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THIS CONTRACT is made and entered into by and between the Puerto Rico Health
Insurance Administration ( Administracion de Seguros de Salud de Puerto Rico, hereinafter referred to
a5 “ASES" or “the Administration™), a public corporation of the Government of Puerto Rico (“the
Government” or “Puerle Rieo™), with employer identification number 66-0500678 and MMM
Healthcare, LLC {*the Contractor™), a managed care organization duly organized and authorized 1o do
business under the laws of Puerio Rico, with emplover identification number 66-0588600).

WHEREAS, pursuant to Title XIX of the Federal Social Security Act, codified as 42 U.S.C.
Section 1396 ef seq. (the “Social Security Act™), and Law 81 of March 14, 1912 (The Puerto Rico
Health Department Act) and Law 72 of September 7, 1993 as amended (The Puerto Rico Health
Insurance Admunistrabion Act), a comprehensive program of Medical Assistance for needy persons
has been established in Puerto Rico, known as the Government Health Plan (“GHP™ or “Vital"
Program};

WHEREAS, the Government of Puerto Rico, in order to assist the Maedicare and Medicad
dual-eligible population (“Dual-Eligibles™) with the cost associated with prescription drug bencfits,
originally created the Medicare Platino Program, and where Medicare Platino now offers certain
Medicaid wraparound services fumished by a Medicare Advantage Organization (“MAO”) w0
Medicare and Medicaid Dual-Eligibles, as defined in this Contract, when such care and services are
furnished in accordance with &n agreement approved by ASES and that meets the requirements of
State and federal law and regulations.

_-:"{ | WHEREAS, the Contractor is has been certified under Chapter 19 of the Puerto Rico
““Insurance Code and has been determined to be an eligible MAO by the Centers for Medicare and
Medicaid Services ("CMS™) under 42 CFR 422.501; and has entered into a comtract with CMS
ursuant to Sections 1851 through 1859 of the Social Security Act to operate a Medicare Advantage
plan, in compliance with 42 CFR 422.502 and other applicable federal statutes, regulations and

/ policies;

/ WHEREAS, the Contractor has applied to participate in the Medicare Platino Program, and
ASES has determined that the Contractor meets the qualification criteria established for participation;
and

WHEREAS, ASES and the Contractor (each individually, a “Party™ and collectively, the
“Parties™} have executed previous agreements for the Medicare Platino Program, but where this
Contract and all future amendments supersedes any prior agreements and amendments between the
Parties, under the terms and conditions contained herein.

NOW, THEREFORE, FOR AND IN CONSIDERATION of the mutual promises,
covenants and agreements contmined herein, and other good and valuable consideration, the receipt
and sufficiency of which are hereby acknowledged, the Parties hereby agree as follows:

ARTICLE 1 DEFINITIONS

Whenever capitalized in this Contract, the following terms have the respective meaning set forth
below, unless the context clearly requires otherwise.
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Abuse: Provider practices that are inconsistent with sound fiscal, business, or medical practices, and
that result in unnecessary costs to the Medicare Platino Program, or in reimbursement for services that
are not Medieally Necessary or that fail to meet professionally recognized standards for the provision
of health care. 1t also includes Enrollee practices that result in unnecessary costs to the Medicare
Platino Program.

Access: Adequate availability of Benefits to fulfill the needs of Enrollees.

Adverse Benefit Determination: The denial or limited authorization of a8 Service Authorization
Request, including the type or level of service; the reduction, suspension, or termination of a
previously authonzed service, requirements for medical necessity appropnateness, seiting or
effectiveness of a covered benefit; the denial, in whole or part, of payment for a service (including in
circumstances in which an Enrollee is forced to pay for a service); the failure 1o provide services ina
timely manner (within the imeframes established by this Contract or otherwise established by ASES);
the failure of the Contractor to act within the ttmeframes provided in 42 CFR 438.408(b); or the denial
of on Enrollee’s request o dispute a financial liability, including cost-sharing, co-payments,
premiums, deductibles, co-insurance, and other Enrollee financial liabilities. For a resident of a rural
area, the denial of an Enrollee's request to exercise his or her right, under 42 CFR 438, 52(b}§2){ii}, to
obtain services outside the network.

Administrative Law Hearing: The Appeal process administered by the Government and as required
by Federal law, available to Enrollees after they exhaust the Contractor's Grnevance amd Appeal
System and Complaint Process.

Administrative Functions: The contractual obligations of the Contractor under this Contract, other
than provicing Covered Semvaces; include, without limitation, Care Management, Utilization
Managemeni, Credentialing Providers, Network Management, Quality Improvement, Muarketing,
Enrollment, Enrollee Services, Claims Payment, Information Systems, Financial Management, and

/ Reporting.

g
L® |
I
A
]
1

/ Advance Directive: A written instruction, such as a living will or durable power of attorney, granting

responsibility over an individual's health care, as defined in 42 CFR 489,100, and as recognized under

/ Puerto Rico law under Act 160 of November 17, 2001, as amended, relaling to the provision of health
care when the individual is incapacitated.

Agent: An enhity that contracts with ASES o perform Administrative Functions, including, but not
limited to: fiscal agent activities, outreach, eligibility and enrollment, and systems and technical
support.

Appeal: An Enrollee request for a review of an Adverse Benefit Determination. It is a formal petition
by an Enrollee, an Enrollee’s Authonzed Representative, or the Enrollee’s Provider, acting on behalf
of the Enrollee with the Enrollee’s writlen consent, to reconsider a decision in the case that the Enrollee
or Provider does not agree with an Adverse Benefit Determination.
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ASES: Administracion de Seguros de Salud de Puerto Rico (the Puerto Rico Health Insurance
Administration), the entity in the Government of Puerto Rico responsible for oversight and
admimstration of the Vital and Medicare Platino Programs, or its Agent.

ASES Data: All Data created from Information, documents, messages (verbal or electronic), reports,
or meetings involving, arising out of or otherwise in connection with this Contract.

ASES Information: All proprietary Data and'or Information gencrated from any Data requested,
received, created, provided, managed and stored by Contractors, - in hard copy, digital image, or
electronic format - from ASES and/or Enrollees (as defined in Article 1) necessary or arising out of
this Contract, except for the Contractor’s Proprietary Information.

At Risk: When a Provider agrees to accept responsibility to provide, or arrange for, amy service in
exchange for the Per Member Per Month Payment (PMPM).

Behavioral Health: The umbrella term for mental health conditions (including psychiatric illnesses
and emotional disorders) and substance use disorders (involving addictive and chemical dependency
disorders). The term also refers to preventing and treating co-occurmng mental health and substance
use disorders (“SUDs").

. Benefits: The services set forth in this Contract, for which the Contractor has agreed to provide,
(% | amange, and be held fiscally responsible, including Basic Coverage, dental services, Special Coverage,
'] and Administrative Functions.

Business Continuwity and Disaster Recovery (“BC-DR™) Plan: A documented plan (process) o
restore vital and critical Informationhealth care lechnology systems in the event of business
interruplion due to human, technical, or natural causes. The plan focuses mainly on technology
systems, encompassing critical hardware, operating and application software, and tertiary elements
reqguired to support the operating environment. It must support the process requirement to restore vital
business Data inside the defined business requirement, including an emergency mode operation plan
ps necessary. The BC-DR also provides for continuity of health care in the event of plan terminations.

/ Business Days: Traditional workdays, including Monday, Tuesday, Wednesday, Thursday, and
Friday. Puerto Rico Holidays, as defined in the Law for Compliance with the Fiscal Plan, Act No. 26
of April 29, 2017, or any other law enacted during the duration of this Contract regarding this subject,
are excluded. ;

Calendar Days: All seven (7) days of the week.

Capitation: A contractual agreement through which a Contractor or Provider agrees o provide
specified health care services under the Medicare Plating Benefit Package 1o Enrollees for a fixed
amount per month.

Centers for Medicare & Medicaid Services (“CMS™): The agency within the US Department of
Health and Human Services with responsibility for the Medi
Insurance Programs (“CHIP").




Claim: Whether submitted manually or electronically, a bill for services, a line item of services, or a
bill detailing all services for one (1) Enrolles.

Clean Claim: A Claim received by the Contractor for adjudication, which can be processed without
obtamning additional information from the Provider of the service or from a Third Party. It includes a
Claim with errors originating in the Contractor’s Claims system. It does not include a Claim from a
Provider who 1s under investigation for Fraud, Waste, or Abuse, or a Claim under review to determine
Medical Necessity.

Cold-Call Marketing: Any unsolicited personal contact by the Contractor with a Potential Enrollee,
for the purposes of Marketing.

Co-Location: Anintegrated care model in which Behavioral Health Services are provided in the same
site as pramary care.

Complaint: An expression of dissatisfaction about any matter other than an Adverse Benefit
Determination that 18 resolved at the point of contact rather than through filing a formal Gnevance.

Conitract: The written agreement between ASES and the Contractor; comprised of the Contract, any
addenda, appendices, attachments, or amendments thereto.

Contract Term: The duration of time that this Contract is in cffiect, as defined in Article 18 of this
Comiract,

b=
T

Covered Services: Those Medically Necessary health care services (listed in Asticle 5 of this
{‘ontrzct) provided to Enrollees by Providers, the payment or indemnification of which is covered
‘under this Contract.

Credentialing: The Contractor’s determination as to the qualihication of a specific Provader to render
/ specific health care services.
/ . Credible Allegation of Fraud: Any allegation of Fraud that has been verified by another State, the
Government of Puerlo Rico, or ASES, or otherwise has been preliminary investigated by the
Conftractor, as the case may be, and that has indicia of reliahility that comes from any source.

Cultural Competency: A set of interpersonal skills that allow individuals to increase their
understanding, appreciation, acceptance, and respect for cultural differences and similanties within,
among, &nd between groups and the sensitivity 1o know how these differences influence relationships
with Enrollees. This requires a willingness and ability to draow on commumity-based values, traditions
and customs, to devise strategies to better meet culturally diverse Enrollee needs, and to work with
knowledgeable persons of and from the community in developing focused interactions,
commumications, and other supports,

Contractor has fulfilled the requirements of this Contract.




Disenrollment: The termination of an individual's Enrollment in the Contractor’s Medicare Platino
Plan,

Dual Eligible Beneficiary or Dual Eligible: An Enrollee or Potential Enrollee eligible for both
Medicaid and Medicare.

Effective Date of Contract: The day the Contract 18 executed by both Parties.

Effective Date of Disenrollment: The date, as defined in Section 3.3.3 of this Contract, on which an
Enrollee ceases to be covered under the Contractor’s Medicare Platino plan.

Effective Date of Enrollment: The date, as defined in Section 3.2.3 of this Contract, on which an
Eligible Person becomes and Enrollee and acquires Coverage under the Contractor’s Medhcare Platino
plan.

Eligible Person: A person eligible to enroll in the Medicare Platino Program, as provided m Section
3.1 of this Contract, by virtue of meeting all other conditions for Enrollment in the Medicare Platino
Program as set forth in Section 3.1.2 of this Contract.

Emergency Medical Condition: As defined in 42 CFR 438.114, a medical or Behavioral Health
— condition, regardless of diagnosis or symptoms, manifesting itself in acute symptoms of sufficient
' severity (including severe pain) that a prudent layperson, who possesses an average knowledge of
health and medicing, could reasonably expect the absence of immediate medical attention o result in
placing the health of the individual {or, with respect to a pregnant woman, the health of the woman or
her unbomn child) in serious jeopardy, serious impairments of bodily functions, serious dysfunction of
any bodily organ or part, serious harm to self or other due o an alcohol or drug abuse emergency,
serious injury to self or bodily harm to others, or the lack of adequate time for a pregnant women
Jraving contractions to safely reach a another hospital before delivery. The Contractor may not impose
/limits on what constitutes an Emergency Medical Condition based only, or exclusively, on diagnoses
0T Symploms.

Emergency Services: As defined in 42 CFR 438.114, any Physical or Behavioral Health Covered
Services {25 described in Section 5.3) furnished by a qualified Provider that are necded (o evaluate or
stabilize an Fmergency Medical Condition or a Psychiatric Emergency that is found to exist using the
prudent layperson standard.

Encounter: A distinct set of services provided to an Enrollee in a face-to-face setting on the dates that
the services were delivered, regardless of whether the Provider 15 paid on a Fee-for-Service Capitated,
salary, or altemnative peyment methodology basis. Encounters with more than one (1) Provider, and
multiple Encounters with the same Provider, that take place on the same day in the same location will
constitute a single Encounter, except when the Enrollee, after the first Encounter, suffers an illness or
injury requiring an additional diagnosis or treatment.

Encounter Data: (i) All Data captured during the course of 2 wEncounter that specify the
dingnoses, comorbidities, procedures (therapeutic, reh




pharmaceuticals, medical devices, and cguipment associated with the Enrollee receiving services
during the Encounter; (11) The identification of the Enrollee receiving and the Provider(s) delivering
the health care services during the single Encounter; and (iil) A unique { i.e. unduplicated) identifier
for the single Encounter.

Enrollee: A person who is currently enrolled in the Contractor’s Plan, as provided in this Contract,
and who, by virtue of relevant Federal and Puerto Rico laws and regulations, is an Eligible Person
listed in Section 3.1.2 of thas Contract,

Enrollment: The process by which an Eligible Person becomes an Enrollee of the Contractor’s
Medicare Platino Plan.

Federally Qualificd Health Center (“FQHC™): An entity that provides outpatient health programs
pursuant to Section 19051 W2KB) of the Social Secunty Act.

Fee-for-Service: A method of reimbursement based on payment for specific Covered Services on a
service-by-service basis rendered to an Enrollee.

Fraud: An intentional deception or misrepresentation made by a person with the knowledge that the
deception could result in some unanthorized benefit or financial gain to himMhersell or some other
_ person. It includes any act that constitutes Fraud under applicable Federal or Puerto Rico law.

The Government Health Plan (or “the GHP™): The government health services program (the
“Vital” program, formerly relerred to as “La Reforma” or “MI Salud”) offered by the Government of
Puerto Rico, and administered by ASES, which serves a mixed population of Medicad Eligible, CHIP
. Eligible, and Other Eligible Persons, and emphasizes integrated delivery of physical and Behavioral
Health Services,

Grievance: An expression of dissatisfachon about any matter other than an Adverse Benefit
Determination.

Grievance and Appeal System: The overall system that includes Complaints, Grievances, Service
Authorization Requests, and Appeals at the Contractor level, as well as Access to the Administrative
Law Heanng process.

Health Care Provider or Provider: An individual engaged in the delivery of health care services as
licensed or certified by Puerto Rico in which he or she is providing services, including but not limited
1o physicians, podiatrists, optometrists, chiropractors, psychologists, psvchiatrists, licensed Behavioral
Health practitioners, dentists, physician’s assistants, physical or occupational therapists and therapists
assistants, speech-language pathologists, awdiologists, registered or licensed practical nurses
{including nurse practitioners, clinical nurse specialist, certified registered nurse anesthetisis, and
certified nurse mudwives), licensed certified social workers, registered respiratory therapists, and
certified respiratory therapy techmicians.
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Health Information Technology for Economic and Clinical Health (“HITECH™) Act: Public Law
111-5 (2009). When referenced in this Contract, it includes all related rules, regulations, and
procedures,

Immediately: Within twenty-four (24) hours, unless otherwise provided in this Contract.

Information: Dats to which meaning 15 assigned, according to context and assumed conventions;
meaningful fractal Data for decision support purposes.

List of Excluded Individuals and Entities (“LEIE™): A database of individuals and entities excluded
from Federally-funded health care programs maintained by the Department of Health and Human
Services Office of the Inspector General.

Marketing: Any communication from the Contractor 1o any Eligible Person or Potential Enrollee that
can reasonably be interpreted as intended to influence the individual to enroll in the Contractor’s
Medicare Platino Plan, or not to enroll in another plan, or to disenroll from another plan.

Marketing Materials: Matenals that are produced in any medium, by or on behalf of the Contractor,
that can reasonably be interpreted as intended to market w0 Potential Enrollees.

Medicaid: The joint federal and state program of medical assistance established by Title XIX of the
Social Security Act.

rll-:!._,—.l
::f"'-."*" Medicaid Management Information System (*MMIS™): Compuierized system used for the
processing, collecting, analyzing, and reporting of [nformation needed to support Medicaid and CHIP

functions. The MMIS consists of all required subsystems as specified in the State Medicaid Manual.

/ HH:Ii:aI Record: The complete, comprehensive record of an Enrollee including, but not limited 1o,
/ x-rays, laboratory tests, results, examinations and notes, accessible at the site of the Enrollee’s PCP,
of Network Provider, thal documents all health care services received by the Enrollee, mn:ludmg
inpatient care, outpatient care, Ancillary, and Emergency Services, prepared in accordance with all
applicable Federal and Peerto Rico rules and regulations, and signed by the Provider rendening the
SCTVICUS,

Medically Necessary or Medically Necessary Services: The health care services that are necessary
to pr-mfmt, diagnose, manage or treat conditions in the pers:m that cause acute suffening, endanger Ilﬁ:.
result in illncss or infirmity, interfere with such person’s capacity for normal activity, the ability to
achieve age appropriste growth and development and the amlity to altain, maintain, or regain
functional capacity, or threaten some significant handicap.

Medicare: The Federal program of medical assistance for persons over age sixty-five (65) and certain
disabled persons under Title XVIII of the Social Security Act, and persons with End Stage Renal
Discasc,

Medicare Part A: The part of the Medicare program that
mursing facilities, home health, and hospice care.




Medicare Part B: The part of the Medicare program that covers physician, outpatient, home health,
and Preventive Services.

Medicare Part C or Medicare Advantage: The part of the Medicare program that permits Medicare
recipients to select coverage among various private insurance plans,

Medicare Part D: The part of the Medicare program that covers outpatient prescription drugs,

Medicare Platino: A program administered by ASES for Dual Eligible Beneficiaries, in which MAOs
or other insurers under contract with ASES function as Part C plans to provide services covered by
Medicare, and also to provide a “wrap-around™ Benefit of Covered Services and Benefits under the
GHP,

Medicare Platino Plan: The Medicaid wraparound services and benefits offered by the Contractor

to Dual Eligible Enrolless as described in Appendix C-2 of this Contract.

National Provider Identifier (“NPI7): The 10-cdhgit vnique-identifier numbering system  for
Providers created by CMS, through the National Plan and Provider Enumeration System.

Network Provider: A Provider that has a Provider Contract with the Contractor under the respective
Medicare Platino Plan,

Out-of-Network Provider: A Provider that does not have a Provider Contract with the Contractor
under the respective Medicare Platino Plan.

Overpayment: Any funds that a person or entity receives which that person or entity 15 not entitled to
under Title XIX of the Social Secunty Act as defined in 42 CFR 438.2. Overpayments shall nod include
funds that have been subject to & payment suspension or thal have been identified as a Third-Party
Liability as =zet forth in Section 20.2,

Patients Bill of Rights Act: Law 194 of August 25, 2000, a law of Puerto Rico relating to panent
rights and protection.

Patient Protection and Affordable Care Act (“PPACA™): Poblic Law 111-148 (2010) and the
Health Care and Education Reconciliation Act of 2010 (Public Law 111-152 (2014), including any
and all rules and regulations thereunder.

Protected Health Information (*PHI"): As defined in 45 CFR 160103, individually identifiable
health Information that is transmitted by electronic media, maintained in electronic media, or
transmitied or maintained in any other form or medium.

Physician Incentive Plan (“PIP™): Any compensation arrangement between a Contractor and a

physician or physician group that is intended to advance Utilization Management and is governed by
42 CFR 438.3(i).
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Plan: The Contractor’s Managed Care Plan, offering services to Enrollees under the Medicare Platino
Program.

Post-Stabilization Services: Covered Services relating to an Emergency Medical Condition or
Psychialric Emergency that are provided afler an Enrollee is stabilized, in order to maintain the
stabilized condition or to improve or resolve the Enrollee’s condition.

Potential Enrollee: A person who has been Certified by the Puerto Rico Medicaid Program as eligible
to enroll in Medicare Platino, but who has not vet enrolled with the Contractor.

Primary Care: All health care services and laboratory services customarily furmished by or through
a general practitioner, family physician, internal medicine physician, obstetrician/gynecologist,
pediatrician, or other licensed practitioner as authonized by ASES, to the extent the furmishing of those
services 15 legally authorized where the practitioner furnishes them.

Primary Care Physician (“PPCP™): A licensed medical doctor (MD) who is a Provider and who,
within the scope of practice and in accordance with Puerto Rico Certification and licensure
requirements, is responsible for providing all required Primary Care to Enrollees. The PCP is
responsible for determining services required by Enrollees, provides contimuity of care, and provides
Referrals for Enrollees when Medically Necessary, A PCP may be a general practitioner, family
physicizan, mtemal medicine physician, obstetncian/gynecologist, or pediatrician.

Prior Authorization: A type of Service Authorization Request that is submitted before a Covered
Service provided in order to determine if such Service will be covered or reimbursed by Contractor,
Also known as “pre-certification.™

Provider: Any physician, hospital, facility, or other Health Care Provider who is licensed or otherwise
authorized to provide physical or Behavioral Health Services in the jurisdiction in which they are
furnished.

Provider Contract: Any written contract between the Contractor and o Provider that requires the
Provider to order, refer, provide or render Covered Services under this Contracl. The execotion of a
Provider Contract makes the Provider a Network Provider

Psychiatric Emergency: A set of svmptoms charactenzed by an alteration in the perception of reality,
feelings, emotions, actions, or behavior, requiring immediate therapeutic intervention in order to avoid
immediate damage 1o the patient, other persons, or property. A Psychiatric Emergency shall not be
defined on the basis of lists of diagnoses or symptoms.

Ouality Assessment and Performance Improvement Program (“OQAPI™): A set of programs simed
al increasing the likelihood of desired health outcomes of Enrollees through the provision of health
care services that are consistent with current professional knowledge: the QAPI Program includes
incentives to comply with HEDIS standards, to provide adequate Preventive Services, and to reduce
the unnecessary use of Emergency Services.

Page 13 of 16]




Remedy: ASES"s means to enforce the terms of the Contract through hquidated damages and other
sanctions.

Runoff Perbod: the period of time as explained in Section 30.1.5.

Rural Health Clinic or Center (“*RHC™): A clinic that is located im an area that has a Provider
shortage, An RHC provides primary Care and related diagnostic services and may provide optometnc,
podiatry, chiropractic, and Behavioral Health Services. An RHC emplovs, contracts, or obtains
volunteer services from Providers to provide services.

Service Aunthorization Request: A request submitted by Enrollee or on the Enrolliee’s behalf to
approve coverage or reimbursement by the Contractor for a Covered Service, where such Covered
Service is subject to Prior Authorization or other Utilization Management requirement.

Span of Control: Information Systems and telecommunications capabilities that the Contractor
operates or for which it is otherwise legally responsible according to the terms and conditions of this
Contract. The Contractor’s Span of Control also includes systems and telecommunmications
capahilities outsourced by the Contractor,

Subcontract: Any wrillen coniract between the Contraclor and a Subcontractor, to perform a specified
part of the Contractor's obligations under this Contract.

Subcontractor: Any orgamzation or person, including the Contractor’s parent, subsidiary or Affiliate,
who has a Subcontract with the Contractor to provide any [unction or service for the Contractor
specifically related to securing or fulfilling the Contractor's obligations to the Government under the
terms of this Contract. Subcontractors do not include Providers unless the Provider is responsible for
services other than providing Covered Services pursuani to a Provider Contract,

Systems Unavailability: As measured within the Contraclor’s Information Systems' Span of Control,
when a system user does not get the complete, correct full-screen response 1o an input command within
three (3) minutes after pressing the “Enter™ or any other function key.

Telecommunication Device for the Deaf (“TDD™): Special telephone devices with kevboard
attachments for use by individunls with heanng impairments who are unable o use conventional
phones.

Third Party: Any person, institution, corporation, insurance company, public, pnvate, or
governmental entity who is or may be liable in Contract, tort, or otherwise by law or equity to pay all
or part of the medical cost of injury, disease, or disability of an Enrollee.

Third Party Liability (“TPL™): Legal responsibility of any Third Party to pay for hezlth carc
SCTVicEes.

Utilization: The rate patterns of service usage or types of sengee pecurring within a speafied time
frame.
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Utilization Management (“UM™): A service performed by the Contractor which seeks to ensure that
Covered Services provided to Enrollees are in accordance with, and appropriate under, the standards
and requirements established by the Contract, or a similar program developed, established, or
administered by ASES.

Waste: Health care spending that can be eliminated without reducing quality of care.

ARTICLE 2
4.1

ARTICLE 3

3.1

SERVICE AREA

Servics Arca

2.1.1

2.1.2

The Service Area described in Appendix A of this Contract, which 15 herehy
made a part of this Contract as if sel forth fully herein, is the specific geographic
area within which Eligible Persons shall earoll in the Contractor's Medicare
Plating Plan.

Pursuant to 42 CFR 438.6402(1), the Contractor cannot be located outside of the
United States in order to enter into this Contract. Further, no Claims paid by
the Contractor to a Provider, a Subcontractor, or a4 fnancial mstitution lociated
outside of the United States shall be considered in the development of
actuarially sound Capitation rates.

ELIGIBILITY AND ENROLLMENT

Eligibility

311

312

The Government has sole authonity o determine ehigability for the GHFP and the
Medicare Platino Program, as provided in Federal law and Puerto Rico's State
Plan.

Eligible Persons must meet the following criteria in order to be eligible to enroll
in the Contractor’s Medicare Platino Program:

3.1.2.1 Musl have evidence of coverage under Medicare Part A and B,

3.1232 Must have GHP Eligibility; and

3123 Must reside in the Service Area as defined in Appendix A of this
Contract;

An individual who meets any of the following criteria 15 not eligible to enroll
in the Contractor’s Medicare Plating Program:

3.13.1 The individual is a resident of a long-term care nursing facility
or intermediate care facility for the intellectually disabled;
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3.2

3.1.3.2 The individual 15 a resident of a Residential Health Care Facility
{(“RHCF™) at the time of Enroliment, whether the individual's
stay in 8 RHCF is classified as permanent upon entry into the
RHCF or 15 classified as permanent at a time subsequent 1o

entry;

3.133 The individual is admitted to a hospice program prior to time of
Enrollment. However, if an Enrollee enters a hospice program
while enrolled in the Contractor’s Medicare Platino Plan, he or
she may remmn enrolled mn the Contractor's Medicare Platino
Plan 1o maintain continuity of care with his or her PCP; or

3.134 The individual 18 incarcerated.

Change in Eligibility Status. The Contractor must report to the ASES any
change in status of its Enrollees which may impact the Enrollee’s eligibility for
Medicare or Medicaid, within five (5) business days of such information
becoming known to the Contractor.  This information includes, but is nol
limited 1o, change of address, incarceration, permanent placement in a nursing
home or other residential institution or program rendering the individual
ineligible for enrollment in Medicare Platino, death, and disenrollment from the
Contractor’s Medicare Platino Plan.

3141 To the extent practicable, ASES will follow-up with Enrollees
when the Contractor provides documentation of any change in
status which may affect the Enrollee’s Medicmd andior
Medicare Platino Plan eligibility and enrollment.

Enrollment

121

322

Participation in the Medicare Plating Program and enrollment in the
Contrisctor's Medicare Platino Plan shall be voluntary for all Eligible Persons.
However, the Eligible Person must be enrolled in Medicare Part A and Part B
and must enroll in GHP and the Contractor’s Medicare Platino Plan in order to
participate in the Medicare Platino Program.

The Contractor shall coordinate with ASES or the Office of Medical Assistance
Program as necessary for all Enrollment and Disenrollment functions a8 set
forth in Appendix F.

3221 The Contractor guarentecs the maintenance, functionality, and
reliability of all systems necessary for Enrollment and
Dnsenrollment. The Contractor shall also provide Potential
Enrollees with specific Information allowing for prompt,
voluntary, and reliable Enrollment.

3.2.22 The Contractor may use the Seamless Conversion Enrollment
Option for Newly Medicare Ehgible Individuals as set forth in

Page 16 of 161



Chapter 2 of the Medicare Managed Care Manual. This option
shall be available for individuals newly eligible for Medicare
and must be performed only within the Contractor’s Serice
Areis,

3223 Medicare Advantage Enrollees who will become eligible to
enroll in Medicaid coverage may elect to transfer to the
Contractor's Medicare Platine Plan or to enroll in another
Medicare Platino Plan if offered in the Enrollee’s Service Area,
A new Enrollment must be processed by ASES and the
Contraciors to transfer the Medicare Advantage Enrollee to the
Contractor’s Medicare Platino Plan. To the extent possible, such
enrollments shall be made effective the first (1*) day of the
month that the Enrollee’s Medicaid coverage is effective.

3224 ASES or the Office of Medicaid Assistance Program may
modify the guidance sel forth in Appendix F at any time. Such
/ modifications shall be effective and made part of this Contract
without further action by the Parties upon sixty (60} days written

notice of the modification to the Contractor.

3.2.3 Effective Date of Enrollment

3.2.3.1 An Enrollee’s Effective Date of Enrollment shall be the first (1%)
\ -~ day of the first {1*) month during which the Enrollee is enrolled
(X in the Contractor’s Medicare Platino Plan and the first (1%) day
/ of the first {1™) month during which Enrollee’s name appears on
the Prepaid Premiom Plan Roster,

2.2.3.1.1 The monthly Prepaid Premium Plan Roster generated by
ASES shall serve as the official list of Medicare Platino
Program Enrollees for the purposes of MMIS Capitation
billing and payment, subject to the ongoing eligibility of
the Enrollees as of the first (1¥) day of the enrollment
month. Modifications to the first (1™) Roster may be
made electronically or in writing by ASES prior 1o the
end of the month in which the Roster is generated.

323.1.2 Contractor must have the ability to receive the Prepaid
Premiom Plan Roster from ASES clectronically. [f
ASES notifies Contractor in writing or electronically of
changes in the first (1¥) Roster and provides supporting
information as necessary prior to the effective date of the
Roster, the Contractor will accepl that notification in the
same manner as the Roster.
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124

325

3.2313 The Office of Medicaid Assistance Program shall make
data on eligibility determinations available to the
Contractor and ASES to resolve discrepancics that may
anise between the Prepaid Premium Plan Roster and the
Contractor’s enrollment files in accordance with the
provisions in Appendix F and as set forth in Section
322

1232 The notice of Enrollment that the Contractor issues will clearly
state the Effective Date of Enrollment. The notice of Enrollment
will explain that the Enrollee is entitled to Covered Services
allowed under the Contractor's Medicare Platino Plan. The
notice will inform the Enrollee of his or her hmited nght to
disenroll, per Section 3.3 of this Contract. The notice of
Enrollment shall inform the Enrollee that exercising the right to
disenroll from the Medicare Platine Plan only means losing
access o services under Medicare Platino.

32321 All Enrollees must be notified at least annually of their
disenrollment rights as set forth in Section 3.3 and 42
CFR 43856, Such notification must clearly explain the
process for exercising this disenrollment right, as well as
the alternatives available to the Enrollee based on their
speci fic circumstance.

3233 If an Enmollee’s Enrollment in the Contractor”s Medicare Platino
Plan is rejecied by CMS, the Contractor must notify the local
Medicare Platino Program within five (5) Business Days of
leamning of CMS's rejection of the Enrollment. In such
instances, ASES shall delete the Enrollee’s Enrollment in the
Contractor’s Medicare Platino Plan retroactive 1o the Effective
Date of Enrollment.

Automatic Re-Enrollment. An Enrollee who 15 disenrolled from the
Contractor’s Medicare Platino Plan due to loss of Medicaid eligibility and who
regains that ehigbility within six (6) months will be avtomatically re-enrolled

by the Contractor in the Contractor’s Medicare Platino Plan.

The Contractor shall not discriminate against individuals eligible to enroll on
the basis of religion, race, color, national origin, sex, sexual orientation, gender
identity, or disability, and will not use any policy or practice that has the effect
of disciminating on the basis of religion, race, color, national ongin, sex, sexual
orientation, gender identity, or disability, on the basis of health, health stams,
pre-existing condition, or need for health care services.
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i3 Disenrollment

3.3.1 The Contractor shall coordinate with ASES or the Office of Medical Assistance
Program as necessary for all Disenrollment functions as set forth in Section
3.2.2 above and in Appendix F.

33.2 Disenrollment occurs only as determined by ASES. Disenrollment will be
effected by ASES, and ASES will issue notification to the Coatractor through
the Prepaid Premium Plan Roster, along with any changes sent by ASES to the
Contractor in writing or electronically.

3321

/ / J 3.3.2.2

Dhsenrollment decisions and processing are the responsibility of
ASES or its representative; however, notice to Enrollees of
Disenrollment shall be issued by the Contractor. The Contractor
shall i1ssue such notice in person or via surface mail to the
Enrollee within ten (1)) Business Days of a final Disenrodlment
decision, as provided in Section 3.3.2.2,

Each notice of Disenrollment shall inclede information
concerming:

3.3.2.2.1 The Effective Date of Disenroliment;
. ':%_rj 3.3.2.2.2 The reason for the Disenrollment;
?} L 332123 The Enrollee’s Appeal rights, including the availability

of the Grievance and Appeal System and of ASES's
Administrative Law Hearing process, as provided by Act
72 of September 7, 1903;

331224 The right to re-enrol]l in the Medicare Platine Program

upon receiving a Recertification from ASES or its
representative, if applicable; and

3.3.22.5 Disenrollment shall occur according to the following

timeframes in Section 3.3.3 (the “Effective Date of
Disenrollment™).

133 The Effective Date of Disenrollment is as follows:

3.3.3.1

3.33.2

Except as otherwise provided n this Section 333,
Disenrollment will take effect as of the Effective Date of
Disenrollment specified in ASES's notice to the Contractor that
an Enrollee is no longer chigble.

The Contractor is not responsible for providing Covered

Services under the Medicare Platino Plan under this Contract
after the Effective Date of Disenrollment, unless the Enrollee
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was incorrectly disenrolled and subsequently re-enrolled in the
Contractor's Medicare Platino Plan.

3.3.4 Disenrollment Initiated by the Contractor

3341 The Contractor has a limited right to request that an Enrollee be
disenrolled without the Enrollee’s consent. The Contractor shall
notify ASES upon identification of an Enrollee who it knows or
believes meets the criteria for Disenrollment.

3.342 The Contractor shall submit Disenrollment requests to ASES,
and the Contractor shall honor all Disenrollment determinations
made by ASES. ASES's decizsion on the matter shall be final,
conclusive, and not subject to appeal by the Contractor,

3343 The following are acceplable reasons for the Contractor to
request Disenrollment:

313431 The Enrcllee’s continued Enrcllment in the Contractor's
Plan scriously impairs the ability to furmsh services to
either this particular Enrollee or other Enrollees;

33432 The Enrollee demonstrates a patlern of disruptive or
abusive behavior that could be construed as non-
- compliant and 15 not cansed by a presenting illness;

33433 The Enrollee’s use of services is fravdulent or abusive
( for example, the Enrollee has loaned his or her Enrolles
1D Card to other persons (o seek services),

13434 The Enrollee has moved out of the Contractor’s Service
Regions;

1.3.4.3.5 The Enrollee iz placed in a long-term care nursing
facility or imtermediate care facility for the intellectually
disabled,

33436 The Enrollee’s Medicare, Medicaid or CHIP eligibility
category changes to a category incligible for Medicare
Platino Program; or

33437 The Enrollee has died, been incarcerated, or moved oul
of Puerto Rico, thereby making him or her ineligible for
Medicaid or CHIP or otherwise ineligible for the GHP,

3344 ASES will approve a Disenrollment request by the Contractor,
in ASES's discretion, only if ASES determines:
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33441 That it is impossible for the Contractor to continue to
provide services to the Enrollee without endangering the
Enrollee or other Medicare Platino Enrollees; and

33442 That an action short of Disenrollment will not resolve the
problem.

3.34.5 The Contracior may not request Disenrollment for any
disciminatory reason including, but not limited, to the
following:

3345451 Adverse changes in an Enrollec’s health status;
33452 Missed appointments;
33453 Utilization of medical services;
33454 Diminished mental capacity;
33455 Pre-existing medical condition;
33456 The Enrollec’s attempt to exercise his or her nghts under
e the Grievance and Appeal System; or
A
Jit i 33457 Uncooperative or disruptive behavior resulting from the

3346

3347

Enrollee’s special needs.

When requesting Disenrollment of an Enroliee for reasons
described in Section 3.3.4.3, the Contractor must make a
reasonable effort to wdentify for the Enrollee, both verbally and
in writing, those osctions of Enmollee that justify the
Disenrollment request. The Contractor must notify the Enrolles
of the availability of the Gnevance and Appeal Svstem and of
ASES's Admimistrative Law Hearing process, as provided by
Act T2 of September 7, 1993, as amended. The Contractor shall
keep ASES informed of decisions related to all complaints filed
by an Enrollee as a result of, or subsequent to, the notice of intent
to disenroll,

The ASES will render a decision within five (5) days of receipt
of the fully documented reguest for Disenrollment. Final writien
determination will be provided to the Enrollee and the
Contractor. Once an Enrollee has been disenrolled at the
Contractor's request, the Enrolles will not be re-enrolled with the
Contractor's Medicare Platino Plan unless the Contractor first
agrees to such re-enrollment.

3.3.5 Dusenrollment Initiated by the Enrollee
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3.3:5.1 An Enrollee may disenroll from the Contractor’s Medicare
Platinoe Plan for any reason. Disenrollments generally shall be
effective on the first (1¥) of the month following receipt of the
written disenrollment request,

3352 All Enrollees must be notified at least annually of their
disenrollment rights as set forth in Section 3.3 and 42 CFR
438.56. Such notification must clearly explain the process for
exercising this disenrollment nght, as well as the coverage
alternatives available to the Enrollee based on their specific
circumstince,

3353 An Enrollee wishing to request Disenrollment, or his or her
representative, must submit an oral or written request to ASES
- or to the Contractor. If the request is made to the Contractor, the
',.--""J Contractor shall forward the request to ASES, within five (5)
Business Days of receipt of the request, with a recommendation

of the action 1o be taken.

ARTICLE 4 ENROLLEE NOTIFICATION
4.1 General Provisions

4.1.1 The Contractor shall disclose any Information required by federal and state law

| and regulation, including 42 CFR 438. 10, and required by any specific guidance
H}'A’r : issued by CMS and ASES, to Potential Enrollees end Fnrollees according to
P the applicable timeframes.

4.1.2 The Contractor shall convey Information 1o Enrollees and Potential Enrollees
via Wwritten matenals and via tclephone, intemet, and face-to-face
comnmunications, and shall allow Enrollees to submit questions and to receive
responses from the Contractor.

4.1.3 The Contractor shall provide Enrollees with at least thirty (30) Calendar Days
written notice of any significant change in the Information to be communicated
to Potential Enrollees and Enrollees as required in this Article 4.

4.1.4 The Contractor shall use the defimtions for managed care terminology set forth
by ASES in all of its written and verbal communications with Enrollees, in
accordance with 42 CFR 438, 10(cH4)(i).

42  Requirements for Written Matenials

4.2.1 The Contractor shall make all written matenals available through auxiliary aids
and services or altemnative tormats, and in a manner that tekes into consideration
the Enrollee’s or Potential Enrollee’s special needs, including Enrollees and
Potential Enrollees who are visually impaired or have limited reading
proficiency. The Contractor shall notify all Enrollees and Potential Enrolless
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that Information is availeble in alternative formats and shall instruct them on
how to access those formats. Consistent with Section 1557 of PPACA and 42
CFR. 438.10(d}3), all wrtten materials must also include taglines in the
prevalent languages, as well as large print, with a font size of no smaller than
18 point, to explain the availability of written and oral transtation to understand
the Information provided and the toll-free and TTY/TDD telephone number of
the appropriate customer service line. Once an Enrollee has requested a written
material in an alternative format or language, the Contractor shall at no cost to
the Enrollee or Potentizl Enmollee (i) make a notation of the Enmollee’s
preference m the Contractor’s system and (i) provide all subsequent written
materials o the Enrollee or Potential enrollee in such format unless the Enrollee
or Potential Enrollee requests otherwise.

