in the Mi Salud Plan. The carrier then produces the electronic
enrollment record and sends it to ASES. 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.

ii. Medicare Platino — Before a Medicare 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.
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b. Enrollment Record
Data Definition — The enrollment record contains the following

data elements to be complimented by the carrier:
a) RECORD TYPE — This is always an “B” it identifies
the record as an enrollment file record.

b) TRANID — 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:

I) E = means that the record is a new enrollment for
a member which has not been previously enrolled.
2) 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
Medicare Platino Plans.
3) 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.

4) 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 carrier. 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.

5) 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.

6) 1 = PCPI change. Used to record in ASBS a
change in the beneficiaries’ selected PCP 1 under
the same carrier, Plan Type, Version and IPA.

7) 2 = PCP2 change. Used to record in ASES a
change in the beneficiaries’ selected PCP2 under
the same carrier, Plan Type, Version and IPA.

ASES Information Systems Office
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8) 3 = PCPI and PCP2 change. Used to record in
ASES a change in the beneficiaries’ selected PCP I and
PCP2 under the same carrier, Plan Type, Version and
WA.
9) X = delete incorrect enrollment 10)
0= Contract number change only 11)
D = Disenroll. For future use.

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

1) Medicare Platino —Process date must be less than
effective date.
2) Mi Salud — process date must be equal or less than
effective date.

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

e) CARRIER - Two digit carrier code assigned by ASES.

f) MEMBER_PRIMARY CENTER - Up to four digits
assigned by carrier to identify their Primary centers (IPAs). ()
Not required for some Plan Types/Versions.

g) ODSI_FAMILYID — Eleven digit family ID assigned by
MEDICAID OFFICES (ODSI). This is the first part of the
key for the beneficiaries in the ASES database. Medicare
Platino carriers obtain this code from the ASES query
response.

MEMBER SSN — Social Security number of the member. It
h) is required that this number matches with the one for the

member in the ASES database.

i) MEMBER SUFFIX — Two digit number which identifies a
member within a family. Second part of the key in the ASES
database.

j) 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

ASES Information Systems Office
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k) PLAN TYPE — Plan Type code under which the member
is enrolled.

1) PLAN_VERSION — Plan version under which the member is
enrolled. m) MPI — Master Patient Index. Unique number which
identifies a Member in ASES and MEDICAID OFFICESs
databases.

n) PCP I — Fifteen digit number assigned by carriers. Use
to identii~r the PCPI selected by the beneficiaries.

o) PCP1 EFFECTIVE DATE — Date in which the
PCP I assignment was effective.

p) PCP2 — Fifteen digit number assigned by carriers. Use
to identiI~r the PCP2 selected by the beneficiaries.

q) PCP2 EFFECTIVE DATE — Date in which the
PCP2 assignment was effective.

r) FAMILY PRIMARY CENTER — IPA assigned to
all Mi Salud family members.

s) FAM PRIMARY CENTER EFF DATE - Date in
which the assignment of the family IPA was effective.

t) IPAPCPCHANGEP~EASON -Not in use.

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

v) HIC NUMBER — Medicare Health Insurance
Claim Number. Required for Medicare Platino enrollment.

w) IPA ESPECIAL — A “1” indicates that the member is
assigned to a special IPA which is not the family IPA. Used for Mi
Salud.

x) Contract Number — Contract number assigned by the
carrier. It should be the number by which the member is
identified in the carriers ID card and internally in their
database.

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

ASES Information Systems Office
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1) N — The system allows enrollment as of the date of
birth.
2) E — The system allows enrollment as of the
certification date.
3) This mechanism can be utilized in cases where the
date of birth or certification is on or after January 1,
2006.

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

1) 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)

2) Record Key — Internal number assigned by the ASES
system.
3) Error Codes one to ten — record up to ten possible
error codes.
4) Update Date — Date to which the edit run belongs.
Correspond to the date of the daily cycle the edit run
was apart of.
5) Update User — ASES internal user code.

ii. Uses C)
a) 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 Medicare Platino carrier.
Codes P, V, 1, 1, 2, and 3 will inform the ASES system that the
carrier has changed a beneficiaries Plan, Version, PA or PCP. An
“X” will delete a previously submitted record and an “0” will
change a beneficiaries Contract number. In the future a “D” will
produce the disenroilment 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:

CCYYMMDD.SUS
CC = Carrier Code YY
Year MM = Month

ASES Information Systems Office
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DDDay
.SUS File extension identifies 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:

a) Enrollment Merge — joins the enrollment files from all
carriers into a single file.

b) 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.

c) 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.

d) 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 enrollments:

I) 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.

2) 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.

e) Carrier eligibility file extract — When the member’s
information is updated because of an enrollment being
processed, a record is sent to the carrier affected in the

ASES Information Systems Office
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Carrier eligibilityfile 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 enrollment records being
processed in that cycle. The carrier’s system must identify the following
situations based on the data received in these files:

a) When a member is added. I) Mi Saluci carriers must start the
enrollment process with the member.

b) When a member changes carrier:
1) The carrier which lost the member must identify the
loss of business.

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

d) When a Member’s demographics Changes: I) The carrier
needs to update the new data in their database.

e) When a member is cancelled:
1) All carriers must cancel effective at the end of the

month
2) Carriers should follow up with member in case the

cancellation is caused by expiration of certification.

f) When a member has a change in coverage code:
1) 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.
2) Members where the Plan_Version does not agree
with the coverage code will be disenrolled by ASES
during the month end cycle. (For valid members,
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the carrier must then re-enroll the member under a
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
identi1~ring 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:

CCYYMMDD.rjc
CC Carrier Code YY = Year MM = Month DD =

Day .rjc = File extension identifies reject file.

ii. Error Codes — The attached 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.

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.

ASES Information Systems Office
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c. Types of payment calculations

The payment system computes several categories ofpayments:
i. Monthly payments — For all beneficiaries enrolled at the
beginning of the month for which the system is nan (Payment
Month).
ii. 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.
iii. Retroactive Payments — Is calculated when the effective date of the
enrollment is previous to the payment month. In Medicare Platino this
calculation may include the previous month since no prorate is paid and
because the enrollment 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.

IV. SYSPREM — Enrollment in History

a. Enrollment concepts
i. Enrollments are applied to the current eligibility data.

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

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

iii. 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.

ASES Information Systems Office
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SYSPREM Functionality
The SYSPREM sub-system will permit the enrollment of

beneficiaries to be recorded in historic data. The main fianctions are:

ii. Identification of enrollment records that are candidates for
processing against the history database. Rejected with error
codes:
a) 107- Effective date before current eligibility period for
family
b) 108- Effective date before current eligibility period for

member
c) 280- Family must be eligible in current eligibility period
d) 281- Member must be eligible in current eligibility period
e) 177- Enrolled in another carrier at or after effective date

iii. Limitations:
a) Member must be active on effective date
b) Member must not have family members with errors not
acceptable by SYSPREM in the same Mi Salud enrollment batch
c) Enroll record must not have Effective Date before
O1/Ol/2006***

New Error Codes (Reject File) for accepted history enrollments:
a) 996 — SYSPREM record inserted in history. No action
by the carrier is required.

v. New Error Codes (Reject File) for rejected history enrollments:
a) 980 - Process date in enroll record must be greater than process
date of the previously enrolled Member record
b) 981 — Member must not have family members with errors not
acceptable by SYSPREM in the same enrollment batch (for Mi
Salud).
c) 982 — Enroll record must not have Effective Date before
Ol/Ol/2006***
d) 983 Enrollment record was processed by SYSPREM but the
member was already enrolled in the same carrier in history at the
effective date in the enrollment record.
e) 984 - Enrollment record was processed by SYSPREM but the
member was already enrolled in a different carrier in history at
the effective date in the enrollment record. If the Tran Id =

and the effective date is not 1st of the month the enrollment will
be rejected. The Carrier should re submit this transaction as a
Carrier Change (Tran_id = C) with an effective date of the I of
the following month.

ASES Information Systems Office
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f) 985 - If special_enroll = ‘F, effective date should be at least as
recent as member certification date at the specified Effective Date.

g) 986 - For SYSPREM processing, the Effective Date should be
before the Effective Date of the current record at Member
Eligibility.

h) 995 - Had 22F but was re-evaluated because the records
with errors in its family were processed by SYSPREM.

vi. 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 will 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.

c. Premium Payment for SYSPREM enrollments
i. Monthly Premium Payment run will include all SYSPREM
records processed during the previous month.

ii. Payment will be calculated for months from the effective date of
the SYSPREM enrollment up to:
a) The month in which the member is enrolled in a different carrier
b) The month in which the Member is cancelled

iii. Actual Billing date

d. SYSPREM in summary
i. SYSPREM will enroll beneficiaries in history for cases where
the enrollment cannot be applied to actual data.

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

iii. Carriers need to evaluate cases rejected by SYSPREM in order to
determine:

a) Errors in the effective date assigned
b) Correctness of the beneficiaries’ data included in the
enrollment record

ASES Information Systems Office
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V. Addendums

Enrollment Record Layout
Enroll Relationship Requirements
Error Code Table
Carrier Eligibility File Layout
Flow Diagram
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Enrollment Record Layout

L _~ir

ENROLLMENT FILE

This file is received by ASES from carriers on a daily basis. It contains data pertinent to new enrollment and members
which have selected to ~anpe their enrollment to the organization sending the file. Also used to record changes in
Plan Type, Plan Version, IPAs/HCOs and PCPs

~ecord Fields P•sftl~n
RECORD_TYPE

f•r Enr&lrnent Record (Constant)

E=new enrollment, P=Plan Type change, CCarrier
change, V= Version change, l=IPA change, IPCPI
change, 2=PCP2 change, 3=PCPI and PCP2 change,
X= Delete incorrect enrollment, OContract Number
Lchange only
MMDDYYyY - Date Enrolled by Carrier

f~egion code
Carrier code
[~AorPHQ code

PROCESS_DA~
REGION
CARRIER

MEMBER_PRIMARY CENTER
ODSI_FAMILY_ID
MEMBER_SSN
MEMBER_SUFFIX

EFFECrIVE_DATE

PLAN_TypE

PLAN_VERSION

MMDDYYYY- Card issue date for new Reforma
enrollment (Trans_lD= E) or Effective date (1st day of
month) for other Trans_ID’s

See Plan Type Table

Used to identify version of Plan within PLAN_TYPE (if
needed)

Al ha-numeric ej.-”0080012345678”

Text ~cF~ A CPCP1

PCP1_EFFECTIVE DATE

PCP2

PCP2_EFFECTIVE_DATE

FAMILY_PRIMARY CENTER

FAM_PRIMARY_CENTEP~EFF DATE

IPA_PCP_CHANGE_P~SON

MEDICARE INDICATOR

HIC NUMBER

Reject Identifier
Record Key

Error Code 1

Error Code 2

fr~)r Code 3

Error Code 4

[~rror CodeS

Error Code 6

04,.

LMMDDYYYY
IPA0rPHQ code

MMDDYYYy

(~ontrato ~c~ij

YYYMMDD999999
JLndicates error (see error code table)
~j~dicates error (see error code table)
[!~icates error (see error code table)
[!~icates error (see error code table)
jipdicates error (see error code table)
Indicates error (see error code table)
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gnrollment Record Layout

ENROLLMENT FILE

This file is received by ASES from carriers on a daily basis. It contains data pe~inent to n~w enrollment and members
which have selected to change their enroIImer~ to the organization sending the file. Also used to record changes in
Plan Type, Plan Version, lPAs/HC~s and PCPs

