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THIS CONTRACT, is made and entered info by and between the Puerto Rico Health
Insurance Administration (Administracidn de Seguros de Salud de Puerto Rico, hereinafter referred to
ag “ASES” or “the Administration™}, a public corporation of the Government of Puerto Rico (“the
Government” or “Puerto Rico™), with employer identification number 66-0500678 and (Plan de Salud
Menonijta, Ine,) (“the Contractor™), a managed care organization duly organized and authorized to do
business under the laws of Puerto Rico, with employer identification number 66-0636242.

WHEREAS, pursuant to Title XTX of the Federal Social Secirity Act, codified as 42 USC
1396 et seq. (*“the Social Security Act™), and Act No. 72 of September 7, 1993 of the Laws of Puerto
Rico {*Act 727), a comprehenszive program of medical assistance for needy persons exists m Puoerto
Rico:

WHEREAS, ASES is responsible for health care policy, purchasing, plamming, and regulation
pursuant to Act 72, as amended, and other sources of law of Puerto Rico designated in Attachment 1
to this Contract, and pursuant to this stabitory provisicn, ASES has established a managed care
program vnder the medical assistance program, known as “GHP,” “GHP Program,” “the Government
Health Plan™, or “MI Salud™;

WHEREAS, the Puerto Rico Health Department (“the Health Department™) s the single State
agency desipnated to administer medical assistance in Puerto Rico under Title XIX of the Social
Security Act of 1933, as amended, and is charged with ensoring the appropriate delivery of health care

© seryices under the Medicaid and the Children’s Health Insorance Program. (“CHIF™) in Puerto Rico,

and ASES manages these programs pursuant to a delegation of authority fo ASES;

WHEREAS, GHP serves a mixed population including not only the Medicaid and CHIP
populations, but also other eligible individnals as established in Act 72;

WHEREAS, ASES secks to comply with Puerto Rico’s public policy objectives of creating
an infegrated system of physical and Behavioral Health Services, with an emphasis on preventative
services and access o quality care;

WHEREAS, ASES issued a Request for Proposals {“the RFP™) for physical and Behavioral
Health Services on February 9-16, 2018, which, except as provided in Article 58 below, are expressly .
incorporated as if completely restated herein; B

- WHEREAS, ASES has received from the Contractor a pmposal in response to the RFP,
“Crmtractor’s Proposal,” which, except ag provided in Article 58 below, 1s cxprf:ssly incorporated as
if completely restated herein; and,

WHEREAS, ASES accepts th.e Contractor’s Proposal to provide the services contemplated
under this Contract for ASES;

NOW, THEREFORE, FOR AND IN CONSIDERATION of the mutual promises,
covenants and agreements comntained herein, and ofher good and valuable consideration, the receipt
and sufficiency of which are hereby acknowledged, ASES and the Contractor {each individually a
“Party” and collectively the “Parties™) hereby agree as follows: ;
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ARTICLE 1

GENERAL PROVISIONS

1.1 General Provisions

1.1.1

1.1.3

1.1.4

1.1.6

The Confractor shall assist the Govemment by providing and delivering
gervices under the CGHP through described tasks, obligations, and
responsibilities included in this Contract.

The Contractor shall maintain the staff, organizafional, and administrative
capacity and capabilities necessary to carry ot all the duties and responsibilities
under this Contract.

The Confractor shall not make any changes to the following without explicit
prior written approval from the Execufive Director of ASES or hiz or her
designes:

1.1.3.1 Itz business address, telephone number, facsimile mimber, and e-
mail address;
1132 Its corporate status or nature;
1.1.33 Itz business location;
1.1.34 Itz corporate struciure;
1.1.3.5 Its owmership, including bt not limited to the new gwner’s legal
name, business address, telephone number, facsimile number, and
e-mail address; and/or
1.1.3.6 Its incorporation status.
The Contractor shall notify ASES within five {(5) Business Days of a change in
the following:
1.1.4.1 Its solvency (as a result of a non-operational event);
1.1.4.2 Its corporate pificers or executive employees; or
1.1.4.3 Its Federal employee identification number or Federal tax
identification mumibet,
Unless otherwise specified herein, all documentation, inelnding policies and
procedures that the Contractor is required to maintain, shall be given prior
written approval from ASES. All docimentation, including the Deliverables
listed in Attachment 12 to this Contraet, must be submitted to ASES in English.
Unless otherwise specified, the Contractor shall notify ASES and/or the Puerto

Rico Medicaid Program of any applicable provisions Immediately.
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1.1.7 Pursuant fo 42 CFR 438.602{1), the Contractor shall not be located outside of
the United States.

1.1.8 All Administrative Functions of the Contractor must be located within the
United States. The following Administrafive Functions must be located in

Puerto Rico:
1.1.3.1 Care Management;
1.1.8.2 Marketing;
1.1.8.3 Utilization  Management  determimations, meloding  Prior
Authorization determinations;
1.1.8.4 Management of Enrollee and Provider Gnevances and Appeals;
1.1.8.5 Decigion-making avuthority related to Enrollee Services;
1.1.8.6 Decizion-making authority related to Provider Services, such as

claims dispute resolution and credentialing activities; and
1.1.8.7 Network management activities.
1.2 Background

1.2.1 The Government Health Plan (*GHP*), also known as MI Salud, haz the
following objectives:

1.2.1.1 Ensure appropriate and timely access to Covered Services for
Enrollees across Puerto Rico, including facilitating and promoting
access to preventive care. :

12,1.2 Eequire Contractors to provide [sland-wide coverage and access to
Covered Services [sland-wide in all geographic arcaz of Puerto
Rico, This may be achieved throngh sub-contractual relationghips.

1.2.1.3 Epcowrage competitton among Contractors  resultng
improvements of quality outcomes.

1214 Require Confractors to partner with Government-owned specialty
hospitals.

1.2.1.5 Encourage Contractors to parther with local provider entities, such

as Frimary Medical Groups (PMGs), provider proups, and provider

7{{ f f( j associations to leverage island-based best pracfices and mmntmn
L existing Enrolles-provider relationships.

1.2.1.6 Require Contractors to propose and demonstrate cost saving
d mitiatives, prograins, and value-based payment models for Provider

Page R of 324



1.2.1.7

1.2.1.8

1.2.1.9

refmbursement to address High Coest High Needs (HCHN) Program
Enrollees in Fuesto Rico.

Establish HCHMN Program cohorts with enhanced Confractor
managemert and cost-saving requirements,

Promote provider-based care coordination models that address
social determinants of health and are likely to reduce health care
expenditures.

Require Contractors to imnplement best practices to address high
utilizers of services that are more sppropriately delivered in less
costly settings; for example, strategies to decrease non-emergent uges
of the emergency room..

1.3 Groups Eligible for Services Under the GHP

1.3.1 The Coniractor will be responsible for providing services to all persons
determined eligible for the GHP and enrolled in the Contractor’s Plan. The
groups to be served under the GHP shall hereinafter be referred to collectively
as “Eligible Persons.” The groups are subject to change and corrently include:

13.1.1

Medicaid and CHIP. All Medicaid and CHIP eligibility categories
covered in the Puerto Rico Medicaid and CHIP Staie Plans are
eligible to enroll in the GHE and shall be referred to hereinafter as
“Medicaid and CHIP Eligibles™, also known as the “Federal
population.” -

Other Groups (Non-Medicaid and CHIP Eligibles). The following
groups, which receive services under the GHP without any Federal
financial participation, will be referred fo hereinafter as “Other
Eligible Persons.™

13121 The “Stats Population,” formerly known as the

“Commonwealth Population,” is cuwrrently comprised of
mdividuals, regardless of age, who meet State eligibility
standards established by the Puerto Rico Medicaid Program
but do not qualify for Medicaid or CHIP.

1.3.1.2.2 Any other group of Other Eligible Persong may be added

during the Contract Term as a result of a change 1n Jaws or
regulations.

1.4  Geopraphic Scope of the Contract

141 The Contractor is responsible for the delivery of services wnder the GHP Island-

wide.
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1.5 Delegation of Aunthority

1.5.1 Federal law and Puerto Rico law limit the capacity of ASES to delegate
decisions to the Contractor. All decisions relating to public policy and 1o the
administration of the Medicaid, CHIP, and the Puerto Rico government healih
asgistance program inclided i the GHP rest with the Puerto Rico Medicaid
Program, and ASES.

1.6  Awailability of Funds

1.6.1 Thiz Contract iz subject to the availability of funds on the part of ASES, which
in turn iz subject to the transfer of Federal, Puerto Rico, and municipal funds to
ASES. If available funds are insufficient to meet its confractual obligations,
ABES reserves the right to terminate this Contract, pursuant to Section 35.5.

1.7 Cooperation, Assistance and Compliance with Special Projects

The Contractor shall provide to ASES and any other agency of the Government
all necessary cooperation, assistance, and cotapliance with requirements in the
development and implementation of any special project of ASES and any other
agency of the Government or the Federal Government. The Contractor
acknowledges that this is a sine qua non of this Contract and that it will comply
with ASES change requests related to such projects as these are implemented
dure to State or Federal mandate.

ARTICLE 2 DEFINITIONS

Whenever capitalized in this Contract, the following terms have the respective meaning set forth
below, unless the confext clearly requires otherwise.

Act 12: The law of Puerto Raco adopted on September 7, 1993, as subsequently amended, which
created ASES and empovwwered ASES to adininister cerfain government health programs.

Act 408; The Puerto Rico Mental Health Code (Act No. 408 of October 2, 2000, as amended}, which
established the public policy and procedures regarding the delrvery of Behavioral Health services in
Puerto Rico.

Abandoned Call: A call imtiated to a Call Center that is ended by the caller before any conversation
oceurs of before a caller is permitted access to a callez-selected option.

Abuse: Provider practices that are inconsistent with. sound fiscal, business, or medical practices, and
that result in unnecessary costs to the GHP Program or in refmbursement for services that are not
Medically Necessary or that fail to meet professionally recognized standards for the provision of health
care. It also includes Enrolles practices that result in unnecessary costs to the GHP.

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

FLMP
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Adverse Benefit Determination: The denial or limited anthorization of a requested service, including
the type or level of service; the reduction, suspension, or termination of a previcusly anthorized
service, requiremments for medical necessity appropriateness, setting oir effectiveness of a covered
benefit, the demal, in whole or part, of payment for a service (fncluding in circumstances in which an
Enrollee is forced to pay for a service); the fajlure to provide services in a timely manner (within the
timeframes established by this Contract or otherwise established by ASES); the failure of the
Contractor to act within the timeframes provided in 42 CFR 438 .40%(b); or the denial of an Enrollee’s
request to dispate a financial Lability, including cost-sharing, co-payments, premiums, deductibles,
co-insurance, and other Enrolles financial Habilities. For a resident of a rural area, the dendal of an
Enrollee's request to exercize his or her right, under 42 CFR 438.52(b)}2){11), to obtain services outside
the network.

Actoarial Report: Actuarial reports the Contractor ig required to submit in accordance with Article
18 of this Contract. :

Administrative Funetions: The confractual obligations of the Contractor under this Contract, other
than providing Covered Services; imclude, without limitation, Care Management, Utilization
Management, Credentialing Providers, Network management, Quality Improvement, Marketing,
Enrollment, Enrollee services, Claims payment, Information Systems, financial manapgement, and

reporting.

Adminisirative Law Hearing: The Appeal process administered by the Government and as required
by Federal law, available to Emrolless after they exhaust the Coniractor’s Grievance and Appeal
System.

Administrative Referral: A Refesral of an Envollee by the Contractor to a Provider or facility located
outside the PFN, when the Enrollee™s PCP or other PMG physician does not provide a Referral within
the required fime period.

Adult: Anindividoal age twenty-one (21) or older unless otherwise specified.

Advance Directive: A written instruetion, such as a living will or durable power of attorney, granting
responsibility over an, individual’s health care, ag defined i 42 CFR 4892.100, and as recognized under
Puerto Rico law under Act 160 of Movember 17, 2001, as amended, relating to the provision of health
care when the individual is incapacitated.

ADFAN: Familiss and Children Admintstrafion (Administracidn de Familias v Ni:r"ios), which iz
responsible for foster care children in the custody of the Government.

Affiliate: Any person, firm, corporation (including, without limitafion, service corporation and
processional corporation), partmership (including, without Hmitation, general parmership, [imited
partnership and lunited liability partnership), limited liability company, joint venture, business trost,
association or other entity or organization that now ot in the future directly or indirectly controls, is
controlled by, or is under common control with the Contractor.

Agent: An enfity that confracts with ASES to perform Administrative Functions, including but not
limited to: fiscal Apent activities; Oufreach, eligibility, and Enrollment activities; and systems and

technical support, @ZﬂiSTRAE%\
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Apgregate Lifetime Dollar Limit: For purposes of compliance with Behavioral Health parity
requirements in 42 CFR part 438, subpart ¥, a dollar limitation -on the total amoumt of specified
benefits that may be paid under a contractor.

Ambulaiory Services Units: Ambulatory climics that mainly provide health services to children,
families, and adolts, which are staffed by an tnterdisciplinary feam respﬂnﬂble for the appropriate
treatment and referral processes.

Ancillary Services: Professional services, including laberatory, radiology, physical therapy, and
regpiratory therapy, which are provided in conjunction with other medical or hospital care.

Annoal Dollar Limit: For purposes of compliance with Behavioral Health parity requirements in 42
CFR part 438, subpart K a dollar limitation on the total amount of specified benefits that may be paid
in a twelve {12) manth period under a contractor.

Annual Open Enrollment Period: The annual period of three (3) months from November 1 through
January 31 during which Enrollees have one (1) opportunity to select a different contractor, without
canse.

Appeal: An FEnrollee request for a review of an Adverse Benefit Determination. It is a formal petition
by an Enrollee, an Enrollee’s Authorized Representative, or the Enrollee’s Provider, acting on behalf
of the Enrollee with the Enrollee’s written consent, to reconsider a decision in the case thaf the Enrollee
or Provider does not agree with an Adverse Benefit Determination taken.

ASES: Administracién de Seguros de Salud de Puerto Rico (the Puerto Rico Health Insurance
Administration), the Govemment entity responsible for oversight and adlm_mstraimn of the GHP
Program, or ifs Agent.

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

ASES Information: All proprietary Data and/or Information generated from any [data requested,
received, created, provided, managed and stored by Contractors, - in hard copy, digital image, or
electronic format - from ASES and/or Enrollees (as defined in Article 2) necessary ar arising out of
this Contract, except for the Contractor’s Proprietary Information.

ASSMCA: Administracion de Servicios de Salod Mental y Contra la Adiccidn (the Puerto Rico
Menial Health and Anti-Addiction Services Administration), the government agency responsible for
the planning and establishiment of mental health and substance abuse policies and procedores and for
the coordination, development, and monitoring of all Behavioral Health Services rendered fo Enrollees
in the GHF.

rff{ ; ]d, ’;f At Risk: When a Provider agrees to accept responsibility to provide, or arrange for, any service in
exchange for the Per Member Per Month Payment (PMPM]}.

Aunthorized Certifier: The Confractor’s CEO, CFO, or an individual W]’.th de:lcgatﬁd authority to sign
for and who reports directly to the CEO and/or CFO.

Pt
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Aunthorized Representative: A person g.ivcn written authorization by an Enrollee to malce health-
related decisions on behalf of an Enrollee, including, but not limited to: Enrollment and Disenrollment
decisions, filing Complaints, Grievances and Appeals, and the choice of a PCF or PMG.

Auto-Assignment: The assignment of an Emnxollee to a PMG and a PCP by ASES, the Contractor or
the Puerto Rico Medicaid Program.

Auto-Enrollment: The Enrollment of a Potential Enrollee in a GHP Plan without any action by the
Potential Enrollee, as provided in Article 5 of this Confract,

Basic Coverage: The physical and Behavioral Health Services available to all GHP Bnrollees {as
distinpuished from Special Cowverage, which 15 available only to Enrollees with certain diaghosges after
a registration process). The GHP Covered Services are listed in. Article 7 of this Contract.

‘Behavioral Health: The umbrella term for mental health conditions (meluding psychiatric llnesses
and emotional disorders) and substance use disorders (involving addictive and chemical dependency
disorders}. The term also refers to preventing and treating co-occurring mental health conditions and
substance use disorders {“SUDs™).

Behavioral Health Facility: & facility for the delivery of oufpatient, inpatient or stabilization

(i} Psychigtric hospitals (or a unit within a general hospital)
(ii) Emergency or stabilization umts

(tity  Partial hospitalization wnits

(iv)  Intensive ambulatory services umits

{#)  Ambulatory services units/clinics

(vi)  Residential units N
{vii} ~Addiction service units (detoxification, ambulatory, inpatient, and residential) ™

Benefiis: The services set forth in this Contract, for which the Contractor has agreed to provide,
arrange, and be held fiscally responsible, including Basic Coverage, dental services, Special Coverage,
High Cost High Needs Program, snd Administrative Functions.

Blocked Call: A call that cannot be connected Immediately becanse no circuit is available at the time
the call arrives or because the telephone system 15 programmed to block calls from entering the queue
when the queue is backed up beyond a defined threshold.

Breach: As defined in 435 CFR 164,402, the acquisition, access, use, or disclosure of Protected Health
Informafion in a manner not permitted wmder 45 CFR 164, subpart E which compromises the security
7({ ,ff 7!'{ or privacy of such Information.

Business Continuity and Disaster Recovery (“BC-DR™) Plan: A documented plan (process) to
restore vital and eritical Informationfhealth care technology systems in the event of business .
interruption due to human, technical, or natural canses. The plan focuses mainly on technology
systems, encompassing critical hardware, operating and application software, and tertiary elements
required to support the operating environment. It oust support the process requirement to restore vital

ot
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business Data inside the defined business requirement, including an emergency maode operation plan
as necessary. The BC-DR also provides for continuaty of health care in the event of plan terminations.

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

Calendar Days: All seven days of the weel.

Call Center; A telephone service faclity equipped to handle 2 large number of inbound and cuthound
calls. This facility must meet all requirements set forth, 1o Section 6.8 of this Confract.

Capitation: A contractual agreement through which a Contractor or Provider agrees to provide
specified health care services to Enrollees for a fixed amount per month.

Care Management: An Administrative Function comprised of a set of Enrcllee-centered steps to
ensure that an Enrollee with intensive needs, including catastrophic or high-risk conditions, receives
the necessary services in a supportive, effective, efficient, timely, and cost-effective manner,

Care Manager: A professional with at least a Bachelor of Arts or a Bachelor of Science in a health
ot Behavioral Health-related field who helps Enrollees access the services they need for their
recuperation and for the implementation of their individual freatment plans.

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

Center for the Collection of Mumicipal Revenues: A municipal entity, independent from any other
governmental agency, in charge of notifying, assessing, collecting, receiving, and distributing the
public funds arising from property tax, state subsidy, electronic lottery and any other fund created by
law in favor of the municipalities of Puerto Rico.

Certification: As provided in Section 5.1.2 of this Contract, a decision by the Puerto Rico Medicaid
Program that a person is eligible for services under the GEIP Program because the person is Medicaid
Eligible, CHIP Eligible, or a member of the State Population. Some public employees and pensioners
may enroll in GHP without first receiving a Certification.

Children’s Health Insurance Program (“CHIY*): Puerto Rice’s Children’s Health Insurance
Propram established pursuant to Title XXT of the Social Secirity Act.

CHIF Eligible: A child eligible to enroll in the GHP Program because he or she is elipble for CHIP,

Chronic Condition: An ongoing physical, behaviaral, or cognitive disorder, with a duration of at Jeast
twelve (12} monthe with resulting funcfional limitations, relisnce on compensatory imechanisms
{medications, special diet, assistive devices, etc.) and sepdessnsg or need beyond that which is
normally considered routine. SnsTRAC

.' D-"Iz

Y
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Claim: Whether submitted manually or electronically, a,.hﬂl for services, a line item of services, or a
bill detailing all services for one (1} Enrollee.

Clean Claim: 4 Claim received by the Confractor for adjodication, which can be processed without
obtaining additional information from the Provider of the service or from a Third Party. It inciudes a
Claim with errors originating in the Contractor’s Claims system. It does not melnde a Claim from a
Provider who is under investigation for Frand, Waste, or Abuse, or a Claim under review to determine
Medical Necessity.

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

Co-Location: An integrated care model in which Behavioral Health Services are provided in the same
site as Frimary Caze,

Complaint: An expression of dissatisfaction about any matter otber than an Adverse Bepefit
Determination that is reselved at the point of contact rather than through filing & formal Grievance.

Contract: The written agresment between ASES and the Contractor; comprised of the Confract, any
addenda, appendices, atfachments, or amendments thereto.

Contract Term: The duration of time that this Contract is in effect, as defined in Article 21 of this
Contract.

Contracter; The Managed Care Organization that is a Party of this Contract, licensed 43 an insurer
by the Puerto Rico Commissioner of Inswrance (“PRICO™), which contracts herenmder with ASES
under the GHP program for the provision of Covered Services and Benefits to Enrollees on the basis
of PMPM Payments.

Clo-Payment: A cost-sharing requirement which is a fixed monetary amount paid by the Enrollee to
a Provider for certain Covered Services as specified by ASES.

Corrective Action Plan: The detailed written plan required by ASES from the Contractor to correct
of resolve a deficiency or event causing the assessment of a liquidated damage or sanction against the
Confractor.

Cost Avoidance: A method of paying Claims in which the Provider iz not reumbursed oniil the
Provider has demonstrated that all available health insurance, and ofher sources of Thipd Party
Liability, have been exhagsted.

Countersigmatore: An avthorization provided by the Enrolles’s PCP, or another Provider within the
Enrollee’s PMC, for a prescription written by another Provider to be dispensed. No Countersignature
shall be required if the Provider writing the preseription is within the PPN,

Covered Services: Those Medically Mecessary health care services (listed in Article 7 of this
Contract) provided to Enrollees by Providers, the payment or indemnification of which is covered
under thig Contract. :
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Credentialing: The Comntractor’s determination as to the qualification of a specific Provider to render
specific health care services.

Credible Allegation of Frand: Any allagaﬁmn. of Fraud that has been verified by another State, the
Government, or ASES, or otherwise has been preliminary investigated by the Contractor, as the case
may be, and that has indicia of reliability that comes from any source.

Cultaral Competency: A set of interpersonal skills that allow individuals o increase their
mnderstanding, appreciation, aceeptance, and respect for culfural differences and similarities within,
among, and betiveen groups and the sensitivity fo know how these differences mfluence relationships

with Enrollees. This requires a willingness and ability to draw on community-based values, traditions

and customs, to devise strategies to better meet calturally diverse Enrollee needs, and to work with
knowledgeable persons of and from the community in developing focused inferaciia:
communications, and other supports. \ﬂlsﬂ-ﬂ{}

Q
& %

Daily Basis: Bach Business Day. 1'""

Data: A series of meaningful electrical signals that may be manipulated or assigned.
Data Sei: Demographic, health, or other Informational elements svitable for specific use

Deductible: In the comtext of Medicare, the dollar amount of Covered Services that must be et
before Medicare will pay for all or patt of the remaining Covered Services.