422 Excepi as provided in Section 4.3 and subject to Section 4.2.6, the Contractor
shall make all writien information available in Spanish, with a language block
m English, explaining that (1) Enrollees may access an English translation of
the Information if needed, and (ii) the Contractor will provide oral interpretation

/T services into any language other than Spanish or English, if needed. Such

translation or interpretation shall be provided by the Contractor at no cost to the

_ Enrollee. The language block and all other content shall comply with 42 CFR
438.10(cK2) and Section 1557 of PPACA,

{ ,lg 423 If oral interpretation services are required in order to explain the Benefiis
. covered under the Medicare Platine Program to 2 Potential Enrollee who does
not speak either English or Spanish, the Contractor must, at its own cost, make
such services available in a third language, in compliance with 42 CFR
438, 10(d){4).

4.2.4 All writien materials shall be worded such that they are understandable 1o a
person who reads at the fourth (4™) grade level.

425 All written materials must be clearly legible with a minimum font of size twelve
(12} point with the exception of Enrollee 1D cards and unless otherwise
approved in wrniting by ASES.

4.2.6 Within ninety (90) Calendar Days of a notification from ASES that ASES has
identified a Prevalent Non-English Language other than Spanish or English
(with “Prevalent Non-English Language™ defined as a language that is the
primary language of more than five percent (5%) of the population of Puerto
Rico), all written materials provided to Enrollees and Potential Enrollees shall
be translated into and made avamlable in such language.

Enrollee Handbook, Provider Directory, and Other Notification Requirements

43.1 The Contractor shall provide the following Information in an enrollee

handbook, provider directory, and/or other required notices and formats in
compliance with 42 CFR 438.10:
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4.3.1.1

4.3.1.2

43.13

43.14

4.3.1.5

4.3.1.6

4.3.1.7

4.3.1.1.

4.3.1.1.

4.3.1.7.

A Provider Directory with names, provider group affiliations,
locations, office hours, telephone numbers, websites, cultural
and linguistic capabilities, completion of Culiural Competency
training, and accommodatons for pepple with physical
disabilitiecs of current Network Providers. The Provider
Drirectory shall also identify all Network Providers that are not
accepting new patients,

1 This Provider Directory must be made avalable on the
Contractor’s website and shall be updated in paper form
once a month.

2 Thizs Provider Directory must be distnbuted to all
Enrollecs at least once per vear and additionally upon
Enrollee requcst.

Information on the amount, duration and scope of Covered
Services available under the Contract, and in sufficient detail to
ensure that Enrollees understand the Benefits to which they are
entitled;

Enrollec Rights and Protections, as sct forth in 42 CFR 438.100
and in the Puerto Rico Patient's Bill of Rights Act 194 of August
24, 2000:

An explanation of any service limitations or exclusions from
coverage, including any restrictions on the Enrollee’s freedom
of choice among Out-of-Network Providers;

Information on where and how Enrollees may access Benelils
not available from or nol covered by the Contractor’s Medicare
Platino Plan;

A description of all pre-certification, Prior Authorization, or
other requirements for treatments and services;

Information on the extent to which, and how, after-hours and
emergency coverage are provided, including:

43.1.7.1 What constitutes an Emergency Medical Condition or

Psychiatric Emergency;

2 The fact that Prior Authorization is not required for
Emerpency Services;

43.1.73 The process and procedures for oblaining Emergency

Services, including the use of the 911 telephone systems
or 1ts local equivalent;
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43.1.74 The scope of Post-Stabilization Services offered under
the Medicare Platino Plan;

43.1.7.5 The locations of emergency rooms and other locations at
which Providers and hospitals fumish Emergency
Services and Post-Stanlization Services covered under
the Medicare Plating Plan; and

4.3.1.7.6 The fact that an Enrollee has a right to use any hospital
or other setting for Emergency Services.

43.1.8 Information on phanmacy benefits coverage, including which
brand name and generic medications are included on the
Formulary of Medications Covered (“FMC™) and List of
Medications by Exception (“LME™);,

43.1.9 An explanation of the cosi-sharing responsibilities of Dual
Eligible Beneficiarics under the Medicare Platino Plan;

.-""_
ﬁf// 4.3.1.10 Notice of all appropriate mailing addresscs and teiephone

numbers (0 be utihzed by Enrollees secking Information or
authorization, including the Contractor’s toll-free telephone line
and website address;

LM ) 43.1.11 The policies and procedures for Disenrollment, including when
Disenrollment may be requested without Enrollee consent by the
Contractor and Information sbout Enrollee’s right to request
Disenrollment, and including notice of the fact that the Enrollee
will lose Access to services under the Medicare Platino Program
if the Enrollee chopses te disenroll;

43.1.12 Information on Advance Directives, including the rnight of
Enrollees to file directly with ASES or with the Puoerto Rico
Office of the Patient Advocate, Complaints concerning Advance
Directive requirements histed in Section 5.4 of this Contract;

43.1.13 A statement that additional Information on the structure and
operations of the Medicare Platino Plan and Physician Incentive
Plans, shall be made available to Enrollees and Polential
Enrollees upon request

43.1.14 A description of Utilization Management policies and
procedures used by the Contractor.

43.1.15 Information on the Contractor’s Gricvance and Appeal System’'s
pohcies and procedures, as desenbed in Article 11 of thas
Contract. This description must include the following:
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4.3.2

43.1.15.1 The right to file a Grievance and Appeal with the

Contractor;

43.1.15.2 The requirements and timeframes for filing a Grievance

or Appeal with the Contractor;

4.3.1.15.3 The availability of assistance in filing & Gnevance or

Appeal with the Contracior;

43.1.15.4 The toll-free numbers that the Enrolles can use to file a

Grievance or an Appeal with the Contractor by phone;

431155 The right to an Administrative Law Hearing after

exhaustion of the Contractor's Grievance and Appeal
System, the method for obtaining a hearing, and the rules
that govern representation at the hearing;

43.1.15.6 Motice that if the Enrollee files an Appeal or a request

4.3.1.16
4.3.1.17
43.1.18
4.3.1.19

for an Administrative Law Hearing and requests
continuation of services, the Enrollee may be required to
pay the cost of services furmshed while the Appeal 15
pending, if the final decision is adverse to the Enrollee;

Any Appeal rights that ASES chooses to make available to
Providers to challenge the failure of the Contractor to cover a
SErVICe;

Instructions on how an Enrollee can report suspected Frowd,
Waste, or Abuse on the part of a Provider, and protections that

are available [or whistleblowers;

Information on non-coverage of counseling or referral services
hased on Contractor’s moral or religious objections, and how to
access these services from ASES; and

Instructions on how to access oral or written translation services,
Information in allernative formats, and aoxiliary aids and
services, as specified in Sections 4.2 and 4.6,

Any Enrollee Information required under 42 CFR 438.10, mcluding the
Enrollec Handbook and Enrollee notices, may not be provided electronically or
on the Contractor's website unless such Information (1) is readily accessible,
(2) 15 placed on the Contractor's website in a prominent location, {3 ) 1s provided
in & form that can be electromcally retained and printed, and (4) includes notice
to the Enrollee that the Information is available in paper form without charge
and can be provided upon request within five (5) Business Days. Enrollee
Information provided to Enrollees electronically must also comply with content
and language requirements as set forth in 42 C.F.R. § 438.10,
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433 Medicare Platino post-enrollment notices and materials that are also required
under this Section 4.3.3 include, but are not limited to, the following:

4334

4.3.3.5

Member [D cards;
Motice of the Effective Date of Enrollment;

Notice of the Effective Date of Changes to the Medicare Platino
Plun;

Motice of Termination, and of Service Area and Network
Changes; and

Summary of Benefits

44  Enrollee Rights and Responsibilities

44.1

The Contractor shall have written policies and procedures regarding the rights
of Enrollees and shall comply with any applicable Federal and Poerto Rico laws
and regulations that pertain to Enrollee rights, including those set forth in 42
CFR. 43%.100, and in the Puerto Rico Patient’s Bill of Righis Act 194 of August
25, 200K}; the Puerto Rico Mental Health Law Act 408 of October 2, 2000, as
amended and implemented; and Law 77 of July 24, 2013 which created the
Office of the Patient Advocate, These rights shall be mncluded in the Enrollee
Handbook. At a minimum, the policies and procedures shall specify the
Enrollee’s right to:

4.4.1.1

44,12

44.1.3

4.4.1.4

4.4.1.5

4.4.1.6

Receive information pursuant to 42 CFR 438.10;

Be treated with respect and with due consideration for the
Enrollee’s dignity and pnivacy;

Have all records and medical and personal information remain
confidential:

Receive information on avmlable treatment options and
alternatives, presented in @ manner appropriate to the Enrollee’s
condition and ability to understand;

Participate in decisions regarding his or her health care,
including the right to refuse treatment;

Be free from any form of restraint or seclusion as a means of
eoercion, discipline, convenience, or retaliation, as specified in
42 CFR 482.13(e) and other Federal regulations on the use of
restraints and seclusion;
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4.4.1.7

44138

44159

4.4.1.10

4.4.1.11

4.4.1.12

/J‘{ 4.4.1.13

’:!5' J 44.1.14

44.1.15

4.4.1.16

4.5  Cultural Competency

Request and receive a copy of his or her Medical Records
pursuant to 45 CFR. Paris 160 and 164, subparis A and E, and
request to amend or correct the record as specified in 45 CFR
164.524 and 164.526;

Choose on Authorized Representative to be involved as
appropriate in making care decisions;

Provide informed consent;

Be furnished with health care services in accordance with 42
CFR 438,206 through 438.210;

Freely exercise his or her rights, including those related to filing
a Grievance or Appeal, and that the exercise of these nghts will
not adversely affect the way the Enrollee is treated;

Receive Information about Covered Services and how to access
Covered Services and Network Providers,

Be free from harassment by the Contractor or its Network
Providers with respect to contractual disputes between the
Contractor and its Providers;

Participale in understanding physical and Behavioral Health
problems and developing mutually agreed-upon treatment goals;

Mot be held liable for the Contractor’s debts in the event of
msolvency; not be held liable for the Covered Services provided
to the Enrollee for which ASES does not pay the Contractor; not
be held liable for Covered Services provided to the Enrollee for
which ASES or the Contractor’s Plan does nol pay the Provider
that furnishes the services; and not be held liable for payments
of Covered Services furmished under a contract, Referral, or
other armangement to the extent that those payments are in excess
of the amount the Enrollee would owe il the Contractor provided
the services directly; and

Only be responsible for cost-shaning in accordance with 42 CFR
447.50 through 42 CFR 447,56 and as permitted by the Pucrio
Rico Medicaid and CHIP State Plans and Puerto Rico law as
apphicable to the Enrollee.

4.5.1 In accordance with 42 CFR 438.206, the Contractor shall have a comprehensive
wrilten Cultural Competency plan describing how the Contractor will ensure
that services are provided in a culturally competent manner to all Enrolless.
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The Cultural Competency plan must describe how the Providers, individuals,
and systems within the Contractor’s Plan will effectively provide services to
people of all diverse cultural and ethnic backgrounds, or disabilities, and
regardless of gender, sexual orientation, gender identity, or religion in a manner
that recognizes values, affirms, and respects the worth of the individual
Enrollecs and protects and preserves the dignity of each individual.

4.6  Interpreter Services

4.6.1

The Contractor shall provide oral interpreter services o any Enrollee or
Potential Enrollee who speaks any language other than English or Spanish as
his or her primary language, regardless of whether the Enrollee or Potential
Enrollee speaks a language that meets the threshold of a Prevalent Mon-English
Language. This also includes the use of auxiliary mids such as TTY/TDY and
American Sign Language. The Contractor is required to notify its Enrollees of
the availability of oral interpreiation services and to inform them of how to
access oral interpretation services. There shall be no charge to an Enrollee or
Potential Enrollee for interpreter services.

4.7  Marketing

Prohibited Activities. The Contractor 15 prolubited from engaging in the
[ollowing activities:

4.7.1.1 Directly or indirectly engaging in door-to-door, telephone,
texting, or other Cold-Call Marketing activities aimed al
Potential Enrollees. E-mail 1s permitied if Contractor includes
in gach communication a process to allow a recipient o opt-ouat
from receiving future e-mails;

47.1.2 Offering any favors, inducements or gifts, promotions, or other
insurance products that are designed to induce Enrollment in the
Contractor's Plan;

4.7.1.3 Distributing plans and materials that contain statements that
ASES delermines oare inaccurate, false, or misleading.
Statements considered false or misleading include, but are not
limited to, any assertion or statement (whether written or oral)
that the Contractor’s plan is endorsed by the Federal
Government or Government of Puerto Rico, or similar entity;
amd

4.7.1.4 Distributing materials that, according to ASES, mislead or
falsely describe the Contractor’'s Provider Network, the
participation or availlability of Network Providers, the
qualifications and skills of Network Providers (including their
bilingual skills); or the hours and location of network services.
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472

4.7.3

4.74

4.7.5

4.7.1.5

4.7.1.6

Secking to influence Enrollment in conjunction with the sale or
offering of any private insurance.

Asserting or stating in writing or verbally that the Enrollee or
Potential Enrollee must enroll in the Contractor's Plan to obtain
or retain Benefits.

Allowable Activities. The Coniractor shall be permitied to perform the
tollowing Marketing activitics:

4.7.2.1

4.722

4723

4.7.24

Distribute general information through mass media (e
newspapers, magazines and other penodicals, radio, television,
the Internet, public transportation advertising, and other media
outlets);

Make telephone calls, mailings and home visits only to Enrollees
currently enrolled in the Contractor's Medicare Platino Plan, for
the sole purpose of educating them about serviees offered by or
available through the Contractor;

Distribute brochures and display posters at Provider offices that
inform patients that the Provider is part of the Medicare Platino
Plan’s Provider Network; and

Attend activities that benefit the entire community, such as
health fairs or other health education and promotional activities.

If the Contractor performs an allowable activity, the Contractor must conduct
that activity in one (1) or all Service Areas covered by this Contract.

All matenials shall be in compliance with the informational requirements in 42
CFR 438.10, as well as 42 CFR Part 422, Subpart V, 42 CFR Part 423 Subpart
¥V, and the Medicare Marketing Guidelines, (o the extenl those requirements
apply to the Medicare Platino Plan.

ASES Approval of Marketing Materials

4.7.5.1

4.7.5.2

The marketing materials the Contractor shall use to market its
Medicare Platine products must meet the marketing guidelines
specified by ASES, The Contractor shall submit any changes 1o
previously approved Marketing Materials and receive written
approval from ASES of the changes before distribution.

Approval of marketing materials from ASES is necessary for the
Contractor to start ils marketing activities. The marketing
materials the Contractor intends to distribute must also meet
CMBE's marketing guidelines and be approved by CMS,
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ARTICLE 5
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5.2

4.7.5.3 In the event that the Contractor failed to follow the marketing
guidelines for the Medicare Platino Plan marketing materials, as
certified through an investigation or andit from ASES, sanctions
and fines may be imposed as permitted by this Contract and/or
applicable regulation.

4.7.6  Provider Marketing Materials

4.7.6.1 The Contractor 15 responsible for ensuring that not only its
Marketing activities, bul also the Marketing activities of its
Subcontractors and Providers, meet the requirements of this
Section.

4.7.6.2 The Contractor shall collect from its Providers any Marketing
Materials they intend to distribute.  Although prior approval of
Provider Marketing Materials 18 not required, in the event such
materials are found to be in violation of this Agreement, they are
subject to cease and desist orders and/or other applicable
sanctions by ASES.

47.63 The Contractor shall provide for equitable distribution of all
Marketing Matenals without bias toward or agamst any group.

COVERED SERVICES AND BENEFITS

CMS Approval. Due to the fact that, at the time of execution of this Contract, ASES
will not have vet received the approved Medicare Advantage Plan Benefit Package
(*PBP™) from CMS, as attached in Appendix C-1, all terms and conditions of this
Contract are subject to ASES’s determination, in its sole discretion, that the Medicare
Platino Plan complies with all the requiremenis of the Medicare Platino Program as set
forth by ASES for this Contract Term. If ASES determines that the Medicare
Advantage PBP does not comply with Medicare Platino Program requirements, the
Contractor is responsible for requesting and obtaining approval for the necessary
changes to the Medicare Advantage PBP from CMS. Until ASES confirms to the
Contractor in writing that the Medicare Advantage PBP complies with these
requirements, the Contractor shall be prohibited from conducting any Marketing of
their Medicare Platino Plan.

Requirement to Provide Covered Services

3.2.1 The Contractor shall at a nunimum provide the services set forth in the
following pursuant to the program requirements of the Medicare Platino
Program, and the Puerto Rico Medicaid State Plan and CHIP Plan, and mn a
manner consistent with professionally recognized standards of health care and
access standards required by 42 CFR Section 422.11/438.206 and Law 72 of
Septemmber 7, 1993, respectively, and as:

52.1.1 Appendix C-1. Medicare Advaniage PBP submitted to CMS
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2.2

52.1.2

3213

5.2.14

3.2.1.5

3.2.1.6

52.1.7

5.2.1.8

Appendix C-2, Medicaid Wraparound Benefit

Appendix C-3. Services not covered by Medicare Platino but
provided by the Department of Health, which are hereby made
part of this Contract as if set forth fully herein.

Appendix C-4, Summary of Benefits Report. The Summary
Benefits (“SB™) included in Appendix C-4 was submitted by the
Contractor and has vet to be approved by ASES Compliance
Office. The Parties agree that the inclusion of the 8B does not
mean that the same have already been approved and that, if
necessary, changes could be requested. Therefore, since the S8
needs the approval of the ASES, this Section could be amended
subject to further ASES review.

Appendix C-5. Coordinated Care Model Norms 2021
Centification.

Appendix C-6. Co-Payments Certifications

Appendix C-7. Benefit Not Covered by Wrap-Around and
Value-Added Benefits Certification

Appendix N. HIV Drug Certification

The Contractor shall not impose any other exclusions, limitations, or
restrictions on any Covered Service, and shall not arbitrarily deny or reduce the
amount, duration, or scope of a Covered Service solely because of the diagnosis,
type of illness, or condition.

5221

In accordance with Section 2702 of the PPACA and 42 CFR
438.3(g), the Contractor must have mechanisms in place to
prevent pavment for the following Provider preventable
conditions and must require all providers to report on such
Provider preventable conditions associated with Claims for
payment or Enrollee treatments for which payment would
otherwise be made. The Contractor must report all identified
Provider preventable conditions to ASES as follows:

52.2.1.1 All hospital acquired conditions as identified by

Medicure other than deep vein  thrombosis
(DVTVPulmonary Embalism (PE) following total knee
replacement or hip replacement surgery in pediatric and
obstetric patients for inpatient hospital services; and

52212 Any incorrect surgical or other invasive procedure

performed on a patient; any surgical or other mvasive
procedure performed on the incorrect body part; or any
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324

surgical or other invasive procedure performed on the
incorrect  patient for mpatient and non-institutional
SETVICES,

52213 Any other Provider preventable conditions that meet the
criteria set forth in 42 CFR 447.26(h).

5222 The Contractor must report all identitied Provider preventable
conditions to ASES on a quarterly basis. This report shall
inclode, at minimum, a description of each identified instance of
a Provider preventable condition, the name of the applicable
Provider, and a summary of corrective actions taken by the
Contractor or Provider to address any underlying causes of the
Provider preventable condition.

The Contractor shall not deny Cowvered Services based on pre-existing
conditions, the individual's genetic Information, or waiting penods.

The Contractor shall not be required to provide a Covered Service to a person
who 15 not an Eligible Person.

Emergency and Posi-Stabilization Services

*3:

534

533

The Contractor shall cover and pay for Emergency Services where necessary to
treat an Emergency Medical Condition or a Psychiatric Emergency. No Prior
Authorization will be required for Emergency Services, and the Contractor shall
not deny payment for treatment if a representative of the Contractor instructed
the Enrollee to seek Emerpency Services.

The Contractor shall not deny payment for treatment of an Emergency Medical
Condition or a Psychiatric Emergency, including cases in which the absence of
immediate medical attention would not have resulted in the outcomes specified
in the definition of Emergency Medical Condition or & Psychiatric Emergency
in thas Contract and in 42 CFR 438.114(a).

Contractor shall abide by 42 CFR 438.114 and may not limit what constitutes
an emergency medical condition on the basis of lists of diagnoses or symptoms,
nor may it refuse to cover emergency services based on the emergency room
provider, hospital, or fiscal agent not notifying the Enrollees’ pnmary care
provider, Contractor or ASES within ten (10) calendar days of presentation for
EMErgency Services.

Such emergency services shall consist of whatever 15 necessary to stabilize the
patient's condition, unless the expected medical benefits of a transfer outweigh
the risk of not undertaking the transfer, and the transfer conforms with all
applicable requirements. Stabilization services include all treatment that may
be necessary to assure within reasonable medical probability that no material
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5.3.5

33.0

deterioration of the patient's condition is likely to result from or oceur during
discharge of the patient or transfer of patient to another facility.

53.4.1

In the event of a disagreement with the provider concerning
whether a patient is stable enough in order to be discharged or
transferred or whether the medical benefits outweigh the nsks of
discharpe or transfer, the judgment of the altendimg emergency
physician treating the enrollee will prevail and oblige the
Contractor.

An Enrollee who has been treated for an Emergency Medical Condition or
Psychiatric Emergency shall not be held liable for any subsequent screening or
treatment necessary to stabilize or diagnose the specific condition in order to
stabilize the Enrollee.

Post-Stabilization Services

3.3.60.1

53.6.2

33.63

Pursuant to 42 CFR 438.114({e) and 42 CFR 422.113(c), as
applicable, after stabilization of an emergency medical
condition, Contractor must ensure that access 1o services is
available and provided in order to maintain the stabilized
condition or to improve or resolve the Enrollee’s condition.

Contractor shall cover Posi-Stabilization Services obtamned from
any Provider that are administered to maintain the Enrollee's
stabilized condition for one (1) hour while awaiting response on
a Prior Authorization request. The atiending Emergency Room
physician or other treating Provider shall be responsible for
determining whether the Enrollee is sufficiently stabilized for
transfer or discharge. That determination will be binding for the
Contractor with respect to its responsibility for coverage and
payment,

Financial Responsibility

53.63.1 The Contractor shall be financially responsible for Post-

Stabilization Services obtained from or Non-MNetwork
Providers., These services will be subject to Prior
Authorization by a Network Provider or any other
Contractor represenlative.

53.632 The Contractor must limit cost-sharing for Post-

Stabilization Services upon inpatient admission o
Enrollees to amounts no greater than what the Contractor
would charge Enrollee if services were obtained through
a Metwork Provider.
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53633 The Contractor shall be financially responsible for Post-
Stabilization Services obtlained within or omside the
Contractor’s Network that are not given Prior
Authornization by a Network Provider or other Contractor
representative, but arc administered to maintain,
improve, or resolve the Enrollee’s stabilized condition if:

536331 The Contractor does not respond to a request for
Prior Authorization within one {1) hour;

5.3.6.3.3.2 The Contractor cannot be contacted; or

53.63.33  'The Contractor and the treating physician cannol
reach an agreement conceming the Enrollee’s care, and
the Network Provider is not available for consultation.
In this situalion, the Contractor must give the treafing
physician the opportunity 1o consult with the Network
Provider and the treating physician may continue with
care of the patient until the Network Provider 1s reached
or one of the criteria in 42 CFR 422.113(c)(3) is meL

53634 The Contractor’s financial responsibility for Post-
Stabilization Services that it has not Prior Authorized
ends when:

536341 A Network Provider with privileges at the treating
hospital assumes respongsibility for the Enrollee’s
care;

53.6.34.2 A Network Provider assumes responsibility for the
Enrollee’s care through transfer;

536343 A Contractor representative and the treating
physician reach an agreement concerning the
Enrollee’s care; or

53.6344  The Enrollee is discharged.

53.6.4 Contractor may conduct post-utilization review of what
constitutes an emergency medical condition, as defined herein,
in accordance with the Medicaid Managed Care regulations.

53.7 Family Planmng Services

5171 The Contractor shall not restrict the Enrollee's free choice of
family planning services and supplies providers.
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538

339

33712

Abortions are covered il the mother suffers from a physjcal
disorder, physical injury, or physical illness, including a life-
endangering physical condition caused by or ansing from the
pregnancy itself, which would, as centified by a physician, place
the woman in danger of death unless an abortion was performed,
or in the following instances: (i) life of the mother would be
danger if the letus is carried to term, as certified by a physician;
(ii) when the pregnancy 15 a result of rape or incest; and (jii)
severe and long lasting damage would be caused to the mother
if the pregnancy is carried to term, as certified by a physician.

Owutpatient / Prescoption Drugs

5.3.8.1

5382

5383

5384

Where appropriate, the Contraclor shall provide coverage of
oulpatient prescription drugs as defined in Section 1927(k)(2) of
the Act, in aceordance with standards for such coverage imposed
by Section 1927 of the Social Secunty Act,

The Contractor shall perform drug utilization reviews that meet
the standards established by both ASES snd Federal authorities,
mcludimg the operation of a drog utilization review program as
required in 42 CFR Part 456, Subpart K.

The Contractor shall provide to ASES annually a detailed
description of its drug utilization program activities.

Consistent with the requirements of Section 1927(d)(5) of the
Social Secunty Act, some or all prescnption drugs may be
subject to Prior Authorization, which shall be implemented and
managed by the PBM or the Contractor, according to policies
and procedures established by ASES's (or its designee's)
Pharmacy and Therapeutic (“P&T™) Committee and decided
upan in consultation with the Contractor when applicable.

Mental Health or Substance Use Disorder Benefits - Parity Reguirements

53.9.1

3392

The Contractor shall ensure compliance with the requirements
for parity in mental health or substance use disorder benefits
under 42 CFR part 438, sobpart K, including any other
applicable guidance. The Contractor shall conduct a
medical/surgical and mental health parity analysis to determine
compliance with 42 CFR part 43%, subpart K and provide the
results of the analysis to ASES in the format and timeframes
specified by ASES.

The Contractor shall ensure that ils prior authorization
requirements comply with the requirements for parity in mental
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5303

3394

;kal 5395

539.6

5397

health and substance use disorder benefits under 42 CFR §
438.910(d).

If the Contractor does not include an apgregate lifetime or
annual dollar limit on any medical/surgical benefits or includes
an aggregate lifetime or annwal dollar limit that applies o less
than one-third of all medical’surgical benefits provided 1o
enrollees under this Contract, the Contractor may notl impose an
aggregate lifetime or annual dollar limit, respectively, on mental
health or substance use disorder benefits.

If the Contractor includes an aggregate lifetime or annual dollar
limit on at least two-thirds of all medical/surgical benefits
provided to enrollees under this Contract, the Contractor must
either apply the aggregate lifetime or annual dollar limit both o
the medical/'surgical benefits to which the limit would otherwise
apply and to mental health or substance use disorder benefits in
a manner that does not distinguish between the medical/surgical
benefits and mental health or substance use disorder benelits; or
not include an aggregate lifetime or annoszl dollar limit on mental
health or substance use disorder benefits that is more restrictive
than the aggregate lifetime or annual dollar limit, respectively,
on medical/surgical benefits.

If the Contractor includes an aggregate lifetime limit or annual
dollar amount that applies to one-third or more but less than two-
thirds of all medical/surgical benefits provided to enrollees
under this Contract, the Contractor must either impose no
aggregate lifetime or annual dollar imit on mental health or
substance use disorder benefits; or impose an aggregate lifetime
or annual dollar limit on mental health or substance use disorder
benefits that is no more restrictive than an average limat
caleulated for medical/surgical benefits in accordance with 42
CFR 438.905{e)(n).

The Contractor must not apply any fnancial requirement or
rreatment limitation 10 mental health or substance use disorder
benefits in any classification that 15 more restrictive than the
predominant financial requirement or treatment limitation of
that type applied to substantially all medical/surgical benefits in
the same classification furmshed to Enrollees (whether or not the
benefits are furnished by the Contractor).

If the Enrollee is provided mental health or substance use
disorder benefits in any classification of benefits (inpatient,
oulpatient, emergency care, or prescription drugs), mental health
or substance use disorder benefits must be provided by the
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5.4 Advance Directives

542 Advance Directives shall be
Contractor shall provide Advance Directives policies and procedures written at

Contractor 10 the Enrollee in every classification in which
medical/surgical benefits are provided.

The Contractor may not apply any cumulative financial
requirements for mental health or substance use disorder
benefits in a classification (inpatient, outpaticnt, emergency
care, prescription drugs) thet accumulates separately from any
established  for  medical/surgical benefits in  the same
classification.

The Contractor may nol impose non-guantitative treatment
limitations for mental health or substance use disorder benefits
in any classification unless, under the policies and procedures of
the Contractor as written and in operation, any processes,
sirategies, evidentiary standards, or other factors used in
applying the non-quantitative treatment limitations to mental
health or substance use disorder benefits in the classification are
comparahle to, and arc applicd no more stringently than, the
processes, strategies, evidentiary standards, or other factors used
in applying the lmitation for medical/surgical benefits in the
classification.

The Coniractor shall use processes, sirategies, evidentiary
standards, or other factors in determining access to out-of-
network providers for mental health or substance use disonder
benefits that are comparable 1o, and applied no more stringently
than, the processes, strategies, evidentiary standards, or other
factors in determining access to out-of-network providers for
medical/surgical benefits in the same classification.

The Contractor may cover, in addition to services covered under
the state plan, any services necessary for compliance with the
requirements for parity in mental health and substance use
disorder benefits in 42 CFR part 438, subpart K, based on the
types and amount, duration and scope of services consistent with
the analysis of party comphance conducted by gither ASES or
the Contractor, in accordance with 42 CFR § 438.3(e}{ | Mii).

54.1 In compliance with 42 CFR 438.3 (j), 42 CFR 422.128(a), 42 CFR 422.128(h),
42 CFR 489.102(a), and Law No. 160 of November 17, 2001, the Contractor
shall mamtain written policies and procedures for Advance Directives.

s included in each Enrollee’s Medical Record. The
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3.5

544

345

a fourth (4™) grade reading level in English and Spanish to all eighteen (18)
years of age and older and shall advise Enrollees of:

54.2.1 Their nghts under the laws of Puerto Rico, including the right to
accept or refuse medical or surgical treatment and the right to
formulate Advance Directives;

5422 The Contractor™s written policies respecting the implementation
of those rights, including a statement of any limitation that
incorporates the requirements set forth under 42 CFR
422.128(bM 1 Wii) regarding the implementation of Advance
Directives as a matter of conscience; and

54.2.3 The Enrollee's npght o file Complaints conceming
noncompliance with Advance Directive requirements directly
with ASES or with the Puerto Rico Office of the Patient
Advocate,

Contractor shall include in its contracts with Network Providers
acknowledgement of its obligation under Law No. 160 to inform and distribute
written information to adult individuals concemning instructions on Advance
Directives, any limitations on implementing Advance Directives due to moral
or religious objection, the nght to file complaints for non-compliance with these
requirements, as well as the continuous duty to provide written information of
any changes in laws as it pertains to Advance Directives, not later than minety
{90) days after the effective date of such change.

The Contractor shall educate its staff about its policies and procedures on
Advance Directives, situations in which Advance Directives may be of benefit
to Enrollees, and the staff’ s responsibility to educate Enrollees about this tool
and assist them in making use of it.

The Contractor shall educate Enrollees about their ability to direct their care
using Advance Directives and shall specifically designate which staff members
or Network Providers ane responsible for providing this education.

Moral or Rehgious Objections

5.5.1

If, during the course of the Contract period, pursuant to 42 CFR 438.102, the
Contractor elects not o provide, not to reimburse for, or not o provide a
Referral or Prior Authorization for a service within the scope of the detailed
Covered Services, because of an objection on moral or religious grounds, the
Contractor shall notify:

5.5.1.1 ASES within one hundred and twenty (120) Calendar Days
before adopting the policy with respect to any service;
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5.53.2

3.3.3

5512 Enrollees within ninety (90) Calendar Days after adopting the
policy with respect to any service; and

5513 Enrollees and Potential Enrollees before and during Enrollment.

The Contractor shall furnish information about the services it does not cover
based on a moral or religious objection to ASES. The Contractor acknowledges
that such objections will be factored into the calculation of rates paid to the
Contractor and, when made during the course of the Contract period, may serve
as grounds for recalculation of the rates paid to the Contractor.

If the Contractor does not cover counseling or referral services because of moral
or religious objections and chooses not to furmish information to enrollees on
how and where to obtain such services, ASES must provide that information 1o
the Enrollees.

5.6 Transition of Care

5.6.1

ne

wd %

L

The Contractor musl ensure continued access to services during an Enrolles's
transition from one Contractor W another by complying with the following:

56.1.1 Ensure the Enrollee has access to services consistent with the
access they previously had, and is permitted to retain their
current Provider for ninety (90) Calendar Days if that Provider
15 not a Network Provider:

56.1.2 Refer Enrollee to appropriate Network Providers;

56.13 Fully and timely comply with requests for historical utilization
data from the new Contractor or other entity in compliance with
Federal and State laws;

3.6.1.4 Ensurc that the Enrollec’s new Provider 1s able to obtain copics

of the Enrollee's medical records, as appropriate;

5.6.1.5 Comply with any other necessary procedures specified by CMS
or ASES to ensure continuwed access to services to prevent
serious detriment to the Enrollee’s health or reduce the risk of
hospitalization or institutionalization.

ARTICLE 6 PROVIDER NETWORK

6.1 General Provisions

6.1.1

The Contractor will establish and maintain a network of Network Providers that
complics with 42 CFR 438.206(b)}{1) and is otherwisc sufficient to provide
adequate access to covered services to meet the needs of Enrollees in the
Medicare Platino Plan. This network and access must include:
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6.1.1.1

6.1.1.2

6.1.1.3

A women's health specialist o provide women's routine and
preventive health care services, This is in addition o the
enrollee’s designated source of primary care if that source is not
a woman's health specialist.

Ability to obtain a second opinion from a qualified health care
professional within the network or arrange for the ability of the
enrollee to obtain one outside the network, at no cost o the
enrollee.

Adequate and timely access and coverage for Network Providers
as well as out of network services if Contractor is unable to
provide such access. Ot of network providers shall coordinate
with the Contractor with respect to payment. The Contractor
must ensure that cost to the enrollee 15 no greater that it would
be if the service were furnished in the network.

The Coniractor shall also comply with the requirements specified in 42 CFR.
438,207 and 438.214 and all applicable Puerto Rico requirements regarding the
assurance of adequate capacity and quality, Contractor shall submit o ASES
at the beginning of this contract the documentation assuring adeguate capacity
and services in compliance with 42 CFR 438.207(b) and other applicable
regulations govemning the ability to accommodate expected enrollment in
accordance with ASES's standards for access and timeliness of care. The
Contractor shall also:

6.1.2.1

6.1.2.2

6.1.23

6.1.2.4

6.1.2.5

Establish and mantain a comprehensive network of Providers
capable of serving all Enrollees who enroll in the Contractor”s
Medicare Platino Plan;

Pursuant to Section 1932(b)(7) of the Social Secunity Act, not
dhgeriminate against Providers that serve high-nisk populations
or specialize in conditions that require costly treatment;

Not discriminate with respect o participation, reimbursement,
or indemnification of any Provider acting within the scope of
that Provider's license or certification under applicable Puerio
Rico law solely on the basis of the Provider’s license or
certification;

Be allowed to negotiate different reimbursement amounts for
different specialties or for different practitioners in the same
specialty;

Be allowed to establish measures that are designed to maimntain
guality of services and control of costs and are consistenl with
its responsibility to Enrollees;
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6.1.2.6 Not make payment to any Provider who has been barred from
participation based on existing Medicare, Medicaid or CHIP
sanctions, except for Emergency Services; and

6.1.2.7 Provide Enrollees with special health care needs direct Access
to a specialist, as appropriate for the Enrollee’s health care
condition, as specified in 42 CFR § 438.208(ch4).

6.1.28 The Contractor's Network Providers must offer hours of
operation that arc no less than the hours offered to commercial
enrollees or are comparable to Medicaid fee-for-service, if the
Provider serves only Medicaid Enrollees.

6.1.29 Monitor providers regularly o determine compliance with the
timely access requirements, and take corrective action if it, or its
Providers, fail comply with the timely access requirements.

6.1.3 In the event the Contractor cannot meet network requirements set forth in
Section 6.1.2, an exception must be requested and approved in wrting by
ﬂ/f’/{-_’,’-—-"’_""ﬁ_ ASES. The request must provide detailed information justifying the need for an
exception and actions underway 1o meet comphiance, The standard by which
ASES will evaluate the exception request will be based, at a minimum, on the
number of network providers in that specialty practicing in Puerto Rico.

_;_&(ﬁ 6.1.4 If the Contractor declines 1o include individual or groups of Provaders in its
o network, it must give the affected Providers writlen notice of the reason for its
decision. 42 CFR 438.12(a) may not be construed 1o

6.1.4.1 Require the Contractor to coniract with Providers beyond the
number necessary to meet the needs of its Enrollees;

6.1.42 Preclude the Contractor from using different remmbursement
amounts for different specialties or for different practitioners in
the same specially; or

6.1.43 Preclude the Contractor from establishing measures that arc

designed to maintain quality of services and control costs and 15
consistent with its responsibilitics to Enrollees.

6.1.5 The provider's facilities must comply with Federal and Puerto Rico laws
regarding the physical condition of medical facilities, the Provider's facilities
and must also comply with ASES's requirements including, but not limited to,
accessibility, cleanliness and proper hygiene. ASES reserves the nght o
evaluate the appropriateness of such facilities to provide the Coverad
Services, Alfter receiving a writlen notice from ASES, the Contractor must
timely notify the Provider, propose and enforce a corrective plan to be completed
within ninety (91} Calendar Days to make the facilities appropriate to provide
the Covered Services.
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f.1.6 The Contractor shall require that each Provider have a unique National Provider

Identifier (“NIPT").

6.1.7 The Contractor is responsible for establishing and monitoring Medical Record
guidelines which include documentation of all services provided by Network

Providers.

6.1.8 Provider Credentialing

6.1.8.1 The Contractor shall ensure that all Network Providers arc
appropriately credentialed and quahfied to provide services
under the terms of this Contract, all applicable Federal and
Puerto Rico law, and comply with CMS Credentialing
requirements included in CMS Chapter 6 of the Medicare
Managed Care Manual.

6.1.8.2 Credentialing is required for;

6.1.8.2.]

5:._,"//'—/—_’::—#""
5.1.8.22

%

All physicians who provide services to the Contractor’s
Enrollees,

All other types of Providers who provide services to the
Contractor’s Enrollees, and who are permitted to practice
mdependently under Puerto Rico law including but not
lrnited  to:  hospitals, X-ray facilities, climical
laboratories, and ambulatory service Providers.

