CONTRACT NUMBER: 2019-000052M

AMEN])MENT TO THE CONTRACT BETWEEN
ADMINISTRACION DE SEGUROS DE SALUD DE PUERTO RICO (ASE®
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 Salud, Inc. (“the Contractor”), a managed care
. grganization duly organized and authorized to do business under the laws of the Commonwealth of Puerto
/ /(ico, with employer identification number 66-0555677 and represented by its President, Madeline
Hemandez Urquiza, of legal age, single, resident of San Juan, Puerto Rico, and the Puerto Rico Health
Insurance Administration (Administracion de Seguros de Salud de Puerto Rico, hereinafter referred to

)

& f as “ASES” or “the Administration”), a public corporation of the Commonwealth of Puerto Rico, with
/ / employer identification number 66-0500678, represented by its Executive Director, Jorge E. Galva
{ / Rodriguez, ID, MHA, of legal age, married and resident of Vega Alta, 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 of Puerto Rico, on
nA S :ptember 21, 2018, (hereinafter referred to as the “Contract™),

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

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. The definition for “Sub-capitated” in Article 2 shall be deleted in its entirety.

2. The definition for “Encounter” in Article 2 shall be amended and replaced in its entirety as
follows:

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

The following definitions in Article 2 shall be inserted as follows:

Aids Drug Assistance Program: state and territory-administered program authorized under Part
B that provides FDA-approved medications to low-income people living with HIV who have
limited or no health coverage from private insurance, Medicaid, or Medicare.

High Cost High Needs Pre-Registry: Process to be followed by the Contractor, as set forth in
Attachment 28, detailing the changes regarding all of HCHN conditions identified.

Subcapitation Arrangement: An arrangement where an entity paid through capitation contracts
with other providers to reimburse for their services on a capitated basis, sharing a portion of the
original capitated amount.

Teledentistry: The use of telehealth systems and methodologies to deliver dental services to
patients in remote locations, as further defined by the American Dental Association (*ADA™) and
inclusive of any of the ADA’s Code on Dental Procedures and Nomenclature (“CDT>) codes
specific to teledentistry.

Telehealth: The use of electronic information and telecommunications technologies, including but
not limited to telephonic communications, the internet, videoconferencing, and remote patient

~Mmonitoring, to support and promote long-distance clinical health care, patient and professional

health-related education, public health and health administration, as further defined by the American
Medical Association (*“AMA™) and inclusive of any of the AMA’s Current Procedural Terminology
(*CPT”) Codes or other nomenclature accepted by HIPAA transactions specific to telehealth.

Telemedicine: The clinical use of telehealth systems and methodologies by Providers to diagnose,
evaluate and treat patients in remote locations, as further defined by the American Medical
Association (“AMA”) and inclusive of any of the AMA’s Current Procedural Terminology (“CPT™)
Codes specific to Telemedicine.

4. Immediately following Section 7.1.5, a new Section 7.1.6 shall be inserted stating as follows:

5.

The availability of health care services through Telehealth, Telemedicine, and
Teledentistry is a matter of public policy that must be developed and made operational
by the Contractor and Providers. As a general principle, ASES will treat Telemedicine
and telehealth services on equal footing as in-person services, providing for the required
adjustment in reimbursement when appropriate and for the establishment of necessary
oversight by the Contractor. Subject to the foregoing, the Contractor shall allow
Providers to conduct patient re-assessments and provide clinically appropriate care via
the use of Telemedicine and Teledentistry, in accordance with Puerto Rico law and any
applicable federal requirements governing such activity.

Immediately following Section 7.5.3.2.1.2, a new Section 7.5.3.2.1.3 shall be inserted stating as
follows:



7.5.3.2.1.3 The Contractor shall cover the immunization of all Enrollees against COVID-19.
COVID-19 vaccine costs are not considered in the current premium. When a COVID-
19 vaccine becomes available, ASES shall procure an actuarial analysis to calculate any
necessary changes to PMPM Payment rates. Any changes to PMPM payment rates will
be retroactively adjusted as of the date the Contractor began to cover the treatment.

6. Immediately following Section 7.5.6.1.18, a new Section 7.5.6.1.19 shall be inserted stating as
follows:

7.5.6.1.19 The use of Veklury (remdesivir) as medically necessary for the treatment of hospitalized
adult and pediatric Enrollees with suspected or laboratory-confirmed COVID-19, in
accordance with FDA guidance. The costs of such drug and/or treatment shall be
reimbursed by ASES separately from PMPM Payments.

Section 7.5.12.3.1 shall be deleted in its entirety, and the remaining Section 7.5.12.3 shall be
renumbered accordingly, including any references thereto,

Section 7.7.11.16 shall be amended and replaced in its entirety as follows:

7.7.11.16  Required medication for the outpatient treatment of Hepatitis C is included under
Special Coverage. Any costs incurred for required medication for the outpatient
treatment of Hepatitis C shall be funded through separate payment by ASES to
PBM. Medication for the outpatient treatment for AIDS-diagnosed Enrollees or
HIV-positive Enrollees is also included under Special Coverage and are provided
by ADAP. Protease inhibitors are excluded from the covered services are provided
by CPTET Centers.

9. Section 7.5.12.15.1 shall be amended and replaced in its entirety as follows:

7.5.12.15.1 The Contractor shall select two (2) members of its staff to serve on a cross-functional
committee, the Pharmacy Benefit Financial Committee, tasked with rebate
maximization and/or evaluating recommendations regarding the FMC and LME from
the P&T Committee and the PPA and PBM as applicable. The Pharmacy Benefit
Financial Committee will also review the FMC and LME from time to time and evaluate
additional recommendations on potential cost-saving pharmacy mitiatives, including the
evaluation of the utilization of high-cost specialty medications and orphan drugs and the
exceptions process through which such drugs are approved, under the direction and
approval of ASES. The Pharmacy Benefit Financial Committee will meet not later than
thirty (30) days after the execution of this Amendment and monthly thereafter.

At the request of either party, ASES will conduct an actuarial evaluation of any new
treatment, including but not limited to new: technology, medical or surgical procedure,
physical or behavioral therapy, drugs, Part B drugs and orphan drugs (collectively,
“New Treatment™), that are Medically Necessary and are not expressly excluded from
the GHP. ASES will adjust the PMPM rates to reflect the above-referenced changes
after the adjusted rates are approved by CMS.

10. Section 10.3.1.14 shall be amended and replaced in its entirety as follows:



10.3.1.14

Require the Provider to cooperate with the Contractor’s quality improvement and
Utilization Management activities, including those activities set forth in the HCIP,
and any related reporting. Contractor is not permitted to grant any individual
Provider an exception to the requirements under this Section;

11. Immediately following Section 10.3.2.1.6, a new Section 19.3.2.1.7 shall be inserted stating as

follows:

10.3.2.1.7

Require PMGs reimbursed by Contractor under a Subcapitated Arrangement to certify
that the PMG has passed through any increase of Subcapitated amounts to its affiliated
physicians. ASES and Contractor shall track any complaints filed by PMG-affiliated
physicians and conduct the appropriate investigation and diligence to ensure compliance
with this section. The Contractor shall provide to ASES an attestation to certify
compliance with this section. If PMGs refuse to certify the pass-through of the increase
of Subcapitated amounts to its affiliated physicians, or otherwise fail to comply with
this section’s requirements, Contractor may escalate the issue to ASES and shall not be
obligated to remit to impacted PMGs the increased amounts set forth under Section
10.5.1.5.3 until ASES has resolved the issue.

12. Section 10.5.1.5.1 shall be amended and replaced in its entirety as follows:

10.5.1.5.1

Claims submitted for professional services that are listed in the current Medicare Part B
fee schedule, as established under Section 1848(b) of the Social Security Act, and as
applicable to Puerto Rico for 2020 (70% MFS), shall be reimbursed by the Contractor
at not less than seventy percent (70%) of the payvment that would apply to covered
services and benefits, if they were furnished under Medicare Part B, disregarding
services that are paid through Subcapitation Arrangements. Any claims subject to
reimbursement in accordance with this Section 10.5.1.5.1 that have been reimbursed at
less than seventy percent (70%) of the corresponding rates on the Medicare Part B fee
schedule shall be re-adjudicated for payment in compliance with this Section. In the
event the MCO and the provider have a contracted rate greater than the 70% at the time
of this Amendment, the MCO may (i) maintain the current rate contracted with the
provider for the effectiveness of that agreement, or (ii) contract a different rate as long
as such rate is 70% MEFS or higher. The Contractor shall comply with all data collection
and reporting requests from ASES, in the manner and frequency set forth by ASES, to
validate the Contractor’s compliance with this Section.

13. Immediately following Section 10.5.1,5.2, new Sections 10.5.1.5.3, 10.5.1.5.4, and 10.5.1.5.5

shall be inserted stating as follows:

10.5.1.5.3

10.5.1.5.4

¢
Contractor must increase payments to PMGs under a Subcapitated Arrangement from
July 1, 2020. Contractor must remit the full increased amount to impacted PMGs.

Subcapitation Arrangements shall not be subject to the requirements set forth in Section
10.5.1.5.1 and 10.5.1.5.2.

Contractors shall collaborate with ASES in good faith to adopt a DRG reimbursement
methodology for hospitals within the timeframe specified by ASES. In addition,
Contfractors shall engage in good faith with the Provider community and ASES to
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10.5.1.5.5

identify providers and services that should be subject to future implementation of
alternative payment methodologies (APMs) that align with Medicare APMs and/or the
Health Care Payment Learning and Action Network (LAN) framework for classifying
APMs to derive value and improved outcomes for the Plan Vital population. The
Contractor shall identify dedicated staff to engage in these efforts and participate in
meetings convened by ASES. ASES will adjust the PMPM rates to reflect the changes
after said rates are approved by CMS.

Contractor shall make directed payments to qualifying short-term acute care hospitals
in the amount and frequency set forth by ASES. Contractor shall make those payments
as soon as ASES disburses such payments to the Contractor. Such directed payments
shall reflect a uniform dollar increase per All Patient Refined Diagnosis Related
Groups (APR-DRG) case-mix adjusted discharges for qualifying public and private
short-term acute care hospitals. Such increases shall be funded through payments
disbursed by ASES to Contractor as lump sum amounts payable throughout the year,
quarterly or with the frequency mandated by ASES, and separate from PMPM
Payments. Contractor shall cooperate in any efforts made by ASES to reconcile
projected and actual APR-DRG case-mix adjusted discharges, including but not limited
to complying with all data collection and reporting requests from ASES, in the manner
and frequency set forth by ASES, and any required, post-reconciliation recoupment of
directed payments previously made to qualifying short-term acute care hospitals.

14. Section 10.6.2 shall be amended and replaced in its entirety as follows:

10.6.2 The Contractor shall ensure that PMGs subject to a Subcapitation Arrangement with the
Contractor are not responsible for the difference between current fee for service
reimbursements for which the PMG is At Risk and increases in reimbursement amounts
necessary to meet new minimum reimbursement thresholds, established at Section
10.5.1.5.1, unless a new Subcapitation Arrangement is negotiated between and agreed
upon by the Contractor and the PMG to account for said increase.

15. Section 12.5.1 shall be amended and replaced in its entirety as follows:

The HCIP consists of four (4) initiatives subject to performance indicators specified in the
Health Care Improvement Program Manual (“HCIP Manual™), Attachment 19 to this
Contract. The initiatives and accompanying performance indicators and measuremen
periods for the Contract Term are further defined in the HCIP Manual.

12.5.1.2 Chronic Conditions Initiative;
12.5.1.3 Healthy People Initiative; and
12.5.1.4 Emergency Room High Utilizers Initiative

16. Tmmediately following Section 12.8.4 a new Section 12.9 shall be inserted stating as follows:

12.9  Comprehensive Oversight and Monitoring Plan (COMP)



12.9.1 The Comprehensive Oversight and Monitoring Plan (“COMP”) as developed and

implemented by ASES pursuant to federal requirements, sets forth clinical,
operational and financial performance metrics and benchmarks to evaluate the
efficiency, type and volume of care provided to Enrollees by all MCOs. As part of
this oversight effort, Contractor shall timely comply with all ASES requests for
COMP reporting and data collection as well as operational reviews, corrective
action and targeted interventions as deemed necessary based on ASES’s review of
such COMP reports and data. ASES shall issue further guidance as to Contractor’s
expectations and obligations under the COMP. Should COMP requirements
materially impact the obligations of Contractor under this Contract, ASES shall seek
an amendment to this Contract to accommodate said requirement.

17. Section 13.1.6 shall be amended and replaced in its entirety as follows:

13.1.6

The Contractor shall submit its proposed compliance plan, Fraud, Waste, and Abuse
policies and procedures, and its program integrity plan to ASES for prior written approval
according to the timeframe specified in Attachment 12 to this Contract.

Y:{;;:r"' ‘:, 18. Section 13.1.7 shall be amended and replaced in its entirety as follows:

13.1.7  Any changes to the Contractor’s written compliance plan or Fraud, Waste, and Abuse
policies and procedures shall be submitted to ASES for approval within fifteen (15}
\ Y Calendar Days of the date the Contractor plans to implement the changes and the changes
4“:%\3‘\ e shall not go into effect until ASES provides prior written approval.
a A
}{ 19. Immediately following Section 13.1.11 a new Section 13.1.12 shall be inserted stating as
= follows:

The Contractor shall participate in any efforts by ASES, the Medicaid Program Integrity
Office, or the Medicaid Fraud Control Unit to engage MCOs and facilitate outreach,
discussion and coordination on Fraud, Waste and Abuse prevention, including attendance
at meetings and trainings covering Fraud, Waste and Abuse prevention and detection
techniques and best practices. ASES, the Medicaid Program Integrity Office and
Medicaid Fraud Control Unit preserve the right to directly pursue Fraud, Waste and
Abuse efforts, in the event of any noncompliance by the Contractor. Likewise, should
Medicaid Program Integrity Office or Medicaid Fraud Control Unit for any reason decide
to not pursue cases referred, ASES shall address such cases according to the terms and
conditions of the Contract. Such efforts and other compliance activities shall be
conducted by ASES, the Medicaid Program Integrity Office and the Medicaid Fraud
Control Unit in accordance with the signed Memorandum of Understanding between the
agencies.

20. Section 13.2 shall be amended and replaced in its entirety as follows:

13.2

Effective Compliance Program

13.2.1 The Contractor shall implement an effective compliance program. The program’s

goals and objectives, scope, and methodology to evaluate program performance
shall be documented in a comprehensive compliance plan to be maintained and
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13.2.2.7

updated by Contractor. A paper and electronic copy of the compliance plan shall
be provided to ASES annually for prior written approval. ASES shall provide
notice of approval, denial, or modification to the Contractor within thirty (30)
Calendar Days of receipt. The Contractor shall make any necessary changes
required by ASES within an additional thirty (30) Calendar Days of the request.

At a minimum, the Contractor’s compliance program shall, in accordance with 42
CFR 438.608 and the U.S. Department of Justice’s Federal Sentencing Guidelines:

Ensure that all of its officers, directors, managers and employees know and understand
the elements of the Contractor’s compliance program;

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

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

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

Ensure effective lines of communication between the Contractor’s compliance officer
and the Contractor’s employees to ensure that employees understand and comply with
the Contractor’s compliance program;

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

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 nitiatives relating to the Contractor’s
compliance efforts;

Describe standards of conduct that articulate the Contractor’s commitment to comply
with all applicable Puerto Rico and Federal requirements and standards;

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

Include a monitoring program that is designed to prevent and detect potential or
suspected Fraud, Waste, and Abuse. This monitoring program shall include but not be
limited to:

13.2.2.10.1 Monitoring the billings of its Providers to ensure Enrollees receive
services for which the Contractor is billed;

13.2.2.10.2  Requiring the investigation of all reports of suspected cases of Fraud
and over-billings;



13.2.2.10.3 Reviewing Providers for over, under and inappropriate Utilization;
13.2.2.104  Verifying with Enrollees the delivery of services as claimed; and
132.2.10.5 Reviewing and trending Enrollee Complaints regarding Providers.

The Contractor, and any Subcontractors delegated the responsibility by the
Contractor for coverage of services and payment of claims under this Contract,
shall include in all employee handbooks a specific discussion of the False Claims
Act and its Fraud, Waste, and Abuse policies and procedures, the rights of
employees to be protected as whistleblowers, and the Contractor and
Subcontractor’s procedures for detecting and preventing Fraud, Waste, and Abuse.

The Contractor shall include in the Enrollee Handbook, as set forth by ASES, a
description of its compliance program, instructions on how to report Fraud, Waste,
and Abuse, and the protections for whistleblowers.

21. Section 13.3.1.7 shall be amended and replaced in its entirety as follows:

13.3.1.7  Defines mechanisms, including automated mechanisms, to monitor frequency of
Encounters and services rendered to Enrollees billed by Providers, and to flag suspicious
‘m,{ activity and potential incidents of Fraud, Waste and Abuse that warrant further
;._3%(“,-\}:;' mvestigation;
_';{; 22. Section 16.1.6 shall be amended and replaced in its entirety as follows:

{g‘jf 16.1.6

>

To be processed, all Claims submitted for payment shall comply with the Clean Claim
standards as established by Federal regulation (42 CFR 447.46), and with the standards
described in Section 16.6.2 of this Contract.

23. Section 18.2.2.8. shall be amended in its entirety as follows:

18.2.2.8

The Contractor shall submit a monthly HCHN Pre-Registry Report for ASES to process
monthly PMPM Payments. The report shall provide information on all HCHN Enrollees
that are identified by the Contractor following the procedures established in Attachment
28 to this Contract.

24. Section 22.1.1.2 shall be amended and replaced in its entirety as follows:

22.1.1.2

PMPM Payment rates included in Attachments 11 and 11-A to this Confract, as
amended, shall be effective to account for any new requirements set forth in Sections
10.5.1.5.1 and 10.5.1.5.2. ASES will increase the PMPM Payments to account for the
additional costs incurred by Contractor with respect to the minimum fee schedule and
increase in Subcapitated amounts, as of the effective date of the Amendment.

25. Section 22.3.1 shall be amended and replaced in its entirety as follows:

22.3.1

If the Contractor wishes to contest the amount of payments made by ASES in
accordance with the terms outlined in Section 22.1 for services provided under the terms
of this Contract, the Contractor shall submit to ASES, in the format defined by ASES,
all relevant documentation supporting the Contractor’s objection no later than (90)



Calendar Days after payment is made. In the event ASES notifies changes to the files
or file layouts necessary for payment reconciliation, the term for submitting an objection
to payment shall start fo run sixty (60) days after notice of changes to the files or file
layouts has been issued by ASES. Once this term has ended, the Contractor forfeits its
right to claim any additional amounts, regarding the period in dispute. The terms
specified in this Section 22.3.1 shall be applicable from this Amendment’s effective
date.

Section 22.3.2 shall be amended and replaced in its entirety as follows:

2232

-

-’ _..p"'_

o

Within thirty (30) Calendar Days after the Contractor’s submission of all relevant
information, the Contractor and ASES will meet to discuss the matter. 1f after discussing
the matter and analyzing all relevant Data it is subsequently determined that an error in
pavment was made, the Contractor and ASES will develop a plan to remedy the
situation, which must include a timeframe for resolution agreed to by both Parties,
within a time period mutually agreed upon by both Parties. The remedial plan for any
error in payment or ASES’ response to the Contractor’s objection to payment will be
reduced to writing within ninety (90) Calendar Days from the date the objection was
submitted by the Contractor. The total resolution and payment for the cases objected
to and accepted by ASES shall not exceed one-hundred eighty (180) days from the
date on which Contractor submitted the objection. The terms specified in this Section
22.3.1 shall be applicable from this Amendment’s effective date.

26. Section 23.3.4 shall be amended and replaced in its entirety as follows:

2334

The Contractor’s stop-loss responsibility shall not be transferred to a PMG unless the
PMG@G and the Contractor expressly agree in writing to the PMG’s assuming this risk. In
this event, Contractor shall evaluate and accept any stop-loss insurance and reinsurance
obtained by the PMG from a licensed insurer or reinsurer that meets agreed-upon
coverage amounts and other requirements, and shall neither refuse to accept such
qualifying coverage nor obligate the PMG to utilize insurance provided by the
Contractor. Stop-loss and reinsurance coverage must comply with Puerto Rico
insurance law, as applicable.

27 Section 38.2.3 shall be amended and replaced in its entirety as follows:

3823

At the request of either party, ASES will evaluate any enacted Federal, state or local
legislative or regulatory changes with applicability to the GHIP program that materially
impact the PMPM Payment. If after a process of actuarial evaluation, using credible
data, ASES determines that the enacted legistative and/or regulatory changes materially
impact the PMPM Payment, ASES will adjust the PMPM rates to reflect the above-
referenced changes after the adjusted rates are approved by CMS. Any revisions to the
PMPM Payments under this Section would be applicable from November 1, 2018 until
Qctober 31, 2019, from the effective date of any new law or regulation, whichever is
later, and with the review and approval from FOMB in the event said review and
approval is applicable. “Materially impact” shall mean that a recalculation of current
PMPM Payments is required in order to remain actuarially sound.



In the event that the Commonwealth of Puerto Rico intends to expand the Medicaid-
eligible population via an increase of the Puerto Rico Poverty Line (“PRPL”), such
expansion will be considered a material amendment to the Contract, which shall require
prior approval from the FOMB. Consequently, any amendments must be submitted to
the FOMB for its review and approval prior to execution, even if it does not have an
immediate budgetary impact on state funds in the current fiscal year.

ATTACHMENT 9: INFORMATION SYSTEM

Contract as follows:

//"" 29. The following amended attachments, copies of which are included, are substituted in this

ATTACHMENT 7: UNIFORM GUIDE FOR SPECIAL COVERAGE

ATTACHMENT 11: PER MEMBER PER MONTH PAYMENTS

ATTACHMENT 19: HEALTH CARE IMPROVEMENT PROGRAM (HCIP) MANUAL
ATTACHMENT 27:  POLICY FOR MEDICATION EXCEPTION REQUESTS

ATTACHMENT 28: HCHN RATE CELLS

1L RATIFICATION

All other terms and provisions of the original Contract, as amended by Contracts Number 2019-000052A,
B,C,D,EF G HIIJ K and L, 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 terms in the Contract.

III. EFFECT; CMS and FOMB APPROVAL

The Parties agree and acknowledge that this Amendment, including any attachments, is subject to approval
by the United States Department of Health and Human Services Centers for Medicare and Medicaid Services
(“CMS™) and the Financial Oversight and Management Board for Puerto Rico (“FOMB?”), and that ASES
shall submit this Amendment for CMS and FOMB approval. Once approvals are granted, ASES shall
promptly notify the Contractor in writing. CMS and FOMB approvals, as well as ASES’s written
communication to the Contractor, shall be incorporated and made a part of the Contract between the Parties.

1v. AMENDMENT EFFECTIVE DATE

Contingent upon approval of CMS, and unless a provision in this Amendment specifically indicates a
different effective date, for purposes of the provisions contained herein, this Amendment shall become
effective July 1, 2020 until September 30, 2021. 4

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 Number 2019-000052, including amendments A, B, C,
D, E,F G, H, 1 J, K, L and this Amendment M.

The Parties agree that ASES will be responsible for the submission and registration of this Amendment in
the Office of the Comptroller General of the Commonwealth, as required under law and applicable
regulations.

ACKNOWLEDGED BY THE PARTIES by their duly authorized representatives on this 15 day of
September, 2020.

ADMINISTRACION DE SEGURO) DE SALUD DE PUERTO RICO (ASES)

G/ 202>

Date
1N q / 15 /2020
Ms. Madeline HerT i 'resident Date

EIN: 66-0555677

Account No. 256-5325 to 5330
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ATTACHMENT 11

Administracion de Seguros de Salud
July 1, 2020 to September 30, 2021

GHP (Vital) PMPM Premium Rates

Rate Cell
Medicaid Pulmonary $239.21
Medicaid Diabetes/Low Cardio $390.94
Medicaid High Cardio $774.3C
|Medicaid Renal $1,356.27
Medicaid Cancer $2,551.40
Medicaid Male 45+ $149.32
Medicaid Male 19-44 $98.38
Medicaid Male 14-18 $83.54
Medicaid Female 45+ $195.64
Medicaid Female 19-44 $131.30
Medicaid Female 14-18 $88.69
Medicaid Age 7-13 $76.22
Medicaid Age 1-6 $112.84
|Medicaid Under 1 $303.69
Commonwealth Pulmonary $188.32
Commonwealth Diabetes/Low Cardio $236.30
Commonwealth High Cardio $439.87
Commonwealth Renal $755.94
Commonwealth Cancer $1,519.82
Commonwealth Male 45+ $101.35
Commoenwealth Male 19-44 $65.03
Commonwealth Male 14-18 $77.04
Commonwealth Female 45+ $136.76
Commonwealth Female 19-44 $103.19
Commonwealth female 14-18 $80.98
Commonwealth Age 7-13 $77.54
Commonwealth Age1-6 $107.95
Commonwealth Under 1 $373.32
CHIP Pulmonary $262.17
CHIP Diabetes $1,067.40
A CHIP Age 7-13 $87.90
/ CHIP Agel4+ $98.01
/‘ CHIP Age 1-6 $126.98
CHIP Under 1 $306.79
Dual Eligible Part A and B $339.08
Dual Eligibie Part A Only $341.51
Maternity Delivery Kick Payment $5,370.02
FCDA $449.76

Administracion de Seguros de Salud
June 1, 2020 untii May 31, 2021

PSG (Mi Salud) PMPM Premium Rate
Rate Cell PMPM Premium Rafe

Law 72, Article VI Public Employess and
Pensicners®

Enrollees within the Law 72, Article VI Public Employees and Pensioners rate cell are not subject to
Attachment 28, and instead shall remain in the Law 72, Article VI Public Employees and Pensioners rate cell
during the term of their enrollment.