Deemed Newbarn: A pewboin whose mother is Medicaid or CHIP Eligible on the date of delivery
and 1z eligible from the date of birth.

Deliverable: A document, manual, or report submitted to ASES by the Confractor fo exhibif that the
Contractor has fulfilled the requirements of this Contract.

Disenrollment: The termination. of an individual’s Enrollment in the Contractor’s Flan.

Domestic Violence Population: Certain survivors of domestic violence referred by the Office of the
Women's Advocate.

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

Durable Medical Equipment: Equipment, including assistive technology, which: (i} can withstand
repeated uge; (i) is used to service a health-related or functional purpose; (iif) is erdered by a Health

7( , /{/ /5/ f’ Care Provider to address an illness, injury, or disability; and (1) is appropriate for use in the home,
work place, or school

Early and Periodic Screening, Diagnostie, and Treatment (“EPSDT™) Program: A Medicaid-
mandated program. that covers sereening and diagnostic services to determine physical and mental
deficiencies in Enrollees Jess than twenty-one {21) years of age, and health care, prevention, treatment,
and other measures to cotrect of ameliorate any deficiencies and Chronic Conditions discovered.

purt
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Efiective Date of Contract: The day the Contract is executed by both FParties.

Effective Date of Disenrollment: The date, as defined in Section 5.3.3 of this Contract, on
Enrollee ceases to be covered under the Contractor’s Plan.

Effective Date of Ehgtbility: The eligibility period specified for each population covered under the
GHP as described in Section 5.1.3 of the Contraet.

Effective Date of Enrollment: shall have the meaning prescnbed fo it in Section 5.2.2 of the Contract.

Flectronic Funds Transfer (“EFT*): Transfer of funds between accounts nsing electronic means
such as a telephone or computer rather than paper-based payment methods such as cash or checks.

Electronic Health Record (“EHR™) System; An electronic record of health-related mfnrmation on
an individual that is created, gathersd, managed, and consulfed upon by authorized health care
clinicians and staff and certified by The Office of the National Coordinator’s Anthorized Testing and
Certification Bodies ("ONC-ATCBs™}.

Eligible Person: A person eligible to enroll in the GHP Program, as provided in Section 1.3.1 of this
Contract, by virtue of being Medicaid Eligible, CHIP Eligible, or an Other Eligible Person.

Emergency Medical Condition: As defined in 42 CFR 438.114, a medical or Behavioral Health
condifion, regardless of diagnosis or symptoms, manifesting itself in acute symptoms cf sufficient
severity (including severe pain) that a prodent layperson, who possesses an average lmowledge of
health and medicine, could reasonably expect the absence of immediate medical attention to resalt in
placing the health of the individual (or, with respect 1o a pregnant woman, the health of the woman or
her unbom child) in serious jeopardy, serious impairments of bodily funetions, senous dysfunction of
any bodily orfgan or part, serious harm to self or other due to an alcohol or drug abuse emergency,
serious injury to self or bodily harm to others, or the lack of adequate time for a pregnant women
having contractions to safely reach a another hospital before delivery, The Contractor may not impose
limits on whai constitufes an Emergency Medical Condition bazed only, or exclusively, on diagnoses

Or symptome. '

Emergency Services: As defined in 42 CFR 438.114, any Physical or Behavioral Health Covered
Services {as described in Section 7.5.9) furmished by a qualified Provider in an emergency room that
are needed to evaluate or stabilize an Emergency Medical Condition or a Prychiatric Emergency that
is found to exist wsing the prudent layperson standard.

Encounter: A distinet set of services provided to an Enrollee in a face-fo-face setiing on the dates that
’/{ ‘;/ 7ﬂ’ f the services were delivered, regardless of whether the Provider is paid on a Fee-for-Service, Capitated,
47 galary, 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
constitite a single Encounter, except when the Enrcllee, after the first Encounter, suffers an illness or

injury requiring an additional diagnosis or treatment.

Encounter Data: (i) All Data captured during the course of a single Encounter that specify the
diagnoses, comorbidities, procedures (therapeutic, rehabilitative, maintenance, or palhative),
pharmaceuticals, medical devices, and equipment associated with the Enrcllee receiving services

g
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during the Encounter; (ii) The idenfification of the Enrollee receiving and the Provider(s) delivering
the health care services during the single Encounter; and (i) A unique (i.e., unduplicated) identifier
for the single Encounter.

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

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

Experience of Care and Health Outcomes (*"ECHO™) Sarvey: A swvey constructed to merge the
most desirable aspects of the Mental Health Statistics Program’s Consumer Survey {“MHSIP™) and
the Consumer Assessment of Behavioral Health Services ("CABHS™} Instruiment in order to capture
as many unique aspects of mental health and substance abuse-related services while limiting
redundancy. The survey is a product of nearly six (6) years of research and testing by CAHPS erantees
at the Harvard Medical School, with extensive input from behavioral health care experts.

External Quality Review Organization (“EQRO): An organization that meets the éumpﬂtﬂncﬂ and
mdependence requirements set forth in 42 CFR 438.354 and performs analyses and evalnations on the
quality, timeliness, and Access to Covered Services and Benefits that the Contractor fomishes to
Enrollees.

Federally Qualified Health Center (“FQHC™): An entity that provides outpatient health programs
pursuant to Section 1205(1{2)(B) of the Social Security Act.

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

Formulary of Medications Covered (“FMC™): A published subset of pharmaceutical products used
for the freatment of physical and Behavioral Health. conditions developed by the FPA. after elinical
recommendations from the Pharmacy and Therapeutics (P&T) Committee and fimancial review from
the Phatmacy Benefits Financial Committes.

Foster Care Population: Children who are in the custody of the Department of Family’s ADFAN
Program and enrolled in the GHP.

Fraud: An intentional deception or misrepresentation made by a person with the knowledge that the
deception could result in some 1matherized benefit or financial gain to him/herself or some other
person, It meludes any act that constitutes Frand under applicable Federal or Puerto Rico law.

General Network: The entire group of Providers with Provider Confracts with the Confractor,
including those that are and those that are not members of the Contractor’s Preferred Provider
Network.

GHP Plan: A Managed Care Organization under contract with ASES that offers gservices under the
Government Health Plan (“GHP*) Program. .
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GHP Service Line: The Enrollee support Call Center that the Contractor shall operate as described in
Section 6.8 of thizs Contract, containing two components: the Information Service and the Medical
Adwvice Service.

The Government Health Plan (or “the GHF”): The government health services program (also
referred to as “MI Salnd™) offered by the Government, and administered by ASES, which serves a
mixed population of Medicaid Eligible, CHIP Eligible, and Other Elipible Persons, and emphasizes
inteprated delivery of physical and Behavioral Health services.

Grievance: An eypression of dissatisfaction abowt any mafter other than an Adverse Benefit
Determination.

Grievance and Appeal System: The overall system that includes Complaints, Grievances, and
Appeals at the Contractor Jevel, as well as access to the Administrative Law Hearing process.

Health Care Acquired Conditions: A medical condition for which an individual was diagnosed that
could be identified by a secondary dl&gmsuc code described n Section 1886{d)(4 WD )(1v) of the Social
Security Act.

Health Care Provider: An individual engaged in the delivery of health care services ag licensed or
certified by Puerto Rico in which he or she is providing services, mecindmg but not limited to
physicians, podiatrists, optomefrists, chiropractors, psychologists, psychiairists, licensed Behavioral
Health practitioners, dentists, physician assistant, physical or occupational therapists and therapists
assistants, speech-language pathologists, audiologists, registered or licensed practical nurses
(including murse practitioners, clinical nurse specialist, certified registered murse anesthetists, and
certified nurse midwives), licensed certified social workers, registered respiratory therapists, and
certified respiratory therapy technicians. "

Health Certificate: Certificate issued by a physician affer an examination that includes Venereal
Disease Research Laboratory (“VIRL™) and tuberculosis (“TB”) tests if the individual suffers from a
contagious disease that could incapacitate him or her or prevent him or ber from doing his or her job,
and does not represent a danger to public health.

Health Information Exchange (“HIE™): The secure and effective electronic transmission (push—
pull) of the Protected Health Information of patients between Providers, across organizations,
community or hospital system, within a jutisdiction and/or between jurisdictions. HIE is also an entity
that provides services to enable the electronic sharing of health Information.

Health Information Organization (“HIO®): “An organization that oversees and governs services
related to the exchange of health-related Informafion among orgasnizations according to nationally
recognized standards,” as defined in The National Alliance for Health Information Technology Report
to the Office of the National Coordinator for Health Information Technology.

Health Inforimation Technology for Economie and Clinieal Health (“HITECH™) Acf: Public Law
111-5 (2009). When referenced in this Confract, it 1 1_*._ all related rules, reguiations, and
procedores.
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Health Care Effectiveness Data and Information Set (“HEDIS™): A set of standardized
performance measures developed by the National Committee for Quality Assurance {"“NCQA™} to
measure and compare MCO performance.

Health Ingurance Portability and Accountability Aet (“HIPAA™): A law enacted mn 1996 by the
US Congress. When referenced in this Contraet, it inclodes all related rules, regulations, and
procedures.

High Cost High Needs (HCHN) Program: A set of confractual obligations specific to a cohort of
Enrollees, as specified in Section 7.8.3 and Attachment 28 to this Confract, wifh specific conditions
that require specialized care management and a dedicated team of Providers due to the cost or elevated
needs associated with treatment of the condition.

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

Implementation Date of the Contract: The date on which. the Contractor shall commence providing
Covered Services and other Benefits under this Confract after it has passed a readiness review; the
expected implementation date of this Contract 1s November 1, 2018.

Imeident: The aftermpted or successful unantherized access, use, disclosure, modification, or
destruction of Information or inferference with eystem operations in an [nformation System.

Incurred-But-Not-Reported (“IBNR™): Estimate of unpaid Claims liability, including received but

“unpaid Claima.

Indian: Anindividual, defined in Title 25 of the U.S.C. sections 1603(c), 1603{f), 1603() or who has
been determined eligible, ag an Indian, pursuant to 42 C.F.R. 136.12 or Title V of the Indian Health
Care Improvement Act, to receive health care services from Indian Health Care Providers {Indian
Health Services, an Indian Tribe, Tribal Organization, or Urban Indian Organization-1/T/U} ar throngh
Referral under Contract Health Services.

Information: [ata to which meaning is agsigned, according to context and assumed conventions;
meaningful fractal Data for decision support purposes.

Information Service: The component of the GHP Service Line, a Call Cenfer operated by the
Contractor {(described in Section 6.9, intended to assist Enrollees with routine inquiries, which shall
be fully staffed between the hours of 7:00 a.m. and 7:00 p.m. (Atlantic Time), Monday through Friday,
axcloding Puerto Rico holidays.

Information System(s): 4 combination of computirig and communications hardware and software
that is nsed in: {I) the capture, storage, manipolation, movement, control, display, interchange and/or
transmzsion of Information, Le., structured Data (swhich may include digitized andio and video) and
documents; and/or (ii) the processing of such Information. for the purposes of enabling and/or
facilitating a business process or a related transaction.

Initial Auto-Enrollment: The process by which an Eligible Person enrolled with a GHP confractor
prior to November 1, 2018 is Auto-Enrolled with a contractor by, ASES with an effective dafe of
November 1, 2018, o
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Initial Awto-Enrollment Envolles: An Eligible Person &Dﬂqlled prior to November 1, 2018 with a
GHP contractor who is Auvto-Enrolled with a Contractor’s Plan during Initial Auto-Enrollment.

Infegrafion Plan: The service delivery plan under the GHP Program, providing physical and
Behavigral Health Services in close coordmation, to ensure optimum detection, prevention, and
treatment of physical and Behavioral Health conditions.

International Statistical Classification of Diseases and Related Healih Problems Tenth Revision
(*TCD-10): A medical clagsification list created by the World Health Organization that notes various
Medical Records including those used for coding diseases, signs, symptoms, abnormal findings,
complaints, social circumstances, and external causes of injury or disease.

Island-wide: All geographic areas that comprize the entirety of Puerto Rico, including Vieques and
Culebra, for which the Contractor is responsible for the delivery of Covered Services.

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

List of Medications by Exception (“LIME”): List of medications that are not included in the FMC,
but that have been evaluated and approved by ASES’s Pharmacy and Therapentics (P&T) Committee
to be covered only through an exception process if certain clinical criteria are met. Covered oufpatient
drugs that are not included on the LME may still be covered under an Exception Request in compliance
with Section 7.5.12.10.1.2 and Attachment 27 to this Contract, unless statutorily excluded.

MA-I10: Form issued by the Puerto Rico Medicaid Program, entitled “Notice of Action Taken on
Application and/or Recertification,” containing the Certification decision (whether a person was
determined eligible or ineligible for Medicaid, CHIF, or the State Population).

Managed Care Organization (“MCO™): An entity that is organized for the purpose of providing
health care and is licensed as an insurer by the Puerto Rico Commissioner of Insurance (“PRICO™),
which contracts with ASES for the provision of Covered Services and Benefits Island-wide on the
basis of FMPM Payments, under the GHP program.

Marketing: Any communication from the Contractor to any Eligible Person or Potential Enrollee that
can reasonably be interpreted as intended to influence the individual to enzoll in the Confractor®s Plan,
ar not to enroll io another plan, or to disenroll from another plan.

Marketing Materials: Materials that are produced in any medivm, by or oo behalf of the Confractor
that can reasonably be interpreted as intended to market to Potential Enrollees.

Medicaid: The joint Federal/state program of medical assistance estabiished by Title XX of the
Social Security Act.

Medicaid Eligible: An individual eligible to receive services under Medicaid, who s eligible, on this
basis, to enroll in the GHP Program.
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Medicaid Fraud Control Unit (“MEFCU™}: The Unit created by the Puerto Rico Department of
Justice under Administrative Order 2018-002 to investigate and prosecute Medicaid Provider Fraud
az well as patient abuse and neglect in health care facilities, as defined in Section 1903(q) of the Social
Security Act, found at 42 USC 1396b(q).

Medicaid Management Information System (“MMIS™): Computerized system used for the
processing, collecting, analyzing, and reporting of Information needed to support Medicaid and CHIP
fumctions. The MMIS consists of all required subsystems as specified in the State Medicaid Manual.

Medical Advice Service: The twenty-four (24) hour emergency medical advice toll-free phone [ine
operated by the Contractor through its GHP Service Line service, described in Section 6.8 of this
Contract.

Medical Record: The complete, comprehensive record of an Enrollee including, but not limited 1o,
X-rays, laboratory tests, resnlts, examinations and notes, accessible at the site of the Enrollee’s PCP,
or Network Provider, that documents all health care services received by the Enrollee, including
inpatient care, outpatient care, Ancillary, and Emergency Services, prepared in accordance with all

" applicable Federal and Puerto Rico rules and regulations, and signed by the Provider rendering the

SEIViGes.

Medically Necessary Services: Those services that meet the definition found in Section 7.2 of this
Conitract. '

Medicare: The Federal program of medical assistance for persons age sixty-five (65} and over, certain
dizsabled persons under Title XVII of the Social Security Act, and persons with End Stage Renal
Disease.

Medicare Part A: The part of the Medicare program that covers inpafient hospital stays, skilled
nursing facilities, home health, and hospice care.

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

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

Medicare Part D: The part qf the Medicare programs that covers prescription drugs.

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

National Provider Identifier (*NPI®): The 10-digit mliquc identifier numbering system for
Providers creaied by the Centers for Medicare & Medmaid Seryjees (CMS}, through the National Plan
and Provider Enumeration System. ; .
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Negative Determination or Redetermination Decision: The decision by the Puerio Rico Medicaid
Program that a pergon is not inifially eligible or no longer eligible for services nnder the GHP Program
(because the person 116 longer meets the elipibility requirements for Medicaid, CHIP, or Puerto Rico’s
government health assistance program).

Network Adequacy Sitandards: The Provider-fo-Enrollee Ratios; Provider Per Municipality
requirements; Required Network Provider requirements, and Time and Distance requirements
developed in accordance with 42 CFR 438.68, as defined by ASES in Section 9.4 to measure fhe
adequacy and appropriateness of the Confractor’s provider netwotk to meet the needs of the enrolied
poprlation.

Network Provider: A Medicaid-enrolled Frovider that has a Provider Contract with a Contractor
under the GHP Program. This term includes Providers in the General Networle and Providers in the
PP :

New Enrollee: An Eligible Person who became a Potential Enrollee after November 1, 2018,

Non-Emergency Medical Transportation (“NEMT™): A ride, or reimbursement for aride, provided
s that an Enrcllee with no other fransportation resources can receive Covered Services from a
Provider. NEMT does not includs transportation provided on an einergency basis, such as trips to the
emergency room in life threatering situations.

Non-Urban Area: For purposes of measuring Network Adequacy, defined by ASES as municipaltties
with populations at or below 49,999 people.

Notice of Adverse Benefit Determination: The written notice degcribed in Section 14.4.3, m which
the Contractor notifies both the Enrollee and the Provider of an Adverse Benefit Determination.

Notice of Disposition: The notice in which the Contractor explains in writing the results and the date
of resolution of a Complaint, Grsvance, or Appeal to the Enrollee and the Provider.

Office of the Inspector General: The Federal office within the Department of Health & Human
Services tasked with profecting the inteprity of federal health care programs as well as the health and
welfare of program beneficiaries,

Office of the Patient Advocate: An office of the Government created by Act 11 of April 11, 2001,
as amended by Act 77 of June 24, 2013, which iz tasked with protecting the patient rights and
protections contained in the Patient’s Bill of Rights Act.

Office of the Women's Advocate: An office of the Government created by Act 20 of Apzl 11, 2001,
as amended, which is tasked, among other responsibilities, with protecting victims of domestic
violence.

Open Enrollment Period: A period of ninefy ($0) Calendar Days during which Enrollees have one
(1) opportunity to select a different contractar, without cause, as set forth in Section 5.2.5.
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Other Eligible Person: A person eligible to enroll in the GHP Program under Section 1.3.1.2 of this
Contract who is not Medicaid- or CHIP Eligible. This group is comprised of the State Population and
certain public employees and pensioners.

Outreach: Means, among other things, of educating or informing the Coniractor’s Enrollees about
GHP, managed care, and health issues.

Out-of-Network Provider: A Provider that does not have a Provider Contract with the Contractor
under GHF; i.e., the Provider is not in either the General Network: or the PPM.

Overpayment: Any funds that a person or entity receives which that person or entity is not entitled to
under Title XIX of the Social Security Actas defined in 42 CFR 438.2, Overpayments shall not include
funds that have been subject to a payment suspension or that have been idenfifted as a Third Party
Liability as ast forth in Section 23 .4,

Patieni’s Bill of Rights Act: Act 194 of August 25, 2000, a [aw of Puerto Rico relating to patient
rights and protection.

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

Payment Hold: The situation when a Provider who owes funds to Puerto Rico, such Provider cannot
be paid until the amounts owed to Puerto Rico are repaid or an acceptable repayment plan is in place,
as determined by ASES. '

Pediziric Enrollee: An Enrollee aged zero (0) through twenty (20) (inclusive) unless otherwise
specified.

Performance Improvement Projects (“PIPs™): Projects consistent with 42 CFR 438.330.

Per Member Per Month (“PMPM™) Payment: The fixed monthly amount, develeped in accordance
with actuarially sound principles and practices as specified in 42 CFR 438.4, that the Contractor is
paid by ASES for each Entollee to ensure that Benefits under this Contract are provided. This payment
is made regardless of whether the Enrollee receives Benefits during the period covered by the payment.

Protected Health Information (“PHI™): As defined in 45 CFR 160.103, individually identifiable
health Information that is trangmitted by electronic media, maintained in electronic media, or
transmitted or maintained in any other fomm or medinm.

Pharmacy Benefit Manager (“FBM"): An entity under coniract with ASES under the GHP Program,
responsible for the administration of pharmacy Claims processing, formulary management, drug
Utilization review, pharmacy network management, and Enrollee Information Services relating to
pharmacy services.

Pharmaey Program Administrator (“PPA™): An entity, onder contract with ASES, responsible for
implementing and offering support to ASES and the confracted PBMs in the negotiation of rebates
and development of the Maximum Allowable Cost ("MACT) List

Page 24 of 324



A1

gt

Physician Incentive Plan: Any compensation arrangement between a Confractor and a phiysician or
PMG that i3 intended to advance Utilization Management and is governed by 42 CFR 438.3(1).

Plan: The Contractor’s Managed Care Organization offering services to Enrollees under the GHP.

Post-Stabilization Services: Covered Services, relating to an Emergency Medical Condition or
Psychiatre Bmergency, that are provided afier an Enrollee 1s stabilized, in order to maintain the
stabilized condibion or to improve or resolve the Enrolles’s condition.

Potential Enrollee: A person who has been Certified by the Puerto Rieo Medicaid Program as eligible
to enroll in the GHP (whether on the basis of Medicaid eligibility, CHIP eligibility, or eligibility as a
member of the State Population), but who has not vet enrolled with the Contractor.

Preferential Tuwrns: The policy of requiting Network Providers to give priotity in freating Enrolless
from the island municipalities of Viegues and Culebra, so that they may be seen by a Provider within
a reasonable time after artiving af the Provider’s office. This priority treatment is necessary because
of the remote locations of these municipalities, and the greater travel time required for their residents
to seek medical attention.

Preferred Provider Network (“FPN™); A group of Network Providers that {i) GHP Enrolless may
access without any requirement of a Referral or Prior Authorization; (i) provides services to GHFP
Enrollees without imposing any Co-Payments on Medicaid or CHIP-Eligible populations; and (ii1)
meets the Network requirements described in Article 9 of this Contract.

Prevalent Non-English Language: A non-English language spoken by a significant number or
percentage of Potential Enrollees and cormrent Enrollees in Puerto Rico, as determined by the
Govermnment.

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 condifions; and to promote physical and Behavioral Health and efficiency.

Primary Care: All health care services and laboratory services customarily firnished by or through
a peneral practitioner, family physician, infermal medicine physician, obstetrician/gynecologist,
pediatrician, or ofher fcensed practitioner as authorized by ASES, to the extent the furnishing of those
services 1s legally authorized where the practitioner furnishes them.

Primary Care Physician: A lcensed medical doctor (MI}) 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.

Primary Medical Group (“PMG™): A grouping of associated Primary Care Physicians and other
Providers for the delivery of services to GHF Enrollees using a coordinated care model. PMGs may
be organized as Provider care orpanizations, or as atother group of Providers who have confractually

agreed to offer a coordinated care model to GHP Enrollees under «af this Contract, '

ﬁgﬁ&
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Prior Authorization: Authorization granted by the Contractor to determine whether the service is
Medically Necessary. In some instances, this process is a condition for recelving the Covered Service.

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

Provider Per Muonicipality Requirements: Required number of specified Providers per municipality
that must be included in the Contractor’s provider network per Section 9.4.3.3.

Provider-to-Enrollee Ratio: Ratios established in Section 9.4 as part of the Network Adequacy
Starndards that are applicable to the Contractor’s General Network and PPN,

Provider Contract: Any written contract between the Confractor and a Provider that requires the
Provider to order, refer, provide or render Covered Services under this Contract. The execution of a
Provider Confract makes the Frovider a Network Provider.

