
CONTRACT NUMBER: 2019-000052A

AMENDMENT TO THE CONTRACT BETWEEN '1 \11\..:..-':"--1
ADMINISTRACION DE SEGUROS DE SALUD DE PUERTO RICO (AS

and
TRIPLE-S SALUD, INC.

to
ADMINISTER THE PROVISION OF PHYSICAL

AND BEHAVIORAL HEALTH SERVICES UNDER THE GOVERNMENT HEALTH PLAN

THIS AMENDMENT TO THE CONTRACT BETWEEN ADMINISTRACION DE SEGUROS DE
SALUD DE PUERTO RICO (ASES) AND TRIPLE-S SALUD, INC. FOR THE PROVISION OF
PHYSICAL AND BEHAVIORAL HEALTH SERVICES UNDER THE GOVERNMENT HEALTH
PLAN (the "Amendment") is by and between Triple-S SaIud, Iuc. ("the Contractor"), a managed care
organization duly organized and authorized to do business under the laws of the Government of Puerto
Rico, with employer identification number 66-0555677 represented by Ms. Madeline Hernandez
Urquiza, of legal age, married/single, resident of San Juan, and the Puerto Rico Health Insurance
Administration (Administraci6n de Seguros de Salud de Puerto Rico, hereinafter referred to as

A l1/"ASES" or "the Administration"), a public corporation of the Government of Puerto Rico, with
.~ r~mployer identification number 66-0500678, represented by its Executive Director, Angela M. Avila

Marrero, of legal age, married and resident of Guaynabo, Puerto Rico.

WHEREAS, the Contractor and ASES executed a Contract for the provision of Physical Health and
Behavioral Health Services under the Government Health Plan for the Commonwealth ofPuerto Rico,
on September 21, 2018 (hereinafter referred to as the "Contract");

WHEREAS, the Contract provides, pursuant to Article 55, that the Parties may amend such Contract
y mutual written consent; and

WHEREAS, all provisions of the Contract will remain in full force and effect as described therein,
except as otherwise provided in this Amendment.

NOW, THEREFORE, and in consideration of the mutual promises herein contained and other good
and valuable consideration, the receipt and sufficiency of which is hereby acknowledged, the parties
agree to clarify and/or amend the Contract as follows:

I. AMENDMENTS

1. All references within the Contract to "MI Salud" shall be deleted and replaced with
"Vital."

2. Section 5.2.1.1 shall be amended and replaced in its entirety as follows:

5.2. I.1 The Contractor shall accept all Potential Enrollees into its Plan without restrictions,
unless otherwise authorized by CMS. 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 discriminating on the basis of religion, race, color,
national origin, sex, sexual orientation, gender identity, or disability on the basis of
health, health status, pre-existing condition, or need for health care services.

3. Section 5.2.4.1 shall be amended and replaced in its entirety as follows:

5.2.4.1 The Foster Care Population and Domestic Violence Population will be Auto­
Enrolled in one contractor's plan and are not eligible to enroll into another
contractor's plan unless the Enrollee experienced a change in his or her eligibility
as a member of the Domestic Violence or Foster Care Populations.

4. Section 5.2.5.1 shall be amended and replaced in its entirety as follows:

Initial Auto-Enrollment Enrollees. Initial Auto-Enrolhnent Enrollees will have one
(l) opportunity to change contractors without cause during their Open Enrollment
Period, which shall begin on November 1,2018 and end on January 31, 2019. The
date ofnotification ofEnrollment for Initial Auto-Enrollment Enrollees must occur
prior to the Effective Date of Enrollment of all Initial Auto-Enrollment Enrollees
as set forth in Section 5.2.2.1.1.

5.2.5.1.1 Services provided during the Open Enrollment period starting November
1, 2018 shall be governed by the requirements established in ASES
Normative Letter 18-1003, as amended, which is included in Attachment
I3 to this Contract.

Section 5.2.5.2 shall be amended and replaced in its entirety as follows:

•

5.2.5.2 New Enrollees. New Enrollees to the GHP will have the opportunity to select a
contractor during the Medicaid eligibility process with the Puerto Rico Medicaid
Program. If the New Enrollee does not select a contractor, the Puerto Rico
Medicaid Program will select a contractor on behalf of the New Enrollee. New
Enrollees shall be permitted to select a different contractor once without cause,
regardless of how the initial selection of contractor was made, during their Open
Enrollment Period, which shall begin on the New Enrollee's Effective Date of
Enrollment or on the date of notification of Enrollment, whichever is later.

6. Sections 5.2.5.4 and 5.2.5.5 shall be deleted in their entirety, and the remaining Section
5.2.5 shall be renumbered accordingly, including any references thereto.

7. Section 5.3.1 shall be amended and replaced in its entirety as follows:

5.3.1 Disenrollment occurs only when the Medicaid Program determines that an Enrollee
is no longer eligible for the GHP; or when Disenrollment is requested by the
Contractor or Enrollee (or his or her representative), and approved by ASES, as
provided in Sections 5.3.4 and 5.3.5. ASES may also delegate disenrollment
decisions and processing as set forth under this Section 5.3 to its representative.
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The Foster Care Population and Domestic Violence Populations may not disenroll
from their Auto-Enrolled GRP Plan.

8. Section 5.3.2.1 shall be amended and replaced in its entirety as follows:

5.3.2.1 Disenrollment decisions and processing are the responsibility of the Puerto Rico
Medicaid Program and ASES (or its representative); however, notice to Enrollees
of Disenrollment shall be issued by the Contractor. The Contractor shall issue such
notice in person or via surface mail to the Enrollee within five (5) Business Days
of a final Disenrollment decision, as provided in Sections 5.3.4 and 5.3.5.

9. Section 5.3.5.2 shall be amended and replaced in its entirety as follows:

5.3.5.2 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 Contractor shalI forward the request to ASES, within
five (5) Business Days of receipt of the request, with a recommendation of the
action to be taken.

10. Section 5.3.5.4 shall be amended and replaced in its entirety as follows:

•

5.3.5.4 An EnrolIee may request Disenrollment from the Contractor's Plan for cause at any
time. The Enrollee's request must be processed in accordance with this Section
5.3.5. ASES shall determine whether the reason constitutes a valid cause. The
following constitute cause for Disenrollment by the Enrollee:

5.3.5.4.1 The Enrollee moves outside of Puerto Rico;

5.3.5.4.2 The Contractor's Plan does not, due to moral or religious objections, cover
the health service the Enrollee seeks.

5.3.5.4.3 The Enrollee needs related services to be performed at the same time, and
not all related services are available within the network. The EnrolIee's
PCP or another Provider in the Contractor's Network have determined that
receiving services separately would subject the Enrollee to unnecessary
risk.

5.3.5.4.4 Other acceptable reasons for Disenrollment at Enrollee request, per 42 CFR
438.56(d)(2)(v), including, but not limited to, poor quality of care, lack of
Access to Covered Services, or lack of Providers experienced in dealing
with the Enrollee's health care needs; and

5.3.5.4.5 The Enrollee has become eligible for a Platino Program, or has experienced
a change in his or her eligibility as a member of the Domestic Violence or
Foster Care Populations.

11. Section 5.3.7 shall be amended and replaced in its entirety as follows:
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5.3.7 ASES shall ensure, through the obligations of the Contractor under this Contract
that Enrollees receive the notices contained in Section 5.2.8 (Contractor
Notification Procedures Related to Redeterminations 'and Open Enrollment
Periods). While these notices shall be issued by the Contractor, per Section 5.2.8,
ASES shall provide the Contractor with the information on Certifications and
Negative Redetermination Decisions (see Section 5.1.5.1) needed for the
Contractor to carry out this responsibility.

12. Section 6.1.8 shall be amended and replaced in its entirety as follows:

6.1.8 The Contractor shall provide instructions to Enrollees and Potential Enrollees in its
Enrollee Handbook and notices approved by ASES on how to access continued
services pursuant to its transition of care process as specified in Section 5.5 and in
accordance with 42 CFR 438.62.

13. Section 6.10.8 shall be amended and replaced in its entirety as follows:

6.10.8 Any Enrollee Information required under 42 CFR 438.10, including the Enrollee
Handbook, Provider Directory, FMC and LME, and Enrollee notices, may not be
provided electronically or on the Contractor's website unless such Information (I)
is readily accessible, (2) is placed on the Contractor's website in a prominent
location, (3) is provided in a form that can be electronically 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

A II A vi Days. Enrollee Information provided to Enrollees electronically must also comply
+~ll j\' /1' with content and language requirements as set forth in 42 C.F.R. § 438.10.

14. Section 7.1.5 shall be amended and replaced in its entirety as follows:

• 7.1.5 The Contractor shall make a best effort to conduct an initial screening, consistent
with 42 CFR 438.208(b)(3), of each Enrollee's needs within ninety (90) days of
the Effective Date of Enrollment for all new Enrollees, including subsequent
attempts if the initial attempt to contact the Enrollee is unsuccessful.

15. Section 7.4.2 shall be amended and replaced in its entirety as follows:

7.4.2 The Contractor may cover services or settings for Enrollees that are in lieu of those
covered under the State plan ifASES has approved the in lieu of service or setting
as a medically appropriate and cost effective substitute. If approved by ASES, the
Contractor may offer the in lieu of service or setting to Enrollees, as appropriate
and at the option of Contractor, but shall not require an Enrollee to use an in lieu
of service or setting. The utilization and actual cost of approved in lieu of services
or settings will be taken into account in developing the component ofthe PMPM
Payment that represents the covered Medicaid State Plan services or settings,
unless a statute or regulation explicitly requires otherwise. Approved in lieu of
services or settings shall be identified and incorporated into this Contract through
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subsequent amendment, and will be communicated to Contractors via a Normative
Letter or other standard method of communication of formal GHP policy.

16. Section 7.5.6.4 shall be amended and replaced in its entirety as follows:

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

17. Section 7.5.11.6.7 shall be amended and replaced in its entirety as follows:

7.5.11.6.7 The Contractor shall work with ASES and other Goverrnnent agencies
to ensure that all Enrollees are provided access to a set ofservices that
meets the requirements of 42 CFR part 438, subpart K and 42 C.F.R.
§ 438.91O(d) regarding parity in Behavioral Health services,
regardless of what Behavioral Health services are provided by the

~.f{ t.~. Contractor.

18. Immediately following Section 7.5.12.7.3, a new Section 7.5.12.7.4 shall be inserted stating
as follows:

7.5.12.7.4 Svnthroid. Prescriptions for Synthroid shall be processed and reimbursed in
accordance with Normative Letter 17-0614 while such arrangement as
described remains in effect.

19. Section 9.1.5 shall be amended and replaced in its entirety as follows:

9.1.5 The provider's facilities must comply with Federal and Puerto Rico
laws regarding the physical condition of medical facilities and the
Provider's facilities, and must also comply with ASES's requirements
including, but not limited to, physical accessibility, reasonable
accommodations, accessible equipment for Enrollees with physical
or mental disabilities, cleanliness and proper hygiene. ASES reserves
the right to evaluate the appropriateness of such facilities to provide
the Covered Services. After receiving a written notice ii-om ASES,
the Contractor must timely notiJY the Provider, propose and enforce a
corrective plan to be completed within ninety (90) Calendar Days
to make the facilities appropriate to provide the Covered Services.
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9.1.5.1 The Contractor shall collaborate with the Providers to provide integrated GHP
physical and Behavioral Health Services in order to achieve a fully integrated
and holistic approach to providing Enrollee care.

9.1.5.2 The Contractor shall implement procedures in conjunction with the Providers
to ensure that each GHP Enrollee has Access to both physical and Behavioral
Health outpatient and inpatient services.

to physical and Behavioral Health Services and integration of care.

.1.5.4 The Contractor shall submit its policies and procedures to ASES for prior
written approval according to the timeframe set forth in Attachment 12 to this
Contract.

9.1.5.5 The Contractor must sub-contract ASSMCA to be a Behavioral Health
Services provider.

20. Section 9.2.4.1 shall be amended and replaced in its entirety as follows:

9.2.4.1 Contractors shall ensure that all Network Providers, when initially
contracted and as periodically revalidated thereafter, are Medicaid­
emolled Providers consistent with the Provider disclosure, screening
and emollment requirement of 42 CFR part 455, subparts Band E as
incorporated in 42 CFR 438.608(b).

21. Immediately following Section 9.4.9, a new Section 9.4.10 shall be inserted stating as
follows:

9.4.10 ASES reserves the right to modify the Network Adequacy
requirements herein based on the health needs of Emollee
populations, for example, increased Access to Providers specializing
in certain medical conditions in response to a higher incidence of such
conditions in these populations.

22. Section 10.3.1.34 shall be amended and replaced in its entirety as follows:

10.3.1.34 Require that Medically Necessary Services shall be available twenty­
four (24) hours per day, seven (7) days per Week;

23. Section 10.4.3 shall be amended and replaced in its entirety as follows:

10.4.3 Unless otherwise specified by ASES, the Contractor shall, within
fifteen (15) Calendar Days after receipt or issuance of a notice of
termination to a Provider, provide written notice ofthe termination to
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24.

25.

Emollees who received his or her Primary Care from, or was seen on
a regular basis by, the terminated Provider, and shall assist the
Emollee as needed in finding a new Provider.

Section 10.5.2 shall be amended and replaced in its entirety as follows:

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

Section 13.2.2.7 shall be amended and replaced in its entirety as follows:

13.2.2.7 Ensure internal monitoring and auditing with provisions for prompt response to
potential offenses, along with the prompt 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;~.f{ t·%·

26. Section 13.3.1.11 shall be amended and replaced in its entirety as follows:

13.3.1.11 Include procedures for the confidential reporting of potential Fraud, Waste, and
Abuse, including potential Contractor violations, to the appropriate agency,
including the prompt referral of potential Fraud, Waste, and Abuse to MFCD; and

27. Immediately following Section 13.4.2, a new Section 13.4.3 shall be inserted stating as
follows:

13.4.3 If ASES learns that a Contractor has a prohibited relationship with an
individual or entity that is 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 is an Affiliate
of such an individual, this Contract may continue unless the Secretary
directs otherwise. However, this Contract may not be renewed or
otherwise extended in duration unless the Secretary provides to ASES
and to Congress a written statement describing compelling reasons
that exist for renewing or extending this Contract despite the
prohibited affiliations.

28. Section 13.5.2 shall be amended and replaced in its entirety as follows:
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13.5.2 The Contractor shall have methods for identifying, investigating, and referring
suspected Fraud, Waste, and Abuse pursuant to 42 CFR455.1, 42 CFR455.13, 42
CFR 455.14 and 42 CFR 455.21 and hnmediately notifying ASES. All suspected
or confirmed instances bf Provider Fraud and Enrollee abuse and neglect shall be
referred Immediately by the Contractor to ASES, the Puerto Rico Medicaid
Program, and the Medicaid Fraud Control Unit.

29. Section 14.1.15 shall be amended and replaced in its entirety as follows:

14.1.15 The Contractor shall ensure that punitive action is not taken against a Provider who
requests a Grievance, Appeal or an Administrative Law Hearing, requests an
expedited resolution, or supports an Enrollee's Grievance, Appeal or
Administrative Law Hearing.

30. Section 14.4.4.1 shall be amended and replaced in its entirety as follows:

14.4.4.1 For termination, suspension, or reduction of previously authorized Covered
Services, at least ten (10) Calendar Days before the date of Adverse Benefit
Determination. However, notice must be mailed no later than the date of Adverse
Benefit Determination, unless otherwise specified, if one of the following
exceptions applies:

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

14.4.4.1.2 The Contractor receives a clear written 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.

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

14.4.4.1.4

14.4.4.1.5

14.4.4.1.6

14.4.4.1.7

14.4.4.1.8

14.4.4.1.9

The Enrollee has been admitted to an institution 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 Enrollee indicating no forwarding
address (refer to 42 CFR 43 1.23 I(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 screening requirements set forth in Section 1919(e)(7) of
the Social Security Act.

The transfer or discharge from a facility will occur in an expedited
fashion.

The Contractor may shorten the period of advance notice to five (5)
Calendar Days before the date of Adverse Benefit Determination if the
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Contractor has facts indicating that Adverse Benefit Determination
should be taken because of probable Enrollee Fraud and the facts have
been verified, ifpossible, through secondary sources.

31. Section 14.5.2 shall be amended and replaced in its entirety as follows:

14.5.2 Oral inquiries seeking to appeal an Adverse Benefit Determination are treated as
Appeals (to establish the earliest possible filing date for the Appeal). Enrollees
must confirm oral requests for Appeals in writing unless the Enrollee requests
expedited resolution.

32. Section 14.5.7 shall be amended and replaced in its entirety as follows:

Section 14.7.3.2 shall be amended and replaced in its entirety as follows:

14.5.7 The Appeals process shall provide the Enrollee, the Enrollee's Authorized
Representative, or the Provider acting on behalf of the Enrollee with the Enrollee's
written consent, opportunity, before and during the Appeals process, to examine
the Enrollee's case file, including Medical Records, and any other documents and
records considered during the Appeals process as well as any new or additional
evidence considered, relied upon or generated by Contractor, and provide copies
of documents contained therein without charge and sufficiently in advance of the
resolution timeframe for the Appeal.

14.7.3.2 The Enrollee 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.

Section 18.2.4.2.2 shall be amended and replaced in its entirety as follows:

18.2.4.2.2 Preventable Conditions. Information as defined in Sections 7. I. I. I.I and 7. I.1.1.2
of this Contract. The report shall be provided on a quarterly basis as part of the
Executive Director and Utilization Data Report and shall include, 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.

35. Section 18.3.1.7 shall be amended and replaced in its entirety as follows:

18.3.1.7 The Contractor shall submit an annual Provider Network Development and
Management Plan setting forth how Contractor shall comply with timely access
requirements set forth in 42 CFR 438.206(c)(I)(i)-(vi), taking into account the
urgency of the need for services. This Plan, at a minimum, shall include: (i)
summary of Network Providers, by type and geographic location in Puerto Rico;
(ii) demonstration of monitoring activities to ensure that access standards are met
and Enrollees have timely access to services, per the requirements of this Contract;
(iii) a summary ofNetwork Provider capacity issues by service and municipality,
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the Contractor's remediation and quality management/quality improvement
activities and the targeted and actual completion dates for those activities; (iv)
network deficiencies by service and by geographical area and interventions to
address the deficiencies; and (v) ongoing activities for Provider network
development and expansion taking into consideration identified participating
provider capacity, network deficiencies, service delivery issues and future needs,
and (vi) if an exception has been granted, an update on recruiting initiatives.

36. Section 19.1.4.7 shall be amended and replaced in its entirety as follows:

19.1.4.7 Subject to Article 35 of this Contract, in lieu of imposing a sanction allowed under
this Article 19, ASES may terminate this Contract, and place Enrollees with a
different Contractor or provide GHP benefits through another state plan authority,
without any liability whatsoever (but subject to making any payments due under
this Contract through any such date of termination), if the terms of a Corrective
Action Plan implemented pursuant to this Article 19 to address a failure specified
in Category I or Category 2 of this Article 19 are not implemented to ASES's
approval or if such failure continues or is not corrected, to ASES's satisfaction.

37. Section 22.1.2 shall be amended and replaced in its entirety as follows:

ASES shall provide PMPM Payments that may be retained by the Contractor only
for those eligible Enrollees for whom ASES has received adequate notification of
Enrollment from the Contractor as ofthe date specified by ASES, per Section 5.2.2.
ASES will work with the Contractor to establish the amount of any PMPM
Payments that \ire due to the Contractor for any Enrollee that has retroactive
coverage per Section 5.1.3.1.

38. Section 22.1.3 shall be amended and replaced in its entirety as follows, though, for clarity,
all other subsections of Section 22.1.3 shall remain:

22.1.3 Risk Adjustment. PMPM Payments for the rate cells specified in Section 22.1.3.1
shall be risk adjusted, using publicly available risk adjustment software, on a semi­
annual basis by rate cell against all other Contractors to the same population
category.

39. Section 22.2.2 shall be amended and replaced in its entirety as follows:

22.2.2 The Contractor shall calculate its MLR and related data based on the methodology
set forth in 42 CFR 438.8 and any other instructions issued by CMS or ASES.
Effective November I, 2018, the Contractor shall achieve a minimum MLR, as
calculated per 42 CFR 438.8, of at least ninety-two percent (92%) for the MLR
reporting year. Contractor must require any third party vendor providing claims
adjudication services to provide all underlying data associated with MLR reporting
within one hundred and eighty (180) days of the end ofthe MLR reporting year, or
within thirty (30) Calendar Days of Contractor's request, regardless of contractual
limitations, whichever sooner, to calculate and validate the accuracy of this
reporting. Ifa retroactive change to capitation payments for a MLR reporting year
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RATIFICATION

35.2.1

is made and the MLR report has already been submitted to ASES, the Contractor
must re-caJculate the MLR for all MLR reporting years affected by the change and
submit a new MLR report that meets the applicable requirements.

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 detennines that the Contractor falls within the prohibitions stated
in Section 29. I or 29.6, ASES may terminate the Contract and place Enrollees with
a different Contractor or provide GHP benefits through another state plan authority,
in addition to or in lieu of any other remedies set out in this Contract or available
by law.

All other tenns and provisions of the original Contract, as amended by Contracts Number 2018­
000052A, and of any and all documents incorporated by reference therein, not specifically deleted
or modified herein shall remain in full force and effect. The Parties hereby affirm their respective
undertakings and representations as set forth therein, as of the date thereof. Capitalized terms used
in this Amendment, if any, shall have the same meaning assigned to such tenns in the Contract.

~
II' EFFECT; CMS APPROVAL

The Parties acknowledge that this Amendment is subject to approval by the United States
.. Department ofHealth and Human Services Centers for Medicare and Medicaid Services ("CMS"),

and ASES shall submit the Amendment for CMS approval. Pending CMS approval, this
Amendment shall serve as a binding letter of agreement between the Parties.

IV. AMENDMENT EFFECTIVE DATE

Unless a provision contained in this Amendment specifically indicates a different effective date,
for purposes of the provisions contained herein, this Amendment shall become effective
retroactively to the Effective Date ofthe Contract, as defined in the Contract as the day the Contract
is executed by both Parties.

V. ENTIRE AGREEMENT

This Amendment constitutes the entire understanding and agreement of the Parties with regards to
the subject matter hereof, and the parties by their execution and delivery of this Amendment to the
Contract hereby ratify all of the terms and conditions of the Contract, as amended by Contract
Number 2019-000052A, and as supplemented by this Agreement.

The Parties agree that ASES will be responsible for the submission and registration of this
Amendments in the Office of the Comptroller General of the Commonwealth, as required under
law and applicable regulations.
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ACKNOWLEDGED BY THE PARTIES by their duly authorized representatives on this 31 day of

:\&em be"", 2018.

ADMINISTRACION DE SEGUROS DE SALUD DE PUERTO RICO (ASES)

DateMs. Angela M. Avila Marrero, Executive D' ector

EIN: 66-05000678

TRIPLE-S SALUD, INC.

EIN: 66-055

12/28/2018

Date

Account No. 256-5325 to 5330
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ATTACHMENT 13

This Attachment contains Normative Letters referenced throughout the Contract. It is not an
exhaustive list of all ASES Normative Letters. Contractor must abide by all ASES Normative
Letters, regardless of whether they are included in this Attachment.

!



GOBIERNO DE PUERTO RICO
Admlnlstraci6n de Seguros de Salud

Hon. RIcardo A. Rossel/6 NevAres
Goberllador

Sra. Angela M. Avila Marrero
Dlrectora EJecutlva

20 de oclubl'e de 2017

Saludos. La Adminislraci6n de Seguros de Salud (ASES) es la agencia facultada al amparo
de la Ley Num. 95-1963, seg(m enmendada, para la l'«;:glamentaci6n, fiscalizaci6n,
negociaci6n y conlralaci611 de los planes medicos que los empleadas publicos selecciollan
mediante su apol'lllci6n patl'onal segun las disposiciones de la mencionada Ley 95. La Ley
N(un. 158-2006 es una eJUnienda a la Ley 95 que Ie pel'mite a las uniones debidamente
consliluidas al amparo de la Ley 45 negocial'y conlratal' el beneficio para los conslituyentes
de su matrlcula. La Ley Num. 158 no eslablece, sin embal'go, un calendado de trabl\io
aul6nomo, pOl' 10 que se mantiene sujeto al eSlablecido pOl' ASES para los procesos de Ley
95.

Para el ano conlralo 2018, ASES se encontraba en un proceso de Solicitud de Propuestas
(RFP) mediante el cual se escogerlan1as enlidades aseguradoras que ofrecerlan al beneficio
de plan medico a esta pob1aci6n a partir dell de enero de 2018. Sin embargo, anle la
calaslrofe generada pOl' el paso de los huracanes Irma y Marla pOl' Puerlo Rico fue
imposible cUlllplir con e1 calendario de trabajo establecido para esle Illeneslel'.