*

5



*(2d) Aepnwiiog Snap $3SY pue Jysuaq Asewleyd a4l ul papnjaul 3soyl aJe SUOREJIP3W PaJaAD) 110N

T 0z0Z/c0/60 A3y

.\W_\ﬁ

1

g W |

'$3SY Aq jeaosdde pue mainaa Jond 01 198[gns Auedwod ayueinsul ay1 Jo 1sanbau ayl 1k Ajipow aq Aew awies ay| "ajqe) Supmo||o}

3yl ul pauyap sl }sM sdnosd jeaipaw Asewid pue Jaunsul uaaMIag 23eJaA0D [e1Iads 3Y) JO UOLINGLASIP 3Y3 : UOIIEdO0j|e YSiY

‘UoIIPU0d 21§193ds 3y3 Jo} HWI| JI9YI0
Aue s 249Y3 $S3|UN ‘SUCIIEDIHIIEDD [BUOIIPPE 410 SIUWINIOP INOYUM 43]SIS34 2 [|IM ‘Syuow ZT ueyy 5sa| pouad e aoy Aupiqisis
S) S350 123 paJnsul Auy *58e49A00 |eI1D3ds ay3 Ul pajealldeas aq o} uejd Jusweal] JU34INd UBPIA jeyl ueisiyd ased Ajewrsd
33 Aq UO0I11LIIHI122 MAU E pasinbas aq [[1m ‘poliad 1e3A UG 13A0 104 DS 10} AHGIS1I9 150] IneY oYM painsul Auy :UOCIIBAI}DEDY.

(572" £ uo1123$ 12841u07)) "158nbaJ UOoI1EA1SISal DY PAIMWIGNS JIPIAOId
Yalym uo aiep ayi aroyaq sheq sepusjer (09) Axis o1 dn aaipdeosal apew aq ues agelanod ‘paydeas sem sisoudeip ay) Jsye
4012E41U0) 3] O] PIRUHLUYNS S| uoIIRWIOU]| 3sed Uy "3Tesano) |edads ul papn|aut uoipuod Aue 10) ‘S Nsal 1593 JO UOI1eIU3WNI0opP
Bulpnjpul ‘sisculeip B saYdeal IBPIACI] Y1 31Ep Y] Jo st A[RAIDE0.12) 109449 3y el |jeys 28eloA0) |eidads ‘uoljewdojul Yyons
$355320.4d J012RJ3U0) JY] pue uolelisiSa e ssa304d 01 1032R4IU0) IY] 40} UOIJRWLIONUI palinbal 2y [je saljddns Japinoid € 9IuQ

*UOIHPUOI YIES 10} [03030.4d S1Y) Aq padinbaa se uonzejuawnaop 319|dwod syl
Juiniazal Jage ‘pouad unoy-zz e ul 38eian0d |epaads a0y uonedijdde 3yl Uo ucnEUIWIBIAP |euly e Yew [Im Auedwod ajueansul
ay]l -uepisiyd aued Asewnd syj 01 uoneujwialap 3yl Jo Adod e puas |jeys Jainsul ayl ‘paunsul 3ui jo uepisAyd Atewiid ay3 Jou si
Ansidas ayy Sunsanbaa uepisAyd ay3 j -uonesysi3aa ayi Suizsanbau uepRisAyd ayl pue painsul 3yl 01 3UILAM Ul UOISIIBP SIYI WLIOUI
pue uonelsigas Jo jeluap Jo |eacsdde JO UOIFEUIWLISIDP B 3)BW [|eYS J34NSUl YL *UOIIPUOI PIES IC) UOIEIUIWNIOP palinbal jje
ajgepeae Suiaey 03 193lgns 1315183y 104 35anbad e pwgns Aew juaiied e pajenjeaa aaey oym ueidisiyd 1sijenads 1o Asewid Auy

:uonen|

98eJaA0) [e12ads Ul papn[au| SUCIHPUGD) 10} 0003014 WIOHIU[ PUE pajepuein

b

B

4






‘paJnsuj
3y3 o1 Suipuodsaniod
uonejided Ajiuow 3yj
AR ||IM — dId/dIND

“Juswnaop

SIY3 Ul UOIIIpUO0d
28eJan02 je1ads 3y} oy
paulap se sugnesipaly
pUB S321A49S |B2IPIIN
:1adnsu|

"aQUYING Suipnjout ‘uoilipuod

31 1eau) 01 2110eds

pue 15180|01WN3YI 3Y] _

Ag paguasasd uonedlpay ‘g |
"15130]018WIN3YL
2y3 Ag paiaplo Jo

papiAoid $331AJ3S [RIIPAW ||V T
SNIHMYMY prolewnayy
Jo sisouBelp Alewd yum
papiroad 5321435 15112123ds
|ea1paud Jo Woo AJUuadiawa

‘sa01/u3s jendsoy ||y T

"painsul ayi o1
Buipuodsawios uoneuded
Alyluow ay3 aAIRIa |IIpA

:ddd/dND

juawnaop
SIY1 Ul UoILPUOI
adeson0d |e1aads ay3 1oy
pPauLap SE SUOIIRIIPaW
pUB SIIIAIBS |BIIPIN
11aansuj

"UOoIIpuUod
93 18343 03 21y19ads pue
15130|01W3Y /15180|02U0 3Yy1
Aq paquasald uoneapsiy_ ‘g
15150103U0/15130|01eWIAY
31 Ag pauapuio Jo
paplAcd S3TNAISS |BIIPIW IIY T
‘elwauy Jnsejdy
Jo sisoudeip Asewad ylim
papIaold sa3IAISS 15||elDads
[221P3W 10 W00 AJua3Iawa
‘s921A19S |eudsoy IV T

DSd 243 U1 3qI31|3 I
paJnsul 343 se 3uoj se 1332 Ul
29 [|1M J3A0D ed3ds = uoneang

“15190|0)RWN3YJ
31 Aq sisouselp ayj jo
91Ep 941 WOJ4 = SSOUDAIIIIY]

101384

Y ‘ddD 1591 YNV HS3
'5153] AJO1B10GR| JO 3IUBPIAT-T _

(3stjeiaads ayy

Ag |14 99 03 ue|d JusWwieas] pue
BII21MI 24} YUm 133Ys e aplaoad
[lIm Auedwod asueansul ay )
‘Adojolewnayy

10 983||07 uBdLAWY 3Y]

AQ paysi|qeIS3 el YR YHM
32uepJodde Ul 1sidojojewnayd
Iyl Ag uonealyad sisouse|q-T

9Sd @Y} Ul 8|qI31}3 st painsul
31 se 3uoj| se 129}43 Ul 3g

|17 12402 |e1D9dS "pays!jgelsa
sI sIsougelp aAlluyap

3y} aiep ayy wouj uidaq

1a 293239A02 |B123dS =uoneing

"SISOUBRIP SAITIULIP

ay3 saysi|gqelss Suipeal

S} 4l pawiopad sem Asdoiq 3yl
a1ep Jo 1s180|02un/15180]018LU3Y
ay) Aq sisoudelp aya jo

91ep 3yl WO = SSAUIAIIAYY]

Asdoiqg 1o uonelidse
MOLLEIAl BUOQ JO SYNSay P
S1uNo) sa3A20|N2119Y

S1Unoj) s19[9leld g

une)

siiydoJinan injosqy ‘e
1J0 S0UIPIAT -7
ued Juauwesi)
yum 15130|03U0/1s130[01eWay
e Ag uonea)ilao sisoudelq-T

8

0Z0Z/20/60 "AdY

SUYHY
plalewnzyy g

+UOREIO||Y YSIY

28eran0)

|[e13ads ul papnjaul $3J1A195

uopeing pue

$$9UaAIIRYT Feian0) |e123ds

adeian0d aYyj Ul ucIsNPIU|
10} BLIBID siIsouselp annuag

elwauy onsedy
|
uoRnipuo) |eads |




e



‘paJnsul
ay1 01 SuIpPUOdsSa.I0d
uolielided Ajyiuow syl
BAIR23J |{IM — dId/dIND

‘uolienieaa
J1sousdelp Joy paiyljenb
siaplacdd Ag pasapual
SIIIAIBS || — 49ANSU| e

‘sioclaeyaq
JULa.LINd Juswnoop
01 JUSWNIISUl SUO JSE3| 1B
JO UOISI2A 1UII3J 1S0W Y3
}0 51 NsaJ 3yl pue sailialloe
uolezijedos pue Aed
93E UMO PUE SI9YI0 YIm
uOoI30BJ3JUI Ul UOSIad 3y3 Jo
1INpU0l ayj JO Uoijealasqo
‘uosJad 9y} Jo suoeISU
|EI30S PUB UOIIEI[UNWWLIOD
‘Jolaeyaq “sj|pis
93Ul U0 S10INY YIM MIIAISLUI
‘Yyeay pue JuawdolPnap
‘Aloisiy Ajlwiey) sapnpaug
eyl yyeaH jo '3dag ay3
}0 |02010.4 9y3 01 8uipJod0e
uonenjeaa 21souselq e
:98e139A07) |e132dS [BUOISIADL]

‘Syuow
[EUOIHPPE XIS 10} M3BU3

ag Aew 28elan0) |euo|siacLd
a3 ‘pa19dwod jou s1 ssaooud
UO11EN|BAD 3] 4| "SYIUOW

XIS 10} 158| [|IM 98eJaA02
[euoisiacid 3y] :uoszesng
‘paiinbal

39 10U [|Im ssa204d UoliEn|EAD
ansoudelp ayy Joj sapiaold
pailjenb e jo $s921A135 Y3
ss323e 03 uePisAyd aued Aewnd
3U) Wouy uojjeziioyine Jo
[21J3}2J B ‘3]eANJE S| WSIINE JOy
agelan0d |edads |euoisiaoid ayy
3IUQ "J3INSul 3Y) 01 3 pUIS pue
28eJan0 |ejaads |euoisinoad Jo)
W0} uoi1eals|3a4 3yl 3191dwod
i ueisAyd sued Auewad

ay1 ‘yyesH jo uswiiedsq

3Y] Wouj wWsiiny Jo [o20304d

BU1 Ul PAYSIgRISI STUSWINIISUL
3y1 Buisn Wuod S| UOIIPUOD
a1 duidojaaap 4O YSU 3Y1 J|
1SS3UBAINAY] e

:98e1an0) |e1DadS |euolSiADld

s1aplosip
28enBue| anssaadxa

pue aAldadRs paxIA 2084 ¥
wawdojaaap [endojoyaisd

J0 Siapiosip aayi0 884 't
pooyp|iy2

ur 3uoisay Pake|aq 0'Z9y T
pooypiya ul
wawdojaasp |ea130|0ydAsd
[ewou paadxa

j0yjoe| paiyioadsun 0S°€9Y T

:98eJ3A02 jRUOISIAOID

ay1 Sulnp pasn aq 01 58P0 |

‘pazi|in |00l

SuIu243% Y3 JO 2IUIPIAD

pue uepisAyd sues Aewd
3Y3 Ag fsM Jo uoiedIIB) e

‘uoneapsw guving
B Y1IM JUBWIEDIY JO IQUBPIAT-P
sa1pnys 218010ipe.
JUBAD|DJ JO IDUBPIAT -€

0207/20/60 A3y

Py
.\.;ﬂt/wmf

V4
rd
..x._...._.\_.\\\\
\\“\ e
7
28elan0)
|Jeualsinold ‘B
wsiny ‘g




g -



‘paInsul
ay3 01 Suipuodsaliod
uojlelides Ajyjuow syl

SAI3034 |IIM — dJd/dIND

.HCNC.__.._UO_U

SIYy} ul uoipuod
98e1an02 |210ads ay1 4oy
PaulJap SE SUOKEeIpaW
pUE S32IAIDS |RIAPIAN
daansu| g

‘uolezuoyline

d2d aanbaJs 1ou [m ‘Japiaocid
payljenb e Aq paquasaid
‘UOIJIPUOT 3Y3 Jo JuswWadeuew
314193ds ay3 10} SAUIBIPIIN
‘uepisiyd

Aewd Syl wouy 1133l
24InbaJ 10U ||IM Yd JO Y3esH

40 Jusedag ay) Wod) wsiny
10 10203044 81 01 uIp.odde
Japiaoad pauijenb ssyio

Aue Jo 1s130|04n3u ‘15180|0YdAsd
su1eiydAsd syl Aq palsplo

40 P2J9pUDJ SIIAITS |BJIPIIA "q

‘paJsinbau

S| JNPE Ue SB 1UWleal] pue
JusWadeuew uCILpPUOD UL
10} pasu 3yl 8ulyslgelsa
1su1eiydAsd Jo 1s5180j04nau
e AgQ UoI1ed1}11492

e ‘a8elan0d |e1dads

343 Ui anuU1IU0d 0] ‘SiedA
Tz 19Yyy '98e josiesA 17
I13un ‘9Sd 3y3 03 An|iq181e
painsut ay3 papiaoid ‘pijea
3q ||1m 93eJan0D |edads
:uolleing

‘91Ep UCIILINIDD
1591|483 By aq ||Im Iep
BAI123)49 9y ‘s|euoissajoad
pa1sy 9y1 Jo U
Aq uoi3eaif114a3 siIsouselp
31 JO 31ep 343 woud
"wmmcms—_uuwtm q

"Hd 10 Yl|eaH Jo juawedag
Y1 WO WSIINY JO [020104d
3y3 01 3uIpiodae 51531 3UIU33JIS
1UBA3|34 BY1 JO I0USPIAT Z 'Y

"Hd 40 YyijesH jo juswpedsq
Y] WOL WISIINY JO [02010.d 3y]
Ag paJinbay se ‘wisiiny Jo eaJe
a3yl uj duaadxa 4o Sujuled)
SARY PiNOYS 5]eu0ISSal0ld
"1si|e133ds Juswdo|anap
ueuieipad e Jo isu1e1ydisd
1s130j0inau ‘1si80j0YyaAsd
J0|35unod ‘1st8ojoydAsd

|ooyas Is1dojoyaAsd |eaiul)d

e Ag uoilesyi14a3 sisoudelqd '1°q

0Z07/20/60 "ATY

28e1an0) |edads
uauewad °q




e



‘PaJNSUI Y1 01
8uipuodsaiiod uonieyden
Alyiuow ay1 aaaal

{I/M ——dJd/dIND

JuaWnIop

SIY3 Ul uolHpuod
98esan02 |e133ds ay3 4oy
pauljap se SUoiledpaul
PUB S231AJ35 [EDIPHA
:Ja4nsuj|

"uoIlpuod

192UBd 9Y] 1e34] 0 J123ds
15180|03u0/1s|30[01BWaY Y]
AQ paquiasaud sUOREIIPIIN -€

*"15130]00u0/315180|01B WY
ay1 Aq pasepJo Jo
papiaosd SaNAIDS |22IPaW |IV-T

"133ue) jo sisoudeip Alewud
ynm papiaoad s3d1AI9S 1sijeldads
[eaipaw Jo woou AuaBiswa
‘s301A95 Jeydsoy v T

WO UoISUSIK] uoiledisigay
J493ue’} 9yl U0 Uo1eju=2uindop
9A19224 01 pajues3

3q ||eys sAep QF 10 wnwxew

e 01 dn 9151834 Alelodwal

v 'JesA 1xau Joj uejd Juswileall
a3 pue a8e1s ucpIpuod

ay3 3uinuawnoop uoljeiisidal Jo
UOISUSIX3 404 159nbau e wJoad
Aew 1s130j03u0/15130|018WAY
Syl ‘papaau J ‘1A 2yl Jo pul
9yl 1y "JE3A BU0 JO Wnwixew

e 01 15150(01eW 3L /15180j00UC SIY
0] S1ISIA PI3A0T JO 13U Y}
IABY [lim paunsul sy Adesayl
uojieipes Jo/pue Adesaylowayd
‘Juawiiealy |eagins

J13y3] 5193W palnsul 3yl yaym
Ul 91EpP BY3 |11Un ucIlel1st8ad

JO UOIIED1}]1492 B SAI9IDI

|Im paansul |1y "Adessyiowayd
Jo Adelayloipel yjim uciipuod
a1 JO JUSWILa.] BAlE

JO pua 3yl |Iun = uolleing

‘sisougelp

SAINULRP 241 SaYsI|ge1sa

s}nsas sy J1 21ep Asdoiq ay3

10 1s180]|03u0/15180[018 WY SY)
Ag sisouBe|p ayz o UOIILIITIAD
JO 21Ep AU} WO} = SSAUIAIIIBYT

"UQI]BJI2PISUOD 01U} U3 el 3(

(1w 38e1s 4o sisoudelp Juiptoddns
Aydes3ouosesyn ‘ueas 134

‘I4IN ‘1D 40 s31pN1s Jnsouselp

10 23u3apIAa ‘Apn)s Adojoyied

e AQ pawujuod 3q jouued
SISOUZEIP 9Y) S43YM SISeD U| ~¢

"1ns3J Asdoiq
Ag sisougeip JO 92UaPIAT-T

-1sieads ay3 Ag pale|dwod
3 01 UOIIBDILIMDY J32URD
pue uoiiedddy Ai1s189Y 3yl
Se pasn 2q 0] wlioy Jiy10ads
e aplaoJd |jeys Jaunsul 3yl
's31ep uopedwion
pue 1ie1s palew|isa yrim
ue|d 1UsWIL3IL ‘UOILPUOD
9Y3 JO juawadeuew
3131 Jo a8iey2 ui uepisiyd
151|eI0ads Jo 15130|00U0
/is180|01eWay e Aq ‘a8e1s
YlMm uoljedlyniad ajsoudelq T

020%/20/60 "A

X
.._..._\....._._.. \
o~ __jﬂme?
i L
%

u

A

Jasue) g



i -



PaUL3P SB SUOIIEIIPIL
puB S3ATIAIIS [BIIPSIN
Jgadnsu)

1uanbasqns 43y3o |

Aue pue Aep pies uo sAIAIIS
pa1e|ad ||e pUE [EAOWLDY |EDIZINS

0z0Z/z0/60 'A3Y

Ul BLIQUIDJIED puUB J93UEBD US UL
28eJ3A02 [B1D9dS :SSAUIAIIIIHT

‘98e1an00
|e122ds 192UED JIpUN ISPISU0D
guiaq anuiluod |jim susdo41s3
-11UE Y1im JUsLLleas] SuIAiSI9)

sjuziled ‘JansmoH Asi8al
3Y1 ul ulewsd 438uo] ou

(1w A3y1 ‘spua Adesayiowayd
pue Adesaylolpe

UM JUSWIBaN] aAI1Ie 33U0
‘19J3UB2 3583.Q JO SI5E2 Y1 Y|

PENLRETe
1114 (1s180j0an) 15]|e10ads syl Ag
PIJIPLO JUSWIIBII) PUE SIBPUID
|eaipswl pue 15180|04n ay3 0}
SUSIA 1YL -A4151894 JaJUED 3}
Ul SAI19E SNUIIUOD 0} J2quuaw
3yl Aljenb im Adessyiowayd
[BUOULIOY Yiim JuSLIlean]
‘J92ued 31E}S04d JO SISeD Uy

‘98eian0D

[e2ads J0) uoR4IsI189) S

9s50| A||BJ11BWIOINE [|IM paUnsul
ay1 ‘pala|dwod 1ou S| ssa204d
sSiy3 J| “124nsu) ayl Aq papiaoad

1oday Asdoig annsod

NLIS NI ewounue)

Jasue) upis "9




s -



'PAINSUL BY1 0}
Suipuodsaliiod uonendes
Alyiuow a3 aA1323 |[IpA

‘ddd/dIND

"Juswinaop
S143 Ul UOIHPUOD
38e19n00 je1ads ayy 1o}
paUL3aP Se SUoIedIPaW
PUE SIS |BIIPIN
1121nsu|

"UOIIPUOT JAJUED BY] 18aJ) 0] |

J1y129ds 15180|03uU0/15150|012WIY
Jo 1s180j018ULI3P Y]
AqQ pequiosaud suoiedpay -¢

"15180]00u0/1s180|018W3Y JO
1s130j01eWIap SY1 Ag pasaplo 10
papiaoad Sa31AIRS [BIIPIW ||Y-2

"432UBD UDYS
paledipul jo sisoudeip Aewnd
Yum papirosd saoialas 151 e1aads
jesIpaw Jo woos Adusdiawa

‘paJnsui 3yl oy
Buipuodsaliod uoneydes
Alyjuouw 3u3 aA192ad

LA — = dDd/dIND

"JUswInNaep
SIY3 Ul UoIpuol
858eJ3A07 |e129ds 3y] Jo)

"JUIWIEIN
Adesaylowayd/Adessyiolpes

‘S921AJ3s |edsoy |V °T

T swga 1 12ansur ay Aq papiaoad

WJ0oJ UOISUIIXT uolieaisiday
132UE) 3yl Uo uoleUBWNZ0P
2A1223J 0} pajuead

24 Jjeys sAep Qg JO unwixew

e 01 dn J91s1da1 Auesodw

| ¥ JeaA 1xau o) ue|d Juswiealy
343 pue ade3s uollipuod

a1 Sujzuswnoop uolielisigal
JO UOISUIIXD ue 35anbal

Aew 3s180|00u0/15130|018WRY
Jo 1s180j01_WIBP 243

‘DOpI3U Y aedA 21 JO pUI Byl
1y “leah e o1 dn Joj uojelisigau
10 UOI1E21}11U92 B 2AI192al

[Im paJnsul 1y “Aderaylowayd
lo Adesayjoiped yiim uoiipuod
247 JO JUIIED4] BAl)0E

8yl JO pua ay1 |1un = uoneing

‘paysi|geIsa s sisouselp syl
93P 93 WO.l4 :SSAUIAIYT

020¢/20/60 A3y

"151d0|02u0/151801018WAY B O
15130|01eWIRP B AQ Pal12idw ol
uones el AisiSay
weldouos 13N

‘Ueas 1 1| salpnis |e1dads
ABojoyied 4o Asdoig aalsod

‘2wl Aue pasn

1uauwiieall Adesayicipel Jayio
Aue pue Aep pies uo s3JIAISS
||e pue |eaowal [ea18UNsS

Joj shep 10 Aep ay3 :uoneing

‘Aep Aladins
oyl 01 Ajdde Ajuo |im ns

L
ral
_x\f\fnﬁf
..M \

o+

*sIsejselawl
JO 9IUBPING yUM
s}|92 snowenbs
10 ewioue I
DAISEAU| Se

yans J3suel up|s

'L

|_
|







Se|nisy

(AV) SNOUBAOLIRYIE

10) SaUaZUNS -

sisA|e1p 40} si1a19y1ed
Jo uoIssul- Bulpnjaul
Ajjeuoriippy ‘a8esanod
31 JO SSaUSAIIISYS

J0 91ep 3yl WOy
15180j04ydau Agq paJapio
10 papiaoad sa31A3s
[E2IP3aW ||y 42INnsuy|

iy pue g |9A

'dIND JO ¥sli [e10] aue
7 puet s|9A27 :ddd/dIND

‘SJuR NS $31A20441A43
sjuessaiddnsounwiil 03 paiwy|
pue uojlpuUOd 3y} 03 Paie|ad
“s130j04ydau 2yl Aq paJsplo
s8nJp pue ssae sIsAleIpoway
JU3WNI0P 03 SAIPNIS

Jejnasea jesayduad ‘1sieizads
S1U} Ag paJaplo salpnis
d13soudelp pue Auoieloqe|

jeusl ‘(sjeslajal INOYUM)

susia 1s13ojosydau ay3 sawnsse
J2Insu| 3yl -p pue € |9A3]

i

‘dIAID JO ASH (2301
2Je 7 puer s[9A97 'ddd/dIND

"95d 243 Ul 3{qISI3 S| paJnsul
2y se 3uo| sy = uoneing

"paysigelss s sisoudelp ayy
J1BP Y1 WOI] :SSUINIIISYH]

-Ai1si8au a8euaA00 |2109ds
10} satjeny) iy pue g |9Ad

CEIEY N eb)
|e1pads sapun AJlsidal ioj
AJijenb 1ou s30( iz pue T |aA9]

q¢ 98e1s

‘aseasip Aauppy J1uoIy) ZE'STN»

ee agelys

‘aseas|p Asuppy U0y TE'STN«

paypadsun g a8e3s

‘aseasip Asupp) 21u01YD) OE'STN 4

:SMO[[0} SE PIJIIUIPI 3

itm QD Jo senoSaleaqng "pasn

aq 438uo| ou [IMm 0"8TN "38ueys

[ £0XD 404 S3P0CD O0T-ADI 3y}

0Z0¢ 12603130 uUo SunJels 310N
£'8IN-0T-AJI

‘65 01 OE U23M1a] H4D :€ |ana

Z'8TN-0T-QDI
‘68 01 09 U93MI3C Y4D :Z [3A3T
T'8TN-0T-ADI

‘06 4910 Y49 IT [9A9]

"PRJNsul Y] Jo deJ pue xas ‘9fe
puUE POO|Q Ul BUIUIIBIIY JO S} Nsal
JU3234 }O 32U3PIAT 'Pasn S| (¥4D)

a1ey uone]|l JeINIaLLIo|D 3YL

0207/70/60 'A3d

b pue g [9Aa]