6.1.8.3 Credentisling is not required for;

6.1.8.3.1

Providers who are permitted to fumish services only
under the direct supervision of another practitioner;

6.1.832 Hospital-based Providers who provide services to
Enrollees Incident to hospatal services, unless those
Providers are separately identified in Enrollee literature
as available to Enrollees; or
61833 Students, residents, or fellows,
6.1.84 Contractor shall use Standards for Credentialing and Re-
Credentialing
6.1.58.4.1 The Contractor shall document the mechanism for

Credentialing and Re-Credentialing of Network
Providers or Providers it employs to treat Enrollees
oulside of the mpatient sething and who fall under its
scope of authority and action. This documentation shall
include, but not be limited to, defining the scope of
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Providers covered, the cnitena and the primary source
verification of Information used to meet the criterin, the
process used to make decisions that shall not be
discriminatory and the extent of delegated Credentialing
and Re-Credentialing arrangements. The Contractor
shall;

h.1.54.1.1 Have writien policies and procedures for the
Credentialing and Re-Credentialing process.  Such
process must permit providers to apply for Credentialing
and Re-Credentialing online;

6.1.84.1.2  Meet Puerto Rico and Federal regulations for
Credentialing and Re-Credentialing, including 42 C.F.R.
88 455,104, 455,105, 455,106 and 1002.3(b);

618413 Use one (1) standard Credentialing form
approved by ASES;

6.1.8.4.1.4 Designate a Credentialing committes or other
peer review body to make recommendations regarding
Credentiahing/Re-Credentialing 155ues;

6.1.8.4.1.,5  Complete the Credentialing process within forty-
five {45) Calendar Days from receipt of completed
application with all required primary source
documentation;

6.1.8.4.1.6 Ensure Credentialing/Re-Credentialing  forms
require ownership and control disclosures, disclosure of
business transactions, and criminal conviction
information;

6.1.8.4.1.7 Verify that Network Providers maintain a current
and valid license to practice, Ven fication must show that
the license was in effect at the time of the Credentialing
decision with a copy of a good standing; or with the Junta
de Licenciamiento Médico / Junta de Profesionales de la
Salud CD;

6.1.8.4.1.8  Ensure education and trmining records, including,
but not limited to, Internship, Residency, Fellowships,
Specialty Boards etc., are validated and current. As per
CMS chapter VI, section 60, education venfication is
requircd only for the highest level of education or
training attmned;
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6.1.84.19  Ensure board certification, when applicable, in
each clinical specialty area for which the Provider is
being credentialed;

6.1.8.4.1.10  Ensure climical privileges are in good standing at
the hospital designated by the Provider, when applicable,
a4 the pnmary admitting facility. This information may
be obtained by contacting the [acility, oblaining a copy
of the participating facility directory or attestation by the
Provider;

6.1.84.1.11 Ensure Network Providers maintain current and
adequate malpractice insurance. This information may
be obtained via the malpractice carrier, a copy of the
insurance face sheet or attestation by the Provider;

6.1.84.1.12 Obtain Information about sanctions or limitations
on licensure from the applicable Puerto Rico licensing
agency or board, or from a group such as the Federation
of State Medical Boards;

6.1.84.1.13 Ensure a valid Drug Enforcement Agency
(“DEA") or Controlled Dangerous Substances (“CDS™)
certificate in effect at the time of the Credentialing. This
information can be obtained through confirmation with
CDS, entry into the National Technical Information
Service (“NTIS”) database, or by obtaining a copy of the
certificate;

6.1.84.1.14 Review Network Provider's history of
professional hability claims that resulted in settlements
or judgments paid by or on behall of the Provider: This
information can be obtained from the malpractice carrier
or from the National Practitioner Data Bank;

6.1.84.1.15 Ensurc that Behavioral Health Network
Providers (as apphicable) are trained and certified by the
Substance Abuse and Mental Health Services
Administration (“SAMHSA™);

6.1.8.4.1.16 Ensure Credentialing of health care facilities
shall be governed by, but not limited to, Law 101 of June
26, 1965, as amended, known as "Law of Facilities of
Puerto Rico)”

6.1.84.1.17 Screen all Providers against the Federal
databases specificd in 42 CFR 455.436 on a monthly
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basis to enswre Providers are not employing or
contracting with excluded individuals;

t6.1.84.1.18 Have written policies and procedures, that have
been prior approved in writing by ASES, to ensure and
verify that providers have appropriate licenses and
certifications to perform services outlined in their
respective Provider agreements; and

6.1.8.4.1.1% Maintain records that verify its Credentialing and
Re-Credentialing activities, including primary  source
verification and compliance with CredentialingRe-
Credentialing requirements.

6.1.8.4.2 The Contractor shall perform the following functions:

6.1.84.2.1 Credential any Provider who contracts with the
Contractor and maintsning complete Credentialing
information for these Providers;

6.1.8422  Identify potential and actual Network Providers
who are enrolled with ASES as Medicaid or Medicare
Providers;

6.1.8.4.2.3 Require any Network Provider to be enrolied
with the GHP and/or Medicare Platino as a managed care
Provider;

6.1.8424  Perform site visits, The Contractor’s site visit
policy will be reviewed pursuant to CMS® monitoring
protocol. At minimum, the Contractor should consider
requiring initial Credentialing site visits of the offices of
Primary Care practiioners, obstetrician-gynecologists,
or other high-volume Providers, as defined by the
Contractor;

6.1.8.4.2.5 Re-Credential Network Providers every three (3)
yeurs,

6.1.8426  Ensure all required documents and licenses are
current at the time of initial Credentialing or Re-
Credentialing;

6.1.8.4.27 Maintain a Provider file for all Network
Providers. The Provider file shall be updated annually
and consist of, at a minimum, the following documents:
annual Puerto Rico review, DEA license, malpractice
insurance and ASSMCA license,
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618428 The Contractor shall ensure and be able to
demonstrate at the request of ASES, that: (i) Out-of-
Network Providers have been credentialed by an
authoritative entity and that (i1) the Contractor’s internal
Credentialing and Re-Credentinling processes are m
accordance with 42 CFR 438.214,

6.1.8.429 If the Contractor determines, through the

Credentialing or Re-Credentialing process, or otherwise,

that a Provider could be excloded pursuant to 42 CFR

10011001, or if the Contractor determines that the

Provider has failed to make full and accurate disclosures

as required in Section 10.5.11 below, the Contractor

shall deny the Provider’s requoest to participate in the

Provider Network, or, for a current Network Provider, as

provided in Section 7.3, terminate the Provider Contract.

The Contractor shall notify ASES of such a decision and

shall provide documentation of the bar on the Provider's

Network participation, within twenty {20) Business Days

..._,-‘-_-r""'—_f of communicating the decision to the Provider. The
’_//""-;:: Contractor shall screen its  employees, Network
Providers, and Subcontractors imtinlly and on an

ongoing monthly basis to determine whether any of them

[}.{ have been excluded from participation in Medicare,
4 ﬁ_1| Medicaid, CHIP, or any other Federal health carc
_'.‘J ' program {(as defined in Section 1128B(f) of the Social

Security Act). ASES or the Puerto Rico Medicaid
Program shall, vpon receiving notification from a
Contractor that the Contractor has denied Credentialing,
notify the HHS Office of the Inspector General of the
denial with twenty (20) Business Days of the date it
receives the Information, m conformance with 42 CFR
1002.4.

6.1.8.4.2.10 The Contractor shall report to ASES monthly the
Credentialing and Re-Credentialing status of Providers.

ARTICLE 7 PROVIDER CONTRACTING
1.1 Provider Guidelmes

7.1.1 The Contractor shall prepare Provider Guidelines, 1o be distributed to all
MNetwork Providers. The Provider Guidelines shall, in accordance with 42 CFR
438.236, (1) be based on valid and reliable clinical evidence or a consensus of
Providers in the particular field; (i) consider the needs of the Contractor’s
Enrollees: (iii) be adopted in consultation with Providers: and (iv) be reviewed
and updated periodically, as appropriate.
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1.1.6

The Provider Guidelines shall describe the procedures o be used to comply
with the Provider’s duties and obligations pursuant to this Contract, and under
the Provider Contract.

The Contractor shall submit the Provider Guidelines to ASES for review and
prior written approval according to the timeframe set forth in Appendix L to
this Contract.

The content of the Provider Guidelines will include, without being limited to,
the following topics: the duty to verify eligibility; selection of Providers by the
Enrollee; Covered Services; procedures for Access (o and provision of services;
Preferential Tums, as applicable; coordination of Aceess to Behavioral Health
Services; required service schedule; Medically Necessary Services avalable
twenty-four (24) howrs | report requirements; Utilization Management policies
and procedures, Medical Record maintenance reguirements; Complaint,
Grievance, and Appeal procedures (see Article 11); Co-Payments; HIPAA
requirements; the prohibition on demial of Medically Necessary Senvices;
Electromic Health Records and sanctions or fines applicable in cases of non-
compliance; and Frand, Waste and Abuse compliance.

The Provider Guidelines shall be delivered to each Network Provider as part of
the Provider contracting process, and shall be made available to Enrollees and
to Potential Enrollees upon request. Contractor shall maintain evidence of
having delivered the Provider Guidelines 1o its Network Providers within
fifteen (15) Calendar Days of an award of the Provider Contract. The evidence
of receipt shall include the legible name of the Network Provider, NP1, date of
delivery, and signature of the Network Provider and shall be made available 1o
ASES Immediately upon request. After the initial provision of the Provider
Guidelines upon an award of the Provider Contract, Contractor may allow
changes and updates to the Provider Guidelings 1o be shared with Network
Providers electronically or through the Contraclor's websile or portal
Contractor must provide a copy of an update to the Provider Guidelines by mail
upon Network Provider's request.

The Contractor shall have policies and procedures to inform its Provider
Network, in a imely manner, of programmatic changes such as changes Lo drug
formularies, Covered Services, and protocols.

7.2  Required Provisions in Provider Contracts

72.1

All Provider Contracts shall be labeled with the Provider's NP1, if applicable.
In general, the Contraclor’s Provider Contracts shall;

7.2.1.1 Include a section summanzing the Contractor’s obligations
under this Contract, as they affect the delivery of health care
services under the Medicare Platino Program, and describing
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7212

1213

7.2.1.4

TLLS

1.2.1.6

{5 5 B

7.2.1.8

T2.1.9

7.2.1.10

1.2.1.11

1.2.1.12

Covered Services and populations (or, include the Provader
Guidelines as an attachment);

Include a signature page that contains the Contractor and
Provider names which are typed or legibly written, Provider
company with titles, and dated signatures of all appropriate
parties;

Specify the effective dates of the Provider Contract;

Require that the Provider work to advance the integrated model
of physical and Behavioral Health Services;

Require that the Provider comply with the applicable Federal
and Puerio Rico laws, and with all CMS requirements;

Require that the Provider venfy the Enrollee’s Eligibility before
providing services or making a Referrul;

Prohibit any unreasonable demial, delay, or rationing of Covered
Services to Enrollees; and violation of this prohibition shall be
subject to the provisions of Article V1, Section 4 of Act 72 and
of 42 CFR Part 438, Subpart I (Sanctions);

Prohibit the Provider from making claims for any unallowed
administrative expenses;

Prohibit the unauthorized sharing or transfer of ASES Data, as
defined in Section 24.1;

Motify the Provider that the terms of the contract for services
under Medicare Platino are subject to subsequent changes in
legal requirements that are outside of the control of ASES;

Require the Provider to comply with all reporting requirements
contained in Article 15 of this Contract, as applicable, and
particularly with the requirements to submit Encounter Data for
all services provided, and to report all instances of suspected
Froud, Waste, or Abuse;

Require the Provider to acknowledge that ASES Data (as
defined in Section 24.1) belongs exclusively to ASES, and that
the Provider may not give access to, assign, or sell such Data to
Third Parties, without Prnor Authorization from ASES. The
Contractor shall include penalty clauses in its Provider Contracts
to prohibit this practice, and require that the fines be determined
by and payable to ASES;
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'Q

1.2.1.13

7.2.1.14

12.1.15

1.2.1.16

71.2.1.17

1.2.1.18

7.2.1.19

7.2.1.20

1.2.1.2]

12.1.22

Prohibit the Provider from seeking payment from the Enroliee
for any Covered Services provided to the Enrollee within the
terms of the Contract, and require the Provider to look solely to
the Contractor for compensation for services rendered to
Enrollecs, with the exception of any nominal cost-sharing, as
provided in Section 4.4.1.16;

Require the Provider to cooperate with the Contractor’s quality
improvement and Unlization Management activities;

Mot prohibit a Provider from acting within the lawful scope of
practice, from advising or advocating on behalf of an Enrollee
for the Enrollec’s health status, medical care, or treatment or
non-treatment options per 42 CFR 438,102(a)(1);

Mot prohibit & Provider from advocating on behalf of the
Enrollee in any Grievance and Appeal System or Utilization
Management process, or individual authonzation process to
obtain necessary health care services;

Require Providers to meet the tmeframes for Access to services
pursuant o Section 6.1.2 of this Contract;

Provide for continuity of treatment in the event that a Provider's
participation in the Contractor’s Network terminates during the
course of an Enrellee’s treatment by that Provider;

Require Providers to monitor and as necessary and appropriate
remster Enrollee patients 1o determineé whether they have o
medical condition that sugpests Care Management or Disecase
Management services are warranted;

Prohibit Provider discrimination against high-risk populations
or Enrollees requining costly treatments;

Prohibit Providers who do not have a pharmacy license from
directly dispensing medications, as required by the Puerto Rico
Pharmacy Act;

Specify that ASES, the Sceretary, the DHHS, CMS, the Office
of the Inspector General, the Comptroller General, the Medicaid
Fraud Control Unit, and their designees shall have the right at
any time to inspect, evaluate, and audit any pertinent records or
documents, and may inspect the premises, physical facilifies,
and equipment where activities or work related to the Medicare
Platino program is conducted. Upon request, the Provider shall
assist in such reviews, including the provision of complete
copics of medical records. The right to audit exists for ten (10
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12123

7.2.1.24

2125

72.1.26

4127

1.2.1.28

7.2.1.29

7.2.1.30

7.2.1.31

7.2.1.32

T.2.1.33

yeurs from the final date of the contract period or from the date
of completion of any audit, whichever is later;

Include the definition and standards for Medically Necessary
Services;

Require that the Provider attend promptly to requests for Pror
Authorizations, when Medically Necessary, in compliance with
the timeframes set forth in Section 8.4.1 and in 42 CFR 438.210
and the Puerto Rico Patient’s Bill of Rights;

Prohibit the Provider from establishing specific days for the
delivery of Referrals or requests for Prior Authonzation;

Notify the Provider that, in order to participate in the Medicare
Plating Program, the Provider must accept Medicare Platino
Enrollees;

Specify rates of payment, as detailed in Section 7.4, and require
that Providers accept such payment as payment in full for
Covered Services provided to Enrollees, less any applicable
Enrollee Co-Payments pursuant to Section 4.4.1.16 of this
Contract;

Specify acceptable billing and coding requirements including
ICD-10;

Require that the Provider comply with the Contractor’s Cultural
Competency plan;

Require that any Marketing Materials developed and distributed
by the Provider be submitted to the Contractor for submission io
ASES for prior written approval according to the timeframe set
forth in Appendix L. to this Contract;

Specify that the Contractor shall be responsible for any payment
owed to Providers for services rendered afier the Effective Date
of Enrollment, as provided in Section 3.2.3;

Require Providers to collect Enrollee Co-Payments as specified
in Appendix C-6;

Require that Providers not employ or subcomtract with
individuals on the Puerto Rico or Federal LEIE, or with any
entity that could be excluded from the Medicaid program under
42 CFR 1001.1001 {ownership or control in samctioned entibes)
and 10011051 {entities owned or controlled by a sanctioned
person);
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7.2.1.34

7:2.1.35

7.2.136

1.2.1.37

T.2.138

7.2.1.39

7.2.1.40

7.2.1.4]

7.2.1.42

7.2.1.43

Require that Medically Necessary Services shall be available
twenty-four (24) hours per day, seven (7) days per Week, to the
extent feasible;

Prohibit the Provider from operating on a different schedule for
Medicare Platine Enrollees than for other patients, and from
any other way discriminating in an adverse manner between
Medicare Platino Enrollees and other patients;

Mot require that Providers sipn exclusive Provider Contracts
with the Contractor if the Provider is an FQHC or RHC;

Provide notice that the Contractor’s negotiated rates with
Providers shall be adjusted in the evenl that the Executive
Director of ASES directs the Contractor to make soch
adjustments in order to reflect budgetary changes to the Medical
Assistance program;

Impose fees or penalties if the Provider breaches the contract or
violates Federal or Puerto Rico laws or regulations;

Require that the Provider make every effort to cost-avoud claims
and identify and communicate to the Contractor available Third-
Party resources, as required in Section 20.2 of this Contract, and
require that the Contractor cover no health care services that are
the responsibality of the Medicare Progriam;

Provide that the Coniractor shall not pay Claims for services
covered under the Medicare Program, and that the Provider may
not bill both the GHP and the Medicare Program for a single
service to a Dual Eligible Benchiciary;

Require the Provider to sign a release giving ASES access Lo the
Provider’s Medicare billing Data, provided that such access is
authorized by CMS and compliant with all HIPAA
requirements;

Set forth the Provider's obligations under the Physician
[ncentive Programs outlined in Section 20.4 of this Contract;

Require the Provider to notify the Contractor Immediately if or
whether the Provider is under investigation for, accused of,
convicted of, or sentenced to imprisonment, in Puerto Rico, the
other USA junsdictions, or any other junsdiction, for any cnme
involving cormuption, [raud, embezzlement, or unlawful
appropnation of public funds, pursuant to Act 458, as amended,
and Act 84 of 2002 or has been excluded from the Medicare,
Medicaid, or Title XX Services Programs;
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1.3

T.2.1 .44

7.2.1.45

7.2.1.46

72.1.47

72148

lnclude a penalty clause to require the return of public funds paid
to a Provider that falls within the prohibitions stated in Section
7.2.1.43 above;

Regquire that all reporis submitted by the Provider to the
Contractor be labeled with the Provider's NP, if applicable;

Include Provider dispute process as described in Section 13.11.6

Reguire the Provider to disclose information on ownership and
control as specified in Section 48.2; and

Require the Provider to disclose information as listed in Section
15210,

Termination of Provider Contracts

1.3.1

The Contractor shall comply with all Puerto Rico and Federa] laws regarding
Provider termination. If such laws conflict, applicable federal laws and
regulations shall take precedence over Puerto Rico laws and regulations. The
Provider Contracts shall:

7311

71.3.12

Contain provisions allowing immediate termination of the
Provider Contract by the Contractor “for cause.” Termination
of the Provider Contract will not be permitted without cause.
Cause for termination includes, but is not limited to, gross
negligence in complying with contractual requircments or
obligations; a pattem of noncompliance with contractual
requirements or obligations that the Provider fails to correct after
being notified of such noncompliance by the Contractor;
insufficiency of funds of ASES or the Contractor, which
prevents them from continuing to pay for their obligations;
changes in Federal or State law, among others. The Contractor
shall not terminate a Provider Contract in retaliation for the
Provider exercising his or her Appeal nghts, advocating on
behalf of the Provider, or for advocating on behalf of an
Enrollee.

Specify that in addition to any other nght 1o terminate the
Provider Contract, and notwithstanding any other provision of
this Contract, ASES may demand Provider termination
Immediately, or the Contractor may Immediately terminate on
its own, a Provider’s participation under the Provider Contract
if:

T.3.1.2.] The Provider fmls to abide by the terms and conditions

of the Provider Contract, as determined by ASES, or, in
the sole digcretion of ASES, if the Provider fails to come
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into compliance within fifteen (15) Calendar Days after
a receipt of notice from the Contractor specifying such
failure and requesting such Provider 1o abide by the
terms and conditions hereof; or

7.3.1.22 The Contractor or ASES leams that the Provider:

7.3.1.22.1  Falls within the prohibition stated in Section
7.2.143;

7.3.1.222  Hasbeen or could be excluded from participation
in the Medicare, Medicaid, or CHIP Programs;

7.3.1.223  Could be excluded from the Medicaid Program
under 42 CFR 1001.1001 {ownership or control in
sanctioned entities) and 1001.1051 (entities owned or
controlled by a sanctioned person); and/or

7.3.1.2.24  Fails to comply with the Provider Credentialing
process and requirements.

T X513 Specify that any Provider whose participation 15 lerminated

‘—’_;r(_'/-’_,,--":":—ﬁ'_' under the Provider Contract for any reason shall utilize the
— applicable Appeals procedures outlined in the Provider Contract.

.I-';-.I’" Mo additional or separate right of Appeal to ASES or the

o et Contractor is created as a result of the Contractor's act of
f terminating, or decision to terminate any Provider under this
Contract. Notwithstanding the termination of the Provider
Coniract with respect to any particular Provider, this Contract
shall remain in full force and effect with respect to all other
Providers.

7.3.2 The Contractor shall notify ASES at least forty-five (45) Calendar Days prior
i the effective date of the suspension, termination, or withdrawal of a Provider
from participation in the Contractor’s network. [f the termination was “‘for
cause,” the Contractor shall provide to ASES the reasons for termination
immediately.

7.3.3 Unless otherwise specified by ASES, the Contractor shall, within fifieen (15)
Calendar Days afier receipl or issuance of a notice of termination to a Provider,
provide written notice of the termination to Enrollees who received his or her
Primary Care from. or was seen on a regular hasis by, the terminated Provider,
and shall assist the Enrollee as needed in finding a new Provider,

74  Provider Payment

74.1 General Provisions
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74.1.1

T4.1.2

74.13

74.1.4

74.1.5

74.1.6

7417

74.1.8

The Contractor guarantees payment for all Medically Necessary
Services rendered by Providers on a person’s Elfective Date of
Enrollment.

The Contractor shall require, as a condition of payment, that the
Provider accept the amount paid by the Confractor or
appropriate denial made by the Contractor (or, if applicable,
payment by the Contractor that is supplementary 1o the
Enrollee’s Third-Party payer) plus any applicable amount of Co-
Payment responsibilities due from the Enrollee as payment in
tull for the service.

The Contractor shall cnsure that Enrollees are held
unaccountable by the Provider for the costs of Medically
Mecessary Services except for applicable Co-Payment amounts
(described n Section 4.4.1.1.6 and Appendix C-6 of this
Contract).

The insolvency, liquidation, bankruptcy, or breach of contract of
any Provider will not release the Contractor from its obligation
Lo pay for all services rendered as authorized under this Contract.

The Contractor shall negotiate rates with Providers, and such
rates shall be specified in the Provider Contract. Payment
arrangements may take any form allowed under Federal law and
the laws of Puerto Rico, including Capitation payments, Fee-for-
Service payment, and salary, if any.

Any Capitation payment made by the Contractor to Providers
shall be based on sound actuanal methods in accordance with 42
C.F.R. § 438 4. The Contractor shall submit data supporting the
actuarial soundness of Capitation Payments to ASES, including
the base data generated by the Contractor, All Provider
payments by the Contractor shall be ressonable, and the amount
paid shall not jeopardize or infringe upon the gquality of the
services provided.

Even if the Contractor does not enter into a capitated payment
arrangement with a Provider, the Provider shall nonetheless be
required to submit to the Contractor detailed Encounter Data
{see Section 13.8 of this Contract).

The Contractor shall be responsible for issumng to the forms

required by the Department of the Treasury, in accordance with
all Puerto Rico laws, repulations, and guidelines.
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ARTICLE 8

142

7.4.3

T.4.4

4.5

74.19 The Contractor shall make timely payments (o Providers in
accordance with the timeliness standards outlined in Section
13.10 of this Contract.

Payments to FQHCs and RHCs. When the Contractor negotiates a contract
with an FQHC andfor an RHC, as defined in Section 1905(al2)}{B) and
1905(a W 2HC) of the Social Security Act, the Contractor shall pay to the FQHC
or RHC rates that are not less than the rates pmd to other simalar Providers
providing similar services. The Contractor shall cooperate with ASES and the
Department of Health in ensuring that payments io FQHCs and RHCs are
consistent with Sections 1902{a){15) and 1902(bb)(5) of the Social Security
Act.

Requircment to Verify Eligbility. The Contractor warrants that all of its
Metwork Providers shall verify the eligibility of Enrollees before the Provider
provides Covered Services. This verification of eligibility is a condition of
receiving payment from the Contractor for Covered Services.

Payments to Providers Owing Funds to ASES. Upon receipt of notice from
ASES that ASES is owed funds by a Provider due to an Overpayment or other
regsons, the Contractor shall reduce payment to the Provider for all Clams
submitted by that Provider by one hundred percent (100M%), or such other
amount as ASES may elect, until the amount owed to ASES is recovered. The
Contractor shall promptly remit any such funds recovered to ASES in the
manner specified by ASES. To that end, the Contractor’s Provider Contracts
shall contain a provision giving notice of this obligation to the Provider, such
that the Provider's execution of the Contract shall constitute agreement with the
Contractor’s obligation to ASES.

Payment Rates Subject to Change. 1f applicable, the Contractor shall adjust its
negotiated rates with Providers to reflect budgetary changes, as directed by the
Executive Dhrector of ASES, to the extent that such adjustments can be made
within funds appropriated to ASES and available for payment to the Contractor.
The Contractor’s Provider Contracts shall contain a provision giving notice of
this obligation to the Provider, such that the Provider’s execution of the
Provider Contract shall constitute agreement with the Contractor’s obligation
to ASES.

UTILIZATION MANAGEMENT

CGieneral

511

5.1.2

The Contractor shall comply with Puerio Rico and Federal requirements for
Utilization Management (“UM") including but not limited to 42 CFR Part 456.

The Contractor shall ensure the involvement of appropriate, knowledgeable,
currenily practicing Providers in the development of UM procedures.
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8.2

8.1.3

8.1.4

8.1.5

The Contractor shall manage the use of a limited set of resources and maximize
the effectiveness of care by evaluating clinical appropriateness, and authorizing
the type and volume of services through fair, consistent, and Culturally
Competent decision-making processes while ensunng equitable Access to care
andl u successful link between care and outcomes.

The Contractor shall submat 1o ASES on an annual basis existing UM edits in
the Contractor’s Claims processing system that control Utilization and prevent
payment for Claims that are duplicates, unbundled when they should be
bundled, already covered under another charge, etc.

ASES reserves the right require the Contractor to submit any Utilization
Menagement report,

Utilization Management Policies and Procedures

g.2.1

The Contractor shall provide assistance to Enrollees and Providers to ensure the
appropnate Utilization of resources. The Contractor shall have written
Utilization Management policies snd procedures included in the Provider
Guidelines (see Section 7.1) that:

8.2.1.1 Include protocols and criteria for evaluating Medical Necessity,
authorizing services, and detecting and addressing over, under,
and inappropriate Utilization. Such protocols and criteria shall
comply with Federal and Puerto Rico laws and regulations.

£2.12 Address which services require PCP Referral, which services
require a Service Authorization Request or Prior Authorization,
and how requests for initial and conlinuing services are
processed, and which services will be subject to concurrent,
retrospective, or prospective review,

8213 Describe mechanisms in place that ensure consistent application
of review criteria for Service Authorization Requests and
consult with the requesting Provider when appropriate.

8.2.14 Require that all Medical Necessity determinations be made in
accordance with ASES's Medical Necessity  defimtion.
Dhvergence fronm standards set forth in clinical protocols and
guidelines cannot be the sole reason for denying a Covered
Service if the divergence is documenied by the trealing
physician and supported by clinical evidence and generally
accepted medical norms; appropriate in type, frequency, grade,
setting and duration; and nol solely for the convenience of the
Enrollee, treating or other Provider, or the Contractor,

8.2.1.5 Facilitate the delivery of high quality, low cost, efficient, and
cffective care,
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B2 1.6 Ensure that services are based on the history of the problem or
illness, s context, and desired outcomes.

8.2.1.7 Emphasize relapse and crisis prevention, not just crisis
intervention.
8.2.1.8 Detect over, under, and inappropriate Utilization of services to

assess quality and appropriateness of services and to assess
quality and appropnateness of care fumished to Enrollees with
special health care needs.

8219 Ensure that any decision to deny a Service Authorization
Request or to authorize a service in an amount, duration, or
scope that is less than requested, be made by a Provider who has
appropnate clinical expertise to understand the treatment of
the Enrollee’s condition or disense, such as the Contractor's
medical director.

8.2.2 The Contractor shall submit its Utilization Management policies and
procedures 1o ASES for review and prior written approval according to the
timeframe set forth in Appendix L to this Contract. Utilization Guidelines to

,g:_—,....r-—f’;""i: be used for clinical audit must be approved by ASES and must be prepared by

nationally recognized companies. The Contractor submilted as part of the

information requested, the licenses for use and certification of personnel

-~ training that will be using. These Guidelines should be sent to the Executive
_)I Ciffice within thirty (30) days of signed contract.

8.2.3 The Contractor’s Utilization Management policies and procedures shall define
when a conflict of interest for a Provider involved in Utilization Management
activities may exist and shall describe the remedy for such conflict

8.2.4 The Contractor, and any delegated Utilization Manapement agent, shall not
permit or provide compensation or anything of value to its employees, Agents,
or contractors based on:

8.2.4.1 Either a percentage of the amount by which a Claim is reduced
for payment or the number of Claims or the cost of services for
which the person has denied authonzation or payment; or

8242 Any other method that encourages & decision to deny, limit, or
discontinue a Medically Necessary Covered Service to any
Enrollee, as set forth by 42 CFR 438 210(e).

83  Utlization Management Guidance to Enrollees.

£.3.1 Asprovided in Section 4.3.1.14, the Contractor shall provide clear guidance to
Enrollees on its Litihzation Management policies. Upon request, the Contractor
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g4

8.5

8.0

ARTICLE 9

9.1

shall provide Utilization Management decision critena to Providers, Enrollees,
their families, and the public.

Timeliness of Prior Authorization Requests

8.4.1 For services that require Prior Authorization by the Contractor, the Service
Authorization Request shall be submitted promptly by the Provider for the
Contractor’s approval, so that Pnor Authorization may be provided within
required timeframes set forth in Section 11.4.7.

Prohibited Actions

B.5.1  Any denial, unreasonable delay, or rationing of Medically Necessary Services
to Enrollees is expressly prohibited. The Contractor shall ensure compliance
with this prohibition from Network Providers or any other entity related to the
provision of Behavioral Health services to Medicare Platino Enrollees. Should
the Contractor violate this prohibition, the Contractor shall be subject to the
provisions of Article VI, Section 6 of Act 72 and 42 CFR 438 Subpart |
(Sanctions).

Emergency Services

8.6.1 Prior Authorization shall not be required for any Emergency Service,
notwithstanding whether there is ultimately a determination that the condition
for which the Enrollee sought treatment from an Emergency Services Provider
was nol an Emergency Medical Condition or Psychistric Emergency.

QUALITY IMPROVEMENT AND PERFORMANCE PROGEAM
General Provisions

9.1.1 The Contractor shall provide for the delivery of quality care to all Enrollecs
with the pnmary goal of improving health status or, in instances where the
Enrollee’s health 15 not amenable o improvemenl, maintaining the Enrollee’s
current health status by implementing measures Lo prevenl any further
deterioration of his or her health status.

9.1.2 The Contractor shall seck input from, and work with, Enrollees, Providers,
community resources, and agencies to actively improve the quality of care
provided o Enrollees,

9.1.3 The Contractor shall ensure that its Quality Assessment and Performance
Improvement Program effectively monitors the program elements lisied in 42
CFR 438.66.

9.1.4 ASES, n strict compliance with 42 CFR 438.340 and other Federal and Puerto
Rico regulations, shall evaluate the delivery of health care by the Contractor. .
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9.1.5

9.1.6

J 9.1.7

Such quality monitoring shall include monitoring of the following measures,
and reporting results to CMS and ASES as requined:

0.1.4.1 Health Plan and Employer Data Information Set (HEDIS)
0.14.2 Consumer Assessment of Health Plan Satisfaction (CAHPS)
9.1.43 Health Outcomes Survey (HOS)

The Contractor shall cooperate with any Puerto Rico or Federal monitoring of
its performance under this Contract, which may include but is not limited to
external quality reviews, operational reviews, performance aedits and
evaluations,

The Contractor shall identify, collect and provide any Data, Medical Records
or other Information requested by ASES or its authorized representative or the
Federal agency or its authorized representative in the format specified by
ASES/Federal agency or its authonzed representative. The Contractor shall
ensure that the reguested Data, Medical Records, and other Information is
provided al no charge to ASES, all Federal agencies, or thar authonzed
representative.

If requested, the Contractor shall provide workspace at the Contractor’s local
offices for ASES, any Federal agencies, or their authorized representative to
review requested Data, Medical Records, or other Information.

9.2  Quality Assessment Performance Improvement (“QAPT™) Program

921

The Contracior shall comply with Puerio Rico and Federal standards for Quality
Management/Quality Improvement (“QM/QI™).

9.2.1.1 The Coniractor shall establish QAPl that specifies the
Contractor’s  quality —measurement and  performance
improvement  activities uwsing chinically sound, nationally

developed and accepled crileria.

0212 The Contractor’s QAPI program shall be submitted to ASES for
review and approval according to the timeframe specified in
Appendix L of this Contract.

The QAPI program shall be in compliance with Federal requirements specified
at 42 CIFR 438, Subpart E.

The Contractor agrees io conduct Chronic Care Improvement Program (CCIP)
relevant to its Enrollees in accordance with Section 1852 of the Act and 42 CFR
422152, and to submit the annual report on the CCIP to CMS and ASES as
reguited.
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9.2.4 The Contractor's annual QAP program shall be submitted to ASES for review
and prior written approval according to the timeframe set forth in Appendix L
to this Contract and subject to the annual reporting requirements outlined in
Section 15.2.1.5.

09.2.5 The Contractor shall submit any changes to its QAP] program to ASES for
review and prior written approval sixty (60) Calendar Days prior o
implementation of the change.

0.2.6 Upon the request of ASES, the Contractor shall provide any Information and
documents related to the implementation of the QAPI program.

ARTICLE 10 FRAUD, WASTE, AND ABUSE
10.1 General Provisions

10.1.1 The Contractor shall have and implement a comprechensive nternal
administrative and management controls, policies, and procedures i place
designed to prevent, detect, reporl, investigate, correct, and resolve potential or

_,_,__.;“",._-_—' confirmed cases of Fraud, Waste, and Abuse in the administration and delivery
¥ e of services detailed in this Contract,

10.1.2 The Contractor’s internal controls, policies, and procedurcs shall comply with
all Federal requirements reganding Fraud, Wasle, and Abuse and program
integrity, including but not limitad to Sections 1128, 1128A, 1156, 1842()(2),
1902(a)68), and 1903{1){2)C) of the Social Security Act,42 CFR 438.608, the
CMS Medicaid Integrity program, and the Deficit Reduction Act of 2005, The
Contractor shall exercise diligent efforts to ensure that no pavments are made
to any person or entity that has been excluded from participation in Federal
health care programs.  (See State Medicad Director Letter #09-001, January
16, 2009,)

10.1.3 The Contractor shall have surveillance and Utilization control programs and
procedures (see 42 CFR 456.3, 42 CFR 456.4, 42 CFR 456.23) to safeguard
apainst under-utilization, unnecessary or inappropriate use of Covered Services
and against excess payments for Covered Services.

10.1.4 The Contractor shall have adequate staffing and resources to identify and
investigate unusual incidents and develop and implement Comrective Action

plans to assist the Contractor in preventing end detecting potential Fraod,
Waste, and Abuse.

The Contractor shall establish effective lines of commumnication between the
Contractor’s compliance officer and the Contractor’s employees to facilitate

the oversight of systems that monitor service Utilization and Encounters for
Fraud, Waste, and Abuse,
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10.1.6 The Contractor shall submit its Fraud, Waste, and Abuse policics and
procedures, its proposed compliance plan, and 1ts program integrity plan lo
ASES for prior written approval according to the timeframe set forth in
Appendix L to this Contract.

10,1.7 Any changes to the Contractor’s Fraud, Waste, and Abuse policies and
procedures must be submitted to ASES for approval within fifieen (15)
Calendar Days of the date the Contractor plans to implement the changes and
the changes shall not go into effect until ASES provides prior wnitten approval.

10,1.8 The Contractor shall comply with all program integnty provisions of the
PPACA including:

10.1.8.1 Enhanced Provider screening and enrollment, Section 6401 ;

10.1.8.2 Termination of Provider participation, Section 6501 ;

10.1.8.3 Provider discloser of cumment or previous affibation with

ﬁ_,rf.a:f-:":- excluded Provider(s), Scction 6401; and
_:-""-'rfd-

10,1.84 Provider screening and enrollment, 42 CFR Part 455, Subpan E.
& B 10.1.9 The Contractor shall inform ASES in writing Immediately upon becoming
Y::\_-' aware of a compliance breach related to the Contractor and/or Network
/ Provider.

10.1.10The Contractor shall inform the Medicaid Fraud Contral Unit and ASES of any
meetings it holds with any other Medicare Plating or GHP MCOs related to
compliance and program integrity issues af least forty-eight (48) hours prior to
the meeting. The Contractor shall provide a copy of the meeting minutes as
well as the results of any follow-up investigations to ASES in writing
Immediately.

10.1.11'The Contractor shall have policies and procedures prior approved in writing by
ASES 1o address (i) Immediately notifying ASES of pending Network Provider
investigations, suspensions and debarment and (it) transitioning Enrollees from
suspended and debarred Network Providers.

10.2  Compliance Plan

10.2.1 The Contractor shall have a written Froud, Waste, and Abuse compliance plan
with stated program goals and objectives, program scope, and methodology to
evaluate program performance. A paper and electronic copy of the compliance
plan shall be provided to ASES annually for prior written approwval according
to the timeframe set forth in Appendix L to this Contract. ASES shall provide
notice of approval, denial, or modification (o the Contractor within thirty (30}
Calendar Days of receipt. The Contractor shall make any necessary changes
required by ASES within an additional thirty (30) Calendar Days of the request,
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[0.2.2 Al a minimum, the Contractor’'s Fraud, Waste, and Abuse compliance plan
shall, in accordance with 42 CFR 435.608:

10.2.2.1

10.2.2.2

10.2.2.3

10.2.2.4

10,2.2.5

10.2.2.6

10.2.2.7

10.2.2.8

10.2.2.9

10.2.2.10

Ensure that all of its officers, directors, managers and employees
know and understand the provisions of the Contractor’s Fraund,
Waste, and Abuse compliance plan;

Require the designation of a compliance officer and o
comphance committee that are accountable to the Contractor’s
semor management. The compliance officer shall have express
authority to provide unfiltered reports directly to  the
Contractor’s most senior leader and governing body;

Ensure and describe effective training and education for the
compliance officer and the Contractor’s employees;

Ensure that Providers and Enrollees are educated about Fraud,
Waste, and Abuse identification and reporting in the materials
provided to them;

Ensure effective lines of communication between the
Contractor's compliance officer and the Contractor”s employees
to ensure that employees understand and comply with the
Contractor’s Frand, Waste, and Abuse program;

Ensure enforcement of standards of conduct through well-
publicized disciplinary guidelines;

Ensure internal monitoring and avditing with provisions for
prompt response to potential offenses, along with the prompl
referral of any such offenses to MFCU, and for the development
of corrective action initiatives relating to the Contractor’s Fraud,
Waste, and Abuse efforts;

Describe standards of conduct that articulate the Contractor's

commitment to comply with all applicable Puerto Rico and
Federal requirements and standards;

Ensure that no individual who reports Provider violations or
suspected cases of Fraud, Waste, and Abuse is retaliated against;
and

Include a monitonng program that 15 designed to prevent and
detect potential or suspected Fraud, Waste, and Abuse. This
monitoring program shall include but not be limited to:
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10,22.10.1 Monitoring the billings of its Providers to ensure
Enrollees receive services for which the Contractor is

bilked;

10.2.2,10.2  Reguiring the investigation of all reports of suspected
cases of Fraud and over-hillings;

10.2.2.103  Reviewing Providers for over, under and inappropriate
Utilization;

10.2.2.104  Verifyving with Enrollees the delivery of services as
claimed; and

10.22.10.5  Reviewing and trending Enrollee Complaints regarding
Providers.

-10.2.3 The Contractor and any Subcontractors delegated the responsibility by the
‘gr-‘?"__ﬂ_,.-ﬂf’_‘:'ﬂfj Contractor for coverage of services and payment of claims under this Contract,
. shall include in all employvee handbooks a specific discussion of its Fraud,
Waste, and Abuse policies and procedures, the nghts of whistleblowers, and the

i Contractor’s and Subcontractor’s procedures for detecting and preventing

.4 | Fraud, Waste, and Abuse.