Por esto, ya los fines de que la pob1aci6n de Ley 95 lenga conlinuidad de servicios bajo
las mejores condiciones posll~les, ASES les ha comunicado a las enlidades aseguradoras
que ofrecen «;:1 beneficio actualnl«;:nte la activaci6n de la Ch\usula 51 del contralo vigcnte
entre las pal'tes. EstallclauilUja 16 penl1ite a ASES hacer una extensi6n de los contratos
vigentes pOl' un periodo de hasla 90 dlas bajo las mismas condiciones. Entiendase, con el
mislllo bcneficio y primas que hablan sido negociadas hasta el 31 de diciembre de 2017.

~SES
'1'0 Box 195661, Son luon, PR 00919-5661 -Tel: 787.474.3300 ·Pox: 787.474.3348 'www.ases.Jlr.gov



Ante este panorama y pOl' las razones expuestas en e1 primer p~rrafo de este pomul1icado,
orientamos a las uniones para que mediante Stl corredor de segul'os 0 persOlla designada
hagan el arreglo cOl'1'espondiente con la entidad aseguradora que les provee el servicio de
plan medico para que se haga eI ajuste c01'l'espondiente en la extensi6n de cubiertas hasta
e131 de matzo de 2018. Estarenios enviando 11l1l1uevo pOll1unicado con el calendario de
fechas de procesos administrativos.

De tener cualquier duda 0 pregtlllta enrelaci6n a esle patticular puede comunicarse con el
Sr. Carlos Guzman, Gerentede Proyecto de Ley 95, al telefono 787-474-3300 ext. 2344 0
por col'1'eo electr6nico a la direcci6n cgllzman@asespr.org.

~~
Angela Avila Marrero I
Directora Ejecutiva



GOBIERNO DE PUERTO RICO

Admlnlstraclon de Seguras de Salud

20 do julio do2018

CARTA CmCULAR 18-07-20

Hon. Ricardo A. RO$$e1l6 Nevar05
Gobernador

5ro. AngclOl M. Avila Marrero
Dlroctorll EJecutlva

Sccre!arios, Dil'octores, Jefos dc Agoncias, Dcpal'tllmon!os, Oficinlls, COlllisiollOS,
A<lmlnlsh'aclOlJes, Ol'ganismos, Entlda<lcs, COl'poraclones Publica.~, Municipios, Ellti<la<les
Aseguradoras Contl'atadas POI' ASES para briudor servicios a los cmpleados pulJlicos al
amparo de III Ley Niimel'o 95 de 29 de junio de 1963 y Eulidades Ascgul'Adol'RS quc hrinclan
el bencficio cle plan medico a los empleallos UniOllftllos clel Gobicl'no cle Puerto .Rico al
a1nparo lIe la Lcy Niim. 158-2006

PROl'OCOLO MEMORANDO OATRH2018-001

Se emite la siguiente Calta Circular para establecer protocolns OOIlSOIlOS con 01 Memorando Especial
Conjunto Ninn. 2018-01 y 2018-02 de la Oliclna de Adminlstracloa y Tmnsfonllaci6n de los Recursos
Humanos del Gobierno de Puelto Rico (OATRH). Dichos memot'nlldos Informatlvos onv;ados a todas las
agoncias, Il1strlllneutalidades y corporlleionespublieas del Gobierno de J'uelto Rico dan a conocer la
opini6n dol Tribunal Supremo Federal en 01 caso do Jalllls v. American Federation ofSlate, COllllly, alld
Mill/Ie/pal Employees, Council 31, No. 16-1466,585 U.S. _ (2018), ("Janus v. AFSCME') y c6mo la
lIlisma serA de aplicaclon en el Gobiemo de Puerto Rico.

I Ilkegl]n so dosprondn dol Memorando 2018-01 y 2018-02 do la OATIliI, a parth' dol16 dejullo lIe 2018,Ios
-p... r;~J'Vidoros p{lblicos dol Gobiomo do Puelto Rico, sus hlStl'lnnontalidados y cOI'poracionos 11Ublicos tendrAn

01 derecho de autorYlal' y desautmizar 01 eobm de c8rgos pOl' sorylcio sl estos no. so onCllentl'nn afiliados a
Ull roprosentnute exclnsivo. Tambien, aquel/os om[llendos publicos quo 110 deseon SOl' miombros de UIIO

unl6n, tondrAn 01 derecho do prosentar libre y volulltadnmento una sollcilud do desafiliaci6n on eualquior
momonto. Luego de preseutada dicha solicilud, las ogencias, corporaciones piiblieas y/o instrumonlalidades
dol Oobiol'l1o de Puerto RicotondrAu'quohacor los U'Amites neeesorios para detonol'los descuontos salarialos
do cuotas pOI' mombroslos ylo cargos rolacionados, salvo que 01 omploado pl\blieo presonto autorizaclon
oscdta para 10 mislllo. Nlngilll ompleado pilblico podrA SOl' inccntivado 0 presionado a ojorcer su dorecho a
pertenocer.o dosaflliarso do uua ulli6n laboral.

La determinaeiol\ del Tribunal Supremo Fodoral on Jallus v. AFSCME tambien es de aplicabilidad a las
organizaciones bonafide 'constituidas al amparo do la Ley sobre clIolns de agJ'upaclolle. de .e,.vldoJ'es
prlbllcos, Loy NUlllem 134 do 19 de julio de 1960, sog(1Il oumonda"a. En la mouclonadn Loy so establoco
quo Ins aportacionos de los elnpleados pilblieos quo peJ'lenezcan aostas"...podrAurevoearso 1111 afio despues
do la fccha do su efeclivldnd" (Artfculo 2. - [Cuotns de agrupaeionos do sorvidoros p{lbllcos, dednceionos]
[3 L.Plt.A. § 7021neiso (b)]). Dicha disposicion ya no es de aplicabllidad, IJOr 10 qllc tambien se RcoptarAn
revocaciones do autorlzRclonos do cobro para las orgnnizacionos bOllafid. cn oualquior momonto, sin

~' "'00';"" ""•••"_IIl_.a_fi_o_. _
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Pam atemperar los pl'Oeedimientos de ASES a la detenninaei6n del Tl'illllnal SUllremo Fcdeml en JallllS v,
AFSCME y los Memomndos 2018-01 y 2018-02 de la OATRH, pOI' la presenle se modifiean las
disposiciones sobra las aportaeiones patronales de .quello. empleados que ejerzan .u dereeho de
de.afili.eI6n de su repre.entanle sindieal y deseen recibir su eubierta de selvlcios de s"lud " troves de 10
LeyN.\mero 95 d029 dejunlo de 1963, ("Loy Num, 95-1963") "dmlllistrada pOI' ASES,

Espe"lfieamente, la Cmta Circul"l' 20 17-11-06, en su Sec"i6n "LEY 158 DE AGOSTO DE 2006", Art, 7,
In"iso (d) "elualmente dispone:

"(I, El emplendo no de.eo neogol'so a la ouliclad aseglll'adorn seleeclonadn. De sel' nsf, esle no
toncll'u sn apol'taelen patronnl cllsilollible para aeogel'se a ningnlln (Ie las elltldades
eontl'alaclns pOI' A8ES IIi pa..n Ilago cle euble..la de pago dh'oeto."

"

Conforme a las inslrlleeloncs del Memorando 2018-01 y 2018-02 de la OATRH, a partir de la emisi6n de
esla Carla Circulal'los ompleados pUblicos quo Iib,'e y voluntarlamenle ejerznn el doreeho do desafiliaei6n
de su represenlante sindica1 se lratarun bllio las mlsmas condiciones que so presentan on la menclollada
Carta Cireulm' CilIa secci6n "LEY 158 DE AGOSTO DE 2006", Alt. 9 que estableee 10 siguiente:

"9. 81 dm'ante la vigolleln (lei eontl'ato 01 aseglll'n(le es I'eclaslfieado y pasa n S.I' g....ncial,
es/e <lo)nl'>'1 d. sel' .1 el.glble al planmMieo lIegoelaclo al ampal'o de la Ley 158. Ell estos ca.os,
01 oml,leado t.lIdJ'a los pl·6ximo. tl'eln/a (30) dlas cnl.rulal'io a Ilal'ti" de la feeha ell que tleue
eonoeimlento llel eamblo para cogorse a eualqlliel'R de 10. enti<lade.~ noegul'allol'ns
eoutl'atmlos 110)' ARES al aml'o]'o de la Ley 95, E1 empleado debe pl'csental' a la ooeglll'lldol'ft
la eel'tlficael61l de la agencia evldenciondo que yo no cs unionaclo y la evilleneia de la
eaneeloel6u de 10 eublel'to lIe sel'vielos de sRlud que tenfa bojo la Ley 158..."

Annque no se configm'n el eambio de uuiollndo a ger.neia!, In desafiliac1611 de UII empleodo publico d. su
repr.sentant. silldieal es UII .v.nto que inilnbUita olemplendo de eontinllor l'ecibiendo el heneficlo de plan
medico seg6nllogoeiado por su rep.'esentoilte ol.mpol'O de 10 Ley N(lm, 158-2006. As! las cosns, selltilizorA
elmlsmo procedimlento estoblecido en el oitodo Arlteulo 9 pam .stos COSOS, Es deeir, el emplendo que opte
pOl' la desofiliael6n de su representante sindienllendru los pr6ximos t1'einta (30) dlas ealendarlo a pmtl., d.
la fccha ell quo s. notifique In d.saftHnei6n parn aeogerse n ennlquie... d. las enUdades asegllradOllls
eontralndns pOl' ASES al ampa.'o de la Ley NIIIII, 95-1963, IiI empleado debe presental' a la asegnrodol'R la
e.ltlfiellCl611 de la agelleia evideneiando que yo no es empleodo uuiOllado y la cvic10ncla de la cancelaei6n
de la cubierla de servlclos de salud adquil'ida bajo In Ley Num, 158-2006.

Solleitamos eJ fiel eumplimlenlo de las Disposlciones de esla Calia Cireulol'. De tenel' ellalqllicr dlldn 0
pregunta puede eomulllcnrse con el S... Cadas E, Gllzmun Otel'O, Gorenle de Proyeeto de Ley 95, pOl' eOlTeo
elechunico a I. dil'eecl6n QgWl11nn@n.espl',orgO pOl' telMono al (787) 474-3300 ext, 2344,

Yolmldn Gart ..~ t.lbdil'ee ol'a

+

r-
A



ESTADO L1BRE ASOCIADO DE

PUERTO RICO
Adlllinistraci611 de Sogmos
de SaIud de Puerto Rico (ASES)

CARTA NORMATIVA 15-1012 EUllleJlllada
(pal'll eUlIlendal' Cal'la NOl'lIIativa 15-03-25-A y Cal'la NOl'lIlativa 15-03-25-D)

13 de oclubro do 2015

Elltidadcs de SRlud,
Admiuisll'Rdol' del Deneficio de Fal'lliacia,
GI'UpOS Medicos Pl'imal'ios, incluyeudo Obslell'asl
Ginee610gos Pal'tlclpanlcs del Piau de Salmi del Gobiel'no de Puel'lo Rico (pSG)

Asunlos: Modelo (Ie PI'cslaci6n de Senicios de Anlicouceptivos pm'n todn la poblaci6n
en ednd I'epl'oductiva del PSG

. Aleudiendo los cnlllbios dola legislnci6n eSlablecidos en el "Potielll Proleclioll alld Ajfol'dable Care Act", el Plait de
Salud del Gobierno alllplia 01 acceso a los melodos nnliconceplivos para loda su poblaci6n paltieipanle en edad
reproducliva. Iibre de cosio, A coulinuaei6n se delallan las nnevas dil'eclrices pam e1 accoso a eslos metodos, Los
lIIismos fueron efectivos el I de abril del 2015 bajo el modelo de eontrataei6n can aseglll'adoras para las dislintas
l'egiones de salnd establecidas pOl' ASES,

Los servieios para el acceso y despaebo de auticoueeptivos sOl'lln (Jrovistos pOI' las cllnicas de planificaci6n familial'
conlratadas pal'a estos prop6siiOS y estnbleeidas en los distintos numieipios de Jas regiones del Plait de Salud del
Gobiol'llO,

Los siguientes metodos autieoueeptivos sel'R.n pl'ovistos ,Ie ncucl'do a las distiulas catcgOl'ias cubiel'lns:

"'ftSfSPO Box 195661 San Juan, PR 00919-5661
Tel: 787-474-3300 Fax. 787-474-3345

Cate~ol'la •.• I . . NonMede. Mal'cll D¢$oachp/· I .... LtnlttactoueS ..... . >'

FUlllRdol'a acliva de lIIas de 35 anos
Diabetes delllas de 20 anos

Lutera, Yres paquetes Enfcnuedad slnll:)lnl\ti~nde In vesicula

Ortho Micronol',
para noventa dias con (res bilia)'

Pastillas Cycien,Tri·cyclenl Tri-
repeticiones, se cubre un Eurerllledad del hlgado

anticollceptivas Sprintec, ano sinuecesldad de Aceldenle cel'ebrOVasclllal'

Ortho-Tri Cyclen Low evaillaci6n m~dlca 0 Hislol'ialll'ombonebitls
nueva receta. Presl6n al'lel'lat desconll'oladn

lnral'lo alllliocardio
Hlslm'Iat de cancer de mallla

Yres paquetes
No llIas de dos (2) anos consecnllvos
Fnllladol'R actlva dc llIas de 35 anos

, para noventa dins con Ires Diabetes de m~s de 20 ailos
Inyecei6n Depo- Pl'Overa I"epeticiones, se cubre un EnrCI'Rlcdad sintonu\llca de In veslcnta
Honnonal RnO sinnecesidad de billa,'

! ...~\ If'

j evaluaci6n m~dica 0 ElIlel'mcdad del bfgado
nueva receta. Accldente cerebrovascular

Hisiorlallrombonebitls

T%571 Calle AldaUrb. Caribe San Juan Puel'to Rico 00826-2706



CARTA NORMATIVA 1S.1012 Enlllendnda
(PllIl\ cnmenuarCllr1n Normlllivll 15·03·25~A y Corin Nonnnlivn15-03·2S·B)
-2-

PI'esi6n nl'tel'lal desconlmlada
JnCado almiocal"<110

HJstol'ial de e~nce,' de mama.
Dispositivo Pnp·nllormal
Illlraulerino OIU-Parngal'd Uno cada 1Qaftos Positlvon enf~rmedadcsven~reas

, ' (CopperT) , EnCel'medad de Wilson
"

Los siguientes metodos anticonceptivps estan disponibles a traves de las clfnicas de planificaci6n contratados, sin
embal'go IIlJ estal'~n cnbiel'tos liOI' el Plan dc Salmi del Gobiel'no.

- Catc~ol'la Nombl'e de Mal'''a I': De.nll"lto " . Lhllita"llJllcs ~

Melodos de Cond6n latex, COli Deben ser pagados pOl'
Alcl'gla oll~tex 0 espc,'mlcida

barl'era esperll1icida el asegnl'Rdo.

PeSO elJl'pOl'ol'noyOl' de 164l1b,'os
FllInodo"o aellvo de IIj~s de 35 onos

Diabetes de mas de20 onos
EnCel'medod slnlOmMieo de la vesicula bllia,'

Metodos de
Plan B

Deben ser pagados pOI' EnCel'lue(lad del higado
emel'gencia el aseglwado. Aeeldente ce,'ebrovasell'al'

1-%.
Hislol'lalll'omblJOebllis

P"esi6,1 Mte,'iol deseonll'olado

t luCa,·to ol,i1ioea,'dlo
HlsIOI"a' de c~lIcer de mama

*La ASES estara evalllallllo peri6l11eamente la costo-efeetividad de los metodos disponibles pam
mantCnlll' las opci()nes viables a la p()blaci6n sCI·vida. Cllnlqllicl' eambio en p1'odueto sera notificado
mediante Cll1'ta nOl'mativa a los p1'OVCcdol'es pm'ticipantcs.

En el Anejo 1, se detalla el )lrotocolo de refel'idQ a las cllniclls de pianificlIci6n familillr incluyendo el
formato de referidp establecidocomo reqllisito pllm referir los lIsegurados que cUlIlifican e interesan
acceder los metodos antlcpnceptivos,

Solicitllmos III cooperllci6n de todos los proveedores pllra el cmnplimlento de la normatlvl\,

C'~i'~Z -:,4.'v. p,",P&", PT. MHSA
, Sub Dlxectora Ejecutiva

c Lcda, Mal'ia del Cal'lIIen Rosario
Direetom Olieina de Asulltos Legales I Olieiua de CUlllplimiellto y Munlos Cllnicos



juros de Salud de Puerto Rioo

FAMILY PLANNING CLINIC

• •
Contract Num 1MPI _

Referring Physician Information (PMG)

Age Gender ,F __M

Physician Name _ Signature _

NPI _

Medical History

License number Date, _

mm/dd/yyyy

Blood Pressure: 1 Height: Weight: BMI:, _
Last Menstrual Period: __1-.-1__ Gravidity: _ Parity:_ Abortion: _ Cesarean:_
Menstrual History: _ Normal_ Abnormal (Explain): # (days); Regular: Yes ( ), No ( ),
Painful: Yes ( ), No ( ) _

t~
gnancy Test Done: __No __Yes (Weeks of Pregnancy)

• Istory contraceptive Method? _No _Yes Date __1__1__
urrent Contraceptive Method: _