Z pue T [3A37

aseasiq
|euay Juoay) ‘g

'23elan00

|e1ads 1o} uoies1si8al syl

350| Aj|ealBWOINE {[IM paINSUI
ay3 ‘parsjdwod jou i ssa%04d




R



Jo 98ueydxa ay) 0} 1oid
paJnsut Y3 Aq paaisdal
SIIIAIDS BYT JO JSU YL
"PANUIIUOISIP SI

pa.4nsul syl 104 dIAD Y3l
031 uoneudes Ajyjuow
3y ‘JUswow sy

wioJl4 "auop si 1sanbal
agueyd ay1 yaiym

Ul YIUOW 341 9AI133)49 39
1™ dIAD Jo 33ueyd ayL
(493U

sisAlelq) diND-leuay

Y1 10 U0 01 dIND

2y} Jo 9dueya ayy 4o
25e19n00 2y} ul sadueyd
2yl unesiput ‘jiew Ag
32{10U B PIAIRIIL PRANSUI
3y1 ‘paziioyine s
UoIHpUOI ASUpY JIUOIYD
10 uoneJIstgal oyl 23uQ
Launsuj g [2n9

"pPaJnsul Y1 01
guipuodsaaiod uoizeqides
Alyruow 2y3 aAlaa3l ||IA
I puE g |9na

ddd/dInD

sucIsnjsuell poo|q -
sjuade 2y1910doleway

J0 uonensiuiupy-

*A1ysi8ay

98e19n0) [B[29dS BY3 Ul BAIIIE
1 paJnsul ay3 se Buo| se 054 8yl
AQ pP212A0D S2IIAITS ||V-S [BNT

SP10J3ISOIIN0I JIBISAS

pue s310pljue [euad ‘@ieday

9Sd 243 Ut 3(qiSie 51 pansul
ay1 se Suo| sy = uoneing

"PAYSIIqeISa S| SIsoudelp ays
91BP BY} WO (SSIUIANIIYT
:G |ana

020T/20/60 "A3d

(@¥s3) 9°8TN-0T-ADI
S"8TN-0T-QDI
ST UYL SS9 Y4D 1§ [9Aa]

¥'8TN-0T-A2I

'6C 01 ST US3MI3Q YD it [3A3T

\~
AN\

_.._n.......\n.__......i.. =,
O

S [9A9]







]

020Z/20/60 "A3Y

"PaJnsul Y1 01
8uipuodsaliod uoneyuden
AlYyruow ay1 aAI3034 1AL

:ddd/dIND

‘Juswnoop
SiY1 Ul uolnjipuod
28e49n09 |B123ds 3y} Joy
p2uUl}3p Se Ssuonel|palu
pue s321A13S |B31PaN
:Jaunsuj

pue 1s130|01eW N3y Y1
Aq paquasald uonealpay

‘1s1dojo1BWNa Y
9Y] Aq paJaplo 1o
pspiAoad S321A19S {BIIpaW ||y

"EWIDPOJI|DS
Jo sisoudeip Alewiud yum
papiaold sa1a43s 1s1je193ds
[ealpaw Jo wiood Aduagiawa
‘S901A3S [eudsoy ||Y

9Sd 343 ut 3|q181§3 s paJnsul
ay1 se uo| sy = uonieang

‘151301018WN3YJ 3Y1
Aq @3ep UOIIRIIIFY SIsoudelp
91 WIoJ4 1SSaUARIAY]

2431 ysljgeisa 01 pasn elally |

3y1 ‘uol}ipuod 3yl SutAjIIL2

1s1|e123ds ay1 Aq paia|dwod ag 01

uoIHpPUOI SIY1 Jo} wiio) AysiSay
e dojaaap jjIm Jainsul sy

Asdolg upjs aAlS0d '€

I'P 0R:TO1 |enba o < 3159)

YNV 9A11150d B JO 33uspIng ¢
‘sisoudelp

241 Bunroddns swolduwiAs pue
sudis Suipnpoul 1s180|c3EWNaYJ
ay1 Ag uonesluad sisoudeiq T

W

‘pasnsul oyl
40J uonended Ajyruow
BA13331 10U 1M\ — § PR
:ddd/dWD

‘paJnsul ayj jo uesisiyd
Alewud ay1 awodaq

[I1m oym “15130j04ydau
ay1 Ag paieuiptood

9q 01 2AeY dIAID

|EUaY 2yl Ut paJnsul ayy
0} pepiaocad ‘Asuadiawe
1dacxa ‘saz1Ales
sneding sisAfelp yum
Aj132a1p Buijeap asoyl

| 1d29x3 ‘dIND BY3 JO ySI
| 3aylie ag ||Im paansut 3yl

Jo COE.mH_.m_mmC 10 4IND

BWLIAPOJI|IS '8




"



11

020z/T0/60 "A3Y

pue S321A13S |BIIPIIN

d2dnsuj

‘elydowsay Jo sisougeip e
yum papiaoad saa1aLas 1sije1dads
|eaipawl 10 wool Asusgiawa

"painsul
siyz Joy Ajdde 10u

saop uoiended AjYuo
:dJd/dND

'0Sd 241 Aq
A9A0D SIJIAISS AJessadau

‘p3Jnsuj ay3 o1
3uipuodsaioo uonelden
AlYiuows ay3 3A1329J |[IAN

:ddd/dIND

“Juawnaop
SIY3 Ul UoIIpPUOI
98e.43/00 |B129dS 3y} 104
P3u3p Se suolledpaw
pUE S321AI3S |EHPIN
L1aunsuj

Ajlealpaw ||y -1a4nsu|

*A1s18ay afeuano) |e1dads Yy
Ul 3AI32€ S| paJnsul Y3 se 3uo| se

5Sd 2Y3 AQ PAISA0I SIIIAIDS |1V |

'$221A495 |endsoy ||V -T

"15130]01RWAY B AQ pays|qelss
sl ugjd Juauleall e pue
P21413433 SI sisougelp AnIUYIp

E I1ep 2] WOI] ISSSUDIAILIDLT

DSd a1 Ul 3|qI81|a s} painsut
3y} se Suo| sy = uonieing

"15180jowinaud

341 Aq paysijgelsa

s1 ue|d Juawiyealy e pue
Po111430 S| sIsou3elp aAjluIsp
2 91Bp 9] WO 1SSUINIIIDNT

1591 pue 7
S3IPN]1S JUBAD|S] JO 93UIPIAT °T
1s130|01eWAY

e Ag sisouselp Jo uonieliua) ‘1 eyiydowaH "TT

15180jownaud
e Ag uo|jealyiued sisousdelq ‘¢
SIURWI1E3U] JO I2U3PIAT '

159118ams T | SIS0Jqd d1SAD 0T

"UOIHPUOT Y1 12341 01
a1193ds pue 1s180]|0Jn3uU 3y
Ag paguasaud uonedpaly g
“1s180j04n3u
2yl Aq palapJo Jo
papiAcld S321AI3S |RIIPIW IV T
'S1Y IO SN
Jo sisouderp Alewnd yum
papirosd sa21al3s 151 e12ads
|E2IPBL 10 WO AUIZIW
‘531438 [eydsoy |1V

UOIIpUSd
QY1 1e3.4] 0] J1}109ds

[

0%d 941 Ul 31q18119 sI paInsul
ay3 se 3ug| sy = uoneang

‘15180|04nau Y] Aq paysligelsa

s| uepd Juswiealy e pue
P31111493 51 Sisoudelp AUl
E 31EP 3] WO SSOUSAIIAYT

219
‘S31PMS 2112u3g ‘uoijaund
Jequin| ‘SON ‘s|enualod
payoAl ‘DINT ‘SIHIN
SB yons sisoudelp yoeal o}
pauwLcad salpnis 3iisoudelp
JUBAS|3J JO AoUBPING 7
{s1v)
S15042(08 |e131Ee]
aydosjonuy
pue(si)
sisoua)2s 3| diyniy 6

juswiieall
Jo ue|d pue uonpuOl
Sulwiaiuo9 1sidojoinau e Ag

sisoudelp ay} JO U0I1edi3) T

‘ue|d
juawiealy ayl pue sisouselp




L BTN



:dDd/dIND |

"JuUswnIop
SIY1 U] UOIHPUOD
a8e1an00 |e1oads ays 10}
paulyap se suoiiedlpatu
pue SIIIAIDS |BIPIIA
:194nsu|

4"

J0 sisoudeip Adewaad yim

papiaoud $321A435 1S1je1adS

[e3Ip3aw Jo woaod Aduasiaws
‘5301185 |edsoy __4 ‘T

DSd 3431 Ul 3|q13|3 sI painsul
ay1 se Suo| sy = uoiieung

15130|01EWN3Y

Y3 Aq sisougelp sAIulysp

2yl JuIysijgeisa UOIIRILHI JO
31ep Yl WOJ) = SSIUIAIIBYT

)%

0707/70/60 'A3Y

‘spidijoydsoyd

Uy A Wi Uy 'YNG-sd

‘153 YNV :5159) SuImo||04 3y}

JO 33U3PIA3 Y1IM 1510|101 WINIY I
e Ag uol1ed11490 sisousdelq-T

(318)
snsojewayiig

sndnq J1wa3sAs ‘€T

"pPAINSUL 3Y3 0}
8urpuodsaliod uoeydes
Alyzuow 3y3 2A19234 ||IAA

:ddd/dIND

Juswnaop
SIY1 Ui UOJjpuod
38e1an03 |B1D3dS ay] 1oy
paullsp se Suol1e3|paul
pue SIS (BIIPSIN

‘paInsu| 3yl o1
8uipuodsaliod uoiiended
Alyluouw ay1 aAl0a4 {jIAN

'ddd/dN9D

‘Juswinaop

SIY1 Ul UoIIPUOI

d=2ansuj

"15130|01eWI3p JO Isieteds
35EISIP SNOIILIUI 2y}
Ag paquosaid suonedpaiy g
"15130]012 WP 40 151|E123ds
95E3S1P SNOI1IFJUI Ayt Ag
papiaoid sa01AJ3S [RIIPAW |IY T
{0gv 0T-QDI) “Asouds
Jo sisougelp e yum papiaoad
‘dn-moj|o} Jo saisdolg
pue ‘saunynd ‘1s1eixads
10 wools Aduadiswa

‘s9a1AJ3s [eydsoy ||y T |

219|dwod s1 Jusweal)
9yl Uaym spua }| =uoneing

-15180|032W43p

e 10 151|ejdads aseasip
SNOI1294ULl Y3 Ag sisouderp
SAIIULSP 24] $59451|qes9
Yarym ‘uoijealyinind Jo Ilep

"pRINsul /Yyl 01
paJaisiuipe  s3nup of1ydowsy
-11UE puUB UoIpUod ay)

1834) 01 $21133ds 15150|01BWIBY
ay1 Ag paquasald suoiledipan-€

1sidojojeway ayl Aq
pap1aoid s221AI35 [BIIPIW [|¥-T

9Sd @Y1 ul @]qidi|a s1 painsul
2y3 se 8uo| sy = ueneang

91 WOl suels = sSoUaAlIaL]

‘151801018WHISP € 40 15150101934Ul
ue Ag uoi3eayIa sisouselq ‘g
§3Jn1 N2 aalisod uoNIBU|E

1 nsas Asdolg upys JO I2UBPIATG T

i
s

=7

Asauda 'zT




3



€T

AN

SUOI1EJIP3W PUE S3IIAIDS
|RIIPRW JIAOD ||y
:12ansuy|

*Ad)s|8ay a8elan0) je1d3ds Yl |
Ui 2Al30€ 51 paJnsul ayj se 3uo| se

‘A11s18ay

SPI9N |eRadS Yum
uaJp|IyD J10J SUOHIPUOD
31 Jo 53p0I sisoudelp
Jo Buisi| ay1 03 Joyay

‘pPaINsul oy 01
3utpuodsaliod uoilenden
Alyruow ay3 aa1223J ||IA0

"'GTOT SUN[ UQ PASIARI
3517 SUOILIPUOD 3Y3 Ul PRULIP SY

DSd 8Y1 Aq paJan0d S3IIAIBS ||y

JO UOI3E3II1IBT e ‘uol1e)sISal

I3V 1SSRUIAIIYT

‘PO SJEJA T J9pUn

S| paJnsu) 3y3 1eyl papiaoud
‘uorjeanp Asidoay ayl 1aansul
9yl Ag pays1|qe1ss |03031044

BY3 U0 Paseq auILLIBIap ||IMm
Ja8euew Ised ay], Jusuewad
Jo Alesodwal s uonipuod syl
Jay3aym uo spuadsp = uoneinq

91Ep UCIIBIILIBD sisoudelp
33 WOJ4 =SSAUIAIIIIY]

15130|028UAS 213415q0 |

a1 Ag Adueudald Jo U0EIHIIIS)
wiio4 AJis18ay 213941540

0207/20/60 "AIY

214131540 "ST

'$13Y10 pue
painsuod suejdisAyd 1sijenads
Ag suoi1e21)11483 sisoudelp
TUaLWI1E3.] JURLIND JO SDUIPIAD
‘§1$91 10 $21403B404R| JURAD|S

JO 1SISUDD |1 IUDPIAD |EIIPIIN
"GTOT JUN[ JO UOISIAZI ‘ SPIIaN
YileaH |eiaads yum usJpjiyd

Jo J31s18ay ay1 vl swuaned
3pNjdoUI 0} SUCIHIPUOD,, PIHIUD
12e41U00 3Y] 0] 1URLIYIEIR

ue se §35y Ag papnidul sasoudelp
10 151] 8Y1 01 8uIpJoIde UOIHPUOI
3y37 JO I3UIPIAI YUm ueisiyd
343 Alewnd ay3 Ag spasu 3Jed
y1jeay edads yim uaippyd 10j
wJo4 uoneJisigay ayl a1s|dwo)

375 jo uonipuod

3Y31 18341 01 214ads

pue 1s130j01eWINaYL 2Y3
AqQ paguasald uoizeaipaly g

"1s130|]018WN3Y
9yl Aq paJspJo Jo
pepiAcid S3IIAISS |BIIPIW ||V T

SpaaN
Y1jeaH |edads
YUM U31pIIyd T |




2



1

95e43A02 |R129dS 2Y] 10)
P3U1p Se SUCI1R3IpaW
PUE SIIIAIIS [EJIPIIN
Jd3insuyj

JO OIS Y] 1E 2q ||eys Juawileau]
pue ainpadoid a13s0uselp ayl
40 suoneajjdwod ‘suonealdwod |

‘dn-moj||o} ‘uo|lIpuod
91 01 pale|al SIJIAISS |BJIP3A-

"1s130(0wnaud

ay1 Aq sisoudelp aAjlUIp

ay31 Bulysl|gelss uoleayIad

JO 91Bp 3yl WoJ) = SSIUIAIIIINT

- : “%l_i
0zZ02/20/60 "A3Y
_

sgulpuly Adojoipes 1s3y) - |
ynsaiisarql -T
10 92U3PIAI pue uejd Juswieal; |

YIm uoI1edyiLa) Is18ojownaug | (qL) sisojnassqny 91

"1541) 541220
dansyaiym “Isylout ayl
AQ pa1H1IDI ST uIogMBU

3Y1 40 uoijessidal

3yl JO 1IN0 S1 I3YIOW 3y}
22U0 LIOgMIU 3Y] 10y
pied aq |teys uawAed
elided y3d :uiogmap

‘painsul
au} Joj uopeyded
>_r_uCOrC SAl2324 10U [|ipp
:ddd/dWD

‘AioFs1ed adesanod
[e133ds SIY) J3pun 3Aj1oe
S| paunsul Iyl se 3uo| se

'98e49A03 |e123ds 5214191590
a1 Jo ued aie (woou Alesunu)
[endsoy oyl uj uIogmau

9Y1 404 948D 3ulnoJ pue

%514 Y81y 10 U01123S ue3iesaed
Aq Asaalap Sunp uepiiieipad
9y3] JO aouerlsisse ay] ‘odelanod
A118183y 211121590 3y1 Japun

‘Auedwiao
Jouelnsul 3yl Jo ysu 1e (yuiqg jo
21ep Y3 Jo sAep 9g) 132 Ul Ul
uol1e1sig9Y SII121SA0 Y1 jilun
pue ‘osd ay3 4o} A1jiqisis aney
Jaylow Y] se mco_ 58 J3A0D 9q
[[1A UUPLIYD UI0gMaU TUIOgMIN

d2d Y1 wiouy
[B41343. BIINb3J fjIm J1 340243}

‘dnoud  jeopaw Alewnd  ay)
10 Aljigisuodsal o |[Im ‘U0I303S
UBea.lessael 10 yuigppys Jae
‘yoissiupe 9lededas e Ul no
P311JED UOIIRZ)|149]S (UoEZI|S

PUELERETT

Jayie sAep Qg paluetd Ajuo |im
‘07 Y93am 340J3q 93eLIIEeISIW Ul
spud Asueudaud i eam Y10z
ay3 J1a1je Unddo siy3 paplaosd
‘91ep AIaA||3p Iyl 4914e

SABP gg |11un aAI3234)3 3q 01
SNUIIUOD {[IM PUB UR[I1I1D15q0
2Y3 Ag papiacid UoeaIad
0} 8uipJodae uoildazuod o Aep
Pa1ewWw|1Sa dY} SJUIS JAI1I8YS
3q ||IM U0|)eIISISRY uoneing

‘painsul ayl o] jrew
g [|Im 38elan020 |e12ads a3

4

o

74




b



T

‘patnsul ayl 03
Buipuodsallo uonelded
AlYluouw 3yl aAiR3J ||IM

:ddd/dIND

“1UauInaop
SIY3 Ul UOIYPUOD

juswieay [EJIP3A -
dujysem [eiysuolrg -
ainyn) -
uljnadagn) -

!549M00

Yd J0 y3jeaH jo juawedagq

*J34nsu|
Y3 Jo AljiqIsuodsal aq ||1m
pa319|dwod S| JuUswWIEaJ] BY]Y [11UN
dn mo| o} Joj ASojoiped 3say)-
*aseasip ayj jo suonedduicd
uloJy Jo pawlosad

sa|pn3s o13soudelp jo Jed

se aspe Aew 1eyl suollipuod

10 uoi}ipuod |eads ay}

|041UQ3 10 1R3J] O] Sudlledipaul
sapnjoul 33e4aA00 |e2ads-
'98e42A0)

|eloads ay] JO SSUBAIIRYS

J0 31ep Y3 WOy 1aUNsUl 3Y3

"PIpuIXa ag Aew
aBesan02 |eioads uawWiealy Jo
ue|d mau ayl o3 ulpiodde pue

palsanbal 2q ||Im Isi3ojcuowind
3yl Aq 95e2 3y} jJO uolienfeAl

-394 e ‘uauneauy Suinuiiuod
saJinbau 1used ayy l aeah

15414 3y1 49y "1s180j0ucuind
Y1 Ag paij13192 1uawieal)

Jo uejd ayl uo Suipuadsp

‘Jeah (T) 01 syuow {9)

XIS U93M13( 318N13N|} UBD YIHYM
"uawieasy ayl Jo uoEInp

ay1 uo Suipuadap ‘a|qeuea

3q 1M 38eJ2A0) tuoizelng

s} NsaJd 1531 AlH
"3igeandde J1 ‘eae

palsalye ay) Jo sa1sdoig
'S1S0|N242qn}
WIN312eq02A N 40}
24nnd pue (g4y) snjjiseq
15e4-p1dy 10} Yysem |elysuolq
Jo wninds jo so|dwes

0Z0Z/70/60 "n34




I #



91

‘paJnsul ayi 03
Fupuodsastod uoiieyided
_ Alyiuouws ay3 aalaad |[Ipn
‘ddd/dWB

“1U3WNI0pP
$IY} Ul UOIIPUOD
98e4ano0a |eppads ay) 1oy
PauUlJapP Se suclledIpawl
PUE SDIAIDS |EAP3N
:12ansu|

NAd

1O UOINpUOd 3Y] 18341 01

403ds pue 1s12132u38 ay3
Ag paquasasd uoenpay ‘¢

*1512119u28
ay1 Aq patepuo o papiaoud
SIJIAISS [BIIPBW ||V T

d

Jo sisougeip Atewiid yim
papirold s3AIS 1s1 e1ads
jeaipaw Jo woou Auadiswa
‘§321A3s |eudsoy ||y

‘paJnsul
a3 0] Buipuodsa.iod
uoiieyded Ajyiuow ayl

SAIRI3J |[IM — dDd/dIND

‘Ju3winaop
$IY3 U] UOI}IpuUod
98eJaA02 |e123dS 33 10}
paulyep Se Suoj1ed|paw
pue SIIAISS |eIIPIN
Jdaansuj

UCIHPUOI gIV/AIH Y3 e}
01 21419ads si31e311 QIV/AIH 241
AQ paglosaud suoiedipain -

'$191e3.41 QIV/AIH AQ patapJlo Jo
papIroid $221A13S |RIIPAW ||Y-T

"SAIY/AIH

Jo sisoudeip Aewid yum
papiaoid $331A495 3s1R1DadS
[eaipaw 1o wool Aduadiaws
‘sao1Adas [eudsoy IV T

OSd 3yl Ul 3|qI31|9 5] pa4nsui
ay3 se 8uo| sy = uoneang

"17 38k sayaeals Alejdjauaq
33 J93e ‘suoilpuoy |eizads
YHm usLpjiy2 Japun AisiSal ays

0Sd 2y Ul 3|qi8ya sI painsul
ay1 se 8uo| sy = uopeinq

sisouderp aalllulep
9y} BUIYsSi|qeIS UO[IED1}IIIID

10 21BP 9y} WO} = SSAUSANIBYT

pue Alo1sIY 1U3WI1ea] e spn|ul
HEYS pue 15:119uad alfl Ag 1sanbal
aq o1 sey AusiSal sy ‘sBesanod
4O UOI1ENUIUOI B 10U 51 1§

Miid ynpe

J0 A10831e2 3y Japun a8elanod

10 uonenuiuod ayi 40} asodind ayj
SaAJas ‘ppYo B se Iys/ay saylenb
1BYT 9DUIPIAS 3y ‘padinbal

S] IUSPIAD |eUOIIPPE OU ‘TT

28e sayoeal AJe12)jauaq 3y} dU0
‘suoilipuod |eads yum usup|iyo
J3pun 28e42A0 3Y3 03 UOIIENUIIUOD
e 5| 23e43A00 |B123dS 3yl URUM

0707/20/60 ‘A3

(Mid)
elnuolayjiuayd

YuM s3npy ‘g1

1ageue ase) sou1D SAIV/HIA-

uertsAyd saluld Saiv/AlH-

uedisAyd sue) Aewid-
:543pIn0Jd Buimo||0) SY] O 3U0 Ag
palsanbai ag Aew uoedisisal ayl

*Uo1103jul
a1noe Joj uadiuy Jo Apoqiue

1o sadAigns ayi jo uanept|ea

Yim 1591 UoIzeaauad yip ansod -¢
peoj |eAIA AlH 3Allsod -g

aalsod 10|g U4R1SeM-T

{salloleloqe| 8uImo||0)
341 J0 Aue JO 3 Ns3al 941 JO JUSPIAT

SAIV/AIH LT




¢



‘paunsul
2y] 03 gulpuodsauiod
uonendes Ajgiuow ay3
3AI8221 (I dDd/dIND

"DSd Y1 Ag
JIA0I $92IAIDS AlesSSaaau
Aljeaipaw ||y -424nsu|

-1s0d ay1 1eaJy o1 uesAyd

9ied Asewiid Jo 1s1je123ds

9Y3 Aq patapuo 4o papino.d
S3DIAISS [BIPIW ||Y T

‘'suonedduod

511 Jo jue|dsueuy

-3s0d Jo uopuod Atewnd

3y} 01 pale|as papiaosd

$321A495 1s1|e123ds jeaipaw

JO WooJ Aduasiswa
‘s221/3s |eldsoy IV T

L1

9Sd 3p ul 3|q18)|e
s| paunsu 3y} se Suoj se 1232 Ul
3Q ||IM J3A02 {e193dS tuoneing

ue|d juswieas] pue UoIIRIIHIIDD

‘patnsu) 9yl o1
Suipuodsatiod uoirelden
Alyiuow ay3 aa1223J [IIAR

:d2d/dND

‘Jusawnaop
SIY3 Ul UoINpUOI
28e19n00 |e123ds ay1 40y
pauIp Se suoredpaw
pue $321MU3S [BIIPIN

:1aunsuy |

*Su0I3ed(|dwoa S} JO UoIIPUDI
3y3 18243 01 15130|01pJRD

Jo isidojownaud Ag
paquasaid uoiesipap ‘£
*suoiRddWiod

511 JO UOIFPLOD 9Y3 1e3d]

01 15130|01p4ed 40 15180j0wnaud
3yl AQ paiepao o papiaoud
SIDIAIIS |RIIPRU ||V 7
'suoi1edi|dwod

SU 10 uolsualadAH AJeuowl|nd
Jo sisoudeip Alewnd yim
papinoid sa21a43s 1s1je1dads
[eaIpawl Jo woad Azuagiaws
‘sadinges |eNdsoy ||y ‘T

JO 93EP BY3 W) = SSAUIAIIIDYI

‘15130]01paE2 JO ]5180|0Wnaud
3y} Ag sisoudelp aAulIp

3Y1 8U1ys!|qe1ss UOI1BIHILIID

J0 91€p Y] WL} = SSIUBAIIIBYT

020T/T0/60 "ATY

$91Ep
Bunue)s ylim ued Juaweal] e
aiep
1ue|dsueil pue sisocudelp a2y
Suipnjoul sniels wuejdsuedy
350d 3y} JO UOIBIYIBO Y e

:Hwgns 3snw {3s|80|0J21u30435e3

J0 15180|01edaYy
1s130|01pJed 1s130jownaud
1s130|04ydau) 1s1je109ds ay)