10.2.4 The Contractor shall include in the Enrollee Handbook instructions on how to
report Fraud, Waste, and Abuse and the protections for whistleblowers.

10,3 Program Integrity Plan
10.3.1 The Contractor shall develop a program integrity plan that at a minimum:
10.3.1.1 Defines Frand, Waste, and Abuse;
10.3.1.2 Specifies methods to detect Fraud, Waste, and Abuse;

10.,3.1.3 Describes a process to perform imvestigations on each suspected
case of Fraud, Waste, and Abuse;

10.3.1.4 Describes the Contractor's staff responsible for conducting the
investigations and reporting of potential Frand, Waste, or Abuse,
including an organizational chart documenting roles and
responsibilities;

10.3.1.5 Includes a variety of methods for identifving, imvestigating, and
referring suspected cases to appropriate entities;

10.3.1.6 Includes a systematic approach to Data analysis;
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10.3.1.7 Defines mechanisms to monitor frequency of Encounters and
services rendered to Enrollees billed by Providers;

i0.31.8 Identifies regquirements 1o complete the prelimmary
investigation of Providers and Enrollees;

10.3.1.9 Include provisions regarding prompt terminations of inactive
Providers due to inactivity in the past twelve (12) months;

10.3.1.10 Include a nsk asscssment of the Contractor’s vanous Fraud,
Waste, and Abuse processes. The nisk assessment shall include
a listing of the Contractor’s top three (3) vulnerable areas and
outline action plans to mitigate risks;

10.3.1.11 lnclude procedures for the confidential reporting of potential
Frand, Waste, and Abuse, including potential Contractor
violations, to the appropriate agency, including the prompt
referral of potential Fraud, Waste, and Abuse to MFCU; and

10.3.1.12 Include procedures to ensure that there is no retaliation against
an individual whe reports Contractor violations or other
potential Fraud, Waste, or Abuse to the Contractor or an external
cntity.

10,.3.2 The Contractor’s program integrity plan shall comply in all respects with
ASES’'s guidelines for the development of a program integnty plan. Upon
review of the Contractor’s Program Integrity Plan, ASES will promptly (within
twenty (20) Business Days) notify the Contractor of any needed revisions in
order for the program integrity plan to comply with the guidelines and with
Federal law. The Contractor, i tum, shall promptly (within twenly (20)
Business Days of receipt of the ASES comments) re-submil its Plan for ASES
review and prior written approval.

10.3.3 The Contractor shall notify ASES within twenty (20) Business Days of any
initiated investigation of a suspected case of Fraud, Waste, or Abuse. The
Contractor shall subsequently reporl preliminary results of such investigations
pctivities to ASES and other approprniate Puerto Rico and Federal entities.
ASES will provide the Coniractor with guidance during the pendency of the
investigation and will refer the matter to the US Department of Justice.

Prohibated Affiliations with Individuals Debamed by Federal Agencies
10.4.1 The Contractor shall not knowingly have a relationship with the following:

10.4.1.1 Any person or enlity that has been, or whose affiliated subsidiary
companies, or any of its sharcholders, partners, officers,
principals, managing ¢mployees, subsidiaries, parent
companies, officers, directors, board members, or ruling bodies
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10.4.2

10.4.3

have been, under investigation for, accused ofl convicted of, or
sentenced to impnisonment, in Puerto Rico, the other USA
Junsdictions, or any other junsdiction, for any crime involving
corruption, fraud, embezzlement, or unlawfal appropristion of
public funds, pursuant 1o Act 458, as amended, and Act 84 of
20002

10.4.1.2 An individual who is debarred, suspended, or otherwise
excluded from participating in procurement activities under the
Federal Acguisition Regulation or from participating in non-
procurement activitics under Executive Order No. 12549 or
under any guidelines implementing the Executive Order.

10.4.1.3 An individual who is an Afliliate, as defined in the Federal
Acquisition Regulation, of a person described in Section
10.4.1.2. The relationship iz defined as follows:

10.4.1.3.1 A director, officer, or partner of the Contractor,

10.4.1.3.2 A person with beneficial ownership of five percent (5%0)
or more of the Contractor™s equity; or

104.1.3.3 Any Subcontractor, or other person with an employment,
consulting, or other arrangement with the Contractor for
the provision of items or services that are significant and
material the Contractor’s obligations under this Contract,

104.1.3.4 A Network Provider or person with an employment,
consulting or other armangement with the Contractor for
the provision of items and services that arc sigmficant
and material to the Contractor’s obligations under the
Contract,

The Contractor shall not have a relationship with an individual or entity that is
excluded from participation in any Federal health care program under Section
1129 or 1128A of the Social Security Act,

If ASES learns that a Contractor has a prohibited relationship with an individual
or enfity that 15 debarred, suspended, or otherwise excluded from participating
in procurement activities under the Federal Acquisition Regulation or from
participating in non-procurement activities under regulations issued under
Executive Order No. 12549 or under guidelines implementing Executive Order
No. 12549, or if the Contractor has relationship with an individual who 15 an
Affiliate of such an individual, this Contract may continue unless the Secretary
directs otherwise. However, this Contracl may not be renewed or otherwise
extended in duration unless the Secretary provides to ASES and to Congress a
written statement descnbing compelling reasons that exist for rencwing or
extending this Contract despite the prohibited affiliations.
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10.5

Reporting and Investigations

5.1

10.5.2

10.5.3

10.5.4

The Contractor shall cooperate with all duly anthorized Federal and Puerto Rico
agencies and representatives in reporting, investigating and prosecuting Fraud,
Waste, and Abuse.

10.5.1.1 The Contractor shall have methods for identifyving
investigating, and referming suspected Fraud, Waste, and Abuse
pursuant to 42 CTFR 455.1, 42 CFR 455,13, 42 CFR 455.14 and
42 CFR 45521 and Immediately notifying ASES. All suspected
or confirmed instances of Provider Fraud and Enrollee abuse and
neglect shall be referred Immediately by the Contractor to
ASES, the Puerto Rico Medicaid Program, and the Medicad
Frawd Control Uimit.

10.5.1.2 The Contractor shall Immediately report to ASES the identity of
any Provider or other person who is debarred, suspended, or
otherwise prohibited from participsting in  procurement
activities. ASES shall promptly notify the Secretary of Health
and Human Services of the noncompliance, as required by 42
CFR 438.610{(d).

The Contractor shall notify ASES within two (2) Business Days of any initiated
mvestigation of a suspected case of Fraud, Wasie, or Abuse. The Contractor
shall conclude its preliminary investigation within ten (10) Business Days of
identifying the potential Frawd, Waste, or Abuse and shall provide the hindings
of its preliminary investigation in wrnting 0 ASES within two (2) Business
Days of completing the preliminary investigation.

The Contractor shall subsequently report preliminary results of such
investigation activities to ASES and other appropnate State and Federal
entities. ASES will provide the Contractor with guidance dunng the pendency
of the investigation and will refer the matter 1o the US Department of Justice
and the Medicaid Fraud Control Unit as appropriate. If directed by ASES and/or
the Medicald Fraud Control Unit, the Contractor shall conduct a full
imvestigation.

The Contractor shall provide the resulls of its full mvestigabions in wnting
ASES within two (2) Business Days ol completing the mmvestigation. The
Contractor shall consult with ASES, whom shall notify the Medicaid Fraud
Conirol Unit, prior to taking any proposed action regarding an instance of
suspected or confirmed fraud or Enrollee abuse,

The Contractor and all Subcontractors shall cooperate fully with Federal and
State agencies, including the Medicaid Fraud Control Unit, in Fraud, Waste,
and Abuse investigations and subsequent legal actions, whether administrative,
civil, or criminal. Such cooperation shall include actively participating in
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10.5.6

10.5.7

10.5.8

10.5.9

meetings, providing requested Information, access to records, and access o
imterviews with employees and consultants, including but not limited to those
with expertise in the administration of the program andior medical or
pharmaceutical matiers or in any matter related to an investigation or
prosecution. Such cooperation shall also include providing personnel to testify
at any hearings, trials, or other legal proceedings on an as-needed basis.

In accordance with Section 1903010 2)(C) of the Social Secunty Act and 42 CFR
455,23, the Contractor shall have a mechamsm in place to suspend pavments o
any Provider or other Subcontractor when there 18 a pending investigation of a
Credible Allegation of Fraud under the Medicaid program. In addition, for any
cases related to Provider Fraud, which ASES must refer to the Medicaid Fraud
Control Unit, the Contractor shall refrain from, or suspend any attempt to,
recoup amounts related to the reported instance of Provider Fraud from the
referred Provider for a period of thirty (30) Calendar Days while the Medicaid
Fraud Control Unit conducts its preliminary evaluation. The Contractor may
resume recoupment efforts subsequent to the thirty (30) Calendar Days unless
otherwise instructed by the Medicaid Frand Control Unit or ASES. A
determination by the Medicaid Fraud Control Unit not to pursue further achon
on a referred case of Provider Fraud shall in no way be interpreted to restnict
altempts by the Contractor 1o continue 1o recoup outstanding amount from the
Provider, or 1o pursue further correction action or penalty otherwise permitied
by law or under the Provider Contract.

[f a Provider is suspended or terminated from participation in the Puerto Rico
Medicaid Program by ASES, the Contractor shall also suspend or terminate the
Provider,

If a Provider is terminated from Medicare or another state’s Medicaid or Slate
Children’s Health Insurance Program, the Contractor shall terminate its
Provider participation agreement with that Provider (see Section 1902(a)(39) of
the Social Security Act and 42 CFR 455.416) and notify ASES Immediately,

The Contracior shall notify ASES at least two (2) Business Days prior to taking
any action against a Provider for program integrity reasons, including, but not
limited to, denigl of a Provider Credentialing/Re-Credentialing application,
comrective action or limiting the ability of a8 Prowvider to participate in the
program (e.g., suspending or terminating a Provider). The notification shatl
include but not be limited to identification of the Provider and a description of
the action, the reason for the action, and documentation to support the reason.
The Contractor shall provide additional Information upon ASES’s request.

10.5.10The Contractor shall submit a nisk asscssment on an “as needed™ basis and

Immediately after & program integrity-related action against a Provider, The
Contractor shall inform ASES of such action and provide details of such
financial action.

Page 68 of 161



10.5.10.1 The Contractor shall Immediately disclose to ASES any and all
criminal convictions of its managing employees

115,11 Regarding Provider disclosures, the Contractor shall:

10.5.11.1 Not make payment to @ Provider unless the Provider has
submitted completed disclosures required by Federal law either
to ASES or the Contractor. This includes but is not limited to
disclosure  regarding ownership and  control, business
transactions, and criminal convictions (see 42 CFR Part 455,
Subpart B).

10.5.11.2 Track information received from ASES identifying Providers
from whom ASES has received completed disclosures,

10.5.11.3 For Network Providers for whom ASES has not received
completed disclosures, as reported (o the Contractor, collect and
retain completed Provider disclosures as part of initial

Credentialing and then annually, wsing a disclosure form prior
—— approved by ASES in writing.

10.5.11.4 In sccordance with 42 CFR 455.106, Immediately report any
K- criminal comviction disclosures 1o ASES and explain what action
i “.g’ | it will take (e.g.. terminate the Provider).

10.5.11.5 In accordance with Section 1866())5) of the Social Security Act
and implementing regulations, notify ASES if Contractor is
informed of or discovers Out-of-Network Providers who (1) have
any current or previous affiliations with a Provider or supplier
that has uncollected debt, (ii) have been or are subject to a
payment suspension under a Federal health care program (as
defined in Section 1128B(0), (ii1) have been excluded from
participation under Medicare, Medicaid or CHIP, or (iv) have
had their billing privileges demed or revoked.

10.6 Service Verification with Enrollees

10,6.1 In accordance with 42 CFR 438.608{a}5), the Contractor shall implement a
process for venfving with Enrollees whether services billed by Providers were
received.

10,6.2 The Contractor must employ a methodology and sampling process pnor
approved by ASES to verify with its Enrollees on a monthly whether services
hilled to the Contractor by Providers were actually received. The methodology
and sampling process must include critena for identifying “high-nisk™ services
and Provider types.
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10.7

ARTICLE 11

Stark Law Compliance. The Contractor shall have mechanisms in place to ensure that
payments are nol made in violation of Section [903(s) of the Social Secunty Act with
respect (o certain physician Referrals as defined in Section 1877 of the Social Security
Act. The Contractor shall ensure that disclosing Parties provide a financial analysis that
includes the total amount actually or potentially due and owed as a result of the
disclosed violation, a description of the methodology used to determine the amount due
and owing, the total amount of remuneration involved physicians (or an immediate
family member of such physicians) received as a resull of an actual or potential
violation, and a summary of audit activity and documents used in the audit. In
accordance with Section 6409 of the PPACA, the Contractor will encourage provider
use of the self-referral disclosure protocols, under which providers of services and
suppliers may sclf-disclose actual or potential violations of the physicians® self-referral
statute (Section 1877 of the Social Secunity Act).

GRIEVANCE AND APPEAL SYSTEM

General Reguirements

11.1.1 In accordance with 42 CFR. Part 438, Subpant F and 42 CFR Part 422, Subparn
M, the Contractor shall esiablish an internal, integrated Gnevance and Appeal
System under which Enrollees, or Providers acting on their behalf, may express
dissatisfaction with the Contractor or challenge the denizl of coverage of, or
payment for, Covered Services,

11.1.2 The Contractor’s Gnevance and Appeal System shall include (i) a Complaint
process, (11) a Gnevance process, (111) a Serviee Authonzation Request process,
(iv) an Appeal process, and (v) access to the Admanistrative Law Heanng
process. The Contractor agrees 1o comply with all procedures and requirements
in (i) 42 CFR 422,560, 422.561, 422.562, 422.566, and 422.592 through
422,626, unless otherwise provided in 422,629 to 422,634, (ii) 42 CFR 422.629
through 422.634, (iii) 42 CFR 438.210, 438,400 and 438.402, (iv) Parts C and
D Enrollee Grievance, Organization/Covernge Delerminations and Appeals
Guidance and (v) Law 72 of September 7 1993, all as amended and as
applicable.

11.1.3 The Contractor shall designate, in writing, an officer who shall have primary
responsibility for ensuring that Complaints, Grievances, Service Authonization
Requests, and Appeals are resolved pursuant o this Contract and for sigming all
Notices of Adverse Benefit Determination. For such purposes, an officer shall
mean a president, vice president. secretary, treasurer, chairperson of the board
of directors of the Contractor’s organization, the sole proprietor, the managing
general partner of a parinership, or a person having similar executive authority
in the organization,

11.1.4 The Contractor shall develop a Grievance and Appeal System and written
policies and procedures that detail the operation of the Grievance and Appeal
System. The Grievance and Appeal System policies and procedures shall be
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HL1.S

11.1.6

11

submitted to ASES for review and prior wntten approval according to the
timeframe specified in Appendix L to this Contract.

At a minimum, the Contractor’s Grievance and Appeal System policies and
procedures shall include the following:

11.1.5.1 Process for filing a Complaint, Grievance, Service
Augthonzation Request or Appeal, or for secking an
Administrative Law Heanng;

11.1.5.2 Process for receiving, recording, fracking, reviewing, reporting,
and resolving Grievances, Service Authorization Requests and
Appeals filed verhally, in writing, or in-person, as permitied;

11.1.5.3 Process and timeframe for an  Enrollee’s Authorized
Representative or Provider to file a standard and expedited
Complaint, Grievance, Service Authorization Request or Appeal
on behalfl of an Enrollee;

11.1.5.4 Process for notifying Enrollees of their right to file a Complaint,
Grievance, or Appeal with the Patient Advocate Office and how
to contact the Patient Advocate Office;

11.1.5.5 Procedures for the exchange of Information with Enrollees,
Authorized Representatives, Providers and ASES regarding
Complaints, Grievances, Service Authorization Requesis and

Appeals;

11.1.5.5 Process and timeframes for notifying Enrollees in wnting
regarding receipt, review, resolution and other action related to
Complaints, Grievances, Service Authorization Requests, and
Appeals, including requiremenis governing the delay of reviews
and extension requests as well as denials of request for expedited
review.

The Contractor’s Grievance and Appeal System shall fully comply with the
Puerto Rico's Patient’s Ball of Rights Act, to the extent that such provisions do
nol conflict with, or pose an obstacle o Federal regulations.

The Contractor shall process each Complaint, Grievance, Service Authonzation
Request or Appeal in accordance with applicable Puerto Rico and Federal
statutory and regulatory requirements, this Contract, and the Contractor's
written policies and procedures. Pertinentl facts from all Parties shall be
collected during the process.

The Contractor shall include educational information in the Enrollee Handbook
regarding the Contractor's Gricvance and Appeal System which at a minimum
includes:
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11.1.8.1

11.1.8.2

11.1.8.3
11.1.84

11.1.8.5

A description of the Contractor’s Grievance and Appeal System;

Insiructions on how to file Complainis, Grievances, Service
Authorization Requests and Appeals including the timeframes
for filing and possible restrictions for submission;

The Contractor’s toll-free telephone number and office hours;

Information regarding an Enrullee’s npght to file a Complant,
Grievance, or Appeal with the Patient Advocate Office and how
to file a Complaint, Grievance, or Appeal with the Patient
Advocate Office;

Information describing the Administrative Law Hearing process
and goverming rules, mcluding that the Enrollee must first
exhaust the Contractor’s Grievance and Appeal System before
accessing the Administrative Law Hearing process; and

11.1.9 The following individuals or entities may request a Grievance, Service
Authorization Request or Appeal, and are parties to the case:

11.1.9.1

11.1.9.2

11.1.9.3

11.1.9.4

The Enrollee or the Enrollee’s Authorized Representative.
When the term “Enrollee™ is vsed within this Article 11, it
includes Authonized Representalives and Providers that file a
request pursuant to this Section, unless otherwise specified;

An assignee of the Enrollee, that is, a Provider who has
fumished or intends to furnish a service to the Enrollee and
formally agrees o waive any right to payment from the Enrollee
for that service, or any other Provider or entity who has an
appealable interest in the procesding;

The legal representative of a deceased Enrollee’s estate; or

Any Provider that furnishes, or intends to furmish, services to the
Enrollee, provided, however, that if the Provider requests that
benefits continue while the Appeal is pending, pursnant to 42
CFR 422,632 and consistent with Puerto Rico law, the Provider
must obtain the written consent of the Enrollee to request the
Appeal on behalf of the Enrollee. A Provider who 15 providing
treatment to the Enrollee may, upon providing notice to the
Enrollee, request a standard or expedited pre-service Appeal on
behalf of an Enrollee.

11.1.10In addition to the requirements sct forth in 42 CFR 422.562(a)5), the
Contractor shall give Enrollees reasonable assistance in completing forms and
taking other procedural steps for Complaints, Grievances, Service
Authorization Requests, and Appeals. This includes, but is not limited io,
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providing interpreter services and toll-free numbers that have adequate TDD
and interpreter capability.

11.1.11The Contractor shell melude information regarding the Grievance and Appeal

Svstem in the Provider Guidelings and upon joiming the Contractor’s Network.
All Providers and Subcontractors, as appliceble, shall receive training and
education regarding the Contractor’s Grievance and Appeal System, which
includes but is not limited to:

11.1.11.1 The Enmollee’s night to file Complaints, Gricvances, Service
Authorization Requests, and Appeals, and the requirements and
timeframes for filing;

11.1.11.2 The Enrollee’s right to file a Complaint, Grievance, or Appeal
with the Patient Advocate Office;

11.1.11.3 The Enrollee’s right to an Administrative Law Hearing, how to
obtain an Administrative Law Heaning, and representation rules
at an Admunistrative Law Heanng;

1LL1L4 The availability of assistance in [iling a Complaint, Grievance,
Service Anthorization Request, or Appeal;

1IL11LS The toll-free numbers to file oral Complaints, Grievances,
Service Authornization Requests, and Appeals;

11.1.11.6 The Enrollee’s right to request continustion of Benelils pending
an Appeal or Administrative Law Hearing filing; and

L1117 Any Puerto Rico-determined Provider Appeal nghts to
challenge the failure of the Contractor 1o cover a service,

11.1.12The Contractor shall have procedures in place to notify all Enrollees in their

primary language of Complaint, Grievance, Service Authonzation Reguest and
Appeal dispositions.

11.1.13The Contractor shall develop Grievance and Appeal System forms to be

submitted for prior written approval by ASES according to the timeframe
specified in Appendix L to this Contract. The approved forms shall be made
avmlable to all Enrollees, shall meet all requirements listed in Sections 4.2 and
4.3 for written materials, and shall, ot a minimum:

11.1.13.1 Instruct the Enrollee or Enrollee’s Authorized Representative
that documentary evidence should be included, if available; and

11.1.13.2 Include instructions for completion and submission.
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11.1.14Al1 ASES pror approved Complaints, Grnevances, Service Authorization
Requests and Appeals files and forms shall be made available to ASES for
auditing. All Complaint, Gnevance, Service Authorzation Requests and
Appeal documents and related information shall be considered as containing
protected health information and shall be treated in accordance with HIPAA
regulations and other applicable laws of Puerto Rico,

11.1.15The Contractor shall ensure that the individuals who make decisions on
Grievances, Service Authorization Requests, and Appeals are individuals:

11.1.15.1

11.1.15.2

Who were neither involved in any previous level of review or
decision-making nor subordinates of any such individual; and

Wheao, if deciding any of the following, are Providers who have
the appropriate clinical expertise, as determined by ASES, in
treating the Enrollee’s condition or disease if deciding any of the
following:

11.1.152.1  An Appeal of a denial that is based on lack of Medical

Mecessity;

11.1.152.2 A Gnevance regarding denial of expedited resolution of

an Appeal; and

- 111523 Any Gnevance, Service Authorization Request or

Q) -
g
WY

11.1.153

11.1.15.4

Appeal that involves clinical issues; and

Wha take into account all comments, documents, records and
other information submitted by Enrollee or their Authonzed
Representative without regard to whether such information was
submitted or considered in the initial Adverse Benefil
Determinabion.

Who, for Service Authorization Requests for dental services, are
licensed dentists authorized to make such decisions.

11.1.16The Contractor shall ensure that punitive action is not taken against a Provider
who requests a Grievance, Appeal, Service Authorization Request or an
Administrative Law Hearing for expedited resolution, or supports an Enrollee’s
Grievance, Appeal, Service Authorization Request or Administrative Law

Hearing.,

11.1.17The Contractor and Subcontractors, as applicable, shall have a system in place

to collect, mainlain, analyze, and integrate Data regarding Complaints,
Grievances, Service Authorization Requests and Appeals. At a minimum, the
record of each case shall be accurate, accessible to ASES and available upon
request to CMS, and include the following information:
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11.2

11.1.17.1 Date the Complaint, Grievance, Service Authorzation Reguest
or Appenl was received;

11.1.17.2 Enrollee's name;
11.1.17.3 Enrollee’s Medicaid I number, if applicable;

11.1.17.4 Name of the individual filing the Complaint, Grievance, Service
Authorzation Request or Appeal on behalf of the Enmoflec;

11.1.17.5 Date of acknowledgement that receipt of the Grievance or
Appeal was mailed to the Enrollee;

11.1.17.6 A general description of the reasons for the Complaint,
Grievance, Service Authorization Request or Appeal;

11.1.17.7 Date of each review or, if applicable, review meeting, with, if
apphcable, the resolution at cach level of the Gricvance, Service
Authonization Request or Appeal and applicable date of
resolution; and

11.1.17.8 Date Notice of Disposition or Notice of Adverse Benefit
Determination was mailed to the Enrollee.

11.1.18Contractor shall have sufficient staffing to timely address Complaints,

Grievances, Service Anthonzation Requests, Appeals, Provider disputes and o
provide attorney representation or the attendance of other required personnel at
administrative hearings, when applicable.

Complaint

11.21

1122

11.2.3

The Complaint process is the procedure for addressing Enrollee Complaints,
defined as expressions of dissatisfaction aboul any matter other than an Adverse
Benefit Determination that are resolved at the point of contact rather than
through filing a formal Grievance.

An Enrollee or Enrollee’s Authonzed Representative may file a Complaint
gither omally or in wrnting. The Enrollee or Enmollee’s Authonzed
Representative may follow-up an oral request with a written request. However,
the timeframe for resolution begins with the date the Contractor receives the
oral request.

An Enrollee or Enrollee’s Authorized Representative shall file a Complaint
within fifieen (15) Calendar Days after the date of occurrence that initiated the
Complaint. If the Enrollee or Enrollee’s Authorized Representative attempts to
file a Complaint bevond the fifteen (15) Calendar Days, the Contractor shall
imstruct the Enrollee or Enrollee’s Authonized Representative to file a
Grigvance,
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11.3

11.2.4

11.2.5

11.2.6

The Contractor shall have procedures in place to provide Notice of Dispositions
of Complaints to all Enrollees in their primary language,

The Contractor shall reselve each Complaint within seventy-two (72) hours of
the time the Contractor received the inibal Complaint, whether orally or in
writing. [f the Complaint is not resolved within this timeframe, the Complaint
shall be treated as a Grievance. The Contractor cannot require the Enrollee to
file a separate Gnievance before proceeding to Appeal.

The Notice of Disposition shall include the results and date of the resolution of
the Complaint and shall include notice of the right to file a Grievance or Appeal
and information necessary to allow the Enrollee to request an Administrative
Law Hearing, if appropriate, including contact information necessary to pursue
an Administrative Law Hearing.

Grievance Process

113

1132

T3

1134

11.3.5

An Enrollee may file a Grievance with the Contractor or with the Office of the
Patient’s Advocate of Puerto Rico either orally or in writing,

An Enrolles may file a Grievance at any lime.

The Contractor shall acknowledge receipt of each Grievance in writing to the
Enrollee {and the Provider, if the Provider filed the Gnevance on the Enrollee's
behalf) within ten (10) Business Days of receipt.

Enrolles must be provided a reasonable opportunity, in person and in writing,
to present evidence and testimony and make legal and factual arguments. The
Contractor shall inform the Enrollee of the limited time available to provide
evidence sufficiently in advance of the resolution timeframe for cxpedited
revigw,

The Contractor shall provide written notice of the disposition of the Grievance
as expeditiously as the Enrollee’s health condition requires, but no later than
thirty (30) Calendar Days from the date the Contractor receives the Grievance.
If the Grievance involves the Contractor's decision to invoke ap cxtension
relating to a Service Authonzation Request or Appeal, or the Contractor's
refusal to grant an Enrollee’s request for an expedited organization
determination or Appeal, the Coniractor must respond within twenty-four (24)
hours of the Grievance. If the Grievance originated from a Complaint that was
not resolved within the seventy-two (72) hour timeframe set forth in Section
11.2.5, the tume already spent by the Contractor to resolve the original
Complaint must be deducted from this thirty (307 Calendar Day timeframe,

All Grievances submitted in writing must be responded to in writing.

Grievances submitted orally may be responded to either orally or in writing,
unless the Enrollee requests a written response.  Any Grievances related 1o
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11.4

1137

11.3.8

guality of care must be responded to in writing, regardless of how the Grievance
was filed.

The Notice of Dispesition shall include the following:

11.3.7.1 The resolution of the Grievance,
11.3.7.2 The basis for the resolution, and
11.3.73 The date of the resolution,

The Contractor may extend the timeframe to provide a written notice of
disposition of a Grievance for up to fourteen (14) Calendar Days if the Enrollee
reguests the extension or the Contractor demonstrates (to the satisfaction of
ASES, upon its request) that there is a need for additional Information and how
the delay is in the Enrollee’s interest. If the Contractor extends the timeframe,
it shall, for any extension not requested by the Entollee:

11.3.8.1 Make reasonable efforts to promptly notify Enrollee of the
reasons for the delay;

11.3.82 Send the Enrollee wntten notice of the reason for the delay
immediately, but no later than within two (2) Calendar Days of
making the decision to extend the timeframe; and

11.3.8.3 Inform the Enrollee of the right to file a Grievance if the Enrollee
disagrees with the decision to extend the timeframe.

Service Authorization Request Process

11.4.1

1142

11.4.3

Contractor must adopt and implement a process for Enrolless o submil a
Service Authorization Request. The process to make a Service Authorization
Request must be the same for all covered benefits.

The Enrollee may submit a Service Authorization Request orally or in writing,
except for requests for payment, which must be in writing unless the Contractor
has implemented a voluntary policy of accepting payment requests orally.

The Enrolles may submit an expedited Service Authorization Request orally or
in writing. The Contractor must complete an expedited Service Authorization
Request when the Contractor determines, or the Provider indicates, that taking
the time for a standard resolution could seriously jeopardize the Enrollee’s life,
physical or mental health, or ability to aftain, maintain or regain maximum
function.

11.4.3.1 If Contractor denies the request for expediting the Service
Authorization Request, Contractor must:
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11.4.4

11.4.5

11.43.1.1 Automatically transfer a request to the standard
timeframe and moke the determination within the
timeframe set forth in Section 11.4.5.2. Those
timeframes begin with the day the Contractor received
the request for an expedited Service Authorization
Request.

11.43.1.2 Give Enrollee prompt oral notice of the denmial and
transfer and deliver, within three (1) calendar davs, a
written letter that:

114.3.1.2.1 Contractor will process the request using the
fourteen (14) day timeframe set forth for standard
sService Authorization Requests.

1143122 Informs the Enrollee of the right to file an
expedited Grievance if he or she disagrees with
Contractor’s decision not to expedite;

11.43.1.2.3 Informs the Enrollee of the right to resubmit an
expedited Service Authorization Request with any
physician’s support; and

1143124 Provide instructions about the Grievance process
and its imeframes.

If Contractor expects to issuc a partial or full Adverse Benefit Determmation
based on medical necessity following the imtial review of the request, the case
must be reviewed by & Provider with sufficient medical and other expertise,
including knowledge of Medicare and Medicaid coverage criteria, before the
Adverse Benefit Determination is issued. Such Provider must have a current
and unrestricted license to practice within the scope of lis or her profession.

Pursuant to 42 CFR 422.631(d), the Contractor shall provide a written notice of
the Adverse Benefit Determination to the Enrollee within required timeframes
of any decision by the Contractor to deny a Service Authorization Regquest, or
to authonize a service in an amount, duration, or scope that is less than
requested.

11.4.5.1 In cases where a previously approved service 1s being reduced,
suspended or terminated, Contractor must send notice of its
Adverse Benefit Determination at least ten (10) days before the
date the reduction, suspension or termination becomes effective,
except where an exception is permitted under 42 CFR 431.213
and 431,214,

11.4.5.2 In all other cases that are not expedited Service Authorization
Requests, Contractor must send notice of its delermination as
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11.4.6

11.4.7

11.4.53

expeditiously as the Enrollee’s health condition requires, but no
later than fourteen (14) Calendar Days from receipt of the
Service Authorization Request.

If a determination is not reached within the timeframes set forth
in this section, that will constitute an Adverse Benefit
Determination and Contractor must send notice of its
determination on the date that the timeframes expire.  Such
notice must descnbe all applicable Medicare and Medicaid
Appeal rights and conform with the requirements set forth in
Section 11.4.6.

The Contractor’s notice to Enrollees of its determination on a Service
Authorization Reguest must meet the language and format requirements in
Section 4.2 and 4.3, must be sent in accordance with the timeframes described
mn Section 11.4.5, and must contain the following.

11.4.6.1

11.4.6.2

11.4.6.3

11.464

11.4.6.5

11.4.6.6

The Contractor’s determination on the Service Authorization
Request;

The date the determination was made and the date the
determination will take effect;

Reasons for the determimation,

The Enrollee’s right to file an Appeal through the Contractor’s
internal Grievance and Appeal System, the ability for someone
else to file an Appeal on the Enrollee’s behalf, and the procedure
for filing an Appeal;

The circumstances under which expedited review is available
and how to request it; and

If applicable, the Enrollee’s right to have Benefils continue
pending resolution of the Appeal with the Contractor, in
accordance with 42 CFR 422,632,

The Contractor shall send notice of its determimation on a Service Authonzalion
Request within the following timeframes:

11.4.7.1

For termination, suspension, or reduction of previously
authorized Covered Services, at least ten (10) Calendar Davs
before the date of the Adverse Benefit Determination, except
where one or more of the following exceptions apply, in which
case the notice may be sent no later than the date of the Adverse
Benefit Determination:
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11.4.7.1.1

11.47.1.2

11.4.7.1.3

11.4.7.1.4

11.4.7.1.5

11.4.7.1.6

11.4.7.1.7

11.47.1.8

11.4.7.1.9

The Contractor has factual Information confirming the
death of an Enrollee.

The Contractor receives a clear wrillen statement signed
by the Enrollee that he or she no longer wishes to receive
services or gives Information that requires termination or
reduction of services and indicates that he or she
understands that this must be the result of supplying that
Information.

The Enrollee has been admitied 1o an mstitution where
he or she is ineligible for further services.

The Enrollee’s whereabouts are unknown, and the post
office returns the Contractor's mail directed to the
Enrallee indicating no forwarding address (refer to 42
CFR 431231(d) for procedures if the Enrollee’s
whereabouts become known).

The Enrollee’s Provider prescribes a change in the level
of medical care.

The notice involves an Adverse Benefit Determination
with regard to the preadmission screenming requiréements
set forth in Section 1919{(e}7) of the Social Security Act.

The date of the Adverse Benefit Determination will
occur in less than ten (10) Calendar Days, due 1o a
transfer or discharge from & long-term facility under the
circumnstances set forth under 42 CFR 483.15(c)(4)ii)
and (c)(8), or because Contractor has facts indicating that
Adverse Benefit Determination should be taken because
of probable Enrollee Fraud and the facts have been
verified, if possible, through secondary sources

The Enrollee is accepted for Medicaid services by
another local  jurisdiction, state, tlemritory or
commonwealth.

The date of the Adverse Benefit Determination will
occur in less than five (5) Calendar Days, because
Contractor has facts indicating that Adverse Benefit
Determination should be taken because of probable
Enrollee Fraud and the facts have been wverified, if
possible, through secondary sources.
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11.4.7.2 For expedited Service Reguest Authorizations, as expeditiously
as the Enrollee's health condition requires, but not later than
seventy-two (72) hours after receipt of the request

11.4.7.3 For all other determinations, as expeditiously as the Enrollee’s
health condition requires, but no later than fourteen (14)
Calendar Days from the receipt of the Service Authorization
Request.

11.4.8 Contractor may extend the timeframe for a standard or expedited Service
Authornzation Request by up 1o fourteen (14) Calendar Days if the Enrollee or
Provider requests the extension or the Contraclor demonstrates (o the
satisfaction of ASES, upon its request) that the delay i3 in the Enrollee’s interest
and there is need for additional information and a reasonable likelihood that
receipt of such information would lead io approval of the request. . If the
Contractor extends the timeframe, it shall, for any extension not requested by

the Enrollee:
11.4.8.1 Give the Enrollee written notice of the reason for the delay as
expeditiously as the Enrollee’s health condition requires bul no
later than upon expiration of the extension;
11.4.8.2 Inform the Enrollee of the night to file a Grevance if the Enmolles
W disagrees with the decision to extend the timeframe; and
LAY
L
b 11.483 Resolve the Service Authonzation Request as expeditiously as
Y the Enrollee’s health condition requires, and no later than the
date the extension expires.
11.4.8.4 For authonization decisions not reached within the timeframes

required for either standard or expedited authorzations, the
Notice of Adverse Benefit Determination shall be mailed on the
date the timeframe expires, as this constitutes a denial and is thus
an Adverse Benefit Determination.  Such notice must describe
all applicable Medicare and Medicaid Appeal nghis and
conform with the requirements set forth in Section 11.4.6.

11.4.9 Failure of Contractor to adhere o notice and timing requirements for Service
Authorization Requests constitutes an Adverse Benefit Determination for the
Enroilee, so that Enrollee may request an Appeal.

11.5 Appeal Process
11.5.1 The Enrollee may hle an Appeal either orally or in wnting,

11.5.1.1 Oral inquiries seeking © appeal an Adverse Benefil
Determination are treated as Appeals (to establish the earliest
possible filing date for the Appeal).
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11.5.2

11.5.3

11.5.4

11.5.5

11.5.6

11.5.7

11.5.8

Upon Enrvllee’s request, Contractor must provide the Enrollee or Authorized
Representative with the Enrollee’s case file, including medical records, other
documents and records, and any new or additional evidence considered, relied
upon, or generated by Contractor or at Contraclor's direction in conneclion with
the Appeal. This information must be provided free of charge and sufficiently
in advance of the resolution timeframe for the Appeal.

Only one (1} level of Appeal is permitted before procecding to an
Administrative Law Hearing.

The Enrollee may file an Appeal to the Contractor within sixty (60) Calendar
Days from the date on the Contractor’s notice of the Adverse Benefnl
Determunalion.

11.5.4.1 The timeframe for filing an Appeal request may be extended for
good cause. If the imeframe in which to file an Appeal reguest
has expired, o party 1o the Service Authorization Reguoest
determination or a physician acting on behalf of an Enrollee may
file a writlen Appeal request with the Contractor.  This request
must state why the Appeal request was not filed on time.

Appeals shall be filed directly with the Contractor, or its delegated
representatives.  The Contractor may delegate this authorty to an Appeal
commillee, but the delegation shall be in writing.

The Contractor shall acknowledge receipt of each Appeal in wnting (o the
Enrollee {and the Provider, if the Provider filed the Appeal on the Enrollee’s
behalf) within ten (10) Business Days of receipt.

The Appeals process shall provide the Enrollee a reasonable opportunity, in
person and in writing, to present evidence and testimony and make legal and
factual arguments, The Contractor shall inform the Enrollee of the limited time
available to provide evidence sufficiently in advance of the resolution
timeframe for expedited review.

If deciding an Appecal of a denial that is based on a lack of medical necessity,
before the Notice of Disposition 1s issued, the individual making the Appeal
determination must be a Provider who has the sppropriate clinical expertise in
treating the Enrollee’s condition or disease, and knowledge of Medicare and
Medicaid covernge criteria.

The Contractor shall establish and maintain an expedited roview process for
Appeals, subject to prior written approval by ASES, when the Contractor
determines (for a request from the Enrollee) or the Provider indicates (in
making the request on the Enrollee’s behalf or supporting the Enrollee’s
request) that taking the time for a standard resolution could seriously jeopardize
the Enrollee’s life or health or ability to attain, maintain, or regain maximum
function. The Enrollee may file an expedited Appeal either orally or in wnting.
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11.5.9.1

If Contractor denies the request for expediting the Appeal
request, Contractor must:

11.5.9.1.1 Automatically transfer a request to the standard

tmetrame and make the detéermmation within the
timeframe set forth in Section 11.5.10.1. Those
timeframes begin with the day the Contractor received
the request for an expedited Appeal.

11.59.1.2 Give Enrollee prompt oral notice of the denial and

11.5.9.2

transfer and deliver, within two (2) Calendar Days, a
wrillen letler that:

11.5.9.1.2.1 Includes the reason for the denial:

11.59.1.2.2 Informs the Enrollee of the nght to file an
expedited Grievance if he or she disagrees with
Contractor's decision not 1o expedite;

11.59.1.2.3  Informs the Enrollee of the nght to resubmit an
expedited Appeal with any physician's support; and

11.59.1.2.4 Provide instractions about the Grievance process
and its imeframes.

If Contractor must receive medical information from non-
Contracted Providers, the Contractor must request the necessary
information within twenty-four (24) hours of the initial request
for an expedited Appeal. Non-Contract Providers must make
reasonable and diligent efforts to expeditiously gather and
forward all necessary information to assist Contractor in mecting
the required timeframe. Contractor is responsible for meeting
timeframe and notice requirements for Appeals regardless of
whether information must be requested from non-Contract
Providers.

11.5.10The Contractor shall resolve cach Appeal and provide wnitten Motice of the
Disposition of the Appeal as expeditiously as the Enrollee’s health condition
requires but no more than:

11.5.10.]