2. Record of STD infections: No __Yes Date __1-.-1__
Type ofdisease _

3.Currently Breastfeeding: __No __Yes

Additionallnformatiol1 Required

1. Select significant Co-mobility Contraindication for Hormonal Methods:
~~~~=~=~==~~_Uncontrolled or Malignant Blood Pressure

Migraine Headache
-Active smoker >35 ylold

Symptomatic gallbladder disease
Liver Disease

_Recent surgery with prolonged immobilization , , ;";,'i,<'
Diabetes mellitus with vascular disease -:.;";.::;-:\.: .". -";0' '". :':\~> >.'·~·;:·:-·:'·:::,\::·~·,·:,·.:.~;;:S:::·:::::··-:,

=Record of Thrombosis or Thrombophilia disorder 0..;;.;0;.. ',,;.",,;.',',".;.;""'~':'.'.;,;,',',;.., ';"""";""';';""';';''''';';''''''';''';';''''';';'''';';'';'''''';';'',,;,"";..'i..' o,;;.;..J

_Record of Stroke
_Record of Myocardial Infarction
_Postpartum and Breaslfeeding

• ",\ ,-,'",Record o~ breast cancer, ~xplaln:
~ .()ther-achve-cancer,-ExPlaln:~====~=~=~--------------~

(This Referrslls eKcluslve for use with beneficiaries of the Government Health Plan (GHP).



2. Is the patient taking any of the following medicationscontraindicated for Hormonal Methods:

__ Any of the following, Rifampin, Rifabutin, Griseofulvin, Phenobarbital I Barbiturates, Primidone,
Phenytoin, Carbamazepine, Felbamate, Topiramate, Vigabilrin
Anliretroviral medication

....... /~.~l~..?f the abovet~~~i~!~f'~?~RW'!)':I~'i:'];

..~3~'I~~~~~~~;~::d 01'_ i,II,li~
_Not at risk ',',!:"::,,;';;:.",;!'.;!.')
4. Identify Considerations for Contraceptive Prescription ~;~j~f:t,~:~~,t~:~~~'~·;~;
_Mental healthdlsorder'i;':"';~;;:;\':)'>"
_ _ Substance Abuse I-~..'.'.•.'"';,;,;:.;;.;._..;.,•..;.:.• ==__,..;..,.~;...;.>._';;;."'J __~. , . ;~ '-'::.-:-;-,:.'; ~.::,:':': ... ".'-'-"': ".,:".,,:<:., ,-

_Other: _

6. Diagnostic Test Required:

_Pregnancy Test (If at risk)
_PAP Test (If at risk)
_Chlamydia Test IGC Test (If at risk)
_HIV Test (If at risk)
_VORL

I certify no medical condition affect the client eligibility criteria for contraception methods.

Physician Signature: _

Use for Family Planning Clinic

Comments:

A·tlJJ~·..,.---------
Nu~ename:_~ _ Signature: _

Confldenf/allty NotIce: T/l1s message Is Intended only for tlte usa of IndMd!t81 or entity to w/l/elll' Is addressed andmay
colllaln Informaflon 'hat Is ptMleged, confldentlallJlld exempf from dlsclOSlIre uflder appllcablo law. If yOIl aro not IIle
Intended recipient, please coJllaet the sender and dtlSlroy all copies of tile orlolmJl.

Date Rev:06/2016 PREVEN
Date Rev:.li/312016 ASES



ESTADO LIBRE ASOC1ADO DE

PUERTO RICO
Adlllinistmci6n de Scguros
de Snllll.l de Puerto Rico (ASES)

CARTA NORMATIVA 15-1112
12 de novlembre de 2015

A LAS ENTIDADES DE SALUD CONTRATADAS, GRUPOS MEDICOS PRIMARIOS, V
PROVEEDORES DEL PLAN DE SALUD DEL GOBIERNO DE PUERTO RICO (PSG)

REVISION DE CUBIERTA V DIAGNOSTICO ICD10

La OfIeIna de Curnpllrnlento y Asuntos Cllnlcos adscrlta a la Admlnlstracl6n de Seguros de Salud
(ASES), ha valldado la codlflcacl6n de la Cublerta Especial de ICD-9 a ICD-l0 para los AneJos 7, el
AneJo 13, la Carta Normatlva 15-0617 (C6dlgos de Diagn6stlcos de Nlf\os con Necesldades
Especlales), y los c6digos en el Manual de Calldad de ASES.

Eslmportante adarar que la utllizacl6n de los nuevos c6dlgos de dlagn6stlcos ICDlO CM no
aument<J la cantldad de enfermedades si no la especlflddad y descrlpcl6n de la enfermedad

" mlsma. La valldaci6n se realiz6 para los c6dlgos generales de las famillas que ilgrupan
dlilgn6stlcos.

EI a'neJo que se acompaf'la con esta Carta Normatlva Induye los c6dlgos de dlagn6sticos en ICDlO

CM revisados y aprobados por ASES con la colaboracl6n del Departamento de Salud para ser

~
iiI apllcados a los documentos antes menclonados. Se les envlara electt6nlcamente 1m archlvo con.r.las IIstas que se acompallan como aneJos. Las hemos nombrado: Special Need Chl/drens, Special

Coverage Adults, HIV ICDlO y Quality Program Incentive en el archlvo que se envra para que los

puedan Identlflcar.

Es Importante que las entldades contratadas vallden la conflguracl6n de todos sus sistemas y de

las areas operaclonales que procesan c6dlgos de dlagn6stlco acorde con la revlsl6n de ASES. La

utllizacl6n del c6dlgo general de la familia puede ser aplicada slempre y wando no se omlta 0

se altere la regia de espedficldad establecida en la regulacl6n por CMS.

Cordialmente,

Lvf::.MH~ PT
Subdlrectora EJecutlva

. _Marla del C. Rosario, Dlrectora
Ollclna de Asuntos Legales I alld"a de cumpllmlento y Asuntosnlnlcos-~----

#1571 Calla Aida Urb. Cariba San Juan Puerto Rico 00926-2706
PO Box 195661 San Juan. PR 00919-5661
Tal: 787-474-3300 Fax. 787-474-3345 ~s£s
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L1STA DE DIAGNOsnCOS PARA CUBIERTA DE NINOS CON NECESIDADES ESPEClAlES
DIAGNOSTIC CODES ((CD-lO CM_Z01Sj
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Uu9 0Is eeIdLlm metablsm NEe...., H1Ing~Il_sylll:lfQlTle...... Olhmlnor.Jlmlll:a&lol..." Db mjtJer.ll mot:lbol NOS

"", ~lsl:iClc:l...., IcYwefiDfOS'WItlIleUS...." CysIk: dbrosb 'it 1I01JS.....,
~ lib=. W pull11al1

....19 Cyslll: f\bn;Isb wGl man.... CyslIe tltrtIll:l' NEe

1-
,N/Il5

I...

..... -.,
NNe -..
NNE --NNe --NNE MlIl.lIbOllco

NNe --NNE Met:ib01~

NNe --INNE ....-,_ --..... .......""
N"" ........
NNE ...-
1- .......""
NNE Me\:lltKIDco

I..... 1MIaD6nco

NNE ""'''''=
NNE ....-
NNe .-
'N"" -,
NNE MeQ~lIco

'N"" MllQtI6lJ;o

NNe ....-,"" -NNe MetatKIJlco

NNO .......,
NNE .-
NNO Melabollco
FltIRl5is Clstlcil --""""C_ ."""'"_Cl... .........
"",",e_ ........
F1bI'3$lSClalc:a ......""

<

<

,
,
<,
,

<
,
,

,
,

,
,
,
,
,
,

S"'·;·"T',,' .. ,.,',.:,'.:~.::t:::.:., 1,.',,,' ':i>,'I'" "',:'~"".,:,

IQlblono Twd '0'0

CabltlllDTotal ,..
CutlleItoTotIl TGdO

:CublertoTcal '0'0

ICUbiertoTata~ '0'0
ICUbbMtoTcQl ,..
=-T", Tollo

CuCllerroTotlII ,..
Cubl&lto Total ,..
C!.IblOrIoTotIl m',
Qlblodo TQtaI '''0
CubiettCTcl3l Tgdo

eutllenoTo=I ,..
Cu~DflgTotai ,",0

ClIblorto Talsl ,....
CUDlerto TctaI To'o

CUDlelUI Total ,..
CutllertoTatal T"
OulIlertJ) Total 'odo
,CUDhIIIlO Total ,..
ICUbleI'lO leal 'odo
ICllbku'o lotll ,..
""""""'" ,..
,lIbI_Tot:Il ,..

[cublertlTol8l ,..
culllcttalatal '0',

CIIblertoTot3l ,..
OA*IrtDTlllaI Todo

'Cub!eno Total ,..
CubieftgTQ\a1 ,....
cubleno TCItIl '0',

CubieftoTQtal Tc~o

iCubierto TQl&I '0',
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Cub*to Tab! 1 Todo

~TCIIIIl I T~

eu~Total I TooIa

ClIbIertoToIaI I Todel
Cui!R1rloTot* 'l'o~o

ICUbIm~ Tol.3l I ladD

ICUblerlDTotIl I T_

CUbieftO TOIIII I Todq

i~noTotal To....

ICuDIerto Total I Todo

•

,

,
,
,

,
,

:!.,

,
,
.'"~f,",~iJ~lllllllllll.1

C&Iblel'tOToIIIl Toolo

~
_0<0

""""'"

-
~.......

.....'"-..

.....'"

.......

.-

co__
Todo

""'"'" TOQ/ T""

CJbleno Total Todo

CUblertoTlltal T""

'CublelwTllIaI Todo

e.-T... T",

CJbiel"loTCUI T""

Icu~TCIIal Todo

CUblsteTot:al "'"CUblIlll,OTCGI Todo

"""'"T'" To'.

,CWItIrUI Tot:II T""
COlbolertoT~ ,.,.
Q.IbimtoT«:II T""

e>o.-T" T""

~TotIl T....

,CJbIltI'll'T. 'odo
.:-.i;::,.::·:;:·...:.\../·...' . ., ..•. '.... ····';·::-7·.,::,,· ·"i,::;,I':."::·

CWHm>TaJ T""

CUbIertDT* T...

CublertoTotIIt Todo

l~rtoTIlilllI Todo

Cllb/eltDTolal T...

CubleltoTCItIJ T""

cabler»TCItII Todo

,. Homzllll6gi;o 1 , I CutliIrtOTCtll T""_...
• CIlblortoTotII Todo- • """'"TaJ T....

,C\IbIOItO TCIClI Todo

ICUbleI'DOTCItII To'.

ICUII/IlInoT4tal Todo

Cll~TCIlaJ Todo

ClIbleRDTotaI Todo"'

OIbJertoTCIUIl To~o

CUbielloTotal Tod.

- _;;, 'i ,h" ,.,' ,',," •• :~.~;:: .~:~. :::,.; ::<::' ~:;" ;".;'",,:, ,,. :', T."'-'~:., .~: ," .'. " :,..,,:",' ;i'.:::":::"" .,' ':',: :.;:; ::...(.~:~ :~;~:. :.~' :' ::?' ';','.' :'~ ,:.) :1' ,:.,,- '.::.J;"

':1.'"

"'"

NNE

~
NNE

~
""E

"""INNE

INNE

INNE

....

\""" I
_...- ,

INNE I
-~

,
NNE I M8Illb'Ollco ,....

-~
,.- ,-- ,.- ,

~ I ,
~
~

INNS I .....'"
I

,........ I ,
~

,
~
MlIU1bOl~ I

,
Metab6Uco ,

,"OJ:'::!',.i.'·· '.~:e, )';"""!':',-Yi:: ':i.'/,::< ,,::!:: .':i,? .... :;; ::,{".;(' :..r.:, :.,:.< ..... ;; :~'"' .: ,';,:=:;:~.:.,;.: ..

,"",

.-,:.-,.':,:.'::!/.:,-,,,

O\s.~mWlb'

~~ d1$OtderNEC

Metabobm dlsonler NOS

CIsordlml 3cJCI CllC1clldIon

Cmitnlll1l1fCllnttmet

Cbbl\lllbin -=nlIJo"
M~

F'r\m.uy carTI!lm 4e1Ilcy

IlIWliI....1c camlIIne Clef

SDccamlllnll dMncy NEe

oo.rd~cl:all=rt1ng~

061.09 ICOnstlll:l~anernlaNEC IAnItlllRlAplibtlc:a _I AnemIa~c:a

089.89 !AutoIJ'llrnUne dlJ,eae NEe __ ..__ ------.iNN§.
DlSOuMof~'BIooda1iCl·BIooCIFOftNnlj ~:'i; ,,,·,.'...·'~·i:,:-,:;,::· "".,,"';'

057.1 ISleIlle;elldl$eueNOS INNE I HernalQlOgIco

,059.9 ~ lwnOlytio-* NOS INNE I l1ema1D16g1;o

CM \lmlllllnity dIIftcIency NOS ~
,ca9.132 Au\OIlTfTII,ln b'!:nPh~1SYIId NNE

067 ICor\;'faetorlXdboRler ]HemoflIJ' 1 H~

'061.01 )CDnaIi\lIt1C11\RSCaplUla IN\ellri.lApIUtk::a l.Allemta~

081.810

<7'"
'....
E71."O

IC5&.9 I~. \lflSped1led !NNE I HlIITIaIlIlOglco

'C1&B.2 ==edill' cIol r-tor Nee IHlrnoI1II. I HMnOIIh
i068,O,vor:1WI1ebrand"JdlPUettemom. Hemol'IIlII

loea.1 ....,!' l~txtorXlcbofder IHemollUa' HMI'IOIlIIo

E7U10

.,.01
,...

1061 .9 lc::Qe anemlll NOS b ApIUlIca IAnllmla AplPl/l;;l

CIii; radorvtll e'llltd HelT'I01llII

I...

~
1E71.4)

1E7,...,

, !1,j~~fjgiflW~W~'!If:Wl~~\{iJ];~'
, ;ljl'D1AGNOSiFl¢;CC

I if,t,~1!~~~~~\;i,
, -

i loe" IN~'_ ~oeo.6Den=ceHmmunlly-NOS I'Q\II::

Cl1 COmbined~ d8fle NNE

~ 06"''' ......__ NNS _.=-x!-' ---- --

~I D~~rOr~,"Immu...i~;..=::::.:~~... \,. ::":"';':<:-::-"""':""::':""''':::'~''''.:-.~:;:-,::;:~:;::;, '-,,'.'

·'f'O - ~fii Iso......-..... N='.) n .... lsel.cttve IgM lrrtIKInodef

.. ~ 0 tt. , se/edMllll d-efl; NEe

/ I 8- I ~ COn; hwo~llulitlem
r <:t t #oJ hnmunollel'lr:wnyper-lgm f'IIIIl::

~ ~ _ -.lcommon vatl8bt lIMUlodel' INNe

,wn r
.~ 1-....-.. dol""".. ~. Jf(. OIgeorp's Iy!Idl\lllle NNElJO::c '_ NNE

~·A ~.~.
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-'b7 :: l{ ~-~~ .., """'''''''{ili'' '"'' """"'""""'1 ",." .. ' ..,- ..... "'*Hf'" ".e"","""'"''',,',''' ..,",,' ,. "I;W"""'" ..,.. '" .. ' .' ",,' """"""I"""""""~
:; I f \~"~~~~~~~~i4t~(;:;~~Z~:~~~~#ti~I;(~~~lri~ ;q;~;;~'Ti~~~!t~~~~t:,~J:'~;~;~i~~~~4i~'
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,.~~:; 5 . "": "" -,,"., ,.. ',,'.'>""'" =::::: "",,.. "" ,',,"'" ,....," ...,='}d""":' .."=:: Y" ., ,;r

j
,,; < ,1""" :' , ....,-.." "'-=:~: -" '"" ,"'H' ",'"';:' : "c,,',-

IJ "':J> ~ .318 0I111lil'J\~ drc. anl\Cll8l;l HlIIlTIIll\lla Hem:IllJla"l Cldelto TQla/ Tcda

DOS ' tlel1brtnallonsynd~ HemoflILi HtmOl1b_L.-.'" CUblermTCItIII Todo~

1C68.4 Accl cOQgUl fader delle Hlll'tlO'IllI=I Hemofilill"l CUbeno'TOClI Tado

C68.B ~Il~ I!IIfeet NECINOS Hemolllla HamafIlIa "I CIlblerlo TlltilI Tocio

TO<•

T"d.

ToO.

'0<•

T_
T."
,....
T"'.

T_
To<.

T"'•

,...

T'"
T_

'··'·-f:'.::,'.~ .:: ,.;.. ,.~ .,,;:;;:': J.": ~;'.\' :,..:w

ICuPllIrloTollll

'Cubhllo Total

CUbillrtClTotIIl

CUbletlo Total

IcutIllll'lo Total

iCUblef1Q TClllIl

ICllbI«tO Tol.ll

eulllerlo TOla!

!OJbllHto TCItaI

lC1JlIIlIrtoTCIl:JI

lo,,~TatII

leu~rto"ct:II.

1~llrtaT~

Cublor'loTetI1

;

;

•

•

•
•

•

•

•
•

~

""'"

~_..

......

~--

~--
.....
~----
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Mo'"

.......,

.....,
~.....'
.....
.....

~...""

..........,

..."',

~--

:::;.:.:['.":;':;::./;;.' ..".'

~.3 IMalOt I$ODrnsNlI dl&ot'def. ~lIdJrrell!. PS}dl

F31 Bl~ 1currnt manil:-lnod

F31.13·/~ IBlpollllml;.sev1llo p!Y

F33.2 '~afor dO~"'ll disordlll'. SeY8l'8

F'301.4_ J8tFlOllCUlT_dlIpwlop5'f

F20.3 ISCJIlzaplnrA
1=33.1 MIlotlIep~ &ai'll•• Recurrent , MOOll~

~1.2" - -. 16I~1I mardl»eVW psy

IF.!o1.a2 ': ' Blpall Cllrdllpress-J!!od

1F3.1~- \BlpollQ1nTi1dapWPSY

F31.81: 8l';loIar d1sOldor II

BtlAVlclnh,nc1 NeurodMlopll'MlCl.IDlSon:I_i,":: ~(::.~,;: :~,( ..,::: .';":- .., ".':': ::-:.;;.;;;'.:::,; '.~';:: ..c,:':'., ·.':;.":":"',.;"·1;:"",..~,:",·,, ;:"j:;:": !::;,:;", .; {'.:: :;:.' ::.:.:"..::.~. :':.:,:,~.,~.:."/ i,,; ',:", .... ·:i;:C::.~: :'::'.~;':::. ;':.~.{>::; _.'0". :::.. i;t;", :":;::;':!'.) ~:':; ,';'1-:"";:': ::~~. '::::,: ':':~;:

F06.l catalonia assod8led v.th m1O!hor ITMI'IIIldi~

11=25 Schl:oatloalll'e Clsordlll'

1"94.:.o~· .. . . !Autism SplIclNm Olsanler
~;illcfC'~ crSeas.sof~c:N$·DlsodlIn. ofSphln;Olpk:l UetibOtlsm'ancl OtIMr~·,'·~''':'

~-

.;; 575": . h_eu~

Er.ll IC«etnl dpidosO$

INNE I CNS I 11 1 ICubllll'lOTctal I 1~ ..

NNE I ct&S 'I I IQIblertoTotal I Tad"

G93.B9 Ie-b dlIoenln ~pIdCSls

1G9U \cerb d&; eNd In cltI dis

F&I.2 lG31.B1 /G31.B2 Crnb dagen In child rEO (Exdten 31!po ReIl'S Syndlome.. AlPlllS and

:NNE I CNS I 'f! ICU~T~I I Toel"

INNE I CNS I • I \"""-T.., I T_
NNE CNS 'I CutriarloTCIlIIl rod"

iG91.1 l°bslNdlV~_
1G25.o Essential nmors
~ ~~~gM

","""Nee

!Splnoc:ereblll.~
IAnlcI'lot HllIT\ Cell OISllZlls

~7,O

~
~

~
G81.10

INNE eNS 'I CUblettoTotIl T~..

lNNe a<fS 'f Cutlilllto T_ TCIdC

INNE CNS., lCl.Jbllllto Tallill Todo

NNE CNS 'f CubloltCl Total Todo

'NNE CNS 'I C\Iblel'l.C Tola! TDdo

NNE CNS 'f Cubierto Total Tod.

~1Us~ NNE CNS oJ CUbletIIO TlItlI1 roclo
ISCI\lIdlll"HIIs"aA NNE CNS'" Cubl!lIt:oTotal Todo

Oll'IlIr dyelnepnatln; dlseasr.l cl the CNS NNe CNS oJ Cl;IlleotD Total Tode

10000rdyelTlllanatina Gls-Nsall orb CNS,NOS NNe CNS'" CUblerlo Totld Todo

Reed1l~ uns~ side NNE CNS 'I Cublerlo Total TMo

lSp$ltnmlplg.:lW'lsplsloe ~e CNS oJ CUblenoTCillII ,.......

~
" GSUO UlI3phemll)lgaU'lSJ'fsldll NNE CNS oJ CutlifutoTotIl lcdo

IG8t'I,l CClnrgllllltaJ dlpla;la NNS CNS oJ Co.lbIerto Tetal 10<10

"- 160.2 1!lolnlpleQla. NNe CNS 'f ~rtDTctIlI Tado

~
GUO,I) C~(quadI1plegia NNE eNS 'f/ Cublert9T$I Tode>

G81.9C lnfanlh h!lln'~. l'II\lE CNS 'f CutlIerto TCUI Todo I
GBQ ~ _ Nee NNE eNS 'I CutIIBrtoTotIl Tatlo J

GSQ.9 CIftbraI palsy NOS NNE CNS 'f/ CUbIlIItDTaIlIl Todo

G82.50 Qu:lcIrtpletjlla,Ul'I$'podld NNE CNS of CubienoTot;d Todo
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__II••••
IG8:Z.S1 Qlladrplgc1-c4,camp!llM NNE CNS "l CUb~Tol:l1 I T.o

1G82.52 QQaC~ c1~. inc:ornIlll NNE CNS y Cl*10I'l0 ToZId I Todo

"GllZ.S3 !Quallrplg cS-c7. ~1ebII INNE I CNS I 11 I tCllblartDTa&aI I TGdo

G8Z.5' Q\I~rplQc:5-c1.~ NNE .., CubIenOTolIll Tod<>

G82Sl O\hol'"~uad~p/llp NNE '1/ C;t1Ie11OTCltI:I TlMk>

VbIlIs. OftaIm6loE"ICt/IIllrttlpRai

"""","T"'" ,0<.
~'''''

,0<.
CobI01DT"" ,0<.
;CublonO Tocal ,'"
ICubI«lo P..e:LaI MltIIlQnMIIlDSylrlsiaJa IU!U~

CIoI~rto~ Medlglllllft_l'vtsltls~~

;CllbltlltO~ MMlbINllIOSY~I.lle\lrOlc>so
,

e-..- MoIdlgmer<tlIS yYISIlas. MllrOlo1o

.
eu~PlIIrdolIIl IIIltd\l:;r~y~.lmIl'6,-

OlbIaltO Pan:I.l rMdlclllll_Y..ww·rtCIl~

~..- M..:lbmentDs yYlshas iI neunllop

Cublalo ParclIJ MedIco_I y\'bRlo& I n~IOfIII

Cublerto ParclIl M,..g...m_y.mltas~~

""'.....- Medic.rrleall:l'v ...oIlas ........rOlop

CUIll..tll TOCII T'"
C\lblartilToI.II ,...
Cllb!WF'an:i:II M..tIc;omlnlO<yv5lDsallG'll/"Olap>

iCUblenO PmJeI Metlr-.. yv\sll:a:lli.MIl~Ic.,.__
Macl\c:lmcmDS y>lisltls I nelll'6lol"

.......- ~y¥i5lt.s._rOlop

CubiertoTClliiIl ,'"
~T"" ,0<.
CIlblttl'lOTot:lI ,'"
"""""T"" T'"
,CutllertoTOIaI ,...
Cutll8l'lOTCItIl ,...
CubIm'lO TotlIt ,...
Cuoll,rIoTlIlIII ,'"
""'"""- To<.
OlbltrrtoT;aI '010
C~rtoTcta1· ,...
Cublotlo TI:ItII ,...
ICcltllDltOTGtlI '010

;

;

;

,

•

;

,
,
,
,
•,

,

,
,

,

,

""!:~' ::;•., .....::,.'. :;:~'. :',:;': ":'.:' ;. :,' ·",;:-,r: ";.~,.. :' :~:':;.: :iG"~:' '::.:,":;':."-: ::~",l"";'"::;" ;':,~!> :,',;:'"

~
CNS

E!!
CNS

E!!
E!!
E!!
E!!
E!!
E!!
E!!
E!!
E!!
CNS

--...-:, :"""i'" .":i.'."-. ,:,:::~:.• ',

~
NNE

~
,....
~....
~....'-~
~
~

~,-

'NNE CNS

",E CNS

'N"" CNS

NNE CNS

IN"" CNS

,.... CNS

.... CNS
,... NNE CNS

...E eNS

.... CNS

NNE CNS

,., NNE eNS

.... CNS

N"" CNS.... CNS

NNE CNS

NNE CNS

NNE CNS

,...E CNS

~1~l:OlIIwJolntllP

GenllOl'lCYellWlllrrtr~

caw:. oqull'\ll SYIIdromo

GonllOl'll:Cn\l'epwlr*ep

Gen CIIY spiI wIo Intr lIP

EpJlllJI NECwlo l~tr~1

l&llep NOS wIo IrlD' epW

"""""'-

lP8rtllpllwtoll'llrllPU

IEpll'llrCCIII:w1ntrep!

IPsyrrrotl'epllll'o IT1I:lI\lI

IMor\Qp_leQIa llf uppor 1mb

"""....
MonoplDg!a or~ 11mb

083'

G~

""

""

'=

Ie.o

...
GenmvepllWlr'tlr

"" ........
ra'ld mal sta!uS

PsymgIl' 0;111 'It htl'

Parto~w~ epU

1m sparn w/O lntr opU

I' GoI.CI In(~pum.. mtr.tct eptt

""'_NOS
Henld perlph neul'l:l~

~
' I:: '='==G~l. ~~~p

i ldIopnl1J po/ynllIl~

~ Idlg perIph neurplhy lEe

- I 1teo.9 ldti~ 0O\llPlhYNOS

~ G61.0 H!MItt potyrl8urIIlI (GUI1Ian-Bare)

1&71.2 CcrIg ~ered muSoC: dy$D'pJrt

G71.0 HeracllX"llll'lUlCd~

G7t:11 . Iot)WInlc musctr dy$IJptly

~c('EYe'andMam'::"'" .", .., '·':;'ii:··:' """' ..:, ..'.:... '.,..... ::'.;.:'.~: ';'"'.".:'.. :!.U·:;:..', .'i',:";·;: ;::: -;"'\ :,,:,;,,;,:,',..;..:-..,, ...

H>5 ......._NOS ...lNNE

AAU;i~:.o
I ...'"

I ""
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'(l!ii~!!~gff~f'j:'

- .._-- ,~••~y....-.lclO\l
l.o;lll blindn~sa

Esotropia NOS

ExottQpla NOS

M..llllll'lll:lal sll:ablSl"l NOS

100l'lor spedfilld $t/IIblSITI (Duane'$) £/o4lII=~ eI ;6dgo de l;ldo Gel
H50.B11 RIght eye H5O.812l.eft e'jll 10)0) I~ I Oft:ll/1lQl6gleo , ICubiel10 pard.ll

~~qulrUrJlo:oYsenlcb:l

.llftDI6cl=o I'III.doro.dcr.l

~of_M\ai.c:IIIOskeI.QIS~.mdeaf'lflllldvolnuut-:·: .." .... " ..' :.:,:.. ,. "'." :_";':"-'</:!;:'/:::' >':"'.' .:,.;:::., ',.:_ ;,::~ :-..",. ··:·:"::;.:(:'u::.~ ::.:~ ;:. :.:,'. ·;~i"", :"",<::.,.! :.. 'r" ,.. ';:: ,,:(; .,";.".:;', ;":::'",::""..,:"~::'.:' .'·..':: .."....'.c',· ;":'~ ":":,'(;::,::'.=, ','';:;,-'h:,;'.':'':

\. ...... ldlcpalhk: KOlIo=.ls. pl'OQI8$slve

~ Ill"" Scollos\$dUlloraa~

~,.,...1 ~lcscalcsi:s
~iAnoiuall":i: ".::; ,;.:' -':. :::!'.".C-.~.;.\.;,.:".:>"" ,-,:,.".: ;';';'::;. ·:'t~····

QOO..z Inl~1y

IQC1 IS~bItW~hNOS

IClOS.O SpI11blfw~

:::;.:< :~~..: -;.', ':::;:'::, ::'~:~:':" "-.:.: ... ::....;:,."::",..:, :;,,;:.>"";.::~ j;:' :.::.:...;::'

Cal;i/,len& 1 ,
No espotll\eo

....
I

,... ,
~

~....
~

~

No~fII:c

....
~

~....
~

~

MSK

....
,.,':,":y:. ~ : (.:,:: ;:,.,.",•._:. i::":: ::, :.;,,::'~; ::"'"- -::i:" ;~" :.~ :.•; '.- "'., <., :....... "':: ,.. :~

'.do
'.do,...

CubieNITQ\lIl

Ccltlleft;:l. TctaI

CUbiertllTQCal

0...... _ ,...
Cub!erta IOIal ,...

Pro=dlrI>Ienti:lqulniliJeay _dCI:I

ICu~llttllPmal ..I.:ocIoI\d~

P'l'oi:IedlrrllclntD'llli~yselVlc~

Qmlllllll~ -Pl'IlClIdlrnlenlOw~rD:oy Sll'Jic:l05
CI.lbl!alQ~a1 ,.\;ldonadOi

>'rac1I!G1m~qlli.(qt<oy~

CobIOna..... ...........
Pl'ocedl_W~y~QI

eubIeItiJ Parcial ",.......
ProcKllIl",_~~.,1<ll'llidos

CIlbIelta ?ar;1al ooc"""dof.

ICUDlMI~
P~_lio<!'lirUrclmY""MC!cs--""I'RIostlillll*'toql>l~y~s

,CubklMP~ relKjonolios

~_IO'lQlnlrclcD"""McIos

CYbiert:l parQ;! r$cJon,aliO:ll

ProoedlmlolM" 'lulr/If£kDyserNJos
;CUbIe~P3IRlaI rdKIon.dos

Pn:Ioe6l!lmlelrm qUInlrclc>Yser.i~

IC~blelU Plrt.~ ~laCIonad~

.....sU:n..M" 'll,ljrOtllCD .,SOlNIdD~

,cutllena Pmlal 'l!blc,,"odos
__qIllni'il=yHr'i\dQ:I

CulMl'\:I P;rt.I;J
_....~

~1m1eM"'ll,ljl'llo;jcoy~s

,CutHitII Pardal 'ellICQnDdos

Ptoc=IldlrnII!IlW<!'lInl'p=yii'tMdos
eu*rlaPmcbl I'dacDnDlioc.

~lm .....I,,'lujnitl:l...y_
,Cllblelia Pa!dal rll!lKlDnlclo!r

P~lftjerlWQU\tlj~y~........P- "_......,
,

,
,
,

,

,

,,,CNS

~
CNS

....

toE....
~
NN'

~
,NNE

INNE

I!:!§.

NNE

~
~

~....
r
~

~

NNE

!!:!§.

~
"":":':'~'"

NNE
'NNE

NNE

Aoq. EqulllOVlIlUll drllonnlty

IdloPa1hk 5CQ11cs/S

Equlrus dGfQll'lIlty of loot. ~ulred

KVPhoslsNOS

IdI~lhIc S(OIlO$l5, ~5oOlvlng infantile

,L.cri$osIsNOS

OS1eaehondrll dlsseCOIns

Ildl~ KOlIcsis

~'" poaurall!ypho3!S

IAcq ankle-foel def NEe

IJW ~andllDIll.ICIll

IDeI'll'lllOl'n'JOsltb

IAeq. ",",P. Olsorderol' anlllo ancI foot

IJuy O=odlondtos~

IJwost&OCl'lonc:ll'l»b upper~mlly

PoI_

"'"X,

""

;M11

.'1.

I....

...

"",2'1.

."

."

."

."

."

"Mia _

."

~

'~

~.~ J.~.
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llSTA DE DIAGNOSTICOS PARA CUBIERTA OE NINOS CON NECESIOAOES ESPEOAlES
DIAGNOSTIC COOES (ICl>-10 CM_201S)

,

,

,
'od.

T'"

~.. qulnqjcmv_s.f.........

Tod.

'od.

P_dh_qIIll'llrpMY'fISIQf

"",,-

~-1Il/lrtTPCD$Vots/l:l.·1

"''''''r-

Pn/g:tIInHfttos q"Iri~_y \GltI$.f..........

PrwnlaO_ q"b'61z1- y 'IisItIS oJ...-

""
,...

P'rl;Qdllnl6'l='l q":lriI~,.......':&1'...""'...

__ q~nIIi=yv/sj~.1--

""-dlm~~""""...........

T'"

l'noaldl~q~OlIS'fW;llll ••1.........
~1rnlolM...lr1i't&l<my'!.......-
l'roaIlItrnlenllCl,qu~'I'~i:...l.........