Psychiatric Emergency: A sef of symptoms characterized by an alteration in the perception of reality,
feelings, emotions, actions, or behavior, requiring immediate therapeatic mtervention in order to avotd
immediate damage to the patient, other persons, or property. A Psychiatric Emergency shall not be
defined on the basis of lists of diagnoses or sympioma.

Puerts Rico Health Department (“the Health Department™): The Single State Agency charged
with administration of the Puerto Rico Medicald Program, which (through the Puerto Rico Medicard
Programy} 1s responsible for Medicaid and CHIP eligibility determinafions.

Puerto Rico Insurance Commissioner’s Office (“PRICO™): The Gr_wemmem’ agency responsible
for repulating, monitoring, and licensing mnsarance business.

Puerto Rico Medicaid Program: The subdivision of the Health Department that conducts eligibility
determinations under GHF for Medicaid, CHIP, and the State Population.

Quality Assessment and Performance Improvement Program (“QAPI™): A set of programs aimed
at increasing the likelihood of desived health outcomes of Enrollees through the provision of health
cars services that are consistent with cwmrent professional knowledge; the QAPI Program includes
incenfives to comply with HEDIS standards, to provide adequaie Preventive Services, and to reduce
the unnecessary use of Emergency Services. -

Quality Management/Quality Improvement (“OQOM/QI™): The process of developing and
implementing stratepies to ensure the delivery of avalable, accessible, timely, and Medically
Necessary Services that meei optimal clinical standards. This includes the identification of key
measures of performance, discovery and Data collection processes, identification and remediafion of
issues, and systems improvement activities.

Recertification: A determination by the Puerto Rico Medicaid Prﬂgram that a person is again eligible
for services under the GHP Program.
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Reconsideration: The process for an Enrcllee to request that ASES re-gvaluate a denial of a
Disenrollment request from a coniractor that precedes the Administrative Law Hearing process, as
provided by Act 72 of September 7, 1993, as amended.

Redetermination: The periodic re~evaluation of eligibility of an individual for Medicaid, CHIP, or
the State Population, conducied by the Puerto Rico Medicaid Program.

Referral: A request by a PCP, Psychiatrist, Psychologist, or any other type of Provider in the PMG
for an Enrollee to be evaluated and/or treated by a different Provider, usually a specialist. Referrals
shall be required only for services outside the Contractor’s PPN,

Remsurance: An agreement whereby the Contractor transfers risk or liability for lozses, in whole or
in part, sustained under this Contract. A Reinsurance agreement may also exist at the Provider Jevel.

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

Request for Proposals (“RFP”): The Request for Proposals issned by the Government on February
9-16, 2018.

Required Network Providers: Specific Providers or types of Providers that must be included in the
Contractor’s provider network per Section 9.4.3.4.

Retention Fund: The amount of Withhold by ASES of the monthly PMPM Paymenis otherwise
payable to the Contractor in order to incentivize the Contfractor to meet performanee targets under the
Heslth Care Improvement Program descnbed in Section 12.5.3. This amount shall be equal to the
percent of that portion of the total FMPM Payment that is determined to be atiritautable to the
Contracter’s administration of the Health Care Improvement Program described in Sections 12.5 and
224, Amounts withheld will be reimbursed to the Contractor in whole or in pait (as set forth in
Sections 12.5 and 22.4) in the event of a determination by ASES that the Contractor has cr;:-mplled with
the quakity standards and criteria established by Section 12.5.

Reverse Co-location: An integrated care model in which physical health services are avaflable to
Enrollees being treated in Behavioral Health settings.

Runoff Period: The period of time as explained in Seetion 35.1.5.

Rural Health Clinic or Center (“RHC™): A clinic that is located in an area that has a Provider
shortage. An RHC provides primary Care and related diagnostic services and may provide optometric,
podiatry, chiropractic, and Behavioral Health Services. An RHC employs, contracts, or obtaing
yoluntesr services from Providers to provide services.

Serions Emotional Disturbance (“SED™}): Children and youth who currently or at any time during
the past vear have had a diagnosable mental, behavioral, or emotional disorder to meet diagnostic
eriteria m the following ICD-10 codes: F-20 Schizophrenia, F-31 Elpﬂla:r Disorder, F-33 Major
Depressive Disorder, F-41 Other Anxiety Disorders, and F-30 Eafing-t4ao)
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Serious Mental Hlness (“SMI*): Individuals elghteen (18) vears of age or older, who cumrently or at
any time during the past year have had a diagnosable mental, behavioral, or emotional disorder to meet
diagnostic criteria in the following categories of ICD-10: F20.0 Paranoid schizophrenia; F20.1
Disorganized schizophrenia; F20.2 Catatonde schizophrenia; F20.3 Undifferentiated schizophrenia;
F20.9 Schizophrenia, unspecified; F25 Schizoatfective Disorder; F28 Other non-organic psychotic
digorders; F31.2 Bipolar disorder, curent episode mame, sever, with psychotic symptoms; F31.5
Bipolar disorder, current episode depressed, severe, with psychotic symptoms; F31.6 Bipolar disorder,
current episode mixed, severs, with psychotic sympioms; F33.3 Major Depressive disorder, recurrent,
severe with psychotic symptoms.

Service Authorization Request: An Enrollee’s request for the provision of a service.

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

Special Coverage: A component of Covered Services provided by the Contractor, described in
Section 7.7, which are more extensive than the Basic Coverage services, and for which Enrollees are
eligible only by “registering.”™ Registration for Special Coverage ig based on intensive medical needs
accasioned by serious illness.

“State Population” (formerly known as the “Commonwealth Population™): A group eligible for
participation in the GHP as Other Eligible Persons, with no Federal financial participation supporting
the cost of their coverage, which iz comprised of low-income persons and other groups listed in Section
1.3.1.2.1.

Subcontract: Any wriftten confract between the Confractor and Subcontractor to perform a specified
part of the Contractor’s obligations under this Contract.

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

Swystems Unavailability: As measured within the Contractor’s Information Systems’ Span of Control,
when a systent uzer does not get the complete, correct full-screen response to an input command within
three (3) minutes after pressing the “Enter” or any other function key.

Telecommunication Deviee for the Deaf (“TDD™): Special telephone devices with keyboard
attachrnents for use by individuals with hearing impairments who are unable fo use conventional

phones.

Terminal Condition: A condition caused by injury, ﬂlness or diseass, fmm which, to a reasonable
degree of certainty, will lead to the patient’s d,eath
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Termivation Date of the Contract: The dafed designated by ASES as the date that services under
this Contract shall end, pursuant to Article 35 of this Contract,

Termimation Plan: The plan referenced in Article 35.

Third Party: Any person, instifsfion, corporation, insurance company, public, private, or
governmental entity who is or may be liable in, Contract, torf, or otherwise by law or equity to pay all
or part of the medical cost of mjury, disease, or dizability of an Enrollee.

Third Party Liability (*TPL™): Legal responsibility of any Third Party to pay for health care
SEIVICeS.

Time and Distance Standards: A standardized measure of mileage and travel time for Enrollees in
Urban and Non-Urban Areas to access a set of identified Network Providers ag specified in Section
9.4 and developed by ASES in accordance with 42 CFR 438 68,

Urban Area; For purposes of measuring Network Adequacy. defined by ASES ag municipalities with
populations of at least 50,000 people. Urban Areas are San Juan, Carolina, Trujille Alto, Caguas,
(Guaynabo, Bayamdn, Toa Alta, Toa Baja, Vega Baja, Rio Grande, Humacao, Arecibo, Ponce,
Apuadilla, Mayaguez. ASES will notify Contractors if thiz list of Urban Areas changes.

Utilization: The rate patterns of service usage or types of service peourring within a specified time
frame.

Utilization Management (“UN): A service performed by the Contractor which seels to ensure that
Covered Services provided to Enrollees are in accordance with, and appropriate under, the standards
and requirements established by the Contract, or a similar program developed, ecstablished, or
administered by ASES,

Warm Transfer: A telecommunications mechanism in which the person answering the call facilitates
the transfer to a Third Party, announces the caller and issue, and remalns engaged as necessary to
provide assistance.

Waste: Health care spending that can be eliminated without reducing quality of care.
Week: The traditional seven-day week, Sunday through Saturday.

Well Baby Care: The battery of screenings (listed in Section 7.5.3.1) provided to children as part of
Puerto Rico’s (“EPSDT) Program.

Withhold: A percentage of payments or set dollar amounts that ASES deducts from its payment to
the Contractor as a penalty, or that a Contractor deduets from its payment to a Network Provider,
depending on specific predetermined factors.
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ARTICLE 3 ACRONYMS

The acronyms included in this Contract stand for the following terms:

ACH Automated Clearinghouse

ACIP Advizory Committee on Immunization Practices

ADAP AIDS Drag Assistance Program

ADFAN Puerto Rico Administracién de Familias y Nifios, or Families and Children
Administration

AHEQ Apency for Health Care Research and Quality

AICPA American Institute of Certified Public Accountants

ASES Administracién de Seguros de Salud, or Puerto Rico Health Insurance Administration

ABSMCA Puertc Rico Mental Health and Anti-Addiction Services Admindstratiom or
Adiministracidn de Servicios de Salud Mental v Contra la Adiceidn

ASUME Minor Children Support Administration
BC-DR Business Continuity and Disaster Recovery
CAHPS Consumer Assessment of Health Care Providers and Systems
CED Chiel Execufive Officer
CFO Chiefl Financial Odfficer
CFR. Code of Federal Regulations
CHIP Children's Health Insurance Program
CLIA Clinical Laboratory Improvement Amendment
CMS Centers for Medicare & Medicaid Services
CPTET Centro de Prevencidn y Tratamiento de Enfermedades Transmisibles, or
Communicable Diseases Prevention and Treatment Center
DME Durable Medical Bquipment
DOJ The Puerto Rico Department of Justice
DsM Diagnostic and Statistical Manual for Mental Dizorders
ECHO Experience of Care and Health Outcomes Survey
ECM Electronic Claims Management
EDI Electrome Data Interchange
, ,L( /{( fri EFT Electronic Funds Transfer
| EIN Employer Identification Number

EMTALA Emergency Medical Treatment and Labor Act

prer’
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EPLS
EPrsDT

EQRO

FAR
FMC
FDA
FFS
FQHC
FTP
GHP
HEDIS
HCIP
HHS
HHS-0IG
HIE

HIO
HIPAA
HITECH

IBNE.
1CD-10

LEIE
LME
MAC
M-CHAT
MCO
MD
MHSTP
MMIS
NCOA
NEMT

pr

Excluded Parties List System

Early and Periodic Screening, Diagnostic, and Treatment
External Quality Review Organization

Emergency Room

Federal Acquisition Regulation

Formulary of Medications Covered

Food and Dyug Administration

Fee-for-Service

Federally Qualified Health Center

File Transfer Protocol

Goveinment Health Plan

The Health Care Effectiveness Data and Information Set
Health Care Improvement Frogram

{8 Department of Health & Human Services

UJS Department of Health & Human Services Otffice of the Inspector General
Health Information Exchange

Health Information Organization

Health [nsurance Portability and Accountability Act of 1996

The Health Information Technology for Economic and Clinical Health Act of 2009,
42 TUSC 17391 et. seq

Incurred-But-Noi-Reported
Tnternational Statistical Classification of Diseases and Related Health Problems {10V
editiom)

List of Bxcluded Individuals and Entities

List of Medications by Exception

Maximum Allowable Cost

Modified Checklist for Autism in Toddlers
Managed Care Organization

Medical Doctor

Mental Health Statiztics Improvement Program

Medicaid Management Information Sysiem
National Committee for Quality Assurance

Mon-Emergency Medical Transportation
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MNP Mational Provider Identifier

NPL National Provider List
NPPES National Plan and Provider Enumeration System
NQMC National Quality Measures Clearinghouse
ONCHIT Office of the National Coordinator for Health Information Technolopy
P&T Phatmacy and Therapeutics
PBEM Pharmacy Benefit Manager
FCP Prmary Care Physician
PHI Protected Health Information
PIP Perfﬂlrmance Lnprovement Projects
PMG Primary Medical Group
PPA FPharmacy Program Administrator
PPACA Patient Protection and Affordable Care Act
PPN Preferred Provider Network
PRHIEC Puerto Rico Health Informaiion Exchange Corporation
QAPIL Quality Assessment Performance Imprevement Program
EFP Request for Proposals
Rh Rhesus '
RHC Rural Health Clinic/Center
SAMHSA Substance Abuse and Mental Health Services Administration
SAS Statements on Auditing Standards
Sl Serious Mental lllness
SED Serious Emotional Disturbance
SSM Soeial Security Number
SUDs Substance Use Disorders
DD Telecommunication Device for the Deaf
TPL Third Party Liability
Uk Utilization Management
US or UsA United States of America
UsC United States Code
L |
1
7 Ll B
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ARTICLE 4 ASES RESPONSIBITITIES
4.1 General Provision

4.1.1 ASES will be responsible for administering the GHP. ASES will admimister
contracts, monitor Confractors’ performance, and provide oversight of all
aspects of the Contractors’ operations.

42  Legal Compliance

4.2.1 ASES will comply with, and will monitor the Contractor's compliance with, all
applicable Puerto Rico and Federal laws and regulations, including but not
limited to those listed in Attachment 1 to this Confract.

4.3 Coordination with Contracior’s Key Staff

4.3.1 ASES will make dilipent, pood-faith efforts to facilitate effective and
continaous commumnication and coordination with the Contractor in all areas of
the GHF operations.

432 Specifically, ASES wiil designate individuals within ASES who will serve as
liaizons to corresponding individuals on the Contractor’s staff, including:

43.2.1 A program integﬁtj,r staff member;

4322 A quality oversight staff member;

4323 A financial management staff meinber; |
4324 A Grievance and Appeal System staff member; and
4325 An Information Systems coordinator.

4.4 Information Systems and Reporting

441 ASES reserves the right to modify, expand, or delete the requireiments cantained

in dArticle 17 with respect to the Data that Contractor is required fo submit to

ASES, or to 1ssue new requirernents, subject to consultation with Confractor

and to cost negotiation, if necessary, Unless otherwize stipulated in the Contract

or mutually agreed upon by the Parfies, the Contractor shall have ninety (90)

Calendar Days from the day on which ASES issues notice of a required

modification, addition, or deletion, to comply with the modification, addition,

or delefion. Any payment made by ASES that is based on data submitted by the

4{1 ﬁ 7“/ Contractor 15 comtingent upon the Contractor’s compliance with the

" Certification requirements contained in 42 CFR 438 606.

4472 ASES will make available a secure FTP server, accessible via the Internet, for
receipt of electronic files and reports from the Contractor. The Confractor shall

F}W‘ﬂ"
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provide a similar system for ASES to transmit files and reports deliverable hj;’
ASES to the Contractor. When such s¥stems are not operational, ASES and the
Contractor shall agree mutually on alternate methods for the exchange of files.

4.4.3 ASES will deliver to the Contractor the following informnation:
44.3.1 On a Daily Basis:
443.1.1 Certifications and Negative Redetermination Decisions;
4,4.3.1.2 Eniolliment rejections and eirora.

4432 On a Daily and monthly Basis: Eligibility Data (including
Cerfification and Negative Redetermination Decisions); and

4.4.33 On a monthly Basis: PMPM Payments.

4.5 Readiness Review

4.5.1 ASES shall conduet readiness reviews of the Contractor’s operations three (3)
months before the start of a new managed care program and when the
Contractor will provide or arrange for the provision of Covered Services to new
gligibility groups. Such review will include, at a minimum, one (1) on-site
review, at dates and fimes to be determined by ASES. These reviews may
include, but are not limited to, desk and on-site reviews of documents provided
by the Contractor, walk-through(s) of the Confractor’s facilities, Information
System demonstrations, and interviews with the Contractor’s staff. ASES will
conduet the readiness review to confitm that the Confractor is capable and
prepared to perform all Administrative Functions and to provide high-guality
services to GHP Enrolless.

452 The Contractor shall submit policies and procedures and other Deliverables
specified by ASES in accordance with Attachment 12 to this Contract. The
Contractor shall make amy changes requested by ASES to policies and
procedures ot other Deliverables in the timeframes specified by ASES.

4.5.3 ASES*s review will docwment the status of the Contractor’s compliance with
the program standards set forth in thiz Contract, A muitidisciplinary team
appointed by ASES will conduct the readiness review. The scope of the
readiness review will include, but net be limited to, the review and/or

verification of:
4.5.3.1 Provider Netwotk composition and Access;
[ M 4532 Staff
| 4533 Provider Credentialing;

e "'P/
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4.53.4 Call Center;

4535 Care Management,

4.53.6 Marketing Materzals;

4537 Content of Provider confracts; .

4538 EPSDT plan;

4539 Enrollee services capability,

4.5.3.10 Comprehensiveness of Quality and Utilization Management
strategies;

4.5.3.11 Policies and procedures for the Grisvance and Appeal Systein;

45312 Financial management, including financial reporting and
monitoring and financial solvency,

453.13 Contractor litigation history, current litigation, mudits and other
sovernment investipations both in Puerto Rico and in other
jurizdictions;

45314 Information Systems management, including claims mapagement,

encounter data and enrollment infurmation management, systems
performance, intexfacing capabilities, and security management
functions and capabilities; and

4.5.3.15 All other matters which ASES may deem reasonable in order to
determine the Contractor’s compliance with the requirements of this

Confract.
4.54 The readiness review may assess the Contractor’s ability to meet any

requirements set forth, in this Confract and the documents referenced herein.

4.5.5 Potential Enrollees may not be emolled in a GHP Plan until ASES has
determined that the Confractor is capable of mesting these standards. A
Contractor’s failure to pass the readiness review may result in immediate
Contract termination, If the Contract is terminated in accordance with this
Section 4.5.5 of this Contract, ASES shall not make any payments fo the
Contractor and shall have no liability for any costs incurred by the Contractor,

456 ASES will provide the Contractor with a summary of findings from the
! // f{ / readiness review, as well as areas requiring remedial action with the timeframes
A to correct the findings.

gt
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ARTICLE 5

5.1

ELIGIBILITY AND ENROLLMENT

Eligibility

J.1.1

513

The Govermiment has sole authority to determine eligibility for the GHP, as
provided in Federal law and Puerto Rico’s State Plan, with respect to the
Medicaid and CHIP Eligibles; and, with respect to the Other Eligible Persons
listed in Section 1.3.1.2, as provided in Article VI, Section 5 of Act 72 and other
Puerto Rico law and regulation.

The Puerto Rico Medicaid Program’s determination that a person is eligible for
the GHP iz contained on Form MA-10, titled “Notification of Action Taken on
Application and/or Recertification.” A person who has received an MA-10 shall
be referred to hereinafter as a “Potential Eniollee.” The Potential Enrollee may
access Covered Services using the MA-10 ag a temporary Enrollee ID Card
from the first day of the eligibility period specified on the MA-10 even if the
person has not received an Enrollee ID Card. Only Medicaid, CHIP, and State
Enrollees receive an MA-10 and may access Covered Services with the MA-10
as & temporary Enrollee 1D Card.

Effective Dafe of Eligibility. ASES ghall provide the Effective Date of
Eligibility for services under the GHP io the Contractor for all Potenfial
Enroilees as follows:

5.13.1 Effective Dafe of Bligibility for Medicaid and CHIP Eligibles (see

Section 1.3.1.1) is the eligibility period specified on the Form MA-
10 which is the first day of the month in which the Potential Enrollee
sitbmits its eligibility application with the Medicaid Program Office
and they shall be eligible to be enrolled as of that daie. For Medicaid
and Chip populations, the eligibility period specified on the MA-10
may be retroactive up to three (3) months before the first day of the
month in which the Potential Enrollee submits its eligibility
application with the Medicaid Program Office. Retroactive
eligibility is calewlated independently for each of the three (3)
months for which retroactive eligibility may be granted and duting
which services may be retroactively covered.

Effective Date of Eligibility for the State Population (see Section
1.3.1.2.17 is the eligibility period specified on the Form MA-10 and
they shall be eligible to be exrolled as of that date.

5133 Public employees and pensioners {sec Section 1.3.1.2) shall be

eligible to enroll in the GHEP according to policies determined by the
Government and their eligibility, Emvollment and Disenrollment
processes and tireframes shall be determined through soch policies.
The Puerto Rico Medicaid Program and ASES do not play a role in
determining the eligibility for public employees and pensioners,
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except in cases where the employee or pensioner seeks coverage
based on income and the Medicaid Program evaluates whether
income eligibility standards are met.

Effective Date of Eligibility for Enrollees that have been Recertified
ig the date immediately following the expiration of the twelve (12)
month. perfod.

5.1.4 Termination of Eligibility

3.1.4.1

3.1.4.2

A Medicaid, CHIP, or Stafe Enrollee who is determined ineligible
for the GHP after a Redetermination conducted by the Puerto Rico
Medicaid Program shall remain eligible for services under the GHP
until the eligibility expiration date specified in the MA-1{}Hssued by
the Puerto Rico Medicaid Program for the cumrent period of
eligibility. This rule applies unless the Enrolles notifies the Puerto
Rico Medicaid Program that their circumstances of eligibility have
changed or as otherwise stated in Attachment 9 to this Confract.

An Enrollee who iz a public employee or pensioner {see Section
1.3.1.2) shall remain eligible until disenrolled from the GHP by the
applicable Government agency.

5.1.3 ASES Notice to Contractor

5151

52 Faorollment

ASES will receive a file with Certification and Negative
Redetermination Decision Data from the Puerto Rico Medicaid
Program on a Daily Basis concerning the Enrollment statas of the
Medicaid, -CHIP, and State Populations, and shall mttfy the:
Contractor of a Certification or Negative Redetermination Decision
within one (1) Business Day of receiving notice of it via said file.
ASES shall forward these Data to the Contractor in an electronic
format agreed to between the Parties (the “Daily Update/Carrier
Eligibility File Format’}.

The applicable Government agency will directly notify  the
Contractor of the Enrollment and Disenrollment statgs of public
employees and pensioners.

521 The Contractor shall coordinate with ASES as necessary for all Enrollment and
Disenrollment fimctions.

q/{a{/?ﬂ% 52.1.1

o

The Confractor shall accept all Potential Enrollees into its Plan
without restrictions, unless otherwise authorized by ASES. The
Contractor shall not discriminate against individuals eligible to
ermoll on the basis of religion, race, color, national origin, sex,
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5.2.2

A4

5.2.1.2

5213

3.2.1.4

sexual orientation, gender identity, or disability, and will not use any
policy or practice that has the effect of diseriminating on the basis
of religion, race, color, national origin, sex, sexual orientation,
gender identity, or disability on the basis of health, health status,
pre-existing condition, or need for health care services.

The Confractor shall maintain adequate capacity to ensure prompt
and voluntary Enrollment of all Potential Enrollses on a Daily Basis
and in the order in which they apply or are Auto-Enrolled by ASES
per Section 5.2.4.

The Contractor shall provide Potential Enrollees with specific
Information allowing for prompt, voluntary, and reliable
Enrollment.