10 uepisAyd aaed Adewud ayy

juejdsueaj-1sod ‘02

‘{s)1591

Suizioddns jo asuapiae pue
1s180jotpae) 4o 1si8ojownaud
9yl Ag uejd Juswieau]

pUE UoI1e31J11432 SISouseiq

uoisuatadAH
Aleuowtng 6T

Apnis 211auss
Y1 JO }Nsal 341 JO 2UBPIAD







SE S3DIAIIS [RIPIW -I34nsuU|

81

10 15180]0193U30J15ED) 0)

S)SIA BY] 21B PRpPN|oul OS]y

"110dss ABojoyied

1 ‘aaueping SuiSew) o/m Jo
yum Asdolg saAl Suipnpui

‘D sied3K Ul sisouquy
19A]] JO 29139p palewllsa
pue uojlepesd Apuapi

0] 51591 10 $31I01BIOqE|
Aressaoau Ajjesipsw

J9yjo Aue uo pue{paledipu;
Afea1UID J1 YN pUe 17 J3AH

‘Aydeidolsels o/m pue

yum= ‘wesdouos) sauidew

|eaiSo|olpes ‘papIau se

1591 uelsIsal ‘daieniuenb

YNY ‘@dAlouas ‘s 1593
uonduny [eusy DG "UNI
' 1d ‘dIND) ‘sauoleloge
101 pajiw| J0u

1ng Suipnjau| “luswndop
SIY3 Ul UOINPUOd 38e13A0D
|e1aads ay1 1o} pauijep

dJd
Uy uoiypuad
T By} Jof Aessaoau Ajjeaipaul
Butdewn |esi3oj0iped Jay10 Aue ug
12 ‘14 ‘AydesBoucs Butdew| ¢
'dJd 341 JO |Biia4ad Inoy UM
UOINPUOI 3y3 10§ S3140JRI0QET
Alessadan Ajjedipaln ‘g

‘d3d 24} JO 21n3BUSSIUN0D
INOYUMm SISV JO uoiieaipawl

JO 384907 3yl JBpun pPaysijqelsa
se (yqQq) SnJp jenaue Bunze
-13341p 2yl YyUMm jualeal] 'z

'dod

241 JO |e1I3J3] INOYUM UQIHPUGD
sa|puey Jeyl Isljeedsgns

10 3s)|eads 9yl 01 ssa20e 19841Q T

Je|nSsu 01 psAsl [|Im Aledijausg
9yl IsIMIaYI0 "sojep uollejdwod
PUE 1ie1S J14193dS YyUm Juawiesi

pue Jualuadeuetu Jo dols

X3U JuawWnIop TSAIA veisiyd
duneasy 1o 15180|0491UB0U15ED
3y} uays ‘asuodsal

2130|0414 PIUIRISNS JO BIUIPIAI OU
S| 949Y] ‘JUSWIESJ] JO UOIIS|dwol
Jaye syluow {g) x1s Jaye J|

‘pa10919p Jou asuodsau |ea18ojadia
PauIEISNS O IDUIPIAI YUM

(vac) Bnap jenaue Buljoe-10a.1p
Y1 yuMm uaw1eaql Suilsidwor
I21J€ syuow (9) xIs [13un aesan0d
[eloads siy1 uo patisidad st juaned
21w} aY1 2JUIs 123442 Ul 24 [|Im
38e13n00 [epads AOH =uoneIng

‘S3INSad 1591 pui UOI1e4aD
pasinbas yum uoneilsigal
JO 31Bp BY3 WO =SSBUDAIIIBYT

*A11si8ay uolpuo)
[e122ds ur AnnsiZay uodn
Aj21RIpaWILIl JUILIIBIU] 1ielS O]
sjuawaaiSe pue Alelaisuag ay}
WGJ) pa1eaU] ag 0] ssauduljim
1O J9113] JO SIUSWNI0P
‘A11s1834 2y3 Ul Ipn|pul
pinoys ueisAyd Bunneas) e
'sa1ep uo(1a|dwoo pue 1el1s
paiewiisa yum uejd juawieall
Y} HWIQNS pPUE JUIWNI0P
pinoys uemisAyd 3unessy e
1591 YNY SMIENIUEBND) SAINSOd e
pue 1521 {qv)
Apogiiue ADH 104 YNSaL SAINSOd e
18UIMO}|0J 341 10 23UlpPIAS Buipn|dul
uoI3e2IHa SIsoudelp Jwgns
01 AJessazau aq ||1m Aalsi8ad s} o4

"suofleajdwos s} Jo

uollpuod Juejdsuesy-isod

3y3 1eaJ3 03 uepsAyd 2ae2

Atewnd Jo sisienads ayl
AqQ paguasasd uonedpaly ‘€

"suoi1enyduwion

S1 40 UO|1IpUCI Juejdsuel)

‘uoTjensuIuIpe
JO 2IN0I pue SASOP
‘grossarddnsounuwiun sifoadg e

0zZ0Z/20/60 'A3Y

(9z€0-0Z N2

01 pue ,dIHD 2Y: Jepun
J-siedap 21weayd
yluim pasoudetp sjuaned
10 uawadeuew

3y} 403 Adljod,, 01.1343Y)

(0 snnedsy
MUOIYD) AJH “TZ







| {vaq) 8nup jesiapue Sunde
-12341p YHMm JUsWeal]
leaigojosewleyd 135y
"pPRJINSU

3y 01 uipuodszuioa
uollended Ajyjuow

Y1 33934 ||iM :dIDd/dIND

(ez-zz so8ed
995) "saulapIng se , dIHD

ayy Japun J-snleday
JuoJaYyd Yim pasoudeip
sjuaized jo JuswaSeuew
3y} 4oy Aayog,,

3Y1 Ul pIpPN|aU 1 JUSLIIED]
jeaipaw ayl Suunp dn
MO[|0) PIPUSWIWIOIRI YL
‘uoisnoul a8etan0d

[erads sy1 wouy padieydsip
[lun pue a3essA00

|er3ads sy ul papnpaul

si jualled syl JuawWow 3y}
LW0J} pa1aa0d 3le uodau
|exidojoyled pue Asdoig
‘uolien|eas 1s18ojolpeu
[EUOIIURAIDIUL PUB SIIPNIS
3uidew ‘s1s31 ‘salioleloqe]
wdIHD 243

Jspun J-sineday auoyd
uuMm pasouderp syuaned

J0 uswsdeuew ayy

10} Ad1jod,, U3 Ul paquassp
se uenisAyd pazuoyine
pazijetrads sylo

61

93e19n00 pue Alsi3ad |e1o3ds wouy
PINUIIUOISIP 3] |[1M pue 38eIA00

020¢/20/60 "AJY

.f_____.‘....
\

&







PUERTO RICO HEALTH INSURANCE ADMINISTRATION
ADMINISTRACION DE SEGURQS DE SALUD DE PUERTO RICO

HEALTH CARE
MPROVEMENT
SROGRAM

ATTACHMENT 19 — HEALTH CARE IMPROVEMENT PROGRAM MANUAL

GOVERNMENT HEALTH PLAN PROGRAM

’///// NOVEMBER 1, 2018 — SEPTEMBER 30, 2021

Revised September 09, 2020




TABLE OF CONTENTS

[. INTRODUCTION 2

{i. REPORTING TIMEFRAMES 3

1. EVALUATION & POINT DISTRIBUTION 4

IV. RETENTION FUND & COMPLIANCE PERCENTAGE 6

V. DEFINITIONS 7

VI. HIGH COST CONDITIONS INITIATIVE 9

Vil. CHRONIC CONDITIONS INITIATIVE 11

Vill. HEALTHY PEQPLE INITIATIVE 15

IX. EMERGENCY ROOM HIGH UTILIZERS INITIATIVE 17

X. FISCAL YEAR 2019-2020 (NOVEMBER 2018 — SEPTEMBER 2020) 18
¥X1.1 POINT DISTRIBUTION 20

X.1.2 COMPLIANCE PERCERTAGE AND POINTS EARNED 21

X.2 SCORED MEASURES FOR 2019 21
X.2.1 HIGH COST COND{TIONS INITIATIVE 21

X.2.2 CHRONIC CONDITIONS INITIATIVE 22
X.2.3 HEAILTHY PEOPLE INITIATIVE 24

S/ ¥.2.4 EMERGENCY ROOM HIGH UTILIZERS INITIATIVE 24

f/
/ X.2.5 DEFINITION OF IMPROVEMENT 25




HEALTH CARE IMPROVEMENT PROGRAM MANUAL

. INTRODUCTION

The Puerto Rico Health Insurance Administration’s (ASES, its acronym in Spanish) focus is on providing quality
services that are patient-centered and aimed at increasing the use of screening, prevention and appropriate
delivery of care in a timely manner to all Medicaid, Children’s Health Insurance Program (CHIP) and Medicare-
Medicaid Dual Eligible (Platino) Enrollees in Puerto Rico. The Health Care Improvement Program {HCIP) is one of
the tools developed by ASES to reach this goal for the Medicaid and Children’s Health Insurance Program (CHIP)

population.

The purpose of this manual is to provide the necessary guidelines for attaining the required performance indicators
for each of the categories measured under the HCIP as specified and subject to revision by ASES in this Manual
and incorporated in Section 12.5 of the Government Health Plan {GHP) contract (Contract) executed between the
Contractor and ASES. As the HCIP guidelines and/or performance benchmarks are updated, ASES will share these

changes with Contractors and update this manual.

ASES shall maintain a retention fund created by withheld amounts of the per member per manth (PMPM} payment
each month as part of the HCIP described in Section 22.4 of the Contract. The retained PMPM amount shall be

associated with the HCIP initiatives outlined below:

High Cost Conditions Initiative
Chronic Conditions Initiative

Healthy People Initiative

PowoNoRE

Emergency Room High Utilizers Initiative

ASES will disburse the retention fund to the Contractor according to compliance with each of the categories of

performance indicators for each of the four (4) HCIP Initiatives specified in this Manual. The Planning, Quality and

Clinical Affairs Office will audit the results of the data in the timeframes stated in Section 22.4.2.2 of the Contract

p Ifor the performance indicators in the above-named initiatives. This Manual describes, in detail, the requirements

/'II and the specific metrics for each initiative of the HCIP for the Contract period November 1, 2018 through

// September 30, 2021, with an option to extend to Septemhber 30, 2022, at ASES’ discretion. In the event ASES

[ exercises the optional extension, an updated HCIP Manual will be provided. The HCIP will start on the

/‘& / implementation date of the Contract and will be updated annually as GHP benchmarks are set and measures or

4

metrics are revised accorglingly.
H
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1. REPORTING TIMEFRAMES

The Contractor will submit a report for each quality initiative on a quarterly basis as established in the following
table. The reporting templates will be provided by ASES and the Contractor must submit them through the ASES

secure File Transfer Protocol {FTP) service.

Period Claims Data: Incurred Service

Claims Data: Incurred Service Time

Submission Due Date

Time Period - Start Period - End

Year 1

Q1 1/1/2018 12/31/2018 7/30/2019
Q2 4/1/2018 3/31/2019 7/30/2019
Q3 7/1/2018 6/30/2019 10/30/2019
Q4 10/1/2018 9/30/2019 1/30/2020
Year 2

Q1 1/1/2019 12/31/2019 4/30/2020
Q2 4/1/2019 3/31/2020 7/30/2020
Q3 7/1/2019 6/30/2020 10/30/2020
Q4 10/1/2019 9/30/2020 1/30/2021
Year 3

Q1 1/1/2020 12/31/2020 4/30/2021
Q2 4/1/2020 3/31/2021 7/30/2021
Q3 7/1/2020 6/30/2021 10/30/2021
04 10/1/2020 9/30/2021 1/30/2022
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. EVALUATION & POINT DISTRIBUTION

The HCIP is divided into four categories:

High Cost Conditions Initiative

Chronic Conditions Initiative

Healthy People Initiative

Emergency Room High Utilizers Initiative

S

There is a list of conditions, indicators and performance measures listed for the HCIP in Sections VI, VII, VIil, and
IX. From that list, a selection of these indicators and performance measures will be chosen by ASES for quarterly
basis reporting and evaluation purposes for the HCIP. The MCOs will be notified which are the selected indicators,
the definition of improvement for each metric, and the corresponding point distribution for each fiscal year before

the fiscal year begins.

Period Claims Data: Incurred Service Time Period  Evaluation criteria

*Puerto Rico GHP Benchmark — ASES will establish the Puerto Rico GHP benchmark for the

Year 1 | metrics included in this manual using the period from January 1, 2017 through December 31,
2017.
Q1 1/1/2018 - 12/31/2018 Report submission
Q2 4/1/2018 -3/31/2019 Report submission
Q3 7/1/2018 —6/30/2019 Report submission
Q4 10/1/2018 —9/30/2019 Report submission
Contractor GHP Benchmark Data Analysis — From January 1, 2018 to December 31, 2018: To
Year 2 .
be provided by ASES.
Q1 1/1/2019-12/31/2019 Report submission
Q2 4/1/2019-3/31/2020 Report submission
Q3 7/1/2019 - 6/30/2020 Repart submission
Q4 10/1/2019 - 9/30/2020 Report submission
Contractor GHP Benchmark Data Analysis — From January 1, 2019 to December 31, 2019: To
Year 3 .
be provided by ASES.
Qi1 1/1/2020—12/31/2020 [ Report submission
Q2 4/1/2020-3/31/2021 | Any improvement over GHP benchmark®
Q3 7/1/2020 - 6/30/2021 Any improvement over GHP benchmark*
Q4 10/1/2020--9/30/2021 " Any improvement over GHP benchmark! |

! Some metrics will be evaltat.ed with the report submission criteria. Refer to session X.2.5 Definition of
improvement. ~
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The scale of values per indicator is divided into the three levels indicated below.
Report Submission:

s 1 point = Report and attestation submission on time with valid data

s 0 paints = Report and attestation submission without valid data
Any Improvement:

s 1 point = Data submitted has improvement
e .5 point = Data submitted has no change; no improvement or detericration

¢ (0 points = Data submitted has deteriorated
Improvement Goal Established by ASES:

» 1 Point = Full compiiance with the expected goal; The results reported meets or exceeds {90%—-100%) the

established goal.

s 0.5 point = Partial compliance with the expected goal; The results reported are greater than or equal to 70%

but less than 90% {70.00%—89.99%) of the established goal.
s 0 points = No compliance; The results reported are less than 70% {0%—69.99%) of the established goal.

The point distribution by program may vary for each fiscal year. Please see the sections specific to each fiscal year

for the point distribution table for a particular year.

.
Y
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V. RETENTION FUND & COMPLIANCE PERCENTAGE

ASES will withhold 2% {two percent) of the monthly PMPM payment otherwise payahle to the Contractor to
validate that the Contractor has met the specified perfarmance targets of the HCIP. The retention fund, comprised
of the withheld amounts, will be disbursed to the Contractor based on the determination made by ASES in
accordance to the compliance of the Contractor with the improvement standards and criteria established by ASES

in accordance with the HCIP manual.

TIME PERIOD (INCURRED SERVICE FROM CONTRACT TERM) MONTHLY RETENTION FUND
PERCENTAGE

Fiscal Year Quarters Defined in Section Il — Reporting Timeframes

HCIP INITIATIVE

High Cost Conditions Initiative

Chronic Conditions Initiative

Healthy People Initiative

Emergency Room High Utilizers Initiative

The retention fund is associated with the HCIP initiatives outlined below far each of the specified timeframes, as
per Section 22.4 of the Contract. Na later than thirty (30) calendar days after the deadline of the receipt of the
Contractor's quarterly submission, ASES shall determine if the Contractor has met the applicable performance

objectives for each metric within the initiatives for that period. The evaluation result will determine the percent

to be disbursed to the Contractor as described in the following table.

COMPLIANCE PERCENTAGE (BASED ON POINTS DISBURSEMENT PERCENTAGE OF MONTHLY
EARNED) PMPM

90.0% - 100% 100%

80.0% - 89.9% 75%

70.0%—79.9% 50%

50.0%—693.9% 25%

0.00% - 49.9% 0%

4

o
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V.  DEFINITIONS
The following definitions apply to measures of the HCIP Manual:

1. Active Enrollee: GHP Enroliee with continucus enrollment during the HCIP measurement quarter.

Baseline: is a measurement at a point in time.
Benchmark: is a measurement of a standard result.

Continuous Enroliment: Membership enrollment from the start of a designated period through the end of the

designated period without interruption.

Health Care Improvement Program (HCIP): Approach developed to improve the quality of services provided
to enrollees., The HCIP consists of four (4) initiatives: High Cost Conditions Initiative, Chronic Condition
Initiative, Healthy People Initiative and Emergency Room High Utilizers Initiative. As part of the HCIP, a
Retention Fund shall be maintained by ASES from the manthly PMPM payment to incent the Contractor to
meet performance indicators and targets under HCIP specified in the HCIP Manual. The Retention Fund shall
be disbursed on a quarterly basis to the Contractor when a determination is made by ASES that the Contractor
has complied with the quality standards and criteria established by ASES in accordance with the HCIP Manual

and the Contract.
Incurred date: The date on which the service was provided.

Intervention: Activities targeted at the achievement of client stability, wellness and autonomy through
advocacy, assessment, planning, communication, education, resource management, care coordination,

collaboration and service facilitation.

Performance measures: Periodic measurement of autcomes and results used to assess the effectiveness and

efficiency of quality or improvement initiatives on selected indicators.

Per member per month (PMPM) payment: The fixed monthly amount that the Contractor is paid by ASES far
each enrollee to ensure that benefits under the Contract are provided. This payment is made regardless of

whether the enrollee receives benefits during the period covered by the payment.
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10.

11.

12.

Preventive services: Health care services provided by a physician or other provider within the scope of his or
her practice under Puerto Rico law to detect or prevent disease, disability, behavioral health conditions or

other health conditions; and to promote physical and behavioral health and efficiency.

Primary care physician (PCP): A licensed medical doctor {MD) who is a provider and who, within the scope of
practice and in accordance with Puerto Rico certification and licensure requirements, is responsible for
providing all required primary care to enrollees. The PCP is responsible for determining services required by
enrollees, provides continuity of care and provides referrals for enrollees when medically necessary. A PCP
may be a general practitioner, family physician, internal medicine physician, obstetrician/gynecologist or

pediatrician.

Retention fund: The amount withheld by ASES of the monthly PMPM payment otherwise payabile to the
Contractor to incentivize the Contractor to meet performance targets under the HCIP described in this manual.
This amount shall be equal to the percent of that portion of the total PMPM payment that is determined to
be attributable to the Contractor’s administration of the HCIP described in this Manual and Sections 12.5 and
22.4 of the Contract. Amounts withheld will be disbursed to the Contractor in whole or in part {as set forth in
the HCIP manual and Sections 12.5 and 22.4 of the Cantract) in the event of a determination by ASES that the

Contractor has complied with the guality standards and criteria established in this HCIP manual.

Note:

Definition references in this manual are from the Contract and the (National Committee for Quality Assurance
(NCQA).
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VL. HIGH COST CONDITIONS INITIATIVE

The High Cost Conditions Initiative focuses on those enrollees with a high cost condition that may be part of the
High Cost High Need {(HCHN) Program specified in Section 7.8.3 of the Contract. The Contractor must be prepared
to report quarterly on the quality measures listed below for each condition. Each fiscal year, the quality measures
required to be reported for the HCIP will be specified. The reporting templates for the selected condition wifl be
provided to the Contractor. ASES shall disburse the Contractor the applicable percentage of the Retention Fund in
accordance with the Contractor’s performance across the scored measures and the point distribution section of

this Manual.

HIGH COST CONDITIONS QUALITY MEASURES

Medicaid/Federal and State High Cost Conditions

Cancer e Generic Dispensing Rate

e PHQ-4

¢  Admissions/1000

e Emergency Department (ED) Use/1000

¢ Readmission Rate

e Adherence to Formulary Drugs

¢ Medication Reconciliation Post Discharge

o Medjcation Reconciliation Annual -

End-Stage Renal Disease ®» Generic Dispensing Rate
{ESRD) e PHQ-4

*  Admissions/1000

+ ED Use/1000

¢ Readmission Rate

s Adherence to Formulary Drugs

s Medication Reconciliation Post Discharge

s Medication Reconciliation Annual

Multiple Sclerosis s  Generic Dispensing Rate
s PHQ-4

s Admissions/1000

e ED Use/1000

* Readmission Rate

+ Adherence ta Formulary Drugs

o Medication Reconciliation Post Discharge

» Medication Reconciliation Annual
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HiGH COST CONDITIONS

Rheumatoid Arthritis

QUALITY MEASURES

Disease-modifying Anti-Rheumatic Drug Therapy for Rheumatoid
Arthritis

Generic Dispensing Rate

PHO-4

Admissions/1000

ED Use/1000

Readmission Rate

Adherence to Formulary Drugs
Medication Reconciliation Post Discharge

Medication Reconciliation Annual

CHIP High Cost Conditions

Cancer

Generic Dispensing Rate
Admissions/1000

ED Use/1000

Readmission Rate

Adherence to Formulary Drugs
Medication Reconciliation Post Discharge

Medication Reconciliation Annual

Children and Youth with
Special Healthcare Needs
{(CYSHCN)

Well-child visits in first 15 months of life

Well-child visits in the 3rd, 4th, 5th and 6th years of life
Adolescent Well-care visits

Annual Dental Visit

Hemophilia

Well-child visits in first 15 manths of life

Well-child visits in the 3rd, 4th, 5th and 6th years of life
Generic Dispensing Rate

Adherence to Formulary Drugs

BM1i Assessment

Autism

v

Well-child visits in first 15 months of life

Well-child visits in the 3rd, 4th, 5th and 6th years of life
Generic Dispensing Rate

Adherence to Formulary Drugs

Incidence rate

Prevalence rate
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CHRONIC CONDITIONS INITIATIVE

The Chronic Conditions Initiative focuses on those enrollees with a chronic condition. The Contractor must be
prepared to report quarterly on the quality measures listed below for each condition. Each fiscal year, the quality
measures required to be reported for the HCIP will be specified. The reporting templates for the selected condition
will be provided to the Contractor. ASES shall disburse the Contractar the applicable percentage of the Retention
Fund in accordance with the Contractor’s performance across the scored measures and the point distribution

section of this Manual.

CHRONIC QUALITY MEASURES

CONDITIONS

Medicaid/Federal, State, and CHIP Chranic Conditions

Diabetes ¢ Comprehensive Diabetes Care:
o HbAlc
o Eye exam
o Nephropathy screen
e Generic Dispensing Rate
e PHQ-4
s Adherence to oral diabetic medications
s Admissions/1000
e ED Use/1000
¢ Readmission Raie
s Adherence to Formulary Drugs
¢ Medication Recanciliation Post Discharge

¢ Medication Recanciliation Annual

Asthma ¢+ Medication management for pecple with Asthma
s Asthma medication ratio
s Generic Dispensing Rate -
« PHQ4
/ o  Admissions/1000
¢ ED Use/1000
s Readmission Rate
» Adherence to Formulary Drugs
s« Ambulatory visits per quarter for population

e s Medication Reconciliation Post Discharge
x s Medication Reconciliation Annual
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CHRONIC QUALITY MEASURES

CONDITIONS

Medicaid/Federal and State Chronic Conditions

Diabetes + Statin Use
Severe Heart s Generic Dispensing Rate
Failure e PHQ-4

e  Admissions/1000

» ED Use/1000

¢ Readmission Rate

s  Adherence to Formulary Drugs

¢ Medication Reconciliation Post Discharge

e Medication Reconciliation Annual

Hypertension » Controlling High Blood Pressure

e Generic Dispensing Rate

e PHQA

e Admissions/1000

e ED Use/1000

* Readmission Rate

* Medication Reconciliation Post Discharge
¢ Maedication Reconciliation Annual

¢ Adherence to Formulary Drugs

o Adherence to anti-hypertensive {(RAS Agonist) medication

Chranic * Generic Dispensing Rate
Obstructive . PHQ‘4
Pulmonary

e  Admissions/1000
e ED Use/1000

s Readmission Rate

Disease (COPD}

s Adherence to Formulary Drugs
» Medication Reconciliation Post Discharge

¢ Medication Reconciliation Annual
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CHRONIC QUALITY MEASURES

CONDITIONS

Chronic + Follow up after Hospitalization for Mental lliness 7 days and 30 days
Depression * Follow up after ED visit for Mental lllness

* Use of Opioids at High Dosage

s  Use of Opioids from Multiple Providers
* Generic Dispensing Rate

» Adherence to Formulary Drugs

s Inpatient Admission/1000

¢ Readmission Rate

s  Antidepressant Medicaticn Management

Substance Use e Follow up after Emergency Department Visits for Alcohol and Other Drug
Disorders {SUD) Abuse or Dependence

(Buprenorphine e Adherence to treatment (12 months)

User)

Serious Mental » Follow up after Hospitalization for Mental Illness

lliness (SMI) s Follow up after ED visit for Mental lliness

Other than Use of Obioids at High D

Depression . se of Opioids at High Dosage

¢ Use of Opioids from Multiple Providers
e  Generic Dispensing Rate
s Adherence to Formulary Drugs

¢ |npatient Admission

CHIP Chronic Conditions

Diabetes s Comprehensive Diabetes Care:
o HbAlc
o Eyeexam
o Nephropathy screen
¢ Generic Dispensing Rate
PHQ-4
Statin Use
Adherence to oral diabetic medications
e  Admissions/1000
s ED Use/1000

+« Readmission Rate

:‘“\S“\
T

¢ Adherence to Formulary Drugs

+ Maedication Reconciliation Post Discharge

e Maedication Reconciliation Annual
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CHRONIC QUALITY MEASURES
CONDITIONS

Asthma ¢ Medication management for people with Asthma
e Asthma medication ratio

¢ Generic Dispensing Rate

+ PHQ-4

»  Admissions/1000

» ED Use/1000

* Readmission Rate

» Ambulatory visits per quarter for population
s Adherence to Formulary Drugs

s Medication Rec_onciliation Post Discharge

» Medication Reconciliation Annual

Attention-Deficit/ + Follow up care for children with prescribed ADHD medication

Hyperactivity s Adherence to Formulary Drugs
Disorder {ADHD)

s @Generic Dispensing Rate

-
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HEALTHY PEOPLE INITIATIVE

The Healthy People Initiative focuses on preventive screening for enrollees, including populations identified with
high cost and/or chronic conditions. The Contractor must be prepared to report quarterly on the quality measures
listed below. Each fiscal year, the quality measures required to be reported for the HCIP will be specified. The
reporting templates for the selected condition will be provided to the Contractor. ASES shall disburse the
Contractor the applicable percentage of the Retention Fund in accordance with the Contractor’s performance

across the scored measures and the point distribution section of this Manual.