""

,......,.,~IIrU~qulnlfJlc>sy'flsl_iIJ..........

P~""~lOSqu'"'''IlCaay\OlslQsal""-

PnIclIdIlII",,"D.qul~y-.bllll5al..........

Tod.

P/<>U1llmlentosqlllrQijl.-yvllltlosal
ol'lillm&lop

ToO.

,...
ToO.

l'fQo;elilmielltal: ~ylnlJCkDsy~ ••1........

I'l'cadlm~ quWrsl_ Yvbltas.i

.......r-

1'r1I::Iod""I_llVII'lii'IiCiSy~.-

'~Imlenmquilll'll_y~las'al

oNlm6lo1"

}lllard_'I'lIr1ltr;ic:DI yYlsbl.1...-
'l'ftI_imleII_'I'IIt'Il!'P='rvk!Qs .oJ

otIIlm6lorp;>

IPnlCiIOdii@;I_lujnlrc\COSyvl:lltl••l-......

,1;1'.11
T'"

cutllerw Par$l

"""........
ICI.IOleMPlll'Cl.ll

""""" ......

"""""""""

""""" ......

"'....-

"""""" ......
CIlbleltl.~l

'Cl.IblelI.a Parclal

CIIDleftI Parcill

"""""....'"
CIltllertlP~

ICilIHA PaldIl

"'.........

Icu*'ta PmIaI

CublenaTotII

c..oisrIlITolaI

C\lIljmlll TCIlII

ICUDlelllil TIIl;llI

CUllIaItI. Total

1~~TOIlII

,~TotII

O""'OTOOJ

,Cyb~TOIlII

!CU*,rIlI TCUl

Cl.IbIm1a TotIl

1c.ml1lilW. TClQI

"""""T""

bllltaP::lrcIaJ

" [CublelUl Pan:ill

.J ICubIeRa Pirdal

'" ICubIlWlaPIl'tIal

.J ICublorta PlrcLaI

1 ICubIDRIP:IlCI:II

"~~~;'j) ·,t,i!;~~':)~~~Y'

'0

,

,
,

,

,,

,

,,

,,

·J;W@Ut
;;~~.fJ.

"ji'-:''''"'

Ir"'~~""''''''''~''

QO$.l S~bll'whydl'tlllpt,.cjQl$ NNE CNS

QQS SpinblrW~'9!'1JUmb NNE CNS

QOS SPkIa bIIId.a NNE eNS

QO:5.5 Sp1lla~ NNE CNS

QOS.8 $p1M bIt\l:ID.(IOrUl NNE CNS

Q05.7 Splnll bllkla-lumtulr NNE CNS

Q01 EncepNIIo"" NNE CNS

Q02 Ulcrocephalus NNE eNS

QOoL Redudllll'l Qelolm, br.iIn NNE CNS

Q(I~ COnSllllllblll'rJGro«IIlIlIl1.lI NNE CN3

QO& ~ :IIlornaty ~c NNE ONS

006.2 ~na NNE. CNS

aoe..4 HyG~11 NNE eNS

.......1 Q11.1 c:nnil:-;lIOpntbll~ NOS NNE OJWmol«liCO

~ ~S ~ l'k.o COI'lgen cysll; eyelIlIb NNE Ol'tillmlll6glCl;l"," ;;:.~ 1.....n~1 ~"Qyptllpt'Olmll$ NNE on.Imol6g1co," co8 ~~b-----f:!!!~=~----------~=----~==~
r i Co fI: ~~NOS NNE ~L;a.l Q ,0 01 t.II ~\IIolher'aulITI3lIesor~ NNE OI'lMmOI6;l;o

, .! ..
\ ~ o:n ~I BvpMItlaIInoI:NOS ~ ~

". ~"f,( ~ I Y !,/ Bu¢lt!lallllOlwotrlerallOllUlt!os NNE 0ltaIm0I6vl1OO

lJ0 'b .. '?r 2.C conQGllltal c:.aanct~ NNE QfI:a/nIQI6alco

I 012.3 COnQl:lrlitllll.pMidll J4IIE 0llIlmQI0;1co

I 01:2 Anomalies 011_ Rtal'lI NNE 0lII~
1

If A
,"~ -I Ql2.1 COI1;~ll3Iloaetoplclens NNe 0lta\rII0I0l;1ca

.. .It •.IJ~ Q'Z' mNEe NNE OIlolm.".'~
fl. - /1 ~ Q'CA- A/lolI'lcemealslzl/sh4lpe ~ OlbkrIo16;1I:oI 013.3 CGn;c:muopacalfvls NNE 0ltlIl1llOl6gIcD

I
0.13.3 COng eon'lllo:ll cs=I!. NEe NIlE OltamDl6llll:o

. ,.'.. Q13 Anom anlSrcMmber-e'Jll NNE OftallllOlOgico

I Q\3.1 IlnIrlrl8 NNE OflUTlaltlglco

\.. I Q13.2 Anllm iris & ell bQdy NEe NNE Oftalrnol6gIco

"Ilrrrr...~ ....\. 13&: )..nomalkrsarseler.l NNE Ollakno!6gleo

~
013.89 Mub.-.orllallte:t$llg.eye NNE Oft=lImclbOlto

I' "3S1+.A238:A247 I.mr.sClUliUlarnaDes. NNE 0fta1mCIl6QIa:0

I Q1'" FIIFIdu$.tIoma t-INe 0ll:Ilm01Ool;lc>c
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USTA DE DIAGNOSTlCOS PARA CUBIERTA DE NINOS CON NECESIDADES ESPECIALES
DIAGNOSTIC CODES (lCD-i0 CM_20iS)

Q14.0 COllSl choriotoMal degen ~~ - I Oft;I,Ima~o oJ \CIltllllfta Par=-!

ClI~rtlIP~1

Cl.IbIertaPaI'd;aI

C~lertaParcillr

ProctclIlllOimlllo lIulnlqlC05Y vIoItiS III

""

Proceclllnlel\tl:lf.lIl111riil'll_yYl~11

~llIsz {Or:olfMui

Prace~lmlo!1I=I crultafll-'V,;jSltull._.

I'I'OCedlmlento:lslllllnircJeo5'/visIla<<I
~~{O~

Proadlmlena:.,qutnllllC'l'5yv/sj!:lSll..........

Prac.dlllll""l.\:l< quinllllkOS ,.YIsItIs il

£NT

Pl'omllml_quW~V~1t:d al

aftolm6lol(l

-Proecodlrnlentas 1I111nlrelc= Y~slaJ. al

''''

~bl*nlgSqu~yiSltull.........

Prac.;cllll"'"lao<lILllr1l~y~.il

00

ProO:dllll,,",,-q"'~~<.1

""
Proo;ellllllltntoloqulnll'£lCOly~Sil

£NT

1'rGGIIdl__ lIl1lni,p;gsy~ISas.1...

Pro<edIm...._~ulrUfllcliiy_.1........

Proeedlllllerlt= <i\llnin'lllcoc yw.IIU.1

'"'

Ptoc.o<ll~,~u!nlrIll_y\llsj_al

£NT

1'rcced1inle_~ItIi~yY!slti111

''''

Pnu,edlllllen_lIl1lnlr;lci>s YvWC>:l: II

""

~-..n'-lIl1kt1i'll=V~tlSll

""

<rfCIhn6l0e.0
_odln'ftn_'l\IInlrzl='Y"Ml~a1

lIft;;Ilm6lo~

Pft>olodiin.....,...,lIulrGrJIcosV'#Wt:;ts.1

""

~lmlo:ftiiir,~lII..,qI_y~wlt

""'.....

Pr'OCIrd~_ qoUn1rcJe"'VYlsltlsll

""

l'rocedlnoler\lmllulnlrz;lca5 V~sItIo, .1

""

PrCI2'dI..u.".t=s lIull'll'llQ3 Vvlsltos II.....-

PfOC<!llimhl.ntosqulNl'~yVl~al..........
~IlIIeIIlmO\olIrU!Jl=syyjs/coSal

obllnl!ll_
I'roCltGllIlle_ oldnl~yvlloltlsal

~__~"lrlirD<my..t-.ltual..........

!~.
Jll'cad1mlo>nUt< qulrQrc:\COS ~vbltollll

<:I~JnI<\I"i"

ClIlllertaPaclal

Cubillfta Parcial

CUblertll ?al$;I

ClIbklrtll F'u:1aI

CubI.. Pardal

CUblerta~

""'........

Icubiorta PaRial

ICubida P='l:1aI

" ICUDIoI'aIP~

"" ICui)lerlaP:!rcl.IIl

,

" ICublert=l p-=taJ

,

" lOJblortllPlltcllll

lcublortliPwdal

,

IcutIIOl'tII Patebl

ClIC1iena PIIldaI

IcUlllortapllICIaI

e......""""

IQ.lblilrta Pare\al

Cllblerta Par=lal

" ICllbIel'taPall:lal

.J ICUblertz Pard:d

" ICUble!taPa~

,
,
,

,

" ICubierta Parcl:II

,J lcubloJta Patela1

oJ ICUlllertaPllr;;l;l1014.1 ConQ I'lltIl'III chanQos tEe ..... oozmoo_

Q14,2 ~lIISCanom:a1lel NNE Oftllhml601el:l

~,• VaKllllr .ancm pl;Qf. eye NNE .-m._
~if ~

~ Post SOiJMl. UIOm NEC4y8 NNE 0lWm"""
~t:::- "'9 it\ Con;ontIallllosl,. NN' ""-" ,~o '" CO!'genltal 0)'Il1kld~ NNE

_..
CIJ Q

,£
~~l 0

lOpe; aI'IQm 01' G'1C1lIcI lEe NNE oozmo....

"'d'~ I~ ~.,-
!,!,J Spec mmll;~ 3I'I'I1Tl NNE Oft.;IIIIlQ~leo-"(:

(, lIO ~
Spec~ pan ano," NNE ""'......

~'" 0.7 Specal'!'Oll"lZlyolorllll NNE Oftalmol6gico
,

Q11.3 Eya _manes NEe NNE """"""'..
I",,, ..

Sye anom:l~NOS ..... ~lIlco

016.9 Ear _Ill NOSIImpall' lIoar NNE "'"
0;'1:6,0 COnqabs_emNf NNE "'"
016.1. Ex earanm NEe-lmpr!'lear NN, "'"
01'- M~1toar anomalY NEe NNE "'"

<A·fi t·%·
0111.3 iAIlomalles ear onlctes ""E "'"
016.'5 ArlOlll'lIIes. of IMer ear ,..,

"'"
0'''' Earanom N5.CItmpairhOlll' NNE e<r

"'7. -'"""" NNE e<r

IQ17.8 COnllll~o of _lobo NNE e<r

~\
OfT,1 ....- NNE e<r

Q17.2 ..- NNE "'"
016,2 leuSlxhlan l=bll :lnom Nee NNE "'"Y 017,9 ""_NOS NNE "'"
Q18.2 ClINIcal aurt;le NNE "'"
Q1a.1 -.,"'" ..., "'"
0'8.2 BnIrIcllA\ den anom NEe NNE SU""

Q18.3 webbing of Mdt NNE """"
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LISTA DE DIAGNOSTICOS PARA CUBIERTA DE NINOS CON NECESIDADES ESPEOALES
DIAGNOSTIC CODES IICIHO CM_201S)

PraQ!<jlmlamaa~as y 'fbIQs a

",...-

,,",-,loJWcMos qu~raI_.,\IIsIQS 01­

C;lIecl11l1ftas

Praee.llmlilnllloS 1I111ili-",,-,yVili3s a

"'........

Pr~-'lI"'..ulZi=s\"~Idlas'.--

Pn>oed~letltoo.qulnlrz\fl>$y"<'lJl~-D

~aJllUs

l'rc>=I.m"';'-_-~~.y~a

.--

-"'oceGlmltmasqurllrp:a.s yv\slcls.

.--

P~IrnI_~Tl/lSltIISlI

~--

Pntced...,~""l!'4lijlCl\Sylllsl~.-
P~~q~l~y\'IsIQo.

~--

I'roOI:cIlrnltn=lIulrVq:lcDsywdCIs..-....

Pl'OCedlrrdolnUlS-llll\lUrllCCS yWll:ls..--

~lmleMooquirUrcl_y'lo'blasl

espcd:lbl

PnllZ'dlralerltoslllllrlil&la!SYvtsIW •
......,cl.lstas

Proo:dlmlenlD~ lIulr'"'1lcosy \IIliUlS'..........

~lmI'nm lIukllt;lccs yvlslgs a
",,,,,,,,",

I'I'ocItdlrnl...=S:lIulnlrglgo$., 1Ii:JI1as.

",D<:d.llsl:Ia

ProccdimienIHqul,oll'll=< YWs/W.

.....C!dIlIISlIos

Pro<edlnlltnmqql..ul2lCQI:y~ a
....pedolbto.lo

PnlCedl~liii~lIl~CllSyYbl=.

~1115tU

ProoId....._lIurifSlcos yV!tll:llS a.........,

"'<lCllldI,,",,"_q~y~t.

"'....-

PrClCledlm~lD~lIa~y~....
e$pecial~

l'nIa!Iliiill,,"_lIu~lIlGiiy -Gtos..........

!'roftd....~., qulfUrll=s.,. WIlls II
I!Ipeetllls\lts

ProQdlrnl_qltjll1tll_.,vls~.

up.eCllIsas

~dlml_'qIllnll'llC... yvts=s •......-

1'ro=d1llll_~IrU!ZlCOS,'lt$/CtS1

.--
1'NcI!d1"'.....toIqIlri~ywlllDs.......--~cdlmlelltCl$qulnlir'slca~.,.-_~

.--

111\11

CUbiorb. ParcIal

ICtlbierlil Pardal

CublertaPll.r=l

CUIllertll Pllll:lal

eu~lart:I.~a1

ICtlDlerta Parc:\aI

C\lblertll Pm'eI8l

Cubierlilll"arcLal

CUblett:lPareltll

eu~lerta Parcial

CUblllftLP~

ICubicltllPll~

Cll~llI!.lI pan;iel

ClJblfl/t;l Pllrellll

'I'!.a P3rcl:II

Iblillta p;mal

Cu~Ietl:l ParCIal

ICYDIerta Pardal

ICUbIert:Il':;lrclal

,Cllbleda PIIICIIIl

leublMaP~

iCutllerta P3J'd;I

ICub1ar\8 Pardld

1C\lbletta.I':;l~~

ICubHlral'an:IraI

;C\lb\erl/llP2n:l:ll

lCl.lblorta Pan:IIil

leubielt.p.~1

Icub/mtl P8ftt;Il

ICltlloI'la F'meIal

;

;

;

;

;

;

;

;

,

;

;

;

;

;

;

;

;

;

;

'Sllllldllpllll~ N>E -Blaclft~lIltlIp-lnc .... -'".,
!CIe1'l p;illate & Ip fIlee ."" --"an;uetlll ..., _...
TCIl'lgue anomlly NOS ."" Clmqflnlto

cong mlCtOglOlSIlI ...- CO......

0Ih spec momdo:l mOL4h lind pnar,m:. ... co...""
MeUDl anomaly NEe .... """".
'Olvelli;ulurn of F/1arynx ... COI1~n.

IplYnyn;oa!llllOmllly NEe N>E COO.....
CQn; esoph l'lsMa/lllres ••• COo"'"
Eso~ha;e;lI:illClmaly NE.e ."" Cor;;'"1lo

CCrlIl pyloric sWnosls ... --COn<;ienllal hlaU nemIlI "" -IGaslJic 8l\omalY NEe ..., COo_
UPPII'l' G!2ICl1Tlllfy Nee ... -MO'Cke/'Sdlvel1Ic:lIlum """ C.....

Atn:rslo ;me111nlnllne .... """"..
Atresl8lall;lI IIlte$IlM ."" C.....

H1rsChspnlng's dIsu:so """ CO""..

.I1e$ Ir lrIte:mallbtltlo ."" co_
llllestlnal ;:~IyNEC ."" -B1Jl.Jry & liver anarn NOS ... Co~;6cl\ta....,..... .... co_.
Com; qoslb; lIVer db. .... Congtlllto

BRlary A liver anom Nee .... COO"'.
F'aflc/eU Anomalies ."" cemg&rr~

AIIom~ ....~~ .... """""
AnOmailes af ovarIe= """ -IAnam tiDgpAntu~ IgamClll: ••• ...,..

04'

"'"

oc

""

Q43

,,,",

C"

0<3.0

1045.9
""
Ie..

IQ43.3

C,8.3

10"

Cl38.2

ICl4O.8
"'"

0"

..0<3

1=1

;=

1=

~. ~ t·ft·
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USTA DE DIAGNOSTICOS PARA CUBIERTA DE NINOS CON NECESIDADES ESPECIAlES
DIAGNOSTIC CODES IICD-l0 CM_20iS)
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1Q85.81-'

Q6O.2

IQ75
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,Roducllon defOfll'lllles of~ 11mb

ReduclIoo defQlTTl leg NOS

'ran:;vers. dlIt1c 10'0

Longllllalnal<lllflcf~

IT1IIlal1l1u1:1lO11V~ delle

Lorl;lVaIn dill\(. ftbuf;l

IReIlUCI dedorm lirt'lb'NOS

10lh IlMm or ug,per lknb. $/loulderglrdle

~lloS'lndac:ritY

oth&llOlTlo{lowerlimb, pel\'\c:gl"

IACeessory caIPlII bcrne::I

M;C!OCIlIl;lyllll(l'lnlllll:S)

COIl;e~b1 c.left lWnCl (UllllCe 111 ~11IcIad aI bldo)

lJpperlmb enorIIaIy NEe

l.owfer limb lInllmllly NOS

Cangenil;;llcaxa wI;lI

ICOfIIl knee o.foonilV

IAnomalllMlIl',IIl:O bones

!Anomaly or splnlllllOS

INNE

NNE

NNE

NNE

NNE

NNE

NNE

,NNE

NNE

NNE

NIE

INNE

NNE

INNE

NNE

INNE

NNE

10......

-.

Pn:Iclodl.......tIOII'lU~_y'JlJln.

COtI;6nIto , I ~ ICubIIlrta Parc!;ll I ~lIsUs

~1m~lI'Ilrol&l<mY...slrios.

COng6nlto I I" ICublel\.lll>.Jn:la1 I ~11stu
~roc:HlnUelIlos qulNrzjcIol; Y~laS I

Cong.Onia J I oJ ]CUbiettl Par$1 I ~",,_.Ibtos
Plu<t'dJln~q111rif11_1Ybllols.

COI'\gtllIlo I I,J ICu~ F'1lrd:l1 I espocl;olllUs
ProcecllmlclnOs qulnl~cos-y \III:j= ..

Cong6rlill:l I I oJ !ClJbJerta Pl!CbI I ftpG~

L Il'I'OClldIrIIlen"-qiilJVrala<lY'fliitOSI
COnQ6ntlD I I oJ I\'l'blllltl~ llS;I..dIllIsas

PrOC2Cllmlo:!l*lIu1nlq:lc<lf.V_"
COnQjnIta 1 I.J lCullIBrtaPardai \ eslIcclalisca,

~Im_q~y~ ..

COllSI6n.o I I..J ICUbiertl P=rcl:ll I os;>~l-
Pro=II,,*I\COS~~syvjillaS"

CotIg~ I I oJ ICIIblolt:I PoIn;la) I QSPO!CIolbl:ls

Pl'oCeCIIIIIImi qL.d~$YYlsllas.
conQikI1Io I \..J Ic~ I'QId;II I 0!IpCda1ioCls

~kIU_qql!U'1\COSYWiIIzl;~

COn~ I J" l~leMPaid. I ~~1lllsIas
'fixedlrnl_llgjn:qlcol.y~~

COI'l;iIMo I I -I ICUbJertlI. Parc:la\ I ~pllClan=s
-PiOCicIlmI4ftW'Iqub"ll,p:osy..tslcl:l:;

COrlg6Mo I I" ICo.IhleIla P2rcl31 I ~1JsQs.
ProeKllrli""lDS qulnlrp:osy~~

COl"Qbnmo I I -I ICUbIIl'lll Pardal I -spec\:ltlsra
Proc.e:llrnle"~..lr\ll'll_y~,,,

Cllng6nl1O I I" IC~erta?arclll I epecWIstJ5
Pr~lDSqulnlflli;g~yvlsltu~

Congbllitll I I" ICUblClU P.:dal I _dllisc.all
~1mI"tD$qIlInlI'Jlo=5Y,jjSlIlU"

CongOnIto I I" ICu~Patdll I ospedllls\:ll$
-Pn>c:IdlrrUen=~Qu!J'OrZkOs.Y_'

SURG , I oJ IcUbIer'I:I PIIfd.aI I ~dstn

l'roCI!dlllllinlClSqllInlrBl_V~ ..
No IIspedfk:O I I" IC~ PlIIrdlIl I etpeclillms

Proce<Uft\l~ll<liriqj_,.~~~..
iCl7S.2 ILumbCl~spond)1OlY;b INeuro$:ll: I SURG I I" ICUlllllltlPan:lAl I esptdllllsQs

\

~~y~.

C176.2 ~loIls1hMLs NeIGSlc .J euClletlll Par;iaI ~bDs

l'l'ocedllllilllUls qulnll'll_ Y'ri:II=••

_ ~.... 076 COng abHrlCe IIfwrtebra Neuro$lt" oJ CUbIIllb ParcIal esPedan~
"..- - -- -- Pl<lco=dlmlenlO5qutnll'lkMYYlilras;o

15; ~m~ NeLRSx SURG " Cubletla Par;Ial wpedalisas

~lICSqulfllIll=SY\llSft;l$~

Q7SA9 CUlgen fusion of .spine NeuAlSl: SURG .J CUDlerta ~lClaI l:SlIolistn I
PRlCl!dlm""'lOSqulr\ll]:lcal'("flsla:S;o t

Q76.1 l<IIp~1IIl ~o NIIIRSx. CoIIIltnlto" ClIblert:a Par=lal ~1l:tIIS"

Q,,.
on

""

Cerv!=dnl:t

:Rlb &. smmum anotnal NEC

1"""-

INNE

NNE

INNE

Pn>c"'lInloentlIsqu~yYf_s;

CarI;/lnko I I" ICUllle!t:l Paretal 1 ~l!ItIs
ProoocIirnlftltos q",rIIrc1_ y-viSlt:t..

Cong6nlto I I" Icqblenil Parcial I ,"P'l~lsQl:
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USTA DE DIAGNOsnCOS PARA OJBIERTA DE NINOS CON NECESIOADES ESPECIALES
DIAGNOSTIC CODES (ICD-10 CM_20lS)

rflfil&!r'@¥i~)f""'",
Neta: se utI11Z<1ron los c6digos padre en las condidones que necesitan de las ~edficldades de I; condid6n par ejemplo, leg and righ, Uper ridlt. congenital, other speo1ied. unspecified.
La codlficad6n en lCOlOCM DO aumenta el mimero de enfermedades, determlna Ia especiliddad mlsma de Ia enfermed.lli.

~'·A ~/I.f..i, I

'@:lltlI1

I
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LlSTA DE DlAGNOSTlCOS PARACUBIERTA DEADUlTOSCON CUBiERTA ESPEOAl
D1AGNomCCODES (1(0.10 CM_~l

-.' "., '-

T.tSES
--~-,-",_.,-",,,-,,,,,

1~~~I~t~~~~~1~~;I~~~ll~~~~11
061.9 -, ICOverage pados dentTO de los a5digos padres rel3elon<ldos 011 dlilgn6st1co

;:':'~:;"':,: ):.:;,:: ....:..,"' :;;'~:;': '.':':::i:':": ."~i.' :,-:(,~::~; ..:..::::,'.:..:.... ::~':':~':.

MOS Special Coverage Agrl,lpados dentr'O <J,e los c6Q!gos padres rel~onados 31 cf~,stico

Range: COO- C43, C4A, C44- 05, OA- OB, eso -C96, 000- 009,

037 - 044, 047, 04B - 049, E31, E34, G13, G73
Special Coverage Agupados dentro de los cDdigcs ~dres relacionados al dtagn6s'tieo

cancer. de P.ieI
DQ4 I Special Coverage I Agrupados ~Jro de los c6d".gos padres relacionados OIl diagn6sl:lco
cancer. de piefcomo melanoina.~vasivo·o los de Celulas Escamosa-,{Con evldenc:ia' de Metiitasi"s)\:::;:';"~" ",.': ,/"".:' ':'. ;:-' ':,'i!' 3':~~,:i; ,',c:' ,:;( ;'~;:;:\"'~;"::: _:.:",,~~.::,':" ,::~,':~~:~(:~'''~ ::;;i::;;: ',:~: 'i\::.·.::"··

C44.92

EnfermadacfRenalCr6nia:/:"':"-"
Special Coy,

" AmJP3dos del'lW de los c6dlRtls l)adres relacionados ..1diagn6sl:ic:o

N18.1 A. Nivelly2 Agrupados dentro de los codlgos padres relacionados Oil diagnOstlco

N18.3 B. Nivel3y4 Agr'Upados dentro de los c6c1'lgos padres relaclonados OIl diagn6sticl)

N18.5 c. Nivel Sy 6 AgrupadDs clentrl) de los c6c1igos padres relae:ionados Oil diago6stico

A.d '. M34 'pod" ",,,,do> d,,,,,,, d,lo, "'<fig" ",d'" "''''enado,,1 stko

~....\ t -. f G35 ~i'!!.Ccve@g~ ~1B.d9,sdentrodelosc6c1'1&ouadresr~'!sionados,aldiagn6sticl)
EsderosisLatera)'Amniatroflcac ·....:.;·,,· :.' •••• ,.' .:' ::::: :;":::;;::i:' .i l ,':"';':-·':' '···'·:"~'·,:i· :"~~i:::::·::.::".';:."-::'·::' ." ..':::'.;' :;.:':~ ,' .. ,.,.' {:"i::' ::::':::'<:~'.'''; ;<:;,~::!(.!, .:."',' ."'.'.' .....: ·:··:,:::!~:'/i ;,;,,',:;:::',.',: " .... '::,:,:,::,~".:\.;:: .",:,:'.,::".',..<. :)':::;':"':
G12.21 Spedal Coverage lpatlos dentr'O de los c6c1igos padres relae:ionados 31 diagn6stjco

Range: 0OO-009A. Z33 - Z37, Z39

;.,

istic:o

padres reladonados OIl d1a,gn6stico

dos de:ntrel de los cOGlgOS padres relaclonados OIl dial

lpado$ dentro de los cOdJgos padres reladonadDs al ~agnOstito

Agru~dos dentro de los

Agrupados dentro de)f?S, a5,tf.g~~, padres reladonados al diagn,Ostie:o

"

Special,~e

5geclal Coverage

Sp'~ Coverage I Agrupacll)$ <Ientro de los cOdlgos padres relac:lonados al diillUl6stIco

Special Coverage

Speeial

.. ,: ;, ,..

'.- :':::':';.::.'::'. ":-:.,; ;'.:',; .: .,.~,·:,.i.;"o"'.· ",:.'.: '"',.,,:,,'

o

ObstetriciaL:.~::: :{,:::'..~;. ::,!;:: :·(:/r.~ :ir· :':"::"i"i:: ,:.'~:", ::~.:."::I.,:·:

M32.9

LUpus emernato:so·SiStemico;:!.:;'::: ....,:·.:·i';';;·.:,· ~::'-.: :,,':

065, 066, 067, 068

E84.0
Hemofilia':/···

'·Lepra;:"·· '."'.'}.:.::.').' .'.~'.~ -: ..::'.":.'."

Rl!\/isadO$ oe:tuJ)re 20:15 colaboradOn Departamerrto de salud
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USTA DE DIAGNosncOS PARACUBIERTA DE ADUlTOS CON CUBIERTA ESPEQAL
DlAGNOSTlC CODES (lCC.1D CM_201S)

';COpadres re.l3clonados ilIl dlaruFl!ldClS dentro de los c,S.pecia[

!i~[jii'~~~ltl~I~~~~I~JJ;

B2b. 897, 098, ZlJ... Z20, Z21, Zll, Z83 1 Special eovelOlge I ..ocrupados dentro de los .c6disos padres relaciOnados al dia:gn6stlco

Nlse utllizaron los~s padre en las condiciones que flecesitan de las espec:ificid;des de la condlci6n pot ejemplo, leg and righ. Uper right,. congenitaL atherspecified, unspecified.
LiI cbd"lfk:ad6n en ICD1CCM no aumenw eI n{unel'O de enferm-eda<les, detennina La especifidik! misma cle Iii enfermedad.

A~t.t
I

Revis:oIdQS oetubte 2015 coIabond6n D~rUmentode Salud



USIA DE DIAGNOSTICOS HIV

DIAGNosnC CODES (1CD-I0 CM_2015)

'"'ftSES
~

NoCiJ; Se 1.ltI1iuron los ~lgos ~dl'f: en lascon~ qu,= ne=sltar'l de las CISl',=dflddades de la condlcl6n.n~1 d!ain6$tlco fIniIl del crlterlom~_ 1.3 cocIlficacl6n C1"\ IC010CM r'llautTlenQ et nYmero de
~~ d,=tenn!na la espedflcldad mlsma de Ia enferrnedacl.

!(~ii!!~~gBi~:i~~~5~tl!'

Nota: Se I.Itillzaron los~igos padrt' en las COlldlelone:; que necesltlln de las C$p'=cfficldades de bI CQnclid6n..

ZOO.DO

ZOO.Ol

ZlL4

Zll.S9

m.o
272.821

Z72.89

Z73.0

Z73.1

Z73.2

Z73.3

'l:71.7

ZZl

. ·820

Routine general medical examination at a health care
'f4c:iuty .

Routine generar medical examination~ a health care
focir""

Special screening for oth.er specified viral diseases

Special screening for other specified viral diseases

Other problems related to Ufestyle

Other problems related to rrfestyle

Other problems related to rrfestyle

Other problems related to lifestyle

Other problems related to rrfestyle

Other problems rerated to lifestyle

Other problems related to rafestyle

HIVeounsenng

Asymptomatic H[V infectio-n status

HIV disease

Encounter For General Adult Medical Exam WIO Abnormal Findings.

Encounter For General Adult Medical Exam W Abnormal Findings

Encounter For Screening For Human lmmunodefitienc:y Virus

Encounter For Saeening For OtherViral Diseases

iTobacco Use

Inadequate Sleep Hygiene

Other Problems Related To Lifestyle

Bum-Dirt

;Type A Behavior Pattern

Lack Of Relaxation And Leisure

IStress, Not Elsewb.ere Oassified

Human Immunodeficienc:yVirus [Hiv] Counseling

Asymptomatic Human Immunodeficiency Virus tnfection Status

Human ImR:\unodetieiencyVirus [Hiv) Disease

~isaclos oetuOI'lll 201S eol;lbc!radOn Oepartarnert= de SlI1ud

~.~~.~.



Pre-e.k.lstlnl dllb,uu: mellltuJ t re nane •n':lt trlmelter
Pre..ellilin diabetes melllllll t reloilnt ,second trimester
Pre-ellbUn dlibelll OIelllllll, t re nlnt , thIrd trlm.ste.

QUALITY PROGRAM INCENTIVE
DIAGNOSTIC CODES IICD-l0 CM_201S)

'!j~f~
UO'-;.",I ...V_w·I ....... I·.".",

il'~I~ll~~"~";;'1t,'"
024011
024011
0240l!
024019
02402
02403

024111

Ptll·eldnlll d1"betu Rlelllius e 1 In re nine UM ecmed lflmeSlef
p,i!·eklslln diabetes mellitus I e 1. In childbIrth
Pre-edn!n dlab~teJ melnl1l5,' It 1 In the uer e,lum
P(I-exJllln dlebelllsme1[Uu,' e2.ln re ~n ,""'trlmeiler

014112
024113
024119

Pre·elllstin dlabllin mellitus, t I! 2 In regnant, second t,(mester
Preoellhlln dlabeles memlul, • l,ln re nanc ,third 'r\meslllr
Pre·_ldsllnc diabetes melillus' 2,In re ninc ,un, eClfled'dmllsler

01412
02413
024311

Pre·edilln dl.betes mellltos, e2 In childbIrth
Pr,·,ldstln dl.betes meilltos, I e 2 In Ihe olr erlum
Uns eclfled re·.ldsUn dl.betes mellitus In re nan , nrn trhnester

02.4312
024113
024119
02432
02433

Unl .edfled r'·eklUln diabetes mellll'" In relnlnc. second IrlAlllster
Unl edfled rfoe)!luln diabetes mellitus In re 1'111'1 , 'hlrd IflmClSter
Uns edned r.·..I$lIn dllbeteintellltusin rl ninc .un$ clnedtrlmeSiIf
Uns edned re-ekhtln dl.blles mellitus In childbirth
Uns eelfled re-ekhlln dl.betes melllius In thl! uer erlum

024B11
024B12
024BH
024819
02482

Other rll·eXlllln dlibltl5 mellllu' In le 1'1'1'1 flnt trImester
Othllr ,,-exlilln dlibetel melllius In te nalle , ncond t,lmeSler
Other ,-eldstln dlibetls mellitus In te Ranc. ,third trlmnler
Other e-eJdlt!n dllbeles mellltusin re 1'111'1 uns eelfled trlmuter