Code 7
[~or Code 8
[~9r Code 9

Code 10
~pdate Date
~pdate User

~_ESPECXAL
Contract Number
~~~IaI Enroll

ILndicates error (see errir code table)
[~dicates error (see error code table)
[!~icates error (see error code table)
[!pdicates error (see error code table)
YYYYMMDD

1E~STUPD”

b= IPA Especial
[~haracter left lustified
~ Emergency N = New Born

0

0

5/27/2009
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PUERTO RICO HEALTH INSURANCE ADMINISTRATI N
SVBSCRIPTION FILE ERROR DESCRIPTION

Except for newborns enr
Date should be less or equal than Effective.
Date and greater or equal than three months

Effective Date (Reforma)

_Date >= 11/16/2006, then
Effective_Date cannot be 11/01/2006

Process Date should be less
Date and greater or equal than three months

Effective Date (Platino)

Platino (Plan Type = 02 or
Prnness Date must be less that the Effective

Effective Date has to be within 2 months
the Process Date.

‘1_EFFECTIVE DATE can not be more
3 month greater that the process date.

10/11/20 11

can not be more
3 month greater that the process date.

DATE can
be more than 3 month greater that the

01) the
Date must be equal or less that the Effective
Date. Effective Date has to be within 2 months

the Process Date.

for coverage conversion
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PUERTO RICO HEALTH INSURANCE~~~l~ON
SUBSCRIPTION FILE ERROR DESCRIpTJO -

01

052

053

054

055

10/11/2011

Spaces in Carrier

Invalid Carrier

Carrier equal to actual Carrier and is
requesting a change.

If plan type=01 and effective_date is future
should be 1st of the month

Carrier not contracted in the municipality or
region at the enrollment effective date.

The enrollment has a C (carrier change) in
the Tran_ID and the carrier is the same as
the carrier in the member record in ASES.

Enrollments for future dates must have
effective dates for the 1St of the month.

Match Carriers contracted table by Carrier
and region. The effective date of the
enrollment has to be within the effective
and expiration dates of the selected
carriers_contracted table record for that
carrier and Region. Carrier must be
Contracted at the effective date of the
enrollment. The enrollment record
plan_type has to be 01 if the Reforma
column is “Y”. Else the plan in the
enrollment has to be “02” or “03”. The’
Plan_Type must match the
carriers contracted table record for the
effective date of the enrollment, If the
“Todos_Municipios” column is “N” then
the municipality code in the
member_eligibility record for the member
in the enrollment record has to match one
of the municipality codes in the selected
table record, If some municipalities are
contracted in a region then the municipality
code must match.

Verify if the record should have been send with
another Tran_ID (like V or I). If not the member is
already enrolled and no further action should be
required.

Carrier should review member’s address an
insure that the municipality in included in the
ASES contract.

2 of 12



Plan type = 0.1 and effective date is 20101001
at enrollment, and new_plan_type = 02 and
new_carrier eff date is 20101001 at
member eligibility

Trans ID in (“E”,”C”,”P”,”V”,”I”) and is required
then Member Primary Center had spaces

062 Trans ID in (“1”,”2”,”3”) and Member Primary
Center is different from actual subscribed
Primary Center.

063 Primary Center equal to actual Primary
Center

For the Special region. Invalid Member
Primary Center for Direct Contract Carrier. A
record in our tables was not found for the
given region, carrier, member_primary_center
and effective_date.

This Is a temporary error code to be
operating during the month of September
2010 related to the October 1, 2010
conversion.

The enrollment is for a PCP change but has a
Primary Center different from the one in the
member record in ASES.

IPA change when the IPA in the ASES
database for the member is the same.

Incorrect IPA in the enrollment record.

PUERTO RICO HEALTH INSURANCE ADMINISTRATION
SUBSCRIPTION FILE ERROR DESCRIPTION

057

061

1

Plan type = 01 and effective date is 20101001 This Is a temporary error code to be
at enrollment, and plan_type = 02 at operating during the month of September
member_eligibility 2010 related to the October 1, 2010

conversion.
Member Primary center is required when the
enrollment has a Tran_lD of IEhI,nCH,I~PI,IVhI,!hlH
in Reforma or if the Platino Plan is identified as
requiring Primary Center.

064 if Tran D=”D” should be space

PCP changes are accepted if the record has the
same carrier, Plan Type, Version and IPA as the
ASES database for the member. Check if the
intention is to change both the IPA and the PCP
and submit a IPA change (Tran_ID = I) with the
new IPA and PCPs.
Verify if the record should have been send with
another Tran_ID. If not the member is already
enrolled in the IPA and no further action should
be required.

065

10/11/2011

Verify and correct.
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION
SUBSCRIPTION FILE ERROR DESCRIPTION

066 For any region other than Special. Invalid Incorrect IPA in the enrollment record. Verify and correct.
Member Primary Center for Direct Contract
Carrier. A. record in our tables was not found
for the given region, carrier,
member_primary center and effective_date.

071 Spaces in Family ID

072 Length of Family ID not equal II

073 Family ID Not Found Family_Id not found in the region indicated in Verify if the family ID used is correct. Verify if the
the enrollment record. region code is the correct one for the member.

081 Spaces Member SSN

082 Length of Member SSN not equal 9

083 Member SSN Not Found Verify if the Member SSN used is correct. Verify

if the region code is the correct one for the
member.

091 Spaces in Member Suffix
092 Length of Member Suffix not equal 2
093 Member Suffix Not Found in ASES Eligibility No record for the member found in the ASES Verify that the assignment of the Suffix in the

database. carrier database coincides with ASES. If the
family_id or the Member SSN is also in error this
code will appear.

101 Spaces in Effective Date

102 Invalid Effective Date

103 In Enroll and Reform, effective date should be For Reforma (Plan Type = 01) original Verify dates and correct.
less than run process date enrollment (Tran_ID = E) the Effective Date

has to be less than the run date. It is
assumed that the member was enrolled
before the enrollment record was sent to
ASES. Original enrollments are not for
future periods.

10/11/2011



PUERTO RICO HEALTH INSURANCE ADMINISTRATION
SUBSCRIPTION FILE ERROR DESCRIPTION

104 Other than Enroll and Reform, effective date
should be greater than daily process date and
1st of the month.

For Reforma (Plan Type = 01) where the
Tran_ID is not E the effective date must be
greater than the run date and 1st of the
month.

Verify dates and correct.

105 Other than Reform, effective date should be
1st of the month.

106 if TRAN_ID IN (“D”) then effective date should
be 1St of the month

107 EFFECTIVE DATE SHOULD BE DURING
THE LAST ACTIVE PERIOD FOR THE
FAMILY

108 EFFECTIVE DATE. SHOULD BE DURING
THE LAST ACTIVE PERIOD FOR THE
MEMBER

109 There should be records forfamily at
family eligibility history at or before
effective_date except for special_enroll in
(‘E’,’N’)

IOA If special_enroll = ‘E’, effective date should be
at least as recent as the family eligibility
effective date.

I OB If special_enroll = ‘N’, effective date should be
at least as recent as member birth date and
effective date should not be more than a year
forward from the birth date

S ces in Plan T e
Len th of Plan T e not e ual 2
Invalid Plan Type,Carrier and Plan Version

The family to which the member belongs
was cancelled after the effective date In the
enrollment record.
The the member was cancelled after the
effective vdate in the enrollment record.

The family was not eligible at the effective
date in the enrollment record.

For emergencies the effective date can not
be less that the family eligibility effective
date.

For new borns the effective date can not be
less than the birth date or a year after the
birth date.

Enrollment records have to match the Plan
Type and Plan Version contracted by the
carrier with AS ES.

This cases will be submitted to be enrolled in
history under the new version of the enrollment
system (SYSPREM).
This cases will be submitted to be enrolled in
history under the new version of the enrollment
s stem SYSPREM.
Verify the Effective Date submitted and correct.
Verify if the enrollment should be identified as
new born or emergency and correct accordingly.

Verify and correct.

111
112
113

114 if Trans_ID=”D” should be “01 ‘~

Verify and correct.

Verify and correct.

9)
0

a
~94
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION
SUBSCRIPTION FILE ERROR DESCRIPTION

C.

121 Spaces in Plan Version
‘122 Length of Plan Version not equal 3
1.23 Invalid Plan Version Verify that the Plan, Version in the enrollment is

the Plan Version contracted with ASES.
124 if Trans_ID=”D” should be “001”

131 Length of MPI Number not equal 13
132 MPI Number Not Found in ASES Eligibility Verify that the correct MPI was used. Verify if the

region code is the correct one for the member.

1:41 Spaces in PCPI when Tran ID <>“2” o”D” is For enrollments where the PCPI is required
required. the PCPI Field must not be in spaces.

142 PCPI should be spaces when Tran ID = “2” For changes in PCP2 the PCPI field must be
spaces.

151 Spaces in PCPI Effective Date when Tran ID Spaces or invalid date was entered in PCPI Verify and correct.
<>“2” <>“D’ is required. Effective Date in enrollments where PCPI

152 Invalid PCPI Effective Date when Tran ID <> is required.
“2” <>“D” is required.

153 PCPI Effective Date whitout spaces when PCPI effective date must be in spaces Verify and correct.
Tran ID <> “2” <>“D’~ is not required. when the enrollment is not for a PCP2

change and PCPI is not required.

154 PCPI Effective Date should be spaces when PCPI effective date must be in spaces Verify and correct.
Tran ID = ‘2” when the enrollment is for a PCP2 change.

155 In Enroll, PCP1 effective date should be less For Reforma (Plan Type = 01) original Verify and correct.
than run process date enrollment (Tran_ID = E) the PCPI Effective

Date has to be less than the run date. It is
assumed that the member was enrolled
before the enrollment record was sent to
ASES. Original enrollments are not for
future periods.

10/11/2011



PUERTO RICO HEALTH INSURANCE ADMINISTRATION
SUBSCRIPTION FILE ERROR DESCRIPTION

Other than. Enroll, PCP1 effective date should
be 1st of the month.

157 if PCPI not null PCPI_effective_Date should When there is data in the PCPI field there Verify and correct.
be not null and viceversa should be a valid date In the PCPI Effective

Date field and vice versa.
158 if new enroll, carrier change or ipa change, Verify and correct.

and PCPI not ritjll,.PCPI_effective_Date
should be same as Effective_Date. if plan
type change, plan version change, pcpl
change or pcpl and pcp2 change, and PCP1
not null, PCPleffectiye_Date should be
greater or equal than Effective_Date in
member eli ibili.

161 Spaces in PCP2 when If Trans_ID in (“2”, “3”) Tran ID 2 and 3 require data in PCP2 field. Verify and correct.

162 PCP2 should be spaces when If Trans_ID not
in “2”, 93I!

171 Spaces in PCP2 Effective Date when If Tran_ID 2 and 3 require date in PCP2 Verify and correct.
Trans ID in ~‘2”, “3”) effective Date field field.

172 Invalid PCP2 Effective Date when Tran ID <> Invalid data in PCP2 Effective Data
“2”

173 In Enroll, PCP2 effective date should be less For Reforma (Plan Type = 01) original Verify and correct.
than run process date enrollment (Tran_lD E) the PCP2 Effective

Date has to be less than the run date. It is
assumed that the member was enrolled
before the enrollment record was sent to
ASES. Original enrollments are not for AD,~
future periods. C3

174 Other than Enroll, PCP2 effective date should
be 1st of the month.

10/11/2011 ~ of 12
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION
SUBSCRIPTION FILE ERROR DESCRIPTION

175 if PCP2 not null PCP2_effective_Date shoUld When there is data in the PCP2 field there
be not null and viceversa should be a valid date in the PCP2 Effective

Date field an dvice versa.

176 if Trari ID=”D” should be null
177 Enrolled in other carrier at or after enrollment The member was enrolled in another carrier

Effective Date after the effective date in the enrollment
record

178 if new enroll, carrier change or ipa change, Verify and correct.
and PCP2 not null, PCP2_effective_Date
should be same as Effective_Date. if plan
type change, plan version change, pcp2
change or pcpl and pcp2 change, and PCP2
not null, PCP2_effective_Date should be
greater or equal than Effective_Date in
member eli ibili

179 Future subsc~ription already set for another
carrier at enrollment future Effective Date

181 Is required then Family Primary Center had family Primary Center required for Reforma
spaces

182 Is not required and Family Primary Center
didn’t had spaces.

183 if Tran_ID = “D9 should be space

191 Is required and Family Primary Center
Effective Date have spaces

192 Incorrect Family Primary Center Effective
Date

193 Is not required and Family Primary Center
Effective Date did not have spaces

194 if Tran_ID&’D” should be null

200 if TranID = “D” should be space

10/11/2011 8 of 12



211 Incorrect Plan and Version: Members is not
Federal Medicaid

221 Duplicate Enrollment

222 Already Enroll in the Same Carrier

223 Already Enroll in Other Carrier

224 Member Not Eligible At Carrier Effective Date

225 Incorrect SSN

226 Incorrect MPI

227 Trans ID = “P” and Carrier is different from
actual subscribed Carrier.

The Plan Type and Version contracted by the
carrier require that the member be Federal
Medicare and the ASES database indicates
the member is not Federal Medicare.

Two enrollment records entered in the same
daily run for the same member as defined by
Famil ID and Suffix.
When the Tran_lD is E and the ASES
database has the member as enrolled in the
same carrier

When the Tran_ID is E and the ASES
database has the member as enrolled in
another carrier.

Only the current carrier in the ASES
database can submit a Plan Change
enrollment record. The Member is enrolled
under a different carrier in the ASES
database.
Version changes are allowed under the
same carrier and Plan Type. Only the
current carrier in the ASES database can
submit a Version Change enrollment
record. The Member is enrolled under a
different carrier or Plan Type in the ASES
database.

PUERTO RICO HEALTH INSURANCE ADMINISTRATION
SUBSCRIPTION FILE ERROR DESCRIPTION

Verify if the record should have been send with
another Tran_ID (like V or I). If not the member is
already enrolled and no further action should be
required.
Verify if the record should have been send with a
carrier change Tran_ID (E).

228 Trans ID = “V” and Carrier or Plan Type are
different as the actual data.

10/11/2011

Verify if the record should have been send with
another Tran_ID.

Verify if the record should have been send with
another Tran ID

0
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION
SUBSCRIPTION FILE ERROR DESCRIPTION

229 Trans ID = “Ia and Carrier or Plan Type or Ipa changes are allowed under the same
Version are different as the actual data. carrier, Plan Type and Version. Only the

current carrier in the ASES database can
submit a IPA Change enrollment record.
The Member is enrolled under a different
carrier or Plan Type or Version in the ASES
database. Verify if the record should have been send with

another Tran_ID
22A Trans ID in (“1”, H2, “3”) and Carrier orPlan PCP changes are allowed under the same

Type or Version or Primary Center are carrier, Plan Type, Version and IPA. Only
different as. the actual data. the current carrier in the ASES database

can submit a PCP Change enrollment
record. The Member is enrolled under a
different carrier or Plan Type or version or
IPA in the ASES database. Verify if the record should have been send with

another Tran_ID
22B if TranslD=3, PCPI and PCP2 both effective

dates must be future or retroactive dates
22C Member in the same family should be in the For Reforma members in a family.

same carrier,plan_type,version,primary
center, PCPI, PCP2

22D Invalid new field date values Effective date can not be greater than run
date by more than 4 months

22E if PLAN_TYPE=”Ol” then PLAN_VERSION In Enrollment record for Reform (Plan Type
should be the same as the 01) beneficiaries the Version field must
COVERAGE_CODE match the coverage code field in the ASES

database for the member being enrolled.

Verify and correct.
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if PLAN_TYPE=”02” or “03” (Platino) then
PLAN_VERSION in the Enrollment record
should match the PLAN_VERSION with the
same COVERAGE CODE assigned irL the
Plan Detail table.

if Tran ID = “D” should be s ace
if Tran ID = “D” should be s ace
if Tran ID=”D” should be null
Family should be elegible

Member should be eligible

Record already enrolled in history has higher
or equal process date.

981 Rejected family member has errors not
accepted by SYSPREM.

For Platino enrollments: The member
Coverage Code is assigned a specific
Version in the Plan Detail Table. If a
different Version is used this error will be
produced. For members with Coverage
Code 012 or 013 the Version for Coverage
Code Oil must be used.

Correct the errors other than 22F in all family
Members.

PUERTO RICO HEALTH INSURANCE ADMINISTRATION
SUBSCRIPTION FILE ERROR DESCRIPTION

if PLAN_TYPE=”01” and exists an Error code When and enrollment record for one family
in one family_id all member are rejected member has errors, all the family members

are given the 22F error code. This Keeps all
the enrollment record for a family together
and avoids partial processing of the family
members in the same run.

22F

22G

250
260
270
280

281

980

Correct Version and submitt Enrollment again.
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION
SUBSCRIPTION FILE ERROR DESCRIPTION

982 Effecti~é Date before ‘01/0112006’

Already subscribed in the same Carrier at the
specified Effective Date.
TranId = ‘E’, Effective Date is not 1st of the
month and member is already subscribed in
another Carrier.
If special enroll = ‘E’, effective date should be
at least as recent as member certification date
at the specified Effective Date.

For SYSP~EM processing, the Effective Date
should be before the Effective Date of the
current record at Member Eli 1b11
Had 22F but was re-evaluated because the
records with errors in its family were
processed by SYSPREM.

Processed by SYSPREM
No Action Should be taken.

998 Spaces in Record Key. Not an Error

No Action Should be taken.
999 New Case with a Record Key. Not an Error

No Action Should be taken.

983

984

985

986

995

996

Must be resubmitted as a carrier change (tran_id
“C”. Effective date must be 1st of the following

month.

Verify Effective Date.

Not an Error
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CARRIER ELIGIBLITY OUTPUT FILE

This file is created by the DAILY export program and contains the demographic and eligibility information sent to ASES from the Department of
Health and verified by ASES as eligible for Health Reform. (Modified on May 2003 for the direct contracting pilot project. See entries in bold.
Modified on March 2004 for Smartcard project. See entries in bold and highlighted. Modified on July 2005 for Medicare Project. Modified on
January 2008 to add fran_id = H for sysprem records.)

CARRIER ELIGIBILITY FILE
FAMILY RECORD

Notes
“F~ for family
E=eligible, 1’ineligible, R=reject, H SYSPREM (history)
MMDDYYYY
SSN of Head-of-Household(HOH)

‘Gx”+HOH SSN for ELA (x=0,1,2 ... by subscription
period)

Start date of eligibility MMDDYYYY

End date of eligibility MMDDYYYY

Record Fields
RECORD-TYPE
TRAN-ID
PROCESS-DATE
FAMILY-SSN
FAMILY-SUFFIX
FILLER

ODSI-FAMILY-ID
HOH-IST-LAST-NAME
HOH-2ND-LAST-NAME
HOH-FIRST-NAME
REGION
MUNICIPALITY
FACILITY
INVESTIGATION-IND
TRANSACTION-TYPE
EFFECTIVE-DATE
FINANCIAL-RESP-PCT
CERTIFIER-NUMBER
EXPIRATION-DATE
COND-ELIG-IND
MAILING-ADDRESSI
MAILING-ADDRESS2
MAILING-CITY
MAILING-ZIP
MAILING-ZIP4
RESIDENCE-ADDRESS1
RESIDENCE-ADDRESS2
RESIDENCE-CITY
RESIDENCE-ZIP
RESIDENCE-ZIP4
PHONE
OTHER-INSURERI
OTh-POLICYI
OThER-INSURER2
OTH-POLICY2
OTHER-INSURER3
OTh-POLICY3
MEMBERS
ODSI-MEMBERS-ELIGIBLE
USER-CODE
ENTRY-DATE
PCT-OF-POVERTh’-LEVEL
DEDUCTIBLE-LEVEL-CODE
HCRE-MEMBERS-ELIGIBLE
HCRE-DENIAL-CODE
CARRIER-CODE
EFFECTIVE-CARRIER-DATE
ELA-ERRORS
MANCOMUNADO
FILLER
Family-PRIMARY-CENTER
NEW-CARRIER
NEW-Family-PRIMARY-CENTER
NEW-Family-PRIMARY CENTER EFFECTIVE DATE

Insurance co. code
Policy number
Insurance co. code
Policy number
Insurance Co. code
Policy number
# members in family
# members eligible ODSI I oplionals ELA-SB-Vet

MMDDYYYY

# members eligible by ASES. Zero fill, right justify.

For Family Carrier. MMDDYYYY
52-digit error codes for ELA-SB-Vet
YIN (ELA Only)

]

IPA or PHD
New carrier code
new IPA or PHD for families changing carrIer
MMDDYYYY - effective date of IPAIPHO change

5/2712009 1 of 4



CARRIER ELIGIBLITY OUTPUT FILE

CARRIER ELIGIBILITY FILE
FAMILY RECORD

This file is created by the DAILY export program and contains the demographic and eligibility information sent to ASES from the Department of
Health and verified by ASES as eligible for Health Reform. (Modified on May 2003 for the direct contracting pilot project. See entries in bold.
Modified on March 2004 for Smartcard project. See entries in bold and highlighted. Modified on July 2005 ftr Medicare Project. Modified on
January 2008 to add tran id H for sysprem records.)

0

Record Fields I ~ Size Notes

5/27/2009 2 of 4



CARRIER ELIGIBILITY FILE
MEMBERS RECORD

____ 1

CARRIER ELIGIBLITY OUTPUT FILE
This file Is created by the Daily export program and contains the demographic and eligibility information sent to ASES from the Department of Health and verifle
by ASES as eligible for Health Reform. Modified on May 2003 for the direct contracting pilot project. See entries in bold. Modified on March 2004 for Smartcard
project. See entries in bold and highlighted. Modified on Sept. 2005 for Medicare Project. Modified August 2006 to add Coverage Fiels for new PSG contrating.
Modified on January 2008 to add tran Jd = H for sysprem records.

Record Fields
RECORD-Vy’PE
TRAN-ID
PROCESS-DATE
FAMILY-SSN
FAMILY-SUFFIX
FILLER
MEMBER-SSN
MEMBER-SUFFIX
FILLER
1 ST-LAST-NAME
2ND-t.AST-NAME
FIRST-NAME
MIDDLE-INITIAL
RELATIONSHIP
DATE-OF-BIRTH
PLACE-OF-BIRTH

Notes
M” for member

E=eligible, l=lneligible, R=reject, H SYSPREM (history)
MMDDYYY’Y
SSN of Head-of-Household

I
I
I
I

MMDD’yYfl’

CATEGORY
CATEGORY-2
CONDITION
SOURCE-CODE
RECEIVE-SS
MED-INS-CODE
POLICY
CLASS
CLASS-2
DENIAL-CAT
DENIAL-CAT-2
MARITAL-STATUS

Zero fill, right justify.

/~

PREG-IND
ABSENT-PARENT
HICN
PILOT-CAT
PILOT-CLASS
PILOT-DENIAL
HCRE-ELIGIBILITY-IND
HCRE-DENIAL-CODE
OTHER-INSURER1
OTh_POLICYI
OTHER-INSURER2
OTH_POLICY2
OTHER-INSURER3
0TH POLICY3

GROUP-IDENT

ODSI-FAMILY-NO
ELA-ERRORS

AGENCY

Zero fill, right justify.

Policy number
Insurance co. code
Policy number
Insurance co. code
Policy number
~06~ - ELA, ~02~ - Veteran, ~22” - Small Bus. Zero fill,
right justify.
~Gx”+HOH SSN for ELA (x=0,1,2 ... by subscription
period)
5 2-digit error codes for ELA-SB-Vet V

Agency # for ELA I Group Num for SB. Z.r. fill, right
~ustlfy.

512712009
,1
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# Field Record Fields
63
64
65

66
67

68
69
70
71
72
73

All are Text Fields

a

CARRIER ELIGIBILITY FILE
MEMBERS RECORD

CARRIER ELIGIBLITY OUTPUT FILE
This file is created by the Daily export program and contains the demographic and eligibility information sent to ASES from the Department of Health and verifie
by ASES as eligible for Health Reform. Modified on May 2003 for the direct contracting pilot project. See entries in bold. Modified on March 2004 for Smartcard
project. See entries in bold and highlighted. Modified on Sept. 2005 for Medicare Project, Modified August 2006 to add Coverage Fiels for new PSG contrating.
Modified on January 2008 to add fran Id = H for sysprern records.

- ~.flThr~T SIze

a
Notes

74
75

PA&a, 3=A, 98
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~•

—

Beneficiary

Visits PAM •ffice

Beneficiary Visits
Carrier

Medicaid (PAM)

Certification
Pr.c•ss

ASES Carrier

Daily Process Updates Data
Base

Updates New PAM Data

Edits Enrollment records Enrollment Process

No Yes
Pass Edits~_ -‘~~

MA-b Issued

Sends Eligibility
Records to ‘~N _~._t.

ASES SYSPREM

Process
SYSPREM

Edits

No,
Pass

Edits?

Yes

Updates
History

Data Base

Rejected
Enrollments

Updates
Actual Data

Base

Sends Daily
Eligibility File and

Enrollment Rejects
to Carriers

Carrier Issues
ID Card

Records



2. ASES 820 Mapping



3c

ASES - 820 Mapping Sheet

Legend -

RED- ~Hsrd C.del’
Values
Blue - New Data Elements
Gray.. Data Element NOT
SENT

ISAOI 1101

ISAO2 1102

Authorization Information Qualifier

Authorization Information
Security Information Qualifier

Security. Information
Interchange ID Qualifier
Interchange Sender ID
Interchange ID Qualifier
Interchange Receiver ID

Interchange Date
Interchange Time
Interchange Control Standards Identifier

Interchange Control Version Number
Interchange Control Number

Acknowledgment Requested
Production Data
Component Element Separator

ISAO5 105
ISAO6 1106

IiI~f~~.~i[’l. I
ISAO8 1107

No Authorization Information Present (Na
Meaningful Information in 102)

SPACES(10)
No Security Information Present (No
Meaningful Information in 104)

SPACES(10)

ASES+SPACES(1 1)

ISA1I 110

ISA12 Ill
ISAI3 112

ISA14 113

Functional Identifier Code

Application Sende?s Code

I
I
I
I

5/27/2009

ISA16 usI
I

I

MCO/MBHO/COSVI name - up to 15
characters - padded with spaces to a
fixed length of 15
System Date - YYMMDD
System Time - HHMM
U.S. EDI Community of ASC X12, TDCC,
and UCS

00401
System Date (YYMMDD)+Sequence
Number (3 digits)
No Acknowledgment Requested
Production Date

WI I

GSO1 ~479

I
II

I
I

0

Payment Order/Remittance Advice (820)

ASES

0

I of B

a



3’
ASES - 820 Manoina Sh~~t

Application Receivers Code

Date
Time
Group Control Number

a
AN 2115 NEW

DT 818 NEW
TM 418 NEW
NO 1/9 NEW

x
004010X061A1

MCOIMBHO/CQSVI name - up to 15
characters

S tern Date - CCYYMMDD
S tern Time - HHMM
Sequence Number, starting at 1
incremented by 1 ,+System Date
(~‘MMDD)

Remittance Information Only - Use this
code to indicate to the payee that the
remittance detail is moving separately
from the payment.

Sum of CALC_AMOUNT for entire
Carrier/Region/Plan_Type
Credit - If Payment is EFT, this indicates
a credit to the payee’s account, and a
debit to the Payers account. This code
should also be used if payment is by
check.

2 of 8

R
R
R

R GSO3

GSO4 •373
GSO5 337
GSO6 28

Responsible Agency Cue
Version I Releas. I Industry Identifier Code

Transaction Set Identifier Code

Transaction Set Control Number

GSO8 480

STO1 143 34~ID

TransacUon Handling Code

Total Premium Payment Amount

Credit or Debit Flag Code

BPRO2 782

5/27/2009
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NEW

BPRO3
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3c

ASES - 820 Mapping Sheet

Trace Type Code
Check or EFT Trace Number
Originating Company Identifier
Originating Company Supplemental Code
NO

nc
Entity Identifier Code
Currency Code
Exchange Rate
p

R
R
S

Financial Reassociation Trace Number -

The payment and remittance information
have been separated and need to be
reassociated by the receiver.
Check Number

Payment Method Code
Payment Format Code
Depository Financial Institution (DFI)
Identification Number Qualifier
Originating Depository Financial Institution
(DFI) Identifier
Account Number Qualifier
Sender Bank Account Number
Originating Company Identifier

Originating Company Supplemental Code
Depository Financial Institution (OFI)
Identification Number Qualifier
Receiving Depository Financial Institution
(DFI) Identifier
Account Number Qualifier-
Receiver Bank Account Number
Check Issue or EFT Effective Date

591 37 ID
812 38 ID

506 391D

3/3
1/10

2/2

507 39AN 3/12
569 39~lD 1/3
508 4OAN 1/35
509 4OAN 10/10

510 4OAN 9/9

R BPRO4
S BPRO5

S BPRO6.

S
S BPRO8
S BPRO9
S BPR1O

S BPR11

S BPR12

S BPR13
S BPR14
S BPR15
R BPRI6

R TRNOI
R TRNO2
S TRNO3

S TRNO4

CURO1
CURO2
CURO3

Check - Use this code to indicate that a
check has been issued for payment.

Check Issurance Data

CHK

NEW

3
NEW

506 40’lD

507 41 AN
569 41 ID
508 41 AN
373 41 DT

481 43 ID
127 44AN
509 44AN

2/2

3/12
113
1 / 35
8/8

1/2
I / 30
10/10

S >1

127 44AN 1/30

98 46lD
100 46 ID
280 47R

2/3
3/3
4/10
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ASES - 820 Mapping Sheet

Master Account Number - For HIPAA
Health Premium Payments this element isReference Identification Qualifier R REFO1 128 48 ID 213 14 REQUIRED.

Premium Receiver Reference Identifier R REFO2 127 49 AN 1 /30 CARRIER+REGION-ID

Date Time Qualifier R DTMOI 374 50 ID 3(3
Payer Process Date R DTMO2 373 50 07 8/8

Date Time Qualifier R DTM01 374 52 ID 3/3
Premium Delivery Date R DTMO2 373 53 DT 8/8

Date Time Qualifier R DTMO1 374 54 ID 3/3
Date lime Period Format Qualifier R DTM05 1250 55 ID 2/3
Coverage Period R DTMO6 1251 55 AN 1 /35

Entity Identifier Code R I000A N101 98 56 ID 2/3 PE Payee
Information Receiver Last or Organization
Name R 1000A N102 93 57 AN 1 /60 NEW MCOIMBHO Name
Identification Code Qualifier R 1000A N103 66 57 ID 1 /2 Fl Federal Taxpayers Identification Number
Receiver Identifier R 1000A N104 67 57 AN 2/80 NEW MCOIMBHO Federal Tax ID

Receiver Additional Name R 1000A N201 93 58 AN 1 /60

Receiver Address Line R 1000A N301 166 59 AN 1 /55
Receiver Address Line s I000A N302 166 59 AN 1 /55

. I to
Information Receiver City Name R 1000A N401 19 60 AN 2/30
Information Receiver State Code R 1000A N402 156 60 ID 2/2
Information Receiver Postal Zone or ZIP
Code R 1000A N403 116 61 ID 3/15
Country Code s 1000A N404 26 61 ID 2/3

EritityldentifierCode R 1000B NiOl 98 62 ID 2/3 PR Payer
Premium Payer Nethe R 100DB N102 93 63 AN 1 /60 NEW ASES Name
Identification Code Qualifier S 1000B N103 66 63 ID 1 /2 Fl Federal Taxpayer’s Identification Number

5/27/2009 4 of 8
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3~m
ASES - 820 Mapping Sheet

p
H

Premium Payer Identifier

Premium Payer Additional Name

Premium Payer Mdress Line
Premium Payer Address Line

Premium Payer City Name
Premium Payer State Code

Premium Payer Postal Zone or ZIP Code
Country Code

Contact Function Code
Premium Payer Contact Name
Communication Number Qualifier
Communication Number
Communication Number Qualifier
Communication Number
Communication Number Qualifier
Communication Number

Assigned Number
Entity Identifier Code
Identification Code Qualifier
Organization Identification Code

Payment Action Code
Detail Premium Payment Amount
Billed Premium Amount
‘U

R

R
S

R
R

R
S

R
R
S
S
S
S
S
S

R
R
S
S

R

R
S
R
S

10008 N104

10008 N201

1000B N301 j
1000B N302

1000B N401
1000B N402

1000B N403
10008 N404

1000B PERO1
10008 PERO2
10008 PERO3
10008 PERO4
10008 PERO5
1000B PERO6
1000B PEROT
1000B PERO8

2000A ENTO1
2000A ENTO2
2000A ENTO3
2000A ENTO4

93 65AN

166 66AN
166 66AN

19 67AN
156 6711D

116 681D
26 6811D

366 70 ID
93 7OAN

365 7010
364 7OAN
365 70 ID
364 71AN
365 71 ID
364 71AN

554 73NO
98 731D
66 73lD
67 73~AN

128 75I1D 2/3

rr~
C)

0
(p

~ 8i~uuO

a
67 63AN 2/80 NEW ASES Federal TAX ID

B

1/60

1 / 55
1 I 55

2 / 30
2/2

3/15
213

2/2
1/ 60
2/2
I / 80
2/2
1 /80
2/2
I / 80

1/6
2/3
1/2
2 / 80

•a u
Reference Identification Qualifier
Contract, Invoice, Account, Group, or Policy
Number

5/27/2009

2300A RMRO1

2300A RMRO2
2300A RMRO3
2300A RMRO4
2300A RMRO5

127 75AN
482 75!ID
782 76jR
782 76R

I / 30
2/2
1/18
1 / 18

5 of 8

a



Line Item Control Number

Line Item Control Number
Information Only Indicator
Head Count
Unit or Basis for Measurement Code

NEW
2J

34

QE

n
incremented by 1, reset back to 1 at next
ST segment
Individual

Policyholder
Person

Account Number

R 2310a ITIO1

2315A
2315A
2315A
2315A

350 7SAN 1120

SLNO1
SLNO3
SLNO4
SLNO5

350 81 AN
662 82 ID
380 82~R
355 82 ID

1/20
1/1
1/15
2/2

Entity Identifier Code

851 ID

Entity Type Qualifier

Individual Last Name
Individual First Name
Individual Middle Name
Individual Name Prefix
Individual Name Suffix
Identification Code Qualifier

87I1D

8711D

871AN

NM1O4 j 1036
89JAN

Insurance Remittance Reference Number

NM1O8 I 66 89~ID
NM1O9 67

92’ ID

5/27/2009 6 of B



Insurance Remittance Reference Number
Payment Action Code
Detail Premium Payment Amount
Billed Premium Amount
Reference Identification Qualifier

Insurance Remittance Reference Number
Payment Action Code
Detail Premium Payment Amount
Billed Premium Amount

ov

Date Time Qualifier

Coverage Period

Adjustment Amount
Adjustment Reason Code

127 92AN 1/30
482 92110 2/2
782 93R 1/18
782 931R 1/18
128 9210 2/3

23008 RMRO2 127 921AN 1130 NEW
2300B RMRO3 j 482 92 ID 2/2
23008 RMRO4 i 782 93,R 1/18
23008 RMRO5 782 93 R 1/18

2300B DTMOI 374 9410 3/3 582

2300B DTMO5 1250 95110 2/3 RD8

782 96~R 1/18 NEW
426 97~ID 2/2 IA

CALC_AMOUNT
BILLED AMOUNT
1K Difference for adjustment

NEW

CALC_AMOUNT
BILLED_AMOUNT
KW

CALC_AMOUNT
BILLED_AMOUNT

Report Period

Range of Dates Expressed in Format
CCYYMMDD-CCYYMMDD

Starting Date of Coverage-Ending Date of
Coverage based upon CALC_DAYS.
Use Accounting date for retro &
adjustments.

(CALC_AMOUNT minus
BILLED_AMOUNT)+adjustment carrier
code

Payment Action Code
Detail Premium Payment Amount
Billed Premium Amount
Reference IdentifIcation Qualifier

482 9210 2/2
782 93R 1/18
782 931R 1/18
128 9210 2/3

23008 RMRO3
2300B RMRO4
2300B RMRO5
23008 RMRO1

2300B RMRO2
23008 RMRO3
23008 RMRO4
23008 RMROS
23008 RMRO1

S
R
S
R

R
S
R
S
R

R
S
R
S

R

R

R
R

Date Time Period Format Qualifier

Errors

0

5/27/2009

I

2300B DTMO6 1251 95~AN 1/35 NEW

23208 ADXO1
2320B ADXO2

0

7 of 8



ASES - 820 Mapping Sheet

9

98AN 4/9 NEW

NO 1/6 1
NO 1/9 NEW

NO 1/5 1
919 NEW System Date (YYMMDD)+Sequence

Number (3 digits)

Transaction Segmen oun

Transaction Set Control Number

Numberof Transaction Sets Included

Group Control Number

Number of Included Functional Groups

Interchange Control Number

98N0 1/10 NEW

be

SEOI 96

SEO2 329

GEO1 97

R GEO2 28

R IEAO1 116
NO

R IEAO2 112

Count of number of total segments.
including ST and SE

Sequence Number, starting at I
incremented by 1 ,+System Date
(YYMMDD)

5/27/2009 8 of 8
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ASES QUERY FILE

All are Text Fields

5/27/2009
1 of 2



ASES QUERY RESPONSE FILE

QUERY RESPONSE FILE LAYOUT

October 20, 2008

This file is sent by ASES to Carriers as a response to query records. The Response Record informs if a Beneficiary is elegible
for GHIP (Reform) coverage. It provides the key data elements which the Carrier will use to notify enrollment to ASES once
approved by CMS.

uerv Response Record
~ ~ Record Fields Notes

RECORD TYPE “R~ for Response
CARRIER_PROCESS_DATE YYYYMMDD
BENEFICARY SSN

CARRIER_1ST_L~ST_NAME
CARRIER_2ND_LAST_NAJ~1E
CARRIER_FIRST_NAME
CARRIER_SEX
CARRIER_DATE OF BIRTh
CARRIER_REGION
CARRIER
ASES_1ST_LAST_NAME
ASES_2ND_LAST_NAME
ASES_FIRST_NAME
ASES_SEX
ASES_DATE OF BIRTh
ASES_REGION
ELEGIBILITY_INDICATOR

ODSI_FAMfly_ID
MEMBER_SUFFIX

1 = Male, 2 = Female
rY~fYMMDD

Carrier Code

1 = Male, 2 = Female
YmMMDD

Y or N

MEDICAID_INDICATOR
ELEGIBILrT-Y_EFFECTIVE DATE
ELEGIBILITY_EXPIRATION DATE
ASES_PROCESS_DATE
MESSAGE_CODE

Alpha-numeric ej.-”0080012345678~
1 = Federal Medicaid
YYYYMMDD
YYYYMMDD
YYYYMMDD
Spaces= no errors, 01=SSN no match,
02=Sex no match, 03=DOB no match,
04=Region no match, 05=Miembro de
municiplo no contratado por Carrier,
06=Empleado ELA, 07=SSN no match
(history records)

0

6

30 FILLER

All are Text Fields

Código Municlplo en ASES
Para uso en queries historicos. Formato
YYWMMDD.

jcodigo de Cubierta (Coverage Code)
5

5127/2009
2 of 2



4. Current Layout for Claims &
Encounters



ASES QUERY~

Medicare Project
Daily Information Flow

Medicare
Beneficiary

PAM ASES Platino Carrier

Enrollment
Process

Sends ASES Daily
Additions, Updates EligibIlity

& Cancellations _____________ Query Process

~ibl~J
Queries ASES
Eligibility File

-~

Updates Data
Base

Sends Reject
File t. Carriers

Sends
Eli~lIility File
t. Carriers

Sends Enrollment
Rec•rds t. ASES

Updates Data Ba
andlor Corrects

Enrollment

C
(p

“IL UD

Q, a

~

‘y~c~a

A

2
i0



PUERTO RICO HEALTH INSURANCE ADMINISTRATION
Claims and Encounter Input File Layout

Field Description Value Type-Size Position

*Transacfion
Code

A-i

N-2

AN- 15

A-i

1

2

4

19

Identify the action to be taken with the record. A — Addition
‘A’ and ‘D’ should NOT match any existing C — Change
record (on Internal Control Number). ‘C’ and ‘E’ D — Deny
should match an existing record (on Internal E — Eliminate
Control Number).

*Carrier Code Value that identifies carrier. Must be a valid code. 01 — Triple SSS

02 — Humana
17- MCS
25- Cruz Azul
55-. COSVI
64 — MC-2 1

~ 76- MBHP

83—APS
95- FHC

Internal Control Insurance company’s Internal claim
Number identification. This number is used to avoid

duplicated Claims. Transactions with the same
Internal Control Number would be considered a
duplicate and will be rejected.

*Region Code Identifies regions. Must be a valid code. A — Arecibo (N)

B - Bayamon (M-N)
E — Este (B)
F - Fajardo (N-B)
G — Guayama (S-B)
J - San Juan
S — Suroeste (S-W)
Z — Mayaguez (W)

*Municipality Identify the beneficiary’s municipality of
Residence residence. The residence municipality must be a Appendix I

valid code and reside in the correct region.
Municipality Identify the municipality where the beneficiary A endix I
Service received the service. Must be a valid code.
*HOH Social The nine digits Social Security Number (non
Security zeroes) of the Head of Household.
*pa~ient Social The nine digits Social Security Number (non
Security zeroes) of the beneficiary.
*ASES Member Identifies the beneficiary within the family group. 01 — Head of
Suffix Should be the same as supplied by ASES from Household

the Eligibility Process. 02-99 - Dependants
*Sex Code Sex of the beneficiary. M — Male

F — Female
*patient Age Age of the beneficiary as of the service from date.

Ex: 9 years will be 009 (Zero fill, right justify).
*Birth Date Must be a Valid Date. Format - yyyymmdd Ex.

March 15, 2002 will be 20020315.
*Accident Date Date when the accident was reported or services

was received. Must be a Valid Date. The accident
date must be before or the same as the Service
From Date. Format — yyyymmdd Ex. March 15,
2002 will be 20020315.

~ From Begin date of the treatment. Date Service From
Date must be before or the same as the Date Service

To. Must be a Valid Date. Format — yyyymmdd
Ex. March 15, 2002 will be 20020315.

N—4 20

N—4 24

N—9 28

N—9 37

N—2 46

A—i 48

N—3 49~

N—8 52

N-8 .60

Page 1 of 12 Last



PUERTO RICO HEALTH INSURANCE ADMINISTRATION
Claims and Encounter Input File Layout

Field Description Value Type-Size Position

End date of the treatment. Must be a Valid Date.
Format - yyyymmdd Ex. March 16, 2002 will be
20020316.
For the encounter — the process dates. For fee for
service — the payment date. The payment date
must be after or equal to the service to date. Must
be a Valid Date. Format - yyyymmdd Ex. March
17, 2002 will be 20020317.
For Claim Type F or H, Number of Services
reccivod by the beneficiary must be numeric and
greater than zeroes. If Claim Type is H
(Hospital) it will be the days in the hospital or F
(Pharmacy) will be the daily doses in tablets or
liquids. Ex. 5 days will be 00005 (Zero fill, right
justify)
Number of sessions of psychiatric services. Ex. 5
sessions will be 00005 (Zero fill, right justify)
If claim type is F (Pharmacy), then the
prescription days must be greater than 0. Ex. 5
days will be 00005 (Zero fill, right justify)
Must be a valid ICD-9 or DSM-4 code. If the
code, appears with a dot, it should be coded that
way. Diagnostic Codes must pass validity tests
with Sex and Age. Example: An ICD-9 of 174
(Malignant Neoplasm in Female Breast) will be
on a claim with a sex of ‘F’.
Identify the Claim Type. Must be a valid code.

Specify if the service was giving as Inpatient or
Outpatient. Must be a valid value.
Must be a valid value.

Specify what type of services the beneficiary
received. Must be a valid code.
This code should conform to Common Procedure
Terminology (CPT), National Dnig Code (NDC),
HCPCS, Revenue Code or Common Dental
Terminology (CDT) appropriate to the Claim
Type.
If Claim type is D, Tooth Code is required for
certain CDT codes.
If Claim type is D, Tooth Superficies is required
for certain CDT codes.
Specify if the beneficiary received Surgical
Intervention.
Specify the beneficiary’s condition at the time of
service.

ICD-9, DSM-4

A - Ambulance A-i
D - Dental
E - Emergency
F - Pharmacy
H - Hospital
L - Laboratory
M- Medic
I - In-patient
0 - Out-patient
E - Encounter
F - Fee for Service

CPT, NDC, HCPCS,
CDT, Revenue Code

Appendix H AN —3

Appendix H AN —7

1 — Surgical
2 - Non Surgical
A- Alcoholism
C- Cardiovascular
D- Dental
E- Diabetes

0
*Se~ce To Date

*Payment Date

Number of
Services or Daily
Doses

ember of
Session
Prescription Days

*Diagnostic Code

*Claim Type

*IN / OUT Patient

*Encounter or
Fee
*Serjjce Type

*Procedure Code

*Tooth Code

*Superficjes Code

Case Type
Case Code

N—8 76

N—8 84

N—5 92

N—5 97

N—S 102

AN—6 107

113

A—l 114

A—i 115

AN—i 116

AN—is 117

132

135

Appendix IV

N-i

A

Page 2 of 12 Last Upd e:



PUERTO RICO HEALTH INSURANCE ADMINISTRATION
Claims and Encounter Input File Layout

Field Description Value Type-Size Position

Code Treatment reason.

I- Intensive Care
M- Maternity
N- Pre-Natal
0- Oncology
P- Psychiatric
Q- Drugs
R- Respiratory
S- SIDA
T- Tuberculosis
X- Other
1- Work Accident N — 1 144
2- Vehicle Accident
3- Other Accident
4- Sickness
5- Other*COB Code Identify if the beneficiary has other Health Y - Yes A — 1 145

Insurance. Must be a valid code. N - No
Primary Center Identify the Care Center or IPA of the AN — 10 146

beneficiary. Primary Center is required.
Service Center Identify the Care Center or IPA, where the claim AN — 10 156

was produced. Service Center is required.
Contract Type Identify the contract type of the beneficiary. The required N —2 166

First Position Health Plan Insurance combinations are:
1- Reform • 11

Second Position Contract Type • 12
1- Family
2- Individual

*place of Service Must be a valid code. Appendix V AN —2 168
For a claim type ‘H’ and IN / OUT Patient ‘I’, the
place of service must be ‘21’, ‘31’, ‘51’, or ‘61’.
For a claim type ‘H’ and IN / OUT Patient ‘0’,
the place of service must be ‘22’, ‘52’, or ‘62’.
For a claim type ‘F’, the place of service must be
‘98’.
For a claim type ‘A’, the place of service must be
‘41’ or ‘42’.

Primary Provider Primary Provider License should be a valid
License Physician’s License.
Primary Provider Specify the specialty of Beneficiary’s Primary Appendix III
Specialty Provider.
Service Provider Service Provider License should be a valid
License Physician’s License.
Service Provider Specify the specialty of the Doctor who gave Appendix HI AN —3 193
Specialty services to the beneficiary.
HIC Code Indicate the Medicare Number of the specified AN — 12 196

beneficiary.
Referred Provider Specify the license of Doctor who referred the AN — 10 208
License case.
Referred Provider Specify the specialty of the Doctor who referred Appendix 111 AN —3 218
Specialty the beneficiary’s case.
*Sub~fted Indicate the cost of the services. Ex. A charge of N — 9 221
Charge $14.50 will be 000001450 (zero fill, right justify).

(Non Negative Values)
*Deductjble Ex. A deductible of $1.00 will be 000000100 N —9 230

Page 3 of 12 Last Update: Sept. 14, 2005



PUERTO RICO HEALTH INSURANCE ADMiNISTRATION
Claims and Encounter Input File Layout

Field Description Value Type-Size Position

(zero fill, right justify and Non Negative Values).
Ex. A Co-Pay of $1.25 will be 000000125 (zero
fill, right justify and Non Negative Values).
For Claim Type of F (Pharmacy), indicate the
dispensing fee. Ex. A Co-Pay of $1.25 will be
000000125 (zero fill, right justify and Non
Negative Values).
For an Encounter the net payment must be zero.
For Fee for Service, the net payment must be
greater than zero. Ex. A payment of $11.25 will
be 000001125 (zero fill, right justify and Non
Negative Values).
Space.
Format — First Name ‘space’ LastNamel ‘space’
LastNaxne2.
Number assigned by ASES to the beneficiary’s
family. The Family ID must be 11 characters
long.
Provider Number of the Doctor that gave the
service.
is the Master Patient Index. Is the unique patient
identifier.
Is used by Insurance Companies like a Patient
Support Number and awarding claims.
Specify when the Insurance Company receives
the Claim or Encounter. Must be a Valid Date.
Format — yyyymmdd Ex. March 15, 2002 will be
20020315.

p

*Co..pay

*Drugstore
Dispense

*Net Payment

Filler
Patient Name

*ASES Family ID

Provider Number

MPI Number

Contract Number

Receive Date

N—9 239

N—9 248

N—9 257

AN-i
AN-30

266
267

AN—il 297

AN—b 308

AN—l3 318

AN—13 331

AN-8 344

C
t

C

[a40w.a.—
NIP

.Cnp.

Page 4 of 12 Last Update: Sept. 14, 2005



PUERTO RICO HEALTH INSURANCE ADMINISTRATION
Claims and Encounter Input File Layout

Field Description Value Type-Size Position

The file must be of fixed length (ASCII).

* Required Fields
A — Alpha (alphabets only)
AN — Alpha Numeric (can be alphabets and/or numbers)
N — Numeric (numbers only)

Page 5 of 12 Last Update: Sept. 14, 2005



APPENDIX I
Municipality Code

Code Municipality Region Code Municipality Region
0004 Adjuntas S 0168 Lares A
0008 Aguada Z 0172 Las Marias Z
0012 Aguadilla Z 0176 Las Piedras E
0016 Aguas Buenas E 0180 Loiza F
0020 Aibonito G 0184 Luquillo F
0024 Afiasco Z 0188 Manati A
0028 Arecibo A 0192 Maricao Z
0032 Arroyo G 0196 Maunabo G
0036 Barceloneta A 0200 Mayaguez Z
0040 Baffanquitas G 0204 Moca Z
0044 Bayamón B 0208 Morovis A
0048 CaboRojo Z 0212 Naguabo E
0052 Caguas E 0216 Naranjito B
0056 Camuy A 0220 Orocovis G
0060 Canovanas F 0224 Patillas G
0064 Carolina F 0228 Pefluelas S
0068 Cataño B 0232 Ponce S
0072 Cayey E 0236 Quebradillas A
0076 Ceiba F 0240 Rincon Z
0080 Ciales A 0244 Rio Grande F
0084 Cidra E 0248 Sabana Grande Z
0088 Coamo G 0252 Salinas G
0092 Comerio B 0256 San German Z
0096 Corozal B 0264 Puerta de Tierra 3
0100 Culebra F 0266 San Juan I
0104 Dorado B 0270 Puerto Nuevo J
0108 Fajardo F 0272 Rio Piedras 3
01 12 Florida A 0274 San José J
01 16 Guanica S 0276 San Lorenzo E
0120 Guayama G 0280 San Sebastian Z
0124 Guayanilla S 0284 Santa Isabel G
0128 Guaynabo B 0288 ToaAlta B
0132 Gurabo E 0292 Toa Baja B
0136 Hatillo A 0296 Trujillo Alto F
0140 Hormigueros Z 0300 Utuado A
0144 Humacao E 0304 Vega Alta B
0148 Isabela Z 0308 Vega Baja A
0152 Jayuya S 0312 Vieques F
0156 JuanaDiaz G 0316 Villalba G
0160 Juncos E 0320 Yabucoa E
0164 Lajas Z 0324 Yauco S

Page 6 Sept 14, 2005



APPENDIX II
Dental Codes

Category Code Description Tooth Surface
Endodontics D33 10 Anterior (Endo) Y N

D3320 Bicuspid (Endo) Y N
D3322 Bicuspid - Two or More Canals Y N

Oral Surgery D71 10 Single Tooth Y N
D7120 Each Additional Tooth Y N
D7 130 Root Removal-Exposed Roots Y N

D72 10 Surgical Removal ofErupted Tooth Requiring N
Elevation of Mucoperiosteal Flap

D7220 Removal of Impacted Tooth-Soft Tissue Y N
D7230 Removal of Impacted Tooth-Partially Y N
D7240 Removal of Impacted Tooth-Compi-Bony Y N

D724 Removal of Impacted Tooth-Compl-Bony-With N
Unusual Surgical Complications

D7250 Surgical Removal ofResidual Tooth Roots (Cutting N
Procedure)

Palliative D2940 Sedative Filling Y N
D9110 Palliative Treatment Y N

P eventive D1351 Sealant-Per Tooth Y N
estorative D2 110 Amalgam-One Surface, Primary Y Y

D2 120 Amalgam-Two Surfaces, Primary y
D21 30 Amalgam-Three Surfaces, Primary Y Y
D2 131 Amalgam-Four or More Surfaces, Primary Y Y
D2140 Amalgam-One Surface, Permanent Y Y
D2150 Amalgam-Two Surfaces, Permanent Y Y
D2160 Amalgam-Three Surfaces, Permanent Y Y
D2 161 Amalgam-Four or More Surfaces, Permanent Y Y
D2330 Resin-One Surface, Anterior Y
D233 1 Resin-Two Surfaces, Anterior Y Y
D2332 Resin-Three Surfaces, Anterior Y Y

D2335 Resin-Four or More Surfaces or Involving Incisal Angle Y Y

Page 7 of 12 Last Update: Sept. 14, 2005



___
~ ~‘~ ~

o ~o ZZ~’~G)IEJO > o≥
•~-,zg• ~ (~Q)3CDW ~

—~ ~ ~ ci, ~,CD 0 —ci’ g cn~- ~T
~ ~. c~]•

~g G)
0 CD ‘< ~<CD CD

C)
= ~ ~ 0’

~ .~ .~ C~) c, C.~ C~) C~ a, a, r’. r~., ~ r%, 0.0)0) .~ ~ (00) -40) .~ a, - CD 0) ~0) Cfl ~ -.0
— Cl) Q. CD ~ ~. DC) _0 —0 Z”< ~~CD0~CD g~: E

~. CDQ~ CDCD
(I)

I I 09

Ao

r -° m~-noo~ “>m2. ~ r
~ ~ L ~~°<

a~’ ~&3°~ ~CD~ c~. ~
0) CD~ C)W ° m

.~ ~ ~ ~

U) ~Q)

-,

CD

.~.

~ ~im
0O 0 ~ooooom
~ ~ ~

00 ~
o — ~-2.<

oz. ~ ~-~CD cn~.

—

_.a
0 a
C,

C) C)
M>< Co a~ a, -~ -~ a Co ~ ;~; -v -~ a
-~ o -a ~ z Co -a-. ~ -i -~ —i Ci~ -.

0 0

- ~ * (~)>< a, ~ x -o -o m ~ ~ -u -a m
C) ~/“, ~ ®ZCOCfl
C) —. CDcDCD_.~_.9L

cS’ 3 ~
\~i~ ~Q ~ ~roVo~-o. rn~—i≤~ ~.

Cl) 0.

C, a
~l

-

0

0.
~
1%) -~ —. CD’

0~
C,
0

CD CD Q)

CD CD0

=(3o 0.
CD~

C,
0
0.

C,
0)
C,

o~
0.
CD

-‘
0
CD
CD
0~
0

Cn

IC)
~ ~

(0(0(0(0(00)0) 0)~-4 _l -JO) 01 0110.
.~ C.) ~) -. 0)0) 01 0) -4 0)0) C.) -

0

I I~ImIuIa,I~hrIzI~IoI <Ic~-uLoI o’o’rnl
U) I~i,• CD izII~ ~‘~CD .ICDI
~ 1cl~I~ ‘€,, ~-‘~‘ ~8 ml

I.~ ~ICD ~IwI ~ICDI0I
I lob1 ~ a,I ~I ~i~’I~I

~l <101.a ~I e~I ~LLLk~ ~I ~I I



APPENDIX IV
Service Type

Type Description
1 ~{edical Care
2 Surgeiy
3 ~onsultation
4 )iagnostic Radiology
5 )iagnostic Laboratory
6 Fherapeutic Radiology
7 ~nesthesia
8 ~ssistant at Surgery

~ )ther Medical Items or Services (Will be usehr Dental Transactions)
0 Vhole blood or packed red cells
A Jsed durable medical equipment
B {igh risk screening mammography
C .~ow risk screening mammography
D ~mbu1ance
E ~nteral / parenteral nutrients/supplies

~, ~mbulatory medical center (facility usage
or surgical services)

G mmunosuppressive drugs
H lospice services
I ‘urchase of DME (installment basis)
J )iabetic shoes
K Tearing items and services
U ~SRD supplies (renal supplier in the home)
M {onthly capitation payment for dialysis
N ~idney donor

~ .aimp sum purchase of dme, prosthetics,
~rthotics

Q lision items or services
R lental of DME
S Surgical dressings or other medical supplies
T ~ychological therapy
U )ccupational therapy

~ ~neumococcal/flu vaccine
~neumococcal/flu/ hepatitis b vaccine

W ~hysical therapy
V ;econd opinion on elective surgery
Z ~hamiacy

Page 9 of 12



APPENDIX V
Place of Service

Code Name Description 0
00-10 Unassigned N/A

Location, other than a hospital, Skilled Nursing Facility (SNVF), military
treatment facility, community health center, State or local public health

1 1 Office clinic, or Intermediate Care Facility (ICF), where the health
professional routinely provides health examinations, diagnosis, and
treatment of illness or injury on an ambulatory basis.

Location, other than a hospital or other facility, where the patient12 Home
receives care in a private residence.

13-20 Unassigned N/A
A facility, other than psychiatric, which primarily provides diagnostic,

21 Inpatient Hospital therapeutic (both surgical and nonsurgical), and rehabilitation services
by, or under, the supervision of physicians to patients admitted for a
variety of medical conditions.
A portion of a hospital, which provides diagnostic, therapeutic (both

22 Outpatient Hospital surgical and nonsurgical), and rehabilitation services to sick or injured
nersons who do not require hospitalization or institutionalization.

23 Emergency Room - Hospital A portion of a hospital where emergency diagnosis and treatment of
illness or injury is provided.

24 Ambulatory Surgical Center A freestanding facility, other than a physician’s office, where surgical
and diagnostic services are provided on an ambulatory basis.

A facility, other than a hospital’s maternity facilities or a physician’s
25 Birthing Center office, which provides a setting for labor, delivery, and immediate

post-partum care as well as immediate care ofnewborn infants.

A medical facility operated by one or more of the Uniformed Services.

26 Military Treatment Facility Military Treatment Facility (MTF) also refers to certain former U.S.
Public Health Service (USPHS) facilities now designated as Uniformed
Service Treatment Facilities (USTF).

27-3 0 Unassigned N/A
A facility, which primarily provides inpatient skilled nursing care and
related services to patients who require medical, nursing, or31 Skilled Nursing Facility rehabilitative services but does not provide the level of care or

treatment available in a hospital.
A facility which primarily provides to residents skilled nursing care
and related services for the rehabilitation of injured, disabled, or sick32 Nursing Facility
persons, or, on a regular basis, health-related care services above the
level of custodial care to other than mentally retarded individuals.
A facility which provides room, board and other personal assistance

33 Custodial Care Facility services, generally on a long-term basis, and which does not include a
medical component.
A facility, other than a patient’s home, in which palliative and

34 Hospice V supportive care for terminally ill patients and their families are
provided.

35-40 Unassigned N/A p. A

41 Ambulance - Land A land vehicle specifically designed,~
lifesaving and transporting the sick or in*e~1/ V
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APPENDIX V
Place of Service

A location where providers administer pneumococcal pneumonia and
influenza virus vaccinations and submit these services as electronic
media claims, paper claims, or using the rostet..~iLlin2 method. This
generally takes place in a mass ii
health center, pharmacy, or mall
setting.

Code Name Description

c~fr

I An air or water vehicle specifically designed, equipped and staffed for
42 Ambulance - Air or Water

lifesaving and transporting the sick or injured.
43-49 Unassigned N/A

Federally Qualified Health A facility located in a medically underserved area that provides~ 50 Medicare beneficiaries preventive primary medical care under theCenter
~eneral direction of a physician.

A facility that provides inpatient psychiatric services for the diagnosis
51 Inpatient Psychiatric Facility and treatment ofmental illness on a 24-hour basis, by or under the

supervision of a physician.
V A facility for the diagnosis and treatment of mental illness that

Psychiatric Facility Partial provides a planned therapeutic program for patients who do not require52
Hospitalization full time hospitalization, but who need broader programs than are

possible from outpatient visits to a hospital-based or hospital-affiliated
facility.
A facility that provides the following services:
• 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.

~ Community Mental Health • 24 hour a day emergency cares services.
Center

) • Day treatment, other partial hospitalization services, orpsychosocial rehabilitation services.
• Screening for patients being considered for admission to State

mental health facilities to determine the appropriateness of such
admission.

• Consultation and education services.
A facility which primarily provides health-related care and services

Intermediate Care above the level of custodial care to mentally retarded individuals but~ Facility/Mentally Retarded does not provide the level of care or treatment available in a hospital or

SNF.

A facility, which provides treatment for substance (alcohol and drug)
abuse to live-in residents who, does not require acute medical care.

~ Residential Substance Abuse Services include individual and group therapy and counseling, familyTreatment Facility
counseling, laboratory tests, drugs and supplies, psychological testing,
and room and board.

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

staffed group living and learning environment.
57-59 Unassigned N/A V

60 Mass Immunization Center
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APPENDIX V
Place of Service

Code Name Description

0

A facility that provides comprehensive rehabilitation services under the
supervision of a physician to inpatients with physical disabilities.

61 Comprehensive Inpatient Services include physical therapy, occup~tional therapy, speech
Rehabilitation Facility

pathology, social or psychological services, and orthotics and
prosthetics services.
A facility that provides comprehensive rehabilitation services under the

62 Comprehensive Outpatient supervision of a physician to outpatients with physical disabilities.
Rehabilitation Facility Services include physical therapy, occupational therapy, and speech

pathology services.
63-64 Unassigned N/A

65 End-Stage Renal Disease A facility other than a hospital, which provides dialysis treatment,
Treatment Facility maintenance, and/or training to patients or caregivers on an ambulatory

or home-care basis.
66-70 Unassigned N/A

State or Local Public Health A facility maintained by either State or local health departments that71 Clinic provide ambulatory primary medical care under the general direction 01
aphysician.
A certified facility, which is located in a rural medically, underserved

72 Rural Health Clinic 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.

82-97 Unassigned N/A
98 Pharmacy A Drugstore didn’t include desktop medicine.
99 Other Unlisted Facility Other service facilities not specified above.
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Version Changes

Version 1.7C

CLAIMS Input File Layout -

New codes for Plan Type and Plan Version and Region to include Government Employee claims.
Substitution of content on field MPI with Contract Number for Government Employee Only.
New field #19 Network Provider.
Changed the size for all 6 diagnosis codes from 6 to 8.

NOTE THAT THE LENGTH OF THE CLAIMS INPUT FILE LAYOUT HAS CHANGED - LENGTH IS NOW 267.

SERVICES Input File Layout -

New field #34 Coverage Code.

PROVIDER Input File Layout -

New field #22 Network Provider.

CAPITATION Input File Layout -

Capitation Type updated to include type “F” for fixed payment capitations.

ATTACHMENTS -

Attachment II— Carrier Codes: Updated.
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Version 1.7 B

SERVICES input File iayouc —

Validadon Rules clarified.

ERROR CODES Table

PUERTO RICO HEALTH INSURANCE ADMINISTRATION
Carrier to ASES Data Submissions

File Layouts

E1TOT codes (2413.2 and (‘418.5 added.

ATTACHMENTS

Attachment I

Aitach2neni 11

Value added to table
Notes adoed to end of table.
Carrier Codes: Updated.

Numerous updates have been made throughout the layouts to adjust, complete, or expand descriptions and vabdation rules. Field
numbers and the text are high Lighted to indicate these changes in BLUE

Version 1 ,7A

NOTES

Version 1 .7C Page 6 of 81 Last Update: May 10, 2011
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Changes and Additions in Data File Layouts

Initial wt:’tdmg has been updated.
UPDATED: Validatioxi Process
UP1)A.E’Ei): General notes on data fiLes updated.

J?j}Q Naming Convention

I.NSER1.RD: Code thr region SPECIAL
INSERWD: Notes on naming conventions when files are ZiPped.

CLAIMS Input File Layout -

MODIIJED: fIeld 9 description updated to include code for region SPECIAL.

C%PETVrION Input File Layout —

MODIFIED: field 8 description updated to include code [hr region SPECiAL.

.ATTACJIMEMS

AhachInL.nt I Value added to table
Nol:es added to end of table.

Attachment II Carner Coc.es: Lpdated.

Numerous updates have been made throughout the layouts to adjust, complete, or expand descriptions and vailuation ruies. Field
numbers and the text are highlighted to indicate these changes in BlUE

Version 1.7
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Changes and Additions and Data File Layouts

UPDATED: Validation Process
INSERTED: Provider File Changes

PR.OVTDER Input FIle Layout

MODIFIED: field 22 has been redefined as fifler, replacing pcpprov.
MOD [FEEl): field 23 has been redefined as filler, replacing pop pa.

Changes and Additions and Data File Layouts

LNS.ERTED: Validation P:rocess
INSERTF;D: Pritna~y Carrier II)
iNSERTED: WA codes and Provider codes
INSERTED: Atteading Provider

GENERAl.. Notes on data layouts requirements

INSERTED: MW Numbers in hekis.

Nyc

PUERTO RICO WEALTH INSURANCE ADMINISTRATION
Carrier to ASES Data Submissions

File Layouts

N OTE:S

Version 1.6

N OTES
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SERVICES input File Layout -

MO.DIF1EI): field 19 has been reaefiued as filler, replacing tos code.
MODlEI.El): field ~44 has been redefined as filler, replacing rxfbmL
MODI.FlLl): Risk Type is allowed to be “UNK.” for Unknown on .PI3M submitted files.
MODIFIED: stop Loss Flag sflould be set 1:0 “N” on PBM submitted files.

CLARIS Input File Layout -

MODIFIEI): field 19 has been redefined as filler, replacing age.
INSERTED: Primary Carrier El) has been added as a required tield

NOTE THAT THE LENGTH. OF’ [‘HE CLAIMS INPUT FILE LAYOUT HAS CHANGED — LENGTH. IS NOW 253.

CAPITATION Input File Layout

INSERTED: MPI Number has been added and as a required field..

NOTE ‘lilA’!’ THE LENGTH OF’ ~fflj% (‘%Ji’flTff)N INPUT FILE LAYOUT HAS CHANGED LENGTH i:s NOW 128,

Version 1.5

NOTES

Changes and Additions and Data File Layouts

INSERTED: Pharmacy Provider il)s
IN SER’I ‘El): Provider telephone minibers

Version 1 ic Page 9 o181 Last Update: May 10, 2011
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l.NSE.RTEI): Capitation amount
INSIiRTED: Capitation adjustments
INSERTED: Claims / Services File Handling
INS.ERTEI): Other File Handlil].

GENERAL Notes on data layouts requirements

iNSERTED: Justttication and Filling of Fields
INSERTEI): References 10 Ci.’FS 1 500 and 1J13-92

File Naming Convention —

Added notes on the naming of the ERROR Return Files.

SERVICES Input File Layout

MODiFIED: Prescription Days has been redefined to he 999 (3 digits in length)
INSERTED: Total Quantity Dispensed has been added and should be fIlled for Pharmacy claims

NOTE i’II4T THE LENGTI:L OF’ THE SERVICE INPUT FILE LAYOUT HAS CHANGED — LENGTH IS NOW 279.

ERROR RETURN File Layout

M(:)DIF:IED: Error Code Jield expanded 10 600 bytes to allow thr maxi irmn possible error codes.

ATTACHMENTS —

Attachment II Carrier Codes: Ui~dated and corrected

A1t~chmem VII Claims Services Basic Flow Overview: Added

Version 1.7C Page 10 of 81 Last Update: May 10, 2011
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Version 1.4

NOTES File Naming Convention -

INSERTED;

ERROR RETURN File Layout -

INSERTED;

ERROR CODES Table -

iNSERTED;

WAL{NL’~ C CODES Table —

1NSERTLD;

ATTACHMENTS

Attachment 11 Canier Codes; Updated

Version 1.3

NOTFS — Changes and additio.us in data Jilt layouts -
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Ai)LMSD: Explanation of Provider ID and the functioning of the ID on the Provider taule.

NOTES — Osteral Notes on data layout req nirernents

MODIFIED: Amount fields

SERVICES Input File iayout —

INSERTED: Encounter Type (moved from Claims Input File Layout)
REMOVED: Primary Center (moved to Claims Input File Layout)
REMOVED: Service Center

CLAIMS Input File Layout -

REMOVED: Encounter Type (moved to Services Input File Layout)
INSERTED: Primary Center (moved from Services input File Layout)
REMOVED: Service Provider Specialty

PROVIflER.S Input File Layout —

1NSI.IRTED: Prov Telephone

[PA Input File i1ayout —

MOl:)IFE ED: [PA Code
REMOVED: Service Provider Specialty

PUERTO RICO HEALTH INSURANCE ADMINISTRATION
Carrier to ASES Data Submissions

File Layouts

Version 1 .7C
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CAPITA’il.(.)N biput Fik Layout

iNS.L~Ri.’E.D: .Fa~niiy Ii)
~v.ft)i)i.FiED: Capiuition ~krnount

A:rTAcxfMJ~:NTs

]:NsE~i:ED: Attachment Municipality Codes
INSERTED: Attachment: 11 Carrier Codes
INSERTET): Attachment ~IJ Specialty Codes
INSERTED: Attachment [V Place ol’ Service Codes
INSERTED: Attachment V Type of Service Codes
INSERTED: Attachment \T[ Pro~vider Type Codes
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NOTES

Changes and Additions in Data File Layouts

ASES new file layouts for submission by Carriers for data generated from October 1, 2006 forward.

The following data layouts will be discontinued after the Data Layouts have been established in production and their use is stabilized:

Claims and Encounter Input File Layout

The following data layouts will be used with the submission of data from October 2006:

Services Input File Layout
Claims Input File Layout

New data layouts will be required from October 2006 as follows:

Provider Input File Layout
IPA Input File Layout
Capitation Input File Layout

Administrative Expenses - Table M from current monthly report will be use as a basis for gathering administrative expense data.
Some expansion to include FTh data will be developed.

The Provider and IPA files will be used to build and maintain reference files within ASES’s systems for Providers, PCPs and
IPA/HCOs. At implementation carriers will be required to supply full files and every month thereafter to submit files of additions and
changes to maintain these in an up-to-date status.

Version 1.7C Page 14 of 81 Last Update: May 10, 2011
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Provider ID - ASES will not try to specify the format or construction of Provider IDs and will accept on incoming data
by the delivering entity. Internally within the ASES database system, a single ID will be generated for each provider. The ASES
system will be developed to match the carrier’s provider data to ASES ‘s stored provider data and therefore map IDs between the
systems. It is expected therefore that an actual provider who has multiple IDs across several of the carriers will still resolve to a single
Provider ID in ASES. The key to this will be the matching of records supplied to maintain the Provider file, which has been put into
practice by Milliman in similar Medlnsight projects in which multiple source entities are involved.

To implement this strategy, ASES requires that carriers provide accurate and timely provider files on a monthly basis. The Provider
file maintained in ASES from this data will be used to validate the Provider ID fields on the other data files being submitted,
especially for Claims & Encounters and for Capitation.

PHARMACY PROVIDER IDs -

After considering situations presented by various carriers with regard to the coding of the Provider ID field on claims and in the
Provider Input File for pharmacy claims we have decided to make the following change to the layout defmitions and instructions.

For pharmacy claims only

If the carrier includes all PBM providers (pharmacies) in its own provider file and these are part of the Provider Input File delivered to
ASES then the carrier has no problem and should continue to handle the data in this way. This assumes that in coding pharmacy
providers into the Provider Input File for ASES the carrier is capable of filling all the required fields and the records will pass
validation and be accepted. 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.

For carriers who do not include PBM providers in their own Provider File - the claims must be coded with the Provider ID supplied by
the PBM. This ID in turn must be a valid NABP/NCPDP number identifying the pharmacy uniquely regardless of which PBM
sourced the data. The carrier will not include these pharmacy providers in their Provider Input File to ASES avoiding the problems
created by their not having all the details required for the providers contracted by the PBM and not the carrier. On Claims the carrier
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will use this same Provider ID from the PBM for the Billing Provider which will be matched during the validation
providers loaded from PBM Provider Input File submissions to ASES. The carrier’s records will still be found to fail
provider number cannot be validated.

PROVIDER telephone numbers —

Prov Telephone remains a required 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.

Note that all telephone number fields must be filled using only numbers. No spaces or ()- characters should be included. For
example, the telephone number (939) 123-4567 will be coded in the data field as 9391234567

CAPITATION AMOUNT -

The amount to be reported on capitation records must be a net amount that represents any costs associated with providing services
which are not reported in 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 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 ADJTJSIMENTS -

There may be circumstances in which capitation payments which have afready 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
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amount. If a capitation of $10.00 is to be reversed then the new record should contain the same information as
new Capitation Date and a Capitation Amount of -$10.00. Inside Medlnsight the capitation for that Provider /
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.

CLAIMS / SERVICES File Handling -

Claims and Services files will be handled as related data sets in that a Claim must be associated with one or more Services. While
each type of file will have its own validation process, the relationship between claims records and services records will also be part of
the validation process.

For new record sets, a Claim record, which validates successfully for all its data elements, will be rejected if there is not at least one
valid Service record with a corresponding Carrier and Claim-ID. Similarly, a Service record, which validates on all its data elements,
will be rejected if there is not a valid claim record with a corresponding Carrier and Claim-ID.

“I” transactions may represent new claims in which case the relationship between Claim and Service records must be within the
Claims Input File and Services Input File in the same submission. When “I” records represent an update to records submitted in prior
periods then a Claim record or a Service record may be submitted by itself provided it corresponds respectively to valid Service or
Claim records matching on Carrier and Claims-ID already loaded in the database.

Claims and Services file will pass through a validation process as shown in Attachment VII. Pre-validation will check the basic
structure of the file and its records and may result in a file being rejected without proceeding to full record validation. 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.

A file which is processed through full validation may also be rejected if it fails to meet the error threshold level. 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 re-submit the rejected file in its entirety before the next months files become due. Such
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re-submitted files must be carefully named using the sequence number part of the naming convention to ensure
from the rejected file and is named in the correct order.

If a file is accepted after validation, any records with errors will be returned in an Error Return file. Only the individual records which
are rejected must be corrected and re-submitted and not the entire file. Such re-submitted records are to be included with the
following month’s file.

OTHER File Handling —

For files other than Claims and Services, the handling in terms of file rejection and record rejection will be similar to that described