11.5.10.2

For standard Appeals, thirty (30) Calendar Days from the date
the Contractor receives the Appeal.

For expedited Appeals, seventy-two (72) hours after the
Contractor receives the Appeal. In addition to required written
notice, Contractor musi make reasonable efforts o provide
prompt oral notice of the expedited resolution to the Enrollee.
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11.5.11 The Contractor may extend the timeframe for standard or expedited resolution

of the Appeal by up to fourteen (14) Calendar Days if the Enrollee or Provider
requests the extension or the Contractor demonstrates (to the satisfaction of
ASES, upon its request) that the delay is in the Enrollee’s interest and there is
need for additional information and a reasonable likelihood that receipt of such
information would lead to approval of the request. If the Contractor extends
the timeframe, it shall, for any extension not requested by the Enrolles:.

11.5.11.1 Make reasonable efforts to provide Enrollee prompt oral notice
of the delay;

11.5.11.2 Give the Enrollee writlen notice of the resson for the delay
within two (2) Calendar Days of making the decision to extend
the timeframe to resolve the Appeal; and

11.5.11.3 Inform the Enrollee of the right to file an expedited Grievance if
thi Enrollee dizagrees with the decision to extend the imeframe.

11.5.12The Contractor shall provide written Notice of Disposition of an Appeal o the

Enrollee . The written notice of Disposition shall be in a format and language
that, at a minimum, meets applicable notification standards and include:

11.5.12.1 The resolution of and basis for the Appeal determination and the
date it was completed; and

11.5.12.2 For decisions not wholly in the Enrollec's favor:

11.5.12.2.1  An explanation of the Adminisiralive Law Hearing
process and Medicare Appeals process as the next level

of appeal available;
11.5.12.2.2  How to request an Administrative Law Hearing;

11.5.12.2.3  How the Enrollee can obtain assistance in pursuing an
Admimstrative Law Hearing; and

11.5.1224 The right to request and receive Medicaid-covered
Benefits pending an Administrative Law Heanng.

11.5.13The Contractor shall also provide a copy of the written Notice of Disposition to

ASES within two (2) Business Days of the resolution.

11.5.14Failure of Contractor to adhere o notice and timing requirements for Appeals

constitutes an adverse determination for the Enrollee, so that Enrollee may
request an Administrative Law Hearing, and, for Medicare bencfits, the
Contractor must forward the case to the independent revicw entity.
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11.6

11.5.15The Appeal determination of the Contractor is binding on all parties unless it is

appealed to the next applicable level. In the event the Enrollee pursues the next
level of appeal in multiple forums and receives conflicting decisions, the
Contractor is bound by, and must act in accordance with, decisions favorable to
the Enrollec.

Admimistrative Law Hearing

11.6.1

11.6.3

11.6.4

11.6.5

The Contractor is responsible for explaining the Enrollee’s nght to and the
procedures for an Administrative Law Hearing, including that the Enrollee must
exhaust the Contractor's Complaints, Grievance, Service Authonzation
Request and Appeals process before requesting an Administrative Law
Heanng. However, if the Contractor fails to adhere to all notice and timang
requirements set forth in 42 CFR 438 408, the Enrollee 15 deemed to have
exhausted the Contractor’s Appeals process and may proceed with initiating an
Administrative Law Hearing.

The parties to the Administrative Law Hearing include the Contracior as well
as the Enrollec or his or her Authorized Representative, or the representative of
a deceased Enrollee’s estate,

I the Contractor makes an Adverse Benefit Determination, the Enrollee appeals
the Adverse Benefit Determination and the resolution of the Appeal i1s not in
the Enrollee’s favor, and the Enrollee requests an Administrative Law Hearing,
ASES shall grant the Enrollee such hearing. The right to such Admimstrative
Law Hearing, how to obtain it, and the rules concerming who may represent the
Enrollee at such hearing shall be explained to the Enrollee and by the
Contractor,

ASES shall permit the Enrollee 10 request an Administrative Law Heaning
within one hundred and twenty (120) Calendar Days of the Notice of
Disposition of the Appeal.

Before the Admimistralive Law Hearing, the Enrollee and the Enrollee’s
Authorized Representative, if applicable, can ask to look at and copy the
documents and records the Contractor will use at the Administrative Law
Hearing or that the Enrollee may otherwise need to prepare his'her case for the
hearing. The Contractor shall provide such documents and records atl no charge
to the Enrollee.

The Administrative Law Hearing resolution shall be:
11.6.6.1 For standard resolution: within ninety (90) Calendar Days of the
date the Enrollee filed the appeal with the Contractor (excluding

the days the Enrollee ook 0 subsequently file for an
Adminisirative Law Hearing).
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11.6.6.2 For an expedited resolution: within three (3) Business Days from
apency receipt of an Administrative Law Hearing request for a
denial of a service.

11.6.7 The Contractor shall comply with all determinations rendered as a result of
Administrative Law Hearings. Nothing in this Section 11.6 shall limit the
remedies available to ASES or the Federal government relating to any non-
complhiance by the Contractor with an Admimstrative Law Hearing
determination or by the Contracter’s refusal 1o provide disputed services.

11.6.8 The decision issued as a result of the Administrative Law Hearing is subject to
review before the Court of Appeals of Puerto Rico.

11,69 The Contractor shall comply with all determinations rendered as a result of
Administrative Law Heanngs., Nothing in this Section 11.6 shall limat the
remedies available to the Puerto Rico or the Federal government relating to any
non-compliance by the Contractor with an Administrative Law Hearing
determination or by the Contractor's refusal to provide disputed services.

Continuation of Benefits while the Appeal and Admimistrative Law Hearing are
Pending

11.7.1 As used in this Section, "timely” filing means filing on or before the later of the

following:

11.7.1.1 Within ten ( 10) Calendar Days of the Contractor sending notice
of the Adverse Benefit Delernmination or Notice of Disposition
of Appeal, as applicable; or

11.7.1.2 The intended effective date of the Contractor's proposed adverse

determination.

11.7.2 The Contractor shall continue the Enrollee’s Benefits if the Enrollee timely files
the Appeal in accordance with Section 11.5.4 ; the Appeal mnvolves the
termination, suspension, or reduction of a previously authorized services; the
services were ordered by an authonized Provider; the penod covered by the
original authorization has not expired; and the Enrollee timely files for
continuation of the Benefits.

11.7.3 I, at the Enrollee’s request, the Contractor continues or reinstates the Enrollee’s
Benefits while the Appeal or Administrative Law Hearing is pending, the
Benefits shall be continued until one of the following occurs:

11.73.1 The Enrollee withdraws the Appeal or request for the
Administrative Law Hearing;
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11.7.3.2 The Enrollee receives a determination on Appeal or at the
Administrative Law Hearing that is unfavorable to the Enrollee
related 1o the contineed benefit;

11,433 The Enrolles does not request an Administrative Law Hearing
with continuation of Benefits within ten (10) Calendar Days
from the date the Contractor sends the Notice of Adverse Benefit
Determination or Notice of Disposition of am Appeal, as
applicable

11.7.34 The time period or service limits of a previously suthorized
service has been met.

11.7.4 Neither Contractor nor ASES may recover from the Enrollee the cost of the

services furnished to the Enrollee while the Appeal or Administrative Law

Hearing was pending, to the extent that such services were furnished solely

because of the requirements of this Section. [fan Enrollee requests continuation

. of Medicaid benefits afier a final level of appeal, Puerto Rico's rules governing
M recovery of costs apply for costs incurred for services furnished pending appeal
- subsequent to the date of the Appeal or Administrative Law Hearing decision.

N 11.7.5 If at the Appeal or Admmimistrative Law heaning stage, a decision to deny, limit,
o) or delay services that were not furnished while the Appeal or Administrative
YN Law Hearing was pending were reversed, the Contractor shall authonze or
' provide the disputed services prompily and as expeditiously as the Enrollee’s
health condition requires, but no later than seventy-two (72) hours from the date
the Contractor receives notice reversing the determination.

11.7.6 If at the Appeal or Administrative Law hearing stage a decision to deny
authorization of servaces, and the Enrollee received the dispuled services while
the Appeal or Administrative Law Hearing was pending were reversed, the
Contractor shall pay for those services. The Contractor shall submit to ASES
evidence of compliance.

11.8 Reporiing Requrements

11.8.1 The Contractor shall log and track all Complaints, Grievances, Notices of
Adverse Benefit Determination, Appeals, including extensions of time granied
by the Contractor for these items, as well as Administrative Law Hearing
requests,

[1.8.2 ASES may publicly disclose summary Information regarding the nature of
Complaints, Grievances, and Appeals and related dispositions or resolutions in
consumer [nformation materials.

ASES using a format prescribed by ASES and incorporate the findings of these
reports into 1ts Quality Stratepy,
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ARTICLE 12
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ARTICLE 13

i

11.9  Remedy for Contractor Non-Compliance with Advance Directive Requirements. In
addition to the Complaint, Grievance, and Appeal rights described in this Article, &n
Enrollee may lodge with ASES a Complaint concerming the Contraclor’s non-
compliance with the Advance Directive requirements stated m Section 5.4 of this
Contract.

ADMINISTRATION AND MANAGEMENT

12.1  General Provisions

12.1.1

12,1.2

The Contractor shall be responsible for the admimstration and management of
all requirements of this Contract, and consistent with the Medicaid Managed
Care regulations of 42 CFR Part 438,

All costs and expenses related to the administration and management of this
Contract shall be the responsibility of the Contractor.

122 Data Certification

12.2.1

12.2.2

The Contractor shall certify all Data pursuant to 42 CFR 438.606, The Data that
must be certified include, but are not limited to, Enrollment Information,
Encounter Data, and other Information required by ASES and contained in
Contracts, the Contractor’s Proposal, and related documents, The Data must be
certified by one of the following: the Contractor’s Chief Executive Officer
(“CEQ"™), the Contractor's Chief Financial Officer (“CFO™), or an individual
who has delegated authonty o sign for, and who reports directly o the
Contractor’s CED or CFO. The certification must attest, based on best
knowledge, Information, and belief, as follows:

12.2.1.1 To the accuracy, completencss and truthfulness of the Data; and
12.2.1.2 To the accuracy, completeness, and truthfulness of the
documents specified by ASES,

The Contractor shall submit the certification concurrently with the certified
Data.

PROVIDER PAYMENT MANAGEMENT

13.1  General Provisions

13.1.1

The Contractor shall administer an effective, accurate and eflicient Provider
payment management function that (i) under this Contract’s risk arrangement
adjudicates and settles Provider Claims for Covered Services that are filed
within the timeframes specified by this Article 13 and in compliance with all
applicable Puerto Rico and Federal laws, rules, and regolations; (i1) processes
PMPM Paymenis to applicable Providers within the timeframes specilied by
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this Article; and (iii} performs Claims payment administrative functions for all
Providers as specified by this Article 13.

13.1.2 The Contractor shall maintain a Claims management system that can accurately
identify the date of receipt (the date the Contractor receives the Claim as
indicated by the date-stamp), real-time-accurate history of actions taken on each
Provider Claim (i.e. paid, denied, suspended, appealed, etc.), and the date of
payment {the date of the check or other form of payment).

13.1.3 To the extent feasible, the Contractor shall implement an Awlomated
Clearinghouse (“"ACH") mechanism that allows Providers to request and
receive Electronic Funds Transfer (“EFT") of Claims payments. The
Contractor shall encourage its Providers, as an aliernative to the filing of paper-
based Claims, to submit and receive Claims Information through Electronic
Data Interchange (“EDI™), i.e., electronic Claims, Electronic Claims must be
processed in adherence to Information exchange and Data management
requirements specified in Article 14, As part of this electrome Claims

management (“ECM™) function, the Contrector shall also provide on-line and
ﬁ-//ﬁ phone-based capabilities to obtain Claims processing statos Information.
S

13.1.4 Ifthe Contractor does not receive Claims through an EDI system, the Contractor
shall either provide a central address to which Providers must submit Claims;
or provide to each Network Provider a complete hist, mcluding names,
addresses, electronic mail and phone number, of entities to which the Providers
must submmit Claims.

13.1.5 The Contractor shall notify Network Providers in writing of any changes in the
policies and procedures, subject to prior written approval of ASES, for filing
Claims at least thirty (30} Calendar Days before the effective date of the change.
IT the Contractor is unable to provide thirty (30) Calendar Days of notice, it
must give Providers a thirty (30) Calendar Day extension on their Claims filing
deadline to ensure Claims are routed to the comrect processing center.

To be processed, all Claims submitted for payment shall comply with the Clean Clam
standards as established by Federal regulation (42 CFR 447.46), and with the standards
deseribed in Section 13.10.2 of this Contract

The Contractor shall generate explanations of benefils and remittance advices in
accordance with ASES standards for formatting, content, and timeliness.

The Contractor shall not pay any Claim submitted by a Prosader dunng the penod of
time when such Provider is excluded or suspended from the Medicare, Medicad, CHIP
or Title V Maternal and Child Health Services Block Grant programs for Fraud, Waste,
or Abuse or otherwise included on the Department of Health and Human Services
Office of the Inspector General exclusions list, or employs someone on this list, and
when the Contractor knew, or had reason to know, of that exclusion, after a reasonable
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136

13.7

time period after reasonable notice has been furnished to the Contractor, The Contractor
shall not pay any Claim submitted by a Provider that is on Payment Hold.

The Contractor is prohibited from paying for an ilem or service with respect to any
amount expended for which funds may not be used under the Assisted Suicide Funding
Restriction Act of 1997,

Payment Schedule

13.6.1 At a minimum, the Contractor shall run one (1) Provider payment cyele per
Week, on the same day each Week, as determined by the Contracior, The
Contractor shall develop a payment schedule 1o be submitted 1o ASES for
review and its prior written approval according to the timeframe specified in
Appendix L to this Contract.

13.6.2 Other than for cause exphcitly stated in the Provider Contract, payment to
Providers made in the form of a Capitation payment shall be issued not later
than the fifieenth (15™) Calendar Day of the month. Any Provider Capitation
payment retained by the Contractor past the 15" Calendar Day of each month

-"',_F;“'f-a.':.::# shall accrue interest at the prevailing highest legal interest rate for personal

lnans as such rate is determined by the Board of the Office of the Commissioner
of Financial Institutions, and interest shall be paid along with the Capitation
payment fo the Provider for that month. The Contractor shall make such
payment regardless of receiving the PMPM Payment under Section 19.1.1 of
the Contract.

Required Claims Processing Reports

13.7.1 The Contractor shall submit to ASES a monthly report not later than the fifth
(5" Calendar Day afier the last day of the month listing all paid, pending, and
denied Claims during that month. The report shall be made available in an
electronic format and shall detail all paid, pending, and denied Claims for all
Providers,

13.7.2 The report shall list, by Provider, Claims paid from the preceding month, and
those that are pending payment and the reason for the payment delay or the
reason for the Contractor’s decision to deny the Claim.

13.7.3 In the event that Providers associated with a PMG consent to the disbursement
of payment directly to the PMG, the Contractor shall so specify in its report,

Submission of Encounter Data

13.8.1 Providers shall furnish Encounter Data to the Contractor on a monthly basis.
The Irata shall be submitted regardless of the payment arrangement, capitated
or otherwise, agreed upon between the Contractor and the Provider. Encounter
Data for all items and services provided by Network Providers, even if the
Network Provider is rermbursed on a Capitated basis, must be submitted with
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the paid field indicating the allowed amount, even if the amount is zero ({0
dollars.

13.9  Relationship with Pharmacy Benefit Manager (PBM})

13.9.1 The Contractor shall work with the PBM engaged by ASES to facilitate the
processing of pharmacy services Claims submitted by the PBM, as provided in
Section 5.3.8.

13.9.2 To facilitate Claims processing, the Contractor shall send to the PBM, on a
Daily Basis, the Enrollee Data described in Section 5.3.8.

13.10 Timely Payment of Claims

13.10.1The Contractor shall comply with the timely processing of Claims standards
contained in Section 1902(ap37) of the Social Security Act and Federal
regulations at 42 CFR 44746, Provider Contracts shall include the following
provisions for timely payment of Clean Claims.

13.10.1.1 A Clean Claim under 42 CFR 447 46(b), as defined in 42 CFR
447.45(b), is a Clmm received by the Contractor for
adjudication, which can be processed without obtaiming
additional Information from the Provider of the service or from
a Third Party. It incledes a Claim with errors originating in the
Contractor’s Claims system. [t does not include a Claim from a
Provider who is under investigation for Fraud, Waste, or Abuse,
or a Claim under review for Meodical Necessity,

13.10.1.2 Provider Contracts shall provide that ninety-five percent (95%)
of all Clean Claims must be paid by the Contractor not later than
thirty (30) Calendar Days from the date of receipt of the Claim
(incleding Claims billed by paper and clectronically), and one
hundred percent (100%) of all Clean Claims must be paid by the
Contractor not later than [ifty (50) Calendar Days from the date
of receipt of the Claim.

13.10.1.3 Any Clean Claims not paid within thirty (30) Calendar Days
shall bear interest in favor of the Provider on the total unpaid
amount of such Claim, according to the prevailing highest legal
interest rate fixed by the Puerto Rico Commissioner of Finaneial
Institutions. Such interest shall be considered payable on the
day following the terms of this Section 13.10, and interest shall
be paid together with the claim.

13.10.2An Unclean Claam 1s any Claom that falls outside the defimtion of Clean Claim
in Section 13.10.2.1. The Contractor shall include the following provisions in
its Provider Contracts for imely resolution of Unclean Claims.
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13.11

13.10.2.1 Ninety percent {90%) of Unclean Claims must be resolved and
processed with payment by the Contractor, if applicable, not
later than ninety (90) Calendar Days from the date of mmtial
receipt of the Claim. This includes Cliums billed on paper or
electronically,

13.10.2.2 Of the remaining ten percent {10%) of total Unclean Claims that
may remain outstanding after ninety (90) Calendar Days,

13.10.2.2.1

13.10.2.2.2

13, to be applied.

Nine percent (9%) of the Unclean Claims must be
resolved and processed with payment by the Contractor,
if applicable, nol Inter than six (6) calendar months from
the date of initial receipt (including Claims billed on
paper and those billed electronically); and

One percent (1%) of the Unclean Claims must be
resolved and processed with payment by the Contractor,
if wpplicable, not later than one year (twelve (12)
months) from the date of initial receipt of the Claim
(including Claims billed on paper and those billed
clectronically).

13.10.3The Contractor shall not establish any administrative procedures, such as
administrative audits, authorization number, or other formahtics under the
control of the Contractor, which could prevent the Provider from submitting a
Clean Claim.

13.10.4The foregoing timely payment standards are more stringent than those required
in the Federal regulations, at 42 CFR 447.46. The Contractor shall include the
foregomng standards in cach Provider Contract and, per 42 CFR 447 46{c).

13.10.5The Contractor shall deliver o Providers, within fifieen (15) Calendar Days of
award of the Provider Contract (along with the Provider Guidelines described
in Section 7.1}, Claims coding and processing guidelines for the applicable
Provider type, and the definition of a Clean Claim, as requested in this Article

13.10.6The Contractor shall give Providers mnety (90) Calendar Days" notice

advance of the effective date of any change in Claims coding and processing

deadlines.

Contractor Denial of Claims and Resolution of Contractual and Claims Disputes

13.11.1Not later than the fifth (5th) Business Day after the receipt of a Provider Claim

that the Contractor hos deemed nol o meet the Clean Clam requirements, the
Contracior shall suspend the Claim and request in writing (notification via e-
mail, the Contractor’s website, or an interim remitiance advice satisfies this
requirement) all outstanding Information such that the Claim can be deemed
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clean. Upon receipt of all the requested Information from the Provider, the
Contractor shall complete processing of the Claim in accordance with the
stapdards outlined in Section 13.10.

13.11.2Claims suspended for additional Information must be closed (paid or denied)
such that compliance with the timely payment rules outlined in Section 13.10
is achieved.

13.11.3The Contractor must process, and finalize, all appealed Claims to a paid or
denied status within thirty (30) Calendar Days of receipt of the appealed Clam,
for Claims for which the Contractor has requested further information, per
Section 13.11.1, the Contractor shall pay or deny the Claim within thirty (30)
Calendar Days of receipt of the requested Information.

13.11.4The Contractor shall send Providers written notice (notification via e-mail,
surfoce mail, the Contractor’s website, or a2 remittance advice satisfies this
requirement) for each Claam thal is demed, including an explanation of the
reason{s) for the denial, the date the Contractor received the Claim, and a
reiteration of the outstanding Information required from the Provider to
adjodicate the Claim.

13.11.5In situations in which the Contractor demies a Provider's Claim for services, and
the Provider disputes the denial, as provided in Section 13.1 1.6, the Contractor
shall pot withhold payment pending final resolution of the dispute, but instead
shall pay the Claim within thirty (30) Calendar Days of the Contractor's receipt
of the Provider’s written complaint (see Section 13.11.6). The Contractor shall
seek recoupment of the paid Claim only in the event that the dispute 15 resolved,
at the level of the dispute resolution described in Section 13.11.6, in the
Contractor’s favor,

13.11.6Provider Dispute Resolution System

13.11.6.1 The Coniractor shall establish and use a procedure to resolve
hilling, payment, and other administrative disputes between
Provaders and the Contractor ansing under Provider Contracts
including a Provider Complant resolution process implemented
by the Contractor {0 address, among others, lost or incomplete
Claims forms or electronic submissions; Contractor requests for
additional explanation as to services or treatment rendered by o
Provider; and inappropriate or unapproved Referrals issued by
Providers. This dispute resolution system shall exclude
Grievances or Appeals filed by Providers on behalf of Enrollees
pursuant to Article 11 of this Contract.

13.11.6.2 For any dispute between the Provider and Contractor ansing

under the Provider Contract, the Contractor shall implement an
internal dispule resolution system, which shall include the
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13.11.6.3

13.11.64

opportunity for an aggrieved Provider to submit a timely written
complaint to the Contractor. The Contracior shall issue a written
decision on the Provider's complaint within fiftcen (15)
Calendar Davs of receipt of the Provider's writtcn complaint. A
Contractor’s written decision that is in any way adverse (o the
Provider shall include an explanation of the grounds for the
decision and a notice of the Provider’s right 1o and procedures
for an Administrative Law Hearing within ASES.

If the Provider is not satisfied with the decision on its complaint
within the Contractor’s dispute resolution system, the Provider
may pursue an Admimstrative Law Hearing, The parties to the
Administrative Law Hearing shall be the Contractor and the
Provider. ASES shall prant a Provider request for an
Administrative Law Hearing, provided that the Provider submits
awritten appeal, accompanied by supporting documentation, niot
more than thinty (30) Calendar Days following the Provider's
receipt of the Contractor’s written decision.

Judicial Review, A decision issued as a result of the
Administrative Law Hearing shall be subject to review before
the Court of Appeals of the Commonwealth.

13,12 Contractor Recovery from Providers

13.12.1When the Contractor determines after the fact that it has paid o Clam
incorrectly, the Contractor may request applicable reimbursement from the
Provider through written notice, stating the basis for the request. The notice
shall list the Claims and the amounts to be recovered.

13.12.2The Provider will have a period of sixty (60) Calendar Days to make the
requested payment, to agree to Contractor retention of said payment, or o
dhispute the recovery action.

13.13 ASES Review of Contractor, Subcontractor, and Provider Use of Puerto Rico and
Federal Funds

13.13.1The Contractor shall cooperate fully and diligently with ASES and/or its

auditors in their review of the use of Puerto Rico and Federal funds provided o
the Contractor under the Medicare Platine Program. The Contractor, its
Subcontractors, and Network Providers shall, upon request, make available to
ASES and/or its auditors any and all administrative, financial, and Medical

Records relating to the administration of and the delivery of items or services

for which Puerto Rico and Federal monies are expended. In addition, the

Contractor and its Subeontractors including Network Providers shall provide
ASES and/or iis aoditors with access during normal business hours (o iis
respective place of business and records.
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ARTICLE 14

13.14 ASES Recovery from Contractor

13.14.1 ASES and the Contractor shall diligently work in good faith together to resolve

any audit findings identified through andits by ASES. All audit findings shall
be resolved, or a Corrective Action Plan shall be implemented within minety
{90} Calendar Days of issuance of a final audit reporl.  Any Overpayment
remittance due to ASES from the Contractor will be offset from future
payments to the Contractor or invoiced by ASES to the Contractor,

INFORMATION MANAGEMENT AND SYSTEMS

14.1.1

14.1.3

14.1.4

General Provisions

The Contractor shall have Information management processes and [nformation
Systems (hereafter referred to as Systems) that enable it to meet Medicare
Platino and GHP requirements, ASES and Federal reporting requirements, all
other Contract requirements, and any other applicable Puerto Rico and Federal
laws, rules and regulations including but not limited to the standards and
operating rules in Section 1 104 of the PPACA and associated regulations, the
Health Insurance Portability and Accountabibity Act of 1996 (“HIPAA™), Health
Information Technology for Economic and Clinical Health Act (HITECH) and
associated regolations and 42 CFR 438.242.

The Contractor shall file a statement of certification with the U.5. Department
of Health and Human Services (HHS) no later than start of this Contract,
certifying that the Contractor’s Data and Systems are in compliance wath the
standards and operating rules for EFT, eligibility, Claim status and
health care paymentremittance advice transactions, in accordance with
Section 1104 of the PPACA and associated regulations,

The Contractor’s Systems shall possess capacity sufficient to handle the
workload projected for the start of the program and will be scalable and flexible,
s0 they can be adapted as needed, within negotiated timeframes, in response to
program or Enrollment changes.

The Contractor’s Systems shall have the capability of adapting to any future
changes necessary as a result of modifications to the service delivery system
and its requirements, including Data collection, records and reporting based
upon unigue Enrollee and Provider identifiers to track services and expenditures
across funding streams. The Systems shall be scalable and flexible, so they can
be adapted as needed, within negotiated timeframes, in response to changes in
Contract requirements, incréases in Enrollment estimates, etc. The System
architecture shall facilitate rapid application of the more common changes that
can occur in the Contractor’s operation, including but not limited to:

14.1.4.1 Changes in pricing methodology;

14.1.4.2 Rate changes;

Page 95 of 161



14.1.5

14.1.6

14.1.4.3 Eligibility critena changes;

14.1.4.4 Changes in Utilization Management criteria;

14.1.4.5 Additions and deletions of Provader types; and

14.1.4.6 Addittons and deletions of procedure, diagnosis and other
service codes.

14.1.4.7 Changes in the Enrollment methodology.

The Contractor shall provide secure, online access to select system functionality
to at least three (3) ASES personnel to facilitate resolution of Enrolles inguinies
and to research Enrollee-related issues as needed.

The Contractor shall participate in systems work groups organized by ASES.
The Systems work groups will meet on a designated schedule as agreed to by
ASES and the Medicare Platino MAOs.

The Contractor shall provide a continuously available clectronic mail
communication link (E-mail system) with ASES. This system shall be;

14.1.7.1 Available from the workstations of the designated Contractor
contacts: and
14.1.7.2 Capable of attaching and sending documents created using

software products other than Contractor systems, including the
Government's currently installed version of Microsofi Office
and any subsequent upgrades as adopted.

142 Global System Architecture and Design Requirements

14.2.1

14.2.2

The Contractor shall comply with Federal and Puerto Rico policies, standards
and regulations in the design, development and/or modification of the Systems
it will employ to meet the aforementioned requirements and in the management
of information contained in those Systems.  Additionally, the Contractor shall
adhere to ASES and Puerto Rico-specific system and Data architecture
standards and/or guidelines.

The Contractor’'s Systems shall meet Federal and industry standards of
architecture, mcluding but not limited o the following requrements:

14.2.2.1 Conform o HIPAA standards for Data and  document
management;
14.2.2.2 Contain controls fo maintain information integrity. These

controls shall be in place at all appropnate points of processing.
The controls shall be tested in periodic and spot audits following
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a methodology to be developed jointly by and mutually agreed
upon by the Contractor and ASES; and

142,23 Pariner with ASES in the developmenl of transaction/event code
sel, Data exchange and reporting standards not specific to
HIPAA or other Federal efforts and will conform to such
standards as stipulated in the plan to implement the standards,

14.2.3 Where web services are used in the engineering of applications, the
Contractor’'s Systems shall conform to World Wide Web Consortium (W3C)
standards such as XML, UDDI, WSDL and SOAP so as to facilitate integration
of these Systems with ASES and other Government sysiems that adhere to a
service-oriented architecture.

14.2.4 Audit trails shall be incorporated into all Systems to allow information on
source Data files and documents to be traced through the processing stages to
the point where the information is finally recorded. The audit trmls shall:

14.2.4.1 Contain a unigue log-on or terminal 1D, the date, and time of any
create/modify/delete action and, if applicable, the 1D of the
‘{____._?{':}/ﬂf—':"-: gystem job that effected the action;
—
14.2.4.2 Have the date and identification “stamp™ displayed on any on-
line inquiry;
B,
iz-fl 14243 Have the ability to trace Data from the final place of recording
o A7 back to its source Data file and/or document shall also exist;
14.2.4.4 Be supported by listings, transaction reports, update reports,
transaction logs, or error logs;
14.2.4.5 Facilitate auditing of individual Claim records as well as batch
audits; and
14246 Be maintained for ten {10) vears in either live and/or archival

systems. The duration of the retention period may be extended
at the discretion of and as indicated to the Contractor by ASES
as needed for ongoing audits or other purposes,

14.2.5 The Contractor shall house indexed images of documents used by Enrollees and
Providers to transact with the Contrector in the appropriate database(s) and
document management systems so as to maintain the logical relationships
between certain documents and certain Data. The Contractor shall follow all
applicable requircments for the management of Data in the management of
documents.

14.2.6 The Contractor shall institute processes to insure the validity and completeness
of the Data it submits to ASES., At ns discretion, ASES will conduct gencral
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14.3

ﬂ'f//;j

Data validity and completeness audits using industry-accepted statistical
sampling methods. Data elements that will be audited include bul are not
limited to: Enrollee 1D, date of service, Provider 1D, category and sub category
(if applicable) of service, diagnosis codes, procedure codes, revenue codes, date
of Claim processing, and date of Claim paymenL

14.2.7 Where a System is herein required to, or otherwise supports, the applicable

[4.2.8

batch or on-line transaction type, the system shall comply with HIPAA-
standand transaction code sets.

The Contractor shall assure that all Contractor staff is trained in all HIPAA
requirements, as applicable.

14.2.9 The layout and other applicable characteristics of the pages of Contractor

wehsites shall be compliamt with Federal “Section 508 standards™ and Web
Content  Accessibility Guidelines developed and published by the Web
Accessibility Imtiative.

System and Data Integration Requirements

14.3.1

1432

14.3.3

The Contractor’s applications shall be able to interface with ASES’s systems
for purposes of Data exchange and will conform to standards and specifications
set by ASES. These standards and specifications are subject to change. Current
stanlards and specifications are detailed in Appendix K to this Contract.

The Contractor's Systemys) shall be able 1o transmit and receive transaction
Data to and from ASES’s systems as required for the appropriate processing of
Claims.

14.3.2.1 The Contractor will be required to perform any necessary
changes to update interfaces to ASES's systems, including those
required by the expected implementation of Medicaid
Management Information System (MMIS) as well as new
Eligibility and Enrollment processes. This interface changes
may require changes in the Contractors’ core systems.

Each month the Contractor shall generate Encounter Data [iles from its Claims
management svstem{s) and/or other sources. Such files must be submitted in
standardized Accredited Standards Committes {(ASC) X12N 837 and National
Council for Presciiption Drug Programs (NCPDP) formats, and the ASC X12N
835 format as approprniate. The files will contain settled Claims and Clamm
adjustments and Encounter Data from Providers for the most recent month for
which all such transactions were completed. The Contractor shall provide these
files electronically to ASES and/or its Agent at a frequency and level of detail
to be specified by CMS and ASES based on program administration, oversight,
and program integrity necds, and in adherence o the procedure, content
standards and format indicated in Appendix K to this Contrmel. The Contractor
shall make changes or correclions to any systems, processes or Data

Page 98 of 161



14.3.4

14.3.5

14.3.6

transmission formats as needed to comply with Encounter Data quality
standards as onginally defined or subsequently amended.

The Contractor's System(s) shall be capable of generating files in the prescribed
formalts for upload into ASES Systems used specifically for program integrity
and compliance purposes.

The Contractor's System(s) shall possess mailing address standardization
functionality in accordance with USA Postal Service conventions.

To comply with MAGI requirements, the Contractor must update its
Information Systems in accordance with the procedures and timelines set forth
in Appendix K to this Contract and any other subsequent guidance 1ssued by
ASES,

144 System Access Management and Information Accessibility Requirements

14.4.1

A\
1442
1443

The Contractor’s System shall employ an access management function that
restricts access to varying hierarchical levels of system functionality and
Information. The access management function shall:

144.1.1 Restnel access o information on & "need-lo-know" basis, e.g.
users permitted inguiry privileges only will not be permitted 1o
modify information;

14.4.1.2 Restrict access to specific Svstem functions and Information
based on an individual user profile, including inguiry only
capabihities; global access to all functions will be restnicted o
specified staff jomntly agreed 1o by ASES and the Contractor; and

14.4.1.3 Restrict attempts to access system functions to three (3), with a
system function that automatically prevents further access
attempts and records these occurrences,

The Contractor shall make System information avalable to duly Authorzed
Represematives of ASES and other Puerto Rico and Federal agencies to
evaluaie, through inspections or other means, the quality, appropriateness and
timeliness of services performed.

The Contractor shall have procedures to provide for prompt transter of System
Information upon request W other Network or Out-of-Network Providers for
the medical management of the Enrollee in adherence to HIPAA and other
applicable requirements.

All Information, whether Data or documents, and reports that contain or make
references to said Information, mvolving or ansing out of this Contract, arg
owned by ASES. The Contractor is expressly prohibited from sharing or
publishing ASES Information and reports without the prior written consent of
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14.5

ASES. In the event of a dispute regarding the sharing or publishing of
Information and reports, ASES’s decision on this matter shall be final and not
subject 1o appeal.

Systems Availability and Performance Requircments

| 4.5.1

14.5.2

14.5.3

14.5.4

14.5.5

14.5.6

14.5.7

The Contractor shall ensure that crtical systems, including but not limited to
the Enrollee and Provider porial and/or phone-based functions and information,
such as confirmation of Contractor Enrollment (**CCE™) and electronic Claims
management (ECM), Enrollee services and Provider services, are available to
the applicable System users twenty-four (24) hours a day, seven (7) Calendar
Days a Week, except during periods of scheduled System Unavailability agreed
upon by ASES and the Contractor, Unavailability caused by evenis outside of
a Contractor's Span of Control 15 outside of the scope of this requirement.

The Contractor shall ensure that a1 a minimum all non-critical system functions
and information are available to the applicable system usecrs between the hours
of 7:00 a.m. and 7:(00 p.m. Monday through Friday { Atlantic Time).

The Contractor shall develop an automated method of monitoring critical
systems on at least a thirly (30) minute basis twenty-four (24) hours a day, seven
(7) days per Week.

Upon discovery of any problem within its Span of Control that may jeopardize
System availability and performance as defined in this Section of the Contract,
the Contractor shall notify the apphcable ASES staff in person, via phone,
amdior electromic mml, The Contractor shall deliver notification as soon as
possible but no later than 7:00 pm (Atlantic Time) if the problem occurs during
the Business Day and no later than 9:00 am (Atlantic Time) the following
Businegss Day if the problem occurs after 7:(0 pm (Atlantic Time).

Where the operational problem results in delays in report distnbution or
problems in on-line access during the Business Day, the Contractor shall notify
the applicable ASES staff within fifteen {15) minutes of discovery of the
problem, in order for the applicable work activities to be rescheduled or be
handled based on System Unavailability protocols.

The Contractor shall provide to appropniate ASES staff information on System
Unavailahility events, as well as status updates on problem resolution. These

up-dates shall be provided on an hourly basis and made available via electronic
mail, telephone and, if applicable, the Contractor’s website.

The following rules govern unscheduled System Unavailability,
14.5.7.1 CCE Functions
14.57.1.1 Unscheduled System Unavailability of CCE functions

caused by the failure of systems and telecommunications
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technologies within the Contractor’s Span of Control
will be resolved, and the restoration of services
implemented, within thirty (30) minutes of the official

declaration of System Unavailability.

14.5.7.1.2 Throughout the Contract Term, the Contractor shall have

14.5.7.2

14.5.7.3

in place a method to validate eligibility manually twenty-
four (24) hours per day, seven (7) days a Week as a
contingency to any unscheduled Systems Unavailability
for CCE functions.

ECM Functions, Unscheduled System Unavailability of ECM
functions caused by the falure of systems and technologies
within the Contractor's Span of Control will be resolved, and the
restoration of services implemented, within sixty {60) minutes
of the official declaration of System Unavailability, if
unavailability occurs dunng normal business hours; or within
sixty (6{) minules of the start of the next Business Day, if
unavailability occurs oulside business hours.

All Other Contractor Svstem Functions, Unscheduled System
Unavailability of all other Contractor System functions caused
by systems and teleccommunications technologies within the
Contractor’s Span of Control shall be resolved, and the
restoration of services implemented:

14.5.7.3.1 Within four (4) hours of the official declaration of

Unzcheduled System Unawvailability, when
unavailability occurs during business howrs, and

14.5.7.3.2 Within two (2) hours of the start of the next Business

Day, when unavailability occurs during non-business
hours,

14.5.8 Cumulative Svstem Unavatlability caused by systems and telecommunications
technologics within the Contractor’s Span of Control shall not exceed one (1)
hour during any continuous five (5) Calendar Day period for functions that
affect Enrolless and services. For functions that do not affect Enrollees,
cumulative System Unavailability caused by systems and telecommunications

technologies within the Contractor’s Span of Control shall not exceed four (4)
hours during any continuous five (5) Business Day periods.

14.5.9 The Contractor shall not be responsible for the availability and performance of
systems and lelecommunications technologies outside of the Contractor’s Span
of Control.

14.5.10For any Sysztem outage that is not corrected within the required time limits, the
Contractor shall provide full written documentation that includes a Comrective
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Action Plan, describing how the problem will be prevented from occurming
again, within five (5) Business Days of the problem’s oecurrence,

14.5.11Regardless of the architecture of its Systems, the Contractor shall develop and
be continually ready to invoke a Business Continuity and Disaster Recovery
{*BC-DR™) plan that at & minimum addresses the following scenarios: (i) the
central computer installation and resident software are destroyed or damaged;
{i1) System interruption or failure resulting from network, operating hardware,
sofiware, or operational errors that compromises the integrity of transactions
that are active in a live system at the time of the outage; (1i1) System interruption
or failure resulting from network, operating hardware, software or operational
errors that compromises the integrity of Data maintained in a live or archival
system; and (iv) Svystem intermaption or failure resulting from network,
operating hardware, sofiware or operational errors that does nol compromise
the integrity of transactions or Data maintained in a live or archival system but
does prevent access to the System, ie causes unscheduled System
Unavailability. This BC-DR plan must be prior approved by ASES,

14.5.12The Contractor shall on an annual basis test its BC-DR plan through simulated
ﬂ:#/:/",:_ﬂ_-_'_': disasters and lower level failures in order 1o demonstrate 1o ASES that il can
L restore System functions per the standards outlined elsewhere in this Section
14.5 of the Contract. The results of these tests shall be reported 10 ASES within

A | thirty {30} Calendar Days of completion of said tests,

14.5.131n the event that the Contractor fails to demonstrate in the testz of its BC-DR
plan that it can restore system functions per the standards outhned in this
Contract, the Contractor shall be required to submit o ASES a Comrective
Action Plan that describes how the failure will be resolved. The Commective
Action Plan will be delivered within five (5) Business Days of the conclusion
of the test.