Olher re'exlstl dl.betes mellltu,ln childbirth

02483
024911
024912

Olher re-Dillin diabetes mellitus In the uer erlum
Uns edDed dl.betes melillulin r. n.nc first lrmestll
Uns eelned dlabetel mellitus In relnanc. sl(ond trlm,sler

0249)9:

024919

02492

Uns edfl.d dl.betes mellllusin relnanc third tflm4!Ster
Uns edfl,d diabetes melllius In re nenc uns edfled trlmlster
Uns edDed dlablltes mellitus In childblllh

02493 Unl edDeddllbelesmlllllluslnthe uer ellUl'll

125812

1253
12541

12542
12582
12583
12569
1259

FOI50
FOl51
ro390

Atherosclerosis olb lSI r,d' of COlona ine oftl'lns I.nled heart wllhout an Ina ectorls
Aneu sm ofhe.,t
Corona arte aneu 1m
Coronl arte dissection
Chronic tot.1 occlu.lon olcorone aile
Corona atherosclerosIs dllll to II d rid! la UII

Olher forms of chronic Ischemic heart dllllSe
ChronIc Ilchemic hUlt dllll'e uns ecmld
vuculu demenU. wllhollt behavIoral dl,turlnnc.e
Vascular demeAU. wIth behavioral dIsturbance
Uns edn.d dlmenlla without behavlofll dlnu,banu

F0391
,OS
FOGO
F061
F062

Uns c1f1'ddementll with beh.vloral dlsturbanc,
D.Drlum due 10 known h slolo lal condition
PI chot!cd!so,derwlth halluctnatlons due 10 known h slolo leal condlllon
Cltalonlc dlsordeldue to Mown h slolollcal condlUon
PI diotic dlsorduwllh delusions dUll to known h sloro I~I conditIon

F0630
F0631

F0632

f0633

F0634

"54

'''''04
f0280
f0281
F200
FlOl

Mood disorderdul to known h slolo leal condillon uns ecltled
Mood disorder dUI to Icnown h Ilolollcll «Indillon with de resllve le.tures

Mood disorder dUll 10 known phyllolo&lul condlUon with major depreSSive-like epIsode

Mood disorder dUllo known h 1010 kal condlllon with manic features
Mood dlsorderdulto known II sl010 Ical condition wllh mixed features
Anldl dlsolderdull to known h 11010 Inl condition
Other s eclfled menial disorders dUll to known h slolollcal condilion
Amnestic disorder dUll 10 known II Ilololll:ll[ condlUon
Demeollaln olher dlseasu clnslDed el!lIwhere, wllhout blll1avlolll dlsturb.nce
Dementia In other diseases claulfl.d elsewhere, wIth behavloral dllll,lrbancil
Pallnold scbllO hunla
Dlsor anbed schilD hrenl.

F202
F203

-- ------ --F205-

Floal
F2089

CatatonIc. IcbllO hrenla
Undifferentiated uhlzo hrenla
Resldual·schllD hrenla--·-·­
Scbko hrenllorm dIsorder
Other schizo hrenla



"

QUALITY PROGRAM INCENTIVE
DIAGNOSTIC CODES (leD-10 eM_201S)

F21 5chl201 al dllotde(
f1Z Oeluslon_1 disorders
F23 Brle~hoUc dIsorder
F24 Shared s chollc disorder
f25D Schlzoaffecllve dISOrder br ol,lot I e
F251 Schl10arlecllve disorder de;:;;.e$Sl"e~
F2S8 Other schlloilffecllve disorders
nS!J SChl10dlecllve dJsorder uns edRed
f3010 M!lolc;:;iSode wlthou~ho'lc~omsl un;;edned
F30l1 MlInlcenlsods w1lhout Dsvchotlc svm tonlf, mild
F3012 Mini' e lIode wlthoul schoU" nl loms, modelale
f3013 Mlolc ;;Tsade severe wUhou~holl(~onlS
F302 Manic e lsode severewlth nsvcholle svmolams
F303 Manlce 1lodell1 i1ll1alremrsslon
F304 ManIc e Isode In full remissIon
nos Olhet manic;;isodes
f309 ManIc entsode, unsoedfled
F310 BI olardlsordlr,curr.nu IJOdBh omanl,

F3110 01 ola, disorder cun.ol~sodemilnlcwlthou~hollcfealurn. un-;;;C1ned
F3Ul 81 o/ar dl'iorder, CUQentenliode manlcwlthout IlSvchotlc features mild
F3112 8J olar disorder. currenl e Isod. menlc without $ cholle features. moderate
Fun III 0111 disorder, currenl e Isoda mtnlc wltholl~hoUcfeatures severe
F312 OJ,;QI.r dliorder currente~isode manic severe with Ilsvchollc futures

F3nO 81 olar dlsorder,currenl e Isode de re!Sed mild or moderate severl ,uns eCifled
F3131 81 olar disorder cuttenl e Isode de leued mild
F3132 I6InOrar disorder curren"i""Mlsode denressed, moderale
f314 81 alar disorder, currenl e Isode de reued severe wllhout s choUe feature'
f315 81 olar dbord8¥ current e Isode de ressed severe' wllh scholle 'eatures
F3160 eJ,;Olar dIsorder wrreflte;;lsode milled, un-'-;;-e(ined
f3J61 III olar dlsordu, cuI.rent eolJode milltd, mild
F3162 al olll dIsorder (U11tl!t e bode mixed moderate
f.3163 B~lar disorder cUltente;;lsode mhted, Sllvere, w1thoutnMhollc features
F3164 81 olardlsorder, CUffent eolsode milled sever. with 5 chotlcfeaturu
F3170 BI olar disorder (llflenU In remInIon most rteent t Isode uns eclnlld
F3171 81 lardiiorder I~luallemlsslon,moslreeen'e;;jsode~manlc
F3172 m;;;;jardlsorde., In full remissiOn. molt recent e Isode h omanlc
f3173 BJ olar disorder In lIIrllaJ remJsslo mOj' rectot e Isode manIc
F3174 Bj;ola, dlforder In full remission, Bi051 recent e lsode manIc
f3175 8f;ol.r diSOrder, Inqrllal temlulon most recent. 150de de ressed
F3176 BI olar disorder In f,,11 remission most recent e I$ode de ressed
F3177 III olardlsordtr In arllaillminlon,mostrilltllnte Isodemilled
F317B ~olar drsordtr, In 1"lIllml«lon molt reee'" 'lnl$ode mlxtd
F3181 III olar II disorder
F3189 Olher bl olar dIsorder
f3J9 BJ,;"ofar disorder. UDS tdfled
F320 Ma orde.lfessll/f1 disorder .In Ie e lsode, mnd
F3Z1 M, orde rl!ssll/edlsorder.sln Ie e Isode,mDderille
un Ma or de ressll/e disorder sIn Ie e Isode, severe wllhou~bollc fellures

1======jf~'~2i'======~M~'~'t'd~""~"~'~'gl'~'~d~I'~'~'d~'~"1'~'"~'~"~''"~'I'~'id'~'~'~''~'~''~W~''~hh~"''~'''~''~h~",~"~f~'~ot~u~,,~.~===================~
.\

f324 Ma orde renilledlsorder,slnslse Isode,ln 1It1.lremllslon
"- A f325 Ma or de teulve disorder ,In 10 e lsode In full remlnlon
~\ f328 OtherdQ;rosslvwlsodes
..,~ F329 Ma or de resslve disorder, sin Ie e Isode, uns eCifled

F330 M. 0' dt resslve dlsorde.r recUrrenl mild
F3U Mil or de;;;ess\ve dlsorder.recurfl!nl. mode.ate
f3U Ma or deorl!lslve dIsorder, recorrent $BI/ere without scholle features
F333 M. orde ressll/edlsOlder recunent sllvefllwllh s chotlet m Ioms
F3340 Ma or d~rtSJlvedlsorder,reeunent In remission tlnsneclned
F3341 Ma or de;;fesslve dl'ordor recurrent, In artlal remlnlon
f3342 MOl or de rDsslve dl501der, .ecumml.lfl full remlnlon
F338 Olher recurrent de lesslve dIsorders
F339 M~r de-nre»lve disorder, recurrent, unsoeclned
F22 DelusIonal disorders

F4000 or. hobla unl edfled
F4001 oJa.;hobla with nanl, dlso,der
F4002 ora hobla without anlc disorder
f4010 Social hahla. uns edned
f4011 Socl~hobl;:-;enerailled

f402JO Afachno hobla
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.1fA'~F40118 Other.nlmal~obl.
F40220 furor,hundenlofmS
F40228 Other n.lurel erloYl,onment t II! hobla
F40230 fear of blood
F40231 Fear 01 1Drt(llolIs Ind transfo$lons
F40232 Fear 01 other medlul care
F40213 Feilrofln UI
f.40240 ClaUtl(Or;hobl.
F40241 Acro hobla
F40242 Feiil' of brld es
f40243 Fearor~

F40248 Other slluallonal t e nhobll
F40Z90 ,Andro hohla
F40Z91 ne hobla
f40198 Olhen e~Oed hobl.

F408 Olker hoble i1nxle dbordets
F409 Phobk anxre.:;;-dlsorder, un;;;;elOed
F410 PanIc dborder 'eolsodicniro;¥smalaoxletVlwithout I.oranhobla
f411 Generallied loxlat disorder
f413 Other mixed .nxlet dlsorde.s
F418 Other s edfled .nxle~dl!orders

Fl40 doth mle disorder
F42 Obsenl....·com ulilve disorder
Fl41 ~l~mlc disorder
F348 Other elsbl.nt mood laHlItU.... dlso.deN
Fl49 Pellblent mood dflcUve dbordH, uns eciRed
fl9 Uns;;eclRed mood laUeetl ...OIdlsordet

F488 Other s edDed non s thotle mental disorders
Mil De ersonallUillon·derealbatlons ndram.

,1~~~~~~IFOOO!~~~~~~~Pi"!'i'l'II"'"~'!~i'!'!'I!""I'~d!"!"ld!·i'~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~.
FOOl Schllold enomllil disorder
Foo2 Anllsodal ersonallt disorder
F603 BOlde,IIn;;;el'$onaUj;"crl,order

-A
F604 HMrlonlc ersonalll dtSQrder

i/
F605 Obseulvlt-com ublve ersonalll dIsorder

---;-u F606 Avold.nt ,nonalll dllorder

. i-p.k1~---rIT~~===iF~60~7======~D~"~;;;"~d~'~'~'lf"'''~'~'~''~'~~''~dl~"~'~d~"~~===============================j
, F6081 Narclulilic erson.III dIsorder

f6089 Olher I eclflc enonallL dlsordelS
f609 Pefllonalltv disorder un--'-;edned
f3'U D slh mle disorder
f5Z0 H oacllvlIs.)lual dellre dllorder
F521 S.xualavenlon dlsord.r
f5221 Mile erectile dl.ordet
F5221 Fen}ale se)lu.lllouul disorder
F5231 Femaleo;;asmlc dltorder
F5232 MII.or umlc dllorder
F524 Premalure ejnalltlon
F525 V'llnllmus not dUI to. substinci or know~slolollcalcondition
F526 D S areuola not due to. substance or known h 11010 CollI «Irtdltlon
F528 Dther sellual d dunctlon not due \0 I substante or known h 51010 letl tondltlon
F529 Un;;edOed sexual d;swncUon not due to a substaoce orknown~s'oIo.-In.1condlllon
PoU8 Olher conduct disorders
F911 Conduct dhorder chlldhood-onsell e
F9O!J Atlenllon·dendt~erlCtlv~ disorder. U~c1Re~.
FSOO PhonoJo ICII dllorder
Fa01 [)I resllvllan ua e dl50rder
F802 Mixed rece.qlve·eK;;;enlve ,.n;u;;8 disorder

FOO3 640.802 SII Acnulred .. haslawhh. n. s lendlU-Mleffrterl NO
F8D4 S eechlndlen aa edevelo mlnldela duelohearln lou
fS081 Childhood onsel nue-;;;:;dl.order
FS089 othe, develoonlental dlsordeu of s eeth and lin Ulle
F809 Develo men'.' disorder of1 eeth and Ian va e. uns eclDed
F82 ~cUlc: deveiQ";mente' disorder of motor function
F8B Other dlsorders of o$VcholollCiI devel(;;ment
F89 Un! edned dlsarder of cholo Ital develo ment

Revlndo, octubre 2015 collboracl6n Departamento de Salud



A.

ESTADO L1J3RE ASOCIADO DE

PUERTO RICO
l\dminisffl1ci6ndc Scguros
de Sa-I(ld de Puerto Rico (ASES)

CARTA NORMATlVA 15-0612
(Enllleltdando la #09-0505A)

12 de junio de 20IS

A LAS ENTIDADES DE SALUD CONTRATADAS, GRupOS MEDICOS PRTMARIOS, Y
PROVEEDORES DEL PLAN DE SALUD DEL GOBIERNO DE PUERTO RICO (pSG)

PROCEDIMIENTO PARA EL MANEJO DEL PACIENTE
CON DIAGNOSTICO POSITIVO DE VIH/SIDA

La Oficina de Cumplirnientoy ASlllltos CHnicos adscrita a la Adrninistl'aci61l de Seguros de SaIud (ASES),
bn determhiado actualiznl' el pl'otocol0 cHllico quese !Itiliza pnl'n solicitnt' la cllbierta especinl yestandarizal'
el servicio que se pl'Oveen\ a todo beneficlario diagnosticado conla condici6n de VII-l/SIDA,

Los procedilUientos aqul estnblecidos serAn efectivos a la feclta en la qUe fI.e emitida esta nOl1nativa, los
lUislllos se detallan a continuaci6n:

I'rocedillliento (111m (lersolllls que no SOli beneficiarios del PSG y que solt
diagllosticados pOl' 1))'illlCI'a vez con Vffi/SIDA:

a, EI personal <lies!l'o que laborn en los Centros CPTETS del pcpnrtnlnentb de Salud, Celltros
CHnicos especializados en d lIlauejo de pacientes VlI-I/SIDAo cualqllier Organizaci6n
COllllmiwia ya Sen p(,blica 0 lirivada que ,'eciban fondos Ryan White I'altes A, B/APAP,
C YD en adel8llte denominadas clInicas 0 cenll'os especializados en VIH/SIDA, serAn
responsables de proveer el acceso a cualquicr persona interesada en realizal'se una prueba
para la <letecci6il del virus del VIl-l.

b, Ell caso de haber lin dia!\1l6stico de VII-l, el manejador de caso 0 el personal diestro
dcsigllado sel.,l elresponsable de orientaI'll la pel'sona acel'cade los sel'vicios pl'Ovistos pOl'
nlglllia de las clInicas 0 cen!l'osespecializados eu VIH/SIPA,

c, El manejador de caso 0 personal diestl'O orienlarA a la persona sobre los servicios que et
PSG pl-ovee para su eOlldici6n de sa hId, Ademas, eilnanejadOl' <Ie caso 0 personal c1iesh'o
coordinarA la cita de la persona con la Oficina de Medicaid pal'a la eVainaci6n de
elcgiblIidnd para el PSGe indicarle los documentos qne debe presental' eI dla de su cita y
que sonnecesarios para 1'1 proccso,n<1elnas coordin81'A nna clta de seguhnieltto ell la clhlic:a
o centroespecializado en VIR/SlDA que la persona elija para tratar la condici6n,

n. Procedimiento pm'a persouas dingnosticada 1101' pl'lnlC1'lI vez Call VIH/SIDA yque a sn vez
son eIegibIcs 1101' (ll'imem vez en eI PSG:

a, EI pl'Ogr8llla Medicaid luego de evaluar a la persona y delel'min8l' qne ,es elegible pam
l'ecibir sel'viciosde sa[ll<1 a Il'aves del PSG elnitil'l\ eI dpclllllento eollocido cblllo MA-I0 y
el beneficiario serA orientado 'a acndir a la oficina regional de lael\lidad de saInd
cOI'l'espOlldlcllle a su area geografica para cOlllplelal' el pl'Oceso de elegihilidad bajo el PSG,

#1571 Calle Aida Urb. Cadbe San Juan Puel'to Rico 00926·2706
PO l30x 195661 San Juan, PR 00919.5661
rei: 787-474-3300 Fax_ 787-474"3345 ~SES



ESTADO LlBRE ASOC1ADO DE

P.DERTO RICO
Administraci61i de Seguros
de Sulud de PuerloRi~o (ASES)

Un~ vez el asegl1l'ado complete el proceso de elegibiliclad conla entidad de saIud de la
regi6,! a qne pertenezca, podrl\ comenzar a recibil' servicios. La fecha de efectividad
de la elegibilidad debe coincidir con la que otorga el programa Medicaid,

b. EI manejador de easo, medico pl'imal'io (PCP) 0 medico tl'lltante de VII-' procederA a
tramital'la cubierta especial del beneficial'io enviando ala enlidad de sahld correspondiente
el fOl'nllllol'io aprobado porIa ASES I>am dicho proposito, firmado pOl' el medico (PCP) 0
cllalquier medico lI'alante de VIR, la evidencia de que la persona ha sldo elegible para el
PSG de acuerdo al protocolo cUnico para regislro de coudiciones espeeiales revisado, vel'
(tabla I), ademAs de una copla de la MA-1O 0 copia de la t8ljeta de plan medico de eslar
disponible y IIna copia de 10 identificacion con foto del beneficlal'io.

c. Ulla vez la entidad de salud reciba los documentos en donde se soliclla la cllbierla especial
I>ara el belleficial'io, la c8lta de cubierla especial, deberA sel' emitida ellUIl periodo no mayor
de 72 horas laborables segllll se establece ell el conlrato y confol'lne a las inSll"llcciones
Imp8ltidas pOl'la ASES en donde se establece que esta no deberA tener fecha de expiracion,
La c8lta de cubierla especial serll enviada pol' correo regnlar al beneficial'io y al mallejador
de caso de la cllnica 0 centro especializado en VIR/SI[)A que realizola solicitlld. De igual
manel'8 la entldad de salud serA la tesponsable de asegllrarse que la cllbierta especial ha
sldo registrada en su sistema de manera tal que garanlice que Ie serAn p"estados todos los
servicios de salnd al belleficlal'io.

d, La entidad de salud serA responsable de activar la cubierta de fal'll1acia p8l'a que el
beneficial'io pueda acceder a sus med icamentos en cllanto Ie sean recetados confol'me a la
cnbiel'la del PSG. En los casos en los que et beneficiario clel PSG posea un plan medico
pl'ivado. este deberA gestionar una carla 0 certifieaeion de dicho plan medico en la cllal
Indique sl elmisll10 tiene 0 110 eubierta de f81'maeia, En enyo caso, ell>lan medico pl'ivado
tenga cubierta de fm'macia, la carta deberA contener el detalle de la cllblerla, incluyendo si
cubre medicall1entos para el tratamiento del VIH/SIDA. SerA responsabilidad del
beneficial'io enlregar dicha cmta almanejador de caso de fa cUnica 0 centro especializado
en VIR/SIDA en donde recibirA servicios quien a su vez ellVlarA la mlsma al Deparlamento
de Farll1acia de la entidad de salud 0 el beneficial'io podrA acndir ala oficlna regional de la
e'ltidad de salud a hacer entrega de la carla, De esta forma se garanliza que el beneficial'io
plleda tener acceso a los medlcamentos para tralm'la condicion de VIH/SIDA pel'lnitlenclo
a Sll vez la coorclinacion de serviclos. ASES se reserva el clereeho do auditar a la entidad
de sallid paragol'8ntizOl' que las oubiel'!as de farmacia de los beneficial'ios so elleuenl,'en
activas y se esle realizando la coordinacion de beneficios en los easos en los cuales aplique.

e. Se entiellde que el gruJlo ,nedico primario (GMP) no Ilene exelusividad y ha tenido una
interveneion Iimilada en el proceso de solicitm'la ellbierta especial a cllalquier benefieiario
cliagnosticado con VIR/SIDA. Sin embargo, sa reconoce la funeion de 0l'ientaei6n pOl'
parle del PCP para garantizar el aeceso 01 servlcio en alguno (Ie las elinleas 0 centros
especializados en VIH/SIDA debido a que el riesgo de la cublel'la especial es de la entldad.

#1571 Calle Aida Urb, Caribe San Juen Puerto Rica 00926-2706
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ES'fADO LTllRE ASOCIAPO DE

PUERTO RICO
Adnllnislraci6n de Scgmris
de Solud de Puerlo Rico (ASES)

C. Protellimieuto IlnrA belleliciarios que hayallperllillo'u elegibilidall:
La cubierla especinl se mnlltelldn\efectiva mielltrns el belleliciario se mnlltellgn elegible al
pSa,Si el belleliciado pierde S!t elegibilidad y vuelve n celtifitarse como elegible en ,ill
pcdodo no mayor de seis (6) meses, entonces la e\lbielfa especinl sera reattivada sin
necesidad .de realizarse nuevas pruebas diaguosticas, evalunciones a sin el envfo de
docllmeillos seglln establecidos en el protoeolo cl(nico aprobado POI' ASES, Cuando el
periodo sin elegibilidad exceda los seis (6) meses, el manejadOl'de caso, PCP a medico
tmtante de VIH que Ie pl'Ovee servicios Al beneficiArio, e.tal'A obligndo a enviar a la
asegln'adora unn ccrtificncion del tratnmiento actual.

D. Acccso n sel'vitio y umucjo de retetns:
n, No es requisito que las recetas expedidas a estos pacientes sean otorgadas pOI' un medico

infectologo, Estas pueden SCi' expedidns P0l'llll medico tratante de VII-! 0 cnalquier 011'0

medico que preste sus servicios en alguna de las cHnicas 0 cenll'OS especializados en
VIH/SIDA siempre y cuando se encuelltre debidamente acreditado pOI' la entidad de salmi
pnl'li ofl'eeel' servleios pal'll elPsa.

b. SerA respousabilidad de cada eutidad de salud notifiC81' al PBM de todo medico contratado
y que este autol'izado a trat81' beneficiados can VIH/SIDA de manem tal que el mismo sea
reeollocido POI' el sistema, garmltizado el atceso a los medicamclltos recetados pOI' estos
proveedores,

c, Las clInitas 0 centro:; eSPecializallos en VIH/SIDAserAn responsables de mantener a los
proveedmes que prestnn sus servicios credencializados. can las entidades de salud de
acuerdo a 10 establecido contmctualtnente entre ambAS partes,

d. Las elltidades de snlt.ld serAn respollsables de cOl)figuml' en sus sistentas a todo paciente
diagnosticado pOI' pdmera vez can VlH/SIDA as! como tambien a todo paeiente existente
en tegisu'o, gl\I'antizando asf que estos aeeedan a los sel'vicios medicos que neccsitan pam
tl'l\Ial'su eondieioll sin necesidad de referido y a los medieamentos inoluidos en la cubierta
de farmacia del PSG,

4
e. Todas las entidades de salmi cOlltratndas pAl'a brindal' servicios bllio el PSG estAn obligadas

i/ 'f/. a eontratar a todas las etrnioas a eentros especializados en VIH/SIDA sean pllblicas a
.(I. -ft.. privadas y aunque Ill) ~e encllentre en el Mea geogrAfion a la cllal prestan servieio,

f, Las entidades de salud serAn l'Csp()nsables de cirettlar esta carta nOl'luativa y edn08l'I\ todo
el personal de los Departamentos de Farmacia, Manejo de Casos, a cualquier otro personal
que of!'ezoa servieio dirttto a los beneficiados dell'SG Centros de Sel'vieio al beneficiario
ubieados en ofieinaseenlrales como en olieinas regionales diagnostieadoscon VIH/SIDA
de mallem tal que se gamntice el aeceso,

E. Excepciollcs:
a. Cllando elbellelieiario se encllent!'e ell estado cl'ltico de salud debido a su coudicion de

VlH/SIDA a haya perdido stl elegibilidad y sea neoesario mediearlo de forma lnmediata
seg(m criteria Cllllico, el Programa ADAP a cualquiera de las clluicas 0 cenU'IIs
eSI>eoillliza(lo$ en VII-J/SIDA que son reeijlielltes de fondps Ryall White A, B/ADAP, C I)

D, proveerAn los medicamentos al beneliclario, si este oUlllple can los cdterios de
elegil>ilidad estableeldos 1>01' dieltn ley, pI'evio a somete..se al prpceso de elegibilidad de
Medicaid, y conforme ala dispolliblIidad de fondos,
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llSTADO LHlRE ASOCIADO Dll

PUERTO RICO
Adminislraci6n de Seguros
de Salud,de Pucrlo Rico (ASES)

b, EI costa de los medicamentos que hayan sido despachados a cl18lquier paciente en una
fechn previa n ser cel'liticado en la cubie"ta especial del Plan de Salud del Gobiel'110 de
Puerto Rico. podrla ser responsabilidad de ADAP ode cualquiera de los ceutl'Os clfllicos y
orgallizaciones comllnitarias pllblicas/privadas que son recipientes (grail tees) 0 sub­
I'ecipientes (sub-grantees) de fondos bajo la Ley Ryan White Partes A. B, C Y D. seglul
enmendada , siempre y cuando dicho paciente haya resultado elegible bajo la Ley Ryan
White, sin embargo, el costa recaerll ell ASES desde la fecha eu que se otOl'g6 la
elegibilidad bajo la cubiel'la especial del Plan de Salud del Gobiel'llo de Puerto Rico, Esta
excepci6u se establece para que los recipientes y sub-recipientes de fondos bajo la Ley
RYAll White Cl1lnplall con el p"ecepto legal del pagador de liItimo recul'so (payer of last