EFFECTIVENESS QUALITY MEASURES

OF CARE

Healthy People Initiative

ABA & Adult BM! Assessment

WCC e Weight Assessment and Counseling for Nutrition and Physical Activity for
Children and Adolescents

s BMI Percentile
s Counseling for Nutrition

» Counseling for Physical Activity

cIs ¢ Childhood Immunization Status

BCS e Breast Cancer Screening

CCs e Cervical Cancer Screening

CHL s Chlamydia Screening in Women

coL » (Colorectal Cancer Screening

AMM ¢ Antidepressant Medication Management

S5D R s Diabetes Screening for People with Schizophrenia ar Bipolar Disorder who

are using Antipsychotic Medicaticns.

FUH ¢ Follow-Up After Hospitalization for Mental lliness: 30 days

URI s Appropriate Treatment for Children With Upper Respiratory Infection

Access/Availability of Care

AAP + Adults’ Access to Preventive/Ambulatory Health Services
CAP ¢ Children and Adolescents’ Access to Primary Care Practitioners
e
= \ST Rﬂc:o
_ADV e Annual Dental Visit &5 4;
3 Nﬁmﬂo
. ﬂ l}

«\V\ ':5’
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EFFECTIVENESS QUALITY MEASURES
OF CARE

PPC s Prenatal and Postpartum Care
s Timeliness of Prenatal Care

* Postpartum Care

Other Utilization

FPC ¢+ Freqguency of Ongoing Prenatal Care

W15 o Well-Child Visits in the First 15 Months of Life

AWC ¢ Adolescent Well-Care Visits

FSPp ¢ Frequency of Selected Procedures

AMB s Ambulatory Care

IAD s Identification of Alcohol and Other Drug Services
MPT ¢ Overall Mental Health Utilization Readmission Rate

e Mental Health Use of Opioids at High Dosage

s Mental Health Use of Opioids from Multiple Providers

e Qverall Mental Health admission per thousand

e
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IX. EMERGENCY ROOM HIGH UTILIZERS INITIATIVE

The Emergency Room High Utilizers Initiative is designed to identify high users of emergency services for non-
emergency situations and to allow for early interventions to ensure appropriate utilization of services and
resources. The Contractor must be prepared to report quarterly on the quality measures listed below. Each fiscal
year, the quality measures required to be reported for the HCIP will be specified. The reporting templates for the
selected condition will be provided to the Contractaor. ASES shall disburse the Contractor the applicable percentage

of the Retention Fund in accordance with the Contractor’s performance across the scored measures and the point

distribution section of this Manual.

For purpose of the HCIP, ASES will consider the UM Metric described below:

ER HU INITIATIVE  QUALITY MEASURE

| ER Overall emergency room utilization rate x 1,000 on identified
population with 7 or maore visits to the emergency raom
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FISCAL YEAR 2019-2020 {NOVEMBER 2019 — SEPTEMBER 2020)

X.1 Evaluation and Point Distribution

X.1.1 Point Distribution

PROGRAM

POINTS

High Cost Conditions Initiative 9
Chronic Conditions Initiative 14
Healthy People Initiative 10
| Emergency Room High Utilizers Initiative 1
Total Possible Points 34

X.1.2 Compliance Percentage and Points Earned

COMPLIANCE PERCENTAGE

DISBLURSEMENT PERCENTAGE OF MONTHLY PMPM

90.0% - 100.0% 100%
80.0%—89.9% 75%
70.0%—79.9% 50%
50.0%—65.9% 25%
0.0% - 49.9% 0%

X.2 Scored Measures for 2019-2020

X.2.1 High Cost Conditions Initiative
HIGH COST CONDITIONS SCORED MEASURES POINTS
Medicaid/Federal and State High Cost Conditions
- Cancer s Readmissions rate 1
/ « PHQ-9 1
;’ End-Stage Renal Disease (ESRD) e Admissions/1000 1
s« PHQ-9 1 |
.' Multiple Sclerosis ¢  Admissions/1000 1
. CHIP High Cost CondiFions
Cancer ) s Readmissions rate 1
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HIGH COST CONDITIONS SCORED MEASURES POINTS
Children and Youth with Special ¢ Well-child visits in the 3rd, 4th, 5th and 6th 1
Healthcare Needs years of life
(CYSHCN) e Adolescent Well-care visits 1
Autism e Well-child visits in the 3rd, 4th, 5th and 6th 1
years of life
Total Points for the High Costs Conditions [nitiative for Fiscal Year 2019-2020 9
X.2.2 Chronic Conditions Initiative
CHRONIC CONDITIONS SCORED MEASLURES POINTS
Medicaid/Federal, State, and CHIP Chronic Conditions
Diabetes I ¢ Comprehensive Diabetes Care:
=  HbAlc 1
»  Eye exam 1
= Nephropathy screen 1
_ ¢ Admissions/1000 1
Asthma ¢ Admissions/1000 1
¢ ED Use/1000 1
s PHQ-9 1
| Medicaid/Federal and State Chronic Conditions L
Severe Heart Failure s Admissions/1000 1
. PHQ9 : 1
Hypertension e ED Use/1000 1
Chronic Qbstructive e Admissions/1000 o 1
Pulmonary Disease (COPD)
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Chranic Depression * Follow up after Hospitalization for Mental 1
lliness: 7 days
s Follow up after Hospitalization for Mental 1
Iliness: 30 days

| ¢ |npatient Admission/1000 1
Total Points for the Chronic Conditions Initiative for Fiscal Year 2019-2020 14
X.23 Healthy People Initiative

EFFECTIVENESS SCORED MEASURES POINTS

OF CARE

Healthy People Initiative

BCS e Breast Cancer Screening 1

Ccs e Cervical Cancer Screening 1

CoL e Colorectal Cancer Screening 1

SsD e Diabetes Screening for People with Schizophrenia or Bipolar 1

Disorder who are using Antipsychotic Medications.

FUH e Follow-Up After Hospitalization for Mental Iiness: 30 days 1

AccessfAvailability of Care

AAP ¢ Adults’ Access to Preventive/Ambulatary Health Services 1
ADV o Annual Dental Visit 1
PPC s Timeliness of Prenatal Care 1

e Postpartum Care 1

Other Utilization

AWC o Adolescent Well-Care Visits 1

Total Points for the Health People Initiative for Fiscal Year 2019-2020 | 10

X.2.4 Emergency Room High Utilizers Initiative




HEALTH CARE IMPROVEMENT PROGRAM MANUAL

ER HU INITIATIVE SCORED MEASURES POINTS

Qverall emergency room utilization rate x 1,000 on identified

population with 7 or more visits to the emergency room

X.2.5 Definition af Improvement

HIGH COST DEFINITION OF

CONDITIONS IMPROVEMENT

Cancer

Readmissions rate

Any decrease from
the GHP benchmark

PHQ-9

Report submission

End-Stage Renal
Disease (ESRD}

Admissions/1000

Any decrease from
the GHP benchmark

PHQO-9

Report submission

Multiple Sclerosis

Admissions/1000

Any decrease from

the GHP benchmark

Any decrease from

Cancer s Readmissions rate

the GHP benchmark
Children and e Well-child visits in the 3rd, 4th, 5th and 6th years Any increase from
Youth with of life the GHP benchmark
Special

e Adolescent Well-care visits Any increase from

Healthcare Needs
P hmark
(CYSHCN) the GHP benchmar
Autism e Well-child visits in the 3rd, 4th, 5th and 6th years Any increase from
of life the GHP benchmark
it ORED ASUR 0 ON O
ONDITIO DRO

Medicaid/Federal, State, and CHIP Chronic Conditions -

Diabetes e Comprehensive Diabetes Care: /\;\"-51 RACIO

A0,
)




CHRONIC
CONDITIONS
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SCORED MEASURES

o HbAlc

DEFINITION OF
IMPROVEMENT

Report submission

o Eye exam

Report submission

o Nephropathy screen

Report submission

Admissions/1000

Any decrease from
the GHP benchmark

Asthma

Admissions/1000

Any decrease from
the GHP benchmark

ED Use/1000

Any decrease from
the GHP benchmark

PHQ-9

Report submission

Medicaid/Federal and State Chronic Conditions

Severe Heart

Admissions/1000

Any decrease from

Disease (COPD}

Failure the GHP benchmark
s PHQ-9 Report submission
Hypertension + ED Use/1000 Any decrease from
the GHP benchmark
Chronic + Admissions/1000 Any decrease from
Obstructive the GHP benchmark
Pulmonary

Chronic
Depression

Follow up after Hospitalization for Mental lliness:

7 days

Report submission

Follow up after Hospitalization for Mental lliness:

30 days

Report submission

Inpatient Admission/1000

Any decrease from
the GHP benchmark

[

/ EFFECTIWVENESS SCORED MEASURES DEFINITION OF

OF CARE IMPROVEMENT
BCS e Breast Cancer Screening Any increase from the

GHP benchmark

y s s Cervical Cancer Screening Report submission
CoL e Colorectal Cancer Screening \STRACIO Any increase from the

-.'.i-‘\\ “‘ﬂ GHP benchmark
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EFFECTIVENESS SCORED MEASURES DEFINITION OF

OF CARE {IMPROVEMENT

SsD e Diabetes Screening for People with Report submission
Schizophrenia or Bipolar Disorder who are
using Antipsychotic Medications.

FUH » Follow-Up After Hospitalization for Mental Report submission
llIness: 30 days
4AAP e Adults’ Access to Preventive/Ambulatory Any increase from the
Health Services GHP benchmark
ADV s Annual Dental Visit Any increase from the

GHP benchmark

PPC ¢ Timeliness of Prenatal Care Any increase from the
GHP benchmark

* Postpartum Care Any increase from the
GHP benchmark

AWC s Adolescent Well-Care Visits Any increase from the
GHP benchmark

ER HU INITIATIVE SCORED MEASURES DEFINIATION
OF
IMPROVEMENT

Overall emergency room utilization rate x 1,000 on identified Any decrease from
population with 7 or more visits to the emergency room the GHP
benchmark
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HiGH COST SCORED MEASURES
CONDITIONS

2019 BENCHMARKS

Medicaid/Federal and State High Cost Conditions

Cancer | ¢  Readmissions rate 20.06%

e PH(Q-9 13.3%
End-Stage Renal ¢ Admissions/1000 3350
Disease {ESRD)

e PHQ-9 11.3%
Multiple Sclerosis s Admissions/1000 169

CHIP High Cost Conditions
Cancer * Readmissions rate 31.82%
Children and e Weli-child visits in the 3rd, 4th, 5th and 6th years 35.71%
Youth with Special of life
Healthcare Needs —
[CYSHCN) e Adolescent Well-care visits 25.41%
Autism e Well-child visits in the 3rd, 4th, 5th and 6th years 29.59%
of life

CHRONIC SCORED MEASURES 2019 BENCHMARKS
CONDITIONS

Medicaid/Federal, State, and CHIP Chronic Conditions

Diabetas s  Comprehensive Diabetes Care:
o HbAlc - 85.94%
o Eyeexam 38.74%
o Nepﬁopathy screen 96.24%
e Admissions/1000 155 N
s Admissions/1000 255
s D Use/1000 1591
e PHQ-S 7.40% -
Medicaidlfgﬂeral and State Chronic Conditions
Severe Heart ¢ Admissions/1000 489
Failure
s PHQ-S - _13%




CHRONIC

SCORED MEASURES

2019 BENCHMARKS

CONDITIONS
Hypertension e  ED Use/1000 1020
Chronic e Admissions/1000 351
Obstiructive
Pulmonary
Disease (COPD)
Chronic s Follow up after Hospitalization for Mental lliness: 63.71%
Depression 7 days
I
e  Follow up after Hospitalization for Mental Illiness: 84.20%
30 days
e Inpatient Admission/1000 169
EFFECTIVENESS SCORED MEASURES 2019
OF CARE BENCHMARKS
BCS e Breast Cancer Screening 65.33%
CCs e Cervical Cancer Screening 53.27%
CoL e Colorectal Cancer Screening 57.63%
55D e Diabetes Screening for People with Schizophrenia ar 70.24%
Bipolar Discrder who are using Antipsychotic
Medications.
FUR e  Follow-Up After Hospitalization far Mental lliness: 30 83.78%
days
AAP e Adults’ Access to Preventive/Ambulatory Health 77.28%
Services
ADV e Annual Dental Visit 62.29%
PPC e Timeliness of Prenatal Care 50.40%
e  Postpartum Care 21.38%
AWC e Adolescent Well-Care Visits 16.17%
ER HU INITIATIVE SCORED MEASURES 2019
BENCHMARKS
ER Overall emergency reom utilization rate x 1,000 on identified 937

population with 7 or mare visits tc the emergency room
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. GOBIERNO DE PUERTO RICO
. Administracién de Seguros de Salud

Puerto Rico Health Insurance Administration
Policy for Medication Exception Requests

L PURPOSE:

To define the Puerto Rico Health Insurance Administration (ASES, for its acronym in Spanish)
policy and procedures to manage exception requests from prescribers under Vital, also known as
the Government Health Insurance Plan, for medications that: (i) are not in the Formulary of
Medications Covered (FMC, for its acronym in Spanish); or (ii) are covered with utilization
management edits under the FMC such as step therapy, quantity or dose limits or prior
authorization requirements and prescribers wish to bypass such restrictions.

IL. POLICY:

The Managed Care Organizations (MCOs) will maintain a standardized procedure for making
timely and appropriate Exception Request decisions in accordance with ASES requirements and
in compliance with 42 C.F.R. § 438.210(d)(3) to avoid delays that may jeopardize the enrollee’s
life, health, or ability to regain maximum function.

An exception request may be used for (i) Non-FMC drugs, or (ii) medications covered with
utilization management edits under the FMC (such as step therapy, quantity or dose limits, or prior
authorization requirements), when the prescriber wishes to bypass such restrictions. In those cases,
the MCO must suggest that the prescriber first consider using drugs listed on the List of
Medications by Exception (LME). If the prescriber demonstrates that none of the alternatives in
the LME are clinically viable for the patient, then the MCO can consider approving coverage for
drugs outside of the LME.

An Exception Request may also be used to bypass certain utilization mahagement restrictions
applicable to drugs that are listed on the FMC or LME, such as a step therapy requirement, quantity
or dose limit, or prior authorization requirement.

III. SCOPE:

This policy applies to ASES’ contracted pharmacy benefit management (PBM) organization,
MCOs and their Vital providers including, but not limited to, physicians, hospitals, behavioral
facilities, ambulatory facilities, and pharmacies prescribing and/or dispensing outpatient drugs.

= PO Box 195661, San Juan, PR 00919-5661 * Tel: 787 474.3300 « www.asespr.org



IV.  DEFINITIONS:

| TERM

DEFINITION

Formulary 0
Medications Covered

acronym in Spanish)

FMC means “Formulario de Medicamentos en Cubierta” in Spanish. The
FMC is the list of preferred and non-preferred medications covered by

Dugs (FMC, for ity Vital, though ASES may assign different levels of cost-sharing within

the FMC.

List of Medications by
Exception (LME)

List of medications that are not included in the FMC, but that have been
evaluated and approved by ASES’ Pharmacy and Therapeutics (P&T)
Committee to be covered only through an exception process if certain
clinical criteria are met. Covered outpatient drugs that are not included
on the LME may still be covered under an Exception Request, unless
statutorily excluded.

Exception Request

Medical Necgsity

A request to obtain coverage by exception of a drug that is not included
in Vital’s FMC, or to bypass utilization management restrictions that
apply to drugs listed on the FMC. Exception Requests may be evaluated
based on the MCO’s own clinical criteria or through the standards set
forth under this policy.

| As defined by Section 7.2 of the Contract with MCOs

7.2.1 Based on generally accepted medical practices specific to the
medical or behavioral health condition of the enrollee at the time of
treatment, Medically Necessary Services are those that relate to (i) the
prevention, diagnosis, and treatment of health impairments; (ii) the
ability to achieve age-appropriate growth and development; or (iii) the
ability to attain, maintain, or regain functional capacity. The scope ol
Medically Necessary Services must not be any more restrictive than that
of Puerto Rico’s Medicaid program. Additionally, Medically Necessary
services must be:

7.2.1.1 Appropriate and consistent with the diagnosis of the
treating provider and the omission of which could adversely affect
the cligible enrollee’s medical condition;
7.2.1.2 Compatible with the standards of acceptable medical
practice in the community;
7.2.1.3 Provided in a safe, appropriate, and cost-effective setting
given the nature of the diagnosis and the severity of the symptoms;
7.2.1.4 Not provided solely for the convenience of the enrollee of]
| the convenience of the provider or hospital; and

7.2.1.5 Not primarily custodial care (for example, foster care).
7.2.2 Inorder for a service to be Medically Necessary, there must be no
other effective and more conservative or substantially less costly|
treatment, service, or setting available.




V. BACKGROUND:

Vital, might be covered through an exception process by which the patient’s health care provider
must substantiate the clinical need for such exception.

Preferred and non-preferred medications covered by Vital are included in the FMC, though
different levels of cost-sharing may apply. In addition, Vital has developed, through its Pharmacy
& Therapeutics (P& T) Committee, a List of Medications by Exception (LME) that may be covered
under special circumstances. The medications in the LME will be subject to the MCO’s evaluation
upon the participating physician’s request for exception, on a case-by-case basis, to determine if it
complies with the protocol established by ASES for said medication. If it is not in compliance, the
medication will be denied; and if it complies, it will be approved.

Medications not included in the FMC will be not be paid for by Vital unless an Exception Request
is granted. If an Exception Request is submitted, drugs listed on the LME will be preferred over
non-FMC drugs or LME covered outpatient drugs. An Exception Request may also be used to
bypass certain utilization management restrictions applicable to drugs that are listed on the FMC,
such as a step therapy requirement, quantity or dose limit, or prior authorization requirement. A
patient may appeal a decision to deny an Exception Request.

Certain drugs are considered excluded from coverage and will not be paid for by Vital even if an
Exception Request is submitted. For example, under Section 1927(d)(2) of the Social Security Act,
Vital will not cover drugs used to promote fertility, drugs used for cosmetic purposes or hair
growth, drugs used for the symptomatic relief of cough and colds, most prescription vitamins and
mineral products, non-prescription drugs or over-the counter-medication unless specifically
included in Vital coverage, and drugs which the manufacturer secks to require as a condition of
sale that associated tests or monitoring services be purchased exclusively from the manufacturer
or its designee. Drugs that are not prescribed for a medically accepted indication are also excluded
and will not be covered. These drugs are considered “statutorily excluded.” Also excluded are
drugs prescribed for the purpose of treating a condition not covered under Vital. in addition, the
Puerto Rico Medicaid State Plan excludes certain drugs from coverage, as these drug therapies are
covered under other non-Medicaid government health programs. Required medication for the
outpatient treatment of Hepatitis C is included under Special Coverage. Any costs incurred for
required medication for the outpatient treatment of Hepatitis C shall be funded through separate
payment by ASES to PBM.

ASES, through its Pharmacy Benefit Financial Committee and Pharmacy and Therapeutics (P&T)
Committee will review the FMC and LME from time to time and evaluate additional
recommendations on potential cost-saving pharmacy initiatives, including the evaluation of the
utilization of high-cost specialty medications and orphan drugs and the exceptions process through

";* . which such drugs are approved, under the direction and approval of ASES.
‘?&-&VI' . PROCESSING OF REQUESTS FOR EXCEPTION:
j{’ If a medication not included on the FMC, but included on the LME, is submitted to the

Pharmacy Benefit Manager (PBM) for adjudication, the pharmacy will receive the



following message at the point of sale: LME Drug: Exception reguest required. Validate
other alternatives in FMC before proceeding. If a medication not included on the LME is
submitted to the PBM for adjudication, the pharmacy will receive the following message
at the point of sale: Non-FMC/LME Drug. Exception request required. Validate other
alternatives in FMC/LME before proceeding.

To request an exception, the prescribing physician must complete a request using the
standardized Medication Request Form or, if necessary, an equivalent form and submit it
to the MCO along with the necessary medical documentation (described in Section D.1.b
below) showing compliance with ASES protocol for said medication. If the request or
additional documentation or evidence (described in Section D.1.b below) is included with
the prescription, the pharmacy will send the case to the MCO to process the request for
exception.

A. Receipt of Exception Requests

1. Exception Requests will only be accepted in writing from the patient’s
health care provider and shall be received in the MCO’s Pharmacy Clinical
Unit via regular mail, e-mail, or fax.

i Regular mail requests will be stamped with the date and time
it is received by the MCO and will serve as the starting time
for evaluation period. For e- mail or fax requests, the receipt
date and time will be used.

2. Exception Requests shall include the following standard information: the
prescription, a supporting statement setting forth the clinical justification
and medical necessity for the prescribed medication that meets all the
requirements described in Section D.1.b below, and expected duration of
treatment, as required by the protocol for the medication.

3. Incomplete requests that do not include all of the information listed in
Section A.2 above will be returned by the MCO or pharmacy receiving the
request to the prescribing physician or health care provider by fax or e-mail,
for completion as soon as practicable, and within 24 hours. The processing
time starts when the information required in Section A.2 above is received.

B. Timeframes

1. The outcome of the MCQ’s determination to approve or deny the Exception
Request shall be communicated in accordance with Section E below to the
enrollee, pharmacy and prescribing physician within 24 hours after the
request is received and the MCO receives the standard information
necessary in Section A.2 above to make a determination.

2. In an emergency situation, the MCO must authorize at least a 72-hour
supply of the requested drug as long as the drug is not statutorily excluded.
An emergency situation means that a lack of access to the requested drug

4



C.

may seriously jeopardize the life or health of the enrollee or the enrollee’s
ability to regain maximum function. Terms that may indicate that a request
should be treated as an emergency situation include, but are not limited to,
“rush,” “stat,” “immediately,” “patient’s life is in danger,” “urgent,” or
“expedite.” However, MCOs must evaluate the request to determine based
on the information presented whether the patient is in an emergency
situation. Such evaluations must be conducted using appropriate clinical
judgment, and shall not be used to deny a 72-hour emergency supply of the
requested drug if an emergency situation does in fact exist. If a requested
drug cannot be dispensed in a quantity, dose or form limited to a 72-hour
emergency supply, e.g. injection vials or drugs infused by a pump or other
device, the emergency dispense must be authorized in the minimum
necessary form or increment that exceeds the 72-hour supply.

If additional time is needed to process a request, the MCO shall determine
whether to grant the extension as soon as practicable, and within 24 hours.
ASES’s authorization to grant an extension is delegated to the MCOs, as
long as the MCOs comply with the intent and purpose set forth in ASES
Contract Section 7.5.12.4.2.2. governing Prior Authorization, and as also
applied to Exception Requests.

“ASES may, in its discretion, grant an extension of the time allowed for
Prior Authorization decisions where:

i ‘The Enrollee, or the Provider, requests the extension; or

ii. The MCO justifies to ASES aneed for the extension in order
to collect additional information, such that the extension is
in the Enrollee’s best interest.”

The maximum time allowed when granting an exception must be no more
than 72 hours. However, the MCO must still authorize the required 72-hour
supply of the requested drug in an emergency situation as set forth in
Section B.2 above, even if an extension is granted. E

8

Additional Information

1.

If a request is received, but additional information is needed to complete the
evaluation, the request will be placed in a status of Need More Information
(NMT) in the PAHub. Required information will be requested through fax,
email or by contacting the prescribing physician, notifying the prescriber
that the MCQ will allow 72 hours for its submission. While in NMI status,
the 24-hour timeframe specified in Section B.1 above will be paused and
continued once the additional information necessary to complete the
evaluation is received.

a. Examples of appropriate additional information requests include,
but are not limited to:

5



1)
2)

3)

4)

3)

Diagnosis
Relevant patient medical history or data

Documentation of prior use of other alternative therapies
(including the specific therapies, times used, and clinical
results)

Medical justification for the requested drug such as:
alternative drugs on the FMC which are contraindicated,
patient has experienced or would experience an adverse
reaction to FMC drugs, evidence of therapeutic failure after
available alternatives on FMC were attempted, drug is not
covered in the FMC for a particular diagnosis

Laboratory results, if requested on protocol

2. If the additional information needed to complete the evaluation is not
submitted to the MCO within 72 hours after the request for additional
information is sent, the request will be considered inactive unless the MCO,
prior to the expiration of the seventy two (72) hours, confirms that the
available information is sufficient for an approval. If considered inactive for
lack of requested information, a notification letter will be sent to the
pharmacy and the prescribing physician.

D. Fvaluation and Determination

1. The MCO shall first verify that:

-oa The request is for a drug:

il.

N
-\\ ‘-'L"\__.-'J

i WV

Fd

) 4

That is included on the FMC with certain clinical or other
utilization management restrictions that the prescriber seeks
to bypass through an exception, not included in the FMC but
it is included LME, or is not included on the LME but is a
covered prescription drug that is not statutorily excluded,
and

That has been prescribed for a medically accepted indication
as defined by Section 1927(k)(6) of the Social Security Act,
meaning that the use of the drug is approved by the FDA or
is supported by one or more citations included or approved
for inclusion in the American Hospital Formulary Service
Drug Information, the United States Pharmacopeia — Drug
Information (or its successor publications), or the
DRUGDEX Information System, and



iii.