4.6  System Testing and Change Management Requirements

14.6.1 The Contractor shall absorb the cost of routine maintenance, inclusive of defect
correction, System changes required to effect changes in Puerto Rico and
Federal statute and regulations, and production control activities, of all Systems
within 1ts Span of Control.

14.6.2 The Contractor shall respond to ASES reports of Svstem problems not resulting
in System Unavailability according to the following timeframes:

14.6.2.1 Within five (5) Calendar Days of receipt, the Contractor shall
respond in wnting to notices of System problems.

14.6.2.2 Within fifteen (15) Calendar Days, the comrection will be made,
or a requirements analysis and specifications document will be
due,
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14.7

14.6.3

14.6.4

14.6.5

14.6.6

The Contractor shall correct the deficiency by an effective date 1o be determined
by ASES.

The Contractor’s Systems will have a svstem-inherent mechanism for recording
any change to & software module or subsystem

The Contractor shall put in place procedures and measures for safeguarding
ASES from unauthorized modifications to the Contractor's Systems.

Unless otherwise agreed to in advance by ASES, scheduled System
Unavailability to perform System maintenance, repair and/or upgrade activities
to Contractor’'s CCE systems shall take place between 11 p.m. on a Saturday
and 6 a.m. on the following Sunday (Atlantic Time).

The Contractor shall work with ASES peraining to any testing imitistive as
required by ASES.

The Contractor shall provide sufficient System access to allow verification of
Systemn functionality, availability and performance by ASES during the times
required by ASES during the implementation and duration of the Contract
Term.

System Security and Information Confidentiality and Privacy Reguirements

14.7.1

14.7.2

14.7.3

14.7.4

14.7.5

The Contractor shall provide for the physical safeguarding of its Data
processing facilities and the Systems znd Information housed therein. The
Contractor shall provide ASES with access to Data facilities upon ASES's
request. The physical security provisions shall be in effect for the life of this
Contract.

The Contractor shall restrict perimeter access o equipment siles, processing
areas, and storage areas through a card key or other comparable system, as well
as provide accountability control to record access attempts, including attempts
of unauthonzed access.

The Contractor shall include physical security features designed to saleguard
processor site{s) through required provision of fire-relardant capabilities, us
well as smoke and electrical alarms, monitored by security personnel.

The Contractor shall ensure that the operation of all of its Systems 15 performed
in accortdance with Puerto Rico and Federal regulations and guidelines related
W secunty and confidentinlity of the protected information managed by the
Contractor and shall strictly comply with HIPAA Privacy and Security Rules,
as amended, and with the Breach Notification Rules under the HITECH Act.

The Contractor will put in plece procedures, measures and technical secunty to
prohibit unasthorized access to the regions of the Data communications
network inside of a Contractor's Span of Control.

L}
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14.8

14.7.6

14.7.7

The Contractor shall ensure compliance with:

14.7.6.1 42 CFR Part 431 Subpari F (confidentality of information
concerning applicants and enrollees of public medical assistance

programs),

14.7.6.2 42 CFR Part 2 (confidentiality of alcohol and drug abuse
records); and

14.7.6.3 Special confidentiality provisions in Puerto Rico or Federal law

related to people with HIV/AIDS and mental illness.

The Contractor shall provide 1ts Enrollees with its HIPAA Notice of Pnvacy
Practices that conforms to all applicable Federal and State laws. The Contractor
shall provide ASES with a copy of this Notice.

Information Management Process and Information Systems Documentation
Requirements

14.8.1

ﬂf_}___'_,_-'-_':;.:

149

14.8.2

14.8.3

14.8.4

14.8.5

The Contractor shall ensure that written System Process and Procedure Manuals
document and describe all manual and automated system procedures for its
information management processes and Information Systems, These manuals
shall be provided to ASES Immediately upon request

The Svstem User Manuals shall contain information about, and instructions for,
using applicable System functions and accessing applicable system Data.

When a System change that would alter the conditions and services agreed upon
m this Contract is subject to ASES sign off, the Contractor shall draft revisions
to the appropriate manuals prior 1o ASES sign off of the change.

Updates to the electronic version of these manuals shall occur in real time;
updates to the printed version of these manuals shall occur within ten (10}
Business Days of the update taking effect.

ASES reserves the nght to audit the Contructor’s policies and procedures
manuals and protocols compliance related to its Information Systems.

Reporting Functicnality Requirements

14.9.1

The Contractor’s Systems shall have the capability of producing a wide vanety
of reports thal support program management, policymaking, quality
umprovement, progrem evaluation, analysis of fund sources and uses, funding
decisions and assessment of compliance with Federal and Puerio Rico
requirements.
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149.2 The Contractor shall support & mechanism for obtaining service and
expenditure reports by funding source, Provider, Provider type or other
charactenstic; and Enrollee, Enrollee group/category or other characteristic,

14.9.3 The Contractor shall extend access to this mechanism to select ASES personnel
in a secure manner (o access Data, including program and fiscal information
regarding Enrollees served, services rendered, etc. and the ability for said
personnel to develop and/or retrieve reports. This requirement could be met by
the provision of access to a decision support system/Data warehouse. The
Contractor shall provide training in and documentation on the use of this
mechanism.

14.9.4 Within five (5) Calendar Days upon ASES’s request, the Contractor will deliver
a copy of the then current ASES's System information to ASES in a mutually
acceptable form and format.

14.10 Disaster Recovery, Disaster Declaration, Data Content Delivery to ASES

14.10.1Contractor shall maintain a disaster recovery and business recovery plan in

effect throughout the term of the Contract. The disaster recovery plan shall be

e subject to ASES review upon reasonable notice 1o Contractor, Contractor shall
maintain reasonable safeguards apainst the destruction, loss, intrusion and

: unauthonzed alteration of printed materials and data in its possession. At a
¥ minimum, Contractor shall perform (i) incremental dailv back-ups, (i) weekly
b full backups, and (3ii) such additional back-ups as the Contractor may determine

to be necessary to maintain such reasonable safeguards.

14.10.2 Both Parties recognize that a failure by the Contractor’s Network may adversely
impact ASES business and operations, as the responsible party for the Medicare
Platino Program. Therefore, in the event that the Contractor’s Network
designed to deliver the services herein contemplated heécomes unable, or 18
anticipated to become unable, to deliver such services on a timely basis,
Contractor shall Immediately notify ASES by telephone, and shall work closely
with ASES to fix the problem. In the event that Contractor fails to provide such
required notice in ASES and such delay in the notification has a material and
adverse effect upon ASES and/or Enrollees, ASES may terminate this Contract
for canse as provided in Article 30 of this Contract.

14.10.3Within five (5) Calendar Days upon ASES’s request, Contractor will deliver a
copy of the then current ASES's Data Content to ASES in a mutually acceptable
form and format which 15 useable and readable and understandable by ASES.

- Health Information Organization (H10) and Health Information Exchange (HIE)
Requiremenis

14.11.1The Contractor shall initiate the active participation in any Health Information
Crganization (HIO) that offers Health Information Exchange services, in order
to integrate the Enrollees’ Personal Health Information, facilitate access to and
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ARTICLE 15

15.1

retrieval of their clinical Data to provide safer and more timely, efficient,
effective, and equitzble patieni-centered care. The HIO participation is also
required to support the analysis of the health of the population. As required by
ASES, the Contractor shall be active in a HIO and cooperate with this effort.

14.11.2ASES shall retain the nght to request from the Contractor the active

participation in the Poerto Rico Health Information Exchange Corporation
(PRHIEC), the Puerto Rico HIO State Designated Entity, in order 1o achieve
the effective alignment of activities across Medicaid and Government public
health programs, fo avoid duplicate efforis and to ensure integration and support
of a unified approach to information exchange for the Medicare Platino Program.

14.11.3The Contractor shall venify that the HIO complics with all Information System

standards and requirements for interoperability and security capabilities
dictated by ONCHIT, and other Federal and Puerto Rico regulutions.

14.11.4The Contractor shall work with Neiwork Providers and stalf to encourage-an

active participation in an HIO.

REPORTING

General Requirements

15.1.1

15.1.2

13.1.3

15.1.4

ASES may, at 1ts discretion, require the Contractor to submit additional reports
both ad hoe and recurring. If ASES requests any revisions to the reports already
submitted, the Coniractor shall make the changes and re-submit the reports,
according to the time period and format specified by ASES,

The Contractor shall timely and accurately submit all reports o ASES in the
manner and format presceribed by ASES, The submission of late, inaccurate, or
otherwise incomplete reports constitutes failure to report. “Timely submission™
shall mean that the report was submitted on or before the date it was due.
“Accurately™ shall mean the report was prepared according to the specific
written guidance, including report template, provided by ASES to the
Contractor. All elements must be met for each required report submission.

The Contractor shall review, as part of its continuous improvement activities,
timeliness and accuracy of reports submitted to ASES to identify instances and
pattems of non-compliance. The Contractor shall perform an analysis
identifving any patterns or izsues of non-compliance and shall implement
quality improvement activities to improve overall performance and comphance.

Extensions o report submission dates will be considered by ASES after the
Contracior has contacted the ASES designated point of contact via email at least
twentv-four (24) hours in advance of the report due date.

Page 106 of 161



.5-‘-";-:""‘_/{"::_

15.1.5

Anytime a report 18 re¢jected for any reason, the Contractor shall resubmit the
report within ten (10) Business Days from noiification of the rejection or as
directed by ASES,

15.1.6 The Contractor shall submit all reports electronically to ASESs FIT site unless

15.1.7

15.1.8

directed otherwise by ASES. ASES shall provide the Contractor with access to
the FTP site. The email generated by the FTP upload will be used as the uime
stamp for the submission of the repori(s).

All reports in the reporting templates provided to the Contract reguire
Contractor certification. The Authorized Certifier or an eguivalent position as
delegated by the Contractor and approved by ASES, shall review the accuracy
of language, analysis, and Data in each report prior to submitting the report to
ASES. The Authomzed Certifier shall include a signed attestation cach time the
report 18 submitied. The attestation must include a certificabion, based on best
knowledge, information, and belief, as to the accuracy, completeness and
truthfulness of the Data in the report. Reports will be deemed incomplete if an
attestation is not included.

The Contractor Data tramsfers shall occur in standard format as preseribed by
ASES and wall be compliant with HIPAA and Federal regulations. The
Contractor shall submit in formats as prescribed by ASES so long as ASES’s
direction does not conflict with anv Federal law.

- 15.2  Specific Requirements

15.2.1 The following section provides an overview and description of all reports

required by this Contract. The details and requirements of the reports are subject
to change at the discretion of ASES.

15.2.1.1 The Contractor shall submit a quarterly Fraud, Waste, and
Abuse Repor: that provides information regarding suspicious
activity, Fraud, Waste, and Abusc cases, recoupments, Cost
Avoidance, Referrals, and other information as directed by
ASES. At a minimum, the report shall include: (i) Enrollee name
and 1D number; (ii) Provider name, Provider type and NPI; (iii)
source and date of Complaint; (iv) nature of Complaim
(including alleged persons or entities involved, category of
services, factual explanstion of the allegation and dates of
contact): (v) all communicitions between the Contracior and the
Provider about the Complaint; {vi} approximate dollars involved
or amount paid to the Provider duning past three (3) years
(whichever 15 greater); (vii) disciplinary measures imposed, if
any; and {viu) legal disposition of the case. The Contractor shall
also include in the report as a qualitative analvsis; information
regarding investigative activities, corrective actions, prevention
cfforts and the results of prevention efforts.
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152.1.2

13.2.1.3

15.2.1.4

15.2.1.5

15.2.1.6

13217

The Contractor shall submit Encornter Data in a standardized
format as specified by ASES and transmitied electronically to
ASES on a monthly basis. The Contractor shall provide anv
mformation and/or Data requested in a8 format to be specified by
ASES as required to support the validation, lesting or auditing
of the completeness and accuracy of Encounter Data submitted
by the Contractor.

The Contractor shall submit within thirty (30) Business Days of
the close of the quarter a Nagnonal Provider List (NPL) Report
that provades information on Network Providers of Medicare
Platino Covered Services who have executed a provider
agreement with the Contractor to serve Medicare Platino
Enrollees.

The Contractor shall submit a quarterly Crievances and
Appeals Report within thirty (30) Business Days of the close of
the quarter. Relevant information includes all Provider and
Enrollee Grievances (informal and formal), Appeals, Notices of
Actions and Administrative Law Hearings utilizing the ASES-
provided reporting templates and codes. The report will also
capture Enrollee comments and inquiries made through the
Contractor's website,

The Contractor shall submnt an annual QAP! Frogram Report
that shall include information on all quality assessmeni and
performance improvement projects, including a program
overview, methodology, performance measures and analysis of
the respective programs,

The Contractor shall submit a quarterly Unaudited Financial
Statement Report no later than thirty (30) Calendar Days after
the close of each quarter. The Contractor shall submit (i) a
separate accounting of activities relating to each Service Region,
and (1) a consolidated section accounting for all Medicare
Platine Program activities.

The Contractor shall submit an annual Physician Incentive Plan
Report that provides adequate information about the
Contractor’s monitoring activities for the Physician Incentive
Plan as deserbed in Section 20.4, The Contractor shall submit,
al a minimum. (1) description of the Physician Incentive Plan;
(i} description of incentive arrangements; (iii) description and
Data on percentage of Withhold or bonus attached to the plan;
and {iv) the mamber of Providers participating in the plan and the
number of Enrollees affected.
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ARTICLE 16

16.1

16.1.1

16.1.2

The Contractor shall submit annual Awdited Financial
Statements. The Contractor shall provide ASES with copies of
its audited financial statements following Generally Accepted
Accounting Prnciples (“GAAP”) and generally accepted
auditing standards in the US, at its own cost and charge, for the
duration of the Contract, and as of the end of each fiscal year
during the Contract Term, regarding the financial operations
related to the Medicare Platino Program. The statements shall
provide (i) a separate accounting of activities relating to each
Service Region, and (ii) a consolidated section accounting for all
Medicare Platino Program activities. These reports shall be
submitted to ASES no later than ninety (90) Calendar Days after
the close of the fiscal year,

15.2.1.8

15.2.1.9 The Contractor shall submit an annual Disclosure of Information
on  Annugl Rusiness Transactions, which shall include
information on any loans, business transactions, and other
special arrangements between the Contractor and any Network
Provider, Subcontraclor, or other Party in Interest, as defined by

Section 1318(b) of the Public Heaith Service Act.

15.2.1.10 The Contractor shall submit an anmual Repor? to Puerto Rico
Insurance Commissioner s Cfice in the format agreed upon by

the Metional Association of Insurance Commissioners (NAIC).

15.2.1.1] The Contractor shall submit an annual PMPM Utilization Report

in a format to be determined by ASES.

ENFORCEMENT - INTERMEDIATE SANCTIONS

General Provisions

In monitoring Contractor’s compliance with the terms of the Contract, ASES
may impose intermediate sanctions, and/or liquideted damages, and/or fines
pursugnt o Puerto Rico Act No. 134, for Contractor’s failure to comply with
the terms and conditions of this Contract.

In the event the Contractor incurs any proscribed conduct or otherwise is in
default as to any applicable term, condition, or requirement of thas Contract,
and in accordence with any applicable provision of 42 CFR 438.700 and Section
4707 of the Balanced Budget Act of 1997, at any time following the Effective
Date of the Contract, the Contractor aprees that, in addition to the terms of
Scction 30L1.1 of this Contract, ASES may impose intermediate sanctions
against the Contractor for any such default in secordance with this Article 16,
ASES may impose intermediate sanctions against the Contractor for any such
default in accordance with this Article 16. ASES may impose both intermediate
sanctions and fines pursuant io Puerto Rico Act No. 72-1993 and ASES
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Regulation 8446, The assessment or non-assessment of intermediate sanctions
under this Contract cannot and will not limit the power or authority of ASES o
impose any other fines, civil money penalties, sanctions, or other remedies
recognized by Puerto Rico or Federal laws or regulations, including, but not
limited to, Puerto Rico Act No. 72-1993 and ASES Regulation No. 8446,

16.1.3 Notwithstanding any intermediate sanctions imposed upon the Contractor under
this Article 16, other than Contract termination, the Contractor shall continue
to provide all Covered Services and other Benefits under this Contract.

16.1.4 ASES shall have the right impose the following intermediate sanctions:

16.1.4.1 Civil Money Penalty - ASES may impose a civil money
penalty for the following categories of events.

16.1.4.1.1

Category 1 - A civil money penalty in accordance with
any applicable provision of 42 CFR 438.700 up to one-
hundred thousand dollars (%100,000) per determination
shall be imposed for this category. The following
constitute Category 1 evenis:

ﬁ 16.1.4.1.1.1 Acts that discriminate among Enrollees on the

bazis of their health status or need for health care
services. This includes termination of Enrollment or
refusal to reenroll a Potential Enrollee, except as
permitied under the Medicaid program, or any practice
that would reasonably be expected to discournge
Enrollment by  beneficianes whose medical or
Behavioral Health condition or history indicates
probable need for substantial future medical or
Behavioral Health Services.  MNotwithstanding the
foregoing, ASES may impose a civil money penalty in
the amount of fifteen thousand dollars ($15,000) per
each (i} Potential Enrollee that was not enrolled becanse
of discriminatory practices as described above and/or (11}
discnminatory practices imposed on Enrollecs, subject
to the overall limit of one-hundred thousand dollars
(5100, 008)) per cach determination.

16.1.4.1.1.2 The misrepresentation or falsification of

16.14.1.2

information submitted 1o ASES and/or CMS.

Category 2 - A civil money penalty in accordance with
any apphicable provision of 42 CFR 438.700 up o
twenty-five  thousand  dollars  ($25,000)  per
determination shall be imposed for this category. The
tollowing constitute Category 2 events:
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16.1.4.1.2.1 Failure by the Contractor to substantially provide
Medically Necessary Services thal the Contractor is
required to provide, under applicable law or under this
Contract, to an Enrollee under this Contract.

16.1.4.1.2.2 Misrepresentation or falsification by the
Contractor of information that it furnishes to an Enrollee,
Potential Enrollee, or Provider.

16.1.4.1.2.3  Famlure by the Contractor to comply with the
requirements for Physician Incentive Plans, as set forth
in 42 CFR 422.208 and 422.210.

16.1.4.1.2.4 The distnbution by the Contractor, directly or
indirectly through any Agent or independent contractor,
of Marketing Matenals that have not been prior approvied
by ASES or that contain false or matenially misleading
information.

16.1.4.1.3 Category 3 — Pursuant to 42 CFR 438.704 (c), ASES

16.1.4.2

may impose a civil moncy penalty for the Contractor’s
impogition of premiums or charges in excess of the
amounts permitted under the Medicad program. The
maximum amount of the penalty is the greater of twenty-
five thousand dollars ($25,000) or double the amount of
the excess charges. ASES will deduct from the penalty
the amount of overcharge and retum 1t o the affected
Enrollees.

Temporary Management - ASES may appoinl lemporary
management for the Contractor’s Medicare Platino operations,
as provided in 42 C.F.R. 438,702 and 42 C.F.R. 438.706 as a
result of Contractor’s;

16.1.4.2.1 Continued egregious behavior, mcluding but not himited

to behavior described in Categories 1 through 3 of this
Article 16;

16.1.4.2.2 Behavior that 1s contrary to, or is non-comphant with,

Sections 1993{m) or 1932 of the Social Secunty Act, as
amended, found at 42 U.8.C. §§ 1396b (m) and 1396u-
E.

16.1.4.2.3 Actions which have caused substantial sk to an

Enrolles's health; and/or

16.1.4.2.4 Behavior that has led ASES to determine that temporary

management is necessary (o ensure the health of
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Contractor’s Enrollecs while improvements to remedy
Category 1 through 3 violations are being made, or until
the Contractor’s orderly termination or reorganization.

16.1.4.2.5 If temporary management is appointed for any reason

16.1.4.3

specified in Sections 16.1.4.2 above, such temporary
management will cease once ASES has, in its discretion,
determined that the sanctioned behavior will not re-
OCCUT.

Enrollment Termination - ASES may grant Enrollees the right
to terminate Enrollment without cause, and notify the affected
Enrollees of their nght to disearoll when:

16.1.4.3.1 The Contractor has engaged in continued cgregious

behavior, incleding but not limited to behavior described
in Categonies | through 3 of this Article 16;

16.1.4.3.2 The Contractor has engaged in behavior that 18 contrary

to, or is non-compliant with, Sections 1903(m) or 1932
of the Social Security Act, as amended, found at 42
LLS.C. &5 1396b (m) and 1396u-2;

ﬁjf 16.1.4.3.3 The Contractor has taken actions that have caused

substantial nsk to Enrollees” health;

l‘!,l' ' 16.1.43.4 ASES determines that temporary management s

necessary of convenient to ensure the health of the
Contractor’s Enrollees; or

16.1.4.3.5 ASES determines that such Enrollment termination 1s

16.1.4.4

16.1.4.5

necessary or appropriate to remedy Category 1 through
3 violations.

Enrollment Suspension - ASES mav suspend all new
Enrollments, incloding default Enrollment, after the effective
date of the intermediate sanction and until the intermediate
sanction is no longer in efTect.

Payment Suspension - ASES may suspend payment of the
PMPM Payment for Enrollees enrolled after the effective date
of the intermediate sanction and until CMS or ASES is satisfied
that the reason for imposition of the intermediate sanction no
longer exists and is not likely to re-occur or upon the
Termination Date of the Contract.

Mandatory Imposition of Certain Intermediate Sanctions —
ASES shall impose the temporary management and Enrollment
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suspension intermediste sanctions described in Sections 16.1.4.2
and 16.1.4.3 sbove, if ASES finds that the Contractor has
repeatedly failed to meet substantive requirements in Sections
1903{m) or 1932 of the Social Security Act, as amended, found
at 42 U.5.C. §§ 1396b (m) and 1396u-2.

16.1.4.7 Subject to Article 30 of this Contract, in lien of imposing a
sanchon allowed under this Article 16, ASES may terminale this
Contract, and place Enrollees with a difTerent Contractor or
provide Medicare Platino benefits through another state plan
authority, without amy liability whatsoever (but subject to
making any payments due under this Contract through any such
date of termination), if the terms of a Cormmective Action Plan
implemented pursuant to this Article 16 to address a farlure
specified in Category 1 or Category 2 of this Article 16 are not
implemented to ASES’s approval or if such failure continues or
is not corrected, to ASES’s satisfaction.

16,2 Notice of Administrative Ingquiry

— 16.2.1 ASES may issue the Contractor a nolice of imposition of sanctions i liev of a
A_-';::"—'//,//-:"’- notice of administrative inguiry if ASES determines, in its sole discretion, that

the Coniractor’s non-compliance will not be cured with a Corrective Action
Plan. In all other cases, ASES shall issue a notice of administrative inquiry
informing Contractor about ASES’'s compliance, monitoring, and auditing
activities regarding potential non-compliance as described i this Article 16,
This notice of administrative inguiry shall include the following:

16.2.1.1 A bref description of the facts;

16.2.1.2 Citations to Puerto Rico and Federal laws and regulations, or
Contract provisions that the Contractor has breached;

16.2.1.3 The Contractor's non-compliance with Puerto Rico and Federnl
laws and regulations or Contract provisions as referenced in the
Contract;

16.2.1.4 The Contractor’s breach of applicable intermediate sanction

Contract provisions;

16.2.1.5 ASES's authorty to determine and impose intermediate
sancuons under this Article 16;

16.2.1.6 The amount of potential, or Coniractor’s exposure (o
intermediate sanctions, when they will be imposed and how they
were computed; and
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16.3

16.2.2

16.2.3

16.2.1.7 If applicable, a statement requiring the Contractor to submit a
Corrective Action Plan within fifteen (15) Calendar Days of
receipt of the notice of administrative inquiry under this Article
16,

The Contractor shall submit a Corrective Action Plan within fifteen (15)
Calendar Days of receipt of the notice of admimistrative inquiry. However, the
submission of 8 Corrective Action Plan shall not limit ASES’s power and
authonty o impose inlermediate sanctions, fnes, hiquidated damages, or any
other remedy allowed under this Contract or under Federal or Puerto Rico laws
and regulations.

A notice of admimistrative mquiry shall not be deemed to constitute and is not
ASES’s final or partial determination of intermediate sanctions. Thus, any
administrative inguiries issued by ASES are not subject to administrative
review under Section 16.4, and would be considered premature rendering any
administrative examiner without jurisdiction to review the matter.

1f the Contractor fails to comply with any material provision under a Corrective
Action Plan submitted to ASES pursuant to Section 16.2.2 above, ASES may

Impose:

16.2.4.1 A daily 85,000 civil money penalty, up 1o a maximum lotal of
$100,000, for Contractor’s ongoing failure o comply with any
material provision of the Corrective Action Plan; or

16.2.4.2 The applicable intermediate zanction for any or all behavior that
resulted in the Contructor's submission of the Corrective Action
Plan pursuant to Section 16.2.2 abave.

Notice of Imposition of Intermediate Sanctions

16.3.1

Prior to the imposition of intermediate sanctions, ASES will issue a notification,
delivered thorough U'S Postal Service Certified Mail, to the Contractor that
includes the following:

16.3.1.1 A brief description of the facts;

16.3.1.2 Citations to Puerto Rico and Federal laws and regulations, or
Contract provision(s}) that the Contractor has breached;

16.3.1.3 ASES s determination to impose intermediate sanctions;
16.3.14 Intermediate sanctions imposed and their effective date;

16.3.1.5 Methodology for the civil money penalty caleulation or
determination of the intermediate sanctions; and
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16.3.2

16.3.1.6 A staiement that the Contractor has a right to object and request
an administrative review of the imposition of intermediate
sanctions pursuant to the procedures in ASES Regulation 8446,

ASES shall notify CMS in writing of the imposition of intermediate sanctions
within thirty (30} Calendar Days of imposing sanctions and concurrently
provide the Contractor with a copy of such notice

164  Admimsirative Rewview. Contractor has the right to object and seek administrative
review of the imposition of intermediate sanctions, including bui not limited to civil
money penalties, by ASES, pursuant to the procedures in ASES Regulation No. 8446,

16.4.1
e

~, 16.4.2

16.4.3

16.4.4

16.4.5

The Contractor has the right withan fifteen (15) Calendar Days following receipt
of the notice of imposition of intermediate sanctions to seck administrative
review in writing of ASES"s determination and any such immediate sanctions,
pursuant to Act 72 or under any other applicable law or regulation. This time
peried can be extended for an additional fifteen (15) Calendar Days if the
Contractor submits a written request that includes a credible explanation of why
it needs additional time, the request is receipted by ASES before the end of the
initial period, and ASES has determined that the Contractor's conduet does not
pose a threal to an Enrollee’s health or safety.

As part of the administrative review, the Parties shall cooperate with the
examining officer, and follow all applicable procedures for the administrative
revIew,

Upon completion of the administrative review, the examining officer may
recommend to:

16.4.3.1 Confirm the intermediate sanctions;

16.4.3.2 Modify or amend the infermediate sanctions pursuant to
applicable law or regulation; or

16.43.3 Eliminate the imposed intermediate sanctions.

Onee the sanction becomes final ASES shall deduct the amount of the sanction
from payments owed to the Contractor.

In addition to the actions descnbed under Section 16.4.3, the examining officer
may recommend the delivery and implementation of a Corrective Action Plan
with respect to the Contractor’s failure to comply with the terms of this Contract
as set forth in ASES” notice of intermediate sanctions.

16.4.6 ASES shall notify CMS in wnting of any modification in the imposition of

intenmediate sanctions through the admimstrative review process within thirty
{30) Calendar Days of receipl of the examining officer’s determination, and
concurrently provide the Contractor with a copy of such notice.

Page 115 of 161



16.3

16.6

ARTICLE 17

17.1

Judicial Review - To the extent administrative review is sought by the Contractor
pursuant to Section 16.4, the Contractor has the right to seck judicial review of ASES's
Actions by the Puerto Rico Court of Appeals, San Juan Panel, within thirty (30)
Calendar Days of the notice of final determination 1ssued by ASES.

Federal Sanctions - Payments provided for under this Contract will be denied for new
Enrollees when, and for so long as, payment for those Enrollees is denied by CMS in
accordance with the requirements in 42 C.F.R. 438.730.

ENFORCEMENT - LIQUIDATED DAMAGES AND OTHER REMEDIES

17.1.3

17.1.4

General Provisions

ASES may impose intermediate sanctions, liquidated damages, andior fines
pursuant o Puerto Rico Act No. 72-1993 and ASES Regulation No. 8446,

In the event the Contractor is in default as to any applicable term, condition, or
requirement of this Contract, and in accordance with any applicable provision
of 42 CFR 438.700 and Section 4707 of the Balanced Budget Act of 1997, at
any time following the Effective Date of this Contract, the Contractor agrees
that, in additon to the terms of Section 30.1.1 of this Contract, ASES may
assess liguidated damages against the Contractor for any such default, in
accordance with this Article 17, ASES may not impose liquidated damages with
respect to a specific cvent of default of Contractor for which intermediate
sanctions, including but not limited to civil monetary penalties, sought to be
imposed or are imposed against the Contractor under Article 16, The Parties
further acknowledge and agree that the specified liquidated damages are
reasonable and the result of a good faith effort by the Panties to estimate the
anticipated or actual harm caused by the Contractor’s breach and are in liew of
any other financial remedies to which ASES may otherwise have been entitled,
The assessment of liquidated damages under the Contract cannot amd will not
limit the power or authority of ASES to impose fines, civil money penalties,
sanctions, or other remedies under Article 17 of this Contract or otherwise unider
by The Government of Puerto Rico or Federal laws or regulations, mcluding
fines pursuant 1o Puerto Rico Act No. 134,

Notwithstanding any sanction, including liguidated damages, imposed upon the
Contractor, other than Contract termination, the Contractor shall continue to
provide all Covered Services and other Benefits under this Contract.

The Contractor’s breach or failure to comply with the terms and conditions of
this Contract for which hquidated damages may be assessed under this Article
|7 shall be divided inte four (4) categories of events. ASES refains the
discretion to impose liquidated damages or other sanctions for Contractor’s
non-compliance with an obligation of the Contractor under this Contract or
Puerto Rico Law that is not specified under the categorics in Sections 17.2,
173, 174 o1 17.5,
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17.2 Category 1

17.2.1 Liguidated damages in accordance with any applicable provision of this
Contract of up o one-hundred thousand dollars ($100,000) per violation,
[ncident or occurrence may be imposed for Category | events, The following
constitute Category | events:

17.2.1.1 Material non-compliance with an ASES or CMS directive,
determination or notice to cease and desist not otherwise
described in Article 16 or other provision of this Amicle 17,
provided that the Contractor has received prior written notice
wilth respect to such specific material non-compliance, and
afforded an opportunity to cure within a reasonable period o be

determined by ASES in its sole discretion.

17.3 Category 2
17.3.1 Liquidated damages in accordance with any applicable provision of this
_:_,__..-___-:._.,..-—F";_',."'f___'_'_"T Contract of up to lwcrify-ﬁvu thousand dollars ($25,000) per vinlﬂl._inn, lnl:iq:!l:m,
. of pecurrence may be imposed for Category 2 events, The following constitute
Category 2 events:

X) 17.3.1.1

o
|
)

17.3.1.2

17.3.1.3

17.3.1.4

17.3.1.5

17.3.1.6

Subject to ASES compliance with its obligations under Article
22 of this Contract, repested noncompliance by the Contractor
with any material obligation that adversely affects the services
that the Contractor is required to provide under Article 5 of this
Contract;

Failure of the Contractor to assume its duties and obligations
under this Contract in accordance with the transition timeframes
specified herein;

Failure of the Contractor to terminate a Provider that imposes
Co-Payments or other cost-sharing on Enrollees that are in
excess of the fees permitted by ASES (ASES will deduct the
amount of the overcharge and retumn it to the affected Enrollees);

Failure of the Contractor to address Enrollees” Complaints,
Appeals, and Grievances, and Provider disputes, within the
timeframes specified in this Contract;

Failure of the Contractor to comply with the confidentiality
provisions in accordance with 45 CFR 160 and 164; and

Failure of the Contractor o comply with a subcontracting
requirement in the Contract

Page 117 of 161



174 Category 3

17.4.1 Liguidated damages in accordance with any applicable provision this Contract
of five-thousand dollars ($5,000) per day may be imposed for Category 3
events. The following constitute Category 3 events:

17.4.1.1 Failure to submit required reports in the imeframes prescribed
in Article 15;
17.4.1.2 Submission of incorrect or deficient Deliverables as set forth in

Appendix L to this Contract or reports in accordance with
Article 15 of this Contract;

17.4.1.3 Failure to comply with the Claims processing standards ns

follows:
‘5::“__':______..-- 174.1.3.1 Failure to process and finalize to a paid or denied status
e —_— ninety-five percent (95%} of all Clean Claims within

-

thirty {30) Calendar Days of receipt;

L’.‘ 7\ 174.1.3.2 Failure to process and finalize to a paid or demed status
y one hundred percent (100%) of all Clean Claims within
. fifty (50) Calendar Days of receipt: and

174133 Failure to process Unclean Claims as specified in Section
13.10.3 of this Contract;

17.4.1.4 Failure to pay Providers interest at the rate identified in and
otherwise in accordance with Section 13.10.2.3 of this Contract
when a Clean Claim is not adjudicated within the Claims

processing deadlines;

174.1.5 Failure 1o seek, collect and/or report Third Party Liability
information as provided in Section 20.2 of this Contract; and

17.4.1.6 Failure of Contracior 10 issue wnitten notice 1o Enrollees upon
Provider's termination of a Provider as described in Section 73
of this Contract.
17.5 Category 4

17.5.1 Liquidated damages as specified below may be imposed for Calegory 4 evenis.
The following constitute Category 4 events:

17.5.1.1 Failure to implement the BC-DR plan as follows:
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17.5.1.
1751
17.5.1.
17.5.1.
:::ﬁ—',‘-—-—"".
17.5.1.2
X0
3 17.5.1.3
17.5.1.4

1.1 Implementation of the (BC-DR) plan exceeds the
proposed time by two (2) or less Calendar Days: five
thousand dollars (55,(06) per day up to day 2;

1.2 Implementation of the (BC-DR) plan exceeds the
proposed time by more than two (2) and up o five (5)
Calendar Days: ten thousand dollars (S$10,000) per each
day beginning with day 3 and up to day 5;

1.3 Implementation of the (BC-DR) plan exceeds the
proposed time by more than five (5) and up to ten (10)
Calendar Days, twenty-five thousand dollars ($25,000)
per day beginning with day 6 and up to day 10;

1.4 Implementation of the (BC-DR) plan exceeds the
proposed time by more than ten {10) Calendar Days: fifty
thousand dollars ($50,06M)) per each day beginning with
day 11;

Unscheduled System Unavailability in violation of Article 14, in
ASES’s discretion, two hundred fifty dollars (3250) for each
thirty {30} minute period or portions thereof;

Failure to make available lo ASES or its Agent, valid extracts of
Encounter Information for a specific month within fifteen (15)
Calendar Days of the close of the month: five hundred dollars
(8500) per day. After thirty (30) Calendar Days of the close of
the month; two thousand dollars ($2,004) per Calendar Day,

Failure to correct a system problem not resulting in System
Unavailability within the allowed timeframe, where failure to
complete was not due to the action or inaction on the part of
ASES as documented in writing by the Contractor:

17.5.1.4.1 One (1) to fifteen (15) Calendar Days late: two hundred

and fifty dollars (5250) per Calendar Day for days 1
through 15;

17.5.142  Sixteen (16) to thirty (30) Calendar Days late: five

hundred dollars ($500) per Calendar Day for days 16
through 30; and

17.5.1.4.3 More than thirty (307 Calendar Davs late: one thoosand

dollars ($1,000)) per Calendar Day for davs 31 and
beyond, and
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176 Other Remedies

17.6.1

17.6.2

17.7.1

Subject to Article 30 of this Contract, in lieu of imposing o Remedy allowed
under this Article 17, ASES may elect 10 terminate this Contract, without any
liability whatsoever (but subject to making any payments due, if any, under this
Contraci through any such date of termination). if the terms of a Cormective
Action Plan implemented pursuant to this Article 17 to address a fulure
specified in Category | or Category 2 of this Article 17are not implemented to
ASES’s satisfaction or if such failure continues or is not comrected, 10 ASES's
aole satisfaction,

In the event of nmon-compliance by the Contractor with Article 15 of this
Contract, ASES shall have the right to Withhold, with respect fo Anticle 15, a
sum not to exceed ten percent (10%) of the Per Member Per Month Payment
for the following month and for continuous consecutive months thereafter until
such noncompliance is cured and corrected 1o ASES' satisfaction in lieu of
imposing any liquidated damages, penalties or sanctions against the Contractor
hereunder. ASES shall releaze the Withhold of the PMPM Payment to the
Contractor within two (2) Business Days afier the comesponding event of
noncompliance 1s cured to ASES's sole satisfaction.

Wa 17.7 Notice of Administrative Inquiry regarding Liguidated Damages and/or Other Article
N 17 Remedies

Administrative Inquiry. ASES may issue the Contractor a notice of imposition
of liquidated damages and/or other Article 17 remedies in lieu of a notice of
administrative inguiry regarding liquidated damages and/or other Article 17
remedies if ASES determines, in its sole discretion, thal the Contractor's non-
compliance will not be cured with a Corrective Action Plan. In all other cases,
ASES shall issue a notice of administrative inquiry informing the Contractor
ahout ASES's compliance, monitoring, and aoditing activities regarding
potential non-comphance as descnbed in this Article 17, This notice of
administrative inguiry shall include the following:

17.7.1.1 A brief description of the facts;

17.7.1.2 Citations to Puerto Rico and Federal laws and regulations, or
Contract provision(s) the Contractor has breached;

17.7.1.3 The Contractor’s non-compliance with Puerto Rico and Federal
laws and regulations or Contract provisions;

17.7.1.4 The Contractor’s breach of applicable Contract provisions and
event categories that could result in remedies or liguidated
damages pursuant to this Article 17;

17.7.1.5 ASES’s authonty to determine and seek hiquidated demages or
other remedies against the Contractor under this Article 17,
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17.7.1.6 The amount of potential, or Contractor’s exposure to liguidated
damages, or other Article 17 remedies, and how they were
compuled; and

17.7.1.7 A statement describing the Contractor’s right to submit
Cormrective Action Plan within fifteen (15) Calendar Days of
receipt of the notice of administrative inquiry under this Article
17.

17.7.2 The Contractor shall submit a Comective Action Plan within fifteen (15)
Calendar Days of receipt of the notice of administrative inguiry issued pursuant
to this Article 17.

17.7.3 A notice of administrative inquiry shall not constitute ASES’s final or partial
determination of liquidated damages. Thus, any administrative ingquiries made
are not subject to administrative review under Section 17.8.3 and would be

construed to be premature rendering any administrative examiner without
— i B 8ny

L Jurisdiction to review the matter.

17.7.4 If the Contractor fails to comply with any matenal provision under a Corrective
Action Plan submitted to ASES pursuant to Section 17.7.2 above, ASES may

-..‘H_..-"" \ IITIPHGE

17.74.1 A daily amount of £5,000 in liquidated damages, up to a
maximum total amount of $100,000, for the Contractor’s failure
to comply with any material provision part or condition of the
Corrective Action Plan; and‘or

17.74.2 The applicable Article 17 Remedy for any or all behavior that
resulted n the submission of Corrective Action Plan pursuant to
Section 17.7.2 above,

17.8  Notice of Imposition of Liquidated Damages and/or Other Remedies

17.58.1 Prior to the imposition of liquidated damages and/or any other remedies under
this Article 17, ASES will issuc a notification, delivered thorough US Postal
service Certified Mail, to the Contractor that includes the following:

17.8.1.1 A brief description of the facts:

17.8.1.2 Citations to Puerto Rico and Federal laws and regulations, or
Contract provision(s) the Contractor has breached;

17.8.1.3 ASES's determination 1o assess and impose ligudated damages
and/or any other Article 17 Remedy,

17.8.1.4 Liquidated damages and/or any other Article 17 Remedy
imposed and their effective date;
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17.8.1.5 Methodology for the hquidated damages and/or any other
Article 17 Remedy calculation; and

17.8.1.6 A statement that the Contractor has a right 1o object and request
an administrative review of the imposition of liguidated
damages and other Arnticle 17 remedies pursuant to the
procedures in ASES Regulation 8446 and Puerto Rico Act No.
38-2017, as amended.