The Contractor guarantees the maintenance, functionality, and
reliability of all systems necessary for Enarollment and
Disenrollment.

Effective Date of Enrollment

5221

Except as provided below, Enrollment, whether chosen or
autornatic, will be effective (hereinafter referred to as the “Effective
Date of Enrollment™ the same dafe as the period of eligibility
specified on the MA-10.

52.2.1.1 The Effective Date of Enrollment for all Initisl Auto-

Enrollment Entollees iz November 1, 2018,

Changes in Enrollment requested by the Enrollee received during
the first twenty (200 Calendar Days of the mounth will be effective
the first Calendar Day of the following month (e.g., requests
received January 10% will be effective February 1. Changes in
Enrollment received after the first twenty (20) Calendar Days of the
month will be effective the first Calendar Day of the second maonth
following the request to change Enrollment {e.g., requests recerved
January 25% will be effective March 1%

Effective Date of Enrollment for Newboms, The Effective Date of
Enrollment for a newborn whose mother is Medicaid or CHIP
Eligible on the date of delivery {Deemed Newborm) is the date of his
or her birth. The Effective Date of Enroliment for a newborn whose
mother iz a State Population Enrollee is the Effective Date of
Eligibility established by the Puerto Rico Medicaid Program. A
newhorn shall be Anto-Enrolled pursuant to the procedures set forth
in Section 5.2.6.
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5213 Term of Enrollment. The Term of Enrollment with Contractor shall be a period
of twelve {12) consecutive months for all GHP Enrollees, unless a different
contractor is selected during the applicable Open Enrollment Period described
in Section 5.2.5, and except in casez in which the Puerto Rico Medicaid
Propram has designated s elipibility period shorter than twelve (12) months
for an Enrollee who is a Medicaid or CHIP Eligible or a member of the State
Population, in which case that same period shall also be considered the
Enrollee’s Term of Enrollment. Such a shoriened eligibility period may apply,
at the diseretion of the Puerto Rico Medicaid Program, when an Enrollee is
pregnant, is homeless, or anticipates a change in status (such as tecefpt of
unemployment benefits or in family composition). Notwithstanding this
Section, Section 3.3.3 confrols the Effective Date of Disenrollment.

5.2.3.1 Deemed Newborns have a Term of Enrollment of up to thirteen (13)
months.
5232 Pregnant Enrolless with a Term of Enrollment that expires during

pregnancy or within stxty (60) Calendar Days of the post-partum
period shall have an extended Term of Enrollment that expires on
the last day of the month after sixty {60} Calendar days counted from
the beginning of the post-partum period.

5233 Except as otherwise provided in this Section 5.2, and
notwithstanding the Term of Envollment provided in Section 5.2.3,
Enrollees shall remain enrclled in the Contractor’s Plan uniil the
aceurrence of an event listed in Section 5.3 (Disenrcllment).

5.2.4 Auto-Birollment. ASES shall apply an algerithm developed in accordance with
the requirements in 42 CFR 438.54 to conduct Initial Auto-Envollment prior to
November 1, 2018, The Contractor shall have the policies and procedures
necessary, and as shall be approved in writing by ASES, to comply with Initial
Anto-Enrollment as of the Effective Date of the Contract for the Medicaid and
CHIP Eligibles and members of the State Populafion, excluding State
Employees eligible under Law 95.

| 5241 The Foster Care Population and Domestic Violence Population will
be Auto-Frorolled in one contractor’s plan and are not eligible to
enroll into another coniractor’s plan.

Open Enrollment Periods

5251 Toital  Auto-Enrollment  Frrollees.  Inmitial  Auto-Enrollmeni

/ / f;f Forolless will have one (1) opportunity to change contractors
/7Z| 1 without canse during their Open Enrollment Period, which shall

begin on MNovember 1, 2018 and end on Jarary 31, 2019,

3252 New Enrollees. New Enrcllees to the GHP will have the opportunity
anﬂf to select a contractor during the Medicaid eligibility process with
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the Puerte Rico Medicaid Program. If the New Enrcllee does not
select a contractor, the Pverto Bico Medicald Program will select a
confractor on behalf of the New Enrollee. New Enrollees shall be
permitted to select a different comfractor omce without cause,
regardless of how the initial selection of contractor was made,
during their Open Enrollment Period, which shall begin on the New
Enrolles’s Effective Date of Enrollment.

52.53 All Enrollees. All Enrollees will have the opportunity to select a
contractor without cause during the Animgal Cpen Enrollment
penod

32531 If & New Enrollee’s Open Enrollment Period in Section
5.2.5.2 coincides with the Annual Open Enrollment Period,
the Open Enrollment Period m Section 5.2.5.2 controls.

5254 When an Enrollee ceases to be part of the Domestic Violence or
Foster Care Populations but ¢continues to be an Eligible Person, the
Enrollee may select a new contractor duting an. Open Enrollment
Period.

5.2.55 When an Enroliee ceases to be eligible for the Platino Program but
contimnes to be an Eligible Person, the Eorollee may select a new
contractor during an Open Enrollment Period.

5256 If the Enrolles does not make a change mn contractor during the Open
Enrollmeni Period, the Enrollee will remain enrolled swith his‘her
current conlractor.

Errollment Procedures for All Enrellees Except Newbormns

5.2.60.1

Upon receipt of notices in accordance with Section 5.1.5 of this
Contract, the Contractor shall comply with the Auto-Eorollment
process and igsue to the Enrollee a notice informing the Enrolles of
the PMG and PCP they are assigned to and their rights to change the
PMG or PCP without canse during the applicable Open Enrollment
Period. Effective November 1, 2018, such changes may be requested
through ASES’s designated enrollment counselor,

The Contractor shall issue to the Enrollee an Enollee ID Card and
a notice of Envollment, as well as an Enrollee Handbook and
Frovider Directory either in paper or electronic form, subject to the
requirements of Section 6,108 and 6.10.9; or, such notice of
Enrollment, an 1D Card, an Enrollee Handbook, and a Provider
Directory may be gent to the Enrollee via surface mail or
electronically, subject to the requirements of Section 6.10.8 and
6.10.% within five (5) Business Days of Enrollment.
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3.2.6.3

The notice of Enrollment that the Contractor issues will clearly state
the Effective Date of Enrollment that applies per Section 5.2.2. The
notice of Enrollment will explain that the Enrollee is entitled to
treceive Covered Services through the Contractor. The notice will
inform the Brrollee of his or her limited wight to dizenroll, per
Section 3.3 of thig Contract. The notice shall advise the Enrollee of
the Enrollee’s right o select a different PCP or to change PMGs, as
described in Section 5.4, and will encourage the Enrollee to pursue
this option if he or she is dissatisfied with care or services.

5.2.6.3.1 All Enrcllees must be notified at least annually of their

dizenrollment rights as set forth in Section 5.3 and 42 CFR.
438.56. Such notification nmst clearly explain the process
for exercising this disenrolment night, as well as the
atternatives available to the Enrollee based on their specific
circumstance,

5.2.7 Proceduares for Auto-Enrollment of Newhorns

3.2.7.1

3.2.72

3273

3.2.74

The Contractor shall notify ASES and the Puerto Rico Medicaid
Program in writing of any Enrollees who are expectant mothers
Iminediately at the moment of diagnosis of the pregmancy or at least
sixty (600 Calendar Days before the expected date of delivery.

The Coniractor shall promptly, upon learning that an Enrcllee is an
expectant mother, mail a newborn Enrollment packet to the
expectant mother (i) instructing her to register the newbom with the
Puerto Rico Medicaid Propram within ninety (90) Calendar Days of
birth by providing evidence of the newbom's birth; (ii) notifying an,
expectant mother that is a Medicaid or CHIP Enrcllee that the
Deemed Newborn will be Auto-Enrolled in the GHP; (ii1) inferming
an expectant mother that is a Medicaid or CHIP Enrollee that unless
she vigits the Contractor’s office to select a PMG and PCP, the
Deemed Newborn will be Auto-Assigned to the mother’s PMG and
to a PCP who iz a pediatrician; and (1¥) informing the expectant
mother that she will have ninety (90) Calendar Days after the date
in which the Puerto Rico Medicaid Program notifies that the
Deemed Newborn has been registered to disenroll from Plan or to
change the child’s PMG and PCP, without cause.

The Contractor shall provide assistance to any expectant mother or
guardian who contacts the Confractor wishing to make a PCP and
PMG selection for her newbom and record that selection, per
Section 5.4.

If the mother or guardian has not made a PCP and PMG selection at
the time of the Deemed Newborn's birth, the Contractor shall,
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3.2.7.95

32706

within one (1) Business Day of the birth, Auto-Assign the Deemed
Newborn to a PCP who is a pediatrician and to the Comntact
Member’'s PMG.

Within one (1) Business Day of acknowledging, either hy
conewrrent review or hospital notification of the birth of a Desmed
Newborn fo a Medicaid or CHIP Enrollee, the Contractor shall
ensure the submission of a newbarh notification form to ASES and
to the Puerto Rico Medicaid Program; such form shall be given prior
written approval by ASES and the Puerto Rico Medicaid Program.

The Contractor shall participate in any meeting, working group, or
other mechamism requested by ASES in order to ensure coordination
among the Contractor, ASES, and the Puerto Rico Medicaid
Program in order fo implement Deemed Neswwborn Auto-Enrollment.

528 Contractor Notification Procedures Related to Redeterminations and Open
Enrollment Periods

3.2.8.1

5.2.8.2

5283

pre

The Contractor shall inform Entollees who are Medicaid- and CHIP
Eligibles and members of the State Population of an impending
Redetermination through wriften notices, Such notices shall be
provided ninety {90) Calendar Days, sixty (60) Calendar Days, and
thirty (30) Calendar Days before the scheduled date of the
Redetermination,

522811 The written notices shall inform the Enrollee that, if he or

she is Recertified, his or her Term of Fnrollment with the
Contractor’s Plan will automatically renew unless a different
contractor is selected during the Open Enrollment Period
described in Section 5.2.5.3. The written notices must also
specify that the Enrollee may change his or her PMG and/or
PCP selection without canse during the applicable Open
Enzollment Perind.

The Contractor shall provide Enrollees and their representatives
with sixty (60 Calendar Days written notice before the start of the
Open Enrollment Period described in Section 5.2.5.3 of the right to
disetroll or to change PMG or PCP without cause during such Open
Enrollment Period.

Upon the receipt of written request from ASES, the Contractor shall
provide a report for a specific peried of fime containing
documentation that the Confractor has furnished the notices required
in this Section 5.2.7.
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5.2.8

5284 The form letters used for the notices in this Section 5.2.8 shall fall

within the requirements in Section 6.2.1 that the Contractor seek
advance wiitten appioval from ASES of certain documents,

Specific Contractor Responsibilities Regarding Dual Eligible Beneficiades. At
the time of Enrollment, the Contractor shall provide Potential Enrellees who
are Medicaid-eligible and are also eligible for Medicare Part A or Medicare Part
A and Part B (“Dual Eligible Beneficiaries™) with the information gbout their
Covered Services and Co-Payments that is listed in Section .13, dembers of
the State Population (see section 1.3.1.2.1) who are Medicare-eligible shall not
be considerad Dual Eligible Beneficiaries.

53 Dizenrollment

5.3.1

532

Disenrollment oceurs only when the Medicaid Program determines that an
Enrollee is no longer eligible for the GHP; or when Disenrollment is requested
by the Contractor or Enrollee, and approved by ASES, as provided in Sections
5.3.4and 5.3.5. The Foster Care Population and Domestic Violence Populations
may not digsenroll from their Awto-Enrolled GHP Plan.

All Digenrolliments will be processed by ASES, and ASES wall issoe
notification to the Contractor. Such notice shall be delivered via file transfer to
the Contractor on a Daily Basis simultanecusly with Information on Potential
Enrolless within five (5) Calendar Days of & final determinafion on
Disenrollment.

5321 Disenrollment decisions and processing are the responsibility of the

Puerto Rico Medicaid Program and ASES, howevwer, notice to .
Enrollees of Disenrcllment shall be issued by the Contractor. The
Contractor shall issue siuch notice in person or via swface mail to
the Enrollee within five {5 Business Days of a final Disenrollment
decision, as provided in Sections 5.3.4 and 5.3.5.

5322 Each notice of Digenrollment shall melude information. concerning:

53221 The Effective Date of Disenvollment;
53222 The reazon for the Disenrollment;

53.2.2.3 The Enroliee’s right to request a Reconsideration from
ASESR and of ASFES"s Administrative Law Hearing process,
ag provided by Act 72 of September 7, 1993;

53224 The right to re-enroll in the GHP upon recerving a
Recertification. from the Puerto Rico Medicaid Program, if
applicable; and
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53225 Disenrollment shall occur according {o the timeframes in

Section 5.3.3 (the “Effective Date of Dizsenrollment™.

533 The Effective Date of Disenrollment is as follows:

5331

5332

3,333

Except as otherwise provided in this Section 5.3, Disenrollment will
take effect as of the Effective Date of Disenrollment specified in the
daily eligibility file sent to the Contractor by ASES as set forth in
Attachment 9 to this Contract.

When Disenrollment is effectuated at the Confractor’s or the
Enrollee’s request, as provided in Sections 5.39.4 and 53 .5 of this
Contract, Disentollment shall take effect no later than the first day
of the second month following the month that the Contractor or
Enrolles requested the Disemrollment. If ASES fails 1o make a
decision on the Enrollee’s request before thiz date, the
Disenrollment will be deemed granted. If the Enrollee’s request is
denjed by ASES, the Enroltee may request, verbally or in writing, a
Reconsideration by ASES and the Reconsideration process shall be
completed in fime fo permit the Disenrollement (if aprroved) to take
effect in accordance with this timeframe.

If an Enrollee is no longer eligible under the GHP, and
Disenrolment under this Seciion 5.3.3 falls:

53.331 When the Enrolles is an inpatiént af a hozpital, ASES shall

postpone the Effective Date of Disenroliment so that it
occurs on the last day of the month in which the Enrolles 15
discharged from the hospital, or the last day of the month
following the month i which Disenroloent would
otherwisze be effective, whichever occurs earlier;

53332 During a mosith in which a Medicaid, CHIP or State Enrcllee

iz pregnant, or on the dafe the pregnancy ends, ASES shall
postpone the Effective Date of Dizsenrollment so that it
oceurs on the last day of the month in which the 60-day post-
partam period ends;

53333 When the Enrolles is in the process of appealing a dental of

a Digenrollment request by ASES through either ASES’s
Reconsideration. process, ASES’s Adpinistrative Law
Hearing process {(after exhausting the Reconsideration
process), or the Puerto Rice Medicaid Department’s
dedicaied hearing process on Disenrollments duoe to logs of
eligibility, as applicable, then ASES shall postpone the
Effective Date of Disentollment wndil a decision 1= rendered
after the hearing; or
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53334 During a month 1 wiich an Enrollee iz diagnosed with a
Terminal Condition, ASES shall postpone the Effective Dafe
of Disenrolliment so that it occurs oo the last day of the -
following momnth.

5334 For the public employess and pensicners who are Gther Eligible
Persons referred to in Section 1.3.1.2.2, Disenrollment shall oo
according to the timeframes set forth in a Normative Letter isaned
by ASES annually.

53.4 Disenrollment Initiated by the Coniractor

5341 The Contractor has a limited right to request that an Enrollee be
disenrolled without the Enrolles’s consent. The Contractor shall
notify ASES upon identification of an Enrollee who it knows or
believes meets the cnferia for Disenrollment,

5342 The Contractor shall submit Disenrolliment requests to ASES, and
the Contractor shall henor all Disenrollment determinations made
by ASES. ASES’s decision on the matter shall be final, conclusive,
and not subject to appeal by the Confractor.

5343 The following are ac:;:eptable reasons for the Contractor to request
Disenrollment:

53431 The Enrollee’s continued Enrolbment in the Contractor’s
Plan seriously impairs the ability to firnish services to either
thig particular Enrollee or other Enrcllees;

53432 The Enrollee demonstrates a pattern of disruptive or abusive
behavior that could be construed as non-compliant and 1s net
caused by a presenting illness;

53433 The Enrollee’s use of services is frandulent or abusive (for
example, the Entollee hag loaned his or her Enrellee ID Card

to other persons to seek services);

5.3.4.3.4 The Enrellee is placed 1n a long-term care nursing facility or
intermediate care facility for the infellectually disabled;

53435 The EBmrollee's Medicaid or CHIP eligibility categﬂr}?
changes to a category ineligible for the GHE; or

5.3.43.6 The Enrollee has died or moved ot of Puerto Rico, thereby
making him or her ineligible for Medicaid or CHIP or is
otherwize ingligible for the GHP.
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5344 ASES will approve a Disenrollment request by the Contractor, in
ASRES’s discretion, only if ASES determines:

3344 That it is impossible for the Contractor to continue to provide
services to the Eorollee without endangering the Enrollee or
other GHP Errolfess; and

53442 That an action short of Disenrollment, such ag transferring
the Fnrolles {0 a different PCP or PMG, will not resolve the
problem.

5345 The Contractor may not request Disenrollment for any
discriminatory reason including, but not limited, fo the following:

53451 Adverse chanpes in an Enrollee’s health status;
53452 Missed appointments;

53453 - Utilization of medical services;

53454 Diminished mental capacity;

5343535 Pre-exasting medical condition;

334.5.6 The Enrollee’s attempt to exercise his or her rights under the
Gnevance and Appeal System, or

53457 Unecooperative of disruptive behavior resulting from the
Enrolles’s special needs.

The request of one (1) PMG to have an Enrollee assigned to a
different PMQG, per Section 5.4, shall not be sufficient canse for the
Confractor to request that the Enrollee be disenrolled from the Plan.
Rather, the Contractor shall, if possible, assign the Enrollee fo g
different and available PMG within the Plan.

When requesting Disenrollment of an Enrollee for reasons described
in Section 5.3.4.3, the Confractor shall document at Jeast three (3)
interventions over a period of ninefy (%0) Calendar Days that
ocenrred through treatment and Care Management to resolve any

f difficulty leading to the request. The Contractor shall alse provide
7{{ ﬂ 7ﬂ/ /. evidence of having given at least one (1) swritten warmng to the
Enrollee, with a cerfified refurn receipt requested, regarding
implications of hiz or her actions.

53458 if the Enrollee has demonstrated abusive or threatening behavior as
defined by ASES, only one (1) Confractor intervention, and a
subsequent written attempt to resolve the difficulty, are required.
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535

5349

5.3.4.10

In the event that the Contractor seeks Disenrollment of an Enrollee,
the Contractor shall notify the Enrollee of the avatlability of ASES"s
Reconsideration process and Admimstrative Law Hearing process,
as provided by Act 72 of September 7, 1993, as amended.

The Contractor shall mainfain policies and procedures to comply
with the Puerio Rico Patients™ Bill of Rights Act and with the
IMedicaid Reeulations of 42 CFR 438.100, to ensure that the
Enrollee’s exercise of Grievance rights does not adversely affect the
services provided to the Enrollee by the Contractor or by ASES,

Dizenroliment Indtiated by the Enrolles

5351

3.3.5.2

5353

All Enrolless must be notified at least armually of their
disenrollment rights as set forth in Section 5.3 and 42 CFR 438.56.
Such notification shall clearly explain the process for exercising this
disenrollment right, as well as the coverage alternatives available to
the Enrollee bazed on their spectfic circumnstance.

Amn Enrollee wishing to request Disenrollment must submit an oral
or written request fo ASES or to the Confractor. If the request is
made to the Contractor, the Contractor shall forward the request to
ASES, within five (5) Business Days of receipt of the request, with
a recommendation of the action to be taken.

An Enrollee may request Dizenrollment from the Contractor’s Plan
without cause once during the applicable Opcn Enrollment Period
in accordance with Section 5.2.5.

. An Enrollee may request Disenrollment from the Contractor®s Plan

for cause at any time. ASES shall deterouine whether the reason
constittes a wvalid cause. The following constitute cause for
Dizenrollment by the Enrolles:

53541 The Enrollee moves outside of Puerto Rico;

53542 The Confractor’s Plan does not, due to moral or religious

objections, cover the health service the Enrollee secks,

53543 The Enrollee needs related services to be performed at the

same titne, and not all related services are available within
the network. The Enrollee’s PCP or another Provider in the
Contractor’s Network have determined that recerving
services separately would subject the Emollee to
unnecessary risk.

53544 (ther acceptable reasons for Dhzenrollment at Enrolles

request, per 42, CFR 438.56(d)(2), including, but not limited
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5355

3.3.5.6

53.5.7

5358

to, poor quality of care, lack of Access to Covered Services,
or lack of Providers experienced in dealing with the
Enrollee’s health care needs; and

5.3.54.5 The Enrolles has become eiigible for a Platino Program, or

has experienced a change in his or her eligibility as a member
of the Domestic Violence or Foster Care Populations.

If the Contractor fails to refer a Disenrollment request within the
timeframe specified in Section 5.3.3, or if ASES fails to make a
Disenrollment determination so that the Enrollee may be disenralled
by the first day of the second month following the month when the
Disenrollment request was made, per Section 35.3.3, the
Disentollinent shall be deemed approved for the effective date that
would have been established had ASES or the Contractor conplied
with Section 5.3.3.

ASES shall make the final decision on Enrcllees’ requests for
Disenrollment. ASES may approve or disapprove the request based
on the reasons specified in the Emxollee’s request, or upon aoy
relevant Information provided to ASES by the Contractor about the
Disenrollment request.

If the Enrolice’s request for Disenrollment under this Section is
denied, the Contractor shall provide the Enrollee with a notice of the
decision In a format and content consistent with Section 14.5.15.
The notice shall include the grounds for the dental and shall inform
the Enrolles of his or her right o use the Reconsideration process,
and to have access to an Administrative Law Hearing affer first
exhausting ASES's Reconsideration process.

Use of the Contractor’s Grievance and Appeal System. ASES may
at its option require that the Fnrollee seek redress through the
Contractor’s Grievance and Appeal System before ASES makes a
deterrmination on the Enrollee’s request for Disenrollment The
Contractor shall Immediately inform ASES of the oufcome of the
Grievance process. ASES may take this Informafion into account in
making a determination regarding the request for Disenrollment.
The Grievance process shall be completed in time to permit the
Disenrollment {if approved) to be effective in accordance with the
timeframe specified in Section 5.3 .3; if the process ig not completed
within the specified fimeframe, then the Disenroliment will be

~ deemed approved by ASES.

53.6 Diservollment Thine Termination Hearing Process. If ASES notifies the

Contractor of its intention to terminate the Contract as provided in Article 35,
ASES may allow Entolless to disenroll Inmediately without cause. In the event

fﬂ*ﬁf
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of such a Termination, ASES must provide Enrollees with the notice required
by 42 CFR 438.10, listing their opiions for receiving services following the
Termination Date of the Confract.

537 ASES shall ensure, through the obligations of the Contractor under this
Comfract that Enrolless receive the nofices confained in Section 5.2.7 (Re-
Enrollment Procedures). While these notices shall be issued by the Contractor,
per Section 5.2.7, ASES shall provide the Confractor with the information on
Certifications and Negative Redstermination Decistons (see Section 5.1.5.1)
needed for the Contractor to carry out this responsibility.