That complies with the clinical criteria and protocols
established by ASES for drugs included in the LME, or is
consistent with general medically accepted guidelines for
non-LME drugs or where the Exception Request seeks to
bypass applicable clinical criteria and protocols.

b. The prescribing physician must provide a written and signed
supporting statement setting forth the clinical reason or reasons that
the requested prescription drug is medically necessary to treat the
patient’s disease or medical condition. His or her supporting
statement must indicate that the requested prescription drug is
medically necessary because:

If the physician is requesting an LME alternative:

i

ii.

iil.

ii.

ey i,

All FMC alternatives for the requested drugs are
contraindicated with drugs that the patient is already taking.
The MCO must request that the patient’s medical records
show such contraindication, or that the prescribing physician
provide scientific literature showing the strong possibility of
serious adverse health effects as a result of taking the FMC
alternatives; or

Patient has experienced a serious adverse reaction to the
alternative drugs that appear in the FMC; or

Therapeutic failure of all available alternatives on the FMC,
either because these alternatives were ineffectiye or would
adversely affect the health or condition of the patient.

If the physician is requesting an alfernative not listed on FMC or LME:

All FMC and LME alternatives for the requested drugs are
contraindicated with drugs that the patient is already taking.
The MCO must request that the patient’s medical records to
show such contraindication, or that the prescribing physician
provide scientific literature showing the strong possibility of
serious adverse health effects as a result of taking the FMC
and LME alternatives; or

Patient has experienced a serious adverse reaction to the
alternative drugs that appear in the FMC and LME; or

Therapeutic failure of all available alternatives on the FMC
and LME, either because these alternatives were ineffective
or would adversely affect the health or condition of the
patient.



If a physician provides an oral supporting statement to set forth the medical
necessity of the drug, the MCO shall require the physician to submit this
oral statement in writing. This written supporting statement must be
submitted within 72 hours.

During the evaluation process, the MCO clinical reviewer will conduct an
in-depth review of all available documentation submitted as part of the
exception request including, but not limited to:

a. The supporting statement and other documentation submitted with
the exception request by the prescribing physician

b. Internal information such as medication utilization history from
PBM’s adjudication system

c. Diagnosis reported for the condition the requested drug is treating,
from the claims system

d. Any special condition(s) the patient may have which may have
qualified him or her for special coverage.

If a discrepancy in the available documentation is found during the review
of the information indicated in Section D.3 above, the prescribing physician
shall be contacted by phone to clarify the discrepancy. The MCO clinical
reviewer must document this contact, including the content of what was
discussed and the results of that discussion.

The MCO clinical reviewer should also consider whether other utilization
management measures for either the FMC or LME alternative drugs, such
as dose restrictions to limit the number of doses available, or alternative
forms of the drug, e.g. liquid versus pill, or oral versus injected or infused,
could be appropriate.

6. The MCO will make a determination, with the available information, before
expiration of the applicable timeframes set forth in Section B.
E. Notification of Decision
L. If the exception request does not fully meet the established clinical criteria

or protocol for the medication, it will be denied by the MCO’s authorized
clinician- reviewer.

a. The prescribing physician, pharmacy and patient will be verbally
notified by the MCO’s representatives within the applicable
timeframes required in the preceding sections.

b. A denial letter also will be mailed within three (3) business days of
verbal notification to the patient in accordance with Section 14.4.3



of the MCO Contract, including an explanation of the reasons for
the denial and a description of the appeal process. This same denial
letter will be sent via fax or email to the prescribing physician and
pharmacy.

c. The denial determination will be documented in the PBM PA
Management Application.

If the request is approved, the MCO will document the determination and
the date and time approved in the PBM PA Management Application. The
pharmacy will then process and dispense the requested medication. The
dispensing pharmacy representatives will verbally notify the beneficiary
and prescribing physician of the approval. An approval letter also will be
mailed within three (3) business days of verbal notification to the patient.
This same letter will be sent via fax or email to the prescribing physician
and pharmacy.

If a requested medication is approved through an exception, that approval
will be valid for the duration indicated by the prescribing physician or the
period specified in the clinical protocol, but in any case, no longer than
twelve (12) months. The MCOs may use information on record to re-
approve a non-FMC or LME medication as long as the information remains
accurate and complies with current clinical protocols. The approval is also
valid as long as:

a. The patient remains enrolled in Vital, and

b. The prescribing physician continues to prescribe the drug, and

C. The drug continues to be safe for the treatment of the patient’s
condition.

The determination (approval or denial) and supporting evidence will be
documented and filed as per MCOs’ internal process.







ATTACHMENT 28 — HCHN Rate Cells

HCHN Rate Cell Assignment

Starting on November 1, 2018 each Enrollee in the GHP will be assigned to one of 37 distinct rate
cells. Appendix A lists each rate cell by eligibility group. The rate cell assignment is a function of
the Enrollee’s Category Of Eligibility (COE) including Federal, Dual Eligible, CHIP, and State-
funded (Commonwealth) Enrollees, Age, Gender, Medicare status, and Domestic Abuse and
Foster Children (formerly Virtual region) and select High Cost High Need (HCHN) condition
categories. Each of the 37 rate cells will have a distinct premium that will be paid to the Contractor
for each Enrollee.

Rate Cell Assignment Prior to November 1, 2018

Prior to November 1, 2018 ASES will identify the HCHN conditions using the carrier reported
claims data according to the methodology described below. The Contractor will receive an
enroliment data file {.exp) (please refer to Attachment 09) that will contain the Enrollees assigned
to the Contractor according to the auto-enroliment algorithm. The file will contain fields that identify
the rate cell and if applicable the specific HCHN condition(s) for each Enrollee. In addition, the file
will include date of initial diagnosis, date of last encounter with the diagnosis, and end date of
HCHN rate cell eligibility (12 months after the date of last encounter).

Rate Cell Assignment

By the 15" day of each month the Contractor shall submit a HCHN Pre- Registry Report that will
contain of the changes regarding of HCHN conditions identified. The file shall be formatted in the
data iayout contained in Appendix C.

The report number 8 describe the format that the Contractor must submit to ASES the HCHN Pre
- Registry Report.

If the Contractor provides all required information in a timely manner, ASES will disburse the
premium for each Enrollee according to HCHN Pre- Registry Report in the subsequent month. If
the report is not received with the required information or in the specified timeline, ASES would
not be able to include the update in the HCHN registry. No retroactive premium will be paid due
to pre-register reports that do not comply with the procedures established by ASES.

The Contractor can internally identify Enrollees with the specific HCHN conditions with methods
other than claims data (Clinical Review, Behavioral heailth data, Pharmacy data, Care
Management, and referrals etc.). The Contractor should not consider laboratories or radiology
claims as a source of information for the pre-registry.

The Encounters or any other valid claim transaction to register an Enrollee in the HCHN
Program, is subject to the period in which the provider submits the claims to the MCO for
payment of services provided, which create a gap that may result in such payment period for
Enrollees registered in the HCHN Program to be less than twelve (12) months.
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In order to mitigate any gap that results in payments for less than twelve (12) months, ASES will
evaluate alternative methods that allows early identification and registration of Enrollees that
qualifies for the HCHN program with the objective of guaranteeing twelve (12) months of
payments from the initial payment month. In the event the alternative method or methods
represent a material impact in the established and certified rates, a new actuarial certification shall
be in place, as well as the corresponding Contract amendment. On the other hand, should the
alternative method identified by ASES do not represent a material impact on the already certified
rates, ASES shail issue a Normative Letter notifying. “Material impact’ shall mean that a
recalculation of current PMPM Payments is required in order to remain actuarially sound. Within
fiffeen (15) days from the execution of this Amendment, ASES shall conclude the referred
evaluation and share the proposed alternative methods with Contractor. The proposed alternative
methods shall be subject to the approval of CMS and the FOMB. Within the same fifteen (15)
days’ period the proposed alternative methods shall be submitted to CMS and the FOMB for their
approval, as applicable.

it is the responsibility of the Contractor to report the Enrollee’s Encounter or any other claims
transaction, excluding laboratory ot radiology, with the specific diagnosis codes that qualify for a
HCHN rate cell. See below for specific diagnostic codes that qualify as 2a HCHN rate cell.

Denied Claims will not be considered by the Contractor, unless ASES determines so by issuing
a Normative Letter describing the process for which type of denied claims may be included, which
will be notified by ASES on or before thirty (30) days from the execution of this Amendment.

Considering that there are Enrollees in eligibility groups that are not currently included in the Rate
Cell List of this Attachment 28, that require treatments that would otherwise be considered as
HCHN, the parties agree to identify those scenarios and submit for approval to CMS the proposed
changes to this attachment, on or before April 1st, 2021.

Retroactive Review of HCHN Registry Report

ASES reserves the right to retroactively review the assignment of any Enrollee into a HCHN
condition rate cell. In addition, ASES can at any time request information regarding the diagnosis,
supporting documentation, revised HCHN pre-registry report, encounters or claims and care
management plan of the Enrollee. In the case that ASES determines that the member should not
have been enrolled into a HCHN rate cell, premium will be retroactively recovered in the amount
equal to the difference of the HCHN premium and the corresponding lower hierarchy HCHN
premium or Age Gender premium, for each eligible month.

The retroactive review will be performed but not limited to the methodology the HCHN
identification described in this attachment, such as:

1. Review of Enrollee’s medical claims history based on the diagnosis codes contained in
Appendix 8, with appropriate exclusions.

2. Direct contact with Enrollee’'s PCP, specialist or physician directing the Enrollee HCHN

care plan.

Review of Enrollee behavioral health data

4. Review of Enrollee pharmacy data
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5. Compliance with time frame report of Claims Files (CLM) as specified in Attachment 9 of
the Contract
6. Referrals

The Contractor will not be allowed to perform any adjustments to the medical claims data
submitted to ASES modifying diagnosis codes, procedure codes or any other claim information
to evidence HCHN diagnosis.

ASES can at any time review policies and efforts undertaken by the MCO to adjust claims or
alter data for diagnosis codes to evidence enroliment into a HCHN rate cell. This practice can
result in recoupment of premium and possible additional sanctions.

HCHN Rate Cell Assignment Methodology

The assignment of HCHN condition rate cells is based on specific diagnosis codes contained in
Appendix B for cancer, diabetes, renal, cardiclogic, and puimonary conditions reported in the
encounter or claims data, excluding laboratories, radiclogy or denied. The laboratory or radiology
even being billed by an Inpatient hospital facility are excluded from the identification process.

For rate cell assignment, Domestic abuse, Foster Children, and Dual members (Medicare Part A
and Part AB) population supersedes the other rate cells available.

An Enrollee is assigned to a HCHN rate cell if in the previous 12 months they had an encounter
or claims (see the exclusions) flagged for one or more HCHN conditions. In the case where the
Enrollee had more than one HCHN condition the assignment is according to the condition
hierarchy as follows:

1. Federal
i.  Enrollee with a HCHN flag for cancer

i. Enrollee with a HCHN flag for medium, very high, and extra high Renal
Disease

ii.  Enrollee with a HCHN flag for very high and medium cardiovascular
disease

iv.  Enrollee with a HCHN fiag for diabetes and/or low and extra low
cardiovascular disease

v.  Enrollee with a HCHN flag for pulmonary disease

vi.  Enrollee with none of the above HCHN condition flag by age and gender

s Male 14-18
2 ¢ Male 19-44
A o Male 45+

s Female 14-18
+ Female 19-44
+ Female 45+

* Age 01
» Age 18 _ \
s Age7-13 e"dé‘j
};‘ gr"r"':.s teato Ndmero
J Con
2. State-funded (Commonweaith) g i N
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i.  Enrollee with a HCHN flag for cancer

ii.  Enrollee with a HCHN flag for medium, very high, and extra high Renal
Disease

ii. Enrollee with a HCHN flag for very high and medium cardiovascular
disease

iv.  Enrollee with a HCHN flag for diabetes and/or low and extra low
cardiovascular disease

v.  Enrollee with a HCHN flag for pulmonary disease

vi.  Enroliee with none of the above HCHN condition flag by age and gender

e Male 14-18
e Male 19-44
+ Male 45+

¢ Female 14-18
¢ Female 19-44
» Female 45+

s Age(0-1
s Agei-6
o« Age7-13

3. CHIP
i. Enrollee with HCHN flag for pulmonary disease
i. Enrollee with HCHN flag for diabetes
ii.  Enrollee with none of the above HCHN condition flag by age and gender

s Age (-1
s Age1-6
o Age7-13
s Age 14+

Appendix A: Rate Cell List

Eligibility Group Rate Cell Group Category
Federal Domestic Abuse and Foster Children Other

Commonwealth Domestic Abuse and Foster Children Other

CHIP Domestic Abuse and Foster Children Other

Federal A only Other

Commonwealth A only Other

Federal Aand B Other

ey Commonwealth AandB Other
-ﬂ,‘i*" d Federal Cancer HCHN
f# Federal Renal HGHN
Federal Cardio HCHN

Federal Cardio and/for Diabetes HCHN

Federal Pulmonary HCHN

Federal Male 14-18 Other

\>/, Federal Male 19-44 Other



Federal

Federal

Federal

Federal

Federal

Federal

Federal
Commonwealth
Commonwealth
Commonwealth
Commonwealth
Commonwealth
Commeonwealth
Commonwealth
Commonwealth
Commenwealth
Commonwealth
Commeoenwealth
Commonwealth
Commeonwealth
Commonwealth
CHIP

CHIP

CHIP

CHIP

CHIP

CHIP

Male 45+ Other

Female 14-18 Other
Female 19-44 Other
Female 45+ Other
Age 0-1 Other
Age 1-6 Other
Age 7-13 Other
Cancer HCHN
Renal HCHN
Cardio HCHN
Cardio and/cr Diabetes HCHN
Pulmonary HCHN
Male 14-18 Other
Male 19-44 Other
Male 45+ Other
Female 14-18 Other
remale 19-44 Other
Female 45+ Other
Age 0-1 Other
Age 1-8 Other
Age 7-13 Other
Pulmonary HCHN
Diabeles HCHN
Age 0-1 Other
Age 1-6 Other
Age 7-13 Other
Age 14+ Other

Appendix B: Diagnosis Codes Used to Identify HCHN Rate Cells

Rate Cell

CDPS Condition Catego Diagnosis Codes

Cancer, high

150, 1500, 1501, 1502, 1503, 1504, 1505, 1508
1509, 151, 1510, 1511, 1512, 1513, 1514, 1515
1516, 1518, 15619, 155, 1550, 1551, 1552, 156
1560, 1561, 1562, 1568, 1569, 158, 1580, 1588,
1589, 162, 1620, 1622, 1623, 1624, 1625, 1628
1629, 163, 1630, 1631, 1638, 1639, 183, 1830,
1832, 1833, 1834, 1835, 1838, 1839, 181, 1910,
1911, 1912, 1913, 1914, 1915, 1916, 1917,
1918, 1919, 192, 1920, 1921, 1922, 1923, 1928,
1929, 20030, 20031, 20032, 20033, 20034,
20035, 20036, 20037, 20038, 20040, 20041,
20042, 20043, 20044, 20045, 20046, 20047,
20048, 20050, 20051, 20052, 20053, 20054,
20055, 20056, 20057, 20058, 20060, 20061,




_ Rate Cell

CDPS Condition Category

Diagnosis Codes

| 20062, 20063, 20064, 20065, 20066, 20067,

20068, 20070, 20071, 20072, 20073, 20074,
20075, 20076, 20077, 20078, 2020, 20200,
20201, 20202, 20203, 20204, 20205, 20206,
20207, 20208, 2021, 20210, 20211, 20212,
20213, 20214, 20215, 20216, 20217, 20218
20270, 20271, 20272, 20273, 20274, 20275,
20276, 20277, 20278, 204, 2040, 20400, 20401,
20402, 2041, 20410, 20411, 20412, 2042
20420, 20421, 20422, 2048, 20480, 20481,
20482, 2049, 20490, 204981, 20492, 205, 2050,
20500, 20501, 20502, 2051, 20510, 20511,
20512, 2052, 20520, 20521, 20522, 2053,
20530, 20531, 20532, 2058, 20580, 20581,
20682, 2059, 205680, 20591, 20592, 206, 2060,
20600, 20601, 20602, 2061, 20610, 20611,
20612, 2062, 20620, 20621, 20622, 2068,
20680, 20681, 20682, 2069, 20690, 20691,
20692, 207, 2070, 20700, 20701, 20702, 2071,
20710, 20711, 20712, 2072, 20720, 20721,
20722, 2078, 20780, 20781, 20782, 208, 2080,
20800, 20801, 20802, 2081, 20810, 20811,
20812, 2082, 20820, 20821, 20822, 2088,
20880, 20881, 20882, 2089, 20890, 20891,
20892, 20900, 20901, 20802, 20903, 20910
20011, 20912, 20913, 20914, 20915, 20916
20917, 20920, 20921, 20922, 20923, 20924,
20925, 20926, 20927, 20929, 20930, 20931,
20932, 20933, 20934, 20935, 20936, 20970,
20971, 20972, 20973, 20874, 20975, 20979,
23877, 99685, C153, C154, C1565, C158, C159,
C160, C161, C162, C163, C164, C165, C166,
C168, C169, C220, C221, C222, C223, C224,
C227, C228, C229, C23, C240, C241, C248,
249, C33, C3400, C3401, C3402, C3410
C3411, C3412, C342, C3430, C3431, C3432,
C3480, C3481, C3482, C3400, C3491, C3492,
C384, C450, C451, C480, C481, C482, C488
C4A0, C4A10, C4A11, C4A12, C4A20, C4A21,
C4A22, C4A30, C4A31, C4A39, C4A4, C4A51,
C4A52, C4A59, C4A60, C4A61, C4A62, C4AT0,
C4A71, CAAT2, C4A8, C4A9, C561, C562, C569,
C5700, C5701, C5702, C5710, C5711, C5712,
C5720, C5721, C5722, C573, C574, C700,
C701, C709, C710, C711, C712, C713, C714
C715, C716, C717, C718, C719, C720, C721,
C7220, C7221, C7222, C7230, C7231, C7232,
C7240, C7241, C7242, C7250, C7259, C729
C7A00, C7A010, C7A011, C7A012, C7TAD19,

| C7A020, C7A021, C7A022, C7AD23, C7TAG24




Rate Cell

CDPS Condition Category

Diagnosis Codes
C7A025, C7TA026, C7A029, C7A090, C7A091,
C7A092, C7A093, C7TA094, CTA095, CTAD9E,
C7A098, C7A1, C7A8, C7B00, C7B01, C7B02,
C7B03, C7B04, C7B09, C7B1, C7B8, C8200,
C8201, C8202, C8203, C8204, C8205, C8206,
C8207, C8208, C8209, C8210, C8211, C8212,
C8213, C8214, C8215, C8216, C8217, C8218,
C8219, C8220, C8221, C8222, ©C8223, C8224,
C8225, C8226, C8227, CB8228, £8229, C8230,
C8231, C8232, C8233, C8234, ©8235, C8236,
C8237, C8238, C8239, C8240, C8241, C8242,
8243, C8244, C8245, C8248, C8247, CB8248,
8249, C8260, C8261, C8262, C8263, C8264,
8265, C8266, C8267, C8268, C8269, C8280,
8281, C8282, C8283, C8284, C8285, C8286,
8287, 8288, C8289, C8290, C8291, C8292,
8293, C8294, C8295, C8298, C8297, C8298,
8299, C8310, C8311, C8312, C8313, C8314,
8315, C8316, C8317, C8318, C8319, C8331,
8332, £8333, C8334, C8335, C8336, C8337,
8338, C8339, C8380, C8381, CB8382, C8383,
8384, C8385, C8386, C8387, C8388, C8389,
C8400, C8401, C8402, C8403, C8404, C8405,
8406, C8407, C8408, C8409, C8440, C8441,
CB442, 8443, C8444, C8445, C8446, C8447,
8448, C8449, C8460, C8461, C8462, CB463,
C8464, C8465, C8466, CB8467, C8468, C8469,
C8470, C8471, CBAT2, C8473, C8474, C8475,
8476, C8477, C8478, C8479, C8520, C8521,
C8522, C8523, C8524, C8525, C8526, C8527,
8528, 8529, C884, C9100, C9101, C9102,
C9110, C9111, Co112, C9130, C9131, C9132,
C9150, C9151, C9152, C9160, C9161, CO9162,
C9190, C9191, C9192, C91A0, CO1A1, CO1A2,
C91Z0, C91Z1, C91Z2, C9200, C8201, C9202,
€9210, C9211, C9212, C9220, C9221, C9222,
C9230, £9231, C9232, C9240, C9241, C9242,
9250, C9251, C9252, C9260, C9261, C9262,
C9290, C9291, C9292, C92A0, C92A1, CI2A2,
C9270, C9271, C9272, C9300, C9301, CO9302,
€9310, C9311, C9312, C9330, C9331, C9332,
C9390, C9391, C9392, C9370, C93Z1, C93Z2,
C9400, C9401, C9402, C9420, Co421, C9422,
C9430, C9431, C9432, C9480, C2481, Co482,
C9500, C9501, C9502, C9510, C9511, C9512,
C9590, C9591, C9592, D45, D47Z21, T8600,
T8601, T8602, T8603, T8609, V4281, V580,
V581, V5811, V56812, Z510, 25111, Z5112,
79481




Rate Cell

Cancer

CDPS Condition Category

Cancer, low

Diagnosis Codes
140, 1400, 1401, 1403, 1404, 1405, 1406, 1408,
1400, 141, 1410 1411, 1412, 1413, 1414, 1415
1416, 1418, 1419, 142, 1420, 1421, 1422, 1428
1429 143, 1430 1431, 1438, 1439 144, 1440
1441 1448, 1449, 145, 1450, 1451, 1452, 1453
1454, 1455 1456 1458, 1459, 146, 1460 1461,
1462 1463, 1464, 1465, 1466, 1467, 1468
1469 147, 1470, 1471, 1472, 1473, 1478, 1479,
148, 1480, 1481, 1482, 1483, 1488, 1489, 149,
1490, 1491, 1498, 1499, 160, 1600, 1601, 1602,
1603, 1604, 1605, 1608, 1609, 161, 1610, 1611,
1612, 1613, 1618, 1619, 172, 1720, 1721, 1722,
1723 1724, 1725 1726, 1727, 1728, 1729, 173,
1730, 17300, 17301, 17302, 17309, 1731,
17310, 17311, 17312, 17319, 1732, 17320
17321, 17322 17329, 1733, 17330, 17331,
17332, 17330, 1734, 17340, 17341, 17342
17349 1735, 17350, 17351, 17352, 17359
1736, 17360, 17361, 17362, 17369, 1737
17370, 17371, 17372, 17379, 1738, 17380
17381, 17382 17389, 1739, 17390, 17391,
17392, 17399 174, 1740, 1741, 1742, 1743,
1744, 1745, 1748, 1748, 1749, 175, 1750, 1759
179, 180, 1800, 1801, 1808, 1809, 181, 182
1820, 1821, 1828, 184, 1840, 1841, 1842, 1843,
1844 1848, 1849 185, 186, 1860, 1869, 187
1871, 1872, 1873, 1874, 1875, 1876, 1877,
1878, 1879, 188, 1880, 1881, 1882, 1883, 1884,
| 1885, 1886, 1887, 1888, 1889, 189, 1890, 1891,
1892, 1893, 1894, 1898, 1899, 190, 1900 1901,
1902, 1903, 1904, 1905, 1906, 1907, 1908
1909, 193, 195, 1950, 1951, 1952, 1953 1954,
1955 1958, CO00, CO01, C002, G003, CO04,
C005, CO0B, C008, C009, CO1, C020, C021,
C022. G023, C024. CO28. C029, G030, CO31,
C039. C040, C041, C048, C049, C050. CO51.
CO52. CO58. C059. C060, C061, C062. COB8O,
| C0689, C069, CO7. C080, CO81, CO8Y, CO90
C091, C098, C099. G100, C101. C102. C103
C104. C108. C109. C110. C111. C112. C113
| C118. G119, C12, C130, C131, C132, C138
C139. C140, C142, ¢148,.C300, C301, C310
C311. C312. C313, C318. C319, G320, C321.
0322, C323. C328. C329, C430, C4310, C4311,
C4312, C4320, C4321, C4322, C4330, C4331,
CA4339, C434, C4351, 4352, C4359, G4360,
C4361. C4362, C4370, C4371, C4372, C438,
| C439, C4400, C4401, C4402, C4409, C44101,
C44102, C44109, CA4111, C44112, C44119
| C44121, C44122, C44129, C44191, C44192