17.8.2 The Contractor shall submit a Cormrective Action Plan to ASES within thirty
{30} Calendar Days of receipl of a notice of liguidated damages or other
remedies pursuant to this Article 17.

17.8.3 Administrative Review. The Contractor has the right to object and seek
administrative review of the imposition of liquidated damages and/or any other
Remedy under this Article 17, pursuant to the procedures in ASES Regulation
No. 8446,

ﬁ-'j: 17.8.3.1 As part of the administrative review, the Parties shall cooperate

with the examining officer, and follow all applicable procedures
for the administrative review.

by
13‘/:] 17.8.3.2 Oince the sanction becomes final ASES shall deduct the amount
f of the sanction from the PMPM Payment or the Retention Fund.

17.9  Judicial Review. - The Contractor has the nght to seek reconsideration and judicial
review of ASES’s determination pursuant to the procedures in ASES Regulation No.
8446 and Puerto Rico Act No. 389-2017, as amended.

ARTICLE 18  CONTRACT TERM

18.1  Subject to and upon the terms and conditions herein, this Contract shall be in full force
and effect on Jamuary 1, 2021 and shall terminate on December 31, 2021, The
foregoing notwithstanding, ASES, subject to Article 30 reserves the right, prior written
notice of ninety (90) Calendar Days, to amend or partially terminate the Contract al any
time to implement a demonstrative plan to incorporate the new public health policies
andfor strategies of the Government of Puerto Rico i any Service Region or portion
thereof.

18.2 The Contract shall expire at the close of the Contract Term unless earlier terminated
under Article 30 or extended by written amendment with the agreement of the Parties.
This Contract shall not be automatically renewed.

To the extent that, due 1o the number of products offered by the Contractor, this
Contract is projected to surpass the monelary minimum established by the Financial
Oversight and Management Board (FOMB) to require FOMB approval, it must be
approved by the FOMB to be effective. In the event the FOMB does not approve this
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ARTICLE 19

Contract prior to September 30, 2020, or denies approval, it shall be considered
immediately terminated on September 30, 2020,

PAYMENT FOR SERVICES

19.1 General Provisions

19.1.1

19.1.2

19.1.3

Compensation to the Contractor shall consist of a monthly, PMPM Payment
which will be equal to the number of Enrollees as of the last day of the month
preceding the month in which payment is made, multiplied by the negotialed
PMPM Payment agreed to between the Contractor and ASES for each Service
Region covered by the Contract. The applicable rate for compensation is
specified in Appendix B and shall be effective for the entire Contract Term.
The Contractor shall not, at any time, increase the rate agreed in the Contract,
nor reduce the Covered Services or other benefits agreed to.

19.1.1.1 PMPM Payment to Contractor will be disbursed from the
Fimance Department Control Account Number 233-5225.

19.1.1.2 PMPM Pavments o Contractor will be conducted through an
Automated Clearinghouse System (ACH). Prior to the
execution of this Contract, the Contractor must have duly signed
the proper ACH transfer authonzation form,

19.1.1.3 The PMPM Payment made based upon the number of Enrollees
as of the last day of the preceding month will be reconciled 1o
the actual number of Enrollees for that month when that
mformation is available and appropriate PMPM Payment
adjustments will be made.

If CMS denies payment on the basis of Section 1903(m)({5WB K1) of the Social
Security Act, or such other applicable federal statute or regulation, ASES will
deny PMPM Payment o the Contractor for Enrollees enrolled after the date that
CME has notified the Contractor of their denial and until CMS is satisfied that
the basis for such determination has been comected and is not likely to recur.

ASES will have the discretion to recoup payments made o the Contractor for
meligible Enrollees, including, but not limited to, the following:

19.1.3.1 Enrollees incorrectly enrolled with more than one Contractor;

19.1.3.2 Enrollees who die prior to the Enrollment month for which the
payment was made;

19.1.33 Enrollees whom ASES later determines were not eligible for
Medicaid duning the Enrollment month for which payment was
made;
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19.1.4

19.1.5

19.1.6

19.1.7

19.1.8

19.1.9

19.1.3.4 Enrollees whom were not domiciled in Puerio Rico at the ime
the service was rendered for which payment was made; or

19.13.5 Enrollees whom were incarceraled dunng the Enrollment month
for which payment was made.

Any such payments due to ASES from the Contractor will be offset from future
paymenis to the Contracior.

The Contractor shall have the right to recoup from Providers or other persons
o whom the Contractor has made payment for any payments made for which
ASES has recouped the PMPM Payment.

The PMPM Payment for Enrollees not enrolled for the full month shall be
determined on a pro rata basis by dividing the monthly Capitation amount by
the number of days in the month and multiplying the result by the number of
days including and following the Effective Date of Enrollment or the number
of days prior o and inciuding the Effective Date of Disenrollment, as
applicable. The Contractor is entitled to a PMPM Payment for each Enrollee
as of the Effective Date of Enrollment, including the period referred to in
Section 3.2.3. The Contractor is entitled to a PMPM Payment for cach Enrollee
up to the Effective Date of Disenrollment, including the period referred to in
Section 3.3,

The Contractor acknowledges that the capitated payments agreed to under the
terms of this Contract in addition to any applicable cost-sharing as provided in
Appendix C-6 to this Contract constitute full and complete payment for
Covered Senvices and Benefits under the Medicare Platino Program. ASES will
have no responsibility for payment for Covered Services and Benefits beyond
that amount unless the Contractor has obtained prior written approval, in the
form of a Contract amendment, authorizing an increase in the total payment.
The Contractor further agrees that such capitated payments may be made only
by ASES and retained by Contractor for Dual-Eligible Enrollees,

The Contractor and any Network or Out-of-Network Provider shall be
prohibited from holding any Enrollee liable for the payment of any fees that are
the legal obligation of Contractor. Balance billing is expressly prohibited. Any
cost shanng imposed on Enrollees shall be in accordance with 42 CFR 447.50
through 42 CFR 447,60,

To comply with 42 CFR 438.608(d), the Contractor shall report and return to

ASES an Overpayment within sixty (60) calendar days afier the date on which
the Overpayment was Identified.
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ARTICLE 20

20.1

FINANCIAL MANAGEMENT

General Provisions

20.1.1

20.1.2

20.1.3

20.1.4

20.1.5

20.1.6

20.1.7

The Contractor shall be responsible for the sound financial management of
Puerto Rico and Federal funds provided to the Contractor under the Medicare
Platino Program.

The Contractor shall notify ASES in wnting of any loans or other special
financial arrangements made between the Contractor and any Provider. Any
such loans shall strictly conform to the legal requirements of Federal and Puerto
Rico anti-Fraud and anti-kickback laws and regulations.

The Contractor shall provide ASES with copies of its audited financial
statements following Generally Accepted Accounting Principles ("GAAP") in
the US, at its own cost and expenses, for the duration of the Contract, and as of
the end of each fiscal year during the Coniract Term, regarding the financial
operations related to the Medicare Platine Program. The statements shall
provide (1) a separate accounting of activitics relating to each Service Area, and
(2} a consolidated section accounting for all Medicare Platino Program
activities, These reports shall be submitted to ASES no later than ninety (90)
Calendar Days after the close of the fiscal yvear of ASES.

The Contractor shall provide to ASES a copy of its Annual Report required to
be filed with the Puerto Rico Office of the Insurance Commissioner (QIC
Report), as applicable, in the format agreed upon by the National Associntion
of Insurance Commissioners (NAIC), for the year ended on December 31, 2019,
and subsequently thereafter, during the Coniract Term, not later than March 31
of each vear. The Contractor shall submit to ASES a reconciliation of the QIC
Report with its annual audited financial staterments filed pursuant to Section
20.1.3.

The Contractor shall provide 1o ASES unandited financial statements for each
quarter during the Contract Term, not later thirty (30) Calendar Days after the
close of each quarnter. The Contractor shall submit (1) a separate accounting of
activitiecs relating to each Scrvice Arca, and (2) a consolidated section
accounting for all Medicare Platino Plan activities.

The Contractor shall provide to ASES a copy of the annual corporate report of
its parent company at the close of the calendar year.

The Contractor shall maintain adequate procedures and controls to ensure that
any payments pursuant to this Contract are properly made. In establishing and
maintaining such procedures, the Contractor shall provide for separation of the
functions of certification and dishursement.

The Contracior acknowledges, and shall incorporate in contracts with
Subcontractors, that the Medicare Platino Program is a government-funded
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20.2

program. As such, the admimstrative costs that are deemed allowable shall be
in accordance with cosi principles permissible, and with Federal and Puerto
Rico applicable guidelines, including Office of Management and Budget
Circulars, primarily recognizing that: (1) a cost shall be reasonable if it is of the
type generally recognized as ordinary and necessary, and if in its nature and
amount, and taking into consideration the purpose for which it was disbursed,
it does not exceed that which would be incurred by a prudent person in the
ordinary course of business under the circumstances prevailing 2t the time the
decision was made 1o incur the cost; and (2) a cost shall be reasonable if it is
allocable to or related to the cost objective that compels cost association..

20.1.9 The Contractor shall maintain an accounting system for Medicare Platino
separate from the rest of its commercial activities. This system will only include
ASES Data. The Data will be segregated by Service Area,

20.1.10The Contractor shall provide, throughout the Contract Term, any other
necessary and related information that is deemed necessary by ASES in order
to evaluate the Contractor’s financial capacity and stability.

Third Party Liability and Cost Avoidance
20.2.1 General Provisions

20.2.1.] The Contractor shall exercise full assipnment rights as
applicable and shall be responsible for making every reasonable
effort to determine the legal liability of Third Partics to pay for
services rendered 1o Enrollees under this Contract and to cost
avoid or recover any such lability from the Third Party. “Thard
Party,” for purposes of this Section, shall mean any person or
entity that is or may be liable to pay for the care and services
rendered to an Enrollee. Examples of a Third Party include, but
are nol limited to, an Enrollee’s health insurer, casualty insurer,
s managed care organization, and original Medicare,

20212 The Contractor, and by exiension its Providers and
Subcontractors, hereby agree. to utilize for Claims Cost
Avoidance purposes, within thirty (307 Calendar Days of
leaming of such sources, other available public or pnvate
sources of payment for services rendered o Enrollees in the
Contractor's Medicare Platino Plan. If Third Party Liability
{TPL) exists for part or all of the services provided directly by
the Contractor to an Enrollee, the Contractor shall make
rcasonable efforts to recover from TPL sources the value of
services rendered. 17 TPL exists for part or all of the services
provided to an Enrollee by 8 Subcontractor or a Provider, and
the Third Party will make payment within a reasonable time, the
Contractor may pay the Subcontractor or Provider only the
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2022

20.2.1.3

20.2.1.4

20.2.1.5

20.2.1.6

202.1.7

202.1.8

20.2.1.9

amount, if any. by which the Subcontractor’s or Provider's
allowable Claim exceeds the amount of TPL.

The Contractor shall deny payment on a Claim that has been
denied by a Third Party payer when the reason for denial is the
Provider's failure to follow prescribed procedures, including,
but not limited to, failure to obtain Pror Authorization, failure
to file Claims timely, etc.

The Contractor shall, within five (5) Business Days of issuing a
denial of any Claim based on TPL, provide TPL. Data to the
Provider.

The Contractor shall treat funds recovered from Third Parties as
offsets to Claims payments. The Contractor shall report all Cost
Avoldance wvalues to ASES in accordance with Federal
guidelines and as provided for in this Section.

The Contractor shall post all Third-Party payments or recoveries
to Claim-level detail by Enrollee.

If the Contractor operates or administers a non-Medicare Platino
program or other lines of business, the Contractor shall access
the resources of those entitics to assist ASES with the
identification of Enrollees with access to other insurance or
sources of payment.

The Contractor shall demonstrate, upon request, to ASES that
reasonable effort has been made to seek, including through
collaboration with Providers, 1o collect and report Third Parly
recoveries., ASES shall have the sole responsibility for
determining whether or nol reasonable efforts have been
demonstrated. Said determination shall take into account
reasonable industry standards and practices,

The Contractor shall comply with 42 CFR 433 Subpart D -
Third Party Liability and 42 CFR 447.20 Provider Restnctions:
State Plan Requirements and work cooperatively with ASES o
assure compliance with the requirements therein, as it relates to
the Medicaid and CHIP populations served by the Contractor's
plan and its Third Party Liability and Cost Avoidance

responsibilities.

Legal Causes of Action for Damages. ASES or its designee will have the sole
and exclusive right to pursue and collect payments made by the Contractor
when a legal canse of action for damages is instituted on behalf of an Enrollec
against & Third Party, or when ASES receives notices that lepal counsel has
been retained by or on behalf of any Enrollee. The Contractor shall cooperate
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20.2.3

20.2.4
e
I
X0
20.2.5

with ASES in all collection efforts and shall also direct its Providers to
cooperate with ASES in these effors,

Estate Recoveries, ASES (or another agency of the Government of Puerto
Rico) will have the sole and exclusive nght 1o pursue and recover correctly paid
benefits from the estate of a deceased Enrollee in accordance with Federal ond
Puerto Rico law.  Such recoveries will be retained by ASES.

Subrogation
20.24.1

20242

20.2.4.3

Third Party resources shall include subrogation recovenes. The
Contractor shall be required 1o seck subrogation amounts
regardless of the amount beheved Lo be available as requared by
Federal Medicare or Medicaid guidelines and Puerto Rico law,

The amount of any subrogation recoveries collected by the
Contractor outside of the Claims processing system shall be
treated by the Contractor as offsets to medical expenses for the

purposes of reporting.

The Contractor shall conduct diagnosis and trauma code editing
to identify potential subrogation Claims. This editing should, at
minimum, identify Claims with a diagnosis of 900,00 through
999,99 (cxcluding 994.6) or Claims submitted with an accident
trauma indicator of *Y."

Cogt Avoldance

20.2.5.1

20:2.5.2

When the Contractor is aware of health or casualty insurance
coverage before paying for a Covered Service, the Contractor
ghell avoid payment by promptly (within fifteen (15) Business
Davs of receipt) rejecting the Provider's Claim and directing that
the Claim be submitted first to the appropriate Third Party.

Exceptions to the Cost Avoidance Rule. In the following
situations, the Contractor shall first pay its Providers and then
coordinate with the liable Third Party, unless prior approval to
take other action is obtained from ASES:

20,2521  The coverage is derived from a parent whose obligation

o pay suppori is being enforced by a government
agency.

20.2.5.2.2 The Claim is for maternal and prenatal services to a

pregnant woman or for EPSDT services that are covered
by the Medicind program.
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20.2.5.2.3 The Claim is for labor, delivery, and post-partum care

and does not involve hospital costs associated with an
inpatient stay.

20.2.5.2.4 The Claim is for a child who is in the custody of

ADFAN,

20.2.5.2.5 The Claim involves coverage or services mentioned in

20.2.53

20.2.54

this Section in combination with another service.

If the Contractor knows that the Third Party will neither pay for
nor provide the Covered Service, and the service is Medically
Necessary, the Contractor shall neither deny payment for the
service nor require a written denial from the Third Party.

If the Contractor docs not know whether a particular service is
covered by the Third Party, and the service 15 Medically
MNecessary, the Contractor shall promptly (within ten (10)
Business Days of receipt of the Claim) contact the Third Party
and determine whether or not such service is covered rather than
reguinng the Enrollee to do so, Further, the Contractor shall
require the Provider to bill the Third Party if coverage is
pvailpble,

203 Medicaid as Secondary Payer to Medicare

203.1 If a Covered Service is covered in whole or part by both Medicare and
Medicaid, assuming no other Third Parties hsble for payment exist, the
Contractor shall determine liability as a secondary payer as follows:

20.2.3.]

203.1.2

If the total amount of Medicare's established liability for the
services (Medicare paid amount) is equal to or greater than the
negotiated contract rate between the Contractor and the Provider
for the services, minus any Medicaid cost-sharing requirements,
then the Provider is not entitled to, and the Contractor shall not
pay, any additional amounts for the services.

If the total amount of Medicare's established liability (Medicare
paid amount) is less than the negotialed contract rate between
the Contractor and the Provider for the services, minus any
Moedicaid cost-sharing regquirements, the Provider is entitled to,
and the Contractor shall pay, the lesser of

20.3.1.2.1 The Medicaid cost-sharing (Deductibles and

coinsurance) payment amount for which the Dual
Ehigible Beneficiary is responsible under Medicare, and
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20.4

203.2

20.3.1.2.2 An smount which represents the difference between (1)
the negotiated contract rate between the Contractor and
the Provider for the service minus any Medicaid cost-
sharing requirements, and (2) the established Medicare
liability for the services.

Frotections for Medicare Platino Enrollees

20.3.2.1 Unless otherwise permitted by Federal or Puerto Rico law,
Covered Services may not be denied 1o an Enrollee because of &
Third Party’s potential liability to pay for the services, amd the
Contractor shall ensure that its Cost Avoidance efforts do not
prevent Enrollees from receiving Medically Necessary Services.

Physician Incentive Plans

2004.1

2042

2043

20.5.1

If Contractor elects to operate 8 Physician Incentive Plan, Contractor agrees that
no specific payment will be made directly or indirectly under the plan to a
physician or physician group as an inducement to reduce or limil medically
necessary services fumished to an Enrollee. Contractor agrees to submit to
ASES annual reports contaiming the information on its physician incentive plan
in accordance with 42 CFR § 438.6(h). The contents of such reports shall
comply with the requirements of 42 CFR § 422.208 and 210 and be in a format
to be provided by ASES.

The Contractor must ensure that any agreements for contracted services covered
by this Agreement, such as agreements between the Contractor and other
entities or between the Contractor's subcontracted entities and their Contractors,
at all levels including the physician level, included language requiring that the
physician incentive plan information be provided by the Subcontracior in an
accurate and timely manner to the Contractor, in the format requested by ASES.

In the event that the incentive arrangements place the physician or physician
group at risk for services beyond those provided directly by the physician or
physician group for an amount beyond the nsk threshold of 25% of potential
payments for covered services (substantial financial risk), the Contraclor must
comply with all additional requirements listed in regulation, such as: conduct
enrollee/disenrollee satisfaction surveys; disclose the requirements for the
physician incentive plans to its beneficiaries upon request; and ensure that all
physicians and physician groups at substantial financial nsk have adequate stop
loss protection. Any of these additional requirements that are passed on to the
sub-Contractors must be clearly stated in their Agreement.

20,5 Medical Loss Ratio

The Contractor shall report & Medical Loss Ratio and related data as required
under 42 CFR 438 .8(k) for each rating period. Such reporting shall be provided
to ASES no later December 31 of the following year.
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20.5.2 The Contractor shall calculate its Medical Loss Ratio and related data based on
the methodology set forth in 42 CFR 43889 and any other instructions issued
by CMS or ASES. The Contractor i= expected to achieve a target medical loss
ratio standard, as calculated under 42 CFR 438.8, of at least eighty-five percent
(85%) for the contract year.

ARTICLE 21 RELATIONSHIP OF PARTIES

21.1  Neither Party is an Agent, employee, or servant of the other. It is expressly agreed that
the Contractor and any Subcontractors and Agents, officers, and employees of the
Contractor or any Subcontractor in the performance of this Contract shall act as
independent contractors and not as officers or employees of ASES., The Parties
acknowledge, and agree, that the Contractor, its Agent, employees, and servants shall
inn no way hold themselves out as Agent, employees, or servants of ASES. 1t is further
expressly agreed that this Contract shall not be construed as a parinership or joint
venture between the Contractor or any Subcontractor and ASES.

ARTICLE 22 INSPECTION OF WORK

221  ASES, the Puerto Rico Medicaid Program, other agencies of the Govermment of Puerto
,:-'_::-...-—-—_r__._,""____.._-—._mﬂ.'h., the Secretary, the US Depariment of Health and Human Services, the General
e Accounting Office, the US Comptroller General, the Comptroller General of the

Government of Puerto Rico, if applicable, or their Authorized Representatives, shall

have the right to enter into the premises of the Contractor or all Subcontractors, or such

other places where duties under this Contract are being performed for ASES, to mspect,
monitor oF otherwise evaluate the services or any work performed pursuant to this

Contract. All inspections and evaluations of work being performed shall be conducted

with prior notice and duming normal business hours. All inspections and evaluations

shall be performed in such a manner that will not unduly delay work.

ARTICLE 23 GOVERNMENT FROFPERTY

23.1  The Contractor agrees that any papers, matenals and other documents that are produced
or that result, directly or indirectly, from, under or in connection with the Contractor’s
provision of the services under this Contract shall be the property of ASES upon
creation of such documents, for whatever use that ASES deems appropriate, and the
Contractor further agrees to prepare any and all documents, including the Deliverables
listed in Appendix L to this Contract, or to take any additional actions that may be
necessary in the future to effectuate this provision fully. In particular, if the work
product or services include the taking of photographs or videotapes of individuals, the
Contractor shall obtain the consent from such individuals authorzing the use by ASES
of such pholographs, videotapes, and names i conjunction with such use. The
Contractor shall also obtain necessary releases from such individuals, releasing ASES
from any and all claims or demands arising from such use.

23.2  The Contractor shall be responsible for the proper custody and care of any ASES-
owned property fumished for the Contractor’s use in connection with the performance
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of this Contract. The Contractor will rermburse ASES for its loss or damage, nonmal
wear and tear excepled, while such property is in the Contractor’s cusiody or use.

ARTICLE 24 OWNERSHIF AND USE OF DATA AND SOFTWARE
24.1  Ownership and Use of Data

24.1.1 All Information created from Data, documents, messages (verbal or electronic).
reporis, or meetings involving or arising out of or in connection with this
Contract 15 owned by ASES (the information will be hereinafler referred 1o as
“ASES Data and Information™). The Contractor shall maeke all Data and
Information available to ASES, which will also provide the Data to CMS or
other pertinent government agencies and authorities upon request. The
Contractor is expressly prohibited from shaning, distributing, disseminsting, or
publishing ASES Data and Information without the express prior written
conscnt of ASES. In the event of a dispute regarding what is or 15 not ASES
Data and Information, ASES's decision on this matier shall be final and not

subject w appeal.
_.:_—_.-..;--_ﬂ___-'—__..""'---—j-l. 1.2 ASES acknowledpes that before executing this Contract and in contemplation
" of the same, the Contractor has developed and designed certain programs and

systems such as standard operating procedures, programs, business plans,

policies and procedures, which ASES acknowledges are the exclusive property
{H.,.a- of the Contractor. Nevertheless, in case of default by the Contractor, ASES is
A hereby mithorized to use to the extent allowable by any applicable commercial
software and hardware licensing that exists at that moment or with which
agreement can be reached at that moment with the vendor to modify such
licensing to permit its use by ASES, at no cost lo ASES, such properties for a
period of one hundred and twenty (120) Calendar Days to effect an orderly
transition to any new Contractor or service provider. In any cases where the
use of such systems from an operational perspective would also impact other
lines of the Contractor’s business or where lHeensing restrictions cannol be
remedied, the Contractor shall operate such systems on behalf of ASES. Such
operation by the Contractor on behalf of ASES can occur at ASES” discretion
under the full supervision of their employees or appointed third party personnel.
Under such a scenario, ASES" access to Data will be restneted through the miost
efficient means possible to the Contractor’s Data segment.  If the Contractor
fails 1o operate such systems on ASES’ behalf in & imely manner per normal
previpus operating schedule, ASES may claim ownership of such systems und
operate them for its own purposes.

24.1.3 The Contractor shall not deny access to ASES's Data under any casc or
circumstances, nor retam ASES's Dala while controversies between ASES
and the Contractor are résolved and finally aljwlimied.

24.1.4 ASES reserves the right to modify, expand, or delete the requirements contained
in Article 24 with respect to the Data that Contractor is required to submit to
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ASES, or to issue new requirements, subject to consultation with Contractor
and to cost negotiation, if necessary, Unless otherwise stipulsted in the Contract
or mutually sgreed upon by the Parties, the Contractor shall have ninety (90)
Calendar Days from the day on which ASES issues notice of a required
modification, addition, or deletion, to comply with the modification, addition,
or deletion. Any payment made by ASES that is based on data submitied by the
Contractor is contingent upon the Contractor’s comphance with the
Certification requirements contained in 42 CFR 438.606.

242  Responsibility for Information Technology Investments. The Parties understand and
agree that the cost of any newly acquired or developed software programs or upgrades
or enhancements to existing software programs, hardware, or other related information
technology equipment or infrastructure component, made in order to comply with the
requirements of this Contract shall be bome in its entirety by the Contractor,

ARTICLE 25 SUBCONTRACTS
25.1 Use of Subcontraclors

———e . 2511 In carrying out the terms of this Contract, the Contractor , with the prior written
e et approval of ASES, may enter into written Subcontract(s) with other entitics for

Y the provision of administrative services or a combination of Covered Services
;XC and admimistrative services, under terms and conditions acceplable to ASES in
its sole discretion.

25.1.2 The Contractor shall assume sole responsibility for all functions performed by
a Subcontractor(s), as well as any pavments to a Subcontractor(s) for services
related to this Contract,

25.1.3 All contracts between the Contractor and Subcontractors must be in wnling and
must specify the activities and responsibilities delegated 1o the Subcontractor
coniaining terms and conditions consistent with this Contracl. The contracis
must also include provisions for revoking delegation or imposing other
sanctions if the Subcontractor’s performance 1s inadequate. The Contractor and
the Subcontractors must also make reference to a business associates agreement
between the Parties.

25.1.4 All Subcontracts entered into by the Contractor must comply with the
applicable 42 CFR 438 requirements that pertain fo the service or activity
performed by the Subcontractor.

25.1.5 The Contractor also agrees o comply with all other applicable requirements
and standards set forth at 42 CFR 422.505(i) as well as other applicable federal
laws and regulations govermning the Contractor's relationships with Medicare
Advantage Subcontractors and all other first-tier, downstream and related
entities as defined in 42 CFR 422.2.
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ARTICLE26 REQUIREMENT OF INSURANCE LICENSE AND CERTIFICATE
OF SOLVENCY

26.1  In order for this Contract to take effect, the Contractor must be licensed to underwrile
health insurance by the Puerio Rico Insurance Commissioner. The Contractor must
submit a copy of its Insurance License and Certificate of Solvency, both issued by the
Office of the Puerto Rico Insurance Commissioner.

26.2  The Contractor shall renew the license as required and shall submit evidence of the
renewal to ASES within thirty (307 Calendar Days of the expiration date of the license.

ARTICLE 27  CERTIFICATIONS

27.1 The Contractor shall provide to ASES within fifteen (15) Calendar Davs of the

Effective Date of this Contract the certifications and other documenis set forth below,

according to the timeframe specified below. If any centification, document,

acknowledgment, or other representation or assurance on the Contractor’s part under

this Article, or elsewhere in this Contract, is determined to be false or misleading,

e — ASES shall have cause for termination of this Contract. In the event that the Contract

is terminated based upon this Article, the Contractor shall reimburse ASES all sums of

monies received under the Contract; provided, however, that the amount reimbursed

} shall not exceed the amount of outstanding debt, less any pavments made by the
LB Contractor in satisfaction of such debi,

27.2  The Contractor shall submit the following certifications:

27.2.1 Certification issued by the Treasury Department of Puerlo Rico (Model SC-
288R8) with evidence that that the Contractor has filed income tax returns in the
past five (5) years or has non-profit status;

27.2.2 Certification from the Treasury Department of Puerto Rico that Contractor has
no oulstanding debt with the Department or, if such a debt exists, it 15 subject
to a payment plan or pending admanistrative review under applicable law or
regulation (Model SC-3537);

27.2.3 Certification from the Center for the Collection of Municipal Revemues
cerlifying that there 15 no outstanding debt or, if a debt exists, that such debt is
subject to pavment plan or pending administrative review under applicable law
or regulations;

27.2.4 Certification from the Department of Labor and Human Resources centifying
compliance with unemployment insurance, temporary disability insurance
and/or chauffeur’s social security, if applicable;

27.2.5 Ewvidence of Incorporation and of Good Standing issued by the Department of
State of Poerto Rico;
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27.2.6 Cenification of current municipal license tax (“Patentes Mumicipales™), if
applicable;

27.2.7 Certification issued by the Minor Children Support Administration (“ASUME",
by its Spanish acronym) of no outstanding alimony or child support debts, if
applicable;

2728 A swom statement certifying that it has no debt with the government of the
Government of Puerto Rico, or with any state agencies, corporations or
instrumentalities that provide or are related to the provision of health services;
and

27.2.9 Certification from the Puerto Rico Administration of Medical Services
(“ASEM", its Spanish acronym) certifying that there is no outstanding debt or,
if a debt exists, that such debt is subject to a payment plan or pending
administrative review under applicable law or regulations,

273  If the Contractor fails to meet the obligations of this Section within the required
e timeframe, ASES shall cease payment to the Contractor until the documents have been
M = delivered to the ASES's satisfaction, or adequate cvidence is provided to ASES that
3 reasonable efforts have been made (o oblain the documents,

ARTICLE 28 RECORDS REQUIREMENTS
28.1 General Provisions

281.1 The Contractor and its Subcontractors, if any, shall preserve and make available
'k; all of its records pertaming to the performance under this Contract for
18, inspection or audil, as provided below, throughout the Contract Term, for a
¥ period of ten (10) years from the date of final payment under this Contract, and
for such period, if any, as is required by applicable statute or by any other
section of this Contract. If the Contract 1s completely or partially terminated,
the records relating to the work terminated shall be preserved and made
available for peried of ten (10) years from the Termination Date of the Contract
or of any resulting final settlement. The Contractor is responsible to preserve
all records pertaining 1o its performance under this Contract, and to have them
available and accessible in a timely manner, and in a reasonable format that
assures their integrity. These records include, but are not limited to, enrollee
grievance und appeal records in 42 CFR 438,416, base data 1in 42 CFR 438.5(c),
medical loss ratio reports in 42 CFR 43B.8(k), and the data, information, and
documentation specified in 42 CFR 438.604, 438.6006, 438.608, and 438.610.
Records that relate to Appeals, litigation, or the settlements of Claims arising
out of the performance of this Contract, or costs and expenses of any such
agreements as 1o which exception has been taken by the Contractor or any of
its duly Aunthorized Representatives, shall be retained by Contractor until such
Appeals, hitigation, Claims or exceptions have been disposed of.
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28.2 Records Retention and Audit Requirements

2821

2822

2823

28.2.4

Since funds from the Puerto Rico Plans under Title XIX and Title XXI of the
Social Security Act Medical Assistance Programs (Medicaid and CHIP) are
used to finance this project in part, the Contractor shall agree to comply with
the requirements and conditions of the Centers for Medicare and Medicaid
Services (CMS), the USA Comptroller General, the Comptroller of Puerto Rico
and ASES, as to the maintenance of records related to this Contracl.

Puerto Rico and Federal standards for audits of ASES Apents, contractors, and
programs are applicable to this Section and are incorporated by reference into
this Contract as though fully set out herein.

Pursuant to the requiremnents of 42 CFR 434.6(a)(5) and 42 CFR 434,38, ASES,
the Secretary, DHHS, CMS, the Office of the Inspector General, the
Comptroller General, and their respective designees shall have the right at any
time to inspect, evaluate, and audit any pertinent records or documents of the
Contractor, and may inspect the premiscs, phyvsical facilities, and equipment
where activities or work related to the Medicare Platino program is conducted.
The right to audit exists for ten (10) vears from the [inal date of the contract
period or from the date of completion of any audit, whichever is later. Any
records requested hereunder shall be produced Immediately for on-site review
or sent to the requesting authority by mail within fourteen (14) Calendar Days
following a request. All records shall be provided at the sole cost and expense
of the Contractor. ASES shall have unlimited rights to use, disclose, and
duplicate all Information and Data in any way relating to this Contract in
accordance with applicable Puerto Rico and Federal laws and regulations.

In certain circumstances, as follows, the authorities listed in Section 28.2.3 shall
have the right to inspect and audit records in a timeframe that exceeds the
timelrame set forth in Section 28.1.1.

28.24.1 ASES determines that there is a special need to retain a particular
record or group of records for a longer period and notifies the
Contractor at least thirty (30) Calendar Davs before the
expiration of the imeframe set forth in Section 28.1.1.

282432 There has been a Contract termination, dispute, fraud, or simalar
fault by the Contractor, resulting in a final judgment or
sattlement against the Contractor, in which case the retention
may be extended to three (3) yvears from the date of the final
judgment or settlement.

28.2.4.3 ASES determines that there is a reasonable possibility of Fraud,
and gives the Contractor notice, before the expiration of the
timeframe set forth in Section 28.1.1, that it wishes to extend the
time penod for retention of records.
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28.2.4.4 There has been, during the time period set forth m Section
28.1.1, an audit initisted by CMS, the Comptroller of Poerio
Rico, the US Comptroller General, andfor ASES, in which case
the timeframe for retention of records shall extend until the
conclusion of the audit and publication of the final report.

28.2.5 All records retention requirements set forth in this Article or in any other Article

shall be subject at all times and to the extent mandated by law and regulation,
to the HIPAA regulations described elsewhere in this Contract.

283 Medical Record Requests

28.3.1

The Contractor shall ensure that a copy of each Enrollee’s Medical Record is
made availeble, without charge, upon the written request of the Enrollee or
Authorized Representative within fourteen {14) Calendar Days of the receipt of
the writien request.

e 2%.3.2 The Contractor shall ensure that Medical Records are furnished at no cost (o a

e

ARTICLE 2%

e

Provider, upon the Enrollee’s request, no later than fourteen (14) Calendar Days
following the written request.

CONFIDENTIALITY

201 General Confidentiality Requirements

22.1.1

29.1.2

The Contractor shall protect all information, records, and Data collected n
connection with the Contract from unauthonzed disclosures. In addition, the
Contractor shall agree o goard the confidentiality of Enrollee information.
Access to all individually identifiable information relating to Medicaid
Enrollees that is obtained by the Contractor shall be limited by the Contractor
to Subcontractors, consultants, advisors or agencies that require the information
in order to perform their duties in accordance with this Contract, and to such
others as may be authorized by ASES in accordance with applicable law.

The Contractor is responsible for understanding the degree to which
information obtained through the performance of this Confract 15 confidential
under Peerto Rico and Federal law, rules, and regulations.

Any other party shall be granted sceess 1o confidential Information only after
complying with the requirements of Puerto Rico and Federal law periaining to
such access. ASES shall have absolute authority to determine if and when any
other party has properly obtained the right to have access to this confidential
information. Nothing herein shall prohibit the disclosure of mformation in
summary, statistical, or other form that does not identify particular mdividuals.
The Contractor shall retain the right o use information for its quality and
Utilization Management and research purposes subject to the Data ownership
arwd publicity requirements defined within the Contract.
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29.1.4 The Contractor, its employees, Agents, Subcontractors, consultants or advisors

29.1.5

29.1.6

B
e —
h
29.1.7
29.1.8

must treat all information that is obtained through Providers” performance of
the services under this Contract, including, but not limited to, information
relating to Enrollees, Potential Enrollees, as confidential Information to the
extent that confidential treatment is provided under Puerto Rico and Federal
law, rules, and regulations.

Any disclosure or transfer of confidential information by the Contractor,
meluding information required by ASES, will be in accordance with applicable
law. If the Contractor receives a request for information deemed confidential
under this Contract, the Contractor will Immediately notify ASES of such
request, and will make reasonable efforts to protect the information from public
disclosure.

In accordance with the timeframes ouilined in Appendix L to the Contract, the
Contractor shall develop and provide to ASES for review and approval written
policies and procedures for the protection of all records and all other documents
deemed confidential under this Contract including Medical Records/Enrollee
information and adolescent/sexually transmitied disease appointment records.
All Enrollee information, Medical Records, Data and Data elements collected,
maintained, or used in the administration of this Contract shall be protected by
the Contractor from unauthorized disclosure per the HIPAA Privacy and
Security standards codified ot 45 CFR Part 160 and 45 CFR Parl 164, Subpuarts
A, C and E, The Contractor must provide safeguards that restrict the use or
disclosure of protected health information (PHI) concerning Enrollees to
purposes directly connected with the administration of this Contract.

The Contractor must comply with HIPAA notification requirements, including
those set forth in HITECH. The Contractor must notify ASES of all Breaches
or potential Breaches of unspecified PHI, as defined by HITECH, withou
unreasonable delay and in no event later than thirty (30) Calendar Days afier
discovery of the Breach or potential Breach. If, in ASES’s determination, the
Contractor has not provided notice in the manner or format prescribed by
HITECH, then ASES may require the Contractor to provide such notice,

Assurance of Conhidentiality

20.1.8.1 The Contractor shall take reasonable steps to ensure the physical
security of Data under its control, including, but not limited to:
fire protection; protection against smoke and water damage;
alarm systems; locked files, guards, or other devices reasonably
expected to prevent loss or unauthonzed removal of manually
held Data; passwords, access logs, badges, or other methods
reasonably expected to prevent loss or unauthorized access to
electronically or mechanically held Data; limited terminal
access; limited access to input documents and output documents;
and design provisions to limit use of Enrollee names.
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29.1.8.2

The Contractor shall inform and provide quarterly trainings (o
each of its employees having any involvement with personal
Data or other confidential information, whether with regard to
design, development, operation, or maintenance, of the Puerto
Rico and Federal law relating to confidentiality.

29.1.9 Retum of Confidential Data

29.1.9.1

The Contractor shall return all Personal Health Information Data
furnished pursuant 1o this Contract promptly ot the request of
ASES in whatever form it is maintained by the Contractor. Upon
the termination or completion of the Contract, the Contractor
may not use any such Data or any matenal denved from the Data
for any purpose not permitted by Puerto Rico or Federal law or
regulation and where so instructed by ASES shall destroy such
Data or matenal if permitted and required by Puerto Rico or
Federal law or regulation,

29.1.10Publicizing Safeguarding Requirements

29.1.10.1

29.1.10.2

29.1.10.3

29.1.104

The Contractor =zhall comply with 42 CFR 431.304. The
Contractor agrees to  publicize provisions govermning the
confidential nature of information sbout Enrollees, including the
legal sanctions imposed for improper disclosure and use. The
Contractor must include these provisions in the Enrollee
handbook and provide copies of these provisions to Enrollees
and to other persons and agencics to which information is
disclosed.

In addition to the requirements expressly stated in this Article
29, the Contractor must comply with any policy, rule, or
reasongble requirement of ASES that relates to the safeguarding
or disclosure of information relating to  Enrollees, the
Contractor's operations, or the Contractor's performance of this
Contracl

In the event of the expiration of this Contract or termination
thereof for any reason, all confidential information disclosed to
and all copies thereof made by the Contractor must be returned
lo ASES or, 81 ASES's option, erased or destroved. The
Contractor must provide ASES certificates evidencing such
destruction.

The Contrector's confracts with practiioners and other
Providers shall explicitly state expectations about the
confidentiality of ASES’s confidential information and Enrollee
records.
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29.1.10.5

29.1.10.6

The Contractor shall afford Enrollees and'or their Authorized
Representatives the opportunity to approve or deny the release
of identifiable personal information by the Contractor 1o o
person or entity outside of the Contractor, except to duly
authorized Subcontractors, Providers or review organizations, or
when such relcase is required by law, regulation, or quality
standards.

Thas Article 29 does not restriet the Contractor from making any
dhsclosure pursuant 1o any applicable law, or under any court or
government agency, provided thal the Contractor provides
immediate notice to ASES of such order.