5.9.8 Enrollment Database

53.8.1 The Contractor shall maintain an Enrollment database that includes
all Enrollees, and contains, for each Enrollee, the Information
specified m the Cartier Billing File/Carrier Eligibility File format.

3382 The Contractor shall notify the Puerto Rico Medicaid Program
Immediately when the Enrollment database is updated to reflect a
change in the place of residence of an Enrollee,

53,83 The Contractor shall secure any awmthorization required from
Enrollees under the laws of Puerto Rico in order to allow the US
Department of Health and Human Services, the Medicaid Frand
Confrol Tnit, ASES, and its Agents to review Enrollee Medical
Records, in order to evaluate the Information and determine quality,
appropriateness, timeliness, and cost of services performed under
this Contract; provided that such authorization shall be limited by
the Contractor’s obligation to observe the confidentiatity of
Enrolless’ Protected Health Information, as provided in Article 34,

Notification to ASES and the PBM of New Enrollees and of Completed
Dizenrollments

53.9.1 The Contractor shall notify ASES and the PBM of new Enrollees
and of completed Diseorollments om g roufing Daily Basis, or af any
time, if requested by ASES. Such notification will be made through
glectronic transmissions.

5392 The notification will ihclude all new Enroliees as of the Business
7{{ }/ 75’ / Day before the notification is issued, and will be sent no later than
e the following Business Day after the Enrollment process has been
completed (as signified by issuance of the Enrollee 1D Card, either
in person or by surface mail) or the Disenrollment pracess has been

completed (as signified by the issuance of a Disenrollinent notice).

5.3.10 In the event that the Contractor must update information previously submitted
to ASES about a new Enrollment, including a change in coverage code, or that
fﬂa?" | 2
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the Contractor must add a new Enrolles who was previously omitted, such
update must occur the next Business Day after the information is updated or a
new Enrolles is added. ASES reserves the authority not to accept any new
additions or correetions to a particular menth’s Enrollment Data after two (2)
Business Days past the date on which ASES notifies the Confractor of the
rejected subscriptions, ag set forth in Aftachiment 9 to this Confract.

5.4 Change of a Primary Medical Group (“PMG™) and Primary Care Physician

[::P CP’})

54.1 Change of a PMG and PCP

54.1.1

3.4.1.2

3.4.1.3

3.4.1.4

g’

During the ninety (90} Calendar Days period following the Effective
Date of Enrollment {the Open Enrollment Period}, the Enrollee can
change histher Auto-Assigned or selected PMG and PCP without
cause, The Contractor can offer counseling and assistance to the
Enrolles in selecting a different PCF and PM(3. Enrollees under the
Foster Care Populafion and Domestic Vielence FPopulation
claszification are not assigned to a PCP or PM.

The Confractor shall advise cerfain Enrollees to choose a physician
other 'than, or in addition to, a general practice physician as their
PCP, as follows:

54.1.2.1 Female Enrollees age twelve {12) and older will be

recomnmended to choose an obstetrician/mynecologist as a
PCP.

54122 Enrolleses under twenty-one (21) years of age will be

recommended to choose a pediatrician as a PCP.

54123 Eorolless with conditions that are incloded in HCHN

Program in, Section 7.8.3 will be recommended to choose an
internist or other appropmiate specialist as a PCE.

Per Section 5.2.7, following the Contractor’s notice to an expectant
mother of a Deemed Newborn’s upcoming Auto-Eorollment in the
Contractor’s Plan, the Comntractor shall record any nofice it receives

from the mother or guardian concerning the selection of a PCP or

PMG for the Deemed Newboin. The Contractor shall ensure that
such selections take effect as of the date of the Deemed Wewborn’s
birth,

In order to comply with the PMG Capitation payment process, if an
Enrolles changes PCP/PMG during the first five (5) Calendar Days
of the month, the change will be effective in the next subsequent
month of the change. If Enrollee changes PCP/PMWG after the fifth
(5% day of the month, the change will be effective in the second
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(2*% subsequent month of the change. The Ernrolles can still receive
services until the change is effective from the originally assipned
PCR/PMG

54.1.5 The Contractor shall perinit Enrolless to change their PMG or PCP
at any time with cauze. The following shall constitute cause for
change of PMG or PCP:

54151 The Enrolles’s religious or moral convictions conflict with
the services offered by Providers in the PM;

54.1.5.2 The Enrollee needs related services to be provided
concurrently; not all services are available within the
Preferred Provider Network associated with a PMG; and the
Enrollee’s PCP or any other Provider has determined that
receiving the services separately could expose the Enrolles
to an unnecessary risk; or

5.4.1.53 (ther reasons, including a deferioration of the Provider-
Enrallee relafionship where the Enrollee no longer feels
comfortable receiving services from the Provider, poor
gqualtty of care, unavailabibity of appointments,
ingceessibility to Covered Services, and maccessibility o
Providers with the experience to address the health care
needs of the Enrcllee.

54.1.6 The Contractor shall permit Enrollees to change their PMG and/or
PCP for any reason, within certain fimeframes:

5.4.1.6.1 During the ninety (90) Calendar Days following the
Effective Date of Enrollment {Open Enrollment Period);

54162 At least every twelve (12) months, following the ninety (90)
Calendar Days after the Effective Date of Enrollment; or

54163 At any time, during time periods in which the Contractor is
subject to intermediate sanctions, as defined in 42 CFR
438.702(a)(3).

54.1.7 A Contractor may change an Enrollee’s PM(G at the request of the
PCP or another Provider within that PMG, in limited sitnations,

7{ f/ 7&’ f when appropriately documented, as follows:
54.1.7.1 The Enrollee’s continued participation in the PMG seriously

impairs the PMG's ability to fumish services to either this
particular Enrollee or other Enrolless;

??j,r*'?""‘
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54172 The Enrollee demonstrates a pattern of disruptive or abusive
behavior that could be construed as non-compliant and that
is not caused by a presenting illness; or

54173 The Enrcllee’s use of services is fraudulent or abusive (for
example, the Enrolles has loaned his or her Enrollee ID Card
to other persons to seek services).

3.5  Transition of Care During Coniractor Change

351 The Coniractor must ensure continued access to services during an Enrollee’s
transition from one Contractor to another by complying with the following:

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

Provider;

5.5.1.2 Refer Enrollee to appropriate Network Providers;

5513 Fully and timely comply with requests for historical utilization data
from the new confractor or other entity in compliance with Federal
and State laws;

5.5.14 Ensure that the Enrollee’s new Provider is able to obtain copies of

the Enrollee’s medical records, as appropriate;

55.1.5 Comply with any other necessary procedures specified by CMS or
ASES to ensure continged access to services to prevent serious
detriment 10 the Enrollee’s health or reduce the risk of
hospitalization or institufionalization.

ARTICLE & FNROLLEE SERYVICES
6.1 General Provisions

6.1.1 The Contractor shall have policies and procedures, prior approved by ASES
and submitied in accordance with Attachment 12 to this Confract, that explain
hosw it will enmme that Enrollees and Potential Enrollees:

6.1.1.1 Are aware of their rights and responsibilities;
6.1.1.2 How to obtain physical and Behavioral Health Services;
7<1//f /‘J’ f 6.1.1.3 What to do in an emergeney or urgent medical situation;

P
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6.1.1.4 How to request a Grievance, Appeal, or Admdnistrative Law

Hearing;
6.1.1.5 How to report snspected Incident of Frand, Waste, and Abuse;
6.1.1.6 Have basic information on the basic features of managed care; and
6.1,1.7 Understand the Contractor’s respansibilities to coordinate Enrollee
Care.
6.12 The Confractor’s informational materials must convey to Enrollees and

Potenfial Enrollees that GHP is an integrated program that includes both
physical and Behavioral Health Services, and must also explain the concepts of
Primary Medical Groups and Preferred Provider Networks.

6.1.3 The information conveyed in the Contractor’s wiitten materials shall eonfnrm
with ASES’s Umiversal Enrollee Handbook, included as Attachment 3 to this
Corntract.

6.1.4 The Coniractor shall convey Information to Enrollees and Potential Enrollees
via writien materials and via felephone, internet, and face-to-face
communications, and shall allow Enrolless to submit questions and to receive
responses from the Contractor.

6.1.5 The Contractor shall ensure that the informational materials disseminated to all
GHF Enrollees aceurately identify differences among the categories of Eligible
Peraons.

The Contractor shall provide Enrollees with at least thirty (30) Calendar Days
written notice of any significant c¢hange in policies conceming Entoliees”
Disenrollment rights (see Section 3.3), mght to change PMGs or PCPs (see
Section 5.4}, or any significant change to any of the items listed in the Enrollee
Handboolk (Section 6.4) or Enrolles Rights and Responsibilities (section £.5),
regardless of whether ASES or the Contractor cansed the change to take place.
This Section 6.1.6 shall not be construed as. giving the Contractor the right to
change its policies and procedures without prior written approval from ASES.

6.1.7 The Contractor shall use the defimiions for managed care termimology set forth
by ASES in all of its written and verbal commumications with Enrolless, in
accordance with 42 CFR 438, 10{c)4)¥1).

6.1.8 The Contractor shall provide instructions fo Enrolless and Potential Enrollees

on how to access continued services pursuant fo its transition of care process as
specified m Section 5.5 and in accordance with 42 CFR 438.62.
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6.2  ASES Approval of All Written Materials

6.2.1 The Contractor shall submit to ASES for review and prior writfen approval all
materials meant for distribution to Enrollees, inclading but not limited to,
Enrollee Handbooks, Provider Directonies, ID cards and, upon request, any
other additional, but not required, matenals and Information provided to
Enrollees designed to promote health and/or educafe Enrollees.

6.2.2 All materials must be submitted to ASES in paper and electronic file media, n
the format prescribed by ASES. The Contractor shall submit the reading level
and the methodology used to measure it concurrent with all submissions of
written materials and include a plan that describes the Contractor’s intent for
the use of the materials.

6.2.3 ASES reserves the right to notify the Contractor to discontinue or modify
written materials after approval.

6.2.4 Except as otherwise provided below, writien materials deseribed in this Arficle
& must be submitted to ASES for review at least forty-five (45) Calendar Days
before their printing and distribution, a3 reqmred by Act 194 of August 2000.
This requirernent applies to:

6,2.4.1 The materials described in this Article & distributed to all Enrollees,
meluding the Enrollee Handbook;

6.2.4.2 Policy letters, coverage policy statements, or other communications
about Covered Services under the GHP distribufed to Enrollees; and

6.2.4.3 Standard letters and nofifications, such as the notice of Enrollment
required in Section 5.2.6.3, the notice of Redetermination required
in Section 5.2.8.1, and the notice of Disenrollment required in
Section. 5.3.2. The Contractor shall use model Enrolles notices
developed by ASES whenever avatlable.

The Contractor shall provide ASES with advance notice of any changes made
to written materials that will be distubuted fo all Enrolless. Notice shall be
provided to ASES at least forfy-five (45) Calendar Days before the effective
date of the change. Within fifteen (15) Business Days of receipt of the materials,
ASES will respond to the Contractor’s submission with either an approval of
the materials, recommended modifications, or a notification that more review
time is required. If the Confractor receives no response from ASES within
fifteen (15} Business Days of ASES"s receipt of the materials, the materialg
7{( Y24 shall be deemed approved. Broept as otherwise provided in this Section 6.2.5,

' the Contractor may distribute the revised written materials only upon written
approval of the changes from ASES.
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6.3 Requirements for Written Materials

6.3.1

632

6.3.3

The Contractor shall maintain written peolicies and procedures governing the
development and distribution of written materials including how the Contractor
will meet the requirements in thiz Section 6.3, with such policies and procedures
to be gubmiited in accordance with Attachment 12 to this Contract for prior
written approval from ASES. The Confractor shall, at g mindmun, have policies
and procedures regarding the process for developingfcreating, proofing,
approving, publishing, and mailing the (i) Enrolles Handbocok, (ify Provider
Directory, and (1ii) form letters within contraciual standards and timeframes.
The Contractor shall include a separate set of policies and procedures for the
items listed above.

The Contractor shall malke all written materials available through auxiliary aids
and services of altemative formats, and in a manner that takes into consideration
the Enrollee’s or Potenfial Entollse’s special needs, including Enrollees and
Potential Enrollees who are visually. impaired or have limited reading
proficiency. The Contractor shall notify all Exrollees and Potential Enrollees
that Information is available in alternative formats, and shall instrict them on
how to access those formats. Congistent with Section 1557 of PPACA and 42
CFR 438.10(d)3), all written materals must also include taglines in the
prevalent languages, as well as large print, with a font size of no smaller than
18 point, to explain the availability of written and oral translation to understand
the Information provided and the toll-free and TTY/TDD {elephone number of
the GHP Service Line.

Once an Enrollee has requested a written material in an alermative format or
langrage, the Contractor shall at no cost to the Enrollee or Potential Enrollee
{1) make a notation of the Enrollee or Potential Enrollee’s preference in the
Confractor’s system and (i) provide all subsequent wiitten. materialy to the
Enrollee or Potential Enrolles in such format unless the Enrolles ar Potential
Enrollee requests otherwise.

Except as provided in Sections 1.1.5 and 6.4 (Entollee Handbook) and subject
tn Section 6.3.8, the Contractor shall make all written informafion available in
Spanish or other applicable Prevalent Non-English Language, as defined in
Section 6.3.8 below, with a language block in English, explaining that (1)
Enrollees may access an Enghish translation of the Information if needed, and
(if} the Contractor will provide oral inferpretation services into any language
other than Spanish or English, if needed. Such translation or inferpretation shall
be prowvided by the Contractor at ne cost to the Enrolles. The language block
and all other content shall comply with 42 CEFR 438.10(d)(2) and Section 1557
of PPACA.

If vral interpretation services are required in order to explain the Benefits
covered under the GHP to a Potential Enrollee who does not speak efther
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6.3.0

6.3.7

6.3.8

6.3.9

Englizh or Spanish, the Contracior must, af ifs own cost, make such services
available in a third language, in compliance with 42 CFR 438.10(d3{4).

All written materials shall be worded such that they are understandable fo a
person who reads at the fourth (4™ srade level,

All written materials must be clearly legible with a minimum font of size twelve
{12) point with the excepfion of Enrolles II) cards and unless otherwise
approved in writing by ASES,

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

The Coniractor shall provide written notice to Enrollees of any matenial changes
to written materigls previously distribiried to Enrollees at least thirty (30}
Calendar Days before the effective date of the change.

Enrollee Handbook Requirements

6.4.1

6.4.3

The Contractor shall produce af its sole cost, and shall mail or make
electronically available, subject to the requirsments of Secfion 6.10.8 and
6.10.9, to all new Enrollees, an Enrollee Handbook including information on
physical health, Behavioral Health, and all other Covered Services offered
under the GHP. The Contractor shall distribute the Enrollee Handbook either
simniltaneously with the notice of Enrollment referenced in Sechion 5.2.5.3 or
within five (5) Calendar Days of sending the notice of Enrallment via surface
mail.

Upon request of an Enrollee or hisher Awthorized Representative for a
replacement or additional copy of the Enrollee Handbock, the Confractor shall
send an Enrollee Handbook within ten (10) Calendar Days. The Contractor shall
give the person requesting an Errollee Handbork the option to get the
Information from the Confractor’s website or to receive a printed document.

The Contractor shall either:
6.4.3.1 Mail or make electronteally avaifable, subject to the requirernents of
Sectioms 6.10.8 and 6.10.9, to all Enrollees an Enorollee Handbook
on-at least an annwal basis, after the matial disteibufion of the
Errollee Handbook at Enrollment; or
6432 At least annually, as required by 42 CFR 438,10, mail or make

electronically available, subject to the requirements of Sections
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6.4.4
6.4.5
_f@;.g‘fhﬁiéiﬁ;iﬁ,_‘
B

6.4.3.3

6.10.8 and 6.10.9, to all Enroilees a Handbook supplement that
includes Information on the following:

6.4.3.2.1 The Contractor’s service area;
64322 Benefits covered under the GHP;
6.4.3.23 Any cogt-sharing imposed by the Confractor; and

6.4.3.2.4 To the extent available, quality and performance ndicators,

including Enrollee satisfaction.

The Contractor is not required o ma) an Envollee Handbook to an
Enrollee who may have been disenrolled and subsequently
reenrolled if Enrollee was provided an Enorollee Handboole within
the past year. The Contractor i also not required to mail an Enrolles
Handbook to new Enrollees under the age of twenty-one (21) if an
Enrollee Handbook has been mailed within the past year to a
member of that Enrelles’s household. Hovwever, this exception does
not apply to pregnant Enrallees under the age of twenty-one (21).

The Contractor shall use the Universal Beneficiary Guide, provided by ASES
and included as Attachment 3 to this Confract, as a model for its Enrollee
Handbool; however, the Contractor shall ensure that its Enrcllee Handbook
meets all the requirements listed in this Section 6.4

Pursnant to the requirements sef forth in 42 CFR 438.10, the Enrollee Handbook
shall include, at a minimum, the following:

0.4.5.1

0.4.53.2

0.4.5.3

0.4.5.4

6.4.5.5

6.4.5.6

6.4.5.7

A tahle of contents,

An explanation of the purpose of the Enrollee ID Card and a warning
that transfer of the card to another person constitictes Fraud;

Information about the role of the PCP and how {o choose a PCP;

Information about the PMG, how to choose a PMG, and which
Benefits may be accessed through the FMG;

Informatfion about the PPN associated with the Enrolles’s PMG, and
the benefits of secking services within the PP,

In.fﬁm:_aﬁon about the circumstances under which Enrollees may
change to a different PMG;

Information about what to do when family size changes, including
the responsibility of new mothers who are Medicaid Eligible to
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0.4.5.8

6.4.5.9

6.4.5.10

6.4.5.11

6.4.5.12

6.4.5.13

6.4.5.14

0.4.5.15

0.4.5.16

0.4,5.17
6.4.5.18

register their newbormn with the Puerto Rico Medicard Program amd
to apply for the Enrcllment of the newborn;

Ayppointment procedures;

Information on the amount, duration and scope of Benefits and
Covered Services, including how the scope of Benefits and services
differs between Medicaid and CHIP Eligibles and Other Eligible
Persons. This muast include Information on the EPSDT Benefit and
how Enrcllees under the age of twenty-one {21) and entitled to the
EPSDT Beneflt may access component services;

An explanation of how physical health and Behavioral Health
services are integrated under the GHP, and how to access
specialized Behavioral Health Services;

Information on how to access local resonrces for Non-Emergency
Medical Transportation (“"NEMT™),

An explanation of any service limitations or exclusions ftom
coverage, including any restrictions on the Enrollee’s freedom of
choice ameng network Providers;

Information on where and how Enrollees may access Benefils not

. available from or not covered by the Confractor’s Plan;

The Medical Necessity definition used m determining whether
services will be covered (see Section 7.2);

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

The policy on Referrals for specialty care and for other Covered
Services not provided by the Enrollee’s PCF,

Information on how to obtain after-hours coverage;

An explanation of cost-sharing, including:

6.4.5.18.1 The differences in cost-sharing responsibilities beiween

Medicaid- and CHIP Eligibles and Other Eligible Persons,
atwd

6.4,5.18.2 The cost-sharing .responsibi]iﬁes of Dual Eligible

Beneficiaries, as well as the other information for Dual
Eligible Beneficiaries listed in Secticn 6.13;

Page 58 of 324



6.4.5,19

0.4.3.20

6.4.5.21

6.4.5.22

6.4.523

6.4.5.24

6.45.25

Motice of all appropriate mailing addresses and telephone mimbers
to be utilized by Enrolless seeking Information or authorization,
imcluding the Contractor’s toll-free telephone line and website
address;

A descniption of Utilization Manapernent policies and procedures
used by the Contfractor;

A degeription of Enrollee rights and responsibilities as described in
Section 6.5; '

The policies and procedures for Disenvolbment, including when
Disenroliment may be requested withoat Enrollee consent by the
Contractor and Information about Bnrollee’s right to request
Digenvollment, and including notice of the fact that the Enrollee will
loze Access to services under the GHP if the Enrolles chooses to
disenrall;

Information on Advance Directives, including the right of Enrollees
to file directly with ASES or with the Puerte Rico Cffice of the
Patient Advocate, Complamnts concerning Advance Directive
requirements listed in Section 7.10 of this Contract;

A statement that additional Information, including the Prowider.
Cruidelines (zee Section 10.2.1 of the Contract) and Information on
the structure and operations of the GHP and Physician Incentive
Plans, shall be made available to Enrollees and Potential Enrollees
upon regusst;

Information on the extent to which, and how, after-hours and

. emergency coverage are provided, including:

645251 What constitutes an Emergency Medical Condition and a

Psychiatric Emergency;

645252 The fact that Prior Authorization is not required for

Emergency Services,

6.4.5.25.3 Notice that:

6.4.5.25.3.1 Under no circumstances will a Medicaid or CHIP
Entolles be charged a Co-Payment for the
treatment of any Emergency Medical Conditton
or Psychiatric Emetgency;

6.4.5253.2 No Co-Payments shall be charged for Medicaid
and CHIP children under twenfy-one (21) years
under any circumstances.
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64.5,2533 For Medicaid or CHIP Enrollees, Co-Payments

may apply to non-emergency services provided
in an emergency roam pursvant to Atfachment §
to thiz Contract on Cost-Sharing; and

6.4.5.25.3.4 For Other Eligible Persons, Co-Payments apply

to Emerpency Services oufside the Enrollee’s
PPN, but the Enrollee may avoid a Co-Payment
by wsing the GHP Service Line (see Section &.8).

6.4.5.25.4 The process and procedures for obtaining Emergency
Services, including the use of the 911 telephone gystems or
its local equivalent; '
6.4,5.25.5 The: scope of Post-Stabilization Services offered under the
(FHP as detailed in Section 7.5.9 4
6.4.525.6 The locations of emergency rooms and other locations at
which Providers and hospitals furmnish Emergency Services
and Post-Stabilization Services covered under the GHP; and
6.4.5257 The fact that an Enrollee has a right to wse any hospital or
other setting for Emergency Services;
6.4.5.26 An explanation of the Redetermination piocess, including:
6.4.5.26.1 Disenrollment as a consequence of a Negative
Redetermination Decision, and
6.4.5.26.2 The Re-Bntrollment period that follows a nesw Certification.
6.4.5.27 Information on the Contractor’s Grievance and Appeal System

policies and procedures, ag described in Arficle 14 of this Contract.
Thiz description must inchide the following:

6.4.5.27.1

645272

6.4.5.27.3

6.4.5.27.4

6.4.5.27.5

The right to file a Grievance and Appeal with the Confractor;

The requirements and tmeframes for filing a Grievance or
Appeal with the Contractor;

The availability of assistance in filing a Grievance or Appeal
with the Contractor;

The toll-free numbers that the Enrollee can use to file a
(rievance or an Appeal with the Confractor by phone;

The right to an Administratve Law Hearing after exhaustion
of the Contractor’s Grievance and Appeal Svystem, the
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6.4.5.27.6

6.4.5.21.7

0.4,5.27.8

645279

6.4.5.27.10

6.4.5.27.11

method for obtaining a hearing, and the rules that govern
representation at the hearing;

Motice that if the Enrolles files an Appeal or a request for an
Administrative Law Hearing and requests contimiation of
gervices, the Enrolles may be required tg pay the cost of
gervices furnished while the Appeal is pending, if the final
decision is adverse to the Enrolles;

Any Appeal rights that ASES chooses to make available to
Providers to challenge the failure of the Confractor fo cover
4 Service;

Instructions on how an Enrollee can reporf suspected Fraud,
Wagte, or Abuge, and protections that are available for
whistleblowers;

Informafion on the family planning services and supplies,
including the extent to which, and how, Errollees may
obtain such services or supplies from out-of-network
providers, and that an Enrcllee cannot be required o obtain
a referral before choosing a farmily planmng Provider;

Information on non-coverage of counseling or referral
services based on Contractor’s moral or religious objections,
ag spectfied in. Section 7.13 and how to access these services
from ASES; and

Instructions on how fo access oral or written translation
services, Information in altemafive formats, and awsediiary
aids and services, as specified in Sections 6.3 and 6.11.