Rate Cell

CDPS Condition Category

Diagnosis Codes
C44199, C44201, C44202, C44209, C44211,
C44212, C44219, C44221, C44222, C44229,
C44291, C44292, C44299, C44300, C44301,
C44309, C44310, C44311, C44319, C44320,
C44321, C44329, C44390, C44391, C44399,
C4440, C4441, C4442, C4449, C44500, C44501,
| C44509, C44510, C44511, C44519, C44520,
C44521, C44529, C44590, C44591, C44599,
C44601, C44602, C44609, C44611, C44612,
C44619, C44621, C44622, C44629, C44691,
C44692, C44699, C44701, C44702, C44709,
C44711, C44712, C44719, C44721, C44722,
C44729, C44791, C44792, C44799, C4480,
C4481, C4482, C4489, C4490, C4491, C4492,
C4499, C457, C50011, C50012, C500189,
C50021, C50022, C50029, C50111, C50112,
C50119, C50121, C50122, C50129, C50211,
C50212, C50219, C50221, C50222, C50229,
C50311, C50312, C50319, C50321, C50322,
C50329, C50411, C50412, C50419, C50421,
C50422, C50429, C50511, C50512, C50519,
C50521, C50522, C50529, C50611, C50612,
C50619, C50621, C50622, C50629, C50811,
C50812, C50819, C50821, C50822, C50829,
C50911, C50912, C50919, C50921, C50922,
C50929, C510, C511, C512, C518, C519, C52,
C530, C531, C538, C539, C540, C541, C542,
C543, C548, C549, C55, C577, C578, C579,
C58, C600, CB01, C602, C608, C609, C61,
6200, C6201, C6202, C6210, C6211, C6212,
6290, C6291, C6292, C6300, C6301, C6302,
C6310, C6311, C6312, C632, CB37, C638,
€639, Ct41, C642, CB49, C651, CB52, C659,
Cs61, C662, C669, CB70, C671, C672, CB73,
CB74, C675, C676, C677, C678, C679, C680,
€681, C688, C689, C6900, C6901, C6902,
C6910, C6911, C6912, C6920, C6921, C6922,
C6930, C6931, C6932, C6940, CE941, 6242,
C6950, C6951, C6952, C6960, C6961, C6962,
C6980, C6981, 6982, C6990, C6991, C6992,
C73, C760, C761, C762, C763, C7640, C7641,
C7642, C7650, C7651, C7652, C768, D030,
D0310, BO311, 0312, D0320, D0321, D0322,
00330, DO339, D034, D0351, D0352, DO359,

D0360, D0361, D0362, DO370, DO371, DO372,
D038, D039, V524, 74430, 74431, £4432,
745811, 745812, 745819




Rate Cell CDPS Condition Category Diagnosis Codes

Cancer

Cancer, medium

152, 1520, 1521, 1522, 1523, 1528, 1529, 153,
1530, 1531, 1532, 1533, 1534, 1535, 1536,
1537, 1538, 1539, 154, 1540, 1541, 1542, 1543,
1548, 164, 1640, 1641, 1642, 1643, 1648, 1649,
165, 1650, 1658, 1659, 170, 1700, 1701, 1702,
1703, 1704, 1705, 1706, 1707, 1708, 1709, 171,
1710, 1712, 1713, 1714, 1715, 1716, 1717,
1718, 1719, 194, 1940, 1941, 1943, 1944, 1945,
1946, 1948, 1949, 196, 1960, 1961, 1962, 1963,
1965, 1966, 1968, 1969, 199, 1990, 1991, 1992,
200, 2000, 20000, 20001, 20002, 20003, 20004,
20005, 20006, 20007, 20008, 2001, 20010,
20011, 20012, 20013, 20014, 20015, 20016,
20017, 20018, 2002, 20020, 20021, 20022,
20023, 20024, 20025, 20026, 20027, 20028,
2008, 20080, 20081, 20082, 20083, 20084,
20085, 20086, 20087, 20088, 201, 2010, 20100
20101, 20102, 20103, 20104, 20105, 20106,
20107, 20108, 2011, 20110, 20111, 20112,
20113, 20114, 20115, 201186, 20117, 20118
2012, 20120, 20121, 20122, 20123, 20124,
20125, 20126, 20127, 20128, 2014, 20140,
20141, 20142, 20143, 20144, 20145, 20146,
20147, 20148, 2015, 20150, 20151, 20152,
20153, 20154, 20155, 20156, 20157, 20158
2016, 20160, 20161, 20162, 20163, 20164,
20165, 20166, 20167, 20168, 2017, 20170,
20171, 20172, 20173, 20174, 20175, 20176,
20177, 20178, 2019, 20190, 20191, 20192,
20193, 20194, 20195, 20196, 20197, 20198

202, 2022, 20220, 20221, 20222, 20223, 20224,
20225, 20226, 20227, 20228, 2023, 20230,
20231, 20232, 20233, 20234, 20235, 20236,
20237, 20238, 2024, 20240, 20241, 20242,
20243, 20244, 20245, 20246, 20247, 20248,
2025, 20250, 20251, 20252, 20253, 20254,
20255, 20256, 20257, 20258, 2026, 20260,
20261, 20262, 20263, 20264, 20265, 20266,
20267, 20268, 2028, 20280, 20281, 20282
20283, 20284, 20285, 20286, 20287, 20288,
2029, 20290, 20291, 20282, 20293, 20294,
20295, 20296, 20297, 20298, C170, C171, C172,
C173, C178, C179, C180, C181, C182, C183
C184, C185, C186, C187, C188, C189, C19,
20, C210, C211, C212, C218, C37, C380,
C381, €382, C383, €388, C390, C399, C4000,
C4001, C4002, C4010, C4011, C4012, C4020
C4021, C4022, C4030, C4031, C4032, C4080
C4081, C4082, C4090, C4091, C4092, C410,
C411, C412, C413, C414, C419, C452, C459,




Rate Celi

Cancer

CDPS Condition Category

Diagnosis Codes
| C470, C4710, C4711, C4712, C4720, C4721,
C4722, C473, C474, CAT5, C476, C478, CAT79,
C490, C4910, C4911, C4912, C4920, C4921,
C4922, C493, C494, C495, C496, C498, C499,
C49A0, C49A1, C49A2, C49A3, C49A4, C49A5,
C49A9, C7400, C7401, C7402, C7410, C7411,
C7412, C7490, C7491, C7492, C750, C751,
C752, C753, C754, C755, C758, C759, C770,
C771,C772, C773, C774, C775, C778, C779,
800, C801, C802, C8100, C8101, C3102,
C8103, C8104, C8105, C8106, C8107, C8108,
C8109, C8110, C8111, C8112, C8113, C8114,
C8115, C8116, C8117, C8118, C8119, C8120,
C8121, C8122, C8123, C8124, C8125, C8126,
C8127, C8128, C8129, C8130, C8131, C8132,
C8133, C8134, C8135, C8136, C8137, C8138,
C8139, C8140, C8141, C8142, C8143, C8144,
C8145, C8146, C8147, C8148, C8149, C8170,
C8171,C8172, C8173, C8174, C8175, C8178,
C8177, C8178, C8179, C8190, C8191, C8192,
C8193, C8194, C8195, C8196, C8197, C8198,
C8199, £8250, C8251, C8252, C8253, C8254,
8255, C8256, C8257, C8258, C8259, C8300,
8301, C8302, C8303, C8304, C8305, C8306,
C8307, ©8308, C8309, C8330, C8350, C8351,
8352, ©8353, C8354, C8355, C8356, C8357,
C8358, C8359, C8370, C8371, C8372, C8373,
C8374, C8375, C8376, CB377, C8378, C8379,
C8390, C8391, C8392, C8393, C8394, C8385,
8396, C8397, C8398, C8399, C8410, C8411,
C8412, C8413, C8414, C8415, C8416, C8417,
C8418, C8419, CB8490, C8491, C8492, C8493,
8404, C8495, CB496, C8497, C8498, C8499,

C84A0, C84A1, C84A2, C84A3, C84A4, C8B4AS5,
CB84A6, C84A7, CB4A8B, C84A9, C84Z0, C8471,
C8472, C8473, C8474, C8475, C8476, C84Z7,
8478, C8429, C8510, C8511, C8512, C8513,
8514, C8515, C8516, C8517, C8518, C8519,
C8580, C8581, C8582, C8583, C8584, C8585,
8586, £8587, C8588, C8589, C8590, C8591,
C8592, C8593, C8594, C8595, C8596, C8597,
C8598, C8599, C860, C861, C862, C863, C864,
C865, €866, C9140, C9141, C9142, C960,
C962, C964, C969, CI6A, C96Z

Cancer, very high

157, 1570, 1571, 1572, 1573, 1574, 1578, 1579
197, 1970, 1971, 1972, 1973, 1974, 1975, 1976
1977, 1978, 198, 1980, 1981, 1982, 1983, 1984
1985, 1986, 1987, 1988, 19881, 19882, 19889,
203, 2030, 20300, 20301, 20302, 2031, 20310,
20311, 20312, 2038, 20380, 20381, 20382,




Rate Cell CDPS Condition Category
|

Diagnosis Codes

C250, C251, C252, C253, C254, C257, C258,
C259, C7800, C7801, C7802, C781, C782,
C7830, C7839, C784, C785, C786, C787,
C7880, C7889, C7900, C7901, C7902, C7910,
C7911, C7919, C792, C7931, C7932, C7940,
C7949, C7951, C7952, C7960, C7961, C7962,
C7970, C7971, C7972, C7981, C7982, C7989,
| C799, C882, C883, 888, €889, C9000, C2001,

C9002, C9010, Ca011, C9012, C2020, C9021,

C8022, Co030, C9031, C9032

401, 4010, 4011, 4019, 402, 4020, 40200, 4021,
40210, 4029, 40290, 403, 4030, 40300, 4031,
40310, 4039, 40390, 404, 4040, 40400, 4041,
40410, 4049, 40490, 405, 4050, 40501, 40509,
4051, 40511, 40519, 4059, 405691, 40599, 110,
119, 1129, 11310, 1150, 1151, 11562, 1158, 1159,
1160, {161, 1169, N262

| 410, 4100, 41000, 41001, 41002, 4101, 41010,

41011, 41012, 4102, 41020, 41021, 41022,
4103, 41030, 41031, 41032, 4104, 41040,
41041, 41042, 4105, 41050, 41051, 41052,
4106, 41060, 41061, 41062, 4107, 41070
41071, 41072, 4108, 41080, 41081, 41082,
4109, 41090, 41091, 41092, 411, 4110, 4111,
4118, 41181, 41189, 412, 413, 4130, 4131,
4139, 414, 4140, 41400, 41401, 41402, 41403,
41404, 41405, 41406, 4141, 41410, 41411,
41412, 41419, 4142, 4143, 4144, 4148, 4149,
420, 4200, 4209, 42090, 42091, 42099, 421,
4211, 4219, 422, 4220, 4229, 42290, 42291,
42292, 42293, 42299, 423, 4230, 4231, 4232,
4233, 4238, 4239, 42511, 42518, 426, 4260
4261, 42610, 42611, 42612, 42613, 4262, 4263
4264, 4265, 42650, 42651, 42652, 42653
42654, 4266, 4267, 4268, 42681, 42682, 42689
4269, 427, 4270, 4271, 4272, 4273, 42731,
42732, 4274, 42741, 42742, 4275, 4276, 42760
42761, 42769, 4278, 42781, 42789, 4279, 4293
441, 4410, 44100, 44101, 44102, 44103, 4411,
4412, 4413, 4414, 4415, 4416, 4417, 4419, 442,
4420, 4421, 4422, 4423, 4428, 44281, 44282,
44283, 44284, 44289, 4429, 443, 4430, 4431,
4432, 44321, 44322, 44323, 44324, 44329,
4438, 44381, 44382, 443809, 4439, 444, 4440,
44401, 44409, 4441, 4442 44421, 44422, 4448,
44481, 44489, 4449, 445, 4450, 44501, 44502,
4458, 44581, 44589, 446, 4460, 4461, 4462,
44620, 44621, 44629, 4463, 4464, 4465, 4466,
4467, 451, 4510, 4511, 45111, 45119, 4512
4518, 45181, 45182, 45183, 45184, 45189

Low Cardio | Cardiovascular, extra low
|
i
|
Low Cardio Cardiovascular, low
)
r“f.'
48
b d
N
3




Rate Cell

CDPS Condition Catego

Diagnosis Codes
4519, 452, 453, 4530, 4531, 4532, 4533, 4534,
45340, 45341, 45342, 45350, 45351, 45352,
4536, 45371, 45372, 45373, 45374, 45375,
45376, 45377, 45379, 4538, 45381, 45382,
45383, 45384, 45385, 45386, 45387, 45389,
4539, 4540, 4542, 4548, 745, 7450, 7451,
74510, 74511, 74512, 74519, 7452, 7453, 7454,
7455, 7456, 74560, 74561, 74569, 7457, 7458,
7459, 746, 7460, 74600, 74601, 74602, 74609,
7461, 7462, 7463, 7464, 7465, 7466, 7467,
7468, 74681, 74682, 74683, 74684, 74685,
74686, 74687, 74689, 7469, 747, 7470, 7471,
74710, 74711, 7472, 74720, 74721, 74722,
74729, 7473, 74731, 74732, 74739, 7474,
74740, 74741, 74742, 74749, 7475, 7476,
74760, 74761, 74762, 74763, 74764, 74769,
TAT8, 74781, 74782, 74783, 74789, 7479, 9960,
99600, 99601, 99602, 99603, 99604, 99609,
99661, 99671, 99672, 1200, 1201, 1208, 1209,
12101, 12102, 12109, 12111, 12119, 12121, 12129,
1213, 1214, 1220, 1221, 1222, 1228, 1229, 1240,
1241, 1248, 1249, 12510, 125110, 125111, 125118,
125119, 1252, 1253, 12541, 12542, 1255, 1256,
125700, 125701, 125708, 125709, 125710, 125711,
125718, 125719, 125720, 125721, 125728, 125729,
{25730, 125731, 125738, 125739, 125750, 125751,
25758, 125759, 125790, 125791, 125798, 125799,
125810, 125811, 126582, 12583, 12584, 12589, 1259,
1300, 1301, 1308, 1309, 1310, 1311, 1312, 1313,
1314, 1318, 1319, 132, 1339, 1400, 1401, 1408, 1409,
141, 1421, 1422, 1440, 1441, 1442, 14430, 14439,
1444, 1445, 14460, 14469, 1447, 1450, 14510,
14519, 1452, 1453, 1454, 1455, [456, 14581, 14589,
1459, (462, 1468, 469, 1470, 1471, 1472, 1479,
1480, 1481, 1482, 1483, 1484, 14891, 14892, 14901,
14902, 1491, 1492, 1493, 14840, 14949, 1495, 1498,
1499, 1517, 1670, 17100, 17101, {7102, 17103, '
(711, 1712, 1713, 1714, 1715, 1716, 1718, 1719,
(720, 1721, 1722, 1723, 1724, 1725, 1726, 1728,
1729, 17300; 17301, 1731, 17381, 17389, 1739,
17401, 17409, 17410, 17411, %7419, 1742, 1743,
1744, 1745, 1748, 1749, 175011, 175012, 175013,
175018, 175021, 175022, 175023, 175029, 17581,
17589, 17770, 17771, 17772, 17773, |7774, \7775,
7776, 17777, 17779, 1790, 1791, 1798, 18000,
8001, 18002, 18003, 18010, 18011, 18012, 18013,
80201, 180202, 180203, 180209, 180211, 180212,
{80213, 180219, 180221, 180222, 180223, 180229, |
180231, 180232, 180233, 180239, i80291, 180292,
180293, 180299, 1803, 1808, 1809, 181, 1820, 1821,




Rate Cell CDPS Condition Category Diagnosis Codes

182210, 182211, 182220, 182221, 182280, 182291,
1823, 182401, 182402, 182403, 182409, 182411,
182412, 182413, 182419, 182421, 182422, 182423,
182429, 182431, 182432, 182433, 182439, 182441,
182442, 182443, 182449, 182491, 182492, 182493,
182498, 1824Y1, 1824Y2, 1824Y3, 1824Y9, 182421,
182422, 182423, 182479, 182501, 182502, 182503,
182509, 182511, 182512, 182513, 182519, 182521,
182522, 182523, 182529, 182531, 182532, 182533,
182538, 182541, 182542, 182543, 182549, 182591,
182592, 182593, 182599, 1825Y1, 1825Y2, 1825Y3,
1825Y9, 182521, 182542, 182573, 182579, 182601,
182602, 182603, 182609, 182611, 182612, 182613,
182619, 182621, 182622, 182623, 182629, 182701,
182702, 182703, 182709, 182711, 182712, 182713,
182719, 182721, 182722, 182723, 182729, 182811,
182812, 182813, 182819, 182890, 182891, 18290,
18291, IB2A11, 182A12, 182A13, 182A19, IB2A21,
I182A22, 1B2A23, 182A29, I82B11, 182B12,
182813, 182B19, 182B21, 182B22, 182B23,
182B29, 182C11, 182C12, 182C13, 182C19,
182C21, 182C22, 182C23, 182C29, 183001,
183002, 183003, 183004, 183005, 183008, 183009,
183011, 183012, 183013, 183014, 183015, 183018,
183019, 183021, 183022, 183023, 183024, 183025,
183028, 183029, 183201, 183202, 183203, 183204,
183205, 183208, 183209, 183211, 183212, 183213,
183214, 183215, 183218, 183219, 183221, 183222,
183223, 183224, 183225, 183228, 183229, 183811,
183812, 183813, 183819, 183891, 183892, 183893,
183899, M300, M301, M302, M303, M308, M310, |
M311, M312, M3130, M3131, M314, M315, |
M316, M317, M3212, P223, Q200, Q201, Q202,
Q203, Q204, Q205, Q206, 208, Q209, @210,
Q211, Q212, Q213, Q214, 218, Q219, Q220,
Q221, Q222, Q223, Q224, 225, Q226, Q228,
Q229, Q230, Q231, Q232, 233, Q234, Q238,
Q239, Q240, Q241, Q242, 243, Q244, Q245,
Q246, Q248, Q249, Q250, Q251, Q252, Q2521,
Q2529, Q253, Q254, Q2540, Q2541, Q2542,
Q2543, Q2544, Q2545 Q2546, Q2547, Q2548,
Q2549, Q255, Q256, Q2571, Q2572, Q2579,
Q258, Q259, Q260, Q261, Q262, Q263, Q264,
Q265, Q266, Q268, Q269, Q270, Q271, Q272,
Q2730, Q2731, 2732, Q2733, Q2734, Q2739,
Q274, Q278, Q279, Q280, Q281, 0282, Q283,
Q288, 0289, RO01, T8201XA, T8202XA,
TB203XA, T8209XA, T82110A, T82111A,
T82118A, T82119A, T82120A, T82121A,

' T82128A, T82129A, T82190A, T82191A,




Rate Cel

CDPS Condition Category

Diagnosis Codes
T82198A, T82199A, T82211A, T82212A,
T82213A, TB2218A, TB2221A, T82222A,
T82223A, T82228A, T82512A, T82518A,
T82519A, T82522A, T82528A, T82529A,
T82532A, T82538A, T82538A, T82592A,
T82598A, T82599A, T826XXA, T827XXA,
T82817A, T82827A, T82837A, T82847A,
T82857A, T82887A, T82897A, TB29XXA, V422,
7953, 7954

40201, 40211, 40291, 40401, 40411, 40491,
416, 4160, 4161, 4162, 4168, 4169, 417, 4170,
4171, 4178, 4179, 4210, 425, 4250, 4251, 4252,
4253, 4254, 4255, 4257, 4258, 4259, 428, 4280,
4281, 4282, 42820, 42821, 42822, 42823, 4283,
42830, 42831, 42832, 42833, 4284, 42840,
42841, 42842, 42843, 4289, 4295, 4296, 449,
7825, 7826, 78261, 78262, 7827, 1110, 1130,
1234, 1235, 1270, 1271, 1272, 12781, 12782, 12788,
(279, 1280, 1281, 1288, 1289, 1330, 1420, 1423,
1424, 1425, 1426, 1427, 1428, 1429, 143, 1501,
15020, 15021, 15022, 15023, 15030, 15031, 15032,
15033, 15040, 15041, 15042, 15043, 1509, 1511,
1512, 176, R230, R231, R232, R233, V450,
V4500, V4501, V4502, V4509, V533, V5331,
V5332, V5339, 245010, 245018, 24502, 74509,
Z950, 795810, 795818, 2959

41407, 9961, 99662, 99674, 99683, 125760,
125761, 125768, 125769, 125812, T82310A,
T82311A, T82312A, T82318A, T82319A,
T82320A, T82321A, T82322A, T82328A,
T82329A, T82330A, T82331A, T82332A,
T82338A, T82339A, T82390A, T82391A,
TB82392A, T82398A, TB2399A, T8241XA,
T8242XA, T8243XA, T8249XA, T82510A,
T82511A, T82513A T825{4A, T82515A,
T82520A, T82521A, T82523A, T82524A,
T82525A, T82530A, T82531A, T82533A,
T82534A, T82535A, T82590A, T82591A,

| T82593A, T82594A, TB2595A, T82818A,

High Cardio Cardiovascular, medium
_ \Q,TRACIQIV
\w\/"\\o
= ©
High Cardio | Cardiovascular, very high
,-‘;J /;
)"fl/{
7/
/S
7/
\ Diabetes Diabetes, type 1 high

T82828A, T82838A, T82848A, T82858A,
T82868A, T82898A, T8620, T8621, 178622,
T8623, 786290, T86298, T8630, T8631, T8632,
T8633, 18639, V421, V4322, 7941, 795812
25021, 25023, 25031, 25033, 25041, 25043,
99686, E1011, E1021, E1022, E1029, E10641,
V4283, 79483

-

o Ih ' |
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Rate Cell

Diabetes

Diabetes

Diabetes

CDPS Condition Category

Diabetes, type 1 medium

Diagnosis Codes
25001, 25003, 2501, 25010, 25011, 25012,
25013, 25051, 25053, 25061, 25063, E1010,
E10311, E10319, E10321, E103211, E103212,
E103213, E103219, E10329, E103291,
E103292, E103293, E103299, E10331,
E103311, E103312, E103313, E103319,
E10339, E103391, E103392, E103393,
E103399, E10341, E103411, E103412,
E103413, E103419, E10349, E103491,
E103492, E103493, E103499, E10351,
E103511, E103512, E103513, E103519,
E103521, E103522, E103523, E103529,
E103531, E103532, E103533, E103536,
E103541, E103542, E103543, E103549,
E103551, E103552, E103553, E103558,
E10359, E103591, E103592, E103593,
E103599, E1036, E1037X1, E1037X2, E1037X3,
E1037X9, E1039, E1040, E1041, E1042, E1043,
E1044, E1049, E1051, E1052, E1059, E10610,
E10618, E10620, E10621, E10622, E10628,
E10630, E10638, E10649, E1065, E1069, E108,
E109

Diabetes, type 2 low

24900, 24901, 24980, 24981, 24990, 24991,
250, 2500, 25000, 25002, 2507, 25070, 25071,
25072, 25073, 2508, 25080, 25081, 25082,
25083, 2509, 25090, 25091, 25092, 25093,
3620, 36201, 36203, 36204, 36205, E08618,
£08620, E08621, E08622, E08628, E08630,
E08638, E08649, E0865, 0869, E088, E089,
E09618, E09620, E09621, EQ9622, E09628,
E09630, EN9638, E09648, E0965, EQ969, E098
E099, E1151, E1152, E1159, E11618, E11620,
E11621, E11622, E11628, E11630, E11638,
E11649, E1165, E1169, E118, E119, E13618,
E13620, E13621, E13622, E13628, E13630,
E13638, E13649, E1365, E1369, E138, E139

Diabetes, type 2 medium

24910, 24911, 24920, 24921, 24930, 24931,
24940, 24941, 24950, 24951, 24960, 24961,
24970, 24971, 2502, 25020, 25022, 2503,
25030, 25032, 2504, 25040, 25042, 2505,
25050, 25052, 2508, 25060, 25062, 36202,
362086, 36207, £0800, E0801, E0810, E0811,
E0821, E0822, E0829, E08311, E08319
E08321, E083211, E083212, E083213
E083219, E08329, E083291, E083292,
E083293, E083299, E08331, E083311,
E083312, E083313, E083319, E08339,

| E083391, E083392, E083393, E083399,
E08341, E083411, E083412, E083413

| £083419, E08349, E083491, E083492

N
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Rate Celi

CDPS Condition Catego

Diagnosis Codes
E083493, E083499, E08351, E083511,
E083512, E083513, E083519, E083521,
E083522, E083523, E083529, E083531,
E083532, E083533, E083539, E083541,
E083542, E083543, E083549, E083551,
E083552, E083553, E083559, E08359,
E083591, E083592, E083593, E083599, EO836,
E0837X1, E0837X2, E0837X3, E0837X9, EQ839,
E0840, E0841, E0842, E0843, E0844, E0849,
E0851, E0852, E0859, E08610, E08641, EOS00,
E0901, E0910, E0911, E0921, E0922, E0929,
E09311, E09319, E09321, E093211, E093212,
E093213, E093219, E09329, E093251,
E093292, E093293, E093299, E09331,
E093311, E093312, E093313, E093319,
E09339, E093391, E093392, E093393,
E093399, E09341, E093411, E093412,
E093413, E093419, E09349, E093491,
E093492, E093493, E093499, E09351,
E093511, E093512, E093513, E093519,
E093521, E093522, E093523, E093529,
E093531, E093532, E093533, E093539,
E093541, E093542, E093543, E093549,
E093551, E093552, EQ093553, E093559,
E09359, E093591, E093592, E093593,
E093599, E0936, EQ937X1, E0937X2, E0937X3,
E0937X9, EQ939, E0940, E0941, E0942, ED943
E0944, EQ949, E0951, E0952, ED959, E0S610
EQ9641, E1100, E1101, E1121, E1122, E1129,
E11311, E11319, E11321, E113211, E113212,
E113213, E113219, E11329, E113291,
E113292, E113293, E113299, E11331,
E113311, E113312, E113313, E113319,
E11339, E113391, E113392, E113393,
E113399, E11341, E113411, E113412,
E113413, E113419, E11349, E113481,
E113492, E113493, E113499, E11351,
E113511, E113512, E1135613, E113519,
E113521,;E113522, E113523, E113528,
E113531, E113532, E113533, E113539,
E113541, E113542, E113543, E113549,
E113551, E113552, E113553, E113559,
E11359, E113591, E113592, E113593,
E113599, E1138, E1137X1, E1137X2, E1137X3,
E1137X9, E1139, E1140, E1141, E1142, E1143,