above for the Claims and Services. IPA, Provider and Capitation files will be validated individually without relationship to other files.

VALIDATION PROCESS -

The processing of files will take place on an individual file basis with first a Pre-Validation step in which files may be rejected if they
fail structurally, cannot be read or are misnamed. A file rejection report will indicate the cause of the rejection and the file must be
corrected and re-submitted immediately.

On files which pass Pre-Validation there will be a two step validation process. First, validation will take place on individual files to
determine the compliance of each field with the validation rules. Records marked in error will then be removed and files will be
passed to a staging area at which point cross-file validation will take place.

In the staging area, files will be checked for fields which depend on other files or previously loaded data. Such validations include the
requirement for claims records to have at least one matching, valid service record and for service records that have a valid matching
claim. Also, fields on service records which are particular to the type of claim will be validated after matching to a claim record and
the type of claim can be determined from Bill Type (e.g. Pharmacy field on service records will be validated after matching to a claim
record with a Bill Type of “P”). Any records marked in error at this stage will also be removed.

Files will be tested for error threshold compliance. Those files which fail to achieve an error rate below the threshold will be rejected.
In such cases, the rejected records will not be placed on the Held Records table and the rejected file will need to be re-submitted after
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correction in its entirety, but an Error Return file will be created and retuned to the carrier with the details of the
marked in error.

Error records from accepted files will be placed on the Held Records table and the corresponding Error Return file will be given back
to the carrier. These rejected records need to be corrected and included in the following month’s submission.

Carriers need to distinguish error return files as being for file rejects or record records and process them accordingly. The
Claims/Services Basic Flow diagram in Attachment VII has been updated to reflect this process.

A Claims Processing Summary File will be generated which will contain a record for each file in a processing period (including
expected files which were not received). The layout of this file is contained in the section of tables defming each of the file layouts.
This file is an electronic “report” on the validation process and will be placed with the error-return files on the FTP server for the
carriers to download.

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 ID of the carrier generating the Claims Input File. These
files will contain the same value when the reporting carrier is an MCO or TPA. When the reporting carrier is an MBHO or PBM the
Carrier U) 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 m
eligibility/enrollment data exchanges.

Version 1 .TC Page 19 of 81 Last Update: May 10, 2011



PUERTO RICO hEALTH INSURANCE ADMINISTRATION
Carrier to ASES Data Submissions

File Layouts

Attending Provider —

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

Municipality Service —

Recognizing that claims may be processed for services outside of Puerto Rico, code 0666 has been added to the list of Municipality
Codes. This value is valid only for use in the field Municipality Service on the Claims Input File. This value should be used only
when services are paid for outside of Puerto Rico.

PROV1DER FILE CHANGES -

The PCP Flag and IPA Code fields have been removed from the Provider Input File Layout. It has become obvious through the
experience gained in testing so far, that the value of these fields on the provider file is overwhelming outweighed by the complexities
produced. PCP and [PA codes will still be required on claims and these will be validated to ensure that they are valid Provider codes
and IPA codes but no attempt will be made in validation to cross check that the PCP Provider on claims has been flagged as a PCP on
the Provider table or that there is a correlation between PCP and IPA in the provider table. With this change there should be no need
for carriers to report providers on multiple records.

These fields have been eliminated from the Provider file and the validations rules in other files have been adjusted accordingly. These
changes do not affect the record length of the Provider Input Layout.
General Notes on data layout requirements

Date Fields - All date fields in the following data layout are defmed 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 day in month. July
1, 2006 will be coded as 20060701.
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Amount Fields — All amount fields representing money must be numeric and are defined as 9 bytes in the forma
represents and implied decimal point. This allows a maximum of 7 digits for dollars plus the last two digits for cents.
are always right justified and zero filled to the left. 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 ofRecord Filler — All file layouts have been designed to end with a filler field of 1 byte which must always be coded as an ““c”

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.

JustUlcation andfilling ofFields — 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.

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

Version 1 IC Page 21 of8l Last Update: May 10, 2011



PUERTO RICO HEALTH INSU CE ADMINISTRATION
Carrier to ASES Data Submissions

File Layouts

All alphanumeric fields must be filled completely. If the value of data in the field is less than the width of the
taken to ensure that the field is filled with blanks. Allowing “NULLS” or other special characters through may
results and make reading, loading and validation of the data difficult. Typically alphanumeric field are left justified and filled to the
right with blanks to complete the field. In a field specified as alphanumeric such a X(20) the following examples illustrate how data
will look in the field where the [j characters represent the start and end of the field —

Value Field
P.R. [P.R.
José Rivera [José Rivera
blanks [
(Metro—North Region) [(Metro—North 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 Numberfields — In all files in which MIP 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.
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File Layouts

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, region,
dates and file type. If not named correctly the file cannot be processed properly.
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The general format of file names will be —

Dccrymms.fff

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, c

Character 9 Always “.“

Characters 1-12 Extension code identif~’ing type of file
SRV for SERVICES
CLM for CLAIMS
PRV for PROVIDERS
IPA for IPA
CAP for CAPITATIONS

Character 1
Characters 2-3
Character 4

A
B
E
F
G
J
L
M
S
z
P
Y

Character 5
Characters 6-7
Character 8

Always “D”
cc = Carrier Code (See attachment II)
r Region as defmed by ASES

= Arecibo / North Region
= Bayamon / Metro-North Region
= Este / East Region
= Fajardo / North-East Region
= Guayama / South-East Region
= Sanjuan / San Juan Region

Aguadilla / North-West Region (used for historical purposes only)
= Montana / Central Region (used for historical purposes only)
= Suroeste / South-West Region
= Mayaguez / West Region
= SPECIAL / SPECIAL pseudo region
= Government Employee

y = Last digit of year
mm = Month
s = sequence number of file submission.

Where:
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Files are always dated for the month being reported. For example, when sending claims paid in September 2009 the
ymm part of the file name will be 909 while the file will be sent to ASES in October.

When a file which is common for multiple regions is sent, the region code may be set as “X”. This can only apply to
files such as Provider and IPA. Claims, Services and Capitation~be sent for their individual regions.

Examples of completing this naming convention are —

For imaginary carrier 96 in the Metro-North region files for services and payments in April 2008 will be named as
follows —

Services D96B8040.SRV
Claims D96B8040.CLM
Providers D96B8040.PRV
IPA D96B8040.IPA
Capitation D96B8040.CAP

When the Capitation file is rejected, the corrected file will be re-submitted as
D96B8041 .CAP

If providers for carrier 96 are common with other contracted regions the file may have been
D96X8040.PRV

ERROR Return Files will be named by replacing the first character of the input file (the “D”) with an “E”. For example, when
a capitation file is delivered with the name D96G7 111 .CAP the ERROR Return file which contains all the errors for this
capitation file will be named E96G7 111 .CAP.

ZIP Files will be accepted when named to the following standard. Use the file name as defined above, convert the “.“ Between
the body of the file name and the file extension to ““ and add the extension “.ZIP”. For Instance, using examples above -
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Services file
Claims file
Providers
IPA
Capitation

D96B8040.SRV would become zipped as
D96B8040.CLM would become zipped as
D96B8040.PRV would become zipped as
D96B8040.IPA would become zipped as
D96B8040.CAP would become zipped as

D96B8O4OSRV.ZJp
D96B8040_CLM.Z11
D96B8O4OPRV.Z1p
D96B8040_IPA.ZIP
D96B8040_CAP.ZTP

Return files to carriers will be zipped in a similar fashion when their size justifies it.
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SER VICES INPUT FILE LAYOUT

Carrier IDcanier_id

claim_id varchar(20) Claim ID

5 Sv_line

99

X(20)

smallint() Service Line Number Number identifying individual service within a 99
given claim.

trans_code varchar(1) Transaction Code Identify the action to be taken with the record. Required
I for Insert or E for Delete. Must equal “I” or “E”

pmt_stat varchar(1) Payment Status Indicates payment action on the service Required
represented by this record. Must equal “P~ or “D”

• P for Paid or D for Denied
varchar(2) Value that identifies carrier. Must be a valid Required

code. Must be two (2) digits (numeric).
See Carrier Code List in Attachment II. Must equal a valid Carrier ID as assigned by

__________________________________ ASES.
Unique Identification number within Carrier. Required
May be Carrier’s Intemal Claim Identification Left justified, blank filled to 20 characters if
number, value is less than 20 characters.
This number is used to avoid duplicated Claim ID on Service must match with a Claim
Claims, but allows multiple service lines within ID on a Claim record.
the same claim.

Required
Must be a 2 digit un-duplicated ID of the
Service Line within the Claim ID. (line
numbers less than 10 must be zero filled right
justified)
Duplicates within Claim ID on the same
submission will be considered errors (the
combination of the claim_id plus the
service_line_no must be unique within the
carrier).
If Transaction Code is “E” then the key (Carrier
ID, Claim ID, Service Line Number) must exist.

Indicates whether service is reimbursed to the Required for Transaction Code “I”
Billing Provider or is covered under a capitation Must be a valid value
arrangement. Must be left justified and blank filled
Valid values are Not required for Transaction Code ~E”

“FFS’ for fee for service
‘CAP” for capitated.

If value is “CAP~, service will have zero Paid
________________ Amount.

Begin date of the treatment. YYYYMMDD Required for Transaction Code “I”
Must be a valid date.
Not required for Transaction Code “E”

enc_type Encounter Type

I

X(20)

Carrier to ASES Data Submissions
File Layouts
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SER VICES INPUT FILE LAYOUT

‘I~’’Res

proc_code

opt_mod varchar(2)

varchar(5)rev_code

to_date datetime() Service To Date End date of the treatment. YYYYMMDD Required for Transaction Code .1”

Must be a valid date
Must be on or after Service From Date
Not required for Transaction Code “E’paid_date datetime() Payment Date For an Encounter, this will be the date the YYYYMMDD Required for Transaction Code 9’

transaction is processed by the canier. Must be a valid date
For non-encounters, this will be the date of Must be on or after Service To Date
payment for paid claims or the process date for Not required for Transaction Code “E”
denied claims.

Filler_iD Filler

varchar(15) Procedure Code For non-Pharmacy
Standard procedure code conforming to
HCPCSICPT or HCSPC/CDT as appropriate

Procedure Modifier Code Modifier code valid for the Procedure Code

Revenue Code For UB92 Claims
NUBC Revenue Code

National Drug Code For Pharmacy only.
National Drug Code value for prescribed drug
in 54 2 format

rx_ndc

X(15)

xx

XCII)

X(5)

Allowed for Transaction Code 9”
For claims from CMS1500 I UB92, when
present must be a HCPCS/CPT code.
For Dental claims must be a valid dental
HCPCS/CDT code
For Pharmacy claims this must be all blanks
Not required for Transaction Code “E’
Allowed for Transaction Code “I’
Can only be present when Procedure Code is
present and allows a modifier code.
Must be valid as a modifier for the Procedure
code
Not required for Transaction Code “E’
Allowed for Transaction Code “1”
For UB92 claims.
When present it must be a valid Revenue
code.
Must be left justified, blank filled to the right
Not required for Transaction Code “E”
Allowed for Transaction Code 9”
Required on Pharmacy claims
Must be a valid NDC code in 5 4 2 format filling
a~ 11 bytes
For non-Pharmacy claims must be blank
Not required for Transaction Code “E”

Version 1 .7C
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SER VICES INPUT FILE LAYOUT

For Dental only Allowed for Transaction Code “I”
ADA standard tooth number as required by Must be present on Dental claims when
CDT code when procedure directly affects a Procedure code requires Tooth Code
tooth. Must be a valid Tooth Code when present

Must be left Justified and blank filled to
complete the field
For non-Dental claims must be blank

__________________________________________ Not_required_for Transaction Code_‘E”
For Dental only Allowed for Transaction Code “1”
ADA standard surface code as required by Must be present on Dental claims when
CDT code when procedure directly affects one procedure code requires Surface Code
or more surfaces. Must be a valid Surface Code

Must be left justified and blank filled to
complete the field
For non-Dental claims must be blank

___________________________________________________________________________________________ Not required for Transaction Code E
cob_code varchar(l) COB Code Identify if the beneficiary has other Health Required for Transaction Code 9”

Insurance for this service. Must be “Y” or “N”
“Y if member has other health insurance, Not required for Transaction Code “E”
“N” otherwise

pos_code varchar(2) Place of Service Place of Service Code identifying the place in Required for Transaction Code 9’
which the service is delivered. Must be a valid Place of service Code

______________________________________ See P05 Code List in Attachment IV Not required for Transaction Code “E”
For non-Pharmacy Allowed for Transaction Code 1’
Cost of service as billed by the provider. Required for non-Pharmacy claims.

Must be a number on all records
Cannot be left blank

__________________________________________ Not required for Transaction Code “E”
For non-Pharmacy Allowed for Transaction Code “I”
Amount allowed for the service by the camer Required for non-Pharmacy claims.

Must be a number on all records
Cannot be left blank
For pmt_stat “P” (Payment Status = ‘paid’~) this
must be greater than zero.
Not required for Transaction Code “E”

Amount paid by member before payments by 9(7)v99 Required for Transaction Code 9”
the canier begin for this service Must be a number on all records

Cannot be left blank
_________________ Not_required_for Transaction Code “E”

9(7)v99

C

tooth_code Tooth Code

surface_code varchar(7) Surface Code

‘~ ~

X(7)

amt_billed money() Billed Amount

amt_allowe.

x

money() Allowed Amount

xx

9(7)v99

Carrier to ASES Data Submissions
File Layouts
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,f/-’c ~<‘
0ci

cP\

LID

Carrier to ASES Data Submissions
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9(7)v99 Required for Transaction Code F’
Must be a number on all records
Cannot be left blank
Not required for Transaction Code E~

9(7)v99 Required for Transaction Code ‘I’
Must be a number on all records
Cannot be left blank
Not required for Transaction Code E’

9(7)v99 Required for Transaction Code ‘I
Must be a number on all records
Cannot be left blank
Not required for Transaction Code E

9(7)v99 Required for Transaction Code ‘I’
Must be zero for encounters
Must be zero for Services with Payment Status
of

For Services with pmt_stat ‘P’ (Payment
Status = Paid) one of the following calculations
must be valid within a record —

For non-Pharmacy:
amt_paid = amt_allowed - deduct - copay -

cob - coins
For Pharmacy:
amt_paid = rx_ingr_cost - deduct - copay -

cob - coins + nc_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 ‘01’ the amtj,aid must be
greater than zero.

Not required for Transaction Code ‘E’

Last Update: May 10, 2011

Th••,.j~
arne

money() Co-Pay

23 Cob money() COB Amount

24 Coins money() Coinsurance Amount

S amt_paid money() Paid Amount

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

Amount paid by other Health Insurance
attributable to this service.

Amount paid by member as percentage of cost
for this service

Amount paid by carrier for this service
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SER VICES INPUT FILE LAYOUT

money() Drug Discount 9(7)v99
~‘ es~

money()

~cIJejive~?áble ~
taW~orm~ii.’

For Pharmacy only
Amount Discounted at the Pharmacy
This is the discount given from AWP to get the
ingredient Cost
When drug is paid from a MAC list the discount
amount will be Zero (0)
This field does not form part of the calculation
to get Amount Paid but can be used with
Ingredient Cost to work back to AWP.

rx_ingr_cost money() I ingredient Cost For Pharmacy only
Cost of ingredient(s) dispensed for this Service

rx_disp_fee Dispensing Fee For Pharmacy only
Dispensing fee charged by pharmacy

rx_days_supply Prescription Days For Pharmacy only
Number of days presc~bed and dispensed

varchar(2) Drug Type Code For Pharmacy only
Code identifying type of drug on pharmacy
claims
Valid codes are -

01 =Generic
02=SSB

a O3MSB
1/4, ______________________________________

9(7)v99

smallint()

9(7)v99

rx_drug_type

Allowed for Transaction Code 9”
Required on Pharmacy claims
On non-Pharmacy claims must be blank
Not required for Transaction Code “E”

Allowed for Transaction Code 9”
Required on Pharmacy claims
Must be greater than zero
On non-Pharmacy claims must be blank
Not required for Transaction Code E”
Allowed for Transaction Code “1”
Required on Pharmacy claims
Must be a number
On non-Pharmacy claims must be blank
Not required for Transaction Code “E”
Allowed for Transaction Code “I”
Required on Pharmacy claims
Must be greater than zero
On non-Pharmacy claims must be blank
Not required for Transaction Code E”
Allowed for Transaction Code “I’
Required on Pharmacy claims
When present it must be one of the valid
codes.
On non-Pharmacy claims must be blank
Not required for Transaction Code “E”

999

xx

Carrier to ASES Data Submissions
File Layouts
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I ValuliüonR?I
Dispensed As Written

varchar(6) Refill Countcnt

rx_par

Coy_Code

varchar(7)

For Pharmacy only Allowed for Transaction Code 1”
Code indicating ~Dispense as written~ status of Required on Pharmacy claims
the prescription on pharmacy claims When present it must be one of the valid
Valid Codes are — codes.
0- NO DISPENSE AS WRITTEN On non-Pharmacy claims must be blank

(Substitution Allowed) Not required for Transaction Code “E”
(or no product selection indicated)

1 - PHYSICIAN writes DISPENSE AS
WRITTEN

2- PATIENT REQUESTED
3- PHARMACIST SELECTED BRAND
4- GENERIC NOT IN STOCK
5- BRAND DISPENSED, PRICES AS

GENERIC
6-OVERRIDE
7- SUBSTITUTION NOT ALLOWED;

BRAND MANDATED BY LAW
8- GENERIC NOT AVAILABLE
9-OTHER
For Pharmacy only Allowed for Transaction Code
The number of refills specified by the physician Required on Pharmacy claims
writing the prescription on pharmacy claims When present must be a number

On non-Pharmacy claims must be blank
Not required for Transaction Code ~E”

Participating Pharmacy For Pharmacy only Allowed for Transaction Code “I’
Fla! Indicates whether prescription was dispensed Required on Pharmacy claims

by a participating pharmacy on pharmacy Left justified, blank filled
claims Must be “i’” or ~N’
Valid values — On non-Pharmacy claims must be blank

= participating pharmacy Not required for Transaction Code “En
= non-participating pharmacy

For govemment employee only Allowed for Transaction Code “I”
Indicates the coverage applied on the service. Required for government employee claims

Left justified, blank filled
On non-govemment employee claims must be
blank
Not required for Transaction Code ~

FllI.r X(4)

9(6)

Varchar(3) Covarage Code

X(7)

filler_34 ITt

X(3)

Version 1 .7C
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Distinguishes for this service whether risk Required for Transaction Code “I”
belongs to PCP(lGroup) or carrier. Must be filled
If cost should be charged to PCP(/Group) then Must be “PCP” or ‘CAR”
value = “PCP” For PBM only value can be “UNK”
Otherwise value = “CAR” (Carrier). Not required for Transaction Code “E”
Where there is no risk sharing the value should
be entered as ‘CAR”.
PBM ONLY—when a PBM is submitting this V
file this field should be coded as “UNK” for
Unknown.
When Risk Type is “PCP, Required for Transaction Code “I”
set to “Y” if stop loss for PCP(IGroup) has Must be filled ““Y” or “N”
been reached for PCP on member Not required for Transaction Code ‘E”
Otherwise “N”.
When Risk Type is “CAR”, set to “N”
PBM_ONLY—setto “N” _________________________________
For Medicare Platino, Required for Transaction Code “I” for Plan
defines whether service is part of the ASES Type “02” and “03” (Medicare Platino)
coverage, the CMS (MA) coverage or both. Must be filled and be a valid value
When filled the valid values are — Not required for Transaction Code “I” for Plan
1ASES Type”Ol”
2CMS Not required for Transaction Code “E”
3BOTH_(SPLIT) ___________________________________
For Medicare Platino, Required for Transaction Code “I” for Plan
indicates the part of the Paid Amount allocated Type “02” and “03” (Medicare Platino)
to ASES coverage. Must be filled if Cost Applied To = 1 or 3

Not required for Transaction Code “I” for Plan
Type “01”

__________________________________________ Not required for Transaction Code “E”
For Medicare Platino, Required for Transaction Code “I” for Plan
indicates the part of the Paid Amount allocated Type “02” and “03” (Medicare Platino)
to CMS (MA) coverage. Must be filled if Cost Applied To = 2 or 3

V Not required for Transaction Code “I” for Plan

Type “01”
Not required for Transaction Code “E”

Date on which record is originally extracted YYYYMMDD Required
from Carrier’s system to create the Services Must be a valid date
Input File. Must be later or equal to any other date field

on record

Carrier to ASES Data Submissions
File Layouts
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9(7)v99

9(7)v99

stop_loss_flag

applied_cost

ases_split_amt

cms_splitamt

Varchar(1) Stop Loss Flag

varchar(1) Cost Applied To

money() ASES Spilt Amount

money() CMS Spilt Amount

0
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~ T ~t~9~fl?~aLJ 4’~
9(7)v99 Allowed for Transaction Co

Required on Pharmacy cia
Must be a number, right ju
On non-Pharmacy claims
Not required for Transaction Code ~E”

X Required
Must be =

h~ternal~!l~vp

Float() Total Quantity Dispensed

n/a End of Record Filler

‘i
For Pharmacy only
Total quantity of drug dispensed by pharmacy.

Fixed filler with

279

42 rx_total_disp

43 Filler
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I-1

~ Descr ‘tion is ‘ 1~uler~

I
] Internal Type-

___________________ Size

varchar(2) Carrier ID

claim_id varchar(20) Claim ID

4 plan_type varchar(2) Plan Type

X(20)

xx

plan_version

bill_type

trans code varchar(1) 1 TransactIon Code Identify the action to be taken with the record. Required
____________________________ I I for Insert or E for Delete. Must equal “I” or ‘E”

carrier_id Value that identifies carrier which is reporting Required
claims. Must be a valid code. Must be two (2) digits (numeric).
See Carrier Code List in Attachment Il Must equal a valid Carrier ID as assigned by

_____ __________________________________ ASES.
Unique Identification number within Carrier. Required
May be Carrier’s Internal Claim Identification Left justified, blank filled to the right
number. Treated as a unique key within Carrier ID.
This number is used to avoid duplicated When trans_code = “E”, Carrier_ID + Claim_ID
Claims, but allows multiple service lines within must already exist.
the same claIm,
ASES defined Plan Type Required for Transaction Code “I”
01 = GHIP Must equal ‘01”, “02” , “03’,”04”,”05”or “06”
02 = MA-SNP Value “01’ must correspond to a GHIP carrier
03 = MA-PD or to an MB HO, PBM, or other assigned carrier
04 = State Agency code which is not Medicare Platino.
05 = Municipality Values of “02” or “03” must correspond to
06 = Public Corporation Medicare Platino Carrier ID

Values of “04’,”05”or “06”must correspond to
V government employees carrier ID.

__________________________________________ Not required for Transaction Code ‘E”
Plan Version to distinguish multiple plans Required for Transaction Code “I”
within Plan Type. Must be a 3 digit Plan Version Code
Always three numeric characters, e.g. 001 Carrier ID, Plan Type and Plan Version must
For government employee claims indicates validate with a plan definition contracted with
contract type: ASES
001 = Family Not required for Transaction Code ‘E”
002 = Couple
003 = Individual
004 = Optional Dependent V

Originating bill type— Required for Transaction Code “I”
U=UB-92 / Institutional Must equal “U”, “H”, “P” or “D”
H=HCFAICMS1500 I lndividuall Professional, Not required for Transaction Code “E”
PPharmacy Claim,
DDental Claim. V

For UB-92 claims this is the date of admission. YYYYMMDD Required for Transaction Code “I” V

Fir ether claims this is the Service Frem late Must be a valid date
if the eeriest service. N.t required f.r Transactien Cede “E”

varchar(3) Plan Version

Bill Type

xxx

x

Carrier to ASES Data Submissions
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8 dis_date datetime() Discharge Date For UB-92 claims this is the date of discharge. YYYYMMDD Required for Transaction Co. e I

For other claims this is the Service To date of Must be a valid date
the latest service. Must be equal or later than Admit Date

— . Not required for Transaction Code “E”
9 region_code varchar(1) Region Code Region of member as defined by ASES X Required for Transaction Code “1”

Regions are identified as: Must be valid ASES Region code
“A” = North Not required for Transaction Code “E”
“B” = Metro-North
“E” = East

‘ “F” = North-East
“G” = South-East
‘7” = West
“J”=San Juan
“5” = South-West

. “P” = SPECIAL
10 municipality_res varchar(4) Municipality Residence Municipality of residence of member. XXXX Required for Transaction Code “I”

.. See Municipality Codes in Attachment I. Must be a valid ASES Municipality Coda

All numeric, right justified, zero filled
Must correspond to a municipality within
Region Code
Not required for Transaction Code “E”

11 municipality_code varchar(4) Municipality Service Municipality in which services are provided XXXX Required for Transaction Code ‘I”
based on provider address. See municipality Must be a valid ASES Municipality Code
Codes in Attachment I All numeric, right justified, zero filled

. Not required for Transaction Code “E”
12 ssn_mainh varchar(9) HOH Social Security Social Security number of Head of Household 9(9) Required for Transaction Code ‘I”

(HOH) of family. Must be all numeric
This is available from the Family record in Must be a full 9 digits
ASES eligibility data sent to carriers. Not required for Transaction Code “E”

13 ssn varchar(9) Patient Social Security Social Security Number of member 9(9) Required for Transaction Code “I”

Must be all numeric
Must be a full 9 digits
Not required for Transaction Code °E”

14 member_suffix varchar(2) ASES Member Suffix Identifies the beneficiary within the family 99 Required for Transaction Code “I”
group. Must be the two digit member suffix as Must be ASES Assigned member suffix
suoplied in ASES Eligibility data. All numeric value 01 to 99“~‘“~““7”%, Not required for Transaction Code “E”

15 patient name J’~ v6jSk(30) ~tient Name Member Name X(30) Required for Transaction Code “I”
I, ~ “N U;. \ Must be left justified, blank filled to the right

fc’, \, ~ Not required for Transaction Code “E”

Page 36 of 81 Last Update: May 10, 2011

C



PUERTO RICO HEALTH INSURANCE ADMINISTRATION

CLAIMS INPUT FILE LAYOUT

Carrier to ASES Data Submissions
File Layouts

Page 37 of 81 Last Update: May 10, 2011

family id

sex

Varchar(13) MPI Number

Sex Code

Family ID
as supplied in ASES Eligibility data.

Master Patient Index (MPI)
As supplied in ASES Eligibility Data
For government employee contract number

Gender of member
M = Male
F = Female

Network Specialist Indicates if the service provider is a
participating specialist of the preferred network
in the PMG
Y = Yes
N = No

Filler

varchar(1)

Network_Specialist

fihler_19

Varchar(1)

birth_date datetime() Birth Date

X(13)

x

x

YYYYMMDDMember Date of Birth in YYYYMMDD format

Required for Transaction Code “I”
ASES / ODSI Family ID
Alphanumeric full 11 characters
For government employee use SSN Main
Holder. Must be left justified, blank filled to the
right
Not required for Transaction Code ‘E’
Required for Transaction Code
Must be a valid MPI number
For government employee contract number
Must be left justified, blank filled to the right
Not required for Transaction Code ‘E”
Required for Transaction Code “I”
Must equal “M” or “F”
Not required for Transaction Code “E’
Allowed for Transaction Code “I”
Must be “Y” or “N”
Not required for Transaction Code “E”

Required for Transaction Code “I”
Must be a valid date
Cannot be in the future compared to Extract
Date
Cannot be greater than 150 years ago
compared to Extract Date
Must be equal or earlier than Admit Date
Not required for Transaction Code E”
Allowed for Transaction Code “I”
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
(IPA/HCO etc.) of the member.
Must be left justified and blank filled to
complete the field.
Must be found on the IPA table matched by
Primary Carrier ID and IPA
Not required for Transaction Code “E”

varchar(1 0) X(1O)Identify the Primary Care Center (IPA/HCO) of
the member. Code as assigned by the carrier.

Version 1 .7C
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CLAIMS INPUT FILE LAYOUT

_____________________________

datetime() Accident Date YYYYMMDD

Carrier to ASES Data Submissions
File Layouts
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0 0

I date_accident

rec_date

icd_diag_01

Entry Date

varchar(8)

icd_diag_02 varchar(8)

Accident Date in YYYYMMDD format when Allowed for Transaction Code 9”
claim corresponds to services provided as the When present, must be a valid date
result of an accident. Must be equal or greater than Birth Date
From CMS 1500 field 14, required if due to an Must be equal or earlier than Admit Date
accident. Not required for Transaction Code “E”
From UB-92 Occurrence date fields if
Occurrence code indicates and accident.

datetimeo Received Date Date when claim was received in carrier in YYVYMMDD Required for Transaction Code 1”
YYYYMMDD format Must be a valid date

Must be equal or greater than Discharge Date
Not required for Transaction Code “E”

entry_date datetime() Date when claim was entered into the carrier’s YYYYMMDD Required for Transaction Code 1”

system. YYYYMMDD format. Must be a valid date
Must be equal or greater than Received Date
Not required for Transaction Code “E”

Primary ICR diagn.sis Non-Pharmacy/Dental Allowed for Transaction Code 9”
c•d. Principal diagnosis code. Must be a valid lCD Not required for Pharmacy and Dental claims

or DSM IV diagnosis code. Diagnosis codes Required field for claims other than Pharmacy
must be carried to their highest degree of or Dental
detail. Left justified, blank filled. Must be a valid ICD/DSM IV code

____________________________________________________________________ Not required for Transaction Code “E
Sec.nd ICR diagn.sis Non-Pharmacy/Dental Allowed for Transaction Code “1”
cede Other diagnosis code. Must be a valid lCD or Not required for Pharmacy and Dental claims

DSM IV diagnosis code. Diagnosis codes Allowed field for claims other than Pharmacy .r
must be carried to their highest degree of Dental
detail. Left justified, blank filled. Must be a valid ICD/DSM IV code

________________________________________________________________ Not required for Transaction Code “E”
Third ICR dIa~n.sis code Non-Pharmacy/Dental Allowed for Transaction Code “I”

Other diagnosis code. Must be a valid lCD or Not required for Pharmacy and Dental claims
DSM IV diagnosis code. Diagnosis codes Allowed field for claims other than Pharmacy .r
must be carried to their highest degree of Dental
detail. Left justified, blank filled. Must be a valid ICD/DSM IV code

______________________ ____________________________________________________________________ Not_required_for Transaction_Code_‘E”
Non-Pharmacy/Dental Allowed for Transaction Code “I”
Other diagnosis code. Must be a valid lCD or Not required for Pharmacy and Dental claims
DSM IV diagnosis code. Diagnosis codes Allowed field for claims other than Pharmacy or
must be carried to their highest degree of Dental
detail. Left justified, blank filled. Must b. a valid ICR/ISM IV c.de

N.t required f•r Transacti.n Cede ‘E”

icd_diag_03

X(8)

varchar(8)

X(8)

icd_diag_04

X(8)

X(8)

~*_ ~o,
~ ca~j~;4~
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Fifth lCD diagnosis code Non-Pharmacy/Dental Allowed for Transaction Code “I”
Other diagnosis code. Must be a valid lCD or Not required for Pharmacy and Dental claims
DSM IV diagnosis code. Diagnosis codes Allowed field for claims other than Pharmacy or
must be canied to their highest degree of Dental
detail. Leftjustifled, blank filled. Must be a valid ICD/DSM IV code

____________________________________________________________________ Not required for Transaction Cede “E’
Sixth lCD diagnosis code Non-Pharmacy/Dental Allowed for Transaction Code 9”

Other diagnosis code. Must be a valid lCD or Not required for Pharmacy and Dental claims
DSM IV diagnosis code. Diagnosis codes Allowed field for claims other than Pharmacy or
must be canied to their highest degree of Dental
detail. Left justified, blank filled. Must be a valid ICD/DSM IV code

____________________________________________________________________ Not required for Transaction Code “E’
Provider ID of member’s PCP. Allowed for Transaction Code 9”
Defined by Primary Carrier. Required for Plan Type “01 claims
MBHOs and PBMs use data supplied on Must be found on the Provider table matched
eligibility/enrollment data from MCO/TPA by Primary Carrier ID and Provider ID

____________________________________________________________________ Not required for Transaction Code “E”
Attending Provider Provider ID of the provider delivering the Required for Transaction Code “I”

service. Must be filled with a value
If not directly available from the claim it should Not required for Transaction Code “E’
be filled from the Billing Provider.
On pharmacy claims this is the prescribing

_____________________ physician ________________________________________________
bill_prey varchar(l 0) BIlling Provider Provider ID of Provider billing services Required for Transaction Code T

On pharmacy claims this is the dispensing Must be a valid Provider ID
____________________ pharmacy Not required for Transaction Code “E”

Discharge Status Code On UB-92 claims, Patient Status Code at Allowed for Transaction Code 9’
discharge. Required for UB-92 claims

When present, It must not contain blanks
_______________ Not required for Transaction Code “E”

Date on which record is originally extracted YYYYMMDD Required
from Carriers system to create the Claims Must be a valid date
Input File. Must be later or equal to any other date field

on record
Primary Carrier ID Value that identifies the primary carrier — MCO Required

or TPA. Must be a valid code. Must be two (2) digits (numeric).
See Carrier Code List in Attachment II Must equal a valid Carrier ID as assigned by

V ASES
~&iagnosis Code Version Version of lCD code that is used on this claim. Required for Transaction Code 9’ when

Can be either 9 or 10. diagnosis code Is lCD code.
________ ________________________________________________________ Must be_9’_or’lO’

Canier to ASES Data Submissions
File Layouts
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I I_I varchar(8)

CLAIMS INPUT FILE LAYOUT

icd_diag...06 varchar(8)

I —

pcp_prov varchar(1 0) PCP Provider

att_prov

X(8)

varchar(1 0)

X(1O)

dis_stat varchar(2)

X(1O)

datetime()extract_date

primary_carrier_id

Extract Date

xx
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PROVIDERS INPUT FILE LAYOUT

prov_id Prov ID X(20)

prov_zip

prov_carrier varchar(2) Prov Carrier ID Value that identifies canier. Must be a valid~ Required
code. See Carrier Code List in Attachment Il Must be two (2) digits (numeric). Must equal a

_____________________________________________________________________________________ valid Carrier ID as assigned by ASES.
varchar(20) Provider ID as assigned by carrier Required

Must be left justified and blank filled to the right
SEE NOTES — Changes and Additions in Data

_________ file Layouts: PHARMACY PROVIDER IDs
prov_lname varchar(50) Prov Lname For an individual, Last Names (Apellidos) X(50) Required

For an ~gj~ (other than an individual), the Must be left justified, blank filled to the right
entity name

prov_fname varchar(30) Prov Fname For an individual, First Name (Nombre) X(30) Optional
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

provaddrl varchar(45) Prov Addrl First line of provider’s address X(45) Required
Must be left justified, blank filled to the right

provaddr2 varchar(45) Prov Addr2 Second line of provider’s address (if required) X(45) Optional
Must be left justified, blank filled to the right

prov_addr3 varchar(45) Prov Addr3 Third Line of provider’s address (if required) X(45) Optional
Must be left justified, blank filled to the right

prov_city varchar(45) Prov City Provider’s city X(45) Required
Must be left justified, blank filled to the right

prov_state varchar(45) Prov State Provider’s state X(45) Required
Must be left justified, blank filled to the right

varchar(9) Provider’s Zip code 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

prov country varchar(45) Prov Country Provider’s country X(45) Required
_________________ Must be left justified, blank filled to the right

Provider’s telephone number. 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 0- characters.

Must include area code
Example — (787) 123-4567 will be coded as

____________________ 7871234567
prov_ext Provider’s telephone extension X(20) Optional

______________________ Must be_left justified,_blank filled_to_the_right

Prov Zip

Prov_tel

X(9)

X(20)

Carrier to ASES Data Submissions
File Layouts
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PROVIDERS INPUT FILE LAYOUT

~, Internal Ty~e-, ~ “ ‘~“ ~t ~ 2~liv,~erableE’geld~. ~ Size ~ ~rV.~/ ,~ ~Data~ Format Palidaio,J le~~*~
15 prov_email varchar(40) Prov Email Provider’s e-mail address X(40) Optional

If supplied it must fit e-mail address format
. rules

Must be left Justified, blank filled to the right16 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
Attachment VI Must be left justified, blank filled to the right

Must be a valid Provider Type Code
18 sped varchar(20) Sped Provider Specialty (first). See Specialty Code X(20) Required

in Attachment Ill 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
V Code in Attachment Ill 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 Ill Must be left justified, blank filled to the right
Must be a valid Specialty Code

21 spec4 varchar(20) Spec4 Provider Specialty (fourth). See Specialty X(20) Optional
Code in Attachment Ill Must be left justified, blank filled to the right

Must be a valid Specialty Code
22 network_specialist Varchar(01) Preferred Network Indicates if the service provider is a X Required

Specialists participating specialist of the preferred network Must be ~ or N”
in the PMG

23 filler_23 nla Filler X(20)

24 federal_tax_id varchar(20) Federal Tax ID SSN for individuals, EIN for entities. X(20) Required
Left justified, blank filled to the right
Must be 9 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 upin varchar(15) UPIN Physician’s UPIN X(15) V Optional
Should be supplied when available.
Must be left justified, blank filled to the right

27 dea_n umber varchar(20) DEA Number DEA number ~ X(20) Optional
~“ ~‘ ~ ~ ii~•, %, Should be supplied when available

/ ‘~“~“~‘- / ..\ Must be left justified, blank filled to the right
28 medicare number varchar(20) Medicare Number /c,~ / ‘~‘~X(20) Optional

— ~ ,4( Must be left justified, blank filled to the right

Version 1 .7C
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IPA INPUT FILE LAYOUT

carrier_id varchar(2) Carrier ID Value that identifies carrier. Must be a valid Required
code. See Carrier Code List in Attachment II. Must be two (2) digits (numeric).

Must equal a valid Carrier ID as assigned by
__________________________________________________________________________________________ ASES.

varchar(4) IPA Code Code assigned by carrier to identify IPA/HCO. Required
Maximum of 4 characters. IPA!HCO code assigned by Carrier

Must be left justified, blank filled to the right
ipa_desc varchar(80) IPA Description Name of IPAIHCO X(80) Required

Must be left justified, blank filled to the right
ipa_addrl varchar(45) IPA Addrl IPA/HCO’s first line of address X(45) Required

Must be left justified, blank filled to the right
ipa_addr2 varchar(45) IPA Addr2 IPA/HCO’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 IPAIHCO’s third line of address (if required) X(45) Optional

Must be left justified, blank filled to the right
ipa_city . varchar(45) IPA City IPA/HCOs city .. . X(45) Required

Must be left justified, blank filled to the right
ipa_state varchar(45) IPA State IPA/HCO’s state X(45) Required

______________________________________ Must be left justified, blank filled to the right
varchar(9) IPAIHCO’s zip code. 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.

ipa_country varchar(45) IPA Country IPAIHCO’s country X(45) Required
Must be left justified, blank filled to the right

Home telephone number of contact person for Optional
IPA/HCO Must be left justified, blank filled to the right

~ Must include only numbers with no spaces or
0- characters.
Must include area code
Example— (787) 123-4567 will be coded as

________________________________________ 7871234567
Required
Must be left justified, blank filled to the right
Must include only numbers with no spaces or
0- characters.
Must include area code
Example — (787)123-4567 will be coded as
7871234567

w ~.

Carner to ASES Data ions ~~, I
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X(4)

IPA Zip

ipa_home_phone varchar(20) IPA Home Phone

X(9)

ipawork_phone varchar(20) IPA Work Phone

X(20)
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IPA INPUT FILE LAYOUT

Internal Typ,

varchar(20) IPA Ext

_id varchar2o) Federal Tax ID

15 extract_date datetime() Extract Date

EINofIPA X(20)

A~.

16 Filler n/a End of Record Filler

j~F~ rfl1~e7’~S~

Telephone extension at IPA Work Phone for X(20) Optional
contact person Must be left justified, blank filled to the right

Required
Must be left justified and blank filled to the right
Significant characters must be numeric and 9

_________________________________________ digits in length
Date on which record is originally extracted YYYYMMDD Required
from Carrier’s system to create the IPA Input Must be a valid date
File. Must be later or equal to any other date field

_____________________________________________________ on record
Fixed filler with “v’ Required

__________________________________________ Must be =

Carrier to ASES Data Submissions
File Layouts
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CAPITA TION INPUT FILE LAYOUT

~~

Page 46 of 81 Last Update: May 10, 2011
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_____ ~ -

99

x

carrier_id varchar(2) Carrier ID Value that identifies carrier. Must be a valid Required
code. See Carrier Code List in Attachment II. Must be two (2) digit s (numeric).

Must equal a valid Carrier ID as assigned by
ASES.

varchar(20) Capitation ID Capitation payment ID must be a unique ID X(20) Required
within carrier. Must be left justified, blank filled to the right

Must be a unique ID within Carrier
cap_type varchar(1) Capitation Type Required

Must be ~P”, ~ or ‘F’

cap_date datetime Capitation Date Date capitation paid. YYYYMMDD Required
Must be a valid date

expr_date datetime Experience Date Experience date of capitation payment. This is YYYYMMDD I Required
the date for which the capitation payment Must be a valid date
applies.

prov varchar(20) Provider ID Carrier assigned Provider ID of the provider to X(20) Required
______________________________________ which the capitation payment is made. Must be a valid Provider ID

Carrier assigned ID of IPAIHCO. Required If Capitation Type is P ~ Carrier
This must be filled when Capitation type is ID corresponds to Plan Type ~01’
PCP and IPAIHCO is involved Must be a valid IPA Code for the Carrier
(Must always be filled for Plan Type 01 by
MCOsITPAs when capitation payment is for
PCP services) __________

varchar(10) IPA ID

varchar(1) Region

X(1O)

X Required
Must be valid ASES Region code

MunicipalIty Municipality of residence of member.
See Municipality Code in Attachment I.

C

2::::

Canier to ASES Data Submissions
File Layouts

Required
Must be ASES Municipality Code
All numeric, right justified, zero filled
Must correspond to a municipality within
Region Code
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CAPITA TION INPUT FILE LAYOUT

~Datà’Pormat
member_ssn varchar(9) Member SSN Social Security Number of member 9(9) Required

Must be 9 digits (numeric)
family_id varchar(1 1) ASES Family ID Family ID Required

as supplied in ASES Eligibility data. ASES I ODSI Family ID
Alphanumeric full 11 characters

member_suffix varchar(2) Member Suffix Identifies the beneficiary within the family Required
group. Must be the two digit member suffix as Must be 2 digits (numeric)
supplied in ASES Eligibility data.
Capitation amount paid to provider Required
MAY BE NEGATIVE Must be a number

Signed, may be negative
SEE NOTES— Changes and Additions in Data 10 byte field
File Layouts: CAPITA TION AMOUNT Sign must appear in leftmost byte, other 9

bytes must be numeric
If the value is negative the sign byte must be a

______________________________________ otherwise it must be blank.
datetime() Extract Date Date on which record is originally extracted YYYYMMDD Required

from Carrier’s system to create the Capitation Must be a valid date
Input File. Must be later or equal to any other date field

on record
Varchar(13) MPI Number Master Patient Index (MPI) X(13) Required

As supplied in ASES Eligibility Data Must be a valid MPI number
End of Record Filler Fixed filler with

Carrier to ASES Data Submissions
File Layouts

cap_amt money

Validation e~

Capitatlon Amount

extract_date

X(11)

99

S9(7)v99

mpi

Version 1 .7C Page 47 of 81 Last Update: May 10, 2011



PUERTO

ERROR RETURN FILE LAYOUT

:~:. ~ Inte~n4i~pe . .

Field ~ ~~Size Nan~e ~ Descrrp~j~ ~ ~
I Input record * Input Record A complete copy of the record from the carrier *

input file
2 Errors varchar(600) Error Codes Codes for all errors found on record during X(600)

validation. Each error will be separated by a
comma.

3 Process_date datetime Process Date Date file/record was processed by Medlnsight YYYYMMDD
validation

4 Filler n/a End of Record Filler Fixed filler with ~ X

~G

• Size varies with Input Record. The specific error file will be dependent on the Input File being
reported but the general structure will be as shown above.

record length =

record length =

record length =

record length =

record length =

888
862

1,390
1,063

737

Processing, error and warning codes for each input file type are listed in the following tables

Carrier to ASES Data Submissions
File Layouts

ADMINISTRATION

* For .SRV
.CLM
.PRV
.1PA
.CAP
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CLAIMS PROCESSING SUMMARYFILE LAYOUT
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File Layouts

Versior~ 1 .7C Page 49 of 81 Last Update: May 10, 2011



PUERTO RICO HEALTH INS~J~~CE ADMINISTRATION

File Processing CODES

COD~ FR~OR DESCR~PT~ON

PASSED PREPROCESSING
FILE IS EMPTY.
UNABLE TO OPEN FILE OR FILE CORRUPTED.
FILE CONTAINS ONE OR MORE WRONG LENGTH RECORDS.
INVALID FILE NAME.
FILE NAME PREVIOUSLY SUBMITTED.
EXPECTED FILE MISSING FOR CURRENT RECORD LOAD.
FILE EXCEEDED ERROR THRESHOLD
FILE ACCEPTED

NOTE G000 - PASSED PREPROCESSING: such files have passed the pre-processing stage of validation but were jj~ sent to
full validation because of other issues. For example a .SRV file may be held because its corresponding .CLM file has a
GI 10 error and failed pre-processing

Carrier to ASES Data Submissions
File Layouts

Version 1 IC Page 50 of 81 Last Update: May 10, 2011

0



PUERTO RICO HEALTH ADMINISTRATION

CODE ERROR DESCR~PT~ON

File Validation ERROR CODES

TRANS CODE INVALID. THIS IS A REQUIRED FIELD AND MUST BE ‘I’ OR ‘E’.
PMT_STAT INVALID. THIS IS A REQUIRED FIELD AND MUST BE ‘P’ OR ‘D’.
CARRIER ID INVALID. THIS IS A REQUIRED FIELD AND MUST BE A VALID CARRIER ID AS ASSIGNED BY ASES.
CLAIM_ID MISSING. THIS IS A REQUIRED FIELD.
CLAIM ID INVALID. DOES NOT MATCH WITH A CLAIM ID ON A VALID CLAIM RECORD.
SV_LINE MISSING. THIS IS A REQUIRED FIELD.
SVLJNE DUPLICATE WITHIN THE SAME CLAIM ID. (CARRIER_ID+CLAIM_ID÷SV LINE MUST BE UNIQUE)
SV_LINE DOES NOT EXIST. FOR A TRANS_CODE E RECORD THE CARRIER_ID+CLAIM_ID+SV_LINE MUST ALREADY EXIST.
ENC_TYPE INVALID. THIS IS A REQUIRED FIELD WHEN TRANS_CODE IS I.
FROM_DATE MISSING. THIS IS A REQUIRED FIELD WHEN TRANS_CODE IS I.
TO_DATE MISSING. THIS IS A REQUIRED FIELD WHEN TRANS_CODE IS I.
TO_DATE INVALID. MUST BE EQUAL OR LATER THAN FROM_DATE. THIS IS A REQUIRED FIELD WHEN TRANS_CODE IS I.
PAID_DATE MISSING. THIS IS A REQUIRED FIELD WHEN TRANS_CODE IS I.
PAID_DATE INVALID. MUST BE EQUAL OR LATER THAN TO_DATE. THIS IS A REQUIRED FIELD WHEN TRANS_CODE IS I.
COB_CODE INVALID. MUST BE EITHER ‘Y’ OR ‘N’ WHEN TRANS_CODE IS I
POS_CODE INVALID. MUST BE A VALID PLACE OF SERVICE CODE. THIS IS A REQUIRED FIELD WHEN TRANS_CODE IS I.
AMT_BILLED INVALID. THIS IS A REQUIRED FIELD FOR NON-PHARMACY CLAIMS.
AMT_ALLOWED INVALID. THIS IS A REQUIRED FIELD FOR NON-PHARMACY CLAIMS.
AMT_ALLOWED INVALID. MUST BE GREATER THAN ZERO FOR PAID CLAIMS.
DEDUCT INVALID. MUST BE A NUMBER ON ALL THE RECORDS WITH TRANS_CODE = I.
COPAY INVALID. MUST BE A NUMBER ON ALL THE RECORDS WITH TRANS_CODE = I.
COB INVALID. MUST BE A NUMBER ON ALL THE RECORDS WITH TRANS_CODE = I.
COINS INVALID. MUST BE A NUMBER ON ALL THE RECORDS WITH TRANS_CODE = I.
AMT_PAID INVALID. MUST BE ZERO FOR ENCOUNTERS - ~

AMT_PAID INVALID. MUST BE ZERO FOR PAYMENT STATUS ‘D’.
AMT_PAID INVALID. MUST BE EQUAL TO AMT_ALLOWED - DEDUCT - COPAY - COB - COINS (I~ ____________________

Carrier to ASES Data Submissions
File Layouts
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File Validation ERROR CODES

C418 .4 I AMT PAID INVALID. MUST BE EQUAL TO RX_INGR COST - DEDUCT - COPAY - COB - COINS ÷ RX DISP FEE (PHARMACY
CLAIMS).

C418 .5 AMT_PAID INVALID. MUST BE GREATER THAN ZERO FOR PLAN_TYPE = ‘01” CLAIMS.
C419 RX_DISC INVALID. THIS IS A REQUIRED FIELD FOR PHARMACY CLAIMS.
C420 RX_INGR COST INVALID. THIS IS A REQUIRED FIELD FOR PHARMACY CLAIMS.
c421 RX_DISP FEE INVALID. THIS FIELD IS REQUIRED FOR PHARMACY CLAIMS.
C422 RX_DAYS_SUPPLY INVALID. THIS IS A REQUIRED FIELD FOR PHARMACY CLAIMS.
C423 RX_DRUG_TYPE INVALID. THIS IS A REQUIRED FIELD FOR PHARMACY CLAIMS.
C424 RXDAW INVALID. MUST BE ONE OF THE VALID CODES. THIS IS A REQUIRED FIELD FOR PHARMACY CLAIMS.
C425 RX_REFILL_CNT INVALID. THIS IS A REQUIRED FIELD FOR PHARMACY CLAIMS.
C426 RX_PAR INVALID. IT MUST BE EITHER ‘Y’ OR ‘N’ ON PHARMACY CLAIMS.
C428 RISK_TYPE INVALID. IT MUST BE EITHER ‘PCP’ OR ‘CAR’ (OR ‘UNK” FOR PHARAMCY). THIS IS A REQUIRE FIELD FOR

TRANS_CODE I.
C429 STOP_LOSS_FLAG INVALID. MUST BE ‘Y’ OR ‘N’. THIS IS A REQUIRED FIELD FOR TRANS_CODE = I.
C430 APPLIED_COST INVALID. THIS IS A REQUIRED FIELD FOR TRANS_CODE = I WHEN PLAN TYPE = ‘02’ OR ‘03’.
C431 ASES_SPLIT_AMT INVALID. THIS IS A REQUIRED FIELD FOR TRANS_CODE = I WHEN PLAN TYPE = ‘02’ OR ‘03’ AND

APPLIED_COST = ‘1’ OR ‘3’.
C432 CMS_SPLITAMT INVALID. THIS IS A REQUIRED FIELD FOR TRANS_CODE = I WHEN PLAN TYPE = ‘02’ OR ‘03’ AND

~ APPLIED_COST = ‘2’ OR ‘3’.
C433 EXTRACT DATE MISSING. THIS IS A REQUIRED FIELD.
C433 .2 EXTRACT DATE INVALID. MUST BE LATER OR EQUAL THAN FROM_DATE
C433 .3 EXTRACT DATE INVALID. MUST BE LATER OR EQUAL THAN TO_DATE
C433.4 EXTRACTDATE INVALID. MUSTBELATEROREQUALTHAN PAID_DATE - :.:

C434 FILLER INVALID. MUST I*ON ALL RECORDS.
C435 RX_TOTAL_DISP INVALID. THIS IS A REQUIRED FIELD FOR PHARMACY CLAIMS. fr’

~ ~~I~MS 1:~iL~E ERROR $~ f~
C300 TRANS_CODE INVALID. THIS IS A REQUIRED FIELD AND MUST BE ‘I’ OR ‘E’. ~ ~. \ ~ ~
C301. CARRIER ID INVALID. THIS IS A REQUIRED FIELD AND MUST BE A VALID CARRIER ID AS ASSI~4~J\BY A~E~ -.

C302 CLAIM_ID MISSING. THIS IS A REQUIRED FIELD.
C302.2 CLAIM_ID INVALID. CLAIM_ID CANNOT BE DUPLICATED. THIS ISA REQUIRED FIELD.

Carner to ASES Data Submissions
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File Validation ERROR CODES

0 0

C302 .3 CLAIM ID DOES NOT EXIST. FOR A TRANS_CODE E RECORD THE CARRIER_ID + CLAIM ID MUST ALREADY EXIST.
C303 PLAN TYPE INVALID. MUST BE ‘01’, ‘02’ OR ‘03’. THIS IS A REQUIRED FIELD WHEN TRANS_CODE IS I.
C303 .2 PLAN_TYPE INVALID. ‘02’ OR ‘03’ MUST CORRESPOND TO A MEDICARE PLATINO CARRIER_ID.
C303 .3 PLAN TYPE INVALID. ‘01 ‘MUST CORRESPOND TO A GHIP CARRIER, MBHO, PBM OR OTHER ASSIGNED CARRIER CODE

WHICH IS NOT MEDICARE PLATINO.
C304 PLAN_VERSION MISSING. THIS IS A REQUIRED FIELD WHEN TRANS_CODE IS I.
C304 .2 PLAN_VERSION MUST BE A 3 DIGIT CODE. THIS IS A REQUIRED FIELD WHEN TRANS_CODE IS I.
C304 .3 PLAN_VERSION INVALID. CARRIER ID + PLAN_TYPE + PLAN_VERSION MUST CORRESPOND TO A PLAN DEFINITION

CONTRACTED WITH ASES. THIS IS A REQUIRED FIELD WHEN TRANS_CODE_IS_I.
C305 BILL_TYPE INVALID. MUST BE ‘U, ‘H’, ‘P’ OR ‘D’. THIS IS A REQUIRED FIELD WHEN TRANS_CODE IS I.
C306 ADM_DATE MISSING. THIS IS A REQUIRED FIELD WHEN TRANS_CODE IS I.
C307 DIS_DATE MISSING. THIS IS A REQUIRED FIELD WHEN TRANS_CODE IS I.
C307 .2 DIS DATE INVALID. MUST BE EQUAL OR LATER THAN ADM_DATE. THIS IS A REQUIRED FIELD WHEN TRANS_CODE IS I.
C308 REGION_CODE INVALID. MUST BE ‘A’, ‘B’, ‘E’, ‘F’, ‘G’, ‘Z’, ‘J’ or ‘S’. THIS IS A REQUIRED FIELD WHEN TRANS_CODE IS I.
C309 MUNICIPALITY_RES INVALID. MUST CORRESPOND TO A VALID ASES MUNICIPALITY CODE AND BE WITHIN THE REGION

IDENTIFIED BY REGION_CODE. REQUIRED FIELD WHEN TRANS_CODE IS I.
C310 MUNICIPALITY_CODE INVALID. MUST BE A VALID ASES MUNICIPALITY CODE. THIS IS A REQUIRED FIELD WHEN

TRANS_CODE IS I.
C311 SSN_MAINH INVALID. MUST BE 9 DIGITS. THIS IS A REQUIRED FIELD WHEN TRANS_CODE IS I.
C312 SSN_INVALID. MUST BE 9 DIGITS. THIS IS A REQUIRED FIELD WHEN TRANS_CODE IS I.
C313 MEMBER_SUFFIX MISSING OR INVALID. THIS IS A REQUIRED FIELD WHEN TRANS_CODE IS I.
C314 PATIENT_NAME MISSING. THIS IS A REQUIRED FIELD WHEN TRANS_CODE IS I.
C315 FAMILY_ID INVALID. THIS MUST BE ALPHANUMERIC FULL 11 CHARACTERS. THIS IS A REQUIRED FIELD WHEN

TRANS_CODE IS I.
C316 MPI INVALID OR MISSING. THIS IS A REQUIRED FIELD WHEN TRANS_CODE IS I. A n
C317 SEX INVALID MUST BE M’ OR F THIS IS A REQUIRED FIELD WHEN TRANS_CODE IS I
C319 BIRTH_DATE MISSING THIS IS A REQUIRED FIELD WHEN TRANS_CODE IS I
C319.2 BIRTH_DATE INVALID. IT CANNOT BE IN THE FUTURE BASED ON EXTRACT DATE. j’C~ / \..... ~.

C319 .3 BIRTH_DATE INVALID. IT CANNOT BE GREATER THAN 150 YEARS AGO BASED ON EXTRACT DATE. ~ ( \‘~P ~.

C319. 4 BIRTH_DATE INVALID. IT MUST BE EQUAL OR EARLIER THAN ADM_DATE. ~CJ)~ \&~ ~
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PUERTO RICO hEALTH INSURANCE ADMINISTRATION

File Validation ERROR CODES V

DATE_ACCIDENT INVALID. MUST BE EQUAL OR EARLIER THAN ADM_DATE.

ENTRY_DATE MISSING. THIS IS A REQUIRED FIELD WHEN TRANS CODE IS I.

BILL_PROV INVALID. MUST BE A VALID PROVIDER ID FOR CARRIER.

C320 PRIMARY_CENTER MISSING. MUST BE PRESENT ON CLAIMS OF PLAN TYPE 01.

PRIMARY_CENTER INVALID. MUST MATCH A VALID ENTRY ON IPA TABLE.
DATE_ACCIDENT INVALID. MUST BE EQUAL OR GREATER THAN BIRTH_DATE.

C321.2
C322 REC_DATE MISSING. THIS IS A REQUIRED FIELD WHEN TRANS_CODE IS I.
C322 .2 REC_DATE INVALID. MUST BE EQUAL OR GREATER THAN DIS_DATE. ___________________________

C323 .2 ENTRY_DATE INVALID. MUST BE EQUAL OR GREATER THAN REC_DATE.
C324 PCP_PROV MISSING. REQUIRED WHEN PLAN_TYPE = ‘01’.
C324 .2 PCPPROV INVALID. MUST BE A VALID PROVIDER_ID FOR PRIMARY CARRIER.

ATT_PROV MISSING. THIS IS A REQUIRED FIELD WHEN TRANS_CODE IS I.
BILL_PROV MISSING. THIS IS A REQUIRED FIELD WHEN TRANS_CODE IS I.

C328 EXTRACT_DATE MISSING. THIS IS A REQUIRED FIELD. V

EXTRACT_DATE INVALID. MUST BE LATER OR EQUAL THAN ADM_DATE.
EXTRACT DATE INVALID. MUST BE LATER OR EQUAL THAN DIS DATE.
EXTRACT_DATE INVALID. MUST BE LATER OR EQUAL THAN DATE_ACCIDENT.

C328 .5 EXTRACT_DATE INVALID. MUST BE LATER OR EQUAL THAN REC_DATE. L ~j

C328.6 EXTRACT_DATE INVALID. MUST BE LATER OR EQUAL THAN ENTRY_DATE.

FILLER INVALID. MUST BE I* ALL RECORDS.
C330 PRIMARY_CARRIER_ID INVALID. THIS IS A REQUIRED FIELD AND MUST BE A VALID CARRIER ID AS ASSIGNED BY ASES.
C331 CLAIM FOUND WITHOUT A CORRESPONDING VALID SERVICE. EVERY CLAIM MUST HAVE AT LEAST ONE SERVICE.
C332 DIS STAT MISSING OR INVALID. THIS IS A REQUIRED FIELD ON UB-92 CLAIMS.

C200 PROV_CARRIER MISSING OR INVALID. THIS IS A REQUIRED FIELD AND MUST BE A VALID CARRIER ID AS ASSIGNED BY
ASES. V V

C201 PROV_ID MISSING. THIS IS A REQUIRED FIELD.
C202 PROV_LNAME MISSING. THIS IS A REQUIRED FIELD ON ALL RECORDS.
C203 PROV_ADDRI MISSING. THIS IS A REQUIRED FIELD.
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CARRIER_ID MISSING OR INVALID. THIS IS A REQUIRED FIELD AND MUST BE A VALID CARRIER ID AS ASSIGNED BY ASES.
IPA MISSING. THIS IS A REQUIRED FIELD.
IPA_DESC MISSING. THIS IS A REQUIRED FIELD.
IPA_ADDRI MISSING. THIS IS A REQUIRED FIELD.
IPA_CITY MISSING. THIS IS A REQUIRED FIELD.
IPA STATE MISSING. THIS IS A REQUIRED FIELD.
IPA_ZIP MISSING. THIS IS A REQUIRED FIELD.
IPA_COUNTRY MISSING. THIS IS A REQUIRED FIELD.
IPA_WORK PHONE MISSING OR WRONG LENGTH. THIS IS A REQUIRED FIELD.
FEDERAL TA)<ID MISSING OR WRONG LENGTH. THIS IS A REQUIRED 9 DIGIT FIELD.
EXTRACT DATE MISSING. THIS IS A REQUIRED FIELD.
FILLER INVALID. MUST BE *~ ON ALL RECORDS.

CARRIER ID MISSING OR INVALID. THIS IS A REQUIRED FIELD AND MUST BE A VALID~BY ASES.
CAP_ID INVALID. THIS IS A REQUIRED FIELD.
CAP_ID INVALID. CAP_ID CANNOT BE DUPLICATED. THIS IS A REQUIRED FIELD.
CAP_TYPE INVALID. MUST BE ‘P’ OR ‘S’. THIS IS A REQUIRED FIELD.
CAP_DATE INVALID. THIS IS A REQUIRED FIELD.
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File Validation ERROR CODES

a

PROV_CITY MISSING. THIS IS A REQUIRED FIELD.
PRQV_STATE MISSING. THIS IS A REQUIRED FIELD.
PROV_ZIP MISSING. THIS IS A REQUIRED FIELD.
PROV_COUNTRY MISSING. THIS IS A REQUIRED FIELD.
PROV_TEL MISSING OR WRONG LENGTH. THIS IS A REQUIRED FIELD. V

PROV_TYPE INVALID. THIS IS A REQUIRED FIELD AND MUST BE A VALID PROVIDER TYPE CODE.
PROV_SPECI INVALID. THIS IS A REQUIRED FIELD AND MUST BE A VALID SPECIALTY CODE.
FEDERAL TAX ID MISSING OR WRONG LENGTH. THIS IS A REQUIRED 9 DIGIT FIELD.
EXTRACT_DATE MISSING. THIS IS A REQUIRED FIELD.
FILLER INVALID. MUST BE ~* ON ALL RECORDS.
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PUERTO RICO HEALTH RANCE ADMINISTRATION

File Validation ERROR CODES

C504 EXPR DATE INVALID. THIS IS A REQUIRED FIELD.
C505 PROV INVALID. MUST BE A VALID PROVIDER FOR THIS CARRIER. THIS IS A REQUIRED FIELD.
C506 IPA MISSING. THIS IS A REQUIRED FIELD IF CAP_TYPE = ‘P’ AND CARRIER_ID CORRESPONDS TO PLAN TYPE ‘01’
C506 .2 IPA INVALID. THIS MUST BE A VALID IPA CODE.
C507 REGION_CODE INVALID. MUST BE ONE = ‘A’, ‘B’, ‘E’, ‘F’, ‘G’, ‘Z’, ‘J’ OR ‘5’. THIS IS A REQUIRED FIELD.
C508 MUNICIPALITY CODE INVALID. MUST CORRESPOND TO A VALID ASES MUNICIPALITY CODE AND BE WITHIN THE REGION

IDENTIFIED BY REGION_CODE. THIS IS A REQUIRED FIELD.
C509 MEMBER_SSN INVALID. IT MUST BE 9 DIGITS. THIS IS A REQUIRED FIELD.
C510 FAMILY_ID INVALID. THIS HAS TO BE ALPHANUMERIC FULL 11 CHARACTERS. THIS IS A REQUIRED FIELD.
C511 MEMBER_SUFFIX INVALID. IT MUST BE 2 DIGITS. THIS IS A REQUIRED FIELD.
C512 CAP_AMT INVALID. IT MUST BE NUMERIC. THIS IS A REQUIRED FIELD.
C513 EXTRACT_DATE MISSING. THIS IS A REQUIRED FIELD.
C513 .2 EXTRACT_DATE INVALID. MUST BE EQUAL TO OR LATER THAN CAP_DATE.
C513. 3 EXTRACT_DATE INVALID. MUST BE EQUAL TO OR LATER THAN EXPR_DATE
C514 FILLER INVALID. MUST BE *~ ON ALL RECORDS.
C515 MPI INVALID OR MISSING. THIS IS A REQUIRED FIELD.
C516 INCONSISTENCY BETWEEN TWO OR MORE RECORDS. IF CARRIER_ID, CAP_TYPE, EXPR_DATE, PROV, FAMILY_ID &

MEMBER_SUFFIX MATCH BETWEEN MULTIPLE RECORDS, THERE IS AN INCONSISTENCY IF IPA OR REGION_CODE OR
MEMBER_SSN OR MPI DO NOT MATCH.
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PUERTO RICO HEALTH INSIJRANCE ADMINISTRATION

File Validation WARNING CODES

. ;~

W400 PROC CODE MUST BE A VALID HCPCS/CPT CODE. CMSI500 I UB92 CLAIMS.
W400 .2 PROC CODE FOR DENTAL CLAIMS MUST BE A VALID DENTAL HCPCS/CDT CODE. DENTAL CLAIMS
W400. 3 PROC CODE FOR PHARMACY CLAIMS MUST BE BLANK. PHARMACY CLAIMS

W401 CPT MOD INVALID.
W402 REV CODE MUST BE A VALID REVENUE CODE. UB92 CLAIMS
W4 03 RX NDC MUST BE A VALID NDC CODE PHARMACY CLAIMS

W300 ICD_DIAG_O1 MUST BE A VAUD lCD OR DSM IV DIAGNOSIS CODE. (MUST CARRY HIGHEST DEGREE OF DETAIL 4TH OR
5TH DIGIT. NOT PHARMACY OR DENTAL.

W301 ICD_DIAG_02 MUST BE A VALID lCD OR DSM IV DIAGNOSIS CODE. (MUST CARRY HIGHEST DEGREE OF DETAIL 4TH OR
5TH DIGIT. NOT PHARMACY OR DENTAL.

W302 ICD_DIAGO3 MUST BE A VALID lCD OR DSM IV DIAGNOSIS CODE. (MUST CARRY HIGHEST DEGREE OF DETAIL 4TH OR
5TH DIGIT. NOT PHARMACY OR DENTAL.

W303 ICD_DIAG_04 MUST BE A VALID lCD OR DSM IV DIAGNOSIS CODE. (MUST CARRY HIGHEST DEGREE OF DETAIL 4TH OR
5TH DIGIT. NOT PHARMACY OR DENTAL.

W304 ICD_DIAG_05 MUST BE A VALID lCD OR DSM IV DIAGNOSIS CODE. (MUST CARRY HIGHEST DEGREE OF DETAIL 4TH OR
5TH DIGIT. NOT PHARMACY OR DENTAL.

W3 05 lCD DIAG 06 MUST BE A VALID lCD OR DSM IV DIAGNOSIS CODE. (MUST CARRY HIGHEST DEGREE OF DETAIL 4TH OR
5TH DIGIT. NOT PHARMACY OR DENTAL.

w327 DIS_STAT MISSING OR INVALID. THIS IS A REQUIRED FIELD FOR UB-92 CLAIMS.

W200 PRQV FNAME MISSING. THIS IS AN EXPECTED FIELD FOR INDIVIDUAL PROVIDERS.
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PUERTO RICO HEALTH CE ADMINISTRATION

ATTACHMENT I - MUNiCIpAUTy CODES

Iphabetical by Municipality
• •- ~.ByCode

1
I
I
I

Adjuntas

Aguada
Aguadilla

Aguas Buenas
Aibonito

Añasco

Arecibo
Arroyo

Barceloneta

Barranquitas
Bayaman
Cabo Rojo

Caguas
Camuy

Canovanas
Carolina

Cataño
Cayey

Ceiba

Ciales
Cidra

Coamo
Comerio

0004

0008

0012

0016
0020

0024

0028
0032

0036
0040
0044
0048

0052
0056
0060
0064

0068

0072

0076
0080
0084
0088
0092

0004 Adjuntas

0008 Aguada
0012 Aguadilla

0016 AguasBuenas
0020 Aibonito

0024 Añasco

0028 Arecibo
0032 Arroyo

0036 Barceloneta
0040 Barranquitas
0044 Bayamon
0048 Cabo Rojo

0052 Caguas
0056 Camuy
0060 Canovanas
0064 Carolina

0068 Cataño
0072 Cayey

0076 Ceiba

0080 Ciales
0084 Cidra
0088 Coamo
0092 Comerio
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

ATTACHMENT I - MuMCIp~Iry CODES

Alphabetical by Municipality
•~ —t Z

0096

0100

0104

0108
0112
0116
0120

0124
0128

0132

0136
0140

Corozal
Culebra
Dorado

Fajardo
Florida
Guanica
Guayama
Guayanilla
Guaynabo
Gurabo

Hatillo

Hormigueros
Humacao
Isabela
Jayuya
Juana Diaz

Juncos

Lajas

Lares

Las Marias

Las Piedras
Loiza
Luquillo

II~ Corozal
liii Culebra
0104 Dorado

0108 Fajardo
0112 Florida
0116 Guanica
0120 Guayama
0124 Guayanilla
0128 Guaynabo

0132 Gurabo
0136 Hatillo
0140 Hormigueros
0144 Hiimacao
0148 Isabela
0152 Jayuya
0156 JuanaDiaz

0160 Juncos

0164 Lajas

0168 Lares
0172 Las Marias

0176 Las Piedras
0180 Loiza
0184 Luquillo

~D.

0148
0152
0156

0160

0164

0168

0172

0176
0180
0184
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

ATTACHMENT I - MUMCIPA.UTy CODES

Iphabetical * I- ~* •1

Manatl

Maricao

Maunabo
Mayagüez

Moca
Morovis

Naguabo
Naranjito

Orocovis
Patillas
Peñuelas
Ponce
Puerta cle Tierra
Puerto Nuevo
Quebradillas
Rincon
Rio Grande

Rio Piedras

Sabana Grande
Salinas

San German
San José

San Juan

0188
0192
0196
0200

0204
0208

0212
0216

0220
0224
0228
0232
0264
0270
0236
0240

0244

0272
0248
0252

0256
0274

0266

0188 Manati

0192 Maricao
0196 Maunabo
0200 Mayaguez

0204 Moca
0208 Morovis
0212 Naguabo
0216 Naranjito

0220 Orocovis
0224 Patillas
0228 Peñuelas
0232 Ponce
0236 Quebradillas
0240 Rincon
0244 Rio Grande
0248 Sabana Grande

0252 Salinas
0256 San German
0264 Puerta de Tierra
0266 San Juan
0270 Puerto Nuevo
0272 Rio Piedras

0274 San José
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

ATTACHMENT I - MuNIcIPAIrrY CODES

Alphabetical by Municipality____

0276

0280

Ordered By Code

San Lorenzo

San Sebastian
Santa Isabel
Toa Alta
Toa Baja
Trujillo Alto

Utuado
Vega Alta
Vega Baja

Vieques
Villalba
Yabucoa
Yauco
Outside Puerto Rico

0288

0292

0296

0300

0304

0308

0312
0316
0320

0324

0666

—*iI~

0276 San Lorenzo

0280 San Sebastian
0284 Santa Isabel

0288 Toa Alta
0292 Toa Baja

0296 Trujillo Alto

0300 Utuado

Vega Alta

0308 Vega Baja

0312 Vieques
0316 Villalba
0320 Yabucoa

Yauco

0666 Outside Puerto Rico

IIc~!Z

* 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

(discontinued)

MCS Life Medicare Platino

Red Medica Medicare Platino

Medicare y Mucho Mas Medicare Platino

Triple S Medicare Platino

Preferred Medióare Choice Medicare Platino

MCS Advantage Medicare Platino

COSVIMed Medicare Platino

Salud Dorada con Medicare Medicare Platino

MAPFRE Medicare Platino

Health Medicare Ultra Medicare Platino

Humana Medicare Platino

Auxilio Platino Medicare Platino

American Health Medicare Platino

FirstPlus Medicare Platino

TPA — Direct Contract

Humana TPA Direct Contract

TPA — Direct Contract
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

ATTACHMENT II- CARRIER CODES

COSVI TPA — Direct Contract

Caremark

MC-21

ASSMCA Mental Health Pilot

Plan de Salud Hospital Menonita Government Employee

MMM Healthcare,INC Government Employee

National Life Insurance Company Government Employee

Ryder Health Plan, Inc. Government Employee

Triple-S Salud Inc. Government Employee

(discontinued) MBHO

Humana Health Plan of Puerto Rico, Inc. Government Employee

Humana Insurance of Puerto Rico, Inc. Government Employee

MCS Advantage,lnc. Government Employee

MCS Life Insurance Company Government Employee

Asociacion de Maestros de Puerto Rico Government Employee

First Medical Health Plan, Inc. Government Employee

MBHO

MBHO
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

ATTACHMENT Ill - SPECIALTY CODES

0

Codes included in this table are designed for completeness and In no way Imply coverage of services under the Government
Realth Insurance Plan

01 General Practice

02 General Surgery

03 Allergy/Immunology

04 Otolaryngology

05 Anesthesiology

06 Cardiology

07 Dermatology

08 Family Practice

09 Interventional Pain Management

10 Gastroenterology

11 Internal Medicine

12 Osteopathic Manipulative Therapy

13 Neurology

14 Neurosurgery

16 Obstetrics / Gynecology

18 Ophthalmology

19 Oral Surgery

20 Orthopedic Surgery

22 Pathology

24 Plastic and Reconstructive Surgery

25 Physical Medicine! Rehabilitation
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PUERTO RICO REALTH INSURANCE ADMINISTRATION

ATTACHMENT ifi - SPECIALTY CODES

Psychiatry

Colorectal Surgery (Formerly Proctology)

Pulmonary Diseases

Diagnostic Radiology

Anesthesiologist Assistant

Thoracic Surgery

Urology

Chiropractic

Nuclear Medicine

Pediatric Medicine

Geriatric Medicine

Nephrology

Hand Surgery

Optometry

Certified Nurse Midwife

Certified Registered Nurse Assistant (CRNA)

Infectious Disease

Mammography Screening Center

Endocrinology V

Independent Diagnostics Testing Facility

Podiatry V

Ambulatory Surgical Center

Nurse Practitioner
Canier to ASES Data Submissions
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PUERTO RICO HEALT INSURANCE ADMINISTRATION

ATTACHMENT Ill - SPECIALTY CODES

-.-~--
51 Medical Supply Company with Orthotist

52 Medical Supply Company with Prosthetist

53 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 Health and Welfare Agency

61 Voluntary Health or Charitable Agency

62 Psychologist

63 Portable X-ray Supplier

64 Audiologist

65 Physical Therapist

66 Rheumatology

67 Occupational Therapy

68 Clinical Psychologist

70 Multi-Specialty Clinic or Group Practice

71 Registered Dietician / Nutritional Professional

72 Pain Management

73 Mass Immunization Roster Billers

69 Clinical Laboratory

Carrier to ASES Data Submissions
File Layouts

Version 1 .7C Page 67 of 81 Last update: May 10, 2011



PUERTO RICO HEALTH INSURANCE ADMINISTRATION

ATTACHMENT Ill - SPECIALTY CODES

Radiation Therapy Center

Slide Preparation Facilities

Peripheral Vascular Disease

Vascular Surgery

Cardiac Surgery

Addiction Medicine

Licensed Clinical Social Worker

Critical Care (lntensivists)

Hematology

Hematology / Oncology

Preventive Medicine

Maxillofacial Surgery

Neuropsychiatry

All Other Suppliers

Unknown Supplier! Provider Specialty

Certified Clinical Nurse Specialist

Medical Oncology

Surgical Oncology

Radiation Oncology

Emergency Medicine

Intervention Radiology

Optician

Physician Assistant
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

ATTACHMENT Ill - SPECIALTY CODES

a

98 Gynecological Oncology

99 Unknown Physician Specialty

Al Skilled Nursing Facility

A2 Intermediate Care Nursing Facility

A3 Other Nursing Facility

A4 Home Health Agency

A5 Pharmacy

A6 Medical Supply Company with Respiratory Therapist

A7 Department Store

A8 Grocery Store

DO Dentist

EN Endodontist

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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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

ATTACHMENT ifi - SPECIALTY CODES