6.4.528 A description of the model of care for freatment of Enrollees with

each HCHIN condition.

6.4.6 The Enrollee Handbook in both English and Spanish shall be submitted to
ASES for review and prior written approval. Submission of the Enrollee
Handbook by the Contractor shall be in accordance with the timeframes
specified m Attachment 12 to this Countract.

6.4.7 The Contractor shall be responsible for producing the Entollee Handbook in
both English and Spanish.

6.5  Enrollee Rigﬁts and Responsibilities

6.5.1 The Contractor shall have written policies and procedares regarding the rights
of Enrollees and shall comply with any applicable Federal and Puerto Rico laws
and regulations that pertain to Enrollee rights, including those set forth in 42
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CFR 438 100, and in the Puerto Rico Patient’s Bill of Rights Act 194 of August
25, 2000; the Puerto Rico Mental Health Law Act 408 of October 2, 2000, ag
amended and implemented; and Law 77 of Toly 24, 2013 which created the
(Office of the Patient Advocate. These rights shall be included in the Emrolles
Handbool. At a minimum, the policies and procedures shall specify the

Entolles’s right to:

6.5.1.1 Feceive information pursuant to 42 CFR 435.10;

6.5.1.2 Be treated with respect and with due consideration for the Enrolles’s
dignity and privacy;

6.5.1.3 Have all records and medical and personal information remain
confidential;

6.5.1.4 Receive information on available treatment options and alternatives,
presented in a manner appropriate fo the Enrollee’s condition and
ability to understand;

6.5,1.5 Participate in decisions regarding his or her health care, including
the right to refuse treatment;

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

6.5.1.7 Request and recerve a copy of his or her Medical Records pursuant
to 45 CFR. Parts 160 and 164, subparts A and E, and request to
amend or correct the record ag specified in 45 CFR 164.524 and
164.526;

6.5.1.8 Choose an Authorized Reﬁfesentative to be involved as appropriafe
in making care decisions;

65.19 Provide informed consent;

6.5.1.10 Be furnished with health care services in accordance with 42 CFR
438.206 through 438.210;

6.5.1.11 Freely exercise his or her rights, including those related to filing a
Grievance or Appeal, and that the exercise of these righfs wall not
adwversely affeet the way the Enrcllee is freated;

6.5.1.12 Receive Information about Coversd Services and how fo access

Covered Services and Network Providers,
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6.5.1.13 Be free from harassment by the Contractor or it Network Providers
with respect to contractual disputes between the Contractor and its
Providers;

6.5.1.14 Participate in understanding physical and Behavioral Health
problems and developing mirually agreed-upon freatiment goals;

6.5.1.15 Not be held liable for the Confractor’s debts in the event of
insolvency; not be held liable for the Covered Services provided 1o
the Enrollee for which ASES does not pay the Coniractor; not be
hield liable for Covered Services provided to the Enrolles for which
ASES or the Contractor’s Plan does not pay the Provider that
furnishes the services; and not be held lizble for payments of
Covered Services firnished under a contract, Referral, or other
arrangement to the extent that those payments are in excess of the
amount the Enrollee would owe if the Contractor provided the
services directly; and

6.5.1.16 Only be responsible for cost-sharing in accordance with 42 CFR
447 50 through 42 CFR 447.56 and as permitied by the Puerto Fico
Medicaid and CHIP State Plang and Puerto Rico law as applicable
to the Enrollee.

6.6  Provider DHrectory

6.6.1 The Contractor shall develop, maintain, and mail or make electronicaliy
available, subject to the requirements of Sections 6.10.8 and 6.10.9 to all new
Enrollees a Provider Directory in a manner reasonably calenlated to reach
Enrolless within five (5) Calendar Days of sending the notice of Enrollment
referenced in Section 5.2.5.3,

&.6.1.1 The Confractor is not raqﬁhed 1o mail a Provider Directory to an
Enrollee who may have been disenrolled and subsequently
reenrolled if Enrollee was provided a Provider Directory within the
past vear, The Contractor 1s also not required to mail a Provider
Directory to new Entollees under the age of twenty-one (213 if a
Provider Directory has been mailed fo 2 member of that Enrollee’s
household. However, this exception does not apply to pregnant
Enrollees under the age of twenty-one (21).

6.6.2 The Contractor shall update the paper Provider DII'E:CT,DI'}’ once a month, and
distribute it to Enrellees upon Enrollee request. -
A1A

6.6.3 The Contractor shall make the Provider Directory available on its website in a
machine readable file and format as specified by CMS,

6.6.4 The Provider Directory shall inelude the names, provider group affiliations,
Iocations, office hours, telephone numbers, websites, cultural and linguistic
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capabilities, completion of Cultural Competency training, and accommaodations
for people with physical disabilities of current Network Prowviders. This
includes, at a minimum, Information sorted by PCPs; specialists; dentists;
FQHCs and RHCs; Behavioral Health Providers/clindes, tncluding detox
clinics; pharmacies; hospitals, including locations of emergency settings and
Post-Stabilization Services, with the name, location, hows of operation, and
telephone number of each facility/setting. The Provider Directory shall also
identify all Network Providers that are not accepfing new patients. Any
subcontractors of ASES, such as the PBM, will collaborate with the Contractor
to provide mformation in a format mumally agreed upon for the generation of
the Provider Dirsctory.

6.6.3 The Provider Directory shall inclnde all Network Providers grouped by PMG.
6.6.6 The Provider Directory must be indexed alphabetically and by specialty.

6.6.7 The Coniractor shall submit the Provider Directory to ASES for review and
prior written approval in the timeframe specified in Aftachment 12 to this
Contract.

The Contractor shall update and amend the Provider Directory on itz website
within three (3} Calendar Days of any changes as well as produce and distribute
annual updates to all Enrollees, The Contractor shall maintain on its website an
updated Provider Directory that includes all identified Information above and
that is searchable by Provider type, distance from Enrolles’s address, and/or
whether the Network Provider iz accepting new patients. Information on how
to access this Information shall be clearly stated in both the Enrolles and
Provider sections of the websife,

On a monthly bagis, the Contractor shall submit to ASES any changes and edits
to the Provider Directory. Such changes shall be submitted electromically in the
format specified by ASES.

6.7 Enrollee Monthly THilization Report

6.7.1 The Confractor shall send a quarterly utilization report to Enrollees in
accordance with Act 114 of July 30, 2010.

6.8  Enrollee Identification {ID) Card

6.8.1 The Contractor shall furmish to all new Enrolless an Enrollee ID card made of
durable plastic maferial. The card shall be mailed to the Envollee via surface
7&! ‘f’ mail within five {5} Business Days of gsending the notice of Enrollment
74 )f/ : referenced in Section 5.2.5.3.

682 The Enrollee ID Card must, at & minimum, melode the following information:

6.8.2.1 The “GHP” lago,;
perr

Page 64 of 324



P

6.8.3

6.8.4

0.8.2.2

6.8.2.3

6.8.2.4

6.8.2.5
6.8.2.6
6827

6.8.2.8

6.8.2.9

0.8.2.10

% 68211

6.8.2.12

6.8.2.13

The Enrollee’s name;

A designation of the Enrollee as a Medicaid Eligible, a CHIP
Eligible, or an Other Eligible Ferson;

The Enrollee’s Medicaid or CHIP identification number, if
applicable;

The Enrollee’s Plan groap number, when appli.cable;
The Effective Date of Entollment in the GHP;

The Master Patient Identifier, which shall not be altered in format or
content by the Contractor;

The applicable Co-Payment levels for various services outside the
Enrollee’s PPN and the assgrance that no Co-Payment will be
charged for a Medicaid Eligible Person and for CHIP children under
twenty-one (217 years under any circurnstances;

The PLP's and the PMT's names;
The name and telephone number(s) of the Contractor;

The twenty-four (24) hour, seven (7) day a Week toll-fiee GHP
Service Line Medical Advice bervice phone number,

A notice that the Enrollee ID Card may under no circumstances be
used by a person other than the identified Enrollee: and

Instructions fo obtain Emergency Services

The Contractor shall reissue the Entollee ID Card in the following situations
and timeframes:

6.8.3.1

6.8.3.2

6.8.3.3

Within ten (10) Calendar Days of notice if an Enrolice reports a lost,
stolen, or damaged 1D Card and reqoests a replacement,

Within ten (10) Calendar Days of notice if an Enrollee reports a
name change;

Within twenty (20} Calendar Days of the effective date of a change
of PWG or change or addition of a PCPE, as provided i Section 5.4.

The Contractor may charge a fee of five dollars (35.00) to replace lost,
damaged, or stolen Enrollee ID Cards; provided, however, that the Confractor
may not charge a replacement fee becanse of a name change or change of PMG
or PCP, and that the Confractor may not charge a replacement fee m any
circumstance for Medicaid and CHIP Eligibles.
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6.8.5

6.5.6

The Conftractor shall submit a front and back sample Enrollee ID Card to ASES
for review and prior written approval according to the fimeframe specified in
Attachment 12 to this Confract.

The Contractor must requirs ah Enrolles to surrender his or her ID Card in each
of the following events:

6.5.6.1
0.8.6.2

0.8.6.3

The Enrolles dizsenrolls from the GHP;

The Enrolles requests a change to his or her PCP or PM, and is
therefore issued a new Enrollee 1D Card: or

The Enrollee requests a new ID card because his or her existing card
iz damaged.

6.9 GHF Service Line (Toll Free Telephone Service)

6.9.1

6.93

The Contractor shall operaie a toll-free telephone number, “GHP Service Line™
equipped with caller identification and zutomatic call distribution equipment
capable of handling the high expected volume of callz. The GHP Service Line
shall have two components:

6.9.1.1

6.9.1.2

An Information Service to respond to questions, concerns, inquiries,
and Complaints regarding the GHP from the Fnrollee, Enrolles’s
family, or Enrollee’s Auathorized Representative; and

A Medical Advice Service to advize Enrollees abont how to resolve
non-emergency medical or Behavioral Health concerns.

The Coniractor shall establish, operate, monitor, and support an automated call
distribution gystem for the GHF Service Line that supports, at a nommum:

6.9.2.1 Capacity to handle the high call volume;

69522 A daily analyais of the quantity, length, and types of calls received;

6923 A daily analysis of the amount of fime it takes to answer the call,
including Blocked and Abandoned Calis;

6.9.24 The ability to measure average waiting time; and

6925 The ahility to monitor calls from a remote location by a Third Party,
such as ASES.

- Hours of Operation
6.9.3.1 The Information Service shall be fully staffed between the hours of

7:00 am. and 7:00 pm. (Atlantic Time). Monday through Friday,
excluding Puerto Rico holidays. The Crontractor shall have an
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6.9.4

6.93.2

Staffing

6.9.4,1

6942

6.9.4.3

| 69.4.4

6.9.4.5

60.9.4.6

automated system available between the hours of 7:00 p.m. and 7:00
a0 (Aflantic Thne) Monday through, Friday and during all hours
on weekends and holidays. This automated systein must provide
callers with operating instructions on what to do in case of an
gmergency and shall include, at & minimum, a voice mailbox for
callers to leave messages. The Contractor shall ensure that the voice
mailbox has the required capacity to receive all messages A
Comfractor’s representative shall reply to one hundred percent
{100%) of messages by the next Business Day.

The Medical Advice Service shall be fully staffed and available to
Enrollees twenty-four (24 hours per day, seven (7) days per Week.

The Coniractor shall be responsible for the required staffing of the
GHP Service Line with, individuals who are able to communicate
effectively with GHP Enrollees.

The Contractor shall make key staff responsible for operating the
GHP Service Line avalable to meet with ASES staff on a regular
basis, as requested by ASESR, to review reports and all other
obligations under the Confract relating to GHP Service Line.

Ail staff shall be hired and must complete a training program at least
fifteen (15) Calendar Days before the staff provides GHP Service
Line services. Such training program shall include, but will not be
limited to, systems, policies and procedures, and telephone scripts.

For the Information Service, the Contractor shall ensure that Call
Center aftendants receive the necessary traiming to respond to
Enrollee questions, concerns, inguiries, and Complaints from the
Enrollee or the Enrallee’s family relating to this Contract reparding
topics, including but not limited to Covered Services {both physical
and Behavioral Health), Grievances and Appeals, the Provider
Network, and Enrollment and Disentollment.

For the Medical Advice Service, the Coniractor shall ensure that
Call Center attendants are registered nurces wifh the necessary
fraining fo advise Enrollees about appropriafe steps they should take
to resolve a physical or Behavioral Health complaint or concerm.

The Confractor shall ensure that GHP Service Line Call Center staff
is frained to identify Behavioral Health concems and, where
appropriate, to transfer Forollee callers fo the appropriate Call
Center representative for assistance.
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6.9.4.7 The Contractor shall ensure that GHP Service Line Call Center staff
is frained to identify sitnafions in which an Enrolles may need
services that are offered through the Department of Health rather
than thronigh the GHP, and GHP Service Line statf shall provide the
Enrolles with Information on where to access these services.

6048 The Contractor ¢hall ensure that GHP Service Line Call Center staff .-

is trained to provide to Medicaid and CHIP Eligible Enrollees
information on how to access Iocal NEMT resources to enable an
Enrollee without available {ransportation fo receive Medically
MNeceasary Services.

6.9.4.9 The Contractor shall ensure that GHP Service Line Call Center staff
are trained to process and fulfill requests by Enrollees and Potential
Enrollees to receive, by surface mail, the Enrollee Handbook, the
Provider Directory, or the Provider Guidelines. The Contractor shall
fulfill such. requests by mailing the requested documeni within five
{5) Business Days of the request.

6.9.5 The Contractor may provide the Information Service and the Medical Advice
Service as separate phone lines with a “Warm Transfer” capability, or as
separate dialing options within one (1) phone line.

6.9.6 The Contractor shall have the capability of making ouf-bound calls.

The GHP Service Line shall be equipped to handle calls i Spanish and English,
as well as, through a Telecommunication Device for the Deaf (TDD) for calls
from Errollees who are hearing-impaired. For callers who speak neither
Einglish nor Spanish, the Contractor shall provide interpreter services free of
charge to Emrollees. The Contractor ghall not permit Enrollees’ family
members, especially minor children, or friends, to provide oral interpreter
services, unless specifically requested by the Enrolles.

All calls shall be recorded, identifying the date and time, the type of call, the
reason for the call, and the resolution of the call.

6.59.9 The Contractor shall generate a call identification ouymber for each phone eall
made by an Enrollee to the Medical Advice Service. Bnrollees who use this
service to seek advice on their health condition before visiting the emergency
room will not be responsible for any Co-Payment otherwise imposed for
emergency room wisits (as provided under Section 7V.11.4) outside the

71( (;f 7ﬂ{ {/ : Enrollee’s PPN, provided that the Enrollee presents his or her GHP Servica
i Line call identification number at the emergency room. Under no cizenmstance
will a Co-Payment be imposed on a Medicaid or CHIP Eligible Enrolles for

ireatment of an Emergency Medical Condition or Psychiatric Emergency

{regardless of whether the Emrollee nses the Medical Advice Service). The

Medical Advice Service does not apply to emergeney services obtained outside
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of Puerto Rico; however, Enrollees should be abls to access both the Medical
Advice Service and the Information Service lines from the US.

6.9.10 The Contractor shall develop GHP Service Line policies and procedures,
including staffing, training, hours of operation, Access and response standards,
transfers/Referrals, monitoring of calls via recording and other means, and
compliance with other performance standards to be prior approved in wnting
by ASES.

£.9.11 The Contractor shall develop GHP Service Line gnality criteria and protocols.
These protocals shall, at & mimimumn.:

69.11.1 Measure and monitor the aceuracy of responses and phone etiquette
in GHP Service Line (including through recording phone calls) and
take corrective action as necessary to ensure the acowracy of
responses and appropriate phone etiquette by staff;

6.9.11.2 Provide for quality calibration sessions between the Contractor’s
staff and ASES,

6.9.11.3 Require that, on a monthly basis; the average speed of answer is at
least eighty percent (3{]%} of calls anawered within thirty (30
seconds; -

6.92.11.4 Require that, on a monthly basis, the Blocked Call rate does not
excead three percent (3%); and

69115 Require that, on a monthly basis, the rate of Abandoned Calls does
not exceed five percent (5%).

6.9.12 The above standards serve as minimum requirements for each GHP Service
Line service. The Contractor may elect to establish more rigorous performance
standards. The Contractor may elect to establish different quality criteria for the
Medical Advice Service than for the Information Service; provided, however,
the standards goveming fthe Medical Advice hService are stricter than the
standards for the Information Service.

6.5.13 The Contractor must develop and implement a GHP Service Line Outreach
Program to edocate Enrollees about the GHFP Service Line service and to
encourage ifs uge. The Outreach program shall include, at a minimum, the
following components:

7{( a‘p? ?ﬂi{{ 6.9.13.1 A section on GHP Service Line in the Enrollee Handbook;

69132 Contact information for GHP Service Line on the Enrollee 1T Card
and on the Contractor’s website; and

?g,wp"
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659,133 Informational flyers on the GHF Service Line to be placed in the
offices of the Contractor and the Network Providers.

6.5.14 All documents and commumication materials included in this Cutreach program
must explain that {3) by nsing the Medical Advice Service before visiting the
emnergency room, and presenting their call identification number at the
emergency room, Enrollees can aveoid any emergency room Co-Payments

- otherwise applicable under Section 7.11 4 of this Contract for zervices outside
the PPN; and (ii) in no event will Co-Payments be imposed for services to treat
an Emergency Medical Condition or Psychiatric Emergency for Medicaid or
CHIE Eligibles. All written materials included in the Outreach Program must
be wriften at a fourth (4%) grade reading level and must be available in Spanish
and English.

6.9.15 The Confractor shall prepare seripts addressing the questions expected to arise
most often for both the Tnformation Service and the Medical Advice Service.
The Contractor shall submit these scripts to ASES for review and prior written
approval according to the timeframe specified in Attachment 12 to this
Contract. It is the responsibility of the Contractor to maintain and update these
seripty and to ensure that they are developed at the fourth (4™) grade reading
level. The Contractor shall submit revisions to the script to ASES for written
approval prior to use.

6.9.16 The Contractor shall submit the following written materials referred to in ths
Section 6.8 to ASES for review and prior written. approval according to the
timeframe specified in Attachment 12 to this Contract:

6.2.16.1 (ZHP Service Line pﬁI.icias and procedures;
6.9.16.2 (GHP Service Line quality criteria and protocals;

6.9.16.3 (FHP Service Line Outreach Program; and

6.9.16.4  Scrpts and traming materials for GHP Service Line Call Center
employees,

65.10 Internet Prﬂstll_cefW ehysite

6.10.1 The Confractor shall provide on its website general and up-to-date information

gbout the GHP and about the Contractor’s Plan, including the Provider

Network, customer services, GHP Service Line, and its Grievance and Appeal

System. The Enrollee Handbook and the Provider Directory shall be available

d{{ ﬁ *“fn"y on the website. All information must be written at a fourth (4%) grade level and
A must be available in Spanish and English.

6.10.2 The Conttactor ghall maintain an Enrollee portal that allows Enrollees to access
a searchahle Provider Directory that shall be updated within thres (3) Business
Days of any change to the Provider Network.

FL:WT“"
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6.10.3

6.10.4

6.10.5

6.10.6

6.10.7

6.10.8

6.10.5

The website must have the capability for Enrollees to submit questions and
comments to the Contractor and receive responses. The Centractor shall reply
to Enrollee questions within two {2) Business Days.

The website must comply with the Marketing policies and procedures and with
requirements for swriften, materials described in Sections 6.2 and 6.3 of this
Confract and must be consistent with applicable Puerto Rico and Federal laws.

The Contractor shall submit wwebsite screenshots, active website URLs, and
provide ASES access to website development portals npon request, for review
and approval of information on the website relating to the GHP Program
aceording to the timeframe specified in Attachment 12 to this Contract.

The Contractor’s website shall provide secured online access to the Enrollee’s
historical and current information.

The Coniractor’s website shall prominently feature 4 link to the ASES website,
W ASES. T OV,

Any Enrollee Information required under 42 CFR 43810, meluding the
Enrollee Handbook, Provider Directory, FMC and LME, and Fnrollee notices,
may not be provided electronically or on the Contractor’s webaite unless such
Information (1) is readily accessible, (2) is placed on the Contractor’s website
in a prominent location, (3) 15 provided o a form that can be electronically
retained and printed, and (4) includes notice to the Entollee that the nformation
ig available in paper form without charge and can be provided vpon request
within five (5) Buginess Days.

The Enrollee Handbook, Provider Directory, FMC and LME may be provided
electronically instead of paper form if all required elements of Section 6.10¢.%8
are satisfied. However, the Confractor must provide the Enroliee Handbook,
Provider Directary, and FMC and LME in paper form tpon reqnest by the
Entollee at no charge and within five (5) Business Days. Iff the Enrolles
Handbook is provided by e-mail, the Confracter must first obtain the Enrollee’s
agreement to recerve the Emrollee Handbeook by e-mail. If .the Enrollee
Handbook is posted on the Contracior’s websits, the Contractor must fivst
advise the Enrollee in paper or electronie form that the information iz available
ot the internet, and must include the applicable webzsite address, provided that
Errollees with disabilities who cannot access this information online are
provided awsiliary aids and services upon request and 4t no cost,

6.11  Cultural Competency

6.11.1

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

a.11.2 The Contractor shall submit the Cultural Competency plan to ASES for review
and approval according to the timeframe specified in Atfachroent 12 to this
Contract.

6.11.3 The Contractor may distribute a summary of the Cultural Competency plan,

: rather than the entire document, to Providers if the summary includes
Information on how the Provider may access the full Cultural Competency plan
on the Confractor’s website. This swmmary shall also detail how the Provider
can reguest a hard copy from the Contractor at no charge to the Provider.

6.12  Interpreter Services

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

6.13  Enrollment Outreach

6.13.1 The Confractor shall participate in any Entollment Outreach activiiies ag
prescribed by ASES or the Puerto Rico Medicaid Program.