E1144, E1149, E11610, E11641, E1300, E1301,
E1310, E1311, E1321, E1322, E1329, E13311,
E13319, E13321, E133211, E133212, E133213,
E133219, E13329, E133291, E133292,

| E133293, E133299, E13331, E133311,
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Diagnaosis Codes
E133312, E133313, E133319, E13339,
E133391, E133392, E133393, E133399,
E13341, E133411, E133412, E133413,
E133419, E13349, E133491, E133492,
E133493, E133499, E13351, E133511,
E133512, E133513, E133519, E133521,
E133522, E133523, E133529, E133531,
E133532, E133533, E133539, E133541,
E133542, E133543, E133549, E133551,
E133552, E133553, E133559, E13359,
E133591, E133592, E133593, E133599, E1336
E1337X1, E1337X2, E1337X3, E1337X9, E1339
E1340, E1341, E1342, E1343, E1344, E1349,

E1351, E1352, E1359, E13610, E13641

14820, 4821, 4822, 494, 4940, 4941, 7991, J14,

J150, J151, J470, J471, J479, R0S2

07982, 476, 4760, 4761, 480, 4800, 4801, 4802,
4803, 4808, 4809, 481, 482, 4823, 48230
48231, 48232, 48239, 4824, 48240, 48241,
48242, 48249, 4828, 48281, 48282, 48283
48284, 48289, 4829, 483, 4830, 4831, 4838
484, 4841, 4843, 4845, 4846, 4847, 4848, 485
486, 488, 4880, 48801, 48802, 48809, 4881,
48811, 48812, 48819, 4888, 48881, 48882,
48889, 491, 4910, 4911, 4912, 49120, 49121,
49122, 4918, 4919, 492, 4920, 4928, 493, 4930,
49300, 49301, 49302, 4931, 49310, 48311,
49312, 4932, 49320, 49321, 49322, 4938

| 49381, 49382, 4939, 49390, 49391, 49392, 496,

511, 5110, 5111, 5118, 51181, 51189, 5119,
5191, 51911, 51919, 5192, 5193, 5194, 7863,
78630, 78631, 78639, 7866, A481, B9721,
JOgX1, JO9X2, JO9X3, JOOXS, J120, J121, J122,
J123, J1281, J1289, J129, J13, J1520, J15211,
J15212, J1529, J153, J154, J155, J156, J167,
J158, 4159, J160, J168, J17, J180, J181, J188,
J189, J370, 371, J410, J411, J418, J42, J430,
J431, J432, J438, J439, J440, J441, J449,
J4520, J4521, J4522, 44530, J4531, J4532,
J4540, J4541, J4542, J4550, J4551, J4552,
J45901, J45902, J45909, J45990, J45991,
J45998, J90, J910, J918, J920, J929, 4940,
J941, J942, J948, J949, JO801, 46809, JO85,
J9851, J9859, J986, RG42, R0481, R0489, R049,

| 507, 5070, 5071, 5078, 512, 5120, 5121, 5122,

5128, 51281, 51282, 51283, 51284, 51289, 515
516, 5160, 5161, 5162; 5163, 51630, 51631,

Rate Cell CDPS Condition Category
|
Pulmonary Pulmonary, high
|
|
|
|
|
|
|
|
Pulmonary Pulmonary, low |
|
R091
Pulmonary Pulmonary, medium

\ N\

\
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51632, 51633, 51634, 51635, 51636, 51637
5164, 5165, 5166, 51661, 51662, 51663, 51664,




Rate Cell

Pulmonary

CDPS Condition Category

Biagnosis Codes
51669, 5168, 5169, 517, 5171, 5172, 5173,
5178, 518, 5180, 5181, 5182, 5183, 5184, 5185,
51851, 51852, 51853, 5186, 5187, 5188, 51881,
51882, 51883, 51884, 51889, 748, 7480, 7481,
7482, 7483, 7484, 7485, 7486, 74860, 74861,
74869, 7488, 7489, B4481, J690, J691, J698,
J80, J810, J82, J8401, J8402, J8403, J8409,
J8410, J84111, JB4112, J84113, J84114,
J84115, J84116, J84117, J8417, J842, J8481,
J8482, J8483, J84841, J84842, J84843, 184848,
J8489, J849, J930, J9311, J9312, J9381. JO382,
J9383, J939, J951, J952, J953, J95811, J95812,
J95821, J95822, J9584, JO600, J9601, JO9602,
J9610, J9611, J9612, J9620, J9621, J9622,
Jog90, J9691, 19692, 19811, J9819, JO82, J983,
Jo84, J99, M3213, M3301, M3311, M3321,
M3391, M3481, M3502, Q300, Q301, Q302,
Q303, Q308, Q309, Q310, Q311, Q312, Q313,
Q315, Q318, Q319, Q320, Q321, Q322, Q323,
Q324, Q330, Q331, Q332, Q333, Q334, Q335,
Q336, Q338, Q339, Q340, Q341, Q348, Q349

Pulmanary, very high
|

2770, 27700, 27701, 27702, 27703, 27709,
5190, 51900, 51901, 51902, 51909, 99684,
E840, E8411, E8419, E848, E849, J9500, JO501, |
J9502, J9503, J9504, Ju509, T86810, T86811,
T86812, T86818, T86819, V426, V440, V460,
V461, V4611, V4612, V462, V550, 2430, 7930,
2942, 2990, 29811, 29912, 79981

Renal

Renal

Renal, extra high

45821, 99656, 99668, 99673, 1953, T85611A,
T85621A, T85631A, T85691A, T8571XA, V451,
V4511, V4512, V56, V560, V561, V562, V563,
V5631, V5632, V568, 24901, 24902, 274931,
74932, 29115, 2992

Renal, medium.

40301, 40311, 40391, 40402, 40403, 40412,
40413, 40492, 40493, 580, 5800, 5804, 5808,
58081, 58089, 5809, 581, 5810, 5811, 5812,
5813, 5818, 58181, 58189, 5819, 583, 5830,
5831, 5832, 5834, 5836, 5837, 5838, 58381,
58389, 5839, 5880, 5881, 50381, 99681, 1120,
11311, 1132, M3214, M3215, M3504, NOOO
NOO1, NOO2, NOO3, NOO4, NOO5, NOO6, N0O7,
NOO8, NOO9, NO10, NO11, NO12, NO13, NO14,
N015, NO16, NO17, NO18, NO19, NO20, NO21,
N022, NO23, N024, N025, N026, NO27, N028,
N029, N0O40, NO41, NO42, N043, NO44, N045,
N046, N047, N048, NO49, N050, NO51, NO52,
NO053, N054, N055, NO56, N057, N058, NO59,
NOG0, NO61, N062, N0OG63, N0G4, N065, NDG6,
N067, NOG68, N0OG6S, NO70, NO71, NO72, NO7Y3,
NO74, NO75, NO76, NO77, NO78, NO79, NO8,




Rate Cell

Renal

CDPS Condition Category

Renal, very high

Diagnosis Codes
N140, N141, N142, N143, N144, N150, N158,
N159, N16, N250, N251, N280, T8610, T8611,
T8612, T8613, T8619, V420, V445, V4450,
V4451, V4452, V4459, V448, V555, V556, Z435,
Z436, 79350, 79351, 29352, 79359, 7936, Z940

585, 5851, 5852, 5853, 5854, 5855, 5856, 5859,

| N181, N182, N183, N184, N185, N186, N189

Appendix C: HCHN Pre-Registry Report Data Layout

Reference current HCHN SOP, which is incorporated by reference as part of this Contract and
can only be amended by mutual agreement of the parties in accordance with Article 55 of the

Contract (Amendment in Writing).
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1 Acronyms and Terms ‘\ )\

The table below provides definitions for the acronyms and terms used throughout this
document.

Table 1: Acronyms and Terms

Acronym Definition

ASES ~ Administracién de Seguros de Salud de Puerto Rico

Enrollee A person who is currently enrolled in the Contractor's GHP Plan,
as provided in the Contract, and who, by virtue of relevant Federal
and Puerto Rico laws and regulations, is an Eligible Person listed
in Section 1.3.1 of the Contract.

HCHN High Cost High Need

HCHN Enrollee A person who is currently enrolled in the Contractor's GHP Plan,
as provided in the Contract, who meets the qualifying criteria of a

HCHN Condition Category as defined in Attachment 28 of the
contract.

/ 15" of each month containing the identification of HCHN
i conditions for enrcllees along with their gualifying health condition
' data,

/ ’i Report 8 {(HCHN) This is the report that each Contractor is required to submit on the
v

Managed Care Organizations. An insurance company, health
} care organization, or any other approved health organization in
S w | Puerto Rico that meets the CMS definition.




Encounter /
quaiified
encounter for
HCHN

CLM File

Effactive Date for
Payment

Exceptional
Period

o
o = HCHN Reports Management
Standard Operating Procedures

A distinct set of services provided to an Enroliee in a Telehealth,
Telemedicine, Tele dentistry, or face-to-face setting on the dates that
the services were delivered and properly documented on the
appropriate health record, regardless of whether the Provider is paid
on a Fee-for-Service, Capitaled, salary, or alternative payment
methodology basis. Encounters with more than one (1) Provider, and
multiple Encounters with the same Provider, that take place on the
same day in the same location will constitute a single Encounter,
except when the Enrollee, after the first Encounter, suffers an iliness
or injury requiring an additional diagnosis or treatment.

A gqualified encounter that validates an Enrollee in the High Cost High
Need Registry includes all described that also present a diagnosis of
a HCHN condition, except laboratory and radiology and denied
services.

Note that in accordance with the previous definition a pharmacy claim
is not considered a qualified encounter.

Monthly report of the Encounter Data submitted by the MCO to
ASES using the CLAIMSSERVICES Input File Layout

Effective date for payment will be the month following the
reporting month; i.e. cases reported in July will affect payment for
August if all required information is submitted timely and passes
validation procedures by ASES.

Grace period from November 2018 thru June 2019 in which ASES
will be adjudicating retroactive payments for the HCHN cases
identified through a certified encounter by the ASES actuaries.
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HCHN Validity
Pericd

HCHN Registry

HCHN Pre-
Registry

HCHN Rate Cell

Plan de Salud
VITAL

;%ASES HCHN Reports Management

Standard Operating Procedures

Qualified Encounter Classification: Twelve (12) month moving
period starting in the month following the Diagnosis Date of a
qualified encounter. This period is extended once a new qualified
encounter is.

Pre-Registry Classification: Six (6} month initial period starting in
the month following the submission of Report 8 with a valid HCHN
Notification submitted in by the MCO stating that the HCHN
condition is present. This period is made invalid if no qualified
encounter is received within those 6 months.

Contains all members of Plan Vital that have been reported to
present a category of HCHN condition for a Validity Period.

Contains all members in the HCHN Registry that have not been
validated by a qualified encounter and are subject to a removal.

A function of the enrollee’s Category of Eligibility (COE) including
Medicaid, CHIP, and State-funded (Commonwealth) enrollees that
considers age and gender, along with High Cost High Need
{(HCHN) condition categories that have been defined by ASES.
Each of the HCHN rate cells have a distinct premium that will be
paid to the Contractor for each enrollee.

Government Healthcare Plan.
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2 Purpose

This HCHN Reports Management Standard Operating Procedure (SOP) outlines the process that
is in place for the proper reporting of the HCHN Population of the Plan de Salud VITAL. It also
establishes the validation processes that will be implemented in order to adjudicate HCHN Rate
Cells to enrollees with the purpose of maintaining a HCHN Population Registry which will be used
as one of the sources to adjudicate the Rate Cells for the members in the Capitation Payment
processes.

>~ i‘.
%
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3 Background

ASES has established a capitation payment method, based on rate cells, for the population of the
qualified Managed Care Organizations (MCO) participating in Plan Vital.

The rate cells defined by ASES include, among other variables, the evaluation of six (6) categories
of High Cost High Need (HCHN) conditions identified by a specific set of diagnosis codes.

For these purposes, ASES keeps a registry of the population that presents a category of HCHN
condition. This registry is identified as the HCHN Registry and is fed using data from the
Contractor through the monthly submission of the following reports:

¢ Report 8 — High Cost High Needs (HCHN) Report
e CLM files

In order to keep the HCHN Registry accurate for payments, the Contractor is required to identify
from all of its members those presenting a potential HCHN conditicn. The identified members are
notified to ASES by the submission of Report 8.

The initial identification of a HCHN condition will result in the inclusion of the member in a Pre-
Registry status for a period of six (6) months. This inclusion is conditional, and it will be revoked
after six (6) months if ASES has not received a qualified encounter reported in the CLM File during
that period.

Only once a qualified encounter is received, it will grant a twelve (12) month validity period from
the service date of the encounter containing the HCHN diagnoesis. In order to extend this period
a new qualified encounter must be received by ASES with a more recent service date.

All inclusions of a member in the HCHN Registry are performed prospective to the Report Date.
Also, the inclusion of a member in the HCHN Registry in a specific period will be used to
adjudicate the rate cell to the member for the capitation payment on the same period.

ASES may retroactively review the assignment of any enrollee into a rate cell based on a category
of HCHN condition. The retroactive review will be performed considering the methodology for the
HCHN identification and validations which may include, but are not limited to:

‘g a
Analysis of Report 08 (HCHN)
Analysis of Eligibility and Enrollment history.
Analysis of Encounter and Claims history.
Direct contact with enrollee’s PCP, specialist or physician directing the enrollee HCHN
care plan.

PO N =
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5. Review of enrollee behavioural health data
6. Review of enrollee pharmacy data
7. Referrals

After these validations are concluded, a report will be produced confirming the adequacy of the
payments previously adjudicated. In the case that ASES determines that a member has been
inappropriately classified as a HCHN beneficiary the corresponding premium payments will be
retroactively adjusted.

Special Transition Period

ASES has delimited an exceptional period from November 2018 through June 2019 in which a
qualified encounter will result in a retroactive payment from the month of the encounter’s service
date onwards for valid months within Plan Vital. This only applies fo encounters reported and
received by ASES during the defined period in full compliance with the HCHN requirements.

After the exceptional period is over, ASES will adjudicate HCHN rate cells for each enrollee
prospectively to the reported date.
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4 Process Trigger

The HCHN reporting and validation process begins each month, with MCO submission of
Report 08 (HCHN) and the Encounters and Claims File (CLM File). Both submissions are due
on the first day of each month and will remain so until the 15th of each month.
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5 Scope

This SOP addresses the following procedures:

e HCHN Population ldentification and Validation
o HCHN Population Identification by the MCO
o HCHN Population Validation by ASES
¢ HCHN Registry Generation and Maintenance
e Impact of HCHN Registry in Rate Cell Adjudication and Capitation Payment
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The following parties are responsible for the execution of this SOP

1. Plan VITAL Managed Care QOrganizations (MCQOs)

2. Puerto Rico Health Insurance Administration (ASES)
a.
b.
c.
d.

Actuary

HCHN Division

Eligibility and Enroliment Division
Premium Payment Division

10
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7 HCHN Reports Management Standard Operating
Procedures

This SOP has the purpose of delineating the procedures that lie behind the identification of the
HCHN Paopulation to maintain the HCHN Registry. In addition, an overview of the whole process
is inserted as an introductory section.

7.1. HCHN Procedure Overview

Table 2: Step by Step Procedure for HCHN Reports Management Processes Overview

Step

Definition

Responsible

ldentify the assigned population with a category of HCHN
Condition.

Submit the following reports before the 15th of the month:
e Report 8 (HCHN)
s CLM File

|dentify the population with qualified encounters validating or
extending the validation of a category of HCHN condition. The
Encounter Data validated is feed with the transactions
received in the CLM Files.

Submit the following report before the 26th of the month:
e HCHN Actuary Report.

Process Report 8§ (HCHN) and submit evaluation Results and
Findings to the MCO.

Process HCHN Actuary Report and submit evaluation Results
and Findings to ASES Actuary.

Update HCHN Registry.
Generate and Submit HCHN Registry File to MCO.

ASES
Actuary

ASES
HCHRN
Division

11
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- ‘ _
This is performed as part of the End-Of-Month processes
within ASES.
4 Adjudicate Member Rate Cells. ASES
Generate and Submit MRC File to MCO. Eligibility &
Enrollment
This is performed as part of the End-Of-Month processes Division
within ASES.
| 5 Generate the Capitation Payment for the corresponding ASES
| Premium Payment Cycle. Premium
Payment
Submit the Explanation of Payment to MCO (820) by the 15th  Division

day of the month.

7.2 HCHN Population Identification and Validation

The MCOQO is responsible for the establishment of a program te actively identify and maintain the
reporting- of members diagnosed with any of the categories of HCHN condition. The prompt
identification of these members will impact the PMPM received in the Capitation Payment by the
MCO.

7.2.1 Step by Step for the HCHN Population identified by the MCO

Table 3: Step-by-Step for the HCHN Population Identified by the MCO

Step Definition ‘ Responsible

1 Identify the members that have been diagnosed with a new ' MCO
category of HCHN condition. Use the diagnosis codes (ICD10)

/ " shared by ASES.
|
( The identification methods are:

\

-
-~

e Encounter
‘ e Pharmacy

O _
¢ Certification of Diagnosis % i
12
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e Inpatient Admission.
When using Encounter Data note that:

» Encounter containing a services line for Laboratory or
Radiology procedure cannot be used to identify a
HCHN Condition.

e Only for inpatient admission, a services line for
taboratory or radiclogy procedure will be excluded but
the admission procedure line will be consider a
qualified encounter if it is not denied.

e Service Lines Adjudicated with a Denied Status by the
MCO cannot be used to identify a HCHN Condition,
uniess otherwise stated by ASES, if so, there must be
a Normative Letter issued by ASES or an update to
attachment 28 with the specific instructions that will
also modify this document.

Identify the members that have a new encounter for the same
category of HCHN Condition already included in the HCHN
Registry.

The new encounter will extend the validity period of this
member in the HCHN Registry for the corresponding category.

The extension is counted using 12 months starting from the
next month of the encounter service date.

Review the transactions submitted in previous reports and MCO
identify any transactions with any defect that may need an
amendment or withdrawal procedure.

Use the identified members and transactions on previous MCO
steps o generate:

Report 8 — High Cost High Needs (HCHN) Report

Follow the instructions from:
e Plan Vital Reporting Guide.

13
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Upload the resulting Report 8 file to the ASES FTP Server
within the due period

e Due Period is from the 1st day to the 15th day of every
month.

A file uploaded after the 15th day of the month won't be
evaluated.

Upload Report 8 file to ASES HCHN subsystem database.

If a file can not be processed due to a wrong file layout ASES
may notify the MCO in order to allow for a new file to be
submitted within the Due Period.

If no file is received with the correct file layout the next steps
won't be executed.

Process transactions received on Report 8.

At this point ASES won't match fransactions received on
Report 8 with the Encounter Data.

The only exception is for transactions for which ASES already
has evidence in the Encounter Data that the service line has a
Laboratory or Radiology procedure. These transactions will be
denied.

Approve all transactions that comply with the required
reporting instructions and Deny those that do not comply.

Approved transactions will be used in the maintenance of the
HCHN Registry.

Produce a Result file with all fransactions Approved and
Denied. For denied transactions a Finding file is also
generated.

MCO

ASES

HCHN
Division

ASES

HCHN
Division

HCHN Reports Management
Standard Operating Procedures

14
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8 Submit Results and Findings File to the MCO. ASES
HCHN
Division

7.2.1 Step by Step for the HCHN Population validated by ASES

Table 4: Step-by-Step for the HCHN Population validated by ASES

Step Definition Responsible

1 Generate CLM File. MCO
|
Follow the instructions from:
e Carrier to ASES Data Submissions -
CLAIMSSERVICES Input File Layout

Verify that all transactions reported, used to identify a
category of HCHN condition for a member, contain the
required information, specially but not limited to: service date,
procedure codes, diagnosis codes and payment status.

2 Upload the resulting CLM file to the ASES FTP Server within MCO
the due period

e Due Period is from the 1st day to the 15th day of every

month.
% Upload CLM file to ASES Encounter subsystem database. ASES
7 E If a file can not be processed due to a wrong file fayout ASES

may notify the MCO in order to allow for a new file to be
submitted within the Due Period.

if no file from a MCO is received with the correct file layout
within the Due Period, the next steps won't be executed.

15
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6 Process CLM File to Identify the Last Encounter validating a ASES
category of HCHN Condition for all members in the received Actuary
CLM Files for all MCO participating in Plan Vital.

| 7 Generate the HCHN Actuary Report and submit it to ASES. ASES

| Actuary
8 Upload HCHN Actuary Report file to ASES HCHN subsystem ASES
database. HCHN

Division

All transactions received will be used in the maintenance of
the HCHN Registry.

7.3 HCHN Registry Generation and Maintenance

The HCHN Registry is evaluated on a monthly basis. For each month all members qualifying
with a category of HCHN condition will be included with new transactions for that month.

The HCHN Registry was first generated for the start of Plan Vital using the Encounter Data
received before November 2018 and evaluated by ASES Actuary.

Step Definition Responsible
1 HCHN Registry inclusion on Pre-Registry status: ASES
HCHN
Add all members identified by the MCO on Report 8 not yet Division

validated by the HCHN Actuary Report.

if a member has been on the HCHN Registry for 6 months on

. . a category of HCHN Condition and it's not yet validated by the
/// - HCHN Actuary Report, it won't be added to the new month.

=7 N
= 2 HCHN Redgistry inclusion on Validated status: ASES
HCHN
Add alt members validated by the HCHN Actuary Report. Division
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if a member has been on the HCHN Registry for a date
exceeding 12 months from the next month of the service date
of the last encounter, it won't be added to the new month.

3 Remove members expiring the Pre-Reqistry period. ASES
HCHN
This is with the removal of all members that have been 6 Division

months in the HCHN Registry for the category of HCHN
GCondition they have not been validated by the HCHN Actuary
Report.

The member is removed for all of the 6 months that was
included in the HCHN Registry for that category.

4 Evaluate Eligibility and Enrollment Data. ASES
HCHN
Dual Members or Members on the Virtual Region are removed | Division
in the HCHN Registry from the month they started in those
conditions.

Members losing their eligibility are removed from the HCHN
Registry for the month they lost their eligibility.

Members changing carriers will be seen as removed or not
included for the carrier losing the member from the date the
change is effective.

& Export HCHN Registry and submit to each MCO. ASES
HCHN
Division
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7.4 Pharmacy Rule (Pre-Registry using Pharmacy Claims)

Applicable rules for the use of pharmacy claims in the identification of enrollees potentially
eligible for HCHN program, with incurred date on or after July 1, 2020.

The Contractor may use pharmacy claims for the identification of enrollees potentially eligible for
HCHN, when the medication is approved and used for a medical condition defined in the HCHN
Program.

These cases shall be considered for the pre-registry. Therefore, the Contractor must register a
qualified encounter within 180 days from the Prescription Date as reported in the CLM File. This
will permit the validation of the enrollee in the HCHN Registry for a period of 12 months
including the pre-registry elapsed months.

The next extension of the enrollee in the HCHN Registry beyond the 12 months shall be subject
to the identification of a qualified encounter, not a pharmacy claim, with service date after the
one that was used to initially validate the case.

7.5 Extension of HCHN Validity Period for Pre-Registry cases
(Subject to Actuarial Evaluation)

In accordance with Attachment 28 and this SOP, the Encounters or any other valid claim
transaction to register an Enrollee in the HCHN Program, is subject to the period in which the
provider submits the claims to the MCO for payment of services provided, which create a gap that
may result in such payment period for Enrollees registered in the HCHN Program to be less than
twelve (12} months.

Changes related to the Pre-Registry are subject to ASES’s actuary’s determination that they are

feasible. If the actuary determines otherwise, the parties agree to meet within fifteen (15) days of
) g execution of the Amendment M to negotiate new changes to the Pre-Registry that ensure
/ fivelve (12) months of PMPM payment from the first payment month.

The following procedure will apply for Pre-Registry Enrollees:

If the Contractor submit to ASES a qualified encounter within 180 days from the Service Date as
reported in the CLM File, this will permit the validation of the enrollee in the HCHN Registry for a
period of 12 months including the Pre-Registry elapsed months.

\

|

ol
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Figure: Example

Ex\‘;end to sum up 12 months

PRE  Menths Faid in Pre-Reglstry

Encounter
Sarvice 1 1 2 1 2 L] L1 T L] | w 11" ]

Not Paid an HCHN ResoRt
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7.6 HCHN Rate Cell Adjudication and Capitation Payment

ASES performs the procedures for Rate Cell Adjudication and Capitation Payment on a monthiy
basis for all members in Plan Vital.

This document explains the relevant elements taking place in those processes in relation to the
HCHN Registry.

e The Rate Cell Adjudication verifies if the member is active in a category of HCHN
condition in order to assign the corresponding rate cell based on the hierarchy defined
by ASES.

¢ Rate cells for Dual Members and Virtual Region Population have more priority than the
rate cells associated with any category of HCHN condition.

¢ If a member is removed or changed in the HCHN Registry for a previous period, the
Rate Cell will be retroactively adjudicated.

e Once a rate cell is adjudicated for a member, the Premium Payment process will use
that information for calculating the Capitation Payment.

If there is a retroactive rate cell adjudication a Capitation Payment Adjustment will be
performed for the incurred period.

8. Successors

The HCHN Procedures are defined to generate and maintain the HCHN Registry.
The following procedures are impacted by this procedure

¢ Member Rate Cell Adjudication
o Rate Cells for members presenting a category of HCHN Condition require the
HCHN Reugistry up to date.
e Premium Payment
o Capitation Payment Rates are calculated based on HCHN rate cells matching

// ., the latest maintenance of the HCHN Registry.
f'/
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