~~~r——-•~-—— ~

Intensive Care Unit

Infusion Therapy

Lithotripsy

Neonatal ICU

Optical

Clinic — Primary Level

Private Hospital

Private Psychiatric Hospital

Psychiatric Partial Hospital

State Hospital

State Psychiatric Hospital

X-ray Facility

Cardiovascular Surgery Program

Occupational Medicine

Perinatology

Neonatolgy

Geneticist

Pediatric Surgery
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PUERTO RICO HEALTH INSURANCE

ATTACHMENT IV - PLACE OF SERVICE CODES

Codes included in this table are designed for completeness and in no way imply coverage of services under the Governeat Mealth lasuraice Flaa

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

Unassigned N/A

School A facility whose primary purpose is education.

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

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

V rehabilitation services to American Indians and Alaska Natives who do not
require hospitalization

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.

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-

V surgical), and rehabilitation services to tribal members who do not require
hospitalization.

Tribal 638 Provider-based 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 serv~ I members admitted as
inpatients or outpatients. ~J) Mi,j,,

09-10 Unassigned

06

07

08

05
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PUERTO RICO HEALTH INSU ADMINISTRATION

ATTACHMENT IV - PLACE OF SERVICE CODES

14

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 illness or injury
on an ambulatory basis.

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

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.

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.

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

16-19 Unassigned

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

Inpatient Hospital A facility, other than psychiatric, which primarily 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.

Outpatient 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 hospitaIiza~p~ trY it~tioiiaIization.

Emergency Room - Hospital

22
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ATTACHMENT IV - PLACE OF SERVICE CODES

26

31

32

33

Ambulatory Surgical Center A freestanding facility, ether than a physician’s office, where surgical and
diagnostic services are provided on an ambulatory basis.

Birthing Center A facility, ether than a h.spitals 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.

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

27-30 Unassigned N/A

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 available in a hospital.

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.

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.

Hospice A facility, 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

Ambulance - Land A land vehicle specifically designed, equipped and staffed for lifesaving and
transporting the sick or injured.

Ambulance - Air or Water An air or water vehicle specifically designed, equipped and staffed for
lifesaving and transporting the sick or injured.

r~ i

43-48 Unassigned

Version 1 .7C
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52

53 Community Mental Health Center

Independent Clinic A location, not part of a hospital and not described by any other Place of
Service code, that is organized and operated to provide preventive,
diagnostic, therapeutic, rehabilitative, or palliative services to outpatients
only.

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.

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.

Psychiatric Facility Partial Hospitalization A facility for the diagnosis and treatment of mental illness that provides a
planned therapeutic program for patients who do not require full time
hospitalization, but who need broader programs than are possible from

________________ outpatient visits to a hospital-based or hospital-affiliated facility.
A facility that provides the following services:
• 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.

• 24 hour a day emergency cares services.
• 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 appropriateness of such admission.
• Consultation and education services.

lntermed cility/Mentally Retarded A facility which primarily provides health-related care and services above
~j) M I N~ 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.

54
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ATTACHMENT IV - PLACE OF SERVICE CODES

A location which provides treatment for substance (alcohol and drug) abuse
on an ambulatory basis. Services include individual and group therapy and
counseling, family counseling, laboratory tests, drugs and supplies, and
psychological testing.

Canier to ASES Data Submissions
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55

56

57

60

61

~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.

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.

Non-residential Substance Abuse Treatment
Facility

58-59 Unassigned

Mass Immunization Center A location where providers administer pneumococcal pneumonia and
influenza virus vaccinations and submit these services as electronic 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 setting.

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.

Comprehensive Outpatient Rehabilitation Facility A facility that provides comprehensive rehabilitation services under the
V supervision of a physician to outpatients with physical disabilities. Services

include physical therapy, occupational therapy, and speech pathology
services.

63-64 Unassigned N/A

End-S A facility other than a hospital, which provides dialysis treatment,
maintenance, and/or training to patients or caregivers on an ambulatory or
home-care basis.

62

65 Facility

C)version 1 .7C Page 75 of8l Last Update: May 10, 2011
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66-70 Unassigned

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.

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

Independent Laboratory

82-98 Unassigned

Other Place of Service Other service facilities not specified above.

Fr,
G)

0
(p

A laboratory certified to perform diagnostic and/or clinical tests independent
of an institution or a physician’s office.
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Codes Included in this table are designed for completeness and in no way Imply coverage if services u.der the
Government Health Insurance Plan

Ambulance

Ambulatory Surgical Center

Blood Bank

Clinical Facility

Dentist

Durable Medical Equipment (DME)

Emergency Facility

Home Health Agency

Hospital

Hospice

Laboratory

Medical Doctor (Physician)

Pharmacy

Skilled Nursing Facility (SNF)

Urgent Care facility

Radiology Facility

Other
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ATTACHMENT VII- CLAIMS I SERVICES BASIC FLOW OVERVIEW
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ATTACHMENT VII- CLAIMS / SERVICES BASIC FLow OVERVIEW

FILE ICA
~fl

REJECTED
FILE

REJECTED
RECORDS

___________________ HELD

•c~ RECORDS

<TED

L~Z~DS With Errors / Warnings

I

Regular
Submission

VALIDATION
ERROR

RETURN FILE
F

ERROR
RETURN FILE

R

IN NEXT
MONTH’S

SUBMISSION

ACCEPTED
FILE

Re-submitted
Records from

MATCH &
CLEAR

Continue into
Validation and

normal processing

Medlnsight
Processing

Version 1 .7C

0

Canier to ASES Data Submissions
File Layouts

Page 80 of8l

0
Last Update: May 10, 2011



7

Version 1 .7C Page 81 of8l Last Update: May 10, 2011



C



0

ATTACHMENT #10



Projected Medical Costs by Region: November 1, 2011 - June 30, 2012

Facility
Professional
Dental
Drugs
Other

West Metro North North San Juan Northeast
With Plan With Plan With Plan With Plan With Plan
Changes Changes Changes Changes Changes

$ 35.19 $ 45.75 $ 37.55 $ 52.65 $ 37.24
$ 31.25 $ 39.70 $ 28.05 $ 49.54 $ 45.01
$ 3.00 $ 4.07 $ 3.85 $ 4.53 $ 4.31
$ 11.74 $ 14.97 $ 12.66 $ 21.78 $ 15.99
$ 6.31 $ 7.08 $ 5.94 $ 9.59 $ 7.65
$ 87.49 $ 111.57 $ 88.05 $ 138.09 $ 110.20

Developed by ASES’ actuaries
Attachment # 10

H:\Projected Medical Costs TPA SSS contract Nov1 2011-June 2012
Sheeti
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ATTACHMENT 1OA
Calculation of Threshold Per Member Per

November 2011 - June 2012

*Threshold is calculated as weighted average projected medical PMPM cost. The threshold will be recalculated based on actual membership for
November 2011 - June 2012 at the end of the contract period.

Rev. 10.1 7.2011

0 0

(PMPM)

West Metro North North San Juan
Projected Medical Cost PMPM 87.49 $ 111.57 $ 88.05 $ 138.09 $
June 2011 Membership 225,038 196,267 200,616 92,198

Northeast
110.20 $

130,114

Threshold*
102.25
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ATTACHMENT 11

ADMINISTRATIVE FEES PER MEMBER PER MONTH PER REGION

Region Per Member Per Month Administrative Fee
North $7.80
Metro North $8.17

SanJuan $11.42
Northeast $8.64
West $7.15
Virtual Included above

Budget for Administration of Quality Incentive Program: $1,000,000
Annual Retention Fund (5%): $50,000

0
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Administración de Seguros de Salud de Puerto Rico (ASES)
TPA Contract
Attachment 12
Deliverables

Deliverable Contractor delivery date

Enrollee Handbook - (Universal Guide) November 1, 2011

Provider Directory December 1, 2011

Front and back sample of Enrollee ID Card October 20, 2011

Scripts addressing the questions expected to arise most often for both the Information Service and the Medical Advice October 20, 2011
Service

Tele MiSalud Policies and Procedures, Quality Criteria and Protocols, Outreach Program, Scripts and Training October 20, 2011
materials for Tele MI Salud Call Center Employees

Website screenshots December 1, 2011

Cultural Competency Plan December 1, 2011

6.14.5.1 Marketing Plan and copies of all Marketing Materials (written and oral) December 1, 2011

7.5.3.4.5 Wellness Plan December 1, 2011

7.5.8.3.12 Pre-Natal and Maternal Wellness Plan December 1, 2011

7.7.6.6 Summary of the Strategy for the identification of populations with special health care needs November 15, 2011

7.7.6 & Protocols for screening and registering Enrollees for Special Coverage ~ 7 ~ November 1, 2011
9.14.2 L/~~ ~.

7.7.9.1 Coordination Plan with the MBHO to meet the integration requirements for autism. ~ ~
----

October 17, 2011I ~
j?
1~~~~,~.--

7.8.2.6 Case Management Policies and Procedures -~. c>~ October 17, 2011

7.8.3.5 Disease Management Policies and Procedures ~ December 1, 2011

7.9.1.4 EPSDT Plan including procedures for follow-up of missed appointments, including missed Referral appointments for October 17, 2011

1~

.5

.10.2

ii
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Administración de Seguros ~ Salud de Puerto Rico (ASES)
TPA Contract
Attachment 12
Deliverables

problems identified through EPSDT screens and exams

8.8 Integration Plan incorporating the elements in Article 8, to ensure cooperation between TPA and MBHO October 17, 2011

9.6.1.6 Policies and procedures for Enrollee selection of PCP October 17, 2011
PS’

9.11.3 MBHO Policies and Procedures that ensure timely Access to Behavioral Services and integration of Care. November 1, 2011

9.14.2 Protocols for screening Enrollees for participation in Case Management and Disease Management Programs October 17, 2011

9.19.4 Policies and procedures for determining the adequacy of Providers’ available hours December 1, 2011

9.21.3 Policies and procedures for monitoring (PPN) Provider performance, measuring access to care, and identifying December 1, 2011
Provider compliance issues

9.1.1; Assurances concerning adequacy of Provider Network TBD - Certifications Due
9.22.1 Upon Request

10.1.6.1 Model for each type of Provider Contract Upon Execution

10.1.6.1 Compact disk with copies of provider contract templates Upon Execution

10.2.1.3 Provider Guidelines October 17, 2011

10.2.2.1 Continuing Education Curriculum for Providers December 1, 2011

10.5.1.5 Capitation methodology October 28, 2011

10.8.1 Electronic file and a list of all participating providers, listed by municipality, indicating the capacity of each Provider, as File Submission Weekly
well as the specialty or subspecialty of physicians based on Contract

Execution Date

10.8.5 Control sheet of provider files File Submission Weekly

based on Contract
Execution Date

11.1.2 Utilization Management Policies and Procedures October 17, 2011

21



12.2.4;
12.5.1

Administración de Seguros de Salud de Puerto Rico (ASES)
TPA Contract
Attachment 12

Deliverables

QAPI Program

14.1.14 Grievance System Forms

13.1.3 Fraud and Abuse Policies and Procedures, proposed compliance plan, and Program Integrity Plan December 1, 2011

14.1.3 Grievance System Policies and Procedures

December 1, 2011

15.3.2 Staff Training Plan and a current organizational chart

15.5.1-2 Implementation Plan

10.5.1.8; Provider Payment Schedule
16.5.1

October 24, 2011

22.1.7 Payment procedures and controls

October 24, 2011

October 17, 2011

22.4.1.9 Plan for Routine Audits to prevent duplicate payments for third party billable services December 1, 2011

28.2 Certification that the Contractor does not contract with entities that have been under investigation for, accused of, October 17, 2011
convicted of, or sentenced to imprisonment, in Puerto Rico, the United States of America, or any other country, for
any crime involving corruption, fraud, embezzlement, or unlawful appropriation of public funds, pursuant to Act
458, as amended, and Act 84 of 2002

30.1 Insurance license issued by PRICO October 17, 2011

31.1 Certifications from government agencies, a list of Contractor’s contracts with government agencies, and other Within 15 days of
documents relating to Contractor’s compliance with federal and Puerto Rico law, execution of contract.

38.2 Conflict of Interest Disclosure Form October 17, 2011

31
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1 ADMINISTRACION DE SEGUROS DE SALUD
ASES ESTADO [IBRE ASOCIADO DE PUERTO RICO

Carta Circular Mo Fiscal 2010-2011
Ni~m. 10-10-06 6 de octubre de 2011

A los Secretarlos, Directores de
Dependencias y Alcaldes del
Estado Libre Asociado de Puerto Rico

Asunto: Servlclos Medicos Contratados para el
Año 2011

Como parte del Plan de Reorganización N~im. 3 de 2010, las funciones antes ejercidas
por el Area de Seguros Pi~bIicos del Departamento de Hacienda relacionadas a Ia Ley
Nüm. 95 del 29 de junio de 1963 pasaron a Ia Administraciôn de Seguros de Salud
(ASES), entiéndase Ia facultad de negociar, contratar y gestionar los beneficios de
salud para los empleados pCiblicos.

En Ia Carla Circular Ni~m. 1300-07-09, emitida por el Deparlamento de Hacienda, se
establecen las instrucciones generales a seguir para el trámite y pago de los planes de
servicios de salud del personal de Gobiemo. De acuerdo con las disposiciones de Ia
Ley Nüm. 95, se formalizaron los contratos de servicios de salud pars el año 2011 con
vigencia del I de enero al 31 de diciembre de 2011.

ESPECIFICAS

1. Todo el personal elegible que interese ingresar a aIgi~n plan de servicios de salud
contratado por Ia ASES deberá enviar el original de Ia solicitud de ingreso a Ia
entidad aseguradora no más tarde del 30 de noviembre de 2010 con acuse de
recibo. El empleado retendra una copia como evidencia y enviará una copia a la
Oficina de Recursos Humanos de su agencia El personal que se acoja a un plan
de servicios de salud auspiciado por una organizaciôn de empleados, deberá
tramitar su solicitud de ingreso a través de dicha organizaciOn. Esta luego de
verificar que el empleado pertenece a Ia organizaciôn, será responsable de enviar
el original de Ia misma a Ia entidad aseguradora dentro de Ia fecha Ilmite indicada.
Será responsabilidad del asegurado pagar directamente a Ia entidad aseguradora
Ia parte que le corresponda de Ia prima si entrega su solicitud despues de Ia fecha
Ilmite establecida.

P0 Box 195661, San Juan, P.R. 00919-5661 Tel. (787) 474-3300 Fax (787) 474-3346
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O 2. La Oficina de Recursos Humanos de Ia agenda será responsable de retenerlas copias de las solicitudes de ingreso del personal pars verificar as
facturas que reciba do Ia entidad aseguradora.

3. El personal que tenga un nombramiento transitorio, cuyo contrato de
nombramiento sea menor de seEs meses, es elegible para ingresar a los planes de
servicios de salud contratados por Ia ASES, pero no tendrá derecho a a
aportacion patronal establecida en Ia Carta Circular 1300-07-09. En estos casos,
al lienar Ia solicitud de ingreso, deberán indicar en un area visible de Ia misma Ia
frase SIN DERECHO A LA AP0RTACIÔN PATRONAL. Estas solidtudes
deberán ser entregadas a Ia entidad aseguradora y copia a Ia Oficina do Recursos
Humanos de su agenda.

La Oficina de Recursos Humanos de cada agenda utillzará las copias de las
solicitudes recibidas para preparar una lista del personal, par entidad aseguradora
y organizacion de empleados. Dicha lista incluirá el nombre y seguro social del
asegurado principal e identificará al personal transitorlo sin derecho a Ia
aportaciôn patronal. Bajo ninguna circunstancia incluirán en los medics
magnéticos a los empleados transitorios cuyo nombramiento sea menor de seis
moses.

C) 4. Las entidades aseguradoras autorizadas a enviar los camblos
directamente al Area do Tecnologia de lnformaclón (ATI) de este
Departamento en los diferentes medios magnéticos tendrán hasta las 4:00
p.m. del 3 do diciembre do 2010 pars entregarlos. Bajo ninguna circunstancia
incluirén en los mismos a los empleados transitorios cuyo nombramiento sea
menor de seis meses.

5. En el Anejo I se indican las claves asignadas par ATI pars identificar los
descuentos par concepto de servicios de salud a ..efectuarse a favor de las
entidades aseguradoras y organizaciones de empleádos bajo Ia Ley 95
contratadas par el Secretano de Hacienda ATI usarâ estaè claves pars identificar
en el registio de nómiflä, Ia eñtidäd aseguradora u organizáciOn de empleadôs
con Ia ctial el funcionariotjene sU seguro de servicios médicôs.

6. Las agendas interesadas en que All leo procese los cambios
automátlcamente pars Ia primers quincena del moo de enero 2011, lo
solicitarán por escrlto a ATI, antes del cierre pars procesar los mismos. Las
agendas tendrán haste las 4:00 de Ia tarde del 3 de diclembre de 2010 pars
somoter su solicitud y autorización pars quo ATI procese sus cambios

~nte. De no participar en dicho proceso, Ia agencia será
do efoctuar los cambios directamente en el sistema RHUM

Humanos Mecanizados). Las agendas seran responsables de
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entrar las transacciones del personal transitorio cuyo nombramiento sea
menor de seis meses.