6.14  Special Enrollee Information Requirements for Dual Eligible Beneficiaries

6.14.1 The Contractor shall inform a Potertial Enrollee who is a Dual Eligible

Beneficiary.
6.14.1.1 That the Dual Eligible Beneficiary i eligible for services under the
GHP with the limits stated in Section 7.12 of thns Confract;
7ﬁ( [/ 7);' f 6.14.1.2 - That the GHF Plan will cover Medicare Part B Deductibles and co-
o insurance subject fo the requirgments in Section 23.5.1, but not
Medicare Part A Deductibles;

6,14,1.3 That the Dual Eligible Beneficiary may not be simultaneously
enrolled in the GHP and in a Medicare Platino plan, for the reason
that the Platino plan already includes GHP Benefits; and

Fj,.ﬂ’ )
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6.14.1.4

6.15 DMarkefing

That as an Enrollee in the Contractor’s Plan, the Dual Eligible
Beneficiary may access Covered Services only through the PMG,
not through the Medicare Provider List.

6.15.1 For purposes of this section only, “Coniractor™ shall also include Contractor’s
Subcontractors and Network Providers to the extent that such Subconiractors
and Network Providers are condueting Marketing activities.

6.15.2 Prohibited Activities. The Contractor iz prohibited from engaging in fhe

following activities:

6.15.2.1

6.15.2.2

61523

0.15.2.4

6.15.2.5

6.15.2.6

74{ i 6.152.7

Directly or indireetly engaging in door-to-door, telephone, e-mail,
texting or other Cold-Call Marketing activities;

Offering any favors, inducements or gifts, promotions, or other
ingurance products that are designed to induce Fonrollment in the
Contractor’s Plan;

Distributing plans and materials that contain statements that ASES
determnines are inaccurate, false, or misleading. Statements
congidered false or misleading include, but are not limited to, any
azsertion or statement (whether written or oral) that the Contractor’s
Plan is endorsed by the Federal Government or Govermment, or
similar entity;

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

Seeking to influence Enrollment in conjunetion with the sale or
oifermg of any private insurance; and

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

Markefing Contractor’s Plan to Enrolless or Potential Earollees
pricr to October 1, 2018,

6.15.3 Allowable Acfiviies. The Contracter shall be permitted to perform the

following Marleting activities:

el

7
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6.15.3.1

6.153.2

6.153.3

6.15.3.4

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

Make telephone calls, mailings and home visits only to Enrollees
currently enrolled in the Contractor’s plan, for the sole purpose of
educating them about services offered by or available through the
Contractor;

Distribute brochures and display posters at Provider offices that
inform. patients that the Provider iz part of the GHP Provider
Network; and

Attend aetivities that benefit the entire commuanity, such as Health
fairs or other health education and promotonal activities.

If the Confractor performs an allowable activity, the Contractor must conduct
that activity Island-wide.

All materials shall be in compliance with the informational requirements in 42
CFR 438.10.

ASES Approval of Marketing Materials

6.15.6.1

6.15.6.2

0.15.6.3

The Contractor shall submit a detailed description of its Marketing
plan and copies of all Marketing Materials (written and oral} that it
or its Subcontractors plan to distribute to ASES for review and prior
wriiten approval according fo the fimeframe specified in Attachment
12 to this Contract. This requirement includes, but iz not limited to
posters, brochures, websites, and any materials that contain
staternents regarding the Benefit package and Provider Network-
related materials. Neither the Contractor nor itg Subcontractors shall
distribute any Marketing Materials without prior written approval
from ASES.

6.15.6.1.1 The Contractor may begin Marketing activities using the

materials and marketing plan approved by ASES beginning
on October 1, 2018,

The Contractor may not initiate Marketing or distribirte Marketing
Materials of its GHP Plan until ASES has granted its written
authorization for all Contractors to initiate Marketing at the same
time.

The Contractor shall submit any changes to previousty approved
Marketing Materials and receive wiitten approval from ASES of the
changes before distribution.
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6.15.6.4

The Contractor must comply with ASES® Nommnative Lefter 18-
0807, and any superseding Normative Lefters, related to the review
and approval of the Contractors Marketing Materials included in
Aftachment 13 to this Contract.

6.15.7 Provider Marketing Materials

6.15.7.1

6,1572

61573

The Contragtor is responsible for ensuring fhat not only its
Marketing activities, but also the Marketing activities of its
Subcontractors and Providers, meet the requirements of this Section
6.14.

The Contractor shall collect from its Providers any Marleting
Materials they intend to distribute and submit these to ASES for
review and written approval prior to distobution

The Contractor shall provide for equitable distribution of all
Marketing Materials without bias toward or againgt any group.,

ARTICLE 7 COVERED SERﬁCES AND BENEFITS

7.1  Requirement to Provide Covered Services

111 The Contractor shall at a mimimum provide Medically Necessary Covered
Services fo Enrollees as of the Effective Date of Enrollment (mcluding the

7.1.1.1

retroactive period specified mm Section 5.1.3.1) pursuant to the program
requirements of the GHP, and the Puerto Rico Medicaid State Plan and CHIP
Plan. The Contractor shall not impose any other exclusions, limitations, or
restrichions on any Covered Service, and shall not arbitrarily deny or reduce the
amount, duration, or scope of a Covered Service solely because of the diagnosis,
type of illness, or condition,

In accordance with Section 2702 of the PPACA and 42 CFR
438 3(g), the Confractor must have mechanisme in place to prevent:
payment for the following Provider preventable conditions and must
require all providers to report on such Provider preventable
conditions associated with Claims for payment or Enrollee
treatments for which payment would otherwise be made. The
Contractor  muost report all  identified FProvider preventable
conditions to ASES as follows:

7.1.1.1.1 All hospital acquired conditions as identified by Medicare

other than deep vein thrombosis (DVTVWFubnonary
Embolism (PE) following total knee replacement or hip
replacement surgery in pediatric and obstefric patients for
inpatient hospital serviees; and
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711,12 Any meorrect surgical or other invasive procedurs
performed on a patient; any swrgical or other invasive
procedure performed on the incorrect body part; or any
surgical or other invasive procedure performed on the
incorrect patient for inpatient and non-institutional services,

7.1.2 The Contracior shall not demy Covered Services based on pre-existing
conditiong, the individual’s genetic Information, or waiting penods.

713 The Contracior shall not be required to provide a Covered Serviee to a person
who is not an Eligible Person.

7.1.4 The Contractor shall not be required to pay for a Covered Service if:

7.1.4.1 The Enrolles paid the Provider for the service. This rule does not
. apply in circumstances where a Medicaid or CHIP Eligible Enrollee
incurs out-of-pocket expenses for Emergency Services provided in
the other USA jurisdictions. In such a case, the expenses will be
rermbursed under the GHP; or

7142 The seryice was provided by a person or entity that does not meet
the definition of a Network Provider (with the exception of Medical
Emergencies and cages where the service was Prior Authorized by
the Contractor).

7.1.5 The Contractor shall make a best effort to conduct an indtial screening of each
Entollee within ninety (90} days of the Effective Date of Entollment for all new
Entoliees, including subsequent atfempts if the inifial attempt to contact the
Enrollee is unsuccesstul.

7.2 Medical Necessity

7.2.1 Based on generally accepted medical practices specific to the medical or
Behavioral Health condition of the Enrollee af the fime of treatment, Medically
Necessary Services are those that relate to (i) the prevention, diagnosis, and
treatment of health mpaimments, (it) the ability to achieve age-appropriate
growth and development; or (iif) the ability to aftain, maintain, or regain
fonctional capacity. The scope of Medically Necessary Services must not be
amy 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 diagoosis of the treating
Provider and the omission of which could adversely affect the
eligible Enrolles’s medical condition;

7.2.1.2 Compatible with the standards of acceptable medical practice in the
medical commumity;
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72.1.3 Frovided in a safe, appropriate, and cost-sffective setting given the
nature of the diagnosis and the severity of the symptoms;

7.2.14 Not provided solely for the convenience of the Brrollee or the
convenience of the Provider or hospital; and

7.2.15 Not primarily custodial care (for example, foster care).

722 In order for a service fo be Medically Necessary, there must be no other
effective and more conservative or substantially less costly treatment, service,
or setting available.

7.3  Experimental or Cosmetic Procedures

7.3.1 In no instance shall the Contractor cover experimental or cosmetic procedures,
except as required by the Puerto Rico Patient’s Bill of Rights Act or any other
Federal or Puerto Rico law or regulation. Breast reconmstruction after a
mastectomy and surgical procedures that are determined to be Medically
Necessary to treat morbid obesity shall not be regarded as cosmetic procedures.

7.4 Covered Services and Adminisirative Fonctions

7.4.1 Benefits under the GHP are comprised of four categories: (i) Basic and
Behavioral Health Coverage, (i1) dental services, (ifl) Special Coverage, (1v)
High Cost High Needs Program, and (v) Administrative Functions. The scope
of these items Is covered in Sections 7.5 — 7.8, in the order listed.

7.42 The Contractor may cover services or settings that are in lieu of those covered
under the State plan if ASES has approved the in lieu of service or setting as a
medically appropriate and cosf effective substitute. If approved by ASES, the
Contractor may offer the in lieu of service or setting to Enrollees, as appropriate,
bt shall not require an Enrollee to use an in liew of service or setting. The
utilization and actual cost of approved in lieu of services or settings will be
taken info account in developing the eompenent of the PMPM Payment that
represents the covered Medicaid State Plan services or setiings, unless a statute
ot regulation explicitly requires otherwize. Approved in lieu of services or
settings will be communicated to Contractors via a Normative Letter or other
standard method of communication of formal GHP policy.

7.5  Basic and Behavioral Health Coverage

r( { f 7.5.1 Basic and Behavioral Health Coverage is available to all GHP Enrollees, except
I - as provided in the table below. Basic Coverage includes the following
categories: :
F;,_ )'"M
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BASIC COVERAGE GHF ELIGIBILITY
SERVICES GROUPS COVERED
Preventive Services All
Diagnostic Test Services All
Cutpatient Rehabilitation

. All
Services
Medical and Surgical

) All
Services
Emergency Transportation | All {Services outside Puerto Rico available only for
Services Medicaid and CHIP Eligibles)
Maternity and Pre-Natal

. All
Services

Emergency bervices

All (Services outside Puerto Rico available only for
Medicaid and CHIP Eligibles)

Hogspitalization Services

All

Behavioral Health Services

All

Pharmacy Services

All (Note: Claims processing and adjudication Services
provided by PBM; not covered under this Confract.)

Exclusions from Basic Coverage

The followng services are excluded from all Basic Coverage. In

addition, excinsions specific to each category of Coversd Services
are noted In Sections 7.5.3 — 7.5.12 below.

7.5.2
7.5.2.1
@g{ﬂﬁmgﬂ »
A 7.5.2.1.1
75212
7.52.13
' 52,14
LI "
| 7.52.15
75216

™

Expenses for personal comfort materials or services, such as,
telephone use, television, or toiletries;

Services rendered by close family relatives (parents,
children, siblings, grandparents, grandchildren, or spouses);

Weight control treatment {(obesity or weight gaim) for
aesthetic reasons. As noted, procedures detenmined to be
Medically Necessary to address morbid obesity shall nof be
excluded;

Sports medicine, music therapy, and natural medicine;

Services, diaghostic testing, or treatment ordezed or rendered
by naturopaths, naturists, or iridologists;

Health Certificates, except as provided in Seetion 7.5.3.2.10
{Preventive Services);
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75217
7.5.2.1.8

7.5.2.1.9

7.5.2.1.10

7.5.2.1.11

7.52.1.12

7.5.2.1.13

7.5.2.1.14

7.5.2.1.15

7.52.1.16

7.52.1.17

7.5.2.1.18

7.52.1.19

7.52.1.20

7.5.2.1.21

Epidural anssthesia services;
Educational tests or services;

Peritoneal dialysis or hemodialysis services (covered under
Special Coverage, not Basic Coverage);

Home Health and Hospice care for Adults;

Services received outside the territorial limits of Puerto
Rico, except as provided in Sections 7.5.7.11 {Emergency
Transportation) and 7.5.9.3 (Einergency Services);

Expenses incurred for the treatment of conditions resulting
from services not covered under the GGHP (maintenance
prescriptions and requited clindeal laboratories for the
continuity of a stable health condition, as well as any
emergencies which could alter the effects of the previous
procedure, are covered), |

Judicially ordered evaluaticns for legal purposes;

Travel expenses, even when ordered by the Primary Care
Physzician;

Psychological, psychometric, and psychiatric tests and
evaluations o obtain employment or insurance, ar for
purpeses of litigation;

Eveslasses, contact lenses and hearing aids for Adults;
Acupuneturs services;
Sex change procedures;

Organ, and tissue transplants, except skin, bone and cormeal
transplants.; and

Treatment for infertility andfor related to comception by
arfificial means including tuboplasty, vasovasectomy, and
any other procedire to restors the ability to procreate.

Mechanical respirators and ventilators with oxygen supplies
are covered without limits as required by local law to
Envollees under age twenty-one (21). The Contractor mnst
cooperate with ASES and DOH to provide any necessary
mformation as directed by ASES. All Durable Medical
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Equipment (DME} is not covered; however, DME may be
covered on a case-by-case basis under an exceptions process.

7.5.3 Preventive Services
7.5.3.1 Well Baby Care. The Contractor shall provide the following
Preventive Services as Covered Services under the Well Baby Care

Prograrm:

7.5.3.1.1 One (1) annual comprehensive evaluation by a certified
Provider, which complements other services for children and
young adults provided pursuant to the periodicity scheme of
the American Academy of Pediafrics and Title XTX
(EPSDTY, and

7.53.1.2 Other services, as needed.

7532 Other Preventive Services. The Confractor shall provide the
following Preventive Services as Covered Services for all GHP
Enrollees:

75321 All immunizations shall be provided for Pediatric Enrollees,
and those necessary according to age, gender, and health
condifion of the Enrollee, including but not Limited to:
influenza and poneumomia, and vaccines for children and
adults with high risk conditions such as pulmenary, renal,
diabetes and heart diseage, amaong others,

7.5321.1 The Puerte Rico Department of Health shall
provide and pay for vaccines to Frrollees ages
zero () and eighteen (18), excluding those in the
State  Population, fheough the Children’s
Immunization Program. The Contractor shall
cover the administration of the vaceines provided
by the Puerto Rico Department of Health.

7.53.2.1.2 The Contractor shall provide and pay for the
immunizations of FEnrollees in the State
Population ages zero (0) and eighteen (18), all
Enrollees ages nineteen (19) to twenty (207, and
those necessary according fo age, gender and
health condition of the Enrollee, including but
not limited to influenza and prneumonia vaccines
/K{ _ {f ;ﬁ' { for Enrollees over sixty-five (65) vears and adults
—r with high rigk conditions such as pulmonary,
renal, diabetes, and heart disease, among others,
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7.53.2.2

7.53.23
75324

753,25

75326

1.53.213 The Coniractor shall cover the admnistration of

all the vaccines according fo the fee schedule
gstablished by the Puerto Rico Health
Pepartment. The Contractor shall contract with
immunization providers, duly cerfified by the
Puerto Rico Department of Health, fo provide
imrmunization services.

753214 The  Contractor  shall  administer  the

immunizations without any chatge or deductible.

Hearing exam, incloding hearing screening for newborns
priot to their leaving the hospital nursery,

Evaluation and nutritional screening;
Medically Necessary laboratory examas and diagnnstic tests,

appropriate to the Enrollee’s age, sex, and health condition,
including, but not [imited to:

7.53.24.1 Prostate and gynecological cancer screening

according  to  accepted medical practice,
including Pap smears (for Emrollees over age
gighteen (1%)), mammopgrams (for Enrolless age
forty (40) and over), and Prostate-Specific
Antigen (PSA) tests when Medically Necessary;
and

753242 Sigmoidescopy and colonoscopy  for colon

cancer detection in Adults age fifty (50) years
and over, classified m risk groups according to
accepted medical practice;

Nutritional, oral, and physical health edncation;

Reprodoctive health counseling and family  planning.
Enrollees shall be free fo choose the method of family

planning in accordance with 42 CFR 438.210(a)(43(ii)(C).
The Centractor shall cover the following family planning
Services: '

753261 Education and Counseling;
7532462 Pregnancy testing;

1.5.3.2.6.3 Inferility assessments;
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753204

7.5.3.2.05
7.53.2.66

7.5.3.2.6.7

753268

7.5.3.2.69

Sterilization services in accordance with 42 CFR
441.200, subpart F. :

Laboratory services;

At least one of every class and category of FDA-
approved contraceptive method as specified by
ASES’s Normative Letter 15-1012 {Attachment
13);

At least one of every class of FDA-approved
contraceptive medication as specified in ASES"s
Normative Letter 15-1012 (Attachment 13 to this
Contract};

Cost and insertion removal of non-oral products,
sach as long acting reversible contraceptives
(LARC) as specified in ASES's MNormative
Letter 15-1012 {Aftachment 13 to this Confract);
and

Other FDA~-approved contraceptive medications
or methods not covered by secfions 7.5.3.2.6.6 or
7.5.3.2.6.7 of the Confract, when it is Medically
Necegsary and approved through a  Prior
Authorization or through an exception process

and the prescribing Provider can demonstrate at

Yeast one of the following situations:

15326591 Confra-indication with drugs that are

in the ASES’s Normative Letter 15-
1012 {Attachment 13 to this Confract)
that the Barollee iz already taking,
and no other methods avalable in the
ANES's Normative Lefter 15-1012
{Attachment 13 1o this Contract) that
can be used by the Enrolles;

7532692 History of adverse reaction by the

Enrolles to the contraceptive methods
covered as specified by ASES's
Nommative Letter 15-1612
{Attachment 13 to this Contract);

753.2.6.93 History of adverse reaction by the

Enrollee to  the confraceptive
medications covered as specified by
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ASES's Nommative Letter 15-1012
{ Attachment 13 to this Conftract);

75327 Syringes for home medicine administration, if deemed
Medically Necessary;

75328 Annnal physical exam and follow-up for diabehe patients
gecording to the Diabetic Pafient Treatment Guide and
Health Department protocols; and

7.5.3.2.9 Health Certificates are covered under the GHP, provided that
cost sharing and/or deduetibles applicable for necessary
procedures and laboratory testing related to generating a
Health Certificate will be the Brrollee’s responsibility. Such
certificates shall include:

753291 Venereal Disease  Research  Laboratory
(*“VDRL™) tests;

7.5.3292 Tuherculosis (“TE™) tests; and

753293 Arny Certfication for GHP Enrollees related to
: eligibility for the Medicaid Program (provided at
no charge).

7.54 Diagnostic Test Services

7.54.1 The Contractor shall provide the following diagnestic test services
as Covered Services:

7.54.1.1 Dhagnostic and testing services for Bnrolless ander age
twenty-one (21) required by EPSDT, as defined m Section
1505(x) of the Social Security Act;

7.54.1.2 Clinical labs, including but not limited to, any laboratory
order for disease diagnostic purposes, even if the final
diagnosis is a condition or dizease whose freatment is not a
Covered hervice;

15413 Hitech Labs;
75414 X-Rays;

7;{{ f ]M 754.1.5  Electrocardiograms;

7.54.1.6 Radiation therapy (Prior Authorization required),

7.5.4.1.7 Pathology;
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7.54.18 Arterial pases and Pulmonary Function Test;
75419 Electroencephaloprams;

7.54.1.10 Diagnostic services for Enrollees who present learming
dizorder symptomas; and

7.5.4.1.11 Services related to a diagnostic code included in the
Diagnostic and Stafistical Manual of Mental Disorders
(“DSM IV or DSM V™).

7.5.4.2 The foillowing shall not be considered diagnestic test services
coversd under the GHP:

75421 Polysommnography studies; and
75422 Clinical labs processed outside of Puerto Rico.
7.55 Qutpatient Rehabilitation Services

7.5.5.1 The Contractor shall provide the following outpatient rehabilitation
services as Covered Services:

7.5.5.1.1 Medically Necessary oufpatient rehabilitation services for
Enrollees under age twenty-one (21), as required by EP SDT,
Section 1905(1) of the Social Security Act;

7.55.1.2 Physical therapy (lmited fo a maximum of fiffeen (15)
treatments per Enrollee condition per year, unless Prior
Auvthorization of an additional fifteen (135) freafments is
indicated by an orthopedist or physiatrist or chiropractor);

7.5.513 Occupational therapy, without limitations; and

75514 Speech therapy, without imitations.
7.4.6 Medical and Surgical Services

7561 The Confractor shall provide the following medical and surgical
services_ as Covered Services:

7.5.6.L.1 Early and Periodic Screening, Diagnostic and Treatment
(“EPSDT™) services, as defined in Section 1905(r) of the
Social Security Act;

Vt{ f;’?ﬂ, f 7.56.1.2 Primary Care Physician visits, including nursing services;
7.5.6.1.3 Specialist treatment, once referred by the selected PCP if
outside of the Enrolles’s PPN;
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75614 Sub-gpecialist treatment, once referred by the selected PCP
if outside of the Enrolles’s PPN,
756,15 Physician home visits when Medicaily Necessary;
7.5.6.1.6 Respiratory therap.}f, without limitations;
7.5.6.1.7 Anesthesia services {except for epidural anesthesia);
15618 Radiology services;
15619 Pathology services;
7.5.6.1.10 Surgery;
7.5.6.1.11 Ouipatient surgery facility services;
756.1.12  Nuorsing services;
7.5.6.1.13 Vohmtary sterilization of men and women of legal age and
sound mind, prowvided that they have been previonsly
informed about the medical procedure’s implications, and
that there is evidence of Borollee’s wntten consent by
complefing the Stenlization Consent Form included as
Attachment 22 to this Contract;
7.56.1.14 Prosthetics, mcluding the supply of all extremities of the
human body including therapeutic ocular prosthetics,
sepmental instrument tray, and spine fusion in scoliosis and
vertebral surgery;
7.5.6,1.15 Ostomy equipment for outpatient-level ostomized patients;
7.5.6.1.16 Transfusion of blood and blood plasma services, without
limdistions, meluding the following:
7.5.6.1.16.1 Antihemophilic recombinant factor VIII;
7.56.1.16.2 Antithemophilic recombinant factor IX;
7.5.6.1.16.3 Anti-inhibitor coagilant complex (Feiba); and
y, 7.5.6.1.164 Antihemophilic  factor  VIII, human/Von
¢ﬂ/ f /JJJ/ Willebrand factor complex.
7.5.6.1.17 Services to patienfs with Level 1 or Level 2 of chronic renal

disease (Levels 3 fo 5 are included in Special Coverape in
Section 7.7). '
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75.6.1.17.1 Chronie renal disease Levels 1 and 2 are defined
as follows:

7.56.1.17.1.1 Level 1. GFR (Glomerular Filiration
— mlfmin. per 1.73m? per corporal
areq surface) over 90; slight damage
when protein is present in the urines.

7.5.6.1.17.1.2 Leve]l 2. GFR between 60 and 89, a
slight decrease . kidney function.

7.5.6.1.17.2 When GFER. decreases to under 60 mlimin per
173 m?, the Enrolles must be refemred to a
nephrologist for proper management. The
Enrollee will be registered for Special Coverage.