l'esOl't), establecido en dicha ley.

c. El despacho de los inhibidol'es de pl'Oteasa a la poblaci6nelegible al PSG sel'lI·
respOilsabUtdad del Dep8l'tamento de Salud (ADAP) seglm el PI/erlo Rico Medicaid Siale Plaa, asf
eoina S\I costo.

d. Si el beneliciario luviera 011'0 plan de salud y resultara elegible al PSG, segrlll el articulo
Vl-Secol/dary Payor del cOlltrato suscrito entre ASES y las entidades de salud, la cubiel'ln
especial se actival'll cuando se agate lacubierta que tellga (farmacia, laboratorios. elltre
otl'OS)de cualquiel' otl'O plan primario que posea brindalldo los mismos servicios
compreudidos en esta cubicl'ta,

De teller algulla pregullta I'elacionado a esta 1I0rmativa debeI'll conllmicarse COli la Sra. Milagl'Os Soto MejIa
de la Oficit18 de Cumplimiento y Asuntos CHnicos de ASES, a tl'llves del siguiente cOl'l'eo:
msoto@asespl',org. Se adjuuta el pl'Otoeolo l'evisaciO y aprobado para el Illanejo del pacieute VII-I/SIDA
bajo cubiel'la especial.

COl'<lialmente;

~I~
Dil'eetol'
Oficina de Cumplimiento y Asuntos Clfnicos

C: Om, Ana Rfus Annendll,'iz, Secretaria del Departamento de Salud de Puerto Rico
lng. Ricardo Rivcl'a Cardona-Dil'ectol' Ejecutivo de ASES
Lcda, Sandra V, Pella Perez-Sub directOl'a Ejecutivn de ASES

Anelos;-¥" ~"."Io "".1 m.'" '""d.... ""/''"'

- -~..~~~-

#1571 Calle Aida Urb, Cal'ibe San Juan Puerto Rico 00926-2706
PO Box 195661 San Juan, PR 00919,5661
Tel: 787-474-3300 Fex, 787-474-3345

~SES



Tabla 1
CARTA NORMATIVA 15-0612
(Enmendando la #09-0505A)

Condicion Criterios de Diagnosticos definitivos para inclusion en Efectividad y duracion Servicios Asignacion de Riesgos
Especial la cubierta de la Cubierta incluidos en

Especial Cubierta
Especial

VIH!SIDA A- Evidencia del resultado de alguno de los Efectividad: la Todotipo de Aseguradora: servicios
siguientes laboratorios; cubierta dara . servieio incluidos para la condieion en

1- Western Blot positive comienzo desde la mientras cubierta especial 0 cualquier
2- Carga Viral VIH fecha en la cual se este activo otro servicio contemplado
3- Prueba de 4ta generacion positiva con establece el en el bajo cubierta especial

va Iidaci6n de subtipos de anticuerpos 0 diagn6stiee definitivo. registro. independientemente de esta
antigeno para infeccion aguda. categoria diagnostica.

El registro puede solicitarse por uno de los siguientes Duradon: la cubierta
proveedores especial para todo GMP!PCP: recibe capitacion

• Medico primario paciente con VIH!SIDA mensual cerrespondiente al

• Medico de c1fnica de VIH!SIDA estara vigente asegurado, segun establecido

• Manejador de Case de Clinica de VIH!SIDA mientras se mantenga en modele de contratacion
elegible en el PSG. del MCO.

.
~

~

~
--e:q..



Carta Normativa 17-0619

19 de junio de 2017

A:

Asunto:

GOBIERNO DE PUERTO RICO

Adrriinlstracl6n de Seguros de Salud

Entldades de Salud contratadas bajo MI5alud

Nuevas Instrucciones sobre deposito 1-Codes

Han. Ricardo A. Rossell6 Nevares
Gobenmdor

Sra. Angela M. Avila Marrero
DirectortJ Ejecutiva

Actualmente, se les requlere a las entidades contratadas bajo MI5alud que sometan los
datos relacionados a los medicamentos con Cod/gas J, segun establecido en la Carta
Normativa 16-1129. Cornenzando con este trimestre (Q4) en adelante, todas las entidades
debenln deposltar los J-Codes en el FTP de ASES, y tambh§n en el FTPde la cornpafHa Abarca.
Para facilitar y uniformar el proceso, se cre6 un archivo en el Share File (FTP) en Abarca para
que cada entldad deposlte sus Informes en cumplimiento con las slgulentes Instrucciones:

• Enviar a Abarca y a la ASES la utilizaci6n trimestral por la parte medica de los productos
de rna rca (C6digos J) estipulados en la normatlva usando el formato (file layout) que
se inciuye en el aneio 1.

• Depositar los archivos no mas tarde de 15 dlas posteriores al cierre del trimestre.
o Fecha Urnlte.:

J~ t 1/1 • Q1: 15 de abrilt,\'. .~ . . Q2: 15 de julio
. • Q3: 15 de octubre

• Q4: 15 de enero

• Identificar los reportes a ser deposltados con la sigulente nomenciatura: JCODES, allo,
mes y numero de versi6n.

o JCODESAAMMV#

£jemplo: 1COD£51701 V1

• La direcci6n del FTP de Abarca es: ftp.abarcahealth.com. En el FTP de Abarca
encontrara un archivo colocado con el nombre de J·Code & Rebates en el que realizara
el deposito.

'"'ftSES
'PO no~ 195661. Sa. Juan, PR 00919·5661 -Tel: 787.474.3.300 'Pax: 787.474.3348 ·www.a~e~."r.gov



Paglaa2
Nuevas Insfrucclones Depdslto J-Codes

• Cada entldad recibira indivldualmente su informacl6n de username y passWord.
Igualmente, se Ie hara lIegar el documento Installation Instructions FileZilla Open
Source Software el cual contiene las instrucciones de c6mo conflgurar el FTP para
conectarse al servidor de Abarca.

EI Incumplimlento del dep6slto de este informe par parte de las entidades contratadas
ba]o Plan d.e Salud del Gobierno puede suponer multas y sanclones por parte de ASES.

De tener dudas relacionadas al Informe de J-Codes, puede comunicarse con la Iicenciada
Nayda Rivera, de Abarca, lIamando al 787-523-1225, 0 enviando correo electr6nico a
Nayd".Rivera@AbarcaHealth.com. Agradecemos. el respaldo de todas las entldades,

.contratadas por Mi Sa/ud en la implementaci6n de estas instrucclones y el envfo inmediato
de los datos de los cOdigos J que puedan adeudar.

Cb)&~~L
Milagros Soto Mejfa, MHSA, MMHC
Directoralnterina
Oficina de Planificaci6n, Calidad y Asuntos Clfnlcos

aneJos (2)

c Nayda Rivera, Abarca Health
Nellda Luna, MC-21
Jesus Hernandez, Director de Cumpllmlento, ASES



GOBIERNO DE PUERTO RICO

Adrninistraci6n de 5eguros de Salud

Hail. Ricardo A. Rossell6 Nevares
Gobernador

Sra. AngelaM. Avila Marrero
Dlrectora EJecutiva

Carta Normativa 18-0813

Fecha:

A:

13 de agoslo de 2018

Todas las Entldades Contratadas,
Admlnlstrador del Bl)neflcio de Farmacla (PBM),
Adminlstrador del Beneficlo de Farmacla (PPAI,
Grupos Medicos Prlmarios,
proveedores Particlpantes del Plan de Salud de Goblerno (PSG)-Mi Salud

- 15 de abrll

- 15 de Julio

- 15 de octubre

-15 deenero

Asunto:Nueva Instructl6n sobre dep6slto data de J-Codes

Esta nueva normatlva deja sin efecto y sustltuye las Cartas Normatlvas 16-1129 y 17-0619. Efectlvo

Inmedlato se requiere a todas las aseguradoras contratadas del PSG-Mi Salud:

1. Que depositen toda la data de medicamentos J- Codes admlnlstrados a los beneflclarios del PSG.

2. Oeposltara la data en el "Share File" (FTP) de ASES y tamblen en el FTP de la compa~ra Abarca

Health. La direccl6n del FTP de Abarca Health es: ftp.abartaheallh.com. En el FTP de esta

compafifa encontrara un archlvo colocado con el nombre de: i-Code & Rebates en el que reallzara

el dep6slto. EI archivo se preparara utillzando el formato que se Incluye como aneJo de esta

normatlva. Cada entidad recibira Indlvldualmente su Informacl6n de username y password por

parte de Abarca Health. Se les enviara a las aseguradoras via correo electr6nlco las Instrucclones

para conflgurar el acceso al FTP de abarca health.

3. Oepositarar\ los archivos no mas tarde de 15 dlas PQsteriores al cierre del trlr\wstre. La fecha limite
son las slguientes:_J _

Ql (enero a marzo)

Q2 (abrll a Junlo)

Q3 (Julio a septiembre)

Q4 (Qctubre a diciembre)

4. Identillcar los reportes a ser depositados con la sigulente nomenclatura: JCOOE5, a~o, mes y

numero de versl6n.

1. JCODESAAMMVn; EJemplo: JCODES1701Vl

5. En adelante toda reclamacl6n deJ-Codes que se reporle ala ASESdebe Inclulr el NOt del producto

y la cantldad de unldades dlspensadas de ese NOt segun lue adminlstrado por 10 que se les

requlere se repase esla Instruccl6n con los proveedores de servlclo y qUI) se aseguren que el

formato de su respectlvo programa de facturacl6n Incluya esta Informacl6n.

- --- -- - ------

~SES
·PO Box 195661, SO" ]11.", PR 00919-5661 .Tol: 787.474.3300 ·P.x: 787.474.3348 ·\.\VIV .• sos.pr.gov



Paglna 2
Carta Normatlva 18.0813

Ellncumpllmlento por parte de las entldades contratadas de deposltar a tlempo en los FTPrequerldos,

con los datos correctos y completos podnl conllevar multas y sanciones por parte de ASES.

Los siguientes medlcamentos se contimiaran manejando a traves de receta medicas y solal)1ente ba]o el

beneficlo de farmacla de los beneflclarlos del PSG-MI Salud de Puerto flico;

J- CODE DRUG NAME J• CODE DRUG NAME

J7192 Advate J2505 Neulasta

J0881 Aranesp J1442 Neupogen

J1826 Avonex J2941 Genotropin

J1830 Betaseron J0129 Orencla

J1595 Copaxone, Glatiramer J0885!J0886 Procrlt

JOBS Humira J1745 Remicade, Inflectra, Renflexls

J7192 Kogenate J1565 Synagls

J1950/J9217/J9218 Lupron, Eligard J2323 Tysabrl

J9155 Firmagon J2350 Ocrevus

Asf mlsmo, les recordamos que solo los hemat610gos-onc610gos podran facturar los siguientes productos

tanto porfarmacla como por la parte medica. Otros proveedores, deberan entregar UM receta al paclente

para que sea dlspensado por 5U farmacia de preferencla.

COOIGO O~SCRIPCION .NOMBREDE MARCA GUIA DE REFERENtIA .

HCPCS
..

.... •. .. .....

J0881 Oarbepoetin alfa,non • ESRD ARANESP PA,P

J0885 Epoetin alfa, non ·[SRD PROCRIT PA,P

J1442 In], Filgrastirn G-CSF 1 mg NEUPOGEN PA,P

J2S0S Injection, Peg· fIIgrastim 6 mg NEULASTA PA,P

t tlpe tener dudas relaclonadas al Informe de J"Codes, puede comunlcarse con esta servldora 0 con la

•fi~cenclada Nayda Rivera, de Abarca, lIamanqo al 787 S23c122S, 0 envlando un correo electr6nico a
nayda.Rivera@abarcahealth.com.

c Nayda Rlveta - Abarca Health
lcda. Carolina Guzm~n ~ Dlrectora, Ollelna de Cumpllmlenlo I\SES

Agradecemosel respaldo a todas I.as entil:lades contratadas por Mi Salud en la Implementacl6n de estas

Instrucclohes yel envl6 a tiempo de la data de J-Codes.

~
~~f.-Hr-I:f''H"7'9£i=---rifIp{/7"TTC~ ._-­

rosS. 0 Me a, MHSA, MMHC

Directora Interina
Oflcinade Planiflcacl6n, Calidad yAsuntos Clfnicos



GOBIERNO DE PUERTO RICO

Administraci6n de Seguros de Salud

Hon. Ricardo A. Rossel16 Nevares
Gobernador

Sra. Angela M. Avila Marrero
Dlrectora Elecutlva

17 de octubre de 2017

A TODAS LAS AGENCIAS, MUNICIPIOS EINSTRUMENTALIDADES DEL GOBIERNO DE PUERTO RICO CUYOS
EMPlEADOS TIENEN EL BENEFICIO DE PLAN 'MEDICO AL AMPARO DE LA LEY NUM. 95-1963 SEGUN
ENMENDADA

RE: EXTENSION DE CUBIERTAS DE PLANES MEDICOS

La Administracl6n de Seguros de Salud (ASES) es la agencia facultadaalamparo de fa Ley Num. 95-1963,
segun enmendada, para lareglamentacl6n, fiscalizaci6n, negociaci6n y contratacl6n de los planes medicos
que los empleados publicos seleccionan mediante Sll aportaci6n patronal segun las dlsposiciones de la
menclonada ley 95.

Para el aRo contrato 2018, ASES se encontraba en un proceso de Solicitud de Propuestas (RFP) rnedlante
el cual se escogerfan las entldades aseguradoras que ofrecerlan al beneflcio de plan medico a esta
poblaci6n a partir dell de enero de 2018. Sin embargo, ante la catastrofe generada por el paso de los
huracanes Irma y Marfa por Puerto Rico fue Irnposlble cumpllr con el calendarlo de trabaJo establecldo.

Por esto, y a los fines de que la poblacl6n de Ley 95 tenga contlnuidad de servlclos baJo las meJores
condiciones poslbles, ASES les ha comunicado a las entldades aseguradoras que ofrecen el beneflcio
actualmente la activaci6n de la Clausula 51 del contrato vigente entre las partes. Esta clausula Ie permlte
a ASES hacer una extensi6n de los contratos vigentes por un perlodo de hasta 90 dfas baJo las mlsmas
condiciones. Entlendase, con el misrno beneficio y prlmas que habfan sido negociadas hasta el 31 de
diciembre de 2017. La campaRa de suscripci6n se estara lIevando a cabo desde mediados de diclembre
de 2017 hasta finales del mes de febrero de 2018; y la fecha de efectividad sera al1 de abrll de 2018. Se
emitira un nuevo comunlcado con los detalles espedficos de la campana, asl como la invltaci6n general a
los coordinadores de planes medicos de las agencias, munlcipios e instrurnentalidades del Goblerno de
Puerto Rico.

De tener cualquler duda 0 pregunta en relacl6n a este particular puede comunlcarse con el Sr. Carlos
Guzman, Gerente de Proyecto de Ley 95, al telMono 787-474-3300 ext. 23440 por correo electr6nlco a la
direcci6n: cguzman@asespr.org.

te

~SES

Angela M. AVila Marrero
DlrectoraEJeCutlva

'PO Box 19S661, Sa" Jua .. , PR 00919-5661 'Tel: 781.414.3300 'Fax: 781.414.3348 ·wWw.Rses.pr.goy



ESTAPQ LlBRE ASQCIADQ PI!

PUERTO RICO
Athilillislrnci6n de SCgtlTOS
de SnJud QcPUCrlo Rico (ASES)

21 de octt!bre de 2015

FE DE ERRATA
A LA CARTA NORMATIVA 15-1012 ENMENDADA

A: Eutidades dc Sa1l1(1,
Admhlistl'lIdol' dcl BCIl¢ficlo dc Fal'lIIaeia,
Gl'IIPOS MMic(ls P!'illllll'ios
YPI'ovccdol'cs Partieipautcs dcl Plan dc Salud dcl Goblcl'uo (PSG)

Se hace de nlllnera ot1cialla siguiente c01'l'ecci6n, a la Carta Normativa 15-1012 enmendada
e.mitida el dla mattes, l~ de octubl'e de 2015 sobre el Modelo de PI'estaci6n de Servicios de
AnticolJceptivos pam toda la poblaci6n en edad reproductiva del Plan de Salud del Gobierno de
Puerto Rico.

BAJO LA CATEGORIA DE INYECCION HORMONAL INDICA:

#1571 Calle Aida Urb. Car/be San Juan Puerto Rico 00926-2706
PO Box 1956B1 San Juan, PR 00919-5661
Tel: 7B7-474-3300 Fax, 787A74-3345

No mas de dos (2) afios consec\ltivos
FUllladOl'a activa de mas de 35 afios

Diabetes de maS de 20 alios
Enfermedad sintQmatica de la

vesIcula biliar
Enfermedad del hlgado

Accidente cerebrovascular
Historilll tl'orllbof1ebitis

Presi6n arterial descontrolada
Infarto almiocardio

Historlal de cancer de mama

Tres
paquetes para noventa

diascon tres
repeticiones, se cubre
un afio sin necesidad
de evaluaci6rt med iCII

o nueVII receta.

Depoo ProveraIllyecci6n
H01'ln.onal



FE DIlIlRRATAS Cartn Normatlva 15-10 12 enmendnda
rAg. -2-

DEBE LEER COMO SIGDE:

ClltegOl'fl\.

Nombrede .
mlll'CIl

.. . I , '.
Despllcho I. L\JIlltaclolles . _

Jnyecci6n
Hormonal

Depo- Provera Una cada tres
meses

No nuls de dos (2) alios consecutivos
Fumadora activa de mas de 35 alios

Diabetes de mas de 20 alios
Enfelmedad sirttomatica de la

vesIcula biHar
Enfermedad del hlgado

Accidente cerebrovascular
Historial tromboflebitis

Presi6n m1erial descontrolada
lnfarto al miocardio

Histot'ial de cancer de mama

Cordiahnente,

J~ ~
Sandra V. Pella Perez, PT, MHSA
Sub dil'ectoJ'a Ejec\\tiva

c Maria del Carmen Rosario, Esq.
Direclom Olicina de Asuulos Legales I Oticina de Cutnplhniento y Asuntos Ciluicos
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' HSTADO 1.1Il1ll!ASOCIAOO 1m

, , . P U E R T 0 _R leO
1 . Adlllillllllmch'II' d~ SOU-lira!!

~l'" do SIII"d tlo Puerlo Itieo (MmS)

CARTA NORMA'I'IVA 15-\012 Enlllcllllndn
(pnl'll cnlllolulnl' Cm'tn NOl'lIIfltlva 15-03-25-Ay Cm'ln NOl'lIIntlvn 15-03-25·n)

13 de oclubl'c de 20 15

Al Enlldlllic. do Snllld,
AdmllllsCl'lldol' dol 1I01l0l1cl0 do Fnl'lllncln,
GI'lIIlOS MMlcos PI'llllnl'ios, !lIclllyondo ObsCoh'nsl
Gillcc610gos Pnl'ticlpnlllcs dcl Plnn do Snlml dol Goblol'llo do Pllol'lo U1co (pSG)

ASlllltoS: Modolo dc Pl'csCnol611 clo SOl'vlclos clo AllllcolloopClvos Illll'n Codn In poblnc1611
011 odnd l'Olll'OdllCllvn dcll'SG

. Aloudiolldo los onmblos do In loglslnoi611 ostnbleoidos ell ol "PatfcntPmteetion and Affol'tlable Cal'c Act", el Plnn do
Snilld del Goblel'no nlllplin el ncceso n los m610dos onllconcoplivos pnrn todn Sll lloblncl6n IlRl'licipollte en cdod
I'epl'odllelivn. Iibro do cosio, A 001l111lllncl6n se dOlnllon los 1I11evnS dlroctricos Pal'O el oecoso n estos 111610dos, Los
IlIlsmos fUCl'01I efccllvos 01 I do ob,'11 dol 2015 bllio elmodelo dc eOlllrnlnoi6n con nsegllrndoros Illlrn IRS clistilltns
rogiolles do snlnd ostnbleeldns POl' ASES,

Los sel'vielos porn 61 ncceso y despncho do nnticollcellilvos sOl'AII pl'ovlstos pOI' Ins clhil"ns de IllRllifienci611 fnmillnr
conlraln,IRs pRrn oslos 111'Op6sitos y oSloblooidns Oil los distilltos 1II11111clpios do Ins roglollos dol Plnll do Snilld del
Gobiol'llo,

Losslglllonte9 111610dos nntlconccptivos son\n IlI'ovlstos clo ncuol'do n Ins dlsl1ulns cntollorlns cublol'lns,

<.Cntoao,'rn" ) • '. NOlI,b,;o dP.1I1~I,cri ...... :."-/)osnncho
...

.. 1\)· :.....• ,<...:l..lmlloolollo.,,:, .:',.:""" ..:.:" ...•' :.. :...;-,.. ,::.
"

~AA It Fumndol'n RcUvn do mA. de 35 nnri.
Dlnhetes dc m6s do 20 nnos

Llllcrn, Tros paquet•• Ellfol'mcdnd sllllomdUcn dc In ve./cula

O.'lho Mlcl'Onol', pal'8novenln dlo. con Ire. hllln)'
Pn.tlllns Cyetcn,TI'i·cyclcnl TI'I- I'opeliclonos, sc cllbrc lin Enfel'mcdnd del h/gndo

nnt/conccpt/va. ano .111 nccosldad dc Acclllcntc cCI'ohl'ovn.cu!n!'Sprilltec,
evalllnoi6l1m~dien 0 HI.lol'!nIll'Omhonchltl.Orlho-TI'i Cyolon Low nuovn recoin,. I'I'os161l nrlodnl dcscolltl'Olndn

I~\ lnfnrlo o!mlDConUo

... HI.lo!'!nl do CAIICCI' do mnlllil

~
, , .No nni. do do. 0) ono. cousecutlvos

Tros paquctDs Fumndom ncllvn do m6s do 35 ono.
POl'fluovcnlo dins cOlrlros Dlnhole. do 1116. de 20 nno.

I
IlIyccol6l1 Dcpo· Provcl'R repetiolones, sd cuBre 1I1l Eilfol'l11cdnd shllom611cn do!n ve.lcllin
Ho!'mounl nM sill nccesldod do bllln..

I
cvnlllnci6nll*lIcn 0 l!:nfci'mcdnddol hlgndo

nUOVR reCoIn. Accldonlo co,'ebl'Ovnscllln,'
! '. 1II.ID,'ln! h'omboneblll.,

1/1571 Collo Alelo U"',. CBI'Ibo Son Juan Puol'tO Rlcu 00926·2706
1'0 Bux 185661 Son Juan, I'R 00919-6661
Tol, 787-474-3300 Fox. 787-474,3345 T£SES



CARTA NORMATIVA 15·1(112 RlIIllflllJnd3.
(f'all\ enliloodllr ca'lft Normad\'n 15.0)·2:S·Ay Cnllfl NOIIDn!l\\\ 15-6)-15·8)
·1·

P,'e.MlIlIl'lol'Illl doscollll'Olndn
[lIflll'lO nl mlocnl'lilo

1II.101'1nl de cAlico,' de IIlnllln

Dlsposillvo Pop anormnl
I IlIlm"torlllo DIU-Pnrngnrd lIno cndn 10 nnos Posltlvoll cnfel'lucdndcs vC'I!6i'cas

(COpllOI'T) Ellfel'lIIcdnd dc Wllsoll

,

Los slguiell[os mModos nnlicollcoplivos esl~1I disllonibles n Il'8ve. do Ins cllnicn. do Illnniflcnci6n contrntndos, 81u
cmblll'go 110 cstllnin cnbiel'los 1101' ci Plnn de 8nh\(1 del Gohlel'lIo.

CnCe~ol'(. Noul'bro deMill'clI ' Desnllcho LhllUllclon09

Motodo.do Cond6n illtOX, con Debell sOl'llngados POI'
Alol'gfn II11Atcx 0 o'1'o"lIIlclllllbnrrol'8 e'l,onnicldll el lI,egurndo,

Pe'o eOl'llOI'lIlmllYo,' de J6<llIb"lIs
1111mndo,'n .ellvII (lemA, do 35 ,lnO'

Dlnbolo. do IIlIIS do 20' nno.
Ellfol'llledlld ,llIlon,MIeIl do III vo,rellin lJlihll'

Melodos do Plnn Il
Dob.n sOI'l'osndo, pOl' Ellfol'1I1ednd do! hlgndo

omol'gcllcln el n,ogllrodo, Accldcntc cCl'cbl'ovnsculnl'
Hlslol'llIl h'ombonoblll.

Pl'csldn 0..10..1111 dCSeOllll'OllIdll
I"fn"(o nlmlocoi'dlo

Hlslol'IIII'(lo c6ncc,' do'momll

"LII ASES CSIIlI'I\ e\-l1ll1l1l1(lo IICl'lOdlcnmcnte In coslo-ofeclivhlnd do los metodos dl81lOnillics pnl'n
mnntoncl'lns ollcioncs vlnllics n In Ilolllncloll sCI'vldn. Cnnlqllicl' cnmllio cnlll'Ollucto sCl'n nollflcnllo
mcdinnte elll'tn nOl'lI1ntlvn n,los JI1'OVCC{IOl'CS plll'liclpnntcs.

En el Anojo 1, se detalln el pl'olooo[o de l'efel'ldo " Ins cllniens de plnnificnol6n fllmlllm' iuclllyondo 01
fonnnto de reforido eslablceido como requisito pnl'l\ I'eferh' los nsegul'lldos que euallficnu e inlel'esnn
neeedel' los mo!lodos nnliconceptivos.

Solicitnmos In cooperaeion de lodos los pl'Oveedores Ijaril et cmupliluicl\lo de In nOlll1l\tlvll,

Cordial/I:"',

j1;L..-·~
~1(~aV. pe~:;~~ez, PT, Mi'\SA
, Sub DirectofU Ejeelllivn

Ledn. Moil. dol Cnnnoll Ros.rlo
Olroclorn onOill1l do A,mllos Lognie, I Oneillo do C\llIlplhololllo y AsUtllos ClIlllcos
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IUI'OO do Salud do Pllsrto Rioo

II

FAMILY PLANNING CLINIC

Information Patient PMG_~__
Contract Num' MPI _ Age Gender__F__M

Referring Physician Information (PMG)

PhysIcian Name _ Signature _

NPI _ LIcense number Dale _

mm/dd/yyyy

Medical History

Blood Pressure: , Height: Weigl1t: BMI: _

Last Menstrual Period: _,__,_GravIdity: _ Parlty:_ Abortion: _ Cesarean:_

Menstrual History: _ Normal_ Abnormal (Explain): # (days); Regular: Yes ( ), No ( ),
Painful: Yes ( ), No () _

Pregnancy Test Done: _No _Yes (Weeks of Pregnancy) _
1,History contracepllve Method? _No _Yes Date __,__,__
Current Contracepllve Method: -.,- _

2.Record of STD Infections: No __Yes Date __'---i__
Type ofdisease _

3,Currenlly Breastfeedlng: __No __Yes

(This Ref.rralls exoluslve fOf UBe with benenclRrles of Iho Goverlllntmt Hotllll, Pisi. (GHP).

1,. Select slgnmeant Co-moblllty Contraindication for Hormonal Methods:
~="""""=~==""""''''''''''==~"''I''!~_Uncontrolled or Malignant Blood Pressure

Migraine Headache .
-Active smoker >35 y'old

Symptomallo gallbladder disease
_LIver Disease
_Recent surgery with prolonged Immoblllzallon

Diabetes mellitus with vascular disease
_Record of Thrombosis or Thrombophnla disorder

Record of Stroke
Record of Myocardial Infarcllon

_Poslpartum and Breastfeeding
_Record of breast cancer, Explain:------------------.t.~~::::='
_Olher active cancer, Explain: -------------------/-.e1-I'----



2. Is the patient taking any of the following medlcatlonscontralndlcated for Hormonal Methods:

_ Any of the following, Rlfampin, Rlfabutln, Griseofulvin, Phenobarbital I Barbllurates. Prlmldone,
Phenytoin, Carbamazeplne, Felbamate, Toplramate, Vlgabilrin
Anllretrovlral medication
None of the above

3. Is at risk sexual activity:

_Non safe sex
_Violence or sexual violence
_Multiple Partners
_Record of Sexual Transmllted Disease
_Not at risk

4. Identify Considerations for Contraceptive Prescription
sJ)1!~L!q~~'I~..W.I!lJ ,\I!I.•J'i(9r;~ kt",

==~£:~_~l_:e_a_~_~_~_~s_eO_r_de_r 1-{;;;·\I~~~:.;;~1;;;f1?_~i~_ii:_:3,;.;~!:;;t!";*i,;'~;,;,3:..;~..;,~~~Ji~E'~lt~~~~'f~~;;.I·~! ~~~~~
6. Diagnostic Test Required:

_Pregnancy Test (If at risk)
_PAP Test (If at risk)
_chlamydia Test/GC Test (If at risk)
_HiV Test (If at risk)
_VORL

I certify no medical condition affect the client eligibility criteria for contraception methods.

Physician Signature: _

Use for Family Planning Clinic

Comments:

A·fJjI'---'-----

Signature: _

COJllldBII"'lllty Nollce! rills m"ssa(JtI IsllUondorl 0"" for tho uso olludlv/dllal or II/lilly 10 w/lfetl" Is addfosnd Mdmay
COJJllll" flJfOlmtttloli flisr Is prlvllo08(/, cOlllldenlt" .ud Oll'orupl {reJIII d/1fIJ'OSl/fO IllUler OppllCBbl0 law. If YO" "0 110' III.
'"'oru/edrtalp'oll" pl9aso COlIt/l6t tire sftndor alld dOS/~!!! a~1 60"'0$ 0/ fIIo or'gllla/.

DawJtoY:08/201IJ'PfteVHN
011.10 Rev:!Q312016 ASE8



Normative Letter 18 - 0807 (Amendment Normative Letters 13-12U and 13"1216)

GOBIERNO DE PUERTO RICO
Administraci6h de Seguros de Salud

Hon~ Rlcardo:A. Rossell6Ne\tares
Gobernador

Sra. Angela M, Avila Marrero
Dlr~cton", EJecutiva

Date: August 7, 2018

To: All Managed Care Organizations contraoted by the Puerto Rico Health Ins\lrance

Administration (PRHIA) to provide benefits and services for MI Salud

S*!>Ject: Marl[eting and Educational Materials - Marketing Activity Guides

This'Normative Letter amends NOl'mative Letters 13-1212 and 13-1216, dated January 21,2014 for
updating the guidelines related to the evaluation ofcontent, image, deVelopment and distribution of

tb.e matel'ials used for marketing, eduoation, promotion and press that directly 01' indirectly affect Ml
Sal\ld beneficiaries. The following is mandatory as of Ootober 1, 2018:

A. Applic!lbllity:

The art and content ofaU marketing materials (e.g. writing, images, sound, videos) that include
information regarding Ml Salud benefits and services.

Examples: brochures, marquees, exhibitions, present!ltions, pOSters, banners, loose
sheets, posters, promotional items, street banners, shirts, announcements and/or press
release for media (traditional, digltat, sociill networks, internet), and othet·s.

B. Scope:

All materials addressed to Ml Salud beneficiaries and pl'Ovidel:s, municipal and state
goVernment employees and officials, and the general community and public, that are

'ge':!erated by the Man.~ged Care Organizations (MeOs) bonttaoted by PRHIA, or their
"S1./qcontractors.

C. Definition bfMarketing Materials:

"WSfS
'1'0 Box 19S661. San Jnan, PR 00919-5661 'T"I: 787,474.3300 'Fax: 787.474.3348 ·www.ases.pr.gov



Normative Letter 18-0806 (Amendment Normative \3-1212 and 13-1216)

Marketing means the activities and use ofmaterials that are conducted with the intent to

draw a beneficiary's attention and to influence a beneficiary's decision-making process

when selecting an MCa for enrollment or deciding to stay enrolled in a plan (that is,

retention-based marketing). Additionally, marketing includes any materials that contain

information about the Mca's benefit structure, cost sharing, and measuring or ranking

standards.

D. Content Guidelines:

I. Messages included in the materials (e.g., communications, announcements,

notifications):

a. Must not contain third parties or provider's specific names, logos, trademarks,

slogan, etc.

b. Will refer to the Government Health Plan (GHP or PSG for its Spanish initials) as Ml
Salud.

c. In the case ofdocuments addressed to beneficiaries, must be simple and suitable such

that a beneficiary of 4th grade schooling can understand its content.

d. Must not contain protected health information or any other nnauthorized disclosW'e of
information when materials a"e used in the mm'keting context. HIPAA laws and
regulations, as well as the contractual agreement with PRHIA, establish the
responsibility of both the covered entity and the business associate regarding
unauthorized disclosures. Any communication, announcement, notification or material
related to disclosures ofinfonnation must be submitted to the PRHIA Privacy Officer
for approval.

The specific content of the materials will depend on its final purpose, so it will be the

responsibility of the MCa to ensure that it complies with the messages endorsed by

PRHIA and cOlTesponding state and federal authorities.

2. Images: Messages will use cohesive graphic images for MI Salud, adapted to the colors used
institutionally by PRHIA:

a. Colors:

i. Primary colors to be used in all parts (75%):



· Normative LeUer 18-0806 (Amendment Normative 13-1212 and 13-1216)

a) "White", "Dark Grey", "Light Grey" and "Green Pantone 368C"

• "."ntQnD_suon

ii. Secondary colors can be used to highlight areas of interest (25%), as
long as they do not predominate over primary colors.

b. Institutional Logo (pRHIA), MCa Logo and header:

i. PRHIA's logo must be used with greenand gray, and cannot be altered.

ii. PRHIA's logo must be located in the header and on the cover of all
materials.

iii. PRHIA's logo must be used in its color or black and white version,
according to the purpose ofthe piece.

iv. The MCO's logo will be placed on the bottom or back of each piece, as
applicable, but smaller than the PRHIA logo.

v. All headings must have: MI Salud logo, PRHIA logo, and title of the
material.

vi. Each material will include in the lower or back part, as applicable, a
button with PRHIA's customer service number (image is included). They
must also include provider and beneficiary customer service contact
numbers for the MCa, and the web portal information.

vii. Banners and tents shall be identified with the name of MI Salud and the
PRHIA logo in the foreground. The Mea's logo may be placed in the
background and smaller than PRJ-ITA's logo.

c. General Templates: For the best use of resources, each entity is required to
develop a general template per piece (e.g., single sheet, PowerPoint
presentations), which will be used for all similar materials that are developed.

I. MandatOl'Y Requirements:

a) Header and Cover Page:



Normative Leller 18-0806 (Amendment Normative 13-1212 and 13-1216)

i. PRHIA's logo and MCO's logo
ii. MI Salud logo

b) Footer or back, as applicable: MCO customer service contact
numbers for providers and beneficiaries, and internet address
(website).

E. Procedure to submit materials that require approval and schedules:

1. Each MCO will identifY and notifY PRHIA's Office of Compliance and Integrity, which
reviews and approves the materials mentioned in this document.

2. Each MCO will develop the necessary deliverables to comply with requirements related
to marketing, promotion, and press, as established in the contract with PRHIA. The
content and specific image of the matedals will depend on then' final use and purpose;
they will be the responsibility of the MCO to ensure that aU materials comply with the
guidelines contained in this letter, the messages endorsed by PRHIA, and any
con'esponding state and federal authorities.

3. Each MCO will develop marketing materials that do not contain comparative or
superlative terms such as: beUer, superior, supreme, great, terrific, best, and other words
with similar meanings.

4. Marketing materials, including promotions and/or press releases (e.g., writings, sounds,
videos, images) addressed to beneficiaries, will be sent to PRHIA's Compliance and
Integrity Office for review and approval prior to distribution andlor publication. The
methods used by MCOs to send marketing materials (electronic delivery, paper copies,
CDs, etc.) must be identified as: "Marketing Material", include the type or category (e.g.
presentation, letter, flyer, brochure, banner, billboard) and the name ofthe document (e.g.
Material Marketing_type or category _Name ofthe document_Version).

Ex. "Material Markeling_Billboard _Name ofthe Document_Name ofthe Mea_vI"

If the marketing material needs to be re-submitted due to required correction from ASES,
the version of the document will be identified as v2, v3 and subsequently.

Ex. "Material Marketing_Billboard _Name ofthe Document_Name ofthe MCa_v2"

Ex. "Material Marketing_Billboard _Name ofthe Document_Name ofthe MCa_v3"

4



Normative Letter 18-0806 (AmendmentNOlmative \3-1212 and 13-1216)

5. The primary method for receiving marketing materials in the Compliance and Integrity
Office is tlu'ough the following email address:
MaterialesMercadeoMISalud@PRHIApr.org.

6. PRHIA will communicate the determination of required correction, approval or denial
via email. The time of review for each marketing material will be fifteen (15) working
days. MCOs may not re-submit the same material previously denied by the PRHIA to
different PRHIA personnel who did not work on the original submission.

Marketing materials may not be published on the MCO's webpage for MI Salud.

9. PRHIA reserves the right to notifY the MCOs to discontinue or modifY previously
approved marketing materials.

F. In accordance with article 12.001 of Act No. 78 of June 1,2011, as amended (16 L.P.R.A. §
4231), known as the Electoral Code of Puerto Rico for the 21st Century; during general
election year and until 'the day after the election, all marketing materials must also be.)...At.f/. approved by the Electoral State Commission.

II. Educational Materials:

Health education written materials must complement face-to-face education interventions and
patient centered health promotion strategies. MCOs must avoid using WI'itten or graphic content that
may cause copyright infiingement. Information related to mental health diagnoses must comply with
.current Diagnostic and Statistical Manual of Mental Disorders (DSM) standards. PRHlA reserves
the l'ight to audit health education materials (including PowerPointpresentations) at any given time
and will impose penalties to materials disseminated by MCOs that:

1. Do not portray appropriately the MI Salud 01' PRHIA logos in terms ofcollocation, coloring,
size, etc. as stated in the marketing guidelines.

2. Contain grammatical errors.

3. Fail to include proper understandability and or actionability elements.

5



Nonnative Letter 18-0806 (Amendment NOlmative 13-1212 and 13-1216)

A. The following is a list of evaluation items that will guide (but not limit) audit assessments and must be
considered during the preparation of health education I health promotion materials:

1. Understandability:

a. Content:

i. The material makes its purpose completely evident.

11. The material does not include information or content that distracts from its
purpose.

iii. Educational material must not contain comparative or superlative terms and
cannot be used to promote the MCO.

b. Word Choice & Style:

i. The material uses common, everyday language.

ii. Medical terms are used only to familiarize audience with the terms. Medical
terms should be defined when used.

iii. The material uses the active voice.

c. Use ofNumbers:

i. Numbers appearing in the material are clear and easy to understand.

ii. The material does not expect the user to perform calculations.

d. Organization:

i. The material breaks or "chunks" infOlmation into short sections.

11. The material's sections have informative headers.

iii. The material presents information in a logical sequence.

iv. The material provides a summmy.

6
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'. e. Layout & Design

i. The material uses visual cues (e.g., anows, boxes, bullets, bold, larger font,
highlighting) to draw attention to key points.

f. Use of Visual Aids

The material uses visual aids whenever they could make content more easily
understood (e.g., illustration ofhealthy pOltion size).

The material's visual aids reinforce rather than distract from the content.

The material's visual aids have clear titles or captions.

The material uses illustrations and photographs that are clear and uncluttered.

v. The material uses simple tables with short and clear row and column headings.

2. Actionability

B. PRHIA reserves the right to audit health education materials (iT/eluding PowerPoint
presentations) at any given time and will impose penalties to materials disseminated by MeOs
that:

a.

b.

c.

d.

~.~ If· e.

f.

g.

The material clearly identifies at least one action the user can take.

The matetlal addresses the user directly when describing actions.

The material breaks down any action into manageable, explicit steps.

The material provides a tangible tool (e.g., menu planners, checklists) whenever it
could help the user take action.

The material provides simple instructions or examples ofhow to perform calculations.

The material explains how to use the charts, graphs, tables, or diagrams to take actions.

The material uses visual aids whenever they could make it easier to act on the
instlUctions.

7



Nonnative Letter 18-0806 (Amendment Normative 13-1212 and 13-1216)

1. Include marketing messages within health education/health promotion materials.

2. Contain a description of benefits not included under covered services ofMI Salud.

3. Promote the MCO, services, or contracted providers as a means to motivate beneficiary
enrollment.

C. Each MCO will send the monthly calendar of programmed educational activitiesfor both
beneficiaries and providers to the designated personnel in the PRHIA Office of Planning and
Clinical Affairs. Both calendars must be submitted to PRHIA no later than~ 25th day of the
previous month. MCOs must also send a report of monthly activities carri~d out, as well as
those canceled. This report must be sent on the seventh (7u,) day after the md):lthis completed'.

III. Guidelines for Marketing Activities:

All MCOs contracted to provide services to GHP Em-ollees shall abide by the PRHIA rules for
marketing when it involves GHP services 01' benefits. The PRHIA does not permit the performance
of any sales activities, presentations or distribution of marketing materials in any Puerto Rico
Government Agencies, Public Corporations or other government facilities. Similarly, PRHlA does
not allow any MCO to perfOlm marketing activities within one (1) mile of a Puerto Rico Medicaid
Office.

MCOs are prohibited from conducting sales activities, presentations, and distributing and/or
soliciting beneficiaries in areas where individuals primarily receive health care services or are
waiting to receive health care services. These restricted areas generally include, but are not limited
to: provider office diagnostic and treatment center, exam rooms, hospital patient rooms, dialysis
center treatment areas (where individuals interact with their clinical team and receive treatment),
medical office building pharmacy counter areas where patients interact with pharmacy pl'Oviders,
including the waiting areas to obtain medications. The prohibition against conducting marketing
activities in health care settings extends to activities planned in health care settings outside ofnormal
business hours. This prohibition is not intended to limit health care providers from engaging in
independent discussions with beneficiaries should a beneficiary seek advice.

~pointments with beneficiaries residing in long-term care facilities (including nursing homes,
--Y:S~isted living facilities, board and cat'e homes, etc.) are only permitted upon request by the

beneficiary. Contracted providers or facilities may be used to distribute marketing materials as long
as the provider or facility distributes or makes available marketing materials for all plans in which

8



Nonnative Leller 18-0806 (Amendment Nonnative 13-1212 and 13·1216)

the provider or facility participates. Marketing materials may only be distributed to individuals who
meet criteda for enrollment.

A. MCOs al'e prohibited from engaging in tbe following activities:

1. Directly or indirectly engaging in door-to-door, telephone, email, texting or other cold-call
marketing activities.

2. Offering any favors, inducements 01' gifts, promotions, or other insurance products that are
designed to induce enrollment in the MCO's Plan.

3. Distributing plans and materials that contain statements that PRHrA determines are
inaccurate, false, or misleading. Statements considered false or misleading include, but are
not limited to, any assertion or statement (whethel' written or oral) that tlte MCO's plan is
endorsed by tlte Federal Government or the Government of Puerto Rico, or similar entity.

4. Distributing materials that, according to PRHIA, mislead or falsely describe the Mca's
Provider Network, the pa11icipation or availability ofNetwork Providers, the qualifications
and skills ofNetwork Providers (including their bilingual skills); or the hours and location
ofnetwork services.

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

6. Asserting or stating in writing or verbally that the emollee or potential must enroll in the
MCa's plan'to obtain or retain benefits.

B. Mcas will be permitted to perform the following marketing activities:

I. Distribute general information through mass media (i.e. newspapers, magazines and other
periodicals, radio, television, the internet, public transportation advertising, and other media

!;Jutlets).

2. Make telephone calls, mailings and home visits only to Em-ollees currently em-oiled in the
MCa's plan, for ilie sole purpose of educating them about services offered by or available
tluough the MCa.

3.. Distribute brochures and display posters at Provider offices that inform patients that the
Provider is part ofilie GHP Provider Network;

9



Normative Letter 18·0806 (Amendment Nonnative 13-1212 and 13-1216)

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

If the MCO performs an allowable activity as specified herein and per 42 CFR 438.104, they must
conduct that activity island-wide. All materials shall be in compliance with the infonnational
requirements in 42 CFR 438.10.

IV.

A.

B.

Provider Marketing Materials:

MCOs are responsible for ensuring that not only its marketing activities, but also the
marketing activities ofits Subcontractors and Providers, meet the above requirements. MCOs
shall collect from its Subcontractors and Providers any marketing materials they intend to
distribute and submit these to PRHIA for review and written approval prior to distribution.
MCOs shall provide for equitable distribution ofall marketing materials without bias toward
or against any group.

PRHrA will sanction or assess monetary penalties on any MCOs that does not comply with
this Normative Letter or marketing requirements in the Contract, as pelmitted by contract
and applicable laws and regulations. The sanctions or monetary penalty for noncompliance
will be $5,000 for each event ofnon-compliance. Repeated instances ofnon-compliance with
a requirement in this NOlmative Letter or the marketing requirements in the Contract may
result in PRHIA's imposition ofa sanction or monetary penalty of $10,000 for each event of
non-compliance.

PRi-IIA may impose additional intermediate sanctions or civil monetary penalties in the Contract
between PRHIA and the MCOs for the latter's non-compliance with any ofthe terms and conditions