7. En los contratos formalizados con las organizaciones de empleados se acordO
que el pago correspondiente a las primas se emitirá a nombre de Ia entidad
aseguradora a través de Ia cual se prestarán los servicios. En el Anejo 1 le
indicamos a favor de qulén se emitirán los pagos correspondientes.

8. No están autorizadas las renovaciones automátlcas, con excepciOn de las
cubiertas Advantage y Parte D de Medicare. Todo pensionado con Ia Cubierta
Advantage y Pane 0. de. Medicare que no desee continuar con el plan medico
luego de la renovaciôn automática y aquellos que pertenecen a Ia Cubierta
Complementania de Medicare tendrãn hasta el 7 de febrero de 2011 para ôambiar
de cornpania o renovar su cubierta.

De ihcurrir en el incumplimiento de este inciso el empleado notificará a Ia ASES y
ci Plan de servicios de salud quedará obligado al pago de una penalidad de cinco
mu ~$ 5,000.00) por ocurrencia pagadero a Ia ASES.

9. Cuando ci funcionarlo entregue más de una copia de Ia solicitud de ingreso
a Ia agenda gUbemarnental, dicha agenda reconocerá como válida IaD primera solicitud reci~,ida.

10. La entidad aseguradora deberá emitir las taqetas de identificación al asegurado, Ia
cual incluirá Ia fecha de efectividad del Plan, no mae tarde de 15 dias luego de
recibir Ia solicitud del empleado. Como evidencia de que envió las tarjetas,
utihzará ci Formulario PS Form 3877, CertIficate of Mailing, que provee Ia

\ \ / oficifla de correo postal. En el mismo indicarán el nombre y Ia dirección del
asegurado y debera ser centificado por el funcionano del cornea. En los casos
donde no pueda cumplir con ci envIo de las referidas taqetas, enviará una
certificaciOn de cubierta al asegurado, no m~s tardede 15 dIas luego de recibir Ia
solidtud, y completará ci Formulario PS Form 3877, como evidencia del envIo de
las mismas.

Cuando el asegurado no reciba las tarjetas a las certificaciones, se comunicará
con Ia entidad aseguradora para solicitar ci reembolso o Ia no-facturaciOn del mes
o los meses en que Ia entidad tarde en emitir las tarjetas o certificaciones. En
estos casos, deberá presentar evidencia de las gestiones de solicitud
hechas por éI a Ia entidad aseguradora.

Los contratos de servicios de salud tendrán vigencia hasta ci 31 de diciembre
~. 011. No obstante, aquelios funcionarios que interesen darse de baja par

razOn qué no sea Ia de iflgresar a Otro p!an, pcdrãn hacerlo en
iui~r momento dentro de dicho perIódo, mediante el Modelo SC 1330,

de CancelaciOn, (Anejo 2). En estós casos, ci emplëado no podrá

0

0
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Solicitud de Cancelación, (Anejo 2). En estos casos, el empleado no podrá
ingrosar a otro plan do salud do los contratados por Ia ASES hasta Ia
próxima negociación, ni Ia aportación patronal estará su disposición.

El Modelo SC 1330 se completara en original y dos copias. Será
responsabilidad del asegurado enviar original del referido Modelo a Ia entidad
aseguradora para que tramite el mismo y a copia a Ia Oficina de Recursos
Humanos del organismo para el cual trabaja. Retendrâ Ia ültima copia como
prueba de Ia solicitud.

12. La ünica razón para quo Ia entidad aseguradora no proceda a cancelar el
contrato del plan medico soFa quo el funclonario adeude primas. Tan pronto
Ia entidad aseguradora reciba Ia Solicitud do Cancelaclón tendrá 5 dias para
notificarle al asegurado, si dicha cancelación no procede.

La entidad aseguradora le notificará al empleado que primero tiene que pagar
para que proceda su cancelación. De Ic contrarlo, tiene que permanecer en el
plan hasta Ia vigencia del contrato.

13. Si durante Ia vigencia del contrato, el empleado o sus dependientes son elegibles
para ingresar a otro plan medico grupal, podrá solicitar a baja del plan contratado
por Ia ASES. En estos casos, Ia cancelación tendra efectividad el dia primero del
mes siguiente si se somete en o antes del dla 10. Si Ia solicitud de baja se
efectt~a despues del dIe 10, Ia cancelaciOn tendrá efectMdad el dla primero del
mes subsiguiente al que se someta Ia solicitud.

Si durante Ia vigencia de este contrato, un empleado o sus dependientes dejan de
ser elegibies a otro plan medico, podra solicitar ingreso al plan contratado por Ia
ASES. En este caso tendrá treinta (30) dlas a partir de Ia fecha de notillcación de
cancelaciôn para solicitar el camblo. Deberá presentar evidencia de Ia fecha de
efectividad de Ia cancelaciOn. El ingreso en estoscasos tendrá efectividad el dIa
primero del mes siguiente a aquel en que so somete Ia misma, siempre que Ia
persona Ia solicite antes del dia diez (10) del mes. Si Ia persona somete Ia
solicitud después del dia diez (10) del mes, a misma tendrá efectividad el dla
primero del mes subsiguiente a aquel en que sornetiô Ia solicitud.

15. Las agendas tienen Ia obligacion de enviar Ia documentaciOn necesaria que
justifique cualquier ajuste hecho en el pago a Ia aseguradora.

16. Las agendas no podrán utilizar el Sistema RHUM para efectuar reembolso
do pianos de serviclos de salud a ompleados ni a entidades, una vez vencido
su periodo do contratación.

D
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17. En los casos de aquellos empleados con licencia por enfermedad, las agendas
vienen obligadas a pagar Ia aportacion patronal tan pronto el plan medico facture
y no esperar a que el empleado se reinstale en sus labores.

18. El plan familiar mancomunado no aplica al personal y sus familiares que
pertenecen a Ia AsocjacjOn de Maestros de Puerto Rico. Tampoco aplica al
personal de las corporaciones pt2blicas o entidades gubernamentales cuyos
servicios de salud no estén contratados bajo las disposiciones de Ia citada Ley
Nüm. 95. Sin embargo, para las uniones que contraten bajo a Ley Nüm. 158 se
permitiré Ia mancomunacjôn.

LEY NCJM. 188 DEL 10 DE AGOSTO DE 2006

Dicha Ley dispone que las uniones que estãn baja Ia Ley NUm. 45 del 25 de febrero de
1998, segUn enmendada, mejor conocida por Ley de Sindicalizaciôn de Empleados
Publicos, tendrãn derecho a que el representante exciusivo negocie directamente a
nombre de éstos, todo Ia concemiente a los beneficios relacionados al plan de servicto
de salud. Pars el añô 2008varias organizàóiones presentaron a[Secretario de Hacienda
sus negociaciones con un plan ~2nico. Las agendas a las cuales les aplique dicha
negociaciOn tendrán que tomar las siguientes medidas:

1. La union notificaré oficialmente a Ia agenda y a sus unionados que se estãn
acogiendo a dicha Ley Nüm. 158y el nombre del plan medico seleccionado.

2. La agenda solicitará a Ia uniOn copia de Ia solicitud de cada unionado acogido al C)
plan. Dicha agenda no podra ingresar en bloque a todos los unionados en dicho

/ plan, solo ingresara aquellos que Ia UniOn les presente copia de Ia solicitud.
/~. La agenda acordará con Ia uniOn Ia forma en Ia cual se harén los descuentos. El

/ pago de estos descuentos se hare a nombre de Ia entidad aseguradora o del PlanMedico.

4. La agenda acordará con Ia ASES Ia forma en que realizara los cambios y será
responsable de eriviar los mismos directarnente a ATI en los diferentes medios
magnéticos. Las normas, fechas y calendario a seguir se regiran por Ia Ley 95.

5. La uniOn velará que los descuentos y los servicios le sean prestados a los
unionados.

6. El unionado gestionara toda querella a reclamaciOn directamente con Ia uniOn.

7. El Plan Medico seleccionado serA compulsoilo pars todos los
exceptuando las siguientes condiciones:

a. Que el empleado presente evidencia de desafiliacion a Ia
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O b. Que el empleado pertenezca a Mi Salud coma Medico Indigente o ELAPuro, (entiéndase que se acoge al Plan a través de su aportaciOn patronal
sin estar certificado por Ia Oficina del Programa de Asistencia Médica de su
municipio de residencia). De estar interesado en ingresar al plan medico de
Ia union deberá darse de baja en Ia oficina del Programa de Asistencia
Médica correspondiente ante de Ia fecha de efectividad del Plan
seleccionado. Si el empleado ptThlico está en Mi Salud como medico
indigente y pierde este beneficlo fuera de las fechas establecidas debe
completar su afihiaciOn como ELA Puro hasta culminar tiempo de Ia
cubierta. El empleado no podrá ingresar a ningUn otro plan de los
contratados por Ia ASES ni tendras su aportaciOn patronal a su disposiciOn.
Dicha cancelaciOn será efectiva al 31 de diciembre del af%o contrato.

c. En un plan familiar o pareja mancomunado, que el unionado no sea el
asegurado principal.

d. El empleado sea miembro de Ia AsociaciOn de Maestros. De estar
interesado en ingresar al plan medico de Ia uniOn, el empleado se
comunicaré con Ia AsociaciOn de Maestros antes de Ilenar Ia solicitud de Ia
uniOn pam que éstos 10 orienten sobre el proceso a seguir pam Ia
cancelaciOn de su plan con Ia AsociaciOn.

e. El empleado no desee acogerse al Plan Medico seleccionado. De ser asi,
este no podrá utillzar su aportación pafronal para ningUn otro Plan
Medico contratado por Ia ASES.

El empleado no podra hacer cambios a otro Plan Medico durante el ano.

9. Si durante Ia vigencia del contrato, el empleado es reclasificado de unionado a
gereflcial1~éste déjàrá’ de sér elegiblé al Plan Medico bajo Ia Ley Ni~m. 158. En
estos casos, el empleado tendré 30 dlas a partir de Ia fecha en que tiene
conocimiènto del cambia pam acogerse a uno d&Ios planes contratados par Ia
ASES bajo Ia Ley NUm. 95. ~ste deberá presentar al plan médióo una
certificaciOn de Ia agencia que indique que~ya no es miembro de Ia uniOn bajo
e~taLey;

Aquel empleado gerencial que pertenezca a alguna OrganizaciOn de Empleados
baja Ia Ley Ni~m. 158 y pase a ser unionado tendré tambiOn 30 dlas pam
acogerse al plan que le corresponds a dicha OrganizaciOn. Deberá presentar a Ia
union una certificaciOn de Ia agenda que indique que ya no es empleado
gerencial.

10. La vigencia de este contrato sera igual a Ia fecha establecida
como cualquiera otra fecha establecida por su Director

D
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PROGRAMAS DE ADVANTAGE PARA PENSIONADOS

La efectividacj de los planes contratados para los pensionados de Medicare con
cubierta de Medicina 9.2, Medicare Pane 0 o Advantage será del I de enero de 2011
al 31 de diciembre del 2011.

ENTIDADES ASEGURADO~S PARA PROGRAMAS DE ADVANTAGE PARA
PENSIONADOS A140 2011

Nombre COdigo de deducción
FIRST MEDICAL HEALTH PLAN, INC *27
HUMANA INSURANCE Al?
MCS LIFEINSURANCE A14
MEDICARE YMUCIjO MAS *35
TRIPLE S,JNC. AOl

I Nombre Côdigo de deducciôn
LTRIPLE 8, INc. 001

MCS LIFE INSURANCE 014
FIRST MEDICAL HEALTH PLAN, INC D27

DISPOSICIONES GENERALES

1. Los aseguradores serán responsables de ofrecer orientaciones e informaciôn a
sus representantes y a los funicionanios durante las campanas de orientaciôn.
Además, serán responsables de notificar a los asegurados los cambios que
ocurran en Ia cubierta y mantener evidencia de estas.

2. El trámite y pago de los planes medicos se regira por las disposiciones de Ia
Carta Circular NCim. 1300-07-09 emitida por el Departamento de Hacienda.

3. La Oficina de Recursos Humanos de cada agenda, solicitará el Certificado de
Matrimorijo actualizado.

)

4. Autorizamos a las agendas a reproducir el Modelo
Cancelaciôn en sus propias facilidades.

D

D

ENTIDADES ASEGURADORAS PARA PROGRAMAS MEDICINA PARTE-D PARA
PENSIONADOS AF~O 2011

0
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Es importante que hagan Ilegar una copia del mismo a cada uno de los
empleados de su agenda.

6. Prôximamente se emitirá una Carla Circular para informarles las Organizaciories
de Empleados bajo Ia Ley 95 y Ley 158 con las cuales Ia ASES forrnalizara
contratos de Salud para el año 2011, asi cómo las claves que identificarén las
mismas.

Esta Carla Circular deroga (a Carla Circular Ni~m. 1300-21-10 del 15 deenero de 2010.

El texto de esta carla circular está diSponible en nuestra página de Internet en Ia
direcciOri www.ases~gobierno.prIpubIjoacIonesIcart~s •circuIa~es cont.h I.

Es responsabdidad ~ las agendas hacer Ilegar las disposiclones de esta Carla
Circular a cada uno de su personal, espeClairnente a los de Ia Oficina de Recursos

Umanos encärgados de los planes medicos.

Anejos
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INFORMACION PARA INGRESAR 0 RENOVAR PLANES MEDiCOS A~O 2011

1. Las solicitudes de ingreso a los planes de salud deben Ilegar a Ia entidad
aseguradora no rnäs tarde del 30 de noviembre de 2010, para garantizar Ia
efectMdad al 1 de enero de 2011.

2. El personal que tenga un nombramiento transitorio cuyo contrato de nombrarniento
sea menor de seis meses es elegibie iara ingresar a los pla~ies de servicios de
salUd, pero sin derecho a Ia aportaciOn patronal. En este caso, ifldicará en su
solicitud de ingreso Ia frase SIN DERECHO A LA.APORTACION PATRONAL

3. El asegurado enviarä Ia solicitud de ingreso a Ia entidad aseguradora y .copia a Ia
Oficina de Recursos Humanos de su agenda. El personal. que se acoja a un plan
de servicios de salud auspiciado por una organización de empleados tramitará su
solicitud de ingreso a través de dicha organizaciOn.

4. La entidad aseguradora deberä emitir las tarjetas de identiflcaclOn al asegurado y se
compromete a trabajar las solicitudes de cancelaciones o bajas no más tarde de 15
dfas luego de recibir Ia solicitud del empleado.

5. De no recibir las tarjetas o las certificaciones de cubierta, dentro del perlodo
establecido en el punto 4, el asegurado deberä cornunicarse con Ia efltidad
aseguradora. El asegurado podrá solicitar el reembolso a no facturaciOn del mes 0
los meses en que Ia entidad tarde en emitir las tatietas o certificaciones y
presentarä pruebas de las gestiones hechas por él a Ia entidad aseguradora.

6. Al lienar Ia solicitud de ingreso, deberä completar todas sus partes con Ia
informaciôn, segi~n aparece en Ia Agenda.

7. Cuando un empleado interese acogerse a un plan medico mancomunado y su
c6ny~ige presta servicios en otro organismo llenará el Modelo SC 1335,
Certificación para Acogerse al Plan de Salud Mancomunado. El plan familiar
mancomunado no aplica al personal y sus farniliares que pertenecen a Ia
AsociaciOn de Maestros de Puerto Rico. Tamp000 aplica al personal de las
corporaciones pUblicas u entidades gubernamentales cuyos servicios de salud no
estén contratados bajo las Ley Ni~im. 95. Sin erñbargo,

-‘ WASES
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para las uniones que contraten bajo Ia Ley Nüm. 158 se permitirá Ia
mancomunaciOn.

La Oficina de Recursos Humanos de Ia agenda, sollcitará copia del
Certificado de Matrimonlo actuallzado.

8. Después del 30 de novlembre de 2010 no se tramltará solicitud de Ingreso alguna,
con las siguientes excepciones:

a. Personal de nuevo nombramiento. Estos tendrán 60 dlas a partir de Ia fecha
de efectividad de su nombramiento.

b. Personal que ingrese en alguna de las organizaciones de empleados, con las
cuales se haya contratado, con elfin de acogerse a los planes de salud que
ofrecen dichas organizaciones.

c. Personal que luego del 30 de noviembre se acoja a los beneficios de retiro,
de cualquiera de los Sistemas de Retiro, que interesen continuar 0 ingresar
en uno de los planes medicos contratados por el Secretario de Hacienda.
Dlchas solicitucies deberán tramitarse a Ia entidad aseguradora
correspondiente con no menos de 60 dIas de antelaciOn a Ia fecha en que
cesará.

~*p~’~ I
9. Si el asegurado cesa en sus funciones, tendrá Ia opcion de coritinuar con su plan

‘medico, mediante pago directo o no continuar con el mismo. De continuar con su
plan medico, retendrä sus tarjetas, le iriformará su decision al supervisor
inmediato y al Area de Recursos Humanos de su agenda y completará el Modelo
SQ 1339, CertificaciOn de ConversiOn de Plan Medico e~ Casos d~ puncia o
CééarItià. Dc no cO~itinuar con ci plan medico ci ernpleàdo e~re~p~ó~SabIe
de notificarlo a Ia entidad aseguradora. Además, deberá entregar, a su
supervisor inme~iato, su tarjeta y Ia de sus dependientes, incluyen~p, Ia
correspondiente a su cOnyuge si tenfa plan médicb rrjancomunado El supeñi,sor
epviará él Modelo SC 1339 y copia de Ia renuncia al Area dO ROcursos Hiimanos
de la’Agëncia, quien a su vèz Ia enviará a Ia entidad aseguradora.

10. Cuando él asegurado principal cese, pero presto Servicios por Un ,Øeilãdo
menor de 15 dias durañte cualquier mes, excepto j~br razón de ~Iicencia
autorizada, no se Ic contará dlcho perlodo como trabajado para los efe~tós del

17SES
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pago do Ia aportación patronaL La prima será pagada en su totalidad por el
asegurado.

11. El asegurado está obligado a notificar, por escrito, a su plan medico los siguientes
cambios:

a. Destitución y suspension do empleo o sueldo - lndicarä Ia fecha do
efectividad de Ia destitución 0 suspensiOn y su direcciOn. En los casos de
suspensiOn indicará, además, Ia fecha de vencimiento do Ia misma. Si tiene
un plan medico mancomunado, le enviará copia de Ia comunicaciOn a Ia
dependencia donde preste servicios su cOnyuge para Ia acciOn
correspondiente. Al cOnyuge del asegurado principal, se le hará el
descuento del asegurado principal por el tiempo que dure dicha destituciOn 0
suspensiOn dè empleo y sueldo.

En caso do suspensiOn o destituciOn no confirmada, do continuar con el
contrato, el funcionarlo hará sus pagos do prmas, incluyendo Ia parte
patronal, directamente a Ia entidad aseguradora u organizaciOn de
empleados Cuando el funcionario se reincorpore al trabajo, de continuar
con el seguro, se haran los ajustes para reembolsarle Ia aportaciOn patronal
par el periodo de su cesantIà a süspénsioñ, äé áóuerdo ööri Ia Sección 9~c~
de Ia Ley N~m. 95. En los casos de planes mancómüna~os, cuando :el
cOnyuge del asegurado principal se reincorpore al trabajo, Ia entidad

\ I aseguradora hará los ajustes para rebajar el descuento al asegurado
principal yfacturar a Ia dependenciä dónde:preste servicios su cOnyUge.

b. Licencias!nSueldo, Licencla Militar sin Sueldo o Licencla Familiar y
Médica (Modelo SC 1334) — Indicará Ia fecha en qua comienza y termina Ia
misma y si continuará o no con at contrato Además, si tiene un plan
mancomunado, enviará copia de dicha comunicaciOn a Ia dependencia
donde presto servicios su cónyuge, para Ia ácciOn càrrespondiêhte.

Si continiia con el contrato, Ia cubierta continuará en vigor por un perlodo
que no excederá do un año para licencias baja Ia Ley Nüm. 95, 0 por unì
periodo quo no excederá de 12 semanas en los casos de licencias baja Ia
Ley de Licencia Familiar y Médica de 1993, (Public Law 103-3), y tendrá
derecho al pago dé Ia apontaciOn patronal correspondiente por et referido
periodo. Si el funcionarlo so reintegra al servlcio pi~blico luego de terminada

ZASES
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Ia licencia y no está acogido a un plan medico, tendrá 60 dIas siguientes a Ia
fecha de su reingreso para solicitar ingreso a uno de los planes medicos
contratados por el Secretano de Hacienda.

Cuando un empleado suscrito a un plan de beneficios de salud se acoge a
una licencia sin sueldo y determjna continuar con el contrato de seguro,
tendrá derecho al pago de Ia aportación patronal por un periodo que no
excederä de 12 meses, siempre y cuando Se reintegre al servicio pt2blico al
finalizar dicho perlodo. Si al cumplirse el año desde Ia fecha en que Se le
concede Ia licencia sin sueldo, el empleado no se ha reintegrado a sus
labores, habiendo disfrutado del pago de Ia aportacion del Gobierno al plan
de beneficios de salud, vendrá obligado a reembolsar dicha cantidad a su
agencia. Sin embargo, el Secretarib de Hacienda podrá excluir de Ia
obliçaciOn de reembolsar las aportaciones mencionadas, a todo aquel
empleado que se acoja a los beneficios del retiro por una condición de salud.

Cuando un militar suscrito a un plan de beneficios de salud se acoge a una
Iicencia militar sin sueldo y determina continuar con el contrato de seguros,
deberä notificarle a la~ entidad aseguradora y a la Oficiña de Reàursôs
Humarios ~ su agenda. La licencia militar sin sueldo es hasta que Ia
persona règré~e~y no tiéne que devolver là aportaciOn patronal slémpre y
cuando sea activado para una necesidad especffica.

12. Los funclonarios tramitarán por escrito cualquier redamación par errores en
descuentos directamente a Ia entidad aseguradora u organizaciOn de empleados
dentro de los 30 dfas siguientes de haber recibido el talonarlo a alguna notificaciOn
de cobro.

13 ~n los casos de renuncia del cOnyuge del asegurado principal en un plan
iñ~ncomunado, se procederá igual que en los casos de destituciOn.

14 ~i durante Ia vigencia del contrato, el funcionario o sus dependientes son elegibles
para ingresar a otro plan medico, podrä solicitar Ia baja del plan contratado par el
~epretario de Hacienda. En estos casos, Ia caricelaciOn ter~drá efectividad el dia
primero del mes siguiente si se somete antes del dIa 10 Si Ia solicitud de baja se
efectüa después del Wa 10, Ia cancelacjón tendrá efectMdad el dia primero del mes
subsiguiente al que se someta Iasolicifud~.

)
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15. Los funçionarios qua se acojan a un plan medico auspiciado por una organizaciOn
de empleados pUblicos deberán canalizar su solicitud de ingreso directamente a Ia
organizaciOn que corresponda.

16. Las reclamaciones de servicios se tramitarãn por escrito directamente a Ia enhidad
aseguradora u organizaciOn de empleados correspondiente, dentro de los 60 dfas
sigulentes de haber recibido algi~n servicio cubierto por Ia póliza.

D
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ADMINISTRACION DE SEGUROS DE SALUD
ASES ESTADO LIBRE ASOCIADO DE PUERTO RICO

Carte Circular Mo Fiscal 2010-2011
Ndm. 10-10-06-Enmendada 2 de noviembre de 2010

A los Secretarlos, Directores de
Dependencies y Alca ides del
Estado Libre Asoclado de Puerto Rico

Asunto: Servicios Medicos Contratados para el
Mo 2011

Esta carta tiene el propósito de enmendar Ia Carta Circular 10-10-06 del 6 de octubre de 2010. La
referlda carta seguirá en vigencla, excepto por las correcclones que se detallan a continuación en este
comunicado.

Los cambios vienen como consecuencia de los cambios que sufre ci calendario de trabajo para este año
debido a Ia decisiOn de Ia ASES de extender ei contrato existente hasta febrero 28 de 2011. Esto como
medida para negociar de manera prudente tarifas y beneficios que hagan justicia al empleado p~blico.

Las enmiendas son las siguientes:

• La fecha estlpulada en ei puntol de Ia páglna 1 debe leer: “no más tarde del 28 de enero de
2011 con acuse de recibo.”

• La fecha contenida en el punto 4 de Ia páglna 2 debe leer: “hasta las 2:30 pm del 2 de febrero de
2011. Esta lnformaclOn también puede ser sometida por adelantado, a través de correo
electrOnico, con atenclOn a Ia Sra. Carmen Garcia Ramos (cer8346@hacienda.gobierno.pr),
siempre y cuando ci archivo no sea mayor de 2 MB en formato TX~. Esto no exime de que se
entregue de manera fIsica en Ia fecha antes estipulada.”
La fecha contenida en el punto 6 de Ia päglna 2 debe leer: “...para Ia primera quincena del mes
de marzo de 2011, los solicitarán por escrito a ATI, antes del cierre para procesar los mismos.
Las agendas tendrän hasta las 4:00 pm del 21 de enero de 2011 para someter su solicitud y
autorizaciOn parta que ATI procese sus cambios automáticamente.”

• La fecha en ci punto 8 página 3 debe leer: “hasta el 5 de marzo de 2011”
• La fecha en ci primer párrafo de Ia páglna 7 (Programas Advantage para pensionados) debe leer:

“...del 1 de marzo de 2011 al 31 de diclembre de 2011.”
• La fecha contenida en el punto 1 del ariejo 1 debe leer: “no mãs tarde del 28 de enero de 2011,

para garantizar Ia efectividad al 1 de marzo de 2011.”
• La fecha en ci punto 8 de a página 2 del anejo 1 debe leer: “Después del 28 de enero de 2011

no se tramitará solicitud de ingreso alguna...”

P0 Box 195661, San Juan, P.R. 00919-5661 Tel. (787) 474-3300 Fax (787) 474-3346



) • La fecha en el inciso c punto 8 de Ia página 2 del anejo 1 debe leer: °...que luego del 28 de enero
se acoja a los beneficios de retiro...”

Además de los cambios ya establecidos, se incluye el nuevo calendarlo de trabajo establecido para los
trámites de Ia suscripción al amparo de Ia Ley 95. Recordamos que este calendarlo también aplica a Ia
Ley 63 del 21 de jun10 de 2010 y Ia Ley 158 del 10 de agosto de 2006.

Actividad Fecha
Fecha de orlentación y selección de planes 13 de diciembre de 2010 a enero 28 2011
Fecha IImite de entrega de soilcitudes a las enero 31, 2010
agendas
Fecha Ilmite para entrega de cintas a ATI Febrero 2, 2011. Debe ser en o antes de las

. 2:30pm. Esta información también puede ser

sometlda por adelantado, a través de correo
electrônlco, con atención a Ia Sra. Carmen GarcIa
Ramos (cgr8346@hadenda.goblerno.pr), slempre y

. cuando el archivo no sea mayor de 2 MB en
formato TXT. Esto no exime que se entregue de
manera fisica en Ia fecha antes estipulada.

Emisión de nuevas tarjetas con los camblos de Febrero 15 de 2011
cublerta que apllquen
Vigencia del plan Marzo 1 a Diclembre 31, 2011

Es responsablildad de las agendas hacer Ilegar las dlsposiciones de esta Carta Circular a cada uno de su
personal, especialmente a los de a Oficina de Recursos Humanos encargados de los planes medicos.

Se está coordlflando una orlentación general para todas las agencias y municipios para el 15 de
diclembre de 2010 en el auditorio de Ia Loterla de Puerto Rico. Tan pronto se conflrme Ia dispoflibilidad

\~\j ? Cordialmente,

~j I .i[ ~// Dq~J:go Ne~4~z RamIr~z, MHSA

Diçjctor EJe:~ ivo de A,~S

Carlos ~4:.an t~,W
Representante de S/rvlclos

del local se estará conflrmando Ia misma.

0
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ADMINISTRACION DE SEGUROS DE SALUD
ESTADO UBRE ASOCIADO DE PUERTO RICO

13 de febrero de 2004

A TODAS LAS ASEGURADORAS, COMPAI~4IAS DE SERVICIOS DE SALUD
MENTAL, ADMINISTRADOR DE SERVICIOS DE CONTRATACION
DIRECTA, GRUPOS MEDICOS DEL DEMOSTRATIVO DE CONTRATACION
DIRECTA, CENTROS PRIMA1UOS, ASOCIACIONES DE PRACTICA
INDEPENDIENTE V PROVEEDORES PARTICIPANTES DEL SEGURO DE
SALUD DEL ESTADO LIBRE ASOCIADO DE

QUIRURGICOS

Durante el transcurso del año fiscal 2003 y del corriente, Ia Administración de Seguros de
Salud (“ASES”) ha recibido una cantidad significativa de quejas provenientes de
instituciones hospitalarias medico-quirürgicas. En particular, dichas instituciones nos
preguntan cuál es la entidad responsable del pago de reclamaciones por servicios
rendidos en salas de emergencias de dichas instituciones cuando se hacen procedimientos
fisicos p~ra estabilizar un beneficiario de salud mental.o cuando se realizan exámenes y
pruebas fisicas de diagnóstico pero el diagnóstico final resulta ser uno cubierto por Las
companias de servicios de salud mental (“MBHOs”).

En aras de aclarar Ia confusion existente al respecto, esta Carta Normativa dispone la
interpretaciOn de La ASES al respecto, Ia cual ha sido comunicada anteriormente a
“MBHOs” y Aseguradoras:

Cuando un beneficiario es admitido en un hospital médico-quirñrgico o
reciba servicios en salas de emergencias de dichos hospitales, las
aseguradoras tramitarán el pago del fondo correspondiente por todo
procedimiento fisico que razonablemente se pueda realizar para estabilizar
a un beneficiario independientemente de que el diagnóstico final sea uno
de salud mental. Igualmente, las aseguradoras serán responsables de
tramitar el pago del fondo correspondiente por exámenes y pruebas fisicas
de diagnOstico que razonablemente se puedan realizar a base de los
sintomas con Los que se presenta un beneficiario conforme a Ia definición
de condición de emergencia medica en Los contratos, Ia cual establece la

Lcdo. EJ]J .i~4/icéns Rivera
Dire~fEjecyfvo

Carta Normativa Nüm. 04-0130

P0 Box 195661, San Juan, P.R. 00919-5661 Tel. (787) 474-3300 Fax (787) 474-3346
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reglamentación federal. Por ejemplo, es responsabilidad de Ia aseguradora
pagar a proveedores por reclamaciones de lavado de estómago 0 suturarle
las muñecas a un beneficiario con intento suicida. Simultáneamente, se
tiene que contactar al “MBHO” de acuerdo a su protocolo para Ia consulta
psiquiátrica y correspondiente referido.

De necesitarse una consulta o evaluación psiquiátrica, el hospital medico
quirürgico o su sala de emergencia coordinará. Ia misma utilizando los
protocolos del “MBHO” y Ia Hoja Uniforme de Referido Para Servicios
de Salud Mental. El “MBHO” será responsable solamente por el
ofrecimiento de aquellos servicios de salud mental, servicios relacionados
al tratamiento de alcoholismo yb dependencia de sustancias controladas,
los cuales excluyen procedimientos de estabilización fisica o de
diagnostico en dichas instituciones.

Conforme al contrato entre Ia ASES y los “MBHO’s”, estos tendrán disponibles
psiquiatras con privilegios en hospitales médico-quir~rgieos, los cuales atenderán
las consultas de beneficiarios admitidos en dichos hospitales. Si a! momento de
requerirse el servicio de salud mental en la unidad hospitalaria, el “MBHO” no
tiene medicos disponibles, el beneficiario podrá recibir tratamiento para su
condición por parte de los facultativos psiquiátricos coordinados a través del
hospital y que cumplan con los requisitos de credenciales (usuales) para ese tipo
de proveedor. Esto hasta que el paciente pueda ser transferido a una instituciôn
psiquiátrica, previa autorización del “MBHO”. Es importante sefialar que en
estos casos aplicará Ia siguiente exclusion contempLada en nuestro acuerdo
contractual (ASES y los “MBHO’s”):

Servicios ordenados yb prestados por proveedores no participantes de servicios
salud mental, excepto en casos de real y comprobada emergencia 0

previa autorización de Ia compafila de servicios de salud mental

efectos de pago, el “MBHO” verificará las credenciales usuales del
facultativo y compensará a éste por una cantidad que no será menor a la
contratada con los proveedores del “MBHO” para ofrecer los servicios de
consulta psiquiátrica en hospitales medico-quir~rgicos. En caso de que el
paci~nte sea beneficiario de Medicare y el Seguro de Salud, el reembolso
al facultativo se efectuará de acuerdo al contrato con Ia ASES.
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ESTADO LuRE ASOCIADO OR PUERTO RICO

OFICINA DEL COMISIONADO DE SEGUROS

21 de febrero de 1991

CARTA NORMATIVA CA-I-2-1232-91

A TODAS LAS ORGANIZACIONES DE SERVICIOS DE SALUD
Y SUS PROVEEDORES

ASUNTO: Contratación Per Capita

Señores:

Mediante Carta Circular Mum. E—2-917-83 del 10 de febrero de
1983, esta Oficina prohibió a las distintas organizaciones de
servicios de salud la contratación de proveedores de servicios de
salud sobre una base per capita y/o de cantidades fijas.

La ilamada base per capita, representa el pago fijo de
determinada cantidad de dinero por suscritor hecho por la organi
zación al proveedor, no importa que dicho suscritor utilice o no
los servicios prestados por el proveedor.

Hemos reexaminado dicho concepto a la luz de las disposi—
ciones del Código de Seguros de Puerto Rico y encontramos que una
transferencia absoluta de riesgo bajo los términos más liberales
que podrIa permitir un contrato per capita, constituye el ofreci—
miento de un plan de cuidado de salud por parte de un proveedor
de servicios, quien generalmente no está autorizado por esta
Oficina a realizar tales negocios.

No obstante lo anterior, dentro de ciertas limitaciones se
puede lievar a cabo un tipo de contrataciOn per capita por parte
del proveedor de servicios medicos, que no constituya negocio de
seguros.

Las caracteristicas esenciales de un contrato como el men
cionado, son las siguientes: la organización de servicios de
salud retiene la responsabiljdad primaria hacia el suscritor y la
transferencia del riesgo económico se hace en fornia prudente y
razonable, basada en la experiencia real de la utilización de los
servicios. Debe proveer, además, las garantIas necesarias de
calidad y suficiencia en la prestación de los servicios.

Apartado 8330 — Estación Fdez. Juncos — Santurce, Puerto Rico 00910 - 8330
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:os esta Oficina permitirá contratación sobre
bases fij~~~ per capita, siempre que se cuinpia con las
siguientes condiciones:

1) La Organización de servicios de salud podrá contratar en
forma per capita aquellos servicios donde por su localizaciOn
geográfica o area de servicio, no pueda contar con facilidades
propias.

2) La Organización de servicios de salud podrá contratar
con cualquier grupo médico-hospjtalarjo, hospital, asegurador a
corporacjón de servicios medicos, debidamente acreditados, la
provision de aquellos servicios que aparecen en su evidencia de
cubierta en armonia con la capacidad y a tenor con las limita—
ciones de dicho proveedor para facilitar sus servicios. Todo
contrato per capita prohibirã al proveedor que a su vez sub
contrate en forma per capita.

3) El contrato per capita o sobre bases fijas requerirá al
proveedor que suministre a la organizaciOn de servicios de salud
datos estadIsticos sobre la utilizaciOn, costos, dIas—pacientes,
estadIa promedio, etc.., y facultará a ésta a velar razonableniente
por la calidad de los servicios prestados a sus suscritores. La
organizaciOn de servicios de salud tendrá derecho al acceso de
los libros del proveedor con el propOsito de auditar los mismos,
en lo que respecta a la contrataciOn entre ambos y tomarâ las
providencias necesarias para corregir aquellos defectos o faltas
relacionadas que encuentre al proveedor con lo contratado. El
proveedor suministrará a la organizaciOn sus estados financieros
anuales y cualguier informaciân razonable y necesaria sobre
costos y utilizaciOn.

4) El contrato per capita deberá requerir al proveedor que
mantenga records de todos los suscritores a los cuales presta
servicios, clasificados éstos par cada organizaciOn de servicios
de salud a las que provee servicios. Dicha informaciOn estará
accesible a las organizaciones de servicios de salud y a cual
quier instrumentalidad püblica. El proveedor conservará dichos
records por el perlodo que la organización de servicios de salud
le requiera mediante el contrato, pero en ningün caso será par
menos de cinco (5) alias.

5) El proveedor será responsable y deberá tener la capa
cidad de prestar los servicios de cuidado de salud par un perlodo
no menor de 30 dIas en caso de que la organizaciOn se liquide,
esté pendiente de liquidaciOn o en un procedimiento de cobra.

6) Toda organización de servicios de salud someterâ a la
Oficina del Comisionado de Seguros copia de cada contrato para
evaluación y aprobacjc5n tipa per capita o sabre bases fijas que
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desee otorgar i~,~rmenos de 60 dIas previo al otorgamiento del
mismo, (incluyendo el pago de derechos por $250 pagaderos a
nombre del Secretarjo de Hacienda) disponléndose que el incumpli
miento de esta directrjz conllevará las sanciones que procedan
conforme a lo establecido por las disposiciones del COdigo de
Seguros de Puerto Rico.

Con el propósito de determinar si se está cumpliendo con las
disposiciones del Código de Seguros de Puerto Rico y de esta
carta normativa, esta Oficina evaluarã el cumplimiento de los
requisitos de esta carta dentro de sesenta (60) dIas contados a
partir de la fecha en que se someta. Para ilevar a cabo dicha
evaluación, tanto el proveedor como la organización de servicios
de salud, suministrarán información sobre las facilidades del
proveedor, los servicios que ofrecerá su personal y la relación
de costos por los ültimos 2 años, asI como cualquier otra
informaciãn que esta Oficina le requiera.

7) El contrato per capita entre la Organización y el
proveedor se formalizará por escrito y su duración no podrá ser
por más de un (1) aflo. Contendrá, entre otras, las siguientes
cláusulas y condiciones:

a) Una declaracjOn sobre cuál es la capacidad del proveedor
en términos de horas—pacientes, dIas-camas y otra unidad
similar y que dicha capacidad esté acorde con la utiliza
ción esperada para el nümero de suscritores per capita que
cubrirá el contrato.

b) La organización de servicios de salud someterá anual
mente a esta Oficina, en o antes del 31 de marzo, un informe
comparativo sobre la experiencia en la contratación per
capita.

c) El contrato per capita deberá tener como minimo 50
suscritores, sin exceder las capacidades del proveedor.

d) El proveedor habrá de rendir un servicio medico de
excelencja, a la par con las normas de la tecnologia médica
en esta jurisdicción. La organización atenderá todas las
querellas o quejas por la falta de servicios, incompetencia,
mala calidad en el servicio y cualquier otra queja rela
cionada con la prestaciOn de servicios que presenten los
suscritores.

e) El proveedor se comprometerá a hacer accesible a esta
Oficina datos estadfstjcos sobre la utilizacjón, los costos,
la estadia promedio de pacientes, los servicios a los
suscritores, el personal, los estados financieros anuales,
sus libros en lo que respecta a la contratacián con la
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•zación y cualquier información razonable y necesaria
costos y utilización de servicios.

8) En el contrato per capita, la tasa per capita no será
menor de la cantidad actuarialmente necesaria para cubrir el
costo del servicio medico.

La contratación per capita no menoscabarA la obligación
de la organizaciOn para con el suscritor. El incumplimiento
del proveedor será considerado como un incumplimiento de la
organización.

10) La resolución o terminación de un contrato per capita
solo será efectiva mediante la notificaciOn de un aviso escrito
por cualquiera de las partes, con no menos de treinta (30) dIas
de anticjpacjc5yi a la fecha de efectividad.

11) El proveedor per capita no podrá hacer inercadeo, sus
cripción o adininistraciOn del plan de cuidado de salud a nombre
de la organizaciOn de servicios de salud.

Se requiere, por la presente, estricto cumplimiento con lo
dispuesto en esta carta normativa, la cual entrarâ en vigor de
inmediato. Las organizaciones de servicios de salud tendrán
hasta el 30 de junio de 1991, para finalizar cualquier acuerdo
vigente que no esté conforme a lo aquI expresado y someterán
evidencia al Comisionado de Seguros en o antes del 30 de agosto
de 1991 del cumplimiento requerido por esta carta.

Cada organizaciOn de servicios de salud deberá presentar
anualmente al Comisionado de Seguros, en o antes del 31 de marzo,
un informe certificado y juramentado por el presidente de ésta.
Dicho informe contendrá:

1. El nombre y la dirección de todos los proveedores
per capita.

2. Un estado de costos y de ingresos de los contratos
per capita.

3. Un estado de altas o bajas de suscritores y su utiliza
ciOn por cada contrato per capita.

4. Un estado de reclamaciones por pagar reportadas y no
reportadas del proveedor per capita.

El archivo de este informe conileva el pago de derechos por
$50 pagaderos a nombre del Secretario de Hacienda.
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De tener cualquier duda sobre el contenido de esta carta
normativa, deberá comunicarse con esta Oficina de inmediato.

.

Mi
comi s ionado
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Lcda. Minerva Rivera
Directora Ejecutiva ASES

Johnny V. Rullán, MD.,FACPM
Secretario de Salud

LISTADO DE DIAGN(
ESPECIALES DE SALUD

Depwi~n~entO de Sa~Jd

El listado de Diagnosticos de Niños con Necesidades Especiales de Salud
fue revisado respondiendo a su peticiOn.

Es necesarlo señalar que en principlo este listado fue provisto a ASES
como una gufa; por tanto, es importante que j~ se excluya de los beneficios de

Ia cubierta de Ta Tarjeta de Salud del Gobierno de Puerto Rico a un nino quepresente alguna condiciôn que no esté en el listado. Si el niño cumple con a
deflniciôn de Niños con Necesidades Especiales de Salud del Negociado para Ia
Salud Materno Infantil, deberá recibir los servicios ai~n antes de que Se
establezca un diagnôstico.

Sometemos además nuestras recomendaciones para Ia identiflcaciôn,
diagnOstico y tratamiento de los niños y jôvenes con necesidades especiales de
salud a manera de asegurar el acceso a los servicios que esta poblaciOn
necesfta. Estas tienen el propôsito de asegurar unos servicios uniformes para
todos los niflos con necesidades especiales de salud sin importar Ia
aseguradora.

Gracias por su atención a este asunto.

hti:~c3 ~~Nv~gz~

oAr1,~3~ ~øi~~ii~ Vj~t3jdg

23 de diciembre de 2008

NI~iOS CON NECESIDADES

0

Listado de Diagnóstico de NNES
d/varios 2008-06



Nfl~OS CON NECESIDADES ESPECIALES DE SALUD

DEI~IMCION:

Niflos que tienen o se encuentran en mayor riesgo de desarrollar una condición crónica
fisica, de conducta, emocional o del desarrollo, que también necesitan servicios de salud
y otros servicios relacionados de un tipo o en una cantidad que va más allá de lo que los
niflos necesitan por lo general.

ESTANDAR DE NECESIDAD MEDICA ESPECIPICO PARA N11~OS

Servicios médicamente necesarios son aquellos necesarios para la prevención
y ci mantenimiento de la satud o para ci diagnóstico y tratamiento de una
condición fisica o mental, o si fueran necesarios para prevenir el deterioro de
esa condición o para promover el desarrollo o el mantenimiento del
funcionaniiento apropiado para la edad.

En Ia “Cubierta EsDecial” las Aseguradoras, con guien ASES conirata los servicios,
asumen el riesgo de los servicios para las condiciones clasificadas con Diagnósticos de
Condiciones de Niflos con Necesidades Especiales. (Ver lista diagnósticos ASES)

En esta lista de condiciones se incluyen los diagnósticos más frecuentes, pero no limita 0

excluye otras condiciones que curnpian con la defrnición. Con este propósito se debe
utilizar un instrumento de cernimiento ( ver “Screener”) para determinar su aplicabilidad.

Es responsabilidad del medico primarlo solicitar la cubierta, y registrar at aseEurado
utilizando el formulario correspondiente para Niflos con Necesidades Especiales de Salud
que se encuentra en el Manual del Proveedor. También ci proceso de certificación puede
ser iniciado por uno de los Centros Pediátricos del Departamento de Salud.

Para poder evaluar y certificar estos casos es necesario ciue se incluva lunto at formulario
Ia información necesaria: Ej
• Resumen de caso: Historial y fisico actualizaclo
a Evaluaciones y consultas de especialistas.
• Resultados de procedimientos y pruebas diagnósticas
• Resultados de pruebas de laboratorio diagnósticas.
• Plan de seguimiento necesario.
• Plan de iratamiento



Esta información y el formulario de registro deben set enviadas al Prograina de Manejo
de Casos (PMC) de la Aseguradora. El PMC evaluará la solicitud de certificación y la
inforniaciOn documental incluida. Cada caso se eval(ia individualmente pot el Manejador
de casos y consukando al equipo asesor del Programa. Esto dependerá de Ia cubierta
negociada. El acuerdo con las aseguradoras debe set uniforme y que obligue igual a todas
las compafiIas.