20.1. 11 Disclosure of ASES's Confidential Information

29.1.11.1

The Contractor shall Immediately report to ASES any and all
unauthorized disclosures or uses of confidential information of
which it or its Subcontractors, consultants, or Agenis is aware or
has knowledge. The Contractor acknowledges that any
publication or disclosure of confidential information to others
may capse immediate and irreparable harm to ASES and may
constitute a violation of Puerto Rico or Federal statutes. 1f the
Contractor, its Subcontractors, consultants, or Agents should
publish or disclose Confidential Information to others without
authonization, ASES will immediately be entitled to injunctive
relief or any other remedies to which it 15 entitled under law or
equity. ASES will have the nght to recover from the Contractor
all damages and liabilities caused by or arising from the
Contractor’s, its  Subcontractors’, Network Providers',
representatives’, consultants’, or Agents’ failure to protect
confidential Information. The Contractor will defend with
eounsel approved by ASES, indemnify and hold harmless ASES
from all damages, costs, liabilities, and expenses caused by or
arising from the Contractor’s, or its Subcontractors’, Providers’,
representatives’, consultanis” or Agents’ fallure to protect
confidential Information. ASES will not unreasonably withhold
approval of counsel selected by the Contractor.

29.1.12The Contractor shall remove any person from performance of services
hereunder upon notice that ASES reasonably believes that such person has
failed to comply with the confidentiality obligations of this Contract. The
Contractor shall replace such removed personnel in accordance with the staffing
requirements of this Contract.

29.1.13ABES, the Government of Puerto Rico, Federal officials as authorized by
Federal law or regulations, or the Authorized Representatives of these Parties
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shall have access to all confidential information in accordance with the
requirements of Puerio Rico and Federal laws and regulations.

29.1.14The confidentiality provisions contained in this Contract survive the

termination of this contract and shall bind the Contractor, and its PMGs and
Network Providers, so long as they maintain any “protected health information™
relating 1o Enrollees, as such term is defined by 45 CFR Parts 160 and 164,

202 HIPAA Compliance

292.1

The Contractor shall assist ASES in its efforts to comply with the Health
Insurance Portability and Accountability Act of 1996 ("HIPAA™) and ils
amendments, rules, procedures, and regulations. To that end, the Contractor
shall cooperate with and abide by any requirements mandated by HIPAA or any
other applicable laws. The Contractor acknowledges that HIPAA requires the
Contractor and ASES to sign documents for compliance purposes, including
but not limited to a business associate agreement. A standard business associate
agreement 15 included as Appendix G to this Contract. The Contractor shall
cooperate with ASES on these matters and sign whatever documents may be
required for HIPAA compliance and abide by their terms and conditions.

203  Data Breach

29.3.1

2932

The Contractor shall report to ASES, as required in § 13402 of the HITECH
Act, of any event where ASES’s Data could be exposed in a non-authorized or
illegal circumstance, and/or when any Dats Breach occurs, The Contractor
musi lake all reasonable steps to mitigate the Breach,

The Contractor agrees thal without unreasonable delay, but no later than
twenty-four (24) hours after it suspects or has determined that a Data Breach
occurred, the Contractor shall notify ASES of such Breach. The notification
shall include sufficient information for ASES to understand the nature of the
Breach. For instance, such notification must include, to the extent available at
the time of the notification, the following information:

29.3.2.1 One or two sentence description of the event;

29322 Descrniption of the roles of the people involved in the Breach
{e.g., cmployees, participant users, service Providers,
unauthorized persons, ele.)

20323 The type of Data / Information as well as Personal Health
Information that was breached;

29324 Enrollees likely impacted by the Breach;

29325 Number of mdividuals or records impacted/estimated o be

impacted by the Breach,
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ARTICLE 30

30.1

203.2.6
293.2.7
203.28

Actions laken by the Contractor o mitigate the Breach;
Current status of the Breach (under investigation or resolved);

Corrective action taken and steps planned to be taken to prevent

a
similar Breach.

29.3.3 The Contractor shall have a duty to supplement the information contained in
the notification as it becomes available and lo cooperate with ASES. The
notification required by this Section shall not include any PHL

TERMINATION OF CONTRACT

General Procedures

30.1.1 In additon to any other non-financial remedy set forth in this Contract or
available by law, or in heu of any financial Remedy contained in Articles 16
and 17 of this Contract or available by law, and subject 1o compliance with the
termination procedures set forth in Section 30.8 below, ASES may terminate
this Contract for any or all of the following reasons:

30.1.1.1
30.1.1.2
30.1.1.3
30.1.1.4
30.1.1.5
30.1.1.6

Default by the Contractor, upon thirty (30) Calendar Days'
notice, unless ASES, in its reasonable discretion, determines that
the Contraclor has cured the default 10 ASES's satisfaction
within the notice period. Default includes any action that
threatens the health, safety and welfare of the Contractor’s
Enrollees or that constitutes an unacceptable practice that
adversely affects the fiscal integnty of the Medicare Platino
Program;

Immediately, in the event of insolvency or declaration of
bankruptcy by the Contractor;

Immediately, if Contractor has its Certificate of Authority
suspended, limited, non-renéewed or revoked by the Insurance
Commissioner,

Immediately, when sutficient appropriated funds no longer exist
for the payment of ASES's obligation under this Contract;

In the event that the Contractor or any of its sharcholders,
director, othicers, or employees fall under the prohibition stated
in Section 10.4.1.1 or 10.4.1.2 of this Contracl; or

In the event that the Contractor fails to renew its contract with
CMS pursuant to Sections 1851 to 1859 of the Social Security
Act to offer the Medicare Advantage plan to Enrollees residing
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i1 the Service Area specified in Appendix A. In such instances,
the Contractor shall notify ASES of the termination or failure to
renew its contract with CMS Immediately upon knowledge of
the impending termination or failure to renew,

30.1.2 The Contractor shall have a limited nght of termination of this Contract only in
the events described in Section 300 10 of ths Contract.

30.1.3 Each Pamy shall have the opporunity to cure any default alleged in a
termination notice sent pursuant to this Article 30, upon receiving a written
termination notice the other Party. With respect to termination by ASES, the
Contractor shall have the nght to submit 10 ASES a wntten Corrective Action
Plan containing terms and conditions scoeplable to ASES in its sole discretion
to cure such default or an explanation of non-default in the thirty (30) Calendar
Day period from the date of receipt of ASES” writien termination notice and
such plan or explanation of non-default is accepted by ASES, in ASES’ sole

discretion, which acceptance shall not be unrcasonabty withheld, conditioned
Jﬂf-'—"‘_"‘-;#";: or delayed.

30.1.4 Notwithstanding the termination of this Contract pursuant to this Article 20 for
any reason, the Contractor shall remain obligated to provide the Admnistrative

'xﬂll Functions as described in Article 31, including but not limited to the payment

'53 ) of Claims for Covered Services provided to Enrollecs prior to the Termination

P Date and as specified m the Patient’s Bill of Rights Act through the Runoff
Penod,

30.1.5 Continuing Obligations of ASES. Notwithstanding the lermination of this
Contract for pursuant to this Article 30 for any reason, ASES shall remain
obligated to pay to the Contractor the PMPM through the Termination Date
(inclusive of the Transition Penod).

30.1.6 Termanation Procedures to be Stnctly Followed. No termination of this
Contract shall be effective unless the termination procedures under Section 30
of this Confract have been strictly followed or waived by the Parties.

30.2 Termination by Default

30.2.1 In the event ASES determines that the Contractor has defaulted by failing to
carry out the terms or conditions of this Contract or by failing to meet the
applicable requirements in sections 1932 and 1903(m) of the Social Security
Act. or in the event that ASES determines that the Contractor falls within the
prohibitions stated in Section 10.4.1.1 or 10.4.1.2, ASES may terminate the
Contract in addition to or in lieu of any other remedies set out in this Contract
ot available by law.

30.2.2 Before terminating this Contract, ASES will:
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30.2.2.1

10.2.2.2
30,223

Provide wrilten notice of the intent to tenminate at least thirty
{30) Calendar Days prior to the Termination Date, stating the
reason for the termination and the time and place of a hearing,
to take place at least fifteen {15) Calendar Days after the date of
mailing of the notice of intent to terminate, to give the
Contracior an opporiunity o appeal the determination or cure
the default;

Provide written notice of the decision affinming or reversing the
proposed termination of the Confract, and for an affirming
decision, the effective date of the termination; and

For an aftirming decision, give Enrollees of the Contractor
notice of the termination and information consistent with 42
CFR 438.10 on their options for receiving services following the
Termination Date of the Contract.

Termination for Convenience

30.3.1 ASES may terminate this Contract for convenience and without cause upon
e thirty (30) Calendar Days wntten notice, Termination for convenience shall
) not be a breach of the Contract by ASES. The Contractor shall be entitled to

oy

receive, and shall be limited to just and equitable compensation for any

' satisfactory authorized work performed as of the Termination Date of the

Contract.

304 Termination for Insolvency or Bankruptey

30.4.1 The Contractor’s insolvency, or the Contractor's hling of a petition in
bankruptcy, shall constitute grounds for termination for cause. In the event of
the filing of a petition in bankruptcy, the Contractor shall immediately advise
ASES. If ASES rcasonably determines that the Contractor's financial condition
is nol sufficient 1o allow the Contractor to provide the services as described
herein in the manner required by ASES, ASES may terminate this Contract in
whole or in part, Immediately or in stages. The Contractor’s financial condition
shall be presumed not sufficient to allow the Contractor to provide the services
described berein, in the manner required by ASES if the Contractor cannot

304.2.1

demonstrate to ASES's satisfaction that the Contractor has nsk reserves and »
minimum net worth sufficient 1o meet the statutory standards for licensed health
care plans, as required under this Contract. The Contractor shall cover
continuation of services to Enrollees for the duration of period for which
payment has been made, as well as for inpatient admissions up to discharge.

In the event that this Contract is terminated because of the Contractor's
insolvency, the Contractor shall guarantee that Enrollees shall not be hiable for:

The Contractor’s debits;
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30.4.3

30422 The Covered Services provided to the Enrollee, for which ASES
does not pay the Contractor or 1ts Network Providers;

30.4.2.3 The Covered Services provided to the Enrollee, for which ASES
or the Contractor does not pay a Provider who fumishes the
scrvices under a contractual, Referral, or other arrangement; or

10424 Payment for Covered Services fumished under a contractual,
Referral, or other arrangement, 1o the exient that those payments
are in excess of the amount that the Enrollee would owe if the
Contractor provided the services direcily.

The Contractor shall cover continuation of services to Enrollees for the duration
of the period for which payment has been made by ASES, as well as for
inpatient admissions up to discharge.

Termination for Insufficient Funding

30.5.1

3052

5.3

30.5.4

30.5.5

In the event that Federal and'or Puerto Rico funds to finance this Contract
become unavailable or insufficient, ASES may terminate the Contract in
wrniting, unless both Partics agree, through a written amendment, to a
maodification of the obligations under this Contract.

The Termination Date of the Contract when the Contract 15 terminated due to
insufficient funding shall be ninety (90) Calendar Days after ASES delivers
written notice to the Contractor, unless available funds are insufficient to
continue payments in full during the ninety () Calendar Day period, in which
case ASES shall give the Contractor written notice of an carlier date at which
the Contract shall terminate.

Upon termination, the Contractor shall comply with the phase-out obligations
established in Article 31 of this Contract.

In the event of termination for insufficient funding, the Contractor shall be
entitled to recerve, and shall be limited 1o, just and equitable compensation for
any satisfactory authorized work performed as of the Termination Date of the
Contract.

Availability of funds shall be determined solely by ASES.

ASES may terminate this Contract for any other just reason upon thirty (30) Calendar
Days written notice,

Termination Procedures

RLLA |

Upon termination of this Contract, the Contractor shall:
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30.7.1.1

anq1.2

30.7.1.3

30.7.1.4

30.7.1.5

716

30.7.1.7

30.7.1.8

30.7.1.9

30.7.1.10

Stop work under the Contract on the date and to the extent
specified in the notice of termination;

Place no further orders or subcontract for materials, services, or
facilities, except as may be necessary for completion of such
portion of the work under the Contract as 15 not terminated;

Terminate all orders and subcontracts to the extent that they
relate to the performance of work terminated by the notice of
lermination;

Assign to ASES, in the manner and to the extent directed by
ASES, all of the nght, title, and interest of Contractor under the
orders or subcontracts so lerminated, in which case ASES will
have the right, at its discretion, o settle or pay any or all Claims
ariging oul of the termination of such orders and subconiracts;

With the prior written approval of ASES, settle all outstanding
liabilities and all Claims arising out of such termination or orders
and subcontracts, the cost of which would be reimbursable in
whole or in part, in accordance with the provisions of this
Contract;

Complete the performance of such part of the work that was not
terminated by the notice of termination;

Take such action as may be necessary, or as ASES may direct,
for the protection and preservation of any and all property or
information related 1o the Contract that is in the possession of
the Contractor and in which ASES has or may acquire an
interast;

Promptly make available to ASES, or to another MCO acting on
behalf of ASES, any and all records, whether medical or
financial, related w0 the Contracior's activibes underiaken
pursuant to this Contract. Such records shall be provided at no
expense o ASES;

Promptly supply all information necessary to ASES, or another
ASES plan acting on behalf of ASES, for reimbursement ol any
outstending Claims at the time of termination; and

Submit a termination/transition plan to ASES for review and
prior writien approval that includes commitmenis to carmy out at
minimum the following obligations;
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30.7.1.10.1

30.7.1.10.2

30.7.1.10.3

30.7.1.10.4

30.7.1.10.%

30.7.1.10.6

30.7.1.10.7

30.7.1.10.8

30.7.1,10.9

30.7.1.10.10

Provide Enrollees continzation of all the Covered
Services and Benefits dunng s defined transition penod,
such transition period 1o be determined by ASES;

Comply with all duties and/or obligations mcurred prior
to the actual Termination Date of the Contract, including
but not limited to, the Grievance and Appeal process as
descnbed in Article 11;

Maintain Claims processing functions as necessary for
ten (10} consecutive months from the Temmunation Date
of the Contract in order to complete adjudication of all
Claims;

Create a task force to reconcile and certify any pending
and outstanding balances in connection with services
rendered by the Contractor under the Contract and
preévious contracts between ASES and the Contractor.

File all reports concerning the Contractor's operations
during the term of the Contract in the manner descnbed
in this Contract;

Assist ASES in making all necessary notices to Enrollees
and Providers al least thirty (30) Calendar Days prior 1o
the effective date of change and as may be required under
the Contract, or otherwise required under applicable law,
regarding notices to Enrollees;

Ensure the efficient and orderly transition of Enrollees
from coverage under this Contract to coverage under any
new arrangement developed or agreed to by ASES,
including cooperation with another contractor, as
provided in Article 31;

Ensure the proper identification of the Enrollecs
requiring the authonzation for either prescription
medications or DME to avoid any interneptions in
services by providing swsch Data to ASES as
contemplated in the transition plan;

Submit to ASES all scripls used at Call Centers 1o
communicate with Enrollees during the transibion
period;

Maintain the financial requirements and insurance set
forth in this Contract until ASES provides the Contractor
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writlen notice that all continuing obligations of this
Contract have been fulfilled;

30.7.1.10.11 Suobmit reporis to ASES as directed bult no less
frequently than every thirty (30) Calendar Days,
detailing the Contractor's progress in completing its
continuing obligations under this Contract, until
completion; and

30,7.1.10.12  Meet with ASES personnel, as requested, to ensure
satisfaciory completion of all obligations under the
Termination Plan.

30,7.2 This Termination Plan shall be subject to review and approval by CMS.

30.7.3

30.7.4

Upon completion of these continuing obligations, the Contractor shall submmit a
final report to ASES describing how the Contractor has completed its
continuing obligations. ASES will advise, within twenty {20) Calendar Days
of receipt of this report, if all of the Contractor's obligations are discharged. If
ASES finds that the final report does not evidence that the Contractor has
fulfilled its continuing obligations, then ASES will require the Contractor to
submit a revised final report to ASES for approval and take any other action
necessary to discharge all of its duties under this Contract, as directed by ASES.

Except as provided in this Article 30 a notification that ASES intends to
terminate this Contract shall not release the Contractor from its obligations 1o
puy for Covered Services rendered or otherwise (o perform under thas Contract.

3.8 Termnabion Clmms

30.8.1

After receipt of a notice of termination, the Contractor shall submit to ASES
any termination c¢laim in the form, and with the certification prescribed by,
ASES. Such claim shall be submitted promptly but in no event later than ten
(10) months from the Termination Date of the Contract. Upon failure of the
Contractor 1o submat its termination clmm within the time allowed, ASES may
determine, on the basis of information available, the amount, if any, due to the
Contractor by reason of the termination and shall thereupon cause to be paid to
the Contractor the amount so determined.

LUpon receipd of notice of termimation, the Contractor shall have no entitlement
o receive any amount for lost revenues or anticipated profits or for expenditures
associated with this Contract or any other contract. Upon termination the
Contractor shall be paid in accordance with the following:

30.8.2.1 At the Contract price(s) for services delivered to and accepled
by ASES; and/or
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30,822 Al a price mutually agreed upon by the Contractor and ASES for
partially completed services.

30.£.3 In the event the Contractor and ASES fail to agree in whole or in part as to the
amounts with respect to costs to be paid to the Contractor in connection with
the total or partial termination of work pursuant to this Article, ASES will
determine, on the basis of information available, the amount, if any, due to the
Contractor by rezson of termination and shall pay to the Contractor the amount
s0 determined.

30.9 Limited Right of Termination by the Contractor

30.9.1 Subject to compliance with the termination procedures set forth in Section 30,8,
the Contractor may terminate this Contract under the following circumstances:

30.9.1.1 Termination Due to ASES's Financial Breach. Upon fifteen (15)
Calendar Days writlen nolice, in the event ASES defaults in
making payment of three (3) consecutive monthly PMPM
Payments and fails to cure such breach within the notice penod.
For purposes of this Section, a default in making payment does
nit include instances where ASES has made any Withhold
payments pursuant 1o the terms of this Contract, provided that
ASES has given the Contractor advance written notice of any
such Withhold. .

30.9.1.2 Termination Due to Insufficient Funding. Immedistely, upon
receipt from ASES of a written notice pursuant o Section 30.5
that appropriated federal andior Puerto Rico funds become
unavailable or that such funds will be insufficient for the
payment of ASES's obligation under this Contract when due,
unless both Parties agree, through a written amendment, to a
modification of the obligations under this Contract.

ARTICLE 11 PHASE-OUT AND COOPERATION WITH OTHER CONTRACTORS

31.1  If; in the best interest of Enrollecs of the Medicare Platino Program, ASES terminates
any Medicare Platino Program contract, the Contractor shall, upon the request of ASES,
assume responstbility for the geographic areas (municipalities or Service Regions)
previcusly managed by any MCO or other contractor whose contractual arrangement
with ASES was termunated, i accordance with the contracted PMPM Pavment,
pursuant to the written amendment of the Contract, if required.

31.2 If in the best interest of Enrollees, ASES develops and implementis new projects that
impact the scope of services, the Contractor shall assist in the transiion process, alter
receiving al least ninety (90) Calendar Days wrnitten notice from ASES of such change,
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and pursuant to written amendment of the Contract, if required. PMPM Payments shall
be adjusted accordingly.

il.3 In the eveni that ASES has entered into, or enters into, agreements with other
comtractors for additional work related to the Benefits rendered hereunder, the
Contractor agrees to cooperate fully with such other contractors. The Contractor shall
nod commmit any act or omission that will interfere with the performance of work by any
other contractor, or actions taken by ASES 1o facililate the work.

ARTICLE 32 COMPLIANCE WITH ALL LAWS
321 Nondiscrimination

32.1.1 The Contractor shall comply with applicable Federal and Puerto Rico laws,

rules, and regulations, and the Puerto Rico policy relative to nondiscnmination

m employment practices becanse of political affiliation, religion, race, color,

sex, physical handicap, age, or national ongin.  Applicable Federal

nondiscrimination law includes, but is not limited to, Title VI of the Civil Rights

,,.---"_’,"z:"'r’-_'___.-r"’ Act of 1964, as amended; Title IX of the Education Amendments of 1972, as

‘,,:-,,"f'r-"""— : amended; the Age Discrimination Act of 1975, as amended; Equal Employment

= Opportunity and its implementing regulations (45 CFR 74 Appendix A (1),

Executive Order 11246 and 11375); the Rehabilitation Act of 1973; and the

r._ Americans with Disabilities Act of 1993 and its implementing regulations

J:} | {(including but not limied to 28 CFR § 35.100 et seq.). Nondiscrimination in

) employment practices 1s applicable to employees for employment, promotions,
dismissal and other elements affecting employment.

32.1.2 The Contractor shall comply with all provisions of the Puerto Rico Patient’s
Bill of Rights and its implementing regulation, which prohibit discnmination
against any patient,

32.2 Compliance with All Laws in the Delivery of Service

32.2.1 The Contractor agrees that all work done as part of this Contract will comply
fully with and abide by all applicable Federal and Puerto Rico laws, rules,
regulations, statutes, policies, or procedures that may govem the Contract,
including but not limited to those listed in Appendix J to this Contract.

32.2.2 All applicable Puerto Rico and Federal laws, rules, and regulations, consent
decrees, courl orders, policy letters and nommative letters, and policies and
procedures, inclading but not mited to those described in Appendix J to thas
Contract, are hereby incorporated by reference into this Contract. Any change
in those applicable laws and requirements, including any new law, regulations,
policy guidance, or normative letier, shall be antomatically incorporated into
this Contract by reference as soon as it becomes effective.

32.2.3 To the extent that applicable laws, rules, regulations, statutes, policies, or
procedures require the Contractor to take action or inaction, any costs,
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expenses, or fees associated with that action or inaction shall be bome and paid
by the Contractor solely. Such compliance-associated costs include, but are not
limited to, attorneys’ fees, accounting fees, research costs, or consultant costs,
where these costs are related to, arise from, or are caused by compliance with
any and all laws. In the event of a disagreement on this matter, ASES's
determination on this matter shall be conclusive and not subject to appeal.

12.2.4 The Contractor shall include notice of granlor agency requirements and
regulations pertaining to reporting and patient nights under any contracts
involving research, developmental, experimental or demonstration work with
respect to any discovery or invention which arises or is developed in the course
of or under such contract, and of grantor agency requirements and regulations
pertaining to copyrights and nghts in Data.

e
—e "’f”'—:::: 32.2.5 The Contractor certifies and warmranis to ASES that at the ttme of execution of
this Contract: (i) it 18 a corporation duly authorized 10 conduct business in
Puerto Rico, and has filed all the required income tax retumns for the preceding
five vears; and (i1) it filed its report due with the Office of the Commissioner of
[nsurance during the five (5) vears preceding the Execution Date of this
Comiract,

-'..-

ARTICLE 33 CONFLICT OF INTEREST AND CONTRACTOR INDEFENDENCE

331  The duty to provide information about interests and conflicting relations is continuous
and extends throughout the Contract Term.

33.2 The Contractor covenants that it presently has no interest and shall not acquire any
interest, direct or indirect, that would conflict in any matenial manner or degree with,
or have a material adverse effect on the performance of its services hereunder. The
Contractor further covenants that in the performance of the Contract no person having
any such interest shall be employed. The Contractor shall submit a conflict of interest
form, attesting to these same facts, by Janvary 10 after the Effective Date of the
Contract; and at any time, within fifieen (15) Calendar Days of request by ASES,

It shall be the responsibility of the Contractor 1o maintain independence and to establish
necessary policies and procedures to assist the Contractor in determining if the actual
individuals performing work under this Coniract have any impairment o their
independence.

The Contractor further agrees to take all necessary actions to chiminate threats to
impartiality and independence, including but not limited 1o reassigning, removing, or
terminating Providers or Subcontractors.

ARTICLE34  CHOICE OF LAW OR YENUE

34.1  This Contract shall be governed in all respects by the laws of Puerto Rico. Any lawsut
or other action brought agmnst ASES or the Governmenl of Puerto Rice based vpon or
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ariging from this Contract shall be brought in a court of competent junisdiction in Puerto
Rico.

ARTICLE 35 ATTORNEY'S FEES

35.1 In the event that cither Party deems it necessary 1o take legal action to enforce any
provision of this Contract, and in the event ASES prevails, the Contractor agrees to pay
all expenses of such an action including reasonsble attormmey's fees and costs at all
stages of htigation as awarded by the court, a lawlul tnbunal, a heaning officer, or an
administrative law judge. The term legal action shall be deemed to include
administrative proceedings of all kinds, as well as all actions regarding the law or

equity.
ARTICLE 36 SURVIVABILITY

36.1  The terms, provisions, representations, and warranties contained in this Contract shall
survive the delivery or provision of all services hereunder.

ARTICLE 37 PROUIBITED AFFILIATIONS WITH INDIVIDUALS DEBARRED AND
SUSPENDED

.1 The Contractor certifics that it 15 not presently debarred, suspended, proposed for
debarment, or declared ineligible for award of contracts by any Federal or Puerto Rico
agency. Inaddition, the Contractor certifies that it does not employ or subcontract with
any person or enlity that could be excluded from participation in the Medicaid Program
under 42 CFR 1001.1001 (exclusion of entities owned or controlled by a sanctioned
person) or 1001.1051 {exclusion of individuals with ownership or control interest in
sanctioned enfities). Any violation of this Article shall be grounds for termination of
the Contract,

ARTICLE 38  WAIVER

38.1 No covenant, condition, duty, obligation, or undertaking contained in or made a part of
the Contract shall be waived except by the written agreement of the Parties.
Forbearance or indulgence in any form or manner by either Party in any regard
whatsoever shall not constitute a waiver of the covenant, conditions, duties, obhgations,
and undertakings to be kept, performed, or discharged by the Party to which the same
may apply. Notwithstanding any such forbearance or indulgence, the other Party shall
have the right to invoke any Remedy available under law or equity until complete
performance or satisfaction of all such covenants, conditions, duties, obligations, and
undertakings.

382 The waiver by ASES of any breach of any provision contained in this Contract shall
not be deemed to be a waiver of such provision or any subsequent breach of the same
or any other provision contamed in this Contract and shall not establish a course of
performance between the Parties contradictory to the terms hereof. No term or
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condition of the Contract shall be held to be waived, modified, or deleted except by an
instrument, in writing, signed by the Partics thereto.

ARTICLE 32  FORCE MAJEURE

39,1 Nether Party of this Contract shall be held responsible for delavs or fmilures in
performance resulting from acts beyond the control of each Party, Soch acts shall
include, but not be limited o, acts of God, strikes, riots, lockouts, acts of war,
epidemics, fire, earthquakes, or other disasters.

ARTICLE 40  BINDING

40.1 This Contract and all of its terms, conditions, requirements, and amendments shall be
binding on ASES and the Contractor and for their respective successors and permitted
HSSTENS,

A .41  TIME IS OF THE ESSENCE

"_,..-"' 41.1 Time is of the essence in this Contract. Any reference to “days™ shall be decmed
Calendar Days unless otherwise specifically stated.

ARTICLE 42 AUTHORITY

, 42.1  ASES has full power and authority to enter into this Contract as does the person acting
Er'l on behalf of and signing for the Contractor. Additionally, the person signing on behalf
B By of the Contractor has been properly authorized and empowered to enter into this
f Contract on behalf of the Contractor and to bind the Contractor to the terms of this
Contract. Each Party further acknowledges that it has had the opportunity to consult
with and/or retain legal counsel of its choice ond read this Contract. Each parly

ncknowledges that 1t understands this Contract and agrees to be bound by it

ARTICLE 43  ETHICS IN PUBLIC CONTRACTING

43.1 The Contractor understands, states, and certifies that it made its Proposal withowt
collusion or Freod and that it did not offer or receive any kickbacks or other
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inducements from any other Contractor, supplier, manufacturer, or Subcontractor in
connoction with its Proposal.

ARTICLE 44 CONTRACT LANGUAGE INTERFRETATION

44.1  The Contractor and ASES agree that in the event of a disagreement regarding, arising
out of, or related to, Contract language interpretation, ASES’s interpretation of the
Contract language in dispute shall control and govem.

ARTICLE 45  ARTICLE AND SECTION TITLES NOT CONTROLLING

45.1 The Article and Section titles used in this Contract are for reference purposes only and
shall not be deemed to be a part of this Contract.

ARTICLE 46 LIMITATION OF LIABILITY/EXCEPTIONS

46.1 Mothing in this Contract shall limit the Contractor’s indemnification hability or civil
liability arising from, based on, or related to claims brought by ASES or any Third
Party or any claims brought against ASES or the Government of Puerto Rico by a Third
Party or the Contractor.

ARTICLE 47 COOPERATION WITH AUDITS

7.1 The Contractor shall assist and cooperate with ASES in any and all matters and
/ activities related to or arising out of any sudit or review, whether Federal, private, or
internal in nature, at no cost to ASES.

.l\‘:-"' \

47.2 The Parties also agree that the Contractor shall be solely responsible for any costs 1t
incurs for any audit related inquiries or matters, Moreover, the Contractor may not
charge or collect any fees or compensation from ASES for any matter, activity, or
inquiry related Lo, arising out of, or based on an audit or review,

473 ASES reserves the nght to audit the Contractor and/or its Subcontractors at any time
during the term of the Contract. The Contractor andfor its Subcontractors shall be
solely responsible for the cost of such audits.

ARTICLE 48 OWNERSHIP AND FINANCIAL DISCLOSURE

48.1 The Contractor and Subcontractors shall disclose financial statements for each person
or corporation with an ownership or control interest of five percent (3%) or more ol its
entity. For the purposes of this Section, s person or corporation with an ownership or
control interest shall mean a person or corporation:

48.1.1 That owns directly or indirectly five percent (5%) or more of the
Contractor’s/Subcontractor’s capital or stock or received five percent (5%) or
more of its profits;
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48.1.2

45.1.3

That has an interest in any mortgage, deed of trust, note, or other obligation
secured in whole or in part by the Contractor/Subcontractor or by its property
or assets, and that interest 15 equal to or exceeds five percent (5%) of the total
property and assets of the Contractor/Subcontractor; and

That is an officer or director of the Contractor/Subcontractor (if it is organized
as a corporation) or is a partner in the Contractor’s/Subcontractor”’s organization
{if 1t is organized as a partnership).

As per 42 CFR 455,104, disclosure by the Contractor will include the following
information on ownership and control:

48.2.1

4822

48.2.3

48.2.4

458.2.5

48.2.6

48.2.7

The name and address of any person (individual or corporation) with an
ownership or control interest in the disclosing entity, fiscal agent, or managed
care entity. The address for corporate entities must include as applicable
primary business address, every business location, and P.O. Box address.

Date of birth and Social Secunty Number (in the case of an imdividual).

Other 1ax identification number (in the case of a corporarion) with an ownership
or control interest in the disclosing entity (or fiscal agent or managed care
entity) or in any Subcontractor in which the disclosing entity (or fiscal agent or
managed care entity) has a five percent (5%) or more interest.

Whether the person (individual or corporation) with an ownership or control
interest in the disclosing entity (or fiscal agent or managed care entity) is related
to another person with ownership or control interest in the disclosing entity as
a spouse, parent, child, or sibling; or whether the person (individual or
corporation) with an ownership or control intercst in any Subcontractor in
which the disclosing entity (or fiscal agent or managed care entity) has a five
percent (5%) or more interest is related to another person with ownership or
control interest in the disclosing eatity as a spouse, parent, child, or sibling.

The name of anv other disclosing entity (or fiscal agent or managed care entity)
in which an owner of the disclosing entity {or fiscal agent or managed care
enlity) has an ownership or control inlerest,

The name, address, date of birth, and Social Security Number of any managing
emplovee of the disclosing entity (or fiscal agent or managed care entity).

Disclosures from providers or disclosing entities. Providers or disclosing
entities shall comply with the information disclosure required by Section 48.2,
Disclosure from any provider or diselosing entity is due at any of the following
times:

48.2.7.1 Upon the provider or disclosing entity submitting the provider
appheation.
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48.2.7.2 Upon the provider or disclosing entity executing the provider

agreement.

48.2.7.3 Upon request of the Medicaid agency during the re-validation of
enrollment process under 42 CFR 455,414,

48274 Within 35 days after any change in ownership of the disclosing
entity.

48.2.8 Disclosures from fiscal agents, Fizcal agents shall comply with the information
disclosure required by Scction 48.2. Disclosures from fiscal agents are due at
any of the following times:

48281 Upon the fiscal agent submitiing the proposal in accordance with
the Government of Puerto Rico's procurement process.
g 48.2.8.2 Upon the fiscal agent executing the contract with the
M CGovernment of Puerto Rico.
= 48283 Upon renewal or extension of the contract.
J 48284 Within thirty-five (35) Calendar Days afier any change in
b ownership of the fiscal agent.

48.2.9 Disclosures from managed care enfittes. Managed care entities shall comply
with the information disclosure required by Section 48.2. Disclosures from
managed care entities (MCOs, PIHPs, PAHPs, and H1Os), are due at any of the
following times:

48.2.9.1 Upon the managed care entity submiiting the proposal in
accordance with the Government of Puerio Rico's procurement
process,

48.292 Lipon the managed care entity executing the contract with the

CGovernment of Poerto Rico.

438.2. 10Within thirty-five (35) Calendar Days after any change in ownership of the
managed care entity.

ARTICLE 49  AMENDMENT IN WRITING

49.1 No amendment, waiver, termination, or discharge of this Contract, or any of the terms
or provisions hereof, shall be binding upon either Party unless confirmed in writing by
ASES and any other appropriate governmental agency. Additionally, CMS approval
ghall be required before any such amendment is effective. Any agreement of the Parties
to amend, modify, eliminate, or otherwise change any part of this Contract shall not
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492
493

affect any other part of this Contract, and the remainder of this Contract shall continue
to be in full foree and effect as cet out herem.

ASES reserves the authority fo seck an amendment to this Contract at any time if such
an amendment is necessary in order for the terms of this Contract to comply with
Federal law, the laws of Puerto Rico or the Government of Puerto Rico Fiscal Plan as
certified by the Financial Oversight and Management Board for Puerto Rico pursuant
to the Puerto Rico Oversight, Management and Economic Stability Act of 20016, The
Contractor shall consent to any such amendment.

ASES also reserves the right to amend or partially terminate the Contract at any time if
such amendment or partial termination is necessary to implement a demonstrative plan
to incorporate the new public health policies and/or strategies of the Government of the
Government of Puerto Rico.

ARTICLE S0  CONTRACT ASSIGNMENT

5001
:-,\ =
_\{ !
; F 500.2
ARTICLE 51
51.1
ARTICLE 52
521

The Contractor shall not assign this Contract, in whole or in part, withoul the pnor
wrilten consent of ASES, and any attempted assignment not in accordance herewith
shall be null and void and of no force or effect.

The Contracior agrees that, in the event an assignment of any part of this Contract 1s
approved by ASES, that Contractor shall remain legally responsible to ASES for
carmrying out all activities under this Contract and that no Subcontract shall limit or
terminate Conlractor’s responsibality.

SEVERABILITY

If any Article, Section, paragraph, term, condition, provision, or other part of this
Contract (including 1tems incorporated by reference) 1s judged, held, declared, or found
to be voidable, illegal, unenforceable, invalid or void, then both ASES and the
Contractor shall be relieved of all obligations arising under such provision. However,
if the remainder of the Coniract is capable of being performed, it shall not be affected
by such declaration or finding and those duties and tasks shall be fully performed. To
this end, the provisions of the Contract are declared to be severable,

ENTIRE AGREEMENT

This Contract, including those attachments, schedules, appendices, exhibits and
addenda that have been specifically incorporated herein, as well as written plans
submitted by Contractor and approved by ASES, constitutes the entire agrcement
between the Parties with respect to the subject matter herein and supersedes all prior
negotiations, representations, or contracts,. No wrillen or oral  agreements,
representatives, statements, negotiations, understandings, or discussions that are not set
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out, referenced, or specifically incorporated in this Contract shall in any way be binding
or of effect between the Parties.

ARTICLES3  INDEMNIFICATION

53.1 The Contractor hercby rcleases and agrees to indemnify and hold ASES, the
Government of Puerto Rico, and its departments, agencies, and instrumentalities
harmless from and against any and all claims, demands, liabilities, losses, cosis or
expenses, and attorneys' fees, caused by, growing out of, or arising from this Contract,
duc to any act or omission on the part of the Contractor, its Agents, employees,
customers, invilees, licensees, or others working at the direction of the Contractor or
on its behalf, or due to any breach of this Contract by the Contractor, or due to the
application or violation of any pertinent Federal, Puerto Rico or local law, rule or
regulation. This indemnification extends to the successors and assigns of the
Contractor and survives the termination of the Contract and the dissolution or, to the
extent allowed by the law, the bankrupiey of the Contractor,

ARTICLE 54 NOTICES
34.1  All notices, consenls, approvals, and requests required or permitted shall be given in
riting and shall be effective for all purposes if hand delivered or sent by (i) personal
f/f/,j:::d‘elwﬁ'}u {i1) expedited prepaid delivery service, either commercial or US Postal
- Service, with proof of attempied delivery, (iii) telecopies, or (iv) electronic mail, in
cach case of (i) and (1v), with acknowledged receipt, and all addressed as follows:

S

\ 54.1.1 o ASES at:
|
Maling Address: Physical Address:
Administracion de Seguros de Salud  Administracidn de Seguros de Salud
P.O. Box 195661 Urb. Caribe
sun Juan, PR 00919-5661 1349 Calle Alda

San Juan, PR 00926-2712
Attention: Executive Director

54,1.2 If to Contractor at:

Mailing Address: Physical Address:
MMM Healtheare, LLC MMM Healtheare, LLC
P.O. Box 71114 PO Bex 71114

San Juan, PR 00936 San Juan, PR 00936

54.1.3 All notices, elections, requests, and demands under this Contract shall be
effective and deemed received upon the enrliest of (1) the actual receipt of the
item by personal delivery or otherwise, (i) two (2) Business Days afler being
deposited with a nationally recognized overnight courier service as required
abowve, (11i) three (3) Business Davs after being deposited in the US mail as
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required above or (iv) on the day semt if sent by facsimile with voice
confirmation on or before 4:00 p.m. Atlantic Time on any Business Day or on
the next Business Day if so delivered after 4:00 p-m. Atlantic Time or on any
day other than a Business Day. Rejection or other refusal to accept or the
inahility to deliver because of changed address of which no notice was given as
herein required shall be deemed to be receipt of the notice, election, request, or
demand sent.

ARTICLESS  OFFICE OF THE COMPTROLLER

55.1 ASES will file this Contract in the Office of the Comptroller of Puerto Rico within
[ifteen (15) Calendar Days lrom the Effective Date of the Coniract.

ARTICLES6 CONTRACT APPLICABILITY

56.1 Due to the nature of the Platino product as supplemental Medicaid Wraparound
coverage, the provisions contained herein shall apply only for the benefits included in

f‘___,..--____,':..-"'lhi: Wraparound Table, Appendix C(2), as approved by CMS, inasmuch as CMS has
= - primary jurisdiction over the regulation of Medicare Advantage products.

(Signatures on following page)
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SIGNATURE PAGE

IN WITNESS WHEREOF, the Parties state and affirm that they are duly suthorized to bind the
respected entities designated below as of the day and year indicated.

ADMINISTRACION DE SEGUﬂeﬁ I}I_:}rﬁALIJIJ DE PUERTO RICO (ASES)

Vi //

i

= . '?f/r‘.f.?.ﬂ-ﬂﬁ’
Jorge E. Galva, 1D, MHA Date
Executive Director _—

MMM HEALTHCARE, LL.C

& Q% ALtk

Orlando Gonzdlez Ridera, 1D Date
President

Account No.: 258-5327/5331-PO1/PO2
258-5327/5331-P01/T03
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