of the MCO contract. If an employee or authorized representative of PRHIA dete1111ines a MCO's
sales representative has perfonned marketing activities in a manner contrary to this Normative
Letter, PRHIAs employee or authorized representative may take, but is not limited to, the following

actions:

I. Collect the MCO's sales representative's mal1ceting materials;

2. Solicit the name and position of the MCO's sales representative;

3. Verify that the sales representative is infonned about this Nonnative Letter;

4. Take pictures of the MCO's marketing activities or of the sales point;

10



Normative Letter 18-0806 (Amendment Normatiye 13-1212 and 13-1216)

5. As llPpropl'iate, PIUIlA's employee or authorized representative may measure the distances
between the point of sale activitieS and the unlluthodzed areas in steps, to demOnsltllte
noncompliance.

6: Other actions that may he necessary or required.

The PRBlA Compliance Office will notify the MCO's Compliance Officer hy e-mail OI'otherwritten
method of,any identified instances ofnoncomplil\llce with this Normative Letter.

We expect strict complil\llce with the aforementioned guidelines.

Angela M. Avila Marrero
Ex;ecutive Director

11



Han. RI.;:ardo A. RoueJl6 Nev;:lres
Gobernador

Sra; Angela M. Avila Marrero
Director" EJecutivA .-__

Administracl6n de Seguros de Salud

GOBIERNO DE PUERTO RICO

30 de octubre de 2018

Carta Normativa 18-1003- Enmendada

A: Organizaciones de manejo coordinado de salud (MCOs) contratadas para ofrecer
el Plan de Salud del Gobierno (PSG), Vital, efectivo el1ro de noviembre de 2018:
Triple S, Salud; First Medical Health Plan (FMHP); MMM, Molina Healthcare y Plan
de Salud Menonita (PSM), Administrador del Beneflcio de Farmacia MC-21 , LLC
(PBM), Adminlstrador del Programa de Farmacia Abarca, Inc. (PBM-PPA), Grupos
Medicos Primarios (GMP) y Proveedores Participantes

RE: PERIODO DE TRANSICION AL PLAN DE SALUD DEL GOBIERNO, VITAL

Desde el1ero de novi.embre de 2018 nuestros beneficiarios tendrfm mas acceso a los
servicios medicos y hospltalarios en todo Puerto Rico bajo el nuevo modele del Plan de
Salud del Gobierno, "Vital".

Paragarantizar la continuidad de culdado y tratamientos, los beneficiarios estaran
recibiendo una carta de Certificaci6n de Beneficios bajo el Plan de Salud del Goblerno,
Vital. Con esta certificaci6n podran continuar recibiendoservicios con los medicos que
Ie sirven actualmente durante el perlodo de Inscripci6n abierta desde el 1ero de
novlembre de 2018 hasta el31 de enero de 2019, mientras reciban la tarjeta nueva.

Si el beneficiario desea efectuar un camblo de organizaci6n de manejo de cuidado
("MCO" por sus siglas en ingles) 10 podra realizar desde el 1ro de noviembre de 2018
hasta el31 de enero de 2019. Los cambios de medico primario ("PCP" por sus siglas en
ingles) 0 grupo medico primario (GMP) tambien pueden realizarse durante dicho periodo

. por cualquler raz6n, yen cualquier otro momenta del ano por justa causa segCtn definido
en el Contrato.

Los MCOs y el manejador de beneficios de fClrmacia ("PBM" por sus siglas en ingles)
h~bran de orientiilr a sus proveedores participantes sobre el procesd y periodo de

~oA It
.' ------~-_.---
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transici6n al nuevo modelo, Vital. Esto con el proposito de garantizar y asegurar los
servicios y tratamientos del beneficiario para que no se vean interrumpidos ni afectados
por acd6n u omisi6n de los MCas y/o sus proveedores de servicios. Ademas, previo al
1ro de noviembre de 2018, los Mcas deberfm orientar a los proveedores y beneficiarios
de Vital, sobre el Periodo de Transici6n que otorga ASES y en que consiste. Este
comunicado debe alertar que el Periodo de Transici6n transcurre desde el 1ro de
noviembre de 2018 hasta el 31 de enero de 2019 0 la efectividad del cambio de Mca 0

GMP/PCP realizado durante este periodo, de haber alguno, 10 que ocurra ultimo. Esta
normativa ofrece las instrucciones y reglas necesarias para la preparaci6n de dicha
comunicacion.

A continuacion, presentamos las instrucciones que habran de seguir todos los Mcas y
proveedores participantes de Vital, para garantizar la continuidad y acceso de todos los
beneficiarios a los servicios, cuidados y tratamientos que requiera su condicion de salud
durante el Periodo de Transici6n.

I. Servicios a los Beneficiarios Durante el Periodo de Transicion

a. Aplicara un Perlodo de Transicion de tres (3) meses efectivos desde el 1ro de
noviembre de 2018 hasta el 31 de enero de 2019 para los servlcios que se delinean
a continuacion. Durante dicho periodo. se extendera la vigencia de cualquier referido,
orden medica 0 Pre-Autorizacion del1ro de noviembre de 2018 hasta el 31 de enero
de 2019.

Servlcios a los cua/es Ie aplica este Periodo de Translcl6n:

~
i. Referidos y 6rdenes medicas

viii. Pre-Autorizaclones (PA) tales como, perc no Iimitadas a: "High Tech", equipo medico
CO '11' duradero (''DME'' por sus siglas en ingles), ambulancias, ciruglas ambulatorias,

hospitalizaciones parciales, terapias electroconvulsivas, y medicamentos (incluyendo
J Codes).

iii. Transportacion (Servicio No Emergencia autorizado por excepcion)

Si algun proveedor recibiera un paciente citado con un referido vigente al 1ro de
noviembre de 2018 y que expiro durante el Periodo de Transicion, el referido debera ser
homado. Esto es aplicable aun si el proveedor del beneficiario bajo el PSG previa al1 de
noviembre 2018 no estuviese contratado por el nuevo MCa asignado al beneficiario,
segun se describe en las Secciones VI y VII de este documento. Del proveedor negarse
a atender al paciente con el referido, el MCa debera intervenir para garantizar el servicio.

!
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Los MCOs son responsables de orientar a sus proveedores sobre el manejo de este
proceso.

b. Beneficiarios con tarjeta del Plan de Salud de Gobierno (PSG) "MI Salud" 0

Certificaci6n de Beneficios

Previo al1ro de noviembre 2018, los beneficiarios recibiran una carta de bienvenida al
Plan Vital, acompaiiada de una Certificaci6n de Beneficios. Esta Certificaci6n sera
suficiente para identificar al miembro como beneficiario de Vital y permitira el acceso a
servicios cubiertos. Del beneficiario 5610 tener consigo la tarjeta emitida bajo el modele
de "Mi Salud", el proveedor podra verificar su elegibilidad y asignaci6n mediante el portal
eleclr6nico del Programa de Medicaid utilizando el numero Master Patient Index (MPI)
cuya disponibilidad sera notificada proximamente.

II. Servicios a los asegurados bajo Cubierta Especial

Los beneficiarios mantendran su Cubierta Especial en el nuevo MCO que Ie fue asignado
o que el beneficiario voluntariamente selecciono. EI nuevo MCO honrara la Cubierta
Especial hasta la expiraci6n de su vigencia, excepto que aquellos beneficiarios cuya
Cubierta Especial expira durante los meses de noviembre y diciembre 2018 se les
extendera la vigencia de su Cubierta Especial hasta el 31 de enero 2019. Treinta (30)
dras antes de su expiraclon, los MCOs deberan realizar la notificaci6n de la posible

./..... ~ expiraci6n de Cubierta Especial aJ beneficiario y a los medicos primarios y/o especialistas
~ II tJ/que atienden su condicion. Los MCOs no deberan fijar en sus registros una fecha de
.\" f1. .f1 taducidad 0 expiracion de Cubierta Especial para aquellos beneficiarios que tienen una

condici6n para la cual no exists cura.

Enfatizamos que los beneficiarios en Cubierta Especial tienen Iibre acceso a
especialistas y subespeclalistas de acuerdo a su condici6n, sin necesidad de referidos.
Ademas, y a tenor can las disposiciones de las secciones 7.5.12.7.1.3, 7.5.12.7.1.4 Y
7.7.11.15, los MCOs deben credencializar y contratar los Centros de Prevencion y
Tratamiento de Enfermedades Transmisibles (CPTET) y atros centros 0 grupos
especializadas que participen del programa Ryan White alrededor de la isla para que los

eneficiarios puedan continuar sus tratamientas.

III. Servicios de Farmacia

a. Pre-Autorizaciones (PA) de medicamentos

Los MCOs y farmacias honraran todas las PAs de medicamentos vigentes al 1ro de
- octubre-de-z()1-8:--Es-decir;-si-algtln -paciente-tuvierauna-Pkque venci6-luegodel 1 de-
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octubre 2018, la misma se debera extender hasta el 31 de enero 2019 sin requerir
justificaci6n 0 documentaci6n adicional para el despacho del medicamento. Esta regIa
aplica tanto a medicamentos de salud ffsica como a medicamentos de salud mental.

EI PBM proveera asistencia a las farmacias participantes veinticuatro (24) horas, siete
(7) dfas a la semana, a traves del Centro de Servicios a Farmacias que incluye el Centro
de Manejo de Pre-autorizaciones y preguntas de eleglbilidad de los asegurados. EI PBM
asignara, ademas, personal experimentado a cada MCO para asistirlos en situaciones
relacionadas a pre-autorizaciones y/o el sistema de procesamiento y adjudicaci6n.

El PBM transferira a los MCOs el historial de medicamentos de los beneficiarios
asignados a los mismos antes del 1ro de noviembre de 2018. Esto incluye las PAs
aprobadas por el MCO original del beneficiario que aun siguen vigentes 0 tienen vigencia
extendida por haber caducado luego del 1 de octubre 2018.

EI PBM apoyara a los MCOs para el manejo de estas PAs existentes. Segun la Secci6n
7.5.12.13.5 del Contrato con ASES, los MCOs deben tener disponible personal para
atender PAs de farmacia veinticuatro (24) horas, slete (7) dias a la semana. Ei MCOs y
el PBM deberan identificar una persona contacto para facilitar fa comunicaci6n entre las
partes con cualquier caso relacionado al beneficio de farmacia. EI PBM tambien
compartira con los MCOs el plan de contingencia de farmacia para el Periodo de
Transici6n.

b. Repeticiones de Medicamentos (Refills)

A II I Ilhos MCOs y las farmacias honraran durante el Periodo de Transici6n todas las
f.\.,.. -ft.If ~epeticidnes de recetas vigentes expedidas por proveedores participantes del PSG que

atendian al paciente previa al 1 de noviembre de 2018. Finalizado el Periodo de
Transici6n todo beneficiario que cambie de MCO 0 medico primario, y necesite repetir
medicamentos cuya receta haya caducado requerira una receta nueva para poder seguir
recibiendo sus medicamentos.

Toda receta vencida al1ro de noviembre de 2018 requerira receta nueva conforme a la
Ley de Farmacia. EI paciente debera acudir a su medico primario para conseguir la
misma.

EI PBM identificara todos los proveedores por MCO que hayan expedido recetas previo
al 1 de noviembre 2018 y que aun continuan vigentes. EI MCO debera incluir estos
medicos en el archivo de proveedores enviado al PBM irrespectivamente de su status de
contrataci6n durante el Periodo de Transici6n.
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Esta instrucci6n no aplicara a medicamentos de uso agudo 0 controJados, los cuales
deben ser manejados segun las leyes aplicables.

IV. Pacientes Hospitalizados (5alud Fisica 0 Mental) Previo al 1 de noviembre
2018

En casos donde un beneficiario se encuentre hospitalizado previa al 1 de noviembre de
2018, el MCa al cual el beneficiario estuvo asignado a la fecha de su admisi6n debera
garantizar el cuidado de dicho beneficiario hasta la fecha del alta. Este MCa sera
responsable del pago, aun cuando la fecha de alta sea en 0 posterior al 1ero de
noviembre de 2018. Esto incluye el pago por servicio medico intrahospitalario.

EI MCa que reciba la asignaci6n del beneficiario efectivo el1ro de noviembre de 2018
sera responsable de la continuidad de cuidado del beneficiario desde la fecha del alta.

V. Beneficiarias Embarazadas

Los MCas deberan honrar el pago al medico obstetra que provee servicios a una
beneficiaria embarazada previa al 1 de noviembre 2018. Esta relaci6n medico-paciente
se mantendra inalterada hasta sesenta (60) dras despues de la fecha de parto. La tarifa
aplicable a ese proveedor sera la acordada con el Mca antes del1 ro de noviembre 2018.
Cada MCa debera certificar a la ASES la modalidad de pago acordada con obstetras
previo al Periodo de Transici6n.

VI. Pacientes Asignados ("Auto-Enrollment")

ASES realiz6 el proceso de auto-asignaci6n basado en la red de proveedores certificada

~ ~
r cada MCa, utilizando la relaci6n medica-paciente como criterio principal. En la
entualidad de que el GMP/PCP y el MCa posteriormente hayan rescindido sus

• •
cuerdos, los MCas seran responsables de comunicar a todo beneficiario asignado a

dicho GMP 0 PCP que se honrara la continuidad de cuidado de saJud desde el 1ro de
noviembre de 2018 hasta el31 de enero de 2019 0 la efectividad del cambio de MCa 0

GMP/PCP, de haber alguno, 10 que ocurra ultimo.

C6nsono a 10 anterior, el proceso a seguir sera el siguiente:

a. EI Mca y GMP y/o PCP honraran el Periodo de Transici6n donde el GMP y/o PCP
proveera el servicio y el MCa honrara el pago por servicio.

b. Los pagos capitados seran calculados de acuerdo al numero de beneficiarios
--- .-asignadQs.aLGMg"oJ~.cg--6n-o-antes_dalos..dias..qujnca{.15.)..da.cadaJl]es

I---I
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c. EI MCa enviara los dlas dieciseis (16) de cada mes una certificaci6n del pago a cada
GMP 0 PCP donde se detalle la cantidad de los beneficiaries por PCP y el total del
pago realizado.

d. Previo al1 ro de noviembre de 2018, los MCOs enviaran a cada beneficlario, una carta
aprobada por ASES previa a su envio donde Ie informara que el GMP y/o su PCP no
es parte de la red de proveedores. Esta comunicaci6n indicara que antes del 31 de
enero de 2019 el beneficiario podra cambiar de MCa y escoger otro GMP y/o PCP
de su predilecci6n que sea parte de la red. Del beneficiario no realizar el cambio, se
entendera que su preferencia es permanecer con el MCa asignado.

e. Del MCa no finalizar la contrataci6n con el GMP, pero el PCP continue en su red, el
MCa realizara el cambio al nuevo GMP manteniendo el PCP del beneficiario. EI MCa
debera notificar al beneficiario mediante carta aprobada por ASES previa a su env[o.

f. Por tanto, e[ MCa enviara una segunda notificaci6n mediante carta aprobada por
ASES previa a su envlo en 0 antes del 15 de enero 2019 donde se les informe la
asignaci6n temporera de un GMP y PCP que este contratado en su red de
proveedores. En esta misma comunicaci6n se Ie recordara al beneficiario su derecho
de cambiar de MCa en 0 antes del 31 de enero 2019. Del beneficiario realizar un

A III cambio en.o antes del 31 de enero 2019 el cambio realizado por el beneficiario
f..Ii .prevalecera.

g. Si el beneficiario realiza un cambio durante el periodo de suscripci6n abierta ("Open
Enrollment Period") en 0 antes del dfa 20 de cada mes, el cambio sera efectivo el dra
primero del mes siguiente. Si el beneficiario realiza el cambio del dra 21 del mes en
adelante el cambio sera efectivo al mes subsiguiente.

h. De Igual forma, para aquellos especialistas y subespecialistas del PSG que atendian
al beneficiario a[ 31 de octubre 2018, y/o facilidades con cirugias electivas
programadas, pero que no son parte de la red actual del MCa, debe mediar una
tratlsici6n de noventa (90) dias durante la cual se honraran los pagos por servicio a[
proveedor, segun la Carta de Derechos y Responsabllidades del Paciente. Los
beneficiarios deberan ser notlficados de 10 anterior.

EI no cumplir con el acceso a los servicios y/o el pago por el servicio prestado, asl como
la negaci6n 0 aceptaci6n de referidos, conllevara sanciones monetarias y/o penalidades
altemas, como la suspensi6n temporera de suscripci6n futura por un periodo no mayor
de treinta (30) dras. I

I
I
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VII. Tarifas

EI MCa al cual el beneficiario fue asignado garantizara que, durante el Periodo de
Transici6n, los proveedores del PSG que atendian al beneficiario previa al 1 de
noviembre2018 pera que no fueran contratados por dicho MCa recibiran compensaci6n
por servicios ofrecidos al beneficlario durante el Periodo de Transici6n. EI pago por dicho
servicio durante el Periodo de Transici6n debera ser igual a la tarifa de los proveedores
contratados en la red. Esto incluye servlcios ancilares como laboratorios y radiologia,
proveedores de equipo medico duradera, dialisis, hospitales1, sala de emergencias2, etc.
De no realizar el pago de acuerdo a esta instrucci6n. ASES podrfa retener la cuantia
adeudada al praveedot de los pagos pendientes de desembolso al MCa.

VIII. Publicaci6n

Esta carta debera ser compartida-en su totalidad-con todos los praveedores de su red
utilizando todos los medios que el MCa utiliza pata enviar cartas circulares a sus
praveedores ademas de ser publicada en la pagina web del MCa. Se prohibe compartir
extractos de esta comunicaci6n, 0 comunicar la informaci6n aqulincluida, sin anejar una
copla fiel y exacta de la misma a la comunicaci6n.

Consideramos como una practica eficaz que los MCas contacten a los proveedores de
servicios para orientar, canalizar sus preocupaciones y evaluar la necesidad de
contrataci6n para la continuidad de los serviclos de salud.

Esperamos su colaboraci6n pata nevar a cabo estas instrucciones.

I Hospital similar y nivel de euidado (serviejo) prestado.
2 EI pago por servicios de Sala de Ernergencias debe ser de acuerdQ a facilidades silllilares, horatios, y la

-_··(lispoliibiliaaa-de seiVicio:nrnclHfh3s-talescoTilO1fib6ratoriosYf8yOSC~-_·_-- -------
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A: Organizaciones de manejo coordinado de salud (MCOs)
contratadas para ofrecerel Plan de Salud del Gobierno (PSG), Vital,
efeetivo el 1ro de noviembre de 2018: Triple S, Salud; First Medical
Health Plan (FMHP); MMM Multihealth; Molina Healthcare; Plan de
Salud Menonita (PSM), y el Admin/strador del Beneficio de Farmacia
MC~21, LLC (PBM); Administrador del Programa de Farmacia Abarca,
Inc. (PBM-PPA); Grupos Medicos Primarios (GMP) y Proveedores
Participantes

RE: Addendum Aclaratoria a la Carta Normatlva de Transici6n 18-1003,
.enrnendada, sobre Formularios de Referidos

Durante el perlodO del1ero de no\liembre de 2018 hasta el 31 de enero de 2019,
los medicos primarios podren utilizar el formuJario de referidopara servicios
medicos e instltucionales distribuidos par las organizaciones de manejo de

A widado (MCOs por sus siglas Ingles) contratados para el Plan Vital,
j\~ ~depe.ndientemente del MCa co~ quien ,~e encu.entre activo el beneficiar!o.

ramblen seran aceptables los refendos emltldos baJo ellogo del modelo antenor
del Plan deSalud de Gobierno, "MI Salud". Los MCOs.aceptaran y procesaran las
reolamaciones por servicios prestados a consecuencla de dicho referido hasta el

- . . ,.. ' ,

'31 de ener6 de 2019, esten 0 no los proveedores contratados porestos,siempre
que hayan sidoproveedoresdel Plan de salud de Gobierno al31 de octubre 2018,

. y qUesean'ordenados por el medico prirnario del beneficiario.

ASES ha incluido en sU pagina web www.asespr,org. en la seccl6n de
"Beneficiarios" y fuego "Verificaci6n de Beneficiarios" un portal de busqueda que
permite la verificaci6n rapida del MOO al cual el beneflciario se encuentra
asignado utillzando su nUmero de Member Patient Index (MPI). Este numero se

• PO 80x 195991,Sun JUlin, PR 00919'5991 • Tel: 7a7,474,nOO • w\V\V,nsesp,',o"g
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encuentra en la tarjeta del beneficiario, ya sea la tarjeta de MI Salud 0 Vital, Y
tambien en la carta de certificaci6n de cubierta. Oebe asegurarse que el numero
entrado es el correcto ya que es el unico elemento necesario para la identlficaci6n.

iambien se encuentra disponible el portal en la pagina del Programa Medicaid
adscrito al Oepartamento de SalUd, www.medicaid.pr.gov. en la secci6n
"Consultas Medicaid", mediante el cual lOs proveedores pueden aclarar dudas
sabre el estatus de los beneficiarios. Debe crear una cuenta en el portal utilizando
su numero de National Provider Identifier (NPI). Aclaramos que este proceso es
solamente para prop6sitos de acceder al portal del Programa Medicaid, y es
independiente y separado del proceso de Registro de Proveedores de ASES.

/Tu Salud esta en Tus Manosl

Angela M. Avila Marrero
Directora Ejecutiva
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