Se le notifica directamente por carta a Ia familia y al medico primario si Ia solicitud para
la inclusion de su paciente en el registro NNE ha sido aceptada o denegada; o Si falta
información para la consideraciOn del caso. El medico yb la familia podrá apelar por
escrito cuaiquier decision de denegaciOn, con Ia informaciOn adicional necesaria.

0



Hartnu.s
Low&s
Phenilketonuria PKU
Desôrderies de metabolismo de tirosiria
Alca ‘tonuria
Hi • ertirosinemia

Desárdenes de metabolismo de amina-ácidos en cadena äcido araso
DesOrdenes de metabolismo del ciclo de urea Citrulinemia
Hi.eramonemia
Acido ar.inosuccinico
Desãrdenes de metabolismo de lisina e hidroxilisina
Aciduria .lutárica
Hidroxilisinemia ___________

Hi .erlisinemia
DesOrdenes de metabolismo de .licina
Hi.er.licinemia no cetósica
DesOrdenes de metabolismo deomitina
Ornitinemia ti.o I, II
Hi • erhidroxiprolinemia

ICD9 Indc~pr Diaq~~tico vCo~diciôn

Desôrdenes Metabôlicos

270 Desôrdenes de nietabollsmo de amino-ácidos aromáticos
270.0 DesOrdenes de transporte de amino-âcidos -

270.0 Cistinosis
270.0 Cistinuria
270.0 Fanconi
270.0
270.0
2701
270.2
2702
270.2

[g70.2 Ocronosis
270.2 Tirosinosis
[~70.2 Tirosinuria --_______________________

[~Q2 Albinisnio ___________________________

27~.3 Enferrnedad de Maple-Syrup
~f’0.3 Otros desOrdenes de metabolismo de amino-âcidos en cadena ____________________________________
[~70.3 Hiperleucina-isoleucinemia
270.3 Hipervalinemia
270.3 Acidemia isovalérica
~70.3 lAcidemia metilmalOnica

Acidemia propiánica ~

DesOrdenes de metabolismo de amino-ácidos con sulfuro

27d.4 Methionina
270.4 Deficiencia de oxidasa de sulfito
270.4 Homocistina cistationina
270.5 Otros desOrdenes de metabolismo de amino-ácidos aromáticos.
270:5 Desorden de:
270.5 Metabolisrno de histidina
270.5 Metabolismo de Triptôfano
27~i5
270.6 --

270.6
270.6
270.7
270.7
270.7
270.7
270.7
270.7
270.8
270;8
270.8
270.8 Hiperprolinernia tipos I, II
270.8 Sarcosinemia
270.8 Otros desórdenes especificos de metabolismo de amino-ãcido
270:9 Otros desOrdenes no especificos del metabolismo y transporte de amino-ácidos
271 Desórdenes del transporte y metabolismo de carbohidratos
271.0 Glicogenosis
271.0 Amilopectinosis
271.0 Deficiencia de glucosa-6-fosfatasa
271.0 Glicogenos~ c~i~iaca

1/17 10t1dl~p1r Diagnosticos y Condicion Niños condiciones especiales
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lCD 9 1 ~ndice~or Dlaqpôstico y Cond!ción.
271.0 J Enfermedad:
271.0 Andersen
271.0 Coil
271.0 Forbes ——

271.0 - Hers
271.0 McArdle
271.0 Pompe
271.0 Tauri
271.0 Von Gierke
2.1.0 Deficiencia de fosforilasa hepática
271.1 Desorden de metabolismo de galactosa Galactosemia
271.2 Desorden de metabolisrno de fwctosa, Fructosemia
271.3 ntolerancia a lactosa
271.3 Otros desOrdenes de absorciOn intestinal de carbohidratos
271.4 Otros desOrdenes especifico de metabolismo de carbohidratos Pentosuria, Glicosuria renal
271.8 Desorden de metabolismo de piruvato y gluconeogénesis
2~,1 .8 Defectos en degradaciOn de glicoproteina
~11 .9 Desorden no especifico del transporte y metabolismo de carbohidratos
272 Desôrdenes del metabolismo de lipoides
272.0~ Hipercolesterolemia
272 Gangliosidosis
272.0 Hipercolesterolemia

~ 272.1 Hipergllcerinemia . --

~ Otras hiperlipidemlas no especificas
247 Otras ganglosidosis
27ft.7 Lipidosis
2~2.7 Anderson’s
2; 1 -__________________________________________

272.7 Krabbe /‘~~
272.7 Neimman-Pick
272.7 Faber~s
272.7 - Leukodistrotia metacromática ~ ~i .~O ~

272J Mucopofls:carldosis, tipo 1

272.7 Hurler-Schele ~
272.7 Scheie \ ~ ..~ ~‘

~ Mucopollsa:aridosjs, tipo II ‘~ Qiij~gc~ ~
272.7 Otros mucopolisacaridosjs
272.7 Maroteaux-Lamy —__________________________________________

272.7 Morguio’s
272.7 Sanfilippo
273 DesOrclenes de metabolismo de protelna de plasma
274.9 Gota inespecifica
275 Desôrdenes del metabolismo de minerales
275.0 IDesOrdenes de metabolisrno de hierro
275.1 DesOrdenes de metabolismo de cobre
275.1 Wilson’s
275.2 — DesOrdenes de rnetabolismo de magnesio
275.3 Desôrdenes de metabolismo de fôsforo
275.4 DesOrdenes de metabolismo de calcio
275.9 otros DesOrdenes del metabolismo de minerales
276.2 Acidosis Láctica
277 Otros desôrderies del metabolismo
277.00 Fibro~i~ Qul~tica

2/17 1U11~E2fJ~r Diagnosticos y Condicion Niños condiciones especiales
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O 330.83314
3331
333.2

lCD 9 Indice por Diapnâstico y Condiciôn
277.1 DesOrdenes de metabolismo de purina y plrimidlna
277.1 Porfiria eritropoiética hereditaria
277.2 Otros desOrdenes de metabolismo de purina y pirimidina
277.2 Lesch-Nyhan
277.2 Xantinuria hereditaria
277.3 lAmiToidosis
277.4 Gilbert’s
277.4 Crigler-Najjar
277.4 Otros desOrdenes de metabolismo de bilirrubina
27:.4 Dubin-Johnson
277.4 Roto?s
277.6 Deflciencia antitripsina alpha-I
277.8 Otros desOrdenes especificos del metabolismo
277.81 Deflciencia primaria de carnitina
277.82 Deficiencia de camitina
277.85 DesOrdenes de Ia oxidaciOn de ácidos grasos
277.85 CPT1, CPT2, LCHAD, VLHAD, MCAD, SCAD
~77.87 DesOrdenes del metabolismo mitocondrial
~~7.89 Otros desOrdenes especificos del metabolismo
277.89 IHans Schuller Christian, Histiocitosis, Histiocitosis
277.9 Otros desOrdenes del metabolismo no especificos

_____________ Enfermedades Hereditarias y degenerativas del Sistema Nervioso

330 lDegeneracion cerebral
Esfingolipidosis (Leucodistrofia)

rüPIdOSIS cerebral
Otras degeneraciones cerebrales

________ Alper’s

Temblor ese.nciales

Encefalopatia necrotizante sub-aguda
Hidrocefalia obstructiva, adquirida

K!E.

Myoclonus II
333.4 Huntington’s chorea
334.0 Enfermedad espinocerebelar
334.0 Ataxia Hereditaria
334.0 Ataxia de Friedreich’s
334.1 Paraplegia espástica hereditaria
334.2 Degeneraciãn cerebelar primaria
334.2 Marie’s
334.2 Sanger’s-Brown
334.8 Ataxia-telangectacia
336 Atrofla muscular espinal y sindromes afines
335.0 Atrofla muscular espinai infantil, tipo I (Werdnig-Hoffman)
335.1 Otras atrofias musculares espinales hereditarias
[~~.1o Atrofla muscular espinal:
335.10 Infantil, tipo II
335.11 ~Juvenil, tipo II (Kugelberg-Welander)

Escierosis m~Itiple
341 Otras enfermedades demielinizantes del sistema nervioso central
341.0 Neuromielitis optica
341.1 Esclerosis difusa
341.1 _Encefalitis periaxial
.~LI lEnfermedad de Schilder ________________________

341.8 Otras enfermedades demielinizantes del sistema nervioso central
341.8 Demielinizacion central dcl cuerpo calloso
341.8 Mi~IinôIisis central .pontina
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[~p,,9 Indiceyo~9ia~nôstico v Condicióri
341.8 Mielitis transvers~~uda en enfermedad desmielinizante del sistema nervioso central
341t8 Mielitis necrotizante subaguda V

341.9 Enfermedades demiefinizantes no especIficas del sistema nervioso central
345 Epilepsia
345 Epilepsia generalizada sin convulsiones
345.1 Epilepsia generalizada con convulsiones
345.1 clônicos
345.1 • mioclonicos V

345.1 fr tónicos
345.1 j~ tOnico-clônicos V

L345.1 Sindrome de Lennox-Gasfaut
345.2 Estado de pegueno mal epileptico
345.3 Estado de gran mal epileptico
345.3 Estado epiléptico tónico-clOnico
345.4 Epilepsia parcial, con pérdida de conocimiento ___________

~45.4 Estado de ausencia epileptica _____________________________________________________________

345.4 Estado de mal epiléptico parcial complejo
~ Epilepsia parcial sin perdida conocimiento V

Atagues de Salaam
~345.6 Espasmos infantiles V V

Epilepsia parcial continua [Kozhevrdkof]
345.8 Otros estados epilépticos V

345:9 Estado de mal epiléptico de tipo no especificado
342.0 IHemiplejia fiácida V V

Enfermedad de Dejenne-Sottas
Atrofla muscular peroneal, enfermedad de Charcot-Marie-Tooth
Neuropatla hereditaria sensorial, tipos l-IV

— Sindrorne de Roussy Levy

_______ Otras condiciones del cerebro____________ Quistes cerebrales

348.30 Ericefalopatia sin especificar ____________________________________
356.3 jEnfermedad de Refsum
356.3 Neuropatia asociada con ataxia hereditaria
356.4 Neuropatla progresiva idiopética
356.8 Otras neuropatfas hereditarias e idiopéticas V

356.9 Neuro.atla hereditaria e idlo.ática, sin otra es.ecificaciOn
357 Polineuro.atla infiamatoria
357.0 ~Slndrome de Guillain-Barre
357.0’ )Polineuritls (post) infecciosa aguda
359 Distrofia musculary otras miopatias
359.0 Dlstrofia muscular con. énita hereditaria
359.1 ,Distrofia muscular hereditaria .ro.resiva __________________________

‘ autc mica re eai~v~, ~ ~VQ~ infantU V ~ ~, te äQi~ic~enne ~ Becker

0

I
I

Hemiplejia, congenita
343.2 Cuadriplejla, no especificada
343.4 Hemiplejla infantil
343.8 Parálisis (cerebral) espãstica congenita
343.9 Pàrãlisis cerebral infantil no especifica

Otros sindrorñes de par~lisis espástica infantil, no congenita
Neuropatla hereditaria motora y sensorial
Neuropatlas hereditarias idiopãticas

348.0

0

0
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ICIJ 9 Indice por Diaqnóst~coyCondicIón
359.1 ‘ benigna [Becker]
359.1 • cintura-pelvica -

3591 ~.distaI
359.1 ‘ escapuloperoneal
359.1 • escapuloperoneal benigna con contracturas precoces [Emery-Dreituss] —

9.1 • fascioescapulohumeral
9.1 ~~yeJDuchenne~

359.1 •ocular
359.1 oculofarin~ea
359.2 Desórdenes motônicos
359.2 Distrofia miotOnica [Steinert]
359.2 ~M:fotonia congénita: —

359.2 • dbminante IThomsen]
359.2 • recesiva [Becker]
359.9 MIopatlas, sin especificar
(
~2 DesOrdenes MUsculo5 ~1Tdrticohs, no especIfica
1~i )Osteocondritis juvenil de pelvisy cadera
732.1 iCoxa plana —

7321 Legg-Calve-Perthes
732.1 Enfermedad de Scheuermarin
732.4 — Osteocondritis juvenhl_de_Ia_tibia y_del_peroné
732.4 Proximal de Ia tibia (Blount)
~32.4 Tuberosidad de Ia tibia (Osgood-Schiatter) — —~

p32.4 Tibia vara
736.7 — Otras deformidades adguiridas de los miembros
736.71 - Deformidad ‘eguinovarus” adquirida

737 de espina
736.79~ Otras deformidades eguina del pie, adguirida

737.1~ Cifosis adquirida
737.Z TLordosis adquirida
737.3~ [Escoliosis, idiopética
‘754.f JTo~ticolis del mt~sculo estemocieidomastoideo

Anomalias ConQénitas
. Anomalias corigénitas del sistema nervioso
740L0 ~Anencefaiia
74O~J ICraneorraquisquisis
740.2 Ilniencefalia

~a
741 Espina bifida
741.00 Espina bifida con hidrocefalia, region no especifica
741.011 Espina bifida con hidrocefalia, region cervical
741 .02.~ Espina bIfida con hid rocefalia, dorsal (toraxico)
741.03 Espina bifida con hidrocefalia, region lumbar
741.9 JEspina bifida, no especificado
741.91 ]Espina bifida sin mencionar hidrocefalia, regiOn cervical
741.92 Espina bifida sin hidrocefahia, region dorsal (toráxico) —

74193 Espina bifida sin hidrocefalia, r&gión lumbar
742.0 ]Ei~cefalocele
742.1 Microcefatia
742.2 Malformaciones congénitas del cuerpo cailoso
742.2 [Agenesia del cuerpo cailoso
742.2 [Arrinencefalia

tta. ~r~fa~b~ ~hi~1a~a~U~nqefalia...
Holonrosencefalia742.2 -
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Macro • iria
Diastematomielia
H drom1e~a
Otras anomallas con.énitas del cordon es.irial
Otras anomalias con’ énitas del cordon espinal, especificas
Otras anomallas con.énltas del sistema nervloso
Slndrome de Arnold-Chiari
Anomalias congénitas del cerebro, cordOn espinal y sistema nervioso, no especificas
Malformaciones congénitas del ojo, del oldo, de Ia cara y del cuello

noftalmia, microftalmia macroftalmia
Globo ocular ‘uistico
Microftalmia
Buftalmos, .laucoma conténito
Glaucoma con.énito _________________________________________________
Malfórmaciones congenitas del cristalino
Catarata con • énita __________________________________________________________

Afa.uia con’énita
Otras malforrnaciones con.énitas del cristalino
Des.lazamiento con.énito del cristalino
Coloboma del cristalino
Malformaciones con.énitas del se’mento anterior del 00

Anomalla del tamano forma de Ia cornea
O.addad corneal con.énita
Otras malformaciones con • énitas de Ia cornea __________

Otras malformaciones con • énitas del se • mento anterior del 00
Thomalla do Rie.er

EsclerOtica azul
MalforrnaciOn con.énita del segmento anterior del ojo, rio especificada __________ ______

Malformaciones con. énitas del segmento posterior del ojo _______

MaiformaciOn con • énita del humor vitreo
Otras malformaciones con.énitas del se.rnento ‘ostenor del oo
Coloboma del forido del o~o
M~lformaciOn con.enita de Ia coroides
MalformaciOn con.énita de Ia retina
M~iformaciOn con.Onita del disco O’tico __________________________________

Coloboma del disco Optico
~MalformaciOn con .ériita del se’mento ‘ostenordel o~o, no es’eciflcada
Malformaciones con .énitas de los .ár.ados, del a.arato la.rimal de Ia orbita
BJefaroptosis con • énita
Ectro • ion con • énito
Entro • ion con • énito
Otras malformaciones con.énitas do los .ãr.ados
Ausencia y agenesia del aparato lagrimal V

Estenosis estrechez con’énltas del conducto la.rimal
Otras malformaciones con.énitas del a.arato la.rimal
N~fama~L~p Go1~i. Onhtad’e Ia orbita

lCD 9. -__________________ _______ _______

742.3 Hidrocefalia congénita _____________

742.3 jMalformaclories del acueducto de Silvio: Anomalia, estenosis , a, UcclO~.__ — _______

742.4 lOtras malformaciones congénitas del encOfalo ___________ _.—

742.4 Megalencefalia _____________

742.4 Quistes cerebrales corigénitos: - __________________

742,4 lEsguicencefalia ________________

742.4 ~PcrencefaIia ______________________________________________________________________
742.4
742.51
742.53
742.59
742.8
742.8
742.8
742.9
743
7.3

3.03
743.1
743.2
743.2
74&3.
7433-

d 743 ‘6-
74 _37
743.39
743.4
743.41
743.42
743.43
743.44
743.44
743.45
743.46
743.46
743.47
743.48,
743.51
743.51
743.52

0

0

0

743.52
743.53
743.56
743.57
743.57
743.59
743.6
743.6~
743~62~
743.62
743.62
743.64
743.65
743.65
743,~66~
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lCD 9 indice no~qnoslicov_C9j~Jcion._______
743.8 Otras malformaciones congenitas del ojo, especifIcadas
743.9 Malformaciones congénitas del ojo, no especificadas
744 Malformaciones congénitas del oldo que causan alteración de Ia audiciôn
744.01 ~]Ausencia congénita del pabellOn (de Ia oreja)
744.02 ~Ausencia congenhta, atresfa a estrechez del conducto auditivo (extemo)
744.03 Otras malformaciones congénitas del olda media
744.04 Malformacion congenita de los huesecillos del oldo
744.04 Fusiári de los huesecillos del oldo
744.05 Malformacion cangénita del oldo interno
744.09 Ausencia congénita del oldo SAl
744.09 Ausencia congénita de lObulo auricular
744.1 Aurlcula accesoria
744.2, Otras malformaciones congenitas del oldo
744’~2t Otras malformaciones congenitas del oido, especificadas
744.22 Macrotia
744.23 Microtia
744.24 Ausencia de Ia trompa de Eustaguio
744.3 Malformación_congénita_del_oldo,_no_especificada
~44.4 Seno, fistula o guiste de Ia hendidura brangulal
F4443 Or~ja cervical

744.47 . . Seno y guiste preaurlcular, Fistula:
744.49 Otras malformaciones de las hendiduras branqulales
744.5 Pterigion del cuello
744.8 Otras malformaciones congenitas especificadas de cara y cuello
7~4.81 Macroqueilia ..______________ —

714.82 Microquellia
*4.83 Macrostomia
744.84 , Microstomia
744,9 MalformaciOn congénita de Ia cara y del cuello, no especificada

745 Malformaciones congénitas del sistema circulatorlo
745 Malformaciones congénitas de las cámaras cardiacas y sus conexiones
745.0 - rronco arterioso comün
745.0 Persistencia del tronco arterioso
745.10 Transposicion (completa) de los grandes vasos . c~jJ~.Cl ON
745.11 Transposición de los grandes vasos en ventriculo derecho
745.11 — Sindrome de Taussig-Bing
745.1:1 rransposicion de los grandes vasos en ventriculo izguierdo . .~1_________________
74&12 - 7ransposicioncorreglda .~

745.3 Ventriculo comCin
745.3 Ventrlculo i~nico
745.4 Defecto del tabigue ventricular
745.4 Sindrome de Elsenmenger
745.5 Defecto del tabigue auricular
745.5 Aqi.~jero Oval
745.5 Ostium securidum (tipo II)
745.6 Defecto del tabique auriculoventricular
745.6 Defecto de Ia almohadilla endocardica
745.61 Defecto del tabique auricular ostium primum (tipo I)
745.69 Canal auriculoventricular comün
745.7 ~orazOn trilocular blauricular
745.8 Otras malformaciones congenitas de los tabigues cardlacos
745.9 Malformacion co~énita del tabique cardiaco, no especificada

- Malformaciones congénitas de las válvulas pulmonary tricüspide
Anornz~ ~I &uta r~ftnc~nar., ~i

V

746
74&Q~
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Otras malformaciones con.énitas del corazOn, eseecifIcadas
MalformaciOn de los vasos coronanos
Blo • ueo card laco con • énito
Otras malformaciones con • énitas del corazOn
Dextrocardia
Levocardia
Diverticulo con • énito del ventriculo iz. ulerdo
MalformaclOn congénita del corazOn, no especificada
Malformaciones congénitas de as grandes arterias

~~Conducto arterioso .ermeable
Conducto a’u ero de Botal abierto
Persistencia del conducto arterioso
CoartaciOn de Ia aorta
Otras anomalias de Ia aorta
Anomalla del arco aortico
Atresia estenosis de Ia aorta
Ausencia de Ia aorta
A.lasia de Ia aorta

~onexión anómala de las venas .ulmonares, sin otra esiecificaclOn
Ausencia e hipo.lasia con.ênita de Ia arteria umbilical
Arteria umbilical Onica
Otras malformaciones con • énitas del sistema vascular • eriférico
MalforrnaciOn arteriovenosa periférica
Estenosis con • énita de Ia arteria renal

lCD 9 Indice par Diagnostica v Gondicion
746.01 IAtresia de Ia vãivula pulmonar
746.02 Estenosis congénita de a válvula pulmoriar
746.09 Insuficiencia congenita de Ia válvula pulmonar

Ester)osis, atresia cóngenita de Ia vátvula tiic(sspide
746.2 JAnomalla de Ebstein
.746.3 Estenosis congenita de Ia vãlvula aOrtica
748,4 lnsuficiencia congénita de Ia vâlvula aOrtica
746~5 jEstenosis mitral corigenita
746:6 lnsuficiencia mitral congénita
746.7 Slndrome de hipoplasia del corazOn izguierdo
746.7 Slndrome de hipoplasia del corazOn izquierdo
746.81 Estenosis subaOrtica con.énita
746.82 CorazOn triauricular
746.83 Estenosis del infundibulo pulmonar _____________________________________________
746.84
746.85
746.86
~ 46.87

•‘ 746.87
•.. 746.87

746.89
746.9
747
747.0
[47:0
~747~~
747.1
747.2
747~21
747.22
747.22
747.22
747.29

0

0

0

Otras malformaciones congénitas de (a aorta
~747.29 fAneurisma del seno de Valsalva (con ruptura)
747.29 1Aneurisma congenito
747.3 lAnomalias de Ia arteria pulmonar __________

747.40 Malformaciones congenitas de las grandes venas
747.41 1Conexiôn anOmala total de las venas pulmonares
747.42 _______________________________________.Conexiôn anOmala parcial de las venas pulrnonares _____________________________

747.5
747.5
747.60
747.6
747.62
747.62
747.8

Otras malformaciones congénitas de Ia arteria renal
Otras malformaciones congenitas del sistema vascular, especificadas

747.81 Anomaflas del sistema cerebrovascular
747.82 - Anomalla vascular espinal
747.83 Circulación fetal persistente
747.9 Malformacion congénita del sisterna vascular, no especiflcada

_____________Malformaciones congenitas del sistema respiratorro

748 Malformaciones congénitas de Ia nariz
[~4~8.o Atresia de as coanas
748.1 Agenesia o hipoplasia y otras malforrnaciones de Ia riariz
74~2 Ptei’tglun cte Ia taringe
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lCD 9 jndice por Diaqnóstico.y Condiciôn _________

748.3 Malformaciones congenitas de Ia laringe, traquea y bronguios ______

748.3 Broncornalacia congénita
748.4 Malfórmaciones congénitas del pulmon -~

748.4 Quiste pulmonar congenito
748.5 Agenesia, hipoplasia y displasia del pulmOn ___________________________________________
748.5 Secuestro del pulmon
748.5 Hipoplasia y displasia pulmonar -~

748.6 Otras malformaciones congenitas del pulmOri
748.61 Bronquiectasia congenita
748.8 Otras Anomalfas especificas del sistema respiratorlo
749 Fisura del paladar y labia leporino
749.00 Fisura del paladar
749.01 Fisura del paladar, unilateral completo
749.02 Fisura del paladar unilateral, incompleto
749.03 Fisura del paladar bilateral completo ________________________

749.04 Fisura del paladar bilateral, incompleto -:

749.10 Lablo leporino ______

9.11 ILablo leporino unilateral completo
4912 ]Labio leporino unilateral, incompleto

749.13 ~Labio leporino bilateral, completo
749.14 Lablo leporino bilateral, incompleto
Z~9~20 Fiswa del paladar con labio leporino

Fisura del paladar duro con labia leporino, unilateral
Fisura del paladar duro y del paladar blando con labia
Fisura del paladar blando con labio leporino, unilateral

749i3 Fisura del paladar duro con labio leporino, bilateral
749.23 Fisura del paladar duro y del paladar blando con lablo leporino, bilateral
749.24 Fisura del paladar blando con labio leporino, bilateral
749.25 Fisura del paladar con labia leporino, sin otra especificaciOn
750 Otras malformaciones congénitas del sistema digestivo
750.0 Anguiloglosia, Frenillo lingual corto
750.1 Otras malformaciones congenitas de Ia lengua,
750.15
750.2 Otras malformaciones congenitas de Ia boca y de Ia faringe
750.2 Malformaclones congénitas de las 9lãndulas y de los canductos salivales
750.26 Otras malformaciones congenitas de Pa boca
750.27 Divertlculo farlngeo j
750.29 Otras malformaciones congenitas de Ia faringe
750.3 Atresia del esofago sin menciôn de fistula
750.3 Atresia del esofago con fistula tragueoesofágica
750.3 Flstula traqueoesofágica congenita sin mencibn de atresia
750.3 Estrechez o estenosis congenita del esofago
750.4 Malformaciones congenitas del esôfago
750.4 Pterigion del esOfago,dilataciOn congenita del esafago, diverticulo, duplicaciOn.
750.5 Estenosis pylorlca hipertrofica congeriita
750.6 Hernia hiatal congénita
750.7 Otras malformaciones cangénitas del estomago, especificadas
750.8 Otras malformaciones congenitas de Ia parte superior del tubo dlgestivo _______________

751.0 Divertfculo de Meckel, Persistencia del conducta:
751.1 Ausencia,_atresia_y_estenosis_congenita_del_intestino_delgado ____________

751.1 Ausencia, atresia y estenosis congenita del duodeno
751.1 Ausericia, atresia y estenosis congenita del yeyuno
751.2 Ausencia, atresia y estenosis congénita del intestino grueso, parte no especificada
751.2 Ausencia, atresia y estenosis congénita del recta y ano
751.3 1Enfermedad de Hirschsprung, Aganglionosis, Megacolon congenito (aganglionar)

.Otras fn.aLforn~aciones cQ~genhtas ~e{ lntsstino
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lCD 9 Indice pór Diacinôstico yCondición
751.6 Malformaciones corigénitas de Ia vesicula biliar,de los conductos biliares y del ~gado
751.61 Agenesia, aplasia e hipoplasia de Ia vesicula biliar
751.61 Atresia de los conductos biliares
751.62 Enfermedad quistica del higado
751.69 Quiste del colédoco
751.7 A~enesia, aplasia e hipoplasia del pancreas
751.7 Pancreas anular
751.7 Quiste congenito del pancreas
751.9 Otras malformaciones congénitas del sistema digestivo

752 Malformaciones congénitas de los órganos genitales
752.0 lAnomallas y ausencia congenita de ovario
752.1 IMaIformacior~es congerlitas de (as trompas de Falopio y de los ligamentos anchos
752.2 Malformaciones congénitas del Utero
752.2 DuplicaclOn del ütero con duplicaciôn del cuello uterino y cle Ia vagina
752.3 — Agenesia y aplasia del Utero y Otras anomallas del ütero
752.3 Otras malformaciones congénitas del ütero
~2.40 Anomallas del cuello uterino,vagina, y genitalia extema femenina
Th2.41 Quiste embrionario del cuello uterino
752.42 Hymen imperforado V

752.49 Agenesia y aplasla del cuello uterino
752.49, V Otras malformaciones congénitas de los Organos genitales femeninos
752.49 Ausencia congenita de Ia vagina

~2~51 Cryptorguidia
526 }ilipospadias, épispadias y otras anomallas del pene

752.64 Aplasia y ausencia congenita del pene
752.69 Otras malfomiaciones congenitas del pene V

752.7 Sexo indeterminado y seudohermafroditismo
752.7 Sexo indeterminado, sin otra especificacian, Genitales ambiguos V

752.8 Otras malforrnaclones congénitas de los Organos genitales masculinos
752.8 Otras malformaciones congenitas de los conductos deferentes, del epididimo,

753 Malformaciones congénitas del sistema urinarlo
753.0 Agenesia renal y otras malformaciones hipoplásicas del riñOn ,..~ -

753.0 Agenesia renal, unilateral . ç,~ “C”Ai
753.0 V A~enesia renal, bilateral ~
753.0 Agenesia renal, sin otra especificaciôn .~

753.0 Hipoplasia renal, unilateral ~~ \
753.0 — Hipoplasia renal, bilateral ~ —i
753.0 Hipoplasia renal, no especificada j?~.._— Q
753.0 Sindrome de Potter J ~
753.1 JRinén poliquistico, tlpo infantil
753.11 JQuiste renal solitarlo congénito ~

753.12 V Ri~On poliguistico, tipo no especificado Vi.~p S ~
753~15 P!!P.lasia renal
753.16 RiñOn quistico medular
753.17 Riñãn espongloide SAl
753.19 Otras enfermedades renales qulsticas
753.2 Defectos obstructivos congénitos de Ia pelvis, renal y malformaciones congénitas del ureter
753.23 Otros defectos obstructivos de Ia pelvis renal y del ureter V V

753.23 Ureterocele congenito
753.29 Hidronefrosis congenita
753.29 Atresia y estenosis del ureter
753.29 Megalouréter congénito
753.29 Agenesia del ureter V

753.29 ~VV~DupIicaci~n del ureter V — V
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754.81
~fr[754.81

‘CD 9 ndcepor~iaqri~itico y Condlción
753.29 Mala posiciOn del ureter
753.29 Reflujo vésico-urétero~renal congênito
753.3 Otras malformaciones congénitas del riñOn
753.3 RiñOn supernumerarlo
753.3 ji~inOn lobulado, fusionado y en herradura
753.3 RiñOn ectOpico
753.3 Hiperplasia renal y riñOn gigante
753.4 Otras anomalfas especificas del ureter
753.5 Extrofia de Ia vejiga urinaria
753.6 Vélvulas uretrales posteriores congenitas
753.6 Otras atresias y estenosis de Ia uretra y del cuello de Ia vejiga
753.7 Anomalias del uracho
753,8 Ausencia congénita de Ia vejiga y de Ia uretra
753.8 Dlverticulo congenito de Ia vejiga
753.8 Otras malformaciones congériitas de Ia vejiga y de Ia uretra

754 Malformaciones y deformidades congénitas del sistema osteomuscular
754.0 Deformidades osteomusculares congenitas de Ia cabeza, de Ia cara —.

7.~.4.0 Asimetria facial
7~I.0 Facies comprimida
54.0 Doilcocefalia

754.0 Plagiocefalia
754.0 Otras deformidades congenitas del cráneo, de Ia cara y dela rnandlbula
?~4 0 Aplastamiento congénito de Ia nariz

A Atrofla o hipertrofia hemifacial

754~ Depresiones en el crãneo754 DesviaciOn congénita del tabigue nasal ~r~kt~~Cip
754.2 Escoliosis congénita:
754.3 Deforrnidades_congénitas_de_Ia_cadera

~0754.30 Luxación congenita de Ia cadera, unilateral

754.2 Defo~idad congénita de Ia columna ve~eb~l —

cs’
754.3 P~s~asia acetabular congénita

754.32 isubluxaciOn congénita de Ia cadera, unilateral —

754.31 !LuxaciOn congénita de Ia cadera, bilateral

754.33 Subluxaclon congénita de Ia cadera, bilateral
754..35 ~Cadera inestable
754.4 ~Deformidad congénita de Ia rodilla
754.4 (Genu recurvatum congenito
754.41 jt.uxacion congenita de Ia rodilla
754.42 ICurvatura congénita del femur
754.43 ~Curvatura congénita de Ia tibia y del peroné
754.44 iCurvatura congenita de hueso(s) largo(s) del miembro inferior, ~im ~tra especificaciOn
754.5 IDeformidades congénitas de los pies
754.51 Talipes eguinovarus
754.53 Metatarsus varus .

754.59 Otras deforrnidades varus congenitas de los pies
754.61 Pie piano congénito
754.62 ~faiipes calcaneovalgus
754.69 lOtras deformidades valgus congénitas de los pies
754.69 JMetatarso valgus
754.71 Pie cavus
754.79 ITaIi.pes calcaneovarus
754.79 1 Hallux varus_congénito
754.79 — ~:Otras deforrnidades_congénitas_de_los_pies — —~

Thrax excavado
en embudo. cg~n~t~
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lCD 9 indice por DIagnóstico y Condición
754.82 TOrax en guilla —-

754.82 TOrax de paloma, congénito
754.89 Otras deformidades congénitas de las extremidades.
754.89 Artrogriposis mOltiple congénita
754.89 Dedo deforme congenito
754.89 Mano en pala (con~~ta)
755.0 Polidactilia
755.02 Dedo(s)_supemumerarfo(s)_del_pie
755r1 Sindactilia
755.13 Membraria interdigital del pie
755.14 FusiOn de los dedos del pie
755.2 —~ Defectos par reducciOn del miembro superior
755.21 Ausencia congériita completa del (de los) miembro(s)
755.23 Ausencia congénita del antebrazo y de Ia mano
755.26 Defecto por reducciOn longitudinal del radio
755.27 Defecto par reducciOn longitudinal del cubito
755.29 . Ausencia conger~ta de Ia mano y el (los) dedo(s)

4 755.3 Defectos par reducciOn del miembro inferior
7~5.3 Otros defectos por reducciOn del (de los) miembro(s) inferior(es)
~5.31 [Ausencia congenita completa del (de los) miembro(s) inferior(es)
755.34 ~Defecto par reducciOn longitudinal del fémur~_ — -._________________

755.35 Defecto por reducciOn longitudinal de Ia tibia —.

755.37 Defecto par reducciOn longitudinal del perone
755.4 Otros defectos por reducciOn del (de los) miembro(s) superiores
7’~.4 Ausencia con,pleta de miembro(s) no especiticado(s)
7~.4 Focomelia, miembro(s) no especificado(s)
155.5 Otras malformaciones congénitas del (de los) miembra(s) superior(es), incluida Ia cintura escapular
755.54 Deformidad de:
755.56 Huesos del carpo supernumerarios
755.57 MacrodacNia (dedos de Ia mano)
755.58 Mano en pinza de langosta, Lobster claw
755•59~ Disostosis cleidocranea?
755.59 Pulgar trifalangico
755.6 Otras malformaciones congenitas del (de los) miembro(s) inferior(~Jncluida Ia cintura peMar
75&64 MalforrriaciOn congenita de Ia rodilla
75&0 MaIformac~ones congénitas de los huesos del cráneo y de Ia cara
75&0 JCraneosinostosis

75B.O Fusion imperfectadelcräneo
756~.Q_______ Oxicefalia
756.0 Tri~onocefafia ..$

~ t~~:a~n

756.0 Disostosis maxilofacial
756.0 Disostasis oculomaxilar ‘Jc<s&

756.0 Ausencia de hueso(s) del cráneo, congeriita (Jpf p ~
756.0 f Deformidad conq~ita de Ia frente
756.0 Platibasia
756.1 Malformaciones congénitas de a columna vertebral y tórax Oseo

~.ic. I.~oma1fas de Ia columna vertebral , sin especiflcar
756.11 lEspondilolisis, L-S .

75&1i2~ jEspondilolistesis congenita
~ j~ivertebra, Lordosis congénlta
i7~6~l5. . ~c~~ G~c~i~aI
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7571
757.1

757.1

757.2
757.31
757.32

756.4

lCD 9 Indice nor Diagnóstico~Condición
756.16 — Sindrome de Klippel-FeiI
756.17 Espina bifida oculta * —______________________________

7562 Costilla cervical
756.3V MalformaciOn congenita del esternOn V

756.4 Osteocondrodisplasia con defecto del crecimiento_ _____________________________
Acondrogenesis V

756.4 Enanismo tanatofOrico
756.4 V Acondroplasia -___________________________ ______

756.51 Osteogenesis imperfecta
756.52 Osteopetrosis
756.53 Otras osteocondrodisplasias especificadas, Osteopoiguilosis V

756.54 Displasia poliostatica fibrosa
756.55 IDisplasia condroectodérmica, Sindrome do Ellis-van Creveld
756.56 Displasia diafisaria progresiva
756.56 Displasia metafisaria
756.59 Otras osteocondrodisplasias V

756.59 ISindrome de Albright(-McCune)(-Sternberg)
756.6 Malformaclones congenitas del diafragma
756.6 lAusencia
756.6 EventraciOn

6.71 Sindrome del abdomen en ciruela pasa
56.79 Exônfalos

756~79. Onfalocele -. V _____

756.79 Gastrosguisis V

756.79 Otras malformacrones congenitas de Ia pared abdominal
755.83 Slndrome de Ehlers-Danlos V

_____________Malformaciones congenitas de Ia piel , polo y ui~as

V iLinfedema hereditano
~‘57.i _______

757i

757.1
757.1

Ictiosis congénita
Ictiosis vulgar
lctiosis ligada al cromosoma X
lctiosis lamelar
Nifio de colodiOn
Eritrodemila ictiosiforme vesicular congénita
Feto arlequin
Otras malformaciones con.ónitas de Ia .iel, es.ecificadas
Dis • lasia ectodérmica anhidrOtica
Hamartomas vasculares, Nevo no neo.lásico, con. énito

~iones con.énitas de Ia piel

757.5

757.3a
757~33 r

757.33 Mastocitosis, Urticaria pigmentosa ___________ _______

757~39
757.39

______________ • idermOlisis bullosa______________ A.éndlces cuténeos su.emumerarios______________Alo ‘ ecia con • énita, Otras malforniaciones con. énitas del • elo_______________Anoniqula, otras malformaciones congénitas de las uñas

757.6 Malformaciones corigenitas de Ia mama

759 Otras anomalias congénitas no especificas
759.0 Malformaciones congenitas del bazo
759.0 Aselenia con.énita
759.0 Esplenomegalia congenita
759.1 Malformaciones congenitas do Ia gléndula adrenal
759,2 Malformaciones congénitas de otras gléndulas errdocrinas
759.2 Conducto tiro.loso .ersistente
759.2 Malformaci~n. con.énita do ‘lándula tiroides o .aratiroides
75~,2 Quiste tiror Fos~
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0

0

lCD 9 Indic~p~r Dia~nôstlco V. .Condiciôn
7593 Situs inversus —~

759.3 De~rocardia can situs inversus
759.3 DisposiciOn auricular en imagen en espejo Con situs inversus
~ inversus a transversus:
759.3 TransposiciOn de visceras: V

759.4 Gemelos siameses
759.5 Esclerosis Tuberosa

~ 759.6 Otras hamartosis congénitas, sin clasificar
759.6 I Peutz-Jeghers V

759.6 Sturge-Weber
759.7 Ariomallas congenitas mi~ltiples, segün descritas
T5981 SindromePrader Will
759.82 Sindrome Marfan’s
759.83 Sindrome Fragile X
759.89 Otros sindromes de malformaciories congénitas
758.89 S(ndrome de Rusell-Silver
759.89 . Sindrome de Alport
759.89 Slndrome de Laurence-Moon(-Bardet)-Biedl
p59.89 SIndrome de Zeilweger
p.89 Sindrome_de_Carpenter’s
~9.89 Sindrome de Angleman’s V

759.89 S~ndrome de Jarcho-Levin

758 Aaomalias cromosômicas, no clasificadas en otra parte
758.0 JSiridrome de Down
(58.0 Trisomia 21, por falta de disyunciOn meiOtica
~8.0 Trisomia 21, mosaico (por falta de disyunciOn mitOtica)
p58.0 Trisomla 21, por translocaciOn
758.0 —— Sindrome de Down, no especificado —- . V

758.1 Slncirome de Edwards
758.’ ThsomIa 18, porfalta de disyunciOn meiOtica
758. Trisomia_18,_mosaico_(por falta_de_disyunciOn_mitOtica)
758.1 Trisomia 18, par translocaciOn ~j\t.si(JN
758.2 Sjndrome de Patau ~

~ ~Trisom1a 13, por falta de disyuncióri meiôtica —

758.2 ~T~isomia 13, mosaico (par falta cie disyunciOn mitOtica)
758.2 JTtisomla 13, par translocaciOn ~
758.3 ~Otras supresiones de parte de un cromosoma autosOmico ~ (J’.?’
758.3 SepresiOn del brazo aorta del cromosoma 4 )
758.3 Srndrome de Wolff-Hirschom
758.31 J~presian del brazo aorta del cromosoma 5 ~
758.31 lSindrome del grito de gato
758.32 Sfndrome velo-cardlo-facial
758.5 Otras condiciones debidas a anomallas en cromosomas autosOmicos
758.5 Supresion de los autosomas, no espectficada
7586 Slndrome de Turner
758.7 ISindrome kilnefelter’s
758.6 Cariotipo 45,X -_________________________________________________________________

758.8 1 Otras condiciones resultado de anomallas en cromosomas sexuales
758.89 Otras condiciones resultado de anomallas en cromosomas no especificos

I
760 Condiciones en el periodo perinatal
760.71 ~]Sindrome fetal por ingesta de alcohol -

765.00 Prematuridad
767.6 LesiOn del plexo braguial
76&9 fria~.Ast~aa ‘~ ~n~xia pe~inatai
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lCD 9 iridlce par Diaqflóstico vSondiclon
772.1 Hemorragla intrventricular ( Grado lll-IV)
774.7 Kernicterus
779.7 Leucomalácia periventricular guistica

Desordenes en los Orgarios Sensoriales
360 Desórdenes del ojo y anexos
362~2 Retinopatla del Prematuro
369 Ceguera y perdida de vision
369.2 Ceguera moderada a severa, ambos ojos
369.4 Ceguera legal

69.6 Ceguera Ufl 010 (otro normal)
78.0 Estrabismo (altemante, congenito, no paralitico) V

378.00 Esotropia, no especifico
378.10 Exotropia
378.6 Mecánico
378.60 Paralftfco
378.71 Especificado NCOP ( sindrome de Duane’s) V

89 Pérdida de audiciôn
9.00 Sordera conductiva bilateral
9.10 Sordera neurosensorial, no especifica

89.2 Sordera conductiva y neurosensorial, mixta V V

478.4 POIipos en las cuerdas vocales
784.4 V — Alteraclones en Ia voz
784.41 Aforila
784.49 Disforila

) Qiiemathiras y Traumas092 1Cicatr~ces y fibrosis de Ia piel
709.2V ~C•icatriz desfigurante
709.2. Clcatéiz incapacitante ,~ ~ L’~3~
90&.9~ Defectos tardlos de guemaduras —

949.0 - Quemaduras y Corrosiones
952.9 Daño al cordOn espinal ~ORO V —

del desarroflo fislolOgico normal
783.4 Retrasos en el desarrollo fisiolOgico, no especifico
783.41 Fa~)ure to thrive, fallo en ganar peso
783.42 Retraso en el Desarrollo, general ( area no especifica)
783.43 Estatura corta, fallo en crecimiento

Bronqulal
493.00 ~7Asma
493.0 lAsma predominantemente alergica extrinseca
493.1 Asma no alérgica
4939 Asma, no especificado

Desôrdenes de Conducta y Mentales
295.00 Esguizofrenia
296.0 IDePre5i~5n —~

298.9 Psicosis
Autismo

300.9 [Neurosis
300.9 ~Conducta dañina a SI mismo (Conducta suicida’

299.0

( ~312.00 jTrastornos de Ia Conducta (DesOrdenes de conducta_en niños y adolescentes)
ck Ia. GQflduc~ta insociabla (Gonducta agresiva)

15/17 10I1c3lL~JØ1r Diagnosticos y Condicion Niños condiciones especiales



710.1

710.4
714

0

0

0

315.9

ICD9 Indicepor Diaqnosticqy Condiciôn —___________

~i3~81 Trastorno opositor desafiante -

314.00 Desorden de actividad y atención (ADD)
314.01 Deficit de atenciOn con hiperactividad

315 Retraso y Desôrdenes del Desarrollo
JDesorden en el desarrollo del lenguaje

315.4 Retraso en el desarrolfo motor y coordinacion
315.5 Retraso en el desarrollo, mixto

Retraso en el desarrollo, no especifico

_____________Retardación Mental

317.00 Leve, coeficiente intelectual de 50 a 70
318.0 Moderado, coeficiente lntelectual de 35 a 49 —____________________ _____

318.1 Severo, coeficiente intelectual de 20 a 34
318.2 Profundo, coeficiente intelectual bajo 20 V

319.0 Retraso mental, no espedficado
319.0 Sindrome de William V V V

(..—,. Desôrdenes endocrinos y nutricionales
~Ø;o IHipotiroidismo congenito
~t46.8 _,,_jp~ros desordenes especificos de Ia glándula tiroides V

250.01 ~Diabetes Mellitus Insulino Dependiente, Tipo I, Juvenil
250.02
2520
252~8
~53.0

Diabetes Mellitus No-Insulino De.endiénte Juvenil
Hi ‘er. aratiroidismo
Otros desordenes es.eclficos de Ia .lãndula .aratiroides
Acrome.alia •i.antismo

259.4
278.01

fEnanismo por deficiencia hormona de crecimiento
255.2 jI-fiperplasia congénita adrenal
255.8 lOtros desordenes especificos de las glándulas adrenales

283.9

279.0 Deficiencia de irimunidad humoral
279.1 Deficiencia de inmunidad celular
279.3 V ~Deficiencia de irimunidad no especifica
279.4. [Desorden autoinmune, no calsificado
282.4
282.6 __________

284.9
286.0
279. .2

Talasemia Ma or
Sickle-cell anemia
Anemia Hemolitica
Anemia A’lástica
Hemofilia
Deficiencia de inmunidad combinada

710 Enferrnedades del tejido conectivo y colãgeno

______________Lu • us eritematoso sistémico______________Eaclerosis, escierodrema

710.2 Sicca S ndrome
710.3 Dermatomiositis

________________Polimiositis

Artritis reumatoidea ~uvenil

140-2~9
Cancer y Tumores
N~o ~lasmas
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[!cp 9 cej~pj~q~~osticoyCondicu5n

_____________ Tumores maj~nos_____________ Tumores invasivos

Leucemia
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ADMINISTRACION DE SEGUROS DE SALUD
ESTADO LIBRE ASOCIADO DE PUERTO RICO

28 de junio de 2010

TODAS LAS ENTIDADES ASEGURADORAS DE PLANES MEDICARE PLATINO

El contrato entre ASES y los Medicare Advantage Organizations (MAOs) establece en el
Apéndice F, primer párrafo que; ‘los empleados pUblicos y retirados del ELA son elegibles por
ley para obtener el Seguro de Salud de Gobiemo. Par lo tanto, los empleados pUbilcos y
retirados que estén acogidos a los beneficlos del Seguro de Salud y tengan cubierta de
medicare pueden suscilbirse a los servicios bajo el Progr~ma Medicare Platino.’

Sin embargo, se hace necesarlo aclarar que los beneficios de los planes Medicare Platino
solamente están disponibles pare aquellos beneficlarios que cualifiquen pare los programas
Medicare y Medicaid. Estos se conocen como ‘Dual Eligible Beneficiaries’

Es importante que todos los MAOs que tienen contrato de Medicare Platino carl ASES revisen
su base de datos, pare Identificar los asegurados en las redes de Medicare Platino que no
cumplen con el requlsito de doble elegibilidad, y se aseguren que los mismos pasen al producto
o beneficlo que les corresponda.

Enfatizamos que el beneflcio de Platino está timitado a ‘Dual Eligibles’ de Medicare y Medicaid
y par to tarito, aquellos beneficlarios que sean ‘estatales’, pero no cumplan con los requisitos
de elegibilidad de Medicaid, deberén pasar at beneficlo que les corresponda.

La presents constituye una enmienda, por cambio de Ley, at Apéndice F del Contrato y entra
en vigor inmediatamente.

MHSA

P0 Box 195661, San Juan, P.R. 00319-5661 Tel. (787) 474-3300 Fax (787) 474-3346
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Commonwealth of Puerto Rico
Puerto Rico Medicaid Program/Puerto Rico Department of Health

Puerto Rico Health Insurance Administration

Guidelines for the
Development of Program

Integrity Plan

2011 —2013

(This document is to be used by all contracted companies participating in the
Commonwealth of Puerto Rico “Mi Sàlud”. The purpose of sharing information

with contracted companies is to provide them guidelines with minimum
requirements to formulate their own Plan Integrity Program for the Health Care

Delivery System sponsored by the Commonwealth of Puerto Rico)
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The Insurer shall comply with the following Medicaid Integrity requirements:

A. 60 days after the dated of the agreement the Company must submit to ASES
Compliance Office copy of the policies and procedures for identifying and
tracking potential provider fraud cases, for conducting preliminary and full
investigation and for referring cases of suspected fraud to an appropriate law
enforcement agency. The Compliance Plan should be developed in accordance
with 42 CFR 438.608.

B. Each company must submit to the Administration’s Compliance Office on a
quarterly basis a report with the following information: preliminary and full
investigations, audits performed, administrative actions against providers,
overpayments identified and providers referred to the Department of justice (if
not submit a certification signed by the Compliance Director and the President or
CEO).

C. Each company must submit to the Compliance Office on a quarterly basis a
report with the following information: fraud investigations pending, fraud
investigations in process, fraud investigations finished and referrals to the
Department of Justice or U.S. Attorney’s Field Office (if there were no
investigations, submit a certifications signed by the Compliance Director and the
President or CEO).

D. Each Company has five (5) days to notify ASES about the referrals made to the
US Attorney’s Field Office and HHS-OIG.

E. Each company must submit to the Compliance Office a certification signed by the
Compliance Director and the President or CEO indicating that all full
investigations were made in accordance with 42 CFR 455.15.

F. Each Company has five (5) days to notify ASES about any adverse or negative
action that the MCO has taken on provider application (upon initial application
or application renewal) or actions which limit the ability of providers to
participate in the program.

G. Each Company must review the credentialing forms of all providers and any fiscal
agents they may use to ensure that they are in accordance with federal
regulation 42 CFR 455.104.

H. Each Company must require providers to fill out a complete ownership and
control disclosures form. The Company is responsible to ompliance with
regulation. ~A
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I. Each Company must review providers agreement to Incorporate appropriate
business transaction language to ensure accordance with federal regulation 42
CFR 455.105.

J. Each Company must request providers to fulfill a business transactions form and
verify compliance with regulation.

K. Each Company must establish a method to capture criminal conviction
information on owners, persons with control interest, agents, and managing
employees of providers to ensure that is in accordance with federal regulation
42 CFR 455.106.

L Each Company must review the enrollment packages for all provider types to
request criminal conviction information as stated before.

[ M. Each Company should develop and implement procedures to report to HHS-OlG
and ASES within 20 working days any criminal conviction disclosures made
during the MCO credentialing process. Copy of the policies should be submitted
to ASES Compliance Office.

N. Each Company must submit to the Compliance Office a certification signed by
the Compliance Director and the President or CEO stating compliance with 42
CFR 455.106.

0. Each Company must comply with requirement in 42 CFR 455.20 and must
document in a quarterly report compliance with regulation.

P. Each Company must comply with requirement in 42 CFR 455.101.

Q. Each Company must review the enrollment form and credentialing packages for
all provider types to capture the identity of agents and managing employees.
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Introduction

Under the authority of Sec. 1102 of the Social Security Act (42 U.S.C. 1302); as detailed
in the 43 FR 45262, Sept. 29, 1978, the Medicaid Program must have a program to
detect and investigate fraud, waste and abuse.

The Commonwealth of Puerto Rico Department of Health and its Office for the
Medically Indigent, acting as the single state agency are responsible for the
management of the Medicaid and SCHIP grant funds. These funds are transferred to the
Puerto Rico Health Insurance Administration (ASES), to be combined with state funds to
provide health benefit coverage to the medically indigent population under a managed
care fully capitated health plan. Acting as a sub-grantee to the Office for the Medically
Indigent Medicaid program, ASES establishes contracts with insurance companies and
other organizations to facilitate the beneficiaries’ access to the benefit coverage
through out their provider’s networks.

Integrity Program Basis and Scope

This document sets forth guidelines with minimum criteria for the compliance with

IJ , Program Integrity Policies and Procedures that each organization (grantee, sub-grantee,V insurance companies) must have for the administration of the Commonwealth of PuertoRico’s Medicaid and State Health Plans. This document includes guidelines for the
laboration of the 3 main sections In the organizations Program Integrity Plan (PIP):

1. Fraud Detection and Investigation
2. Providers and Fiscal Agents Disclosure of Information on Ownership and Control
3. Integrity Program

‘ Regulation Citation

Sections 1902(a)(4) [42 USC 1396(a)(4)1, (61)2, (64)3); 1903(i)(2) [42 USC
1396(b)(i)(2)J4 1936[42 USC 1396u-6j5) and regulations at 42 CFR Parts 438, 455, 1001
and 1002

Overall Requirement

All providers/contractors are required to comply with the CMS Medicaid Integrity Group
State Medicaid Director Letters #08-003 and #09-001, which explain what all states and
contractors should do in terms of checking for excluded parties. The letters provide
guidance on where to check for excluded individuals as well a consequences of
contracting with individuals and entities that have been ~ icipating in
federally funded programs.

_ _~0
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Companies are also required to notify to the Department of Health and Human Services-
Office of Inspector General (HHS-OIG) of any action it takes to limit the ability of an
individual or entity to participate in its program as stated in 42 CFR 1002.3.

Each contracted company must report actions it takes when it denies a provider
enrollment based on program integrity concerns. Companies should report on each
provider whom it has disenrolled, suspended, terminated or otherwise restricted from
participation in the Medicaid program based on program integrity concerns. Companies
are required to report affected providers directly to HHS-OIG while copying ASES.

7
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Definitions

Abuse means provider practices that are inconsistent with sound fiscal, business, or
medical practices, and result in an unnecessary cost to the Medicaid program, or in
reimbursement for services that are not medically necessary or that fail to meet
professionally recognized standards for health care. It also includes recipient practices
that result in unnecessary cost to the Medicaid program.

Agent means any person who has been delegated the authority to obligate or act on
behalf of a provider

Conviction or Convicted means that a judgment of conviction has been entered by a
Federal, State, or local court, regardless of whether an appeal from that judgment is
pending.

Disclosing Entity means a Medicaid provider (other than an individual practitioner or
group of practitioners) or a fiscal agent

Exclusion means that items or services furnished by a specific provider who has
defrauded or abused the Medicaid program will not be reimbursed under Medicaid.

Fiscal agent means a contractor that processes or pays vendor claims on behalf of the
Medicaid agency.

Fraud means an Intentional deception or misrepresentation made by a person with the
knowledge that the deception could result in some unauthorized benefit for him/her or
some other person. It includes any act that constitutes fraud under applicable Federal or
State law.

Furnished refers to items and services provided directly by, or urrder the direct
supervision of, or ordered by, a practitioner or other individual (either as an employee
or in his or her own capacity), a provider, or other supplier of services. (For purposes of
denial of reimbursement within this part, it does not refer to services ordered by one
party but billed for and provided by or under the supervision of another.)

Group of practitioners means two or more health care practitioners who practice their
profession at a common location (whether or not they share common facilities,
common supporting staff, or common equipment).

Health insuring organization (HlO) has the meaning specified in §438.2.

Indirect ownership interest means an ownership interest in an entity
ownership interest in the disclosing entity. This term includes an owner
any entity that has an indirect ownership interest in the disclosing eni
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Managing employee means a general manager, business manager, administrator,
director, or other individual who exercises operational or managerial control over, or
who directly or indirectly conducts the day-to-day operation of an institution,
organization, or agency.

Other disclosing entity means any other Medicaid disclosing entity and any entity that
does not participate In Medicaid, but is required to disclose certain ownership and
control information because of participation in any of the programs established under
title V, XVIII, or XX of the Act. This includes:

(a) Any hospital, skilled nursing facility, home health agency, independent clinical
laboratory, renal disease facility, rural health clinic, or health maintenance
organization that participates in Medicare (title XVIII);

(b) Any Medicare intermediary or carrier; and

(c) Any entity (other than an individual practitioner or group of practitioners)
that furnishes, or arranges for the furnishing of, health-related services for which
it claims payment under any plan or program established under title V or title XX
of the Act.

Person with an ownership or control interest means a person or corporation that—

(a) Has an ownership interest totaling 5 percent or more in a disclosing entity;

(b) Has an indirect ownership interest equal to 5 percent or more in a disclosing
entity;

(c) Has a combination of direct and indirect ownership interests equal to 5
percent or more in a disclosing entity;

(d) Owns an interest of 5 percent or more in any mortgage, deed of trust, note,
or other obligation secured by the disclosing entity if that interest equals at least
5 percent of the value of the property or assets of the disclosing entity;

(e) Is an officer or director of a disclosing entity that is organized as a
corporation; or

(f) Is a partner in a disclosing entity that is organized as a partnership.

Practitioner means a physician or other individual licensed under State law to practice
his or her profession.

Program Integrity Plan (PIP) means the program, process or
company has to comply with integrity requirements. Th~
accordance with federal regulation.
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Significant business transaction means any business transaction or series of transactions
that, during any one fiscal year, exceed the lesser of $25,000 and 5 percent of a
provider’s total operating expenses.

Subcontractor means—

(a) An individual, agency, or organization to which a disclosing entity has contracted or
delegated some of its management functions or responsibilities of providing medical
care to its patients; or

(b) An individual, agency, or organization with which a fiscal agent has entered into a
contract, agreement, purchase order, or lease (or leases of real property) to obtain
space, supplIes, equipment, or services provided under the Medicaid agreeement.

Supplier means an individual, agency, or organization from which a provider purchases
goods and services used in carrying out its responsibilities under Medicaid (e.g., a
commercial laundry, a manufacturer of hospital beds, or a pharmaceutical firm).

Stakeholder means the single state agency, the sub-grantee and all organizations
contracted to provide health care management and services to Medicaid beneficiaries

Suspension means that items or services furnished by a specified provider who has been
convicted of a program-related offense in a Federal, State, or local court will not be
reimbursed under Medicaid.

Termination means—

(1) For a—

(?L..._.Ji) Medicaid or CHIP provider, a State Medicaid program or CHIP has taken an action to
revoke the provider’s billing privileges, and the provider has exhausted all applicable

‘~‘ appeal rights or the timeline for appeal has expired; and

(ii) Medicare provider, supplier or eligible professional, the Medicare program has
revoked the provider or supplier’s billing privileges, and the provider has exhausted all
applicable appeal rights or the timeline for appeal has expired.

(2)(i) In all three programs, there is no expectation on the part of the provider or
supplier or the State or Medicare program that the revocation is temporary.

(ii) The provider, supplier, or eligible professional will be required to reenroll with the
applicable program if they wish billing privileges to be reinstated.

(3) The requirement for termination applies in cases ~çe , ~, pliers, or
eligible professionals were terminated or had their bil ileges rev e~ r cause
which may include, but is not limited to—

9
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(i) Fraud;

(ii) Integrity; or

(iii) Quality.

Wholly owned supplier means a supplier whose total ownership interest is held by a
provider or by a person, persons, or other entity with an ownership or control interest in
a provider

10



Section A

Fraud Detection and Investigation sub part represents each one of the elements that
must be included as part of the integrity program activities, although they are not
necessarily the only elements that come into play.

All contracted plans must have an integrity program with their own structure, policies
and procedures. Among other areas, they should have written policies and procedures
on methods for the identification, investigation and referral of suspected cases;
procedure to perform preliminary investigations as well as full investigations;
procedures to address resolution of full investigations; procedures to comply with
reporting requirements; provider’s statements on claims form (if applicable); provider’s
statement on checks; cooperation with the Commonwealth of Puerto Rico Office for the
Medically Indigent fraud control unit and procedure to withhold payments in case of
fraud or willful misrepresentation. Contracted companies are required to submit to
ASES Compliance Office copy of their integrity programs for evaluation. The plan should
be developed in accordance with 42 CFR 438.608.

Each one of the Guidelines under section A includes the name or title of the guideline,
scope, purpose, process and general information to identify the creation date, creator,
and revisions or updates. This document will be attached to the contract each
organization holds with the Puerto Rico Insurance Administration; while each one of the
contracted organization should have at least a minimum set of policies and procedures
to address the guidelines included.

The Program Integrity Plan (PIP) of each organization is to be monitored by the sub
grantee on periodic basis. An annual report will be issued reporting data and findings.

/
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Commonwealth of Puerto Rico
Program Integrity Plan 2011 - 2013

Title SA1.1 State Plan Requirements
Scope Applies to Single State Agency and Sub-Grantee
Purpose This guideline describes the commitment of the single state agency and the

sub-grantee in adhering to the statue rules and regulations and the
implementation of a Program Integrity Plan for the Medicaid Program

General The grantee and the sub-grantee will abide bye the following guidelines on
how to manage the integrity program activities in the whole service
delivery system.

1. The single state agency and sub-grantee acknowledge the need to
adhere to a Medicaid Integrity Program as defined in the state plan.

2. The grantee and sub-grantee agree to establish a structure to
manage Program Integrity Plan (PIP) activities.

3. The organization structure to perform above mentioned activities is
furnished with a Program Integrity Plan (PIP) of members
representing the single state agency, the sub-grantee and each
contracted organization.

4. The PIP leads the efforts toward achieving compliance with state
plan requirements regulation by establishing the minimum criteria
of required P1 program policies and procedures.

5. The PIP monitors contracted companies plan compliance on regular
basis.

6. The PIP chairman develops the meeting calendar each year,
develops the committee agenda, and keeps minutes of all meetings
and call for meetings.

7. Sub-grantee facilitates the development and update of the Program
Integrity Plan guidelines, reports and notification to guarantees its
distribution and final acceptance among contracted companies and
regulatory agencies.
Sub-grantee review performance of each organization, level of
adherence to policies and recommend corrective action plan
development for areas that must be improved.

9. Sub-grantee develops an annual report that is to be submitted to
the Medicaid Program Integrity Group and to the CMS region 2.
The report will include the areas and companies reviewed during
the period and the findings of each company, if any.

10. The PIP provides guidance and guarantees that each contracted
companies develop and implement policies and procedures in their
organizations.

11. The PIP guidelines are integrated into each contracted organization
Program Integrity Plan Policies and Procedures; and are assumed as
a standard operating procedure to prevent fraud, waste and abuse
in the management of Medicaid funds and health plan benefit
coverage for the indigent population.

Guidelines

‘-
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Title Methods for identification, investigation, and referral
SAO2. 1
Scope Grantee, Sub-grantee and Contracted Organizations
Purpose This guide describes what the organization must include in their PIP to

guarantee the use of methods for the identification, investigation, and
referral of suspected fraud and abuse cases.

General The organization must establish methods for the identification, investigation
and referral of suspected cases, that guarantees the use of a consistent and
objective approach to address fraud, waste and abuse when performing PIP
activities.
The PIP must include an explicit definition of methods to perform
identification of cases suspected of fraud, waste and abuse

a. what is fraud, waste and abuse
b. how is detected fraud, waste and abuse
c. who performs the identification
d. when preliminary, full investigation and resolutions are done

The PIP must have a detailed process to perform investigations on each
suspected case guaranteeing objective methods to identify potential cases
and perform investigations

a. open and documents the case
b. initiate data gathering process
c. follow a protocol to verify information
d. issue a report of findings
e. refer case to next level
f. close the case

The PIP must include a variety of methods for the identification, investigation
and referral of suspected cases, accepted in the industry and without
infringing provider or beneficiary rights. Methods might include

a. electronic data exchanges V

C)

b. data mining
c. claims registries / reconciliation
d. targeted procedures
e. profiling

The PIP must include a systematic approach of data analysis by:
a. flagging the case
b. identifying cause for flagging (i.e. over-under payment)
c. establishing actions and sanctions

The PIP must have procedures in placed for referring suspect fraud cases to
law enforcement officials, at a minimum:

13 Q
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Guidelines

7
\%~~

a. an organizational structure to address the reports.
b. a due process that includes but is not limited to: case identification,

complete record with supporting materials, notification letter to
suspect, notification letter to single state agency, documentation of
entrance and exit interviews, and if necessary copy of referral letters
and case resolution letter to and from legal authorities.

c. a flowchart to work in cooperation with the grantee and sub-grantee
as well as with the state legal authorities such as: Organization’s Legal
Affairs Department, ASES, Single State Agency — Department of Health
Legal Department, State Department of Justice, and the Office of
Inspector General.

d. a follow up process to work with legal authorities each case of fraud,
waste and abuse suspicion until final disposition and notification to
the single state agency.

F—
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Title SAO3 Preliminary Investigations
Scope Grantee, Sub-grantee and Contracted Organizations
Purpose To provide guidance on how to perform a preliminary investigation when the

agency receives a complaint of fraud or abuse from any source or identifies
any questionable practices.

General The organization must conduct a preliminary investigation to determine
whether there is sufficient basis to warrant a full investigation.

Guidelines The PIP defines a standard operating procedure to complete a preliminary
investigation of all suspect cases of fraud, waste and abuse.

The PIP identifies the requirements to complete the preliminary investigation
when evaluating providers and beneficiaries. It should include at least:

a. Source of information
b. Identification method (how the case is detected)
C. Cause for investigation
d. Case documentation
e. Analysis of Data and documents
f. Report of Findings
g. Action Taken (Recommended Action)

The PIP includes a mechanism to keep tracking of all preliminary
investigations and results.

The PIP establishes a mechanism to report preliminary investigations activity
to the sub-grantee (ASES) which will be in charge of reporting activity to the
single state agency (Office for the Medically Indigent).

I
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The PIP must define the process to conduct a full investigation and specify
when a case requires the full investigation. Full investigations must be done
in accordance with federal regulation and based in the company written
policy. The company must submit copy of the written policies to ASES for
review and approval.

The PIP must define the process to refer the cases to the companies fraud
liaison (i.e. companies compliance office), the appropriate law enforcement
agency / sub-grantee when there is a reason:

a. to suspect a provider has engaged in fraud or abuse of the program.
b. to suspect a recipient is defrauding the program.
c. to suspect a recipient has abused the Medicaid program.

The PIP must have a mechanism to keep tracking of all full investigations
performed in progress and closed.

The PIP must have a mechanism to report the sub-grantee (ASES) informed
full investigations in progress, conducted and results.

Title SAO4 Full Investigations
Scope Grantee, Sub-grantee and Contracted Organizations
Purpose To provide guidance and minimum set of elements in the PIP to perform full

investigations on incidents of fraud and abuse.
General If the findings of a preliminary Investigation give the agency reason to believe

that an incident of fraud or abuse has occur in the Medicaid program, the
organization must take the appropriate actions.

Guidelines

V
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Title SAO5 Resolution of full investigation
Scope Grantee, Sub-Grantee and Contracted Organizations
Purpose To provide guidance on minimum actions that must be taken in order to

complete the process of a full investigation.
General The full investigations must continue until the cases are referred, solved or

closed.
Guidelines The PIP must include the process to guarantee that a full investigation must

continue until:
a. appropriate legal action is initiated.
b. the case is closed or dropped because of insufficient evidence to

support the allegations of fraud or abuse.
c. the matter is resolved between the organization and the provider or

recipient
/ the resolution may include but is not limited to:

1) Sending a warning letter to the provider or recipient,
giving notice that continuation of the activity in
question will result in further action;

2) Suspending or terminating the provider from
participation in the Medicaid program;

3) Seeking recovery of payments made to the provider;
or

4) Imposing other sanctions provided under the
organization PIP plan.

—. The PIP must guarantee that there is a mechanism to keep tracking of all full
investigations until resolution.

( 0
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Title SAO6 Reporting Requirements
Scope Grantee, Sub-Grantee and Contracted Organizations
Purpose To provide guidance on how to adhere to a minimum set of elements that

must be included in the process to report fraud and abuse information to the
appropriate organizations officials.

General The organization must submit a progress report the fraud and abuse
information and statistics to the appropriate department I grantee / sub-
grantee on quarterly basis.

Guidelines The PIP must describe the mechanism to report fraud and abuse data to the
appropriate fraud liaison, organization structure, sub-grantee (ASES) and
grantee (Office for the Medically Indigent).

The PIP progress report must include at least the following Information:
a. # of complaints on fraud and abuse received.
b. # of complaints that warrant preliminary investigation.
c. Detailed information for each case of suspected provider fraud and

abuse that warrants a full investigation:
~V Provider’s name and Id number
v’ Source of the complaint
v’~ Type of the provider
~ Nature of the complaint
~ Estimate amount of money involved
v Legal and administrative disposition of the case and actions

taken by the law enforcement officials to whom the case has
been referred.

Suspected fraud cases must be reported immediately in a written format to
ASES Compliance Office.

The PIP reports must be submitted in electronic format to facilitate its
inclusion in the Commonwealth of Puerto Rico Medicaid Program P1 Annual
Report.

I
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Title SAO7 Provider’s statements on claims forms
Scope Grantee, Sub-Grantee and Contracted Organizations
Purpose To provide guidance on how to comply with regulation on provider’s

statements on claims forms.
General The organization may print that all provider claims forms be imprinted in

boldface type with the following statement, or with alternate wording that is
approved by the Regional CMS Administration.

Guidelines The PIP must include that providers are required to attest in the claim forms
that they agree with the following statement:

/ “This is to certify that the foregoing information is true accurate
and complete”.

I “I understand that payment of this claim will be from federal and
state funds and that any falsification or concealment of a material
fact maybe prosecutes under federal and state laws”.

For electronic claims, providers must attest that they agree with the following
statements:

/ “This is to certify the truthfulness of the foregoing information and
certify that is true, accurate, complete and that the service was
provided”.

The statements may be printed above the claimant’s signature or, if they are
printed on the revenue of the form, a reference to the statements must
appear immediately preceding the claimant’s signature.

a
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Title SAO8 Provider’s statements on check
Scope Grantee, Sub-Grantee and Contracted Organizations
Purpose To provide guidance on how to comply with regulation on provider’s

statements on check.
General The organization may print the following wording above the claimant’s

endorsement on the reverse of checks or warrants payable to each provider.
Guidelines The PIP must include that providers are required to attest (in addition to the

statements required in providers claims form) that they agree with the
following statement either by having it written on checks or temporarily in a
legal document as an affidavit:

1 “I understand in endorsing or depositing this check that payment
will be from Federal and State funds and that any falsification, or
concealment of a material fact, may be prosecuted under Federal
and State laws”.

The above attestation must be included in electronic and checks payment.

The PIP must indicate frequency and responsible for conducting spot checks
to guarantee the organization complies with the provider’s statements and /
or the provider signature appears on a legal document attesting compliance.

1~•’
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Title SAO9 Recipient verification procedure
Scope Grantee, Sub-Grantee and Contracted Organizations
Purpose To verify that the services listed on claims forms have been rendered.
General The organization must have a method for verifying with recipients whether

services billed by providers were received.
Guidelines The PIP must include a description of how the organization performs claims

matches with medical records to guarantee adequacy of billing.

The PIP must define the mechanism to monitor frequency of encounters and
services rendered to patients billed by providers.

The PIP will provide periodic up dates on reconciliation findings report to the
sub-grantee and grantee.

The sub-grantee will select a sample to perform independent reviews to
verify that recipient’s services billed by providers (as well as encounters
under capftated environment) were indeed rendered. This review will be
performed through confirmations to beneficiaries.

Note: All contracted companies are required to comply with Law 114 which require that
the beneficiaries must receive an Evidence of Medical Benefits with a detailed of the
services and expenses incurred during a quarter. ASES compliance office will review the

ipliance with the Law.

21
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Title SA1O Cooperation with Medicaid Fraud Control Units
Scope Grantee, Sub-Grantee and Contracted Organizations
Purpose To provide guidance on how to communicate findings and to cooperate with

any Puerto Rico or federal law enforcement agency. To request that all
contracted companies must communicate preliminary findings to ASES.

General The organization must have a mechanism to provide information to the
regulatory and legal authorities on cases, investigations, schemes and any
other activity where intention to commit fraud, abuse and waste of services
occur.

Guidelines The PIP must demonstrate it has an effective mechanism to cooperate with
the Medicaid anti fraud unit as well as with other program divisions in charge

~ of preventing and prosecuting cases related to fraud, waste and abuse of

2 services under the Medicaid program./ , The PIP must establish a process to guarantee the organization complies with
L the following:

~ V All cases of suspected provider fraud are referred to the anti fraud

/ integrity organization’s unit.
~ v’ If the anti fraud / integrity unit determines that it may be useful in

carrying out the unit’s responsibilities, promptly comply with a
request from the unit for --aç~ i. Access to, and free copies of, any records or information

kept by the organization or its contractors;
ii. Computerized data stored by the organization or its

contractors. These data must be supplied without charge
and in the form requested by the unit;

iii. Access to any information kept by providers to which the
organization is authorized access. In using this
information, the unit must protect the privacy rights of
recipients;

V Communicate to ASES preliminary findings; and
V On referral from the unit, coordinate with ASES or appropriate law

enforcement agency before initiating any available administrative
or judicial action to recover improper payments to a provider.

The PIP must recommend the organization to have in the provider’s contract
isclalmer that as a contracted provider any data related to services or

ovided must be available for review of the integrity staff.
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Title SAil Withholding of payments in cases of fraud or willful misrepresentations
Scope Grantee, Sub-Grantee and Contracted Organizations
Purpose To provide guidance on elements to be considered when withholding of

payments to providers who committed fraud or willful misrepresentation.
General The organization should consider withholding payments to providers as a

mechanism to prevent wrong disbursement of payments when suspect of
fraud.
The PIP will establish a mechanism and adhere to the following
recommendations when considering withholding of payments:

(a) Basis for withholding. The organization may withhold capitation or
claims payments, in whole or in part, to a provider upon receipt of
reliable evidence that the circumstances giving rise to the need for a
withholding of payments involve fraud or willful misrepresentation
under the Medicaid program. The organization may withhold
payments without first notifying the provider of Its intention to
withhold such payments. A provider may request, and must be
granted, administrative review where State law so requires.

(b) Notice of withholding. The organization must send notice of its
withholding of program payments within 5 days of taking such action.
The notice must set forth the general allegations as to the nature of
the withholding action, but need not disclose any specific information
concerning its ongoing investigation. The notice must:

V’ State that payments are being withheld in accordance with
this provision;

i State that the withholding is for a temporary period, and
cite the circumstances under which withholding will be
terminated;

V Specify, when appropriate, to which type or types of
payment (capitation or claims) withholding is effective; and

V’ Inform the provider of the right to submit written evidence
for consideration bye the agency.

(c) Duration of withholding. All withholding of payment actions under
this section will be temporary and will not continue after:

V The agency or the prosecuting authorities determine that
there is insufficient evidence of fraud or willful
misrepresentation bye the provider; or

~( Legal proceedings related to the provider’s alleged fraud or
willful misrepresentations are completed.

0
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SA12 Disclosure of Information by Providers and Fiscal Agents
rantee, Sub-Grantee and Contracted Organizations

To provide definition of concepts in order to fully adhere to the regulation on
iders control and ownership of facilities.

The organization must adhere to standard definitions when dealing with
disclosure of information by providers and fiscal agents when establishing
mechanism to regulate providers control and ownership of facilities.
The Pip will adhere to the following definitions of concepts to keep
consistency with federal regulation and application of law:

Agent means any person who has been delegated the authority to obligate or
act on behalf of a provider. - - -

Disclosing entity means a Medicaid provider (other than an individual
practitioner or group of practitioners), or a fiscal agent.

Other disclosing entity means any other Medicaid disclosing entity and any
entity that does not participate in Medicaid, but is required to disclose
certain ownership and control information because of participation in any of
the federal programs (Medicaid, SCHIP, FQHC’s). This includes:

(a) Any hospital, skilled nursing facility, home health agency, independent
clinical laboratory, renal disease facility, rural health clinic, or health
maintenance organization that participates in Medicare (title XVIII);

(b) Any Medicare intermediary or carrier; and
(c) Any entity (other than an individual practitioner or group of

practitioners) that furnishes, or arranges for the furnishing of, health-
related services for which it claims payment under any plan or
program established under title V or title XX of the Act.

Fiscal agent means a contractor that processes or pays vendor claims on
behalf of the Medicaid agency.

Group of practitioners means two or more health care practitioners who
practice their profession at a common location (whether or not they share
common facilities, common supporting staff, or common equipment).

Indirect ownership interest means an ownership interest in an entity that has
an ownership interest in the disclosing entity. This term includes an
ownership interest in any entity that has an indirect ownership interest in the
disclosing entity.

‘
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Guideline Managing employee means a general manager, business manager,
administrator, director, or other individual who exercises operational or
managerial control over, or who directly or indirectly conducts the day-to-day
operation of an institution, organization, or agency.

Ownership interest means the possession of equity in the capital, the stock,
or the profits of the disclosing entity.

Person with an ownership or control interest means a person or corporation
that—

(a) Has an ownership interest totaling 5 percent or more in a disclosing
entity;

(b) Has an indirect ownership interest equal to 5 percent or more in a
disclosing entity;

(c) Has a combination of direct and indirect ownership interests equal to
5 percent or more in a disclosing entity;

(d) Owns an interest of 5 percent or more in any mortgage, deed of trust,
note, or other obligation secured bye the disclosing entity if that
interest equals at least 5 percent of the value of the property or assets
of the disclosing entity;

(e) Is an officer or director of a disclosing entity that is organized as a
corporation; or

(f) Is a partner in a disclosing entity that is organized as a partnership.

Significant business transaction means any business transaction or series of
transactions that, during any one fiscal year, exceed the lesser of $25,000 and
5 percent of a provider’s total operating expenses.

Subcontractor means —

(a) An individual, agency or organization to which a disclosing entity has
contracted or delegated some of its management functions or
responsibilities of providing medical care to its patients; or

(b) An individual, agency, or organization with which a fiscal agent has
entered into a contract, agreement, purchase order, or lease (or
leases of real property) to obtain space, supplies, equipment, or
services provided under the Medicaid agreement.

Supplier means an individual, agency or organization from which a provider
~p,~rchases goods and services used in carrying out its responsibilities under

1~~aid (e.g., a commercial laundry, a manufacturer of hospital beds, or a
~jarr?~ceutical firm).
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Guideline Wholly owned supplier means a supplier whose total ownership interest
held by a provider or by a person, persons, or other entity with an ownership

~or control interest in a provider.

_1
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The PIP must require each disclosing entity to disclose the following
information In a timely manner:

(a) Type of Information that must be disclosed.
~ The name and address of each person with an ownership or

control interest in the disclosing entity or in any subcontractor in
which the disclosing entity has direct or indirect ownership of 5
percent or more;

V Whether any of the persons named is related to another as
spouse, parent, child, or sibling.

V The name of any other disclosing entity in which a person with an
ownership or control interest in the disclosing entity also has an
ownership or control interest. This requirement applies to the
extent that the disclosing entity can obtain this information by
requesting it in writing from the person. The disclosing entity
must—

(I) Keep copies of all these requests and the responses
to them;

(ii) Make them available to the Secretary or the
Medicaid agency upon request; and

(iii) Advise the Medicaid agency when there is no
response to a request.

(b) Time and manner of disclosure.
V Any disclosing entity that is subject to periodic survey and

certification of its compliance with Medicaid standards
must supply the information specified to the organization.

V Any disclosing entity that is not subject to periodic survey
and certification and has not supplied the information
specified.

Updated information must be furnished to the Secretary or the State survey
or Medicaid agency at intervals between recertification or contract renewals,
within 35 days of a written request.

Title 5A13 Disclosure by disclosing entities: Information on ownership and control.
Scope Grantee, Sub-Grantee and Contracted Organizations
Purpose To provide guidelines on what information must be disclosed by entities that

have ownership and control over facilities. V
General The organization must have a mechanism to monitor on a timely manner the

providers and fiscal agents that owns or control facilities where Medicaid
beneficiaries receive services.

Guidelines

2
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Guidelines (c) Provider agreements and fiscal agent contracts. The organization
shall not approve a provider agreement or a contract with a fiscal
agent, and must terminate an existing agreement or contract, if the
provider or fiscal agent fails to disclose ownership or control
information as required by this section.

The PIP will include the process to provide an annual report to the grantee
and sub-grantee on above information and data.

(/
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Title SA14 Disclosure by providers: Information related to business transactions.
Scope Grantee, Sub-Grantee and Contracted Organizations
Purpose The organization must establish a mechanism to facilitate the providers

disclose information related to their business transactions when own or
control facilities where Medicaid beneficiaries received services.
The PIP must describe the mechanism to allow providers owning or
controlling facilities disclose information related to business transactions.

The PIP must attest the organization abide by the following regulation:

(a) Provider agreements. The organization must enter into an
agreement with each provider or provider group under which the
provider agrees to furnish to it or to the grantee / sub-grantee on
request, information related to business transactions.

(b) Information that must be submitted. A provider must submit,
within 35 days of the date on a request by the organization full and
complete information about—

V~ The ownership of any subcontractor with whom the
provider has had business transactions totaling more than
$25,000 during the 12-month period ending on the date of
the request; and

V’ Any significant business transactions between the provider
and any wholly owned supplier, or between the provider
and any subcontractor, during the 5-year period ending on
the date of the request.

The PIP must include withholding of payment processes and procedures to
enforce above guideline.

29
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Title SA15 Disclosure by providers: Information on persons convicted of crimes
Scope Grantee, Sub-Grantee and Contracted Organizations
Purpose To provide guidance on type of information providers must report in

compliance with integrity program.
General The organization is obliged to request providers to report any conviction of

___________ crimes or any other in the program integrity regulation.

The PIP must include a mechanism to confirm information included below is
considered as part of the integrity activities.

(c) Information that must be disclosed. Before the organization
enters into or renews a provider agreement, or at any time upon
written request by the organization, the provider must disclose to
the organization the identity of any person who:

(1) Has ownership or control interest in the provider, or is an
agent or managing employee of the provider; and

(2) Has been convicted of a criminal offense related to that
person’s involvement in any program under Medicare,
Medicaid, or the title XX services program since the
inception of those programs.

(b) Notification to Inspector General.
(1) The organization must notify the Inspector General of the

Department of any disclosures made under paragraph (a)
of this section within 20 working days from the date it
receives the information.

(2) The organization must also promptly notify the Inspector
General of the Department of any action it takes on the
provider’s application for participation in the program.

(c) Denial or termination ofprovider participation.
(1) The organization may refuse to enter into or renew an

agreement with a provider if any person who has an
ownership or control interest in the provider, or who is an
agent or managing employee of the provider, has been
convicted of a criminal offense related to that person’s
involvement in any program established under Medicare,
Medicaid or the title XX Services Program.

(2) The organization may refuse to enter into or may
terminate a provider agreement if it determines that the
provider did not fully and accurately make any disclosure

______ required under paragra~tr~) of this section.

k 7/
Mi1~i egronRiera FrankR.DiazGines
Executive Director ofMedicaid Executive Director
Puerto Rico Department of Health PR Health Insurance Administration
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ATTACHMENT 15
ELECTRONIC HEALTH RECORD SPECIFICATIONS Q

Overview: Primary Care Physicians (PCPs) and physician specialists within the
Preferred Provider Network (PPN) shall have an operational Electronic Health Record
(“EHR”) system in their practice in place on or before July 1, 2012. The EHR system
must be certified by (i) an Office of the National Coordinator Authorized Testing and
Certification Body (“OCN-ATCB”) and (ii) the Certification Commission for Healthcare
Information Technology (“CCHIT”) to participate in the MiSalud Program. The purpose
of implementing an EHR is to: (i) become a Meaningful User of Health Information
Technology (HIT); (ii) improve quality of care; (iii) maximize cost-efficiency; (iv)
connect with a Health Information Exchange (“HIE”) hub; and (v) allow patients to
access their personal health information through a mechanism such as a Personal Health
Record (PHR).

EHR System Specifications: To comply with technological as well as MiSalud model of
care requirements, the EHR system shall:

Be certified by an ONC-ATCB

2.2 Be certified by the CCHIT

2.3 Be capable to perform SureScripts-certified ePrescribing

2.4 Be supported by one of the major drug-databases such as:

2.4.1.1 First DataBank;
2.4.1.2 MediSpan; or
2.4.1.3 Multum.

2.5 Provide for ePrescribing Clinical Decision Support (“CDS”) interaction checks.

2.6 Meet federal meaningful use objectives and measures in force at any given time.
For example, during stage 1, must implement, at minimum, the capacity to detect
drug-drug and drug-allergy interactions, as well as drug-formulary checks.

2.7 Support applicable (according to practice) federally mandated transactions and
code-sets standards, as follows:

2.7.1 Transactions CCD, CDA, HL7, X12, NCPDP, and others.
2.7.2 Code-Sets lCD, CPT, HCPCS, NDC, CDT, LOINC, and SNOMED.

2.8 Be certified by, and connected to, the Puerto Rico Health Information Network
(“PRHIN”), the ONC-supported and the state-designated entity or organization
for HIE, as its services are made available. The EHR system must also be able to
connect to other alternative hubs and be capable of reading and importing CCD
files.
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2.9 Support compliance and reporting of CMS quality measures.

2.10 Provide electronic copy of health information or clinical summaries to patients
and other providers.

2.11 Support electronic submittal of public health and/or reportable-disease/conditions
data as these capabilities are made available in Puerto Rico.

2.12 Be capable of quality monitoring.

2.13 Be capable of prospective-preventive services management.

2.14 Have mental and physical health integration capabilities.

2.15 Have screening capabilities according to age group, gender and risks factors.

2.16 Have an EPSDT prospective tracking system.

2.17 Have the capacity to register members on Special Coverage.

2.18 Have the capacity to generate an electronic referral.

2.19 Have the capacity to update MiSalud’s drug formulary

2.20 Provide electronic referral to the Contractor’s clinical programs

2.21 Document Enrollee’s Advance Directives preferences

2.22 Document Enrollee’s moral or religious objections

2.23 Generate a Prior Authorization request to the Contractor

2.24 Provide access to a Network Provider’s education module

3 Contractor’s Certification Program: The Contractor will develop and implement a
Certification Program for Electronic Medical Records (“EMR”) with technological
requirements as well as MiSalud model of care requirements. Compliance with the
established requirements will be taken into consideration to determine PCP qualification
for the Physician Incentive Plan, as defined in Section 10.7 of the Contract.
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111 TRIPLE-s SALUD
DiucCross BlueShield of Puerto Rico

Procedimiento para incluir asegurados en cubierta esi
identificar los riesgos asumidos por ASES, en vigor a
1’0de noviembre de 2011 para los asegurados del Plan

Este documento define las condiciones y procedimientos donde ASES asume el riesgo
econOmico de los serivicos ofrecidos a los asegurados de Mi Salud. A continuaciOn se describen
los criterios y procesos a seguir para Ia transferencia del riesgo econômico a ASES de aquellos
casos en que el asegurado es diagnosticado con alguna condiciOn o se le realiza un
procedimiento que es parte del riesgo econOmico asumido por Ia aseguradora.

Es de suma importancia que el medico primarlo continue brindándole toda Ia atención médica
necesaria a su paciente aün cuando el riesgo econOmico sea de ASES. El rol del medico
primario de coordinar todos los servicios medicos del paciente asignado a su cuidado debe
continuar independientemente de quien asuma el riesgo econômico.

Si Ia solicitud de registro en Ia cubierta especial se realiza dentro de los primeros 120 dIas de
~efectuada la(s) prueba(s) y procedimientos que confirmaron el diagnOstico, Ia efectividad de Ia
‘cubierta será a Ia fecha en que se confirmó el diagnOstico. Si Ia solicitud ocurre posterior a los
120 dIas de confirmado el diagnóstico, Ia efectividad será de 90 dias previa a Ia solicitud.

La solicitud del registro de cubierta especial debe ser enviada a Ia dirección electrónica
cubiertasespeciales(~ssspr.com 0 por fax (787) 774-4835.

A continuación se detallan las condiciones médicas que pueden ser icluidas en Ia Cubierta
Especial. Para cada condiciOn se explican los criterios y el procedimiento a seguir para incluir un
asegurado en Ia Cubierta Especial.

ANEMIA APLASTICA

Los servicios medicos relacionados a Ia condiciOn de anemia aplástica serán riesgo
financiero de ASES una vez realizado el diagnOstico y registrado el asegurado en Ia
cubierta especial. Para registrar el asegurado se requiere certificación de Ia condiciOn
por hematologo, asI como evidencia del resultado de aspiraciOn o biopsia de médula
ôsea y citogenética confirmando el diagnóstico. Se deben proveer resultados de contaje
absoluto de neutrOfilos, contaje de plaquetas, contaje de reticulositos. El medico
primarlo, grupo medico primario o hematOlogo podrán solicitar el registro de cubierta
especial.

ARTRITIS REUMATOIDE

Los servicios medicos relacionados a Ia condiciOn de artritis reumatoide serán riesgo
financiero de ASES una vez realizado el diagnóstico y registrado el asegurado en Ia
cubierta especial. Para registrar el asegurado se requiere enviar certificación de Ia
condición por el reumatólogo, evidencia de resultado de ANA Test, ESR, CRP yb
radiograflas pertinentes. Podrán se registrados por el medico primario, grupo medico
primario o por el reumatOlogo.



AUTISMO

Los servicios medicos relacionados a Ia condiciOn de autismo serán
ASES una vez reallzado el diagnóstico y registrado el asegurado en Ia
Para registrar estos asegurados se requiere evidencia de diagnOstico por nei
psiquiatra. Se debe proveer el resultado o interpretaciOn do los cuestionarios M-CHAT y
Ages and Stages. El medico primario puede utilizär Ia prueba de cernimiento M-CHAT
para realizar el diagnóstico presuntivo. La misma puede ser accesada a través de
Internet por www.firstsiqns.org. El referido para el registro podrá realizarlo el proveedor
de salud fisisca o salud mental.

CANCER

Los servicios cubiertos relacionados al tratamiento de cancer para los asegurados con
este diagnástico comenzarán a considerarse riesgos de ASES desde el momento en que
se realice Ia toma de Ia muestra que confirme el diagn6stico. La hospitalizacion y el
procedimiento para realizar el diagnostico se considerará riesgo de ASES. Esta cubierta
dependerá de que el asegurado sea incluido on nuestro Registro de Cancer y se
extenderá hasta que se complete el tratamiento con quimioterapia y radioterapia. En
casos donde no pueda obtenerse una confirmaciOn del diagnOstico por patologla ASES a
través do Triple-S Salud tomará en consideraciOn los estudios especializados realizados
para Ia determinaciOn de Ia cubierta especial.

Los diagnósticos de cancer de piel y carcinoma in situ solo so considerarán como
cubierta especial al momento de Ia cirugla. Los casos de cancer de piel como melanoma
invasivo o los de células escamosas con evidencia de metastasis o que por su extensiOn
requieran radioterapia yb cirugia reconstructiva, serán incluidos en el registro de
cubierta especial.

Una vez que el tumor se elimina, no exista evidencia de metastasis, haya remisión o no
exista Ia necesidad de continuar con tratamientos de quimioterapia y radioterapia, los
servicios dejarán de considorarse riesgos de ASES. Los casos de asegurados que
hayan sido diagnosticados en el pasado con cancer y estén libres de enfermedad al
presente, no se consideran como riesgos do ASES (ej. asegurado con cancer de colon
en 1989, que se le practicó una colostomla). El seguimiento por el oncólogo, urólogo,
etc. de asegurados en remisiOn, será riesgo del grupo medico primarlo aunque el
asegurado podrá accesarlos sin necesidad de referido ya que serán parte de Ia red
prefenda

Es necesario que al solicitar el registro do un asegurado con diagnástico do cancer, se
envIo Ia hoja do registro completada con copia do los resultados do patologla, otros
ostudios que confirmen el diagnOstico, Ia informaciOn del tratamiento recomendado y el
tiempo quo lo ostará recibiendo. Si no se proveo toda osta informaciOn, el asegurado se
registrará temporalmente por cuatro (4) moses, mientras el grupo medico primario o el
ospecialista nos envIan Ia informaciôn necesaria para el registro definitivo. El rogistro
puede ser solicitado por ol medico primario, cirujano, ginecOlogo, urOlogo, oncOlogo o
radioterapeuta a cargo del asegurado.

Los casos do ro-activaciOn se registrarán a Ia fecha do Ia evidencia do roactivaciOn de Ia
condicián (ej: evidencia de aparición do metastasis mediante biopsia o estudio que
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confirme el diagnOstico) hasta un mãximo de seis (6) meses previo a Ia fecha de
solicitud, lo que sea menor.

El tratamiento de quimioterapia y radioterapia es riesgo de ASES, esté el asegurado
registrado o no.

ENFERMEDAD RENAL CRONICA

Los casos de asegurados con enfermedad renal crónica son clasificados en etapas del I
al 5 por su tasa filtrado glomerular (GFR, por sus siglas en inglés).

Nivel I GFR mayor de 90
Nivel 2 GFR entre 60 y 89
Nivel 3 GFR entre 30 y 59
Nivel 4 GFR entre 15 y29
Nivel 5 GFR menor de 15

Los asegurados en los niveles I y 2 serán riesgo del grupo medico prim~

Los asegurados en los niveles 3, 4 y 5 serán riesgo de ASES, segün
continuaciOn:

• Para los asegurados en el nivel 3 y 4 solo las visitas al nefrOlogo y algunos
laboratorios relacionados (urianálisis, colecciOn de orina de 24 horas para
proteinas y creatinina, albumina, bilirrubina, calcio, diôxido de carbono, cloro,
creatinina, glucosa, fosfatasa alcalina, fósforo inorgánico, potasio, proteinas
totales, sodio, enzimas hepáticas y BUN) son considerados riesgos de ASES.

• Los asegurados del nivel 5 serán suscritos a grupos primarios renales. Todos los
servicios del asegurado en estos grupos primarios renales son riesgos de ASES.

Es importante el monitoreo continuo de los pacientes a riesgo de esta condiciOn para Ia
identificación temprana y registro de éstos, previo a comenzar Ia diálisis.

La cirugla necesaria para realizar Ia fIstula requerida para Ia hemodiálisis y Ia inserciôn
de catéteres para diálisis se consideran parte del riesgo de ASES, aün cuando el
asegurado no esté registrado. Una vez realizada Ia fistula, aün cuando el asegurado no
haya comenzado diálisis, puede ser suscrito en un grupo primario renal.

En los casos de fallo renal agudo que recuperan su funcián renal, sOlo se considerará
riesgo de ASES el procedimiento de diállsis peritoneal o hemodiálisis.

La diálisis peritoneal y Ia hemodiálisis se consideran riesgos de ASES, at~n cuando el
asegurado no haya sido registrado en un grupo primario renal.

Una vez se autoriza el ingreso a Ia cubierta especial por condiciOn renal crónica, el
asegurado recibe una notificaciOn por correo, indicándole los cambios en su cubierta o el
cambio de grupo medico primario a un grupo primarlo renal, con su nueva tarjeta. El
cambio a dicho grupo será efectivo el mes en que se efectüa Ia solicitud del cambio. De
este momento en adelante, el grupo medico primario cesa de recibir el pago per capita
correspondiente a este asegurado. Los servicios recibidos por el asegurado, previo al
cambio al grupo primario renal o al registro del asegurado en Ia cubierta especial por
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condiciOn renal crOnica, son riesgos del grupo medico primario, excepto los relacionados
directamente con Ia diálisis. Los servicios ambulatorios fuera de Ia red preferida y no
relacionados a Ia diálisis, que se les brinde a estos asegurados que pertenecen a un
grupo primario renal, tienen que ser coordinados por el nefrOlogo, quien pasara a ser el
medico primario de estos asegurados.

Los requisitos para otorgar Ia cubierta renal dependen del GFR (tasa de filtraciOn
g lomerular):

GFR 186 x(Pcr)1154x(age)0203x(O.742 if female)x(1.210 if black)

De necesitar informacián adicional con respecto a Ia fOrmula, recomendamos Ia página
electrOnica del National Kidney Foundation (www.kidney.org).

Para registrar el asegurado se requiere copia de resultados de laboratorio que evidencie
Ia creatinina, Ia edad y el sexo del asegurado. En caso de ser mujer yb de raza negra se
debe especificar, pues esta informaciOn se utiliza para calcular el GFR. En los casos
que aplique puede acompanar copia de Ia forma HCFA #2728. El medico primarlo, el
nefrOlogo o el centro renal pueden completar el formulario de Registro de Cubierta
Especial.

ESCLERODERMA

Los servicios medicos relacionados a Ia condiciOn de escleroderma serán riesgo
financiero de ASES una vez realizado el diagnOstico definitivo y registrado el asegurado
en Ia cubierta especial. Para registrar el asegurado debe enviar evidencia del resultado
de Ia prueba de ANA Test, reporte de Ia biopsia de piel, informe de consulta con
dermatOlogo yb reumatólogo que confirmen Ia condiciOn. El registro puede ser solicitado
por el medico primario del asegurado o por el especialista a cargo de Ia condiciOn.

ESCLEROSIS MULTIPLE

Los servicios medicos relacionados a Ia condición de esclerosis multiple son riesgo
financiero de ASES una vez realizado el diagnOstico definitivo y el asegurado sea
incluido en el Registro de Cubierta Especial. Para registrar el asegurado se requiere
resultados de MRI del cerebro y de ser necesarlo MRI de cordOn espinal, resultado de
punciOn lumbar, tipo de esclerosis multiple certificada por neurólogo y pruebas de
laboratorios que descartan otras enfermedades con sintomas similares. El registro puede
ser solicitado por el medico primario del asegurado o por el neurOlogo a cargo de Ia
condicián.

FIBROSIS QUISTICA

Todos los servicios medicos de asegurados con evidencia de diagnOstico de fibrosis
quIstica registrados en cubierta especial se consideran riesgo financiero de ASES. Para
registrar el asegurado se requiere prueba de sudor, tratamiento
neumólogo. Estos asegurados pueden ser registrados por el
medico primario que le brinde los servicios medicos al aseg~
grupo medico primario no recibirá pago per capita y su medico
neumOlogo.



HEMOFILIA

Los servicioe medicos relacionados y el tratamiento con factor antihemofihico para los
asegurados con hemofihia se considera riesgo económico de ASES. Para el registro de
estos asegurados so requiere certificaciOn de las Clmnicas de Hemofihia o por un
hematologo que evidencie Ia condiciôn, asi como resultados de los niveles de factores
de coagulación.

LEPRA

Los servicios relacionados a Ia condición, visitas al infectOlogo, medicamentos para Ia
condiciOn, cultivos, biopsias do seguimiento, asi como hospitalizaciones y
procedimientos con el ICD-9/ICD-1O de Ia misma, serán riesgo de ASES a partir de Ia
fecha del Registro de Cubierta Especial. Para registrar el asegurado se requiere
evidencia de biopsias o cultivos positivos para Ia infecciOn. El registro puede ser
realizado por el medico primario o por el especialista a cargo de Ia condiciOn. La vigencia
del registro será basada en el tiempo de duración del tratamiento.

LUPUS ERITEMATOSO SISTEMICO

Los servicios medicos relacionados a Ia condición de lupus eritematoso sistémico son
riesgo econômico de ASES una vez realizado el diagnôstico definitivo y el asegurado sea
incluido en el Registro de Cubierta Especial. Para registrar el asegurado se requiere
evaluación de reumatologla donde se certifique Ia condiciôn, asI como resultados de
laboratorios de ANA Test, DS-DNA, Anti Sm y Anti Phospholipids Abs. La solicitud della
Cubierta Especial puede ser realzada por el medico primario o especialista.

NI~iOS CON NECESIDADES ESPECIALES DE SALUD

Todos los servicios medicos cubiertos para asegurados en el Registro de Niños con
Necesidades Especiales de Salud son riesgo económico de ASES. El medico primario
será responsable de proveerle al niño; el cuidado preventivo de acuerdo a Ia edad,
recetas y precertificaciones. Estos asegurados no requieren referido para visitar a los
especialistas. Sin embargo en caso de que el especialista, laboratorio o facilidad asi lo
requiera, el medico primario será responsable do brindárselo y el servicio no será
descontado del riesgo económico del grupo medico primario.

Para registrar el nino se requiere completar el Formulario de Registro de Niños con
Necesidades Especiales do Salud con Ia siguiente informaciôn:

• Evidencia de condiciOn médica de acuerdo a Ia Iista de diagn
necesidades especiales do salud (Ver Anejo 1)

• Laboratorios pertinentes a Ia condiciôn

• Ciruglas pendientes para corregir Ia condiciOn

• Tratamiento farmacolOgico actual
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La determinacián de incluir el niño en el registro se realizará tomando en consideración
Ia edad (hasta los 21 años) y diagnásticos.

~ Manejo de Casos para Niños con Necesidades Especiales

Triple-S Salud tiene disponible un Programa de Manejo de Casos para pacientes
pediátricos que por sus diagnósticos no cualifican para Ia cubierta especial. El requisito
para el programa es que tengan multiples condiciones médicas que requieran visitas
frecuentes a más de dos especialistas (4 o más visitas por especialista al año) o
pacientes de alto riesgo para hospitalizaciones como Ia poblaciOn pediátrica con
Diabetes Mellitus Tipo 1. La enfermera encargada del manejo de esta población será
responsable de garantizar el acceso del asegurado a los especialistas, pruebas
diagnOsticas y tratamiento medico necesario en comunicaciOn con el medico primarlo. Se
evaluará de acuerdo a Ia cubierta de boneficios del Plan Mi Salud y al Formulario de
Medicamentos Preferidos (PDL, por sus siglas en ingles). El riesgo económico de los
servicios ofrecidos a esta poblaciOn será del grupo medico primario hasta alcanzar el
stop loss.

OBSTETRICIA

Todos los servicios medicos, cubiertos, provistos a las beneficiarias de Mi Salud
suscritas con Triple-S Salud y registradas en Ia cubierta especial de obstetricia, son
riesgo económico de ASES. Triple-S cuenta con un proceso electrOnico para el registro
de embarazadas. Mediante este proceso el obstetra podrá realizar el registro a través de
nuestra página de Internet www.ssspr.com/sesweb. Esto permitirá entregarle Ia carta de
certificación de registro a Ia asegurada en Ia primera visita para que pueda realizarse las
pruebas de laboratorlo y buscar sus medicamentos sin necesidad de Ia autorización o
referido del medico primario.

En caso de que el obstetra no tenga acceso a Internet, deberá completar el Formulario
de Registro de Casos de Obstetricia y enviarlo aI Area de Registros de Condiciones
Especiales. Una vez se registra el caso, se enviará a Ia’ asegurada por correo una
certificación de Ia cubierta especial.

El obstetra solo podrá recibir pago por Ia visita inicial obstétrica y no por las
subsiguientes, si Ia asegurada no está registrada. Esta visita inicial se considerará
siempre riesgo de ASES. El grupo medico primario no recibirá pago per capita por esta
asegurada durante el tiempo que esté registrada.

siguientes procedimientos obstétricos requieren ser precertificados a través del
do Liamadas de Precertificaciones de Triple-S Salud. (1-866-365-9024):

• Sonogramas obstétricos en oficina del obstetra
• “Biophysical profile”
• “Non-stress test” en oficina

licamentos fuera del formulario de Obstetricia deben ser precertificados. Debe
letar el formulario do solicitud y enviarlo al fax (787) 625-8698.

Las ciruglas electivas durante el embarazo deben ser precertificadas. Debe completar el
formulario de solicitud de precertificacián y enviarlo via fax al (787) 774-4835.

6



Las esterilizaciones realizadas en admisiones separadas posteriores al parto o cesárea
serán responsabilidad del grupo medico primario, por lo que requerirán referido del
medico primarlo.

Los niños recién nacidos mientras tengan el contrato de Ia madre y hasta que termine el
registro de obstetricia (41 dIas posteriores a Ia fecha estimada de parto) serán riesgos de
AS ES. Se pagara el pago per capita del recién nacido una vez Ia madre salga del
registro yb el recién nacido sea certificado por Ia madre, lo que ocurra primero.

POST TRASPLANTES DE ORGANOS

Todos los servicios cubiertos a asegurados post trasplantes de Organos registrados en Ia
Cubierta Especial son riesgos de ASES. Los asegurados post trasplantes de riñOn
serán incluidos en un grupo primarlo renal. Los asegurados post trasplantes de corazOn,
hIgado, pulmOn y médula Osea serán incluidos en un registro especial para
trasplantados. Para registrar al asegurado, se requiere evidencia médica del trasplante y
de los inmunosupresores que utiliza el asegurado. El registro puede ser realizado por el
medico primario o especialista a cargo de Ia condiciOn. El registro terminará cuando el
asegurado no utilice más inmunosupresores.

Deben recordar que el procedimiento para realizar un trasplante de Organo no está
cubierto por el Plan Mi Salud.

TUBERCULOSIS

Los servicios relacionados a Ia condiciOn, visitas al neumólogo o infectOlogo, antibiOticos
para Ia condiciOn, cultivos, radiográficas de seguimiento, asi como hospitalizaciones y
procedimientos con el ICD-9IICD-10 de Ia misma, serán riesgo de ASES a partir de Ia
fecha del Registro de Cubierta Especial. Para registrar el asegurado se requiere
evidencia de radiografias o cultivos positivos para Ia infecciOn o reporte de lavado
bronquial o de biopsia del lugar afectada. El registro puede ser realizado por el medico
primario o por el especialista a cargo de Ia condiciOn.

La vigencia del registro será basada en el tiempo de duración del tratamiento.

VIH +JSIDA

s los servicios medicos cubiertos de asegurados con esta condicián serán riesgo
~co de ASES. Para registrar el asegurado se requiere:

• •encia de prueba de VIH positiva confirmada por Ia prueba de Western Blot
L~3 Nuffi~\pa los aseguradosVlH

C’ -4 menor de 200 o evidencia de enfermedad oportunista para los asegurados
SIDA

o puede ser realizado por el medico primario, especialista o personal de las
s de Inmunologla del Departamento de Salud u otros centros especializados en el

atamiento de Ia condición.

Los medicamentos antiretrovirales incluidos en Ia cubierta y las hospitalizaciones con los

4
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diagnásticos mencionados, serán asumidos bajo el riesgo económico de ASES, aCm
cuando el asegurado no haya sido registrado:

• Candidiasis esofágica o en bronquio, tráquea o pulmOn
• Cancer cervical invasivo
• Coccidioidomycosis diseminado o extrapulmonar
• Cryptococcosis extrapulmonar
• Cryptosporidiosis intestinal crônica (más de un mes de duraciOn)
• Enfermedad por Cytomegalovirus en hIgado, vasos o nôdulos
• Retinitis por Cytomegalovirus con pérdida de vision
• Encefalopatia, relacionada a VIH
• Bronquitis, Pneumonitis o Esofagitis por Herpes Simple
• Histoplasmosis diseminado o extrapulmonar
• Isosporasis crOnico intestinal (más de un mes de duracián)
• Sarcoma de Kaposi
• Lymphoma Burkitt (0 término equivalente)
• Lymphoma lnmunoblástico (o su término equivalente)
• Lymphoma primario de cerebro
• Mycobacterium Avium complex o Tipo M, Kanasii diseminado o extrapui
• Mycobacterium tuberculosis (cualquier lugar pulmonar o extrapulmonar)
• Otras especies de Mycobacterium sin identificar, diseminado a extrapulmonar
• Pneumonia por pneumocystis carinii
• Pneumonia recurrente
• Leucoencefalopatia progresiva m ultifocal
• Toxoplasmosis del cerebro

Los asegurados en tratamiento con inhibidores de proteasa deben ser referidos a las
Cilnicas de lnmunologia del Departamento de Salud para tratamiento, ya que éstos no
están incluidos en Ia cubierta establecida por ASES para los asegurados del Plan Mi
Salud.

Un niño se considera con diagnOstico definitivo de infecciôn por VIH, si tiene evidencia
de anticuerpos VIH después de los 18 meses de edad o tiene dos de las siguientes
pruebas positivas: AntIgeno P24, Prueba de Carga Viral y Cultivo de Virus. En los casos
pediátricos, todo niño nacido de madre seropositiva debe considerarse infectado y
requiere manejo, segün el protocolo establecido para estos fines. Los casos de infantes
mayores de 18 meses que no posean anticuerpos, cesarán de considerarse como
riesgos de ASES

ASES asume otros riesgos financieros de acuerdo a lo establecido en Ia cubierta de beneficios
de Mi Salud. No es requisito registrar a estos asegurados, ya que los mismos son identificados
por medio de los códigos relacionados a Ia facturaciOn. Las definiciones de estos otros riesgos
se detallan a continuaciOn:

ACCIDENTES CEREBROVASCULARES AGUDOS (CVA)

Los servicios prestados durante una hospitalizaciOn o visita a sala de emergencias de un
asegurado con este diagnOstico serán riesgos de ASES El seguimiento medico y de
rehabilitaciOn de este asegurado, una vez es dado de alta del hospital, es riesgo de Ia
IPA.
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AFERESIS TERAPEUTICA

Los procedimientos de aféresis terapéutica estarán incluidos
ASES. Estos procedimientos requieren precertificación, a
via fax al (787) 774-4835.

AMBULANCIAS

Los servicios de ambulancia para transporte de emergencias, sea terrestre o aérea, son
riesgos econOmicos asumidos de ASES y no requieren precertificaciOn. El transporte de
asegurados en ambulancias a citas médicas o al hogar cuando es dado de alta del
hospital, no está cubierto por el Plan Mi Salud. Algunos casos son precertificados por
excepciOn coma por ejemplo; asegurados encamados, recibiendo servicios de terapia
intravenosa (IVF) o con ventilaciOn mecánica en el hogar. Los criterios utilizados para Ia
precertificaciOn serán detallados a través de carta circular.

La transportación de no emergencia en vehiculos contratados no está considerado un
beneficio dentro del Plan Mi Salud.

CAMARA HIPERBARICA MULTIPLAZA

El pago por Ia utilización de Ia cámara hiperbárica multiplaza y el servicio medico
asociado a ésta es un riesgo econOmico asumido por ASES. Este servicio requiere
precertificación, Ia documentaciOn médica justificando el uso del servicio puede ser
enviada via fax al (787) 774-4835. La solicitud de Ia precertiflcación de los servicios de
emergencia podrá ser enviada posterior al servicio, el próximo dIa laborable.

CIRUGIAS CARDIOVASCULARES

Los procedimientos invasivos como cateterismos, angioplastIas, marcapasos y todas las
cirugias cardiovasculares y periferovasculares, asI coma Ia porciôn de Ia hospitalizaciOn
asociada a estos procedimientos se consideran riesgo económico de ASES. La
hospitalizaciOn de un asegurado por un diagnOstico de infarto de miocardio que durante
el 5t0 d[a se le realiza un cateterismo, solo el dia asociado al cateterismo será riesgo de
ASES. Una vez el cirujano da de alta al asegurado de sus servicios en el hospital donde
fue realizado el procedimiento el riesgo econOmico pasa a ser del grupo medico primario.

El seguimiento ambulatorio por el cardiOlogo una vez dado de alta el asegurado del
hospital no es parte del riesgo econOmico asumido por ASES. Este seguimiento debe
continuar a través del medico primario y del cardiOlogo consultor.

Algunos de los procedimientos invasivos a cirugias cardiovasculares requieren pre
certificación a través del Programa de Precertificaciones de Triple-S Salud. En los casos
electivos, esta precertiflcacián debe gestionarla el medico primario del asegurado. El
cirujano cardiovascular, el cardiólogo o el personal del hospital será quien gestionarã Ia
precertificaciOn en aquellos casos en que, como resultado de una admisiôn hospitalaria,
se desarrollen sIntomas que requiere un procedimiento a una intervención quirürgica. La
precertificacián puede ser tramitada a través del Centro de Llamadas de Pre
certificaciones de Triple S Salud al 1-866-365-9024.

CIRUGIAS MAXILARES
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~edimientos realizados por los cirujanos maxilofaciales con códigos de CPT
dos a reconstrucciOn de maloclusión dental o correcciOn de mordida, serán

econOmico asumido por ASES y requieren precertiflcación a través del
~ amento de Reclamaciones Dentales de Triple-S Salud. La solicitud y los
umentos requeridos deben ser enviados al apartado postal 383628, San Juan, Puerto

Rico 00936-3628 a Ia atención del Depàrtamento indicado.

DENTAL Y MEDICAMENTOS DEL FORMULARIO DENTAL RECETADOS POR
DENTISTAS

Los códigos definidos en el Manual CDT e incluidos en Ia cubierta dental definida por
ASES asi como los medicamentos incluidos en el formulario dental que hayan sido
recetados por un dentista serán riesgos de ASES. Estos medicamentos seguirán Ia
regla establecida por el PBM de despacho de medicamentos por condiciones agudas.

EMERGENCIAS Y HOSPITALIZACIONES PARA EL TRATAMIENTO DE
CONDICIONES RESULTANTES DE DAfJOS AUTOINFLIGIDOS 0 FELONIAS
REALIZADAS POR EL ASEGURADO

Los servicios de emergencia y hospitalizaciones resultantes de esta emergencia con
cádigos diagnôsticos E950.0 a E989.0 son riesgo econOmico asumido por ASES. Los
servicios de sala de emergencia y hospitalizaciOn de los casos rechazados por ACAA
están incluidos bajo este riesgo.

ESTUDIOS DE MEDICINA NUCLEAR

Los estudios de Medicina Nuclear (códigos 78000 @ 79999) y los contrastes fármaco
radiolágicos necesarios para realizar los estudios son riesgo económico asumido por
ASES. El requisito de precertificar para algunos de estos estudios continuará a través del
Programa de Precertificaciones de Triple-S Salud al 1-866-365-9024.

INTENSIVO NEONATAL (NICU)

Todos los casos de bebés con criterios de admisiOn a las Unidades de Cuidado Intensivo
Neonatal (NICU), se consideran riesgos econômico asumido por ASES. Una vez el nino
sea dado de alta de NICU, cesa de considerarse riesgo de ASES. El seguimiento
medico ambulatorio continuará a través de su medico primarlo y los otros profesionales
especialistas y subespecialistas que sean consultados y será parte del riesgo econômico
asumido por el grupo medico primario.

INTENSIVO PEDIATRICO (PICU) Y DE ADULTOS (ICU)

Todos los servicios hospitalarios cubiertos a los asegurados en las unidades de Cuidado
Intensivo de Pediátrico y de Adultos serán riesgo económico asumido por ASES. Una
vez el asegurado cumple con los criterios medicos para ser trasladado a otro nivel de
cuidado se considerará riesgo econOmico de eI grupo medico primario.

LABORATORIOS DE CITOGENETICA

Los laboratorios de citogenética son riesgos econômicos asumidos por ASES. Los
cOdigos que corresponden a este tipo de laboratorios son 88230 @ 88299.
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LITOTRICIA

El procedimiento de Iftotricia, tanto Ia parte institucional como Ia porciOn de servicios
medicos, es un riesgo económico asumido por ASES. Este procedimiento requiere
precertificacián, Ia cual debe gestioriarse a través del Centro de Llamadas de
Precertificaciones de Triple-S Salud al 1-866-365-9024.

MA-lU

ASES asumirá el riesgo econOmico de las reclamaciones incurridas por servicios
prestados a aquellos asegurados certificados como elegibles por el Programa Medicaid
y que a Ia fecha del servicio no han completado el proceso de suscripción con Triple-S
Salud.

Un asegurado cértificado por Mi Salud es aquel que ha completado el proceso de
suscripción y tenga asignado un grupo medico primario y un medico primario. Cuando el
asegurado complete este proceso, las reclamaciones comenzarán a ser riesgo del grupo
medico primario de acuerdo a lo establecido en este documento.

MAMOGRAFIAS

Las mamograflas de cernimiento y diagnósticas forman parte del riesgo asumido por
ASES.

MEDICAMENTOS ESPECIALES

Los siguientes medicamentos forman parte del riesgo econOmico asumido p0rASES:

Antivirales par HIV *

Quimioterapias para cancer **

Medicamentos de Hemofilia
Sandostatina
Desmopresina (DDAVP)
Copaxone
Rebif
Betaseron
Extavia
Novantrone
Avonex
Hormona de Crecimiento
Botox
Eulexin
Hydrea
Phoslo
Sensipar
Rocaltrol
Tysabri
Tobi
Epogen
Procrit

Aranesp
Neupogen
Neulasta
Leukine
Syangis
I nmunosupresores
Carnitol*
Gammaglobulinas
Remicade
Pentamidine
Leucovorin*
Aromasin
Megace*
Arimidex*
Aromasin*
Femara
Nolvadex*
Calciferol*
Humira
Enbrel
Renvela

0

0
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*No requieren precertificaciOn
**Algunas de las quimioterapias requieren precertificación. La
mismos debe gestionarse a través del fax (787) 625-8698.

NEUROCIRUGIA

Todos los procedimientos de neurocirugla son clasificadas como riesgo
asumido por ASES. Esta clasificaciôn termina cuando el asegurado es dado de alta del
hospital por el neurocirujano. El seguimiento medico de los profesionales y especialistas,
posterior al alta del asegurado será riesgo econOmico del grupo medico primario y debe
ser coordinado a través del medico primario.

La coordinacián de los servicios para el asegurado que requiere un procedimiento de
neurocirugla electiva le corresponde a! medico primario. Esta coordinación debe incluir Ia
emisión do los referidos necesarios para ol proceso de pre-admisiôn y para Ia realizaciOn
del procedimiento.

Los procedimientos de neurocirugIa de asegurados admitidos a través de Ia sala de
emergencia, se registran a través del SES WEB, como cualquier otra admisión a través
de sala de emergencia.

PROTESIS

Las siguientes prótesis están cubiertas y forman parte del riesgo asumido por ASES:

• Marcapasos, Desfibriladores * . PrOtesis de extremidades *

• Válvulas cardlacas y neuroquirürgicas • Prôtesis de ojo
• Bandeja ortopédica de instrumentación para • Hueso de cadaver *

fracturas, escoliosis, (tornillos, clavos y varillas)
y reemplazo do articulaciones

* La precertificaciOn do las mismas debe gestionarse a través del Centro de Liamadas
de Precertificacicines do Triple-S Salud al 1-866-365-9024.

Triple-S Salud solo reembolsará el costo de las bandejas y el material usado de las
mismas a! proveedor, par lo cual, a factura deberá estar acompañada de Ia evidencia do
este costo, el reporte del cirujano y del material usado.

El cargo por el lente intraocular en las ciruglas para remociOn de cataratas se considera
un riesgo económico del grupo medico primario. Este servicio es facturado directamente
par el centro do cirugla ambulatoria.

RADIOCIRUGIAS

El procedimiento de radiocirugla es riesgo econOmico asumido por ASES y requiere
precertificaciOn a través del Centro de Llamadas do Precertificaciones de Triple-S Salud
al 1-866-365-9024. La precertificaciOn puede ser gestionada par el medico primario, el
neurocirujano o Ia facilidad quo va a realizar el procedimiento.

Para Ia evaluacián de los casos so requiere enviar:



• Consulta del radioterapeuta yb • Resultado de venograma (si
neurocirujano aplica)

• Resultado de MRI quo evidencie 01 • Escala de Karnofski (KPS)
tamaño de Ia lesion

SALUD MENTAL

Todos los servicios de proveedores de salud mental serán brindados por los proveedores
del MBHO contratado por ASES. La evaluaciOn de asegurados para descartar
condiciones fisicas será riesgo del grupo medico primario. Esto incluye laboratorios y
estudios requeridos para las evaluaciones a niños con sospecha de ADD o
hiperactividad, las evaluaciones de pacientes con sospecha de demencias, las
evaluaciones de pacientes candidatos a detoxificación de sustancias controladas y las
visitas a sala de emergencia do asegurados con sintomas fisicos (ejemplo: dolor do
pecho) en donde el diagnOstico final sea uno de salud mental o por intento suicida. En
estos casos Ia intervenciOn do Ia sala do emergencia u hospital se limita a descartar una
condición de salud fisica y no está dirigida al tratamiento de Ia condiciôn psiquiátrica. Las
pruebas diagnosticas tales como: laboratorios, CT Scan, MRI, electroencefalogramas,
serán riesgo del MBHO ünicamente cuando son referidas por un siquiatra.

SALAS DE EMERGENCIA

El riesgo econOmico do sala de emergencia será 100% del grupo medico primario. Esto
incluirá el pago por Ia facilidad y todos los servicios ofrecidos en el lugar do servicio 23.

SERVICIOS PREVENTIVOS

Los servicios preventivos identificados y quo so incluyen en este procedimiento como
anojo serán riesgo econOmico de ASES.

VACUNAS

El incontivo do $4.00 que so ofrece a los grupos medicos primarios por Ia administraciOn
de las vacunas indicadas en el esquema do vacunaciOn del Departamento do Salud, es
un riesgo econOmico asumido por ASES. Este servicio puede ofrecerse y facturarse a
Triple-S Salud para cualquior suscriptor, irrespectivo del grupo medico primario a Ia quo
pertenezca y sin mediar referido medico. So facturará Ia administraciOn de una sola
vacuna aunquo ésta contenga varios antIgenos (Ej. DPT).

El incentivo no aplica a los asogurados Medicare A y B, o Medicare Advantage ya quo
Medicare cubre el costo y Ia administraciOn de las vacunas. Las vacunas que no son
parto del esquema do vacunaciOn del Departamento de Salud y son médicamente
necesarios serán riesgo de Ia IPA.

.4
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CONDICIONES PARA INCLUIR PACIENTES EN EL REGISTRO
DE NI~OS CON NECESIDADES ESPECIALES DE SALUD

Diagnôstico Principal I Especificaciones I ICD-9

1. Desórdenes especificos de amino ácidos 270.0 - 270.8
2. Desorden no especIfico del metabolismo de los 270.9

aminoácidos
3. Desórdenes de transporte y metabolismo de 271.0 -271.9

carbohidratos
a. Glicogenosis 271.0
b. Galactosemia 271.1
c. Intolerancia a Ia fructosa 271.2
d. DesOrdenes especIficos de transporte y 271.8

metabolismo de carbohidratos
e. DesOrdenes no especIficos de transporte y 271.9

metabolismo de carbohidratos
4. Desardenes de metabolismo de lIpidos 272.0 - 272.7

a. DesOrdenes de lipoproteInas 272.5
b. Lipidosis 272.7

5. Otros desOrdenes de metabolismo no especIficos 277.00 - 277.6
a. DesOrdenes de metabolismo de porfirina, purina y 277.1 - 277.2

pirimidina
b. Amiloidosis 277.30 -277.39
c. Mucopolisacaridosis 277.5
d. Deficiencia do enzimas do circulaciOn 277.6

B. Enfermedades hereditarias y 1. DegeneraciOn cerebral 330
del sistema nervioso central a. Leucodistrofia 330.0

b. Lipidosis cerebral 330.1 - 330.8
2. Enfermedades espinocerebelares 334.0 - 334.9
3. Enfermedades demielinizantes del sistema nervioso 341.0 - 341.9

central
4. PerlesIa Cerebral 343.0 - 343.9
5. Otros smndromes de parálisis 344.00 -344.09
6. NeuropatIas periferales hereditarias 356.0 - 356.9
7. Distrofia Muscular y otras miopatIas, desôrdenes 359.0 - 359.29

miotónicos
1. TortIcolis 723.5

a. Espástica, congénita, tortIcolis del müsculo 754.1
esternocleidomastojdeo

2. Osteocondritisjuvenil do pelvis y cadera 732.1
3. Ostocondritis juvenil do Ia extremidad inferior, 732.4

excluye el pie
4. Otras deformidades adquiridas de tobillo y pie 736.70 - 736.72
5. Curvatura de espina 737.0 - 737.39
6. Espina bIfida 741.00 -741.03,

741.90-741.93
7. Otras anomalEas congénitas del sistema nervioso 742.0 - 74.59,

______________ central 742.8-_742.9

A. DesOrdenes Metabôlicos

C. DesOrdenes Müsculo
esqueletales

‘~
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1. AnomalIas congénitas del ojo
a. Anoftalmo

b. Microftalmo, Buftalmo

c. Cataratas congénitas y anomalla en el lente
d. Coloboma y otras anomallas del segmento

anterior del ojo
e. Anomallas congénitas del segmento posterior del

ojo
f. Anomalias congénitas del parpado, sistema

lacrimal y árbita
2. AnomalIas congénitas del oldo, cara y cuello

a. Anomallas auditivas
b. Atresia congénita de coanas y otras anomallas

congénitas de Ia nariz, laringe, traquea y
bronquios

c. Paladar y labio hendido (Cleft lip and palate)
d. Otras anomallas congénitas del tracto alimentario

superior
3. Deformidades musculoesqueletales congénitas

4. Osteodistrofia Congénita
5. AnomalIas de los cromosomas

E. DesOrdenes en los órganos 1. Pérdida auditiva conductiva 389.00 - 389.08
sensoriales 2. Pérdida auditiva sensorineural 389.10 - 389.9

3. Ceguera y vision pobre 369.00 - 369.04
4. Estrabismo y otros desOrdenes de movimiento ocular 378

a. Esotropia
b. Exotropia 378.00 - 378.08
c. Heterotropia intermitente 378.10 - 378.18

378.20 -378.9
F. Quemaduras y Traumas 1. Quemadura con cicatrices incapacitantes 906.9

2. Condiciones de cicatrices y filrosis de Ia piel 709.2
C. DesOrdenes hematolOgicos 1. Mielodisplasia 238.71 -238.74
severos** 2. Anemia Aplãstica 284.0 — 284.9
H. Enfermedades del 1. Lupus eritematoso sistémico 710.0
colageno** 2. Artritis Reumatoidea Juvenil 714.0
I. Deficiencia de Hormona de 2 3
Crecimiento

Se evaluará cada caso individualmente de acuerdo a~ tratamiento y severidad de Ia condiciôn.

Revisado 07 de octubre de 2011

0

D. Anomallas Congenitas* ~~1
743.0-743.06,

743.10-743.12,
743.20 - 743.22
743.30 - 743.39

743.51 - 743.59

743.61 - 743.9

744.00 - 744.3
744.41 -744.5,
744.81 - 744.9
748.0 -748.9

749.0 -749.25
750.0 - 750.9

754.0 - 754.79
755.00, 755.21,
755.31,755.58 y

755.59
756.50 -757.39
758.0 - 758.89,

759.5-759.9

Las anomallas congénitas que requieran correcciOn quirOrgica permanecerán en el registro tres meses post-cirugIa 0
hasta ser dados de alta por el medico que realizO Ia cirugla.



111 TRIPLE-s SALUD
BIueCro~o RIqcSb~c~d of Puerto Rico

Subsidiana de Triple-S Management Corporation
P0 Box 363628 San Juan, PR 00922-3628
Tel: 749-4949, Fax: (787)-774-4835
cubiertasespeciales@ssspr.com

FORMULARIO DE REGISTRO DE CUBIERTA ESPECIAL

Nombre del asegurado:

NUmero de Contrato:

NOmero de telefonico del asegurado:

1~
—Ic~,

.~ ANEMIA APLASTICA

Nombre del PCP:

Numero de proveedor del PCP:

Tel. PCP:

rcA r,,r.

DIAGNOSTICOS
ESCLERODERMA SISTEMICA

Nota: Favor de enviar este formularlo acompañado de toda Ia informaciOn pertinente, por fax al 774-483~
cubiertasespeciales~ssspr.corn.

Anejo3

INFORMACION DEL ASEGURADO Y MEDICOS QUE LE ATIENDEN

,~... .,,‘r~.

Nombre del Especialista:

NOmero de proveedor del Especialista:

Tel. Especialista:

rax

LUPUS ERITEMATOSO SISTEMICO
‘R~~isitos para evaluación: Requisitos para evaluaciôn: Requisitos pam evaluacion:
—a- Evidencia de resultado de biopsia o lavado — Evidencia de ANA Test — Evaluaciôn de reumatologla

‘ de Médula Osea — Biopsia de Pie — Laboratorios de ANA Test, DS-DNA, Anti-SM y
— Citogenetica confirniando el diagnOstico — EvauaciOn de hernatOlogo yb neumOlgo Anti-Phospholipids Abs

JuaciOn y certificaciôn del hematologo
TRITIS REUMATOIDE ESCLEROSIS MULTIPLE TUBERCULOSIS

equisitos am evaluaclón: Requisitos para evaluación: Requlsitos para evaluación:
Certi aciOn de condiclén por ReumatOlogo — MRI de Cerebro — Radiograflas o cultivos positivos para Ia

— Evi ncia de resultado de ESR, CRP, ANA — MRI de Cordon Espinal infecciOn o lavado bronquial o biopsia de lugar
Test y radiografias pertinentes — Resultados de IFquido espinal afectado

— EvaluaciOn y certificaciOn del neurologo — CertificaciOn del neurnOlogo
AUTISMO FIBROSIS QUISTICA VIH+ISIDA

Requisitos pam evaluación: Requisitos pam evaluación: Requisitos pam evaluaciOn:
~ Evidencia de diagnOstico por neurologo yb — Prueba de sudor — Contaje de CD4 (menos de 200) con historial

) psiquiatra — CertificaciOn neumologo sobre diagnostico de enfermedad oportunista
~.‘ Interpretacion M- Chat — Evidencia de medicarnentos que utiliza — Prueba de Western Blot+
— Resultado del cuestionano Ages and Stages para Ia condiciOn

ENFERMEDAD RENAL CRONICA POST TRASPLANTE
Nivel 3 GFR entre 30 y 59 Fecha de iniclo diálisis: Requisitos que debe incluir con este formulario:
Nivel 4 GFR entre 15 y 29 II
Nivel 5 GFR menor de 15 Mes Dia Año Tipo trasplante:____________________ Fecha trasplante: — I I —

Mes Dia Año
— Documento 2728 — Evidencia rnédica del trasplante
— Laboratorio creatinina, BUN y edad — lnrnunosupresores utilizados
— IndicaciOn de raza y sexo
— Lugar donde recibe tratamiento: Indicar si asegurado tiene:

— Medicare A
— EvaluaciOn del nefrOlogo que indique nivel de enfermedad renal — Medicare B

— Medicare A_y_B
HEMOFILIA LEPRA

— Eva luaciOn y certificaciOn de hematOlogo . . .

— Resultados de niveles de factores coagulativos — Evidencia de biopsias o cultivos positivos para Ia infeccion
— Tratamiento actual
Comentarios adicionales:

c~isado: 12 de octubre de 2011
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MI TRIPLE-s SALUD
Bh~,Cross BIm,Sh~eId of Po.~rto Rko

P0 Box 363628 San Juan, PR 00922-3628
Tel. 749-4949. Fax 774-4835
cubiertasespeciales@ssspr.com

Nümero de contrato:

ICD9: EstadIo(TNM):

Fecha de PatologIa: / / Teléfono del paciente

Comorbilidad: EJ Alergias \~“)4,
El Diabetes El Hipertensión El Enfermedad Cardlaca “f :~

LiEnfermedad Pulmonar El Otros

~9, Parte B: Tratamientos Recibidos

atamiento Fecha Aproximada # Tratamientos Descripción del Tratamiento
El irugi
El Radioterapia
El Terapia hormonal
El Trasplante de médula ósea
Quimioterapia /Agentes Hormonales Fecha Aproximada Dosis Frecuencia Duración

-)

Ruta Periferal
Anti-eméticos I Compazine

LInea Central
Decadron

s/C
Reglan

TM P0
Zofran

Otros Medicazuentos:

El Cirujano
El Radioterapeuta
U Oncólogo

I El Otros

Nombre Nñmero proveedor Teléfono

Anzemet

Parte C: Proveedores

IMPORTANTE: Este docuinento es para uso de individuos o entidades a las que Sc Ic envia y puede contener infonnacidu que es CONFIDENCIAL y libre de divulgaciones bajo Ia Icy. Si no es e
receptor coxrecto, se Ic notifica que cualquier distribución, divulgacion o copia de este documento está estrictamente prohibido. Si recibe este docimaento por equivocacion, favor notifiquelc
inmediatamente pot tel6fono y devuelva ci original por correo a Ia dirección amba mencionada,

~a que documenta: Fecha:

Fax

FORMULARIO INICIAL DE REGISTRO DE ONCOLOGIA Anejo 5

c~”~arte A. Información del Asegurado
Nombre del Asegurado:

Revisado: lOde octubre de 2011
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515 TRIPLE-S SALUD
BLo~,Cn,~ Bh.~ShkId of P.ocrto Rloo

REGISTRO DE CASOS DE OBSTETRICIA Y

REFERIDOS AL PROGRAMA EDUCATIVO

Anejo6

4%9~

/

INFORMACION DE LA PACIENTE
Nombre de Ia I-’aciente hdad GMP

NUmero de Contrato [eletonos de Ia Paciente

. I Semana de I Fecha de Ultima Fecha estimada del PartoFecha Primera Visita I Embarazo al I Menstruación I

I I Momento de Primera I I I I I~ I~iisita I j I
Mes DIa Año Mes DIa I Año Mes Dia Año

N ORMACION DEL OBSTETRA~4~j~’.
Nombre del Obstetra:

NOmero de Proveedor NPI

‘Teletono de Oficina NUmero de Fax

HISTORIAL CLINICO

Historial Gineco-Obstétrico ~,Abortos recientes? Si o No
Si, favor de Ilenar

G P A SB I I

Mes Dia Año
Si es un embarazo de alto riesgo, escoja entre las siguientes indicando el orden de
relevancia de las condiciones: (1 Primario, 2 Secundario, 3 Terciario)

Diagnóstico: Relevancia:

IJ Diabetes
IJ CondiciOn respiratoria 4~,L1 Hipertensión
~ Cardiovascular
~ Cancer
~VIH
~ Historial de pa~o prematuro
J Otro, especifique:

Comentarios:

Firma del Obstetra Fecha

x
Puede enviar este formularlo al siguiente fax: 774-4835 o via correo electrOnico a Ia siguiente
dirección: cubiertasespeciaIes~ssspr.com

Revisado: 13 de octubre de 2011
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ATTACBMENT 17
LIST OF SUBCONTRACTORS

1. Jaye, Inc.
2. McKesson Health Solutions
3. Mercer Oliver Wyman Actuarial Consulting, Inc.
4. Uticorp
5. VIPS Healthcare Information Solutions
6. Telemedik

Rev. 1O.1Z2011
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ATTACHMENT 17
LIST OF SUBCONTRACTORS

1. Jaye, Inc.
2. McKesson Health Solutions
3. Mercer Oliver Wyman Actuarial Consulting, Inc.
4. Uticorp
5. VIPS Healthcare Information Solutions
6. Telemedilc

Rev. 10.17.2011
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