7.5.6.1.18 Skin, bone and corneal transplants.

7.5.6.2 While cosmeiic procedurcs shall be excluded from Covered
Services, breast reconstruction after a mastectomy and surgical
procedures Medically Necegsary to treat morbid obesity shall not be
considered to be cosmetic procedures.

7.5.63 Mechanical respirators and ventilators with oxygen supplies are
covered without limits as required by local law to Enrollees under
age twenty-one (21). All Durable Medical Equipment (DME) 1s not
covered; however, DME may be covered on a case-by-case basis
under an exceplions process.

7.5.6.4 Abortions are covered in the following instances: (1) life of the
mother would be in danger if the fetus is camried to termy; (i) when
the pregnancy 15 a result of rape or incest; and (1ii) severe and long
lasting damage would be canged to the mother it the pregnancy is
cartied to term, as certified by a physician.

-

Emergency Transportation Services

7.5.7.1 The Contractor shall provide Emergency Transportation Services,
inctuding but not limited to, maritime and ground transportation, in
emergency situations as Covered Services.

7572 Emergency transportation services shall be available twenty-four
7{ f/’? }J’ / (24) hours a day, seven (7) days per Weel throughout Puerto Rico.
7.5.73 Emergency transportation services do not require  Prior

Aufhorization.
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7.57.4

7575

7.5.7.6

75207

7.5.7.8

The Confractor shall ensure that adequate emergency transportation
iz available to transport any Enrollees experiencing an Emergency
Medical Conditions or a Psychiafric Emergency, or whose
conditions require emergency framsportation because of their
geographical location.

The Contractor may not impose limits on what constifutes an
Emergency Medical Condition or a Psychiatric Emergency on the
basis of lists of diagnoses or symptoms.

Aerial emergency transportation services are provided and paid for
by the Govermmment of Pueite Rico under a separate contract. The
Contractor shall coordinate the provision of aerial emergency
transportation on behalf of its Eorollees when Medically Necessary
utilizing the Provider designated by the Government of Fuerto Rico.

The Coniractor shall bear the expenses of providing emergency
transportation and shall adhere to Puerte Rico laws and regulations
COMCEHUNE emergency transportation, including applicable fees as
established by the Public Service Commission of the Government
of Puerto Rico (CSP for 1t actonym in Spanish).

The Contractor shall provide Category II and Category 10
Ambulance Services pursuant to Regulation No. 6737 of the Public
Service Commission.

7.5.7.8.1 Category I Ambulances are Ambulances utilized for the

transportation of 11, igjured, hurt, and disabled patients
equipped with the specifications set by the Department of
Heath of Puerto Rico. Fees paid for Type 111 ambulances are
set by Provision 57.37 of the Public Service Commission.

75782 Category [II Ambulances must comply with all the

75758

7.5.7.10

requiternents of Category II Ambulances, have advanced
stabilization equipment and are specially designed and
equipped as established from time to time by the Ambulance
Certification Office of the Department of Health of Fuerto
Eico.

The Contractor may not refroactively deny a Claim for emergency
transportation services because the Enrollee’s condition, which at
the time of service appeared to be an Emergency hMedical Condition
or a Psychistric Emergency under the prudent layperson standard,
was ultimately determined to be a non-emergency.

In any case in which, an Enrollee 13 transported by ambulance to a
facility that is not a Network Providet, and, after being stabilized, is
transported by ambulance fo a facility that 15 4 Network Provider, all
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emergency transportation costs, provided that they are justified by
prudent layperson standards, will be bome by the Contractor.

7.5.7.11 The Contractor shall be responsible for timely payment for
emergency transportation services in the other USA jurisdictions for
Enrolless who are Medicaid or CHIP Eligibles, if the emergency
transportation is associated with an Emergency Service in the other
USA jurisdictions covered under Section 7.5.9.3.1.2 of this
Contract, If, in an extenuating circumstance, a Medicaid or CHIP
Eligible BEnrollee incurs out-cf-pocket expenses for emergency
transportation services provided in the other USA jurisdictions, the
Contractor shall reimburse the Enrollee for such expenses in a
timely marner, and the reimbursement shall be considered a
Covered Service.

7.5.7.12 Emergency transportation services will be subject to periodic
reviews andfor anditz by applicable govermmental agencies and
ABES to ensure quality of services.

758  Matemity and Pre-Natal Services

7.5.8.1 The Contractor shall provide the following mateinity and pre-natal
services as Covered Services:

75811 Pregnancy testing;
75812 Medical services, during pregnancy and post-partum,

7.5.8.13 Physician and nurse obstetrical services during vaginal and
cacsarean section deliveries, and services to address any
complication that arises during the delivery;

75814 Treatment of conditions attributable to the pregnancy or
delivery, when medically recommended;

7.5.8.1.5 Hospitalization for a period of at least forty-eight (48) hours
in cases of vaginal delivery, and at [east ninety-six hours (26)
in cases of caesarean section;

71.5.8.1.6 Anesthesia, excluding epidural;

7.5.8.1.7 Incubgator vusge, without Hmitations;

7.5.8.1.8 Fetal monitoring services, during hospitalization only;

7.5.8.1.9 Mursery room routine care for newborns;

7.58.1.10 Circumeision and dilatation services for newborns;
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7.5.8.1.11 Transportation of newboms to tertiary facilities when
NECEIIATY;

7.5.8.1.12 Pediatrician assistance during delivery; and

7.5.8.1.13 Delivery services provided in free-standing birth centers.

7.5.8.2 The following are excluded from maternity and pre-natal Covered
Services:

7.5.8.2.1 Outpatient use of fefal monitor;

75822 Tieatment services for infertility andfor related to
congeption by artificial means;

7.5.823 Services, freatments, or hospitalizations as a result of a

provoked  non-therapentic  abortion  or  associated
complications are not covered. The following are considered
to be provoked abortions:

75.8.23.1 Dilatation and curettage (CPT Code 59840);

7.5.823.2 Dilatation and expulsion (CPT Code 59841);

758233 Intra-amnictic injection {CPT Codes 39850,

50851, 59852);

758234 One or more vaginal suppositories {(e.g.,

758236 One or more vaginal suppositories (e.g.,

Prostaglandin) with or without cervical dilatation
(e.g., Laminar), including hospital admission and
visits, fetus birth, and secundines (CPT Code
59855);

158235 One or more vaginal supposifories (e,

Prostaglandin} with dilatation and curettage/or
evacuation (CPT Code 59836); and

Prostaglandin) with hysterectomy (omdtted
medical expulsion) (CPT Code 59857); and

7.58.24 Differential diagnostic interventions up to the confirmation
of pregnancy are not covered. Any procedure after the
confirmation of pregnancy will be at the Contractor’s own
risk.

7583 The Cantractor shall implement a pre-natal and maternal program,

aimed at preventing complications during and after pregnancy, and
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advancing the objective of lowering the incidence of low birth
welght and premature deliveries.

7.5.8.3.1 The program shall include, at a minimurm, the following

components:

758311 A pre-natal care card, used to document services
utilized;

7.5.83.12 Counseling regarding HIV testing;

7.5.83.13 Pregnancy testing;

758314 A BhoGADM injection for all pregnant women
who have a negative Rhesus (“Rh™) factor
according to the established protocol;

7.5.83.1.5 Alcohol sereening of pregnant women with the
4P-Plug instrument;

7.583.16 Smoking cessation counseling and treatment;

7.5.8.3.1.7 Post-partum  depression screening using  the
Edinburgh post-natal depression scale;

7.5.83.1.8 Post-parhum counseling and Referral to the WIC
progiam,

7.5.8.3.1.9 Diental evaluation during the second trimester of
gestation; and

7.5.8.3.1.10 Educational workshops regarding pre-natal care

topies (tmportance of pre-natal medical visits and
post-partum.  caze), breagt-feeding, stages of
childbirth, oral and Behavioral Health, family
planning, and newborn care, among others,

7.5832 The Contractor shall ensure that eighty-five percent (85%4)
of pregnant Enrollees receive services under the Pre-Natal

and Maternal Program. The Contractor shall submit its pre-
natal and Mateinal Program maternal wellness plan to ASES
according to the timeframe specified in Attachment 12 fo
this Contract, and shall submit reports quarterly concerning

ﬂ/- ﬂ %ﬁ/ the nsage of services under this program.

7.584 The Contractor shall provide reproductive health and family
planning connseling. Such services shall be provided voluntarily
and confidentially, including circumstances where the Enrollee 13
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under age eighieen (18). Family planning services will include, at a
minimum, the following: '

7.5.8.4.1
7.5.8.4.2
7.5.8.4.3

7.5.344

7.5.8.4.5
75846

7.5.84.7

7.5.84.8

7.5.8.4.9

Education and counseling;
Prepnaney festing,
Infertility assessment;

Sterilization services in accordance with 42 CFR 441.200,
subpart F;

Laboratory services;

Cost and nzertionremeoval of non-oral products, such as
long acting reversible contracepiives (LARC) as specified
by ASES®s Normative Letter 15-1012 {Attachment 13 to this
Contracth;

At [east one of every class and category of FDA-approved
contraceptive medication as specified in ASES’s Normative
Letter 15-1012 {Attachment 13 to this Contract);

At least one of every class and category of FDA-approved
contraceptive method ag specified m ASES®s Normative
Letter 15-1012 (Attachment 13 to this Confract); and

Other FDA-approved contraceptive medications or methods
not covered by sections 7.5.8.4.7 0r 7.5.8.4.8 of the Coniract,
when it is Medically Necessary and approved through a Prior
Anthordzation or through an exception process and the
prescribing Provider can demonstrate at least one of the
following situations:

7.5.849.1 Contra-indication with drugs that are in ASES™s

Normative Letter 15-1012 (Attachment 13 to thas
Confract) that the Enrollee is already taking, and
no other methods available in the ASES’s
MNormative Letter 15-1012 (Attachmenit 13 to this
Contract) that can be used by the Enrollee.

7.5.8.4.9.2 History of adverse reaction by the Enrollee to the

comfraceptive methods covered as specified by
ASES’s Normmative Letter 15-1012 {Attachment
13 to this Contract); o

7.5.84.93 History of adverse reaction by the Enrollee to the

contraceptive medications that are in ASES’s
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7585

MNommative Letter 15-1012 (Attachment 13 1o this
Contract}.

Maternity services, including family planning and postpartum
services must be covered for a sixty (80) Calendar Day period,
beginning on the day the pregnancy ends. These services will also
be covered for any remaining days in the rmonth in which the sixtieth
(650™ day falls.

7.5.9 Emerpency Services

7.5.9.1

7592

The Coniractor shall cover and pay for Emergency Services where
necessary to freat an Emergency Medical Condition or a Behavioral
Health Emergency. The Contractor shall ensure that Medical and
Behavioral Health Emergency Services are available twenty-four
(24) hours a day, seven {7) days per Week. The Contractor shall
ensure that emergency rooms and other Providers qualified to
furmish Emergency Services have appropriate personnel to provide
physical and Behavioral Health Services. All Emergency Services
must be billed appropriately to the Contractor based om the
applicabls treatment and site of care. No Prior Authorization will be
required for BEmergency Services, and the Confractor shall not deny
payment for treatment if a representative of the Contractor
instructed the Entollee to seek Emergency Services.

Emergency Services ghall include, but are not limited to, the
following:

7.5.5.2.1

75922

75923

75924

75925

75926
A1 75927
75928

7.5.9.29
Pl

Emergency room visits, including medical attention and
routine md necessary services;

Tranma services;
Operating roomn nse;
Respiratory therapy;

Specialist and sub-specialist treatment when required by the
ernergency room physician;

Anesthesia;
Surgical material;
Laboratory tests and X-Rays;

Post-Stabilization Services, as provided in Section 7.5.9.4
below,
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750210 Care as necessary mn the case of a Psychiatric Emergency in
an emergency room setting;

750211 Drugs, medicine and intravenous solutions used in the
emmergency room; and

759212 Transfiusion of blood and blood plasma services, without
limitations, inclading:

7592121 Antihemophilic recombinant factor VIII;
7.50.2.12.2 Antihemaophilic recombinant factor [X;
7582123 Anti-inhibitor coagulant comples (Ferba); and
7.5.9.2.124 Antihemophilic  factor VI, human/Von
Willebrand factor complex.
7.593 Emergency Services Within and Outside Puerto Rico

7.5.9.3.1 The Contractor shall make Emergency Services available:

7.5.9.3.1.1

7.593.12

For all Enrollees, thronghout Puerto Rico and
notwithstanding  whether the Emergency
services Provider Is a Network Provider; and

For Medicaid and CHIP Eligibles, in Puerto Rico
or in the other USA juriadictions, when the
services are Medically MNecessary and could not
be anticipated, notwithstanding that Emergency
Services Providers outside of Puerto Rico are not
Wetwork Providers. The Contractor shall be
responsible for fulfilling payment for Emergency
Services renidered mn the other USA jurisdictions
in a ftimely mamner. H, in & extenuating
circumstance, a Medicaid or CHIP Eligible
Emrollee mcowrs oat-of-pocket expenses for
Emergency Services provided in the other UUSA
jurisdictions, the Contractor shall rermburse the
Enrcllee for such expenses in a timely manner,
and the reimbursement shall be considered a
Covered Service.

73932 In. covering Emergency Services provided by Puerto Rico
Providers outside the Contractor’s Network, or by Providers
in the other TTSA. jurisdictions, the Contractor shall pay the

Provider at [east the average rate paid to Network Providers.
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7554 Post-Stabilization Servicey

7.5.94.1 The Contractor shall cover Posi-Stabilization Services
obtained from any Provider, regardless of whether the
Provider is in the General Network or PPN, that are
administered to maintain the Enrollee’s stabilized condition
for one (1) hour while awaifing response on a Prior
Authorization request. The attending Emergency Room
physician or other treating Provider shall be responsible for
determining whether the Enrollee is sufficiently stabilized
for transfer or discharge. That determination wiil be binding
for the Contractor with respect to its responsibility for
coverage and payment.

7.5.942 An Enrollee who has been treated for an Emergency Medical
Condition or Behavioral Health Emergency shall not be held
hable for any subsequent screening or treatment necessary
to stabilize or diagnose the specific condiion fn order to
stabilize the Enrollee,

7.5.9.4.3 Financial Responsibility

759431 The Contractor shall be fmancially responsible
for Post-Stabilization Services nbtatmed within or
outside the Contractor™s General Network, These
services will be subject to Prior Awthorization by
a Network Provider or any other Contractor
representative.

759432 The Contractor must limit cost-sharing for Post-
Stabilization Services upon inpatient admission
to Enrollees to amounts no greater than what the
Contractor wonld charge Enrolles if services
were obtained through the Confractor’s General
Network.

7.59433 The Contracior shall be financially responsible
for Post-Stabilization Services obtained within or
oifzide the Confractor’s Network that are mor
given Prior Authorization by a Network Provider
or other Confractor representafive, but are
administered to maintain, improve, or resobve the
Enrollee’s stabilized condition if:

7594331 The Contractor does not respond to a
request for Prior Authorization within
P L ane {1} hour;
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7.5.9.6

7.5.9.6.1

7594332

7594333

" The Contractor cannot be contacted;

or

The Contractor and the freating
physician cannot reach an agreement
concerning the Enrolles’s care, and
the participating Networle Provider is
not available for consultation. In this
situation, the Contracior must give
the treating physician the opportunity
to consult with the participafing
MNetwork Provider and the treating
physiclan may continue with care of
the patient tmtil the Network Provider
is reached or one of the criteria in 42
CFR 422 113(c)(3) 1s met.

7.5.94.34 The Contractor’s financial responsibility for
Post-Stabilization Services fhat it has not Pror
Aunthorized ends when:

7.59.43.4.1

7.59.4.3.4.2

7594343

7594344

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

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

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

The Enrollee is discharged.

Coverape of Services Ultimately Determined to be Non-

Frergencies. The Contractor shall not retroactively deny a Claim
for an emergency screening examination becanse the condition,
which appeaied to be an' Emergency Medical Condition or a
Psychiafric Emergency under the prudent layperson standard, turned
ot to be non-emergenhcy in nature.

Enrollee Use of GHP Service Line. The Contractor shall train

Emergency Services Prowiders conceining the GHP Service Line
Medical Advice Service, and shall make Providers gware that:

An Enrollee who congsults this service before visiting the

emergency room shall not be responsible for any Co-
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759462

7.5.9.6.3

Payment, provided that he or she presents his or her GHP
Service Line call identificaticn number when he or she
ammives at the emergency room;

No Co-Payments shall be charged for Medicaid and CHIP
children under twenty-one (21) vears of age under any
circumstances.

No Co-Payments shall be timposed, or required, to an
Enrollee to receive treatment for an Emergency Medical
Condition or Psychiatric Emergency who 1s a Medicaid or
CHIP Eligible; and the Contractor shall not deny payment
for Emergency Services when the Enrollee seeks Emergency
Services at the instruction of the Contractor or its Agent
fincluding a GHP Service Line representative).

7.5.9.7 Coverage of All Emergency Medical Condifions and Fsychiatric
BEmergencies

7.5.9.30.1

7.59.3.2

The Contractor shall not deny payment for freafment of an
Emergency Medical Condition or a Psychiairic Emergency,
including cases in which the absence of immediate medical
aftention would not have resulted in the outcomes specified
in the definition of Emergency Medical Condition or a
Psychiatric Emergency in this Confract and in 42 CFR
438.114(a).

The Contractor shall not refuse to cover an Emergency
Medical Condition or a Peychiatric Emergency based on the
emerpency room Provider, hospital, or fiscal Agent not
notifying the Eorollee’s PCP or the Contractor of the
Enrolles’s screening or treatment within ten (10) Calendar
Days following the Enrollee’s presentation for Emergency
Services,

7.5.10 Hospitalization Services

7.5.10.1 The Contractor shall provide hospitalization services, including the

followwing:
7.5.10.1.1 Access to a nursery;
7.5.10.1.2  Access to a semi-private room {bed available twenty-four
&{ /f /jf 1 (24) hours a day, every Calendar Day of the year, including
g Puerto Rico holidays);
7.5.10.1.3 Access to an isolation room for physical or Behavioral = -

peeb

Health reasons:
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7.5.10.1.4
7.5.10.1.5
75.10.1.6

7.5.10.1.7
7.5.10.1.8

7.5.10.1.9

7.510.1.10

7.5.10.1.11

7.5.10.1.12
7.5.10.1.13

7.5.10.1.14

7.5.10.1.15

Food, including specialized nutrifion services;
Regular mursing services;

Specialized room nse, such as operation, surgical, recovery,
treatment and maternity, without Hmitations;

Dirupgs, medicine, and contrast agents, without [mitations;

Availability of materials such as bandages, gauze, plaster, or
any other therapeutic or healing material;

Therapeutic and maintenance care services, including the
use of the necessary equipment to offer the service;

mpeciglized diagnosfic tests, such as electrocardioprams,
electroencephalograms, arterial gases, and other specialized
tests that are available at the hospital and necessary during
the Enrollee's hospitalization;

Supply of oxyeen, anesthetics, and other gases including
admimistration;

Respiratory thérapjr, withoot limitations:

Rehabilitation services while Enrollee is hospitalized,
including physical, occupational, and spesch therapy;

Cutpatient sureery facility use; and

Transfusion of blood and blood plasma services, without
Iimitations, including:

7.5.10.1.15.1  Antihemophilic recombinant factor VIIT;
75101152  Antthemophilic recombinant factor IX;
7.510.1,15.3  Anfi-inhibitor coagulant complex {Feiba); and

7.5.10.1.154  Antthemophilic  factor  VIII, human/Von

Willebrand factor complex.

7.5.10.2 Hospitalization for services that would normally bhe conszidered
outpatient services or for diagnostic purposes only, is not a Covered

,4{ ;? %‘I{f Service under the GHP.

7.5.11 Behavioral Health Services

75111 Covered Behavioral Health Services inchade the following:

FJ-H}L"'"
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7.5.11.1.1 Evaluation, screening, and treatment of individuals, couples,
families and groops;

7.5.11.1.2 Ontpatient services with psychiafrists, psychologists, and
social workers;

7.5.11.1.3 Hospital or outpatient services for substance and alcohol
abuse disorders;

7.5.11.1.4 Behavioral Health hogpitalization;
7.5.11.1.5 Intensive outpatient services;

7.5.11L1.6 Immediate access to Emergency or corisis intervention
Services twenty-four {243 hours a day, seven {7) days a
Week. (services outside of Puerto Rico available only for
Medicaid and CHIP Eligibles);

7.5.11.1.7 Detoxification services for Enrolless intoxicated with
aleohol or illegal substances, whether as aresult of substance
abuse, a suicide attempt, or aceidental poisoning;

7.5.11.1.8 Long-lasting ingected medicine clindcs;

7.5.11.1.9 Escort/professional assistance and ambulance services when
needed;

7.5.11.1.10  Prevention and Secundary~aducaﬁbn SErvices;

7.5.11.1.11  Phamnacy coverage and access to medicine for a maximum
of twenty-four (24) hours, in compliance with Act Na. 408;

7.5.111.12  Medically Necessary clinical laboratories;

7.5.11.1.13  Treatment for Enrollees diagnosed with Attention Deficit
Disorder (with or without hyperactivity). This includes, but
is not [inited to, nenrologist visits and tests related to this
diagnosis’s treatment; and

75.11.1.14  Substance abuse freatment.

7.5.11.2 Opiate Addiction Treatrnent

Enrollees in meed of Buprenorphine treatment due to a

diagnosis of opiate addiction. The Contractor shall cover all

services related to assessment, treatment, and momitoring of
Pt} opiate addiction incliding:

,J p f f 7.5.11.2.1 The Contractor shall provide appropriate services for
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7.5.11.2,1]

7511212

7511213
7.5.11.2.1.4

7.5.11.2.1.5

7.5.112.1.6

7.5.11.2.1.7
7.5.11.2.1.8

7.5.11.2.1.9

7.5.11.2.1.10

7.5.11.2.1.11

7.5.11.2.1.12

7.5.11.2.1.13

7.5.11.2.1.14
7.5.11.2.1.15

7.5.11.2.1.16

Prescriptions for Buprenorphine or any other
medically appropriate medications included on
the FMC;

Comprehensive medical examination {CPT Code
99205);

Extended office visits (CPT Code 99215);
Brief office visit (CPT Code 99211);

Peychiatric Diagnostic Interview Exam — New
Patient (CPT Code 90801);

Individual Therapy with Medical Evaluation and
Management (CPT Code 90807);

Pharmacologic Management (CPT Code 30862);
Drug Urine Toxicology {CPT Code 30100);

BRlood Test Basic Metabolic Panel (CPT Code
80048},

Blood Test CBC (CPT Code 85025},

TH Test — Skin (CPT Code 86580), but only in
conjunction with the  prescription of
Buprenorphine for the treatment of opiate
addiction; .

HIV Test (CPT Code 86703), but only in
conjunction  with  the  presciiption  of
Buprenorphine for the trestment of opiate
addiction;

Hepatitis Panel (CPT Code 80074), but only in
conpunciion  with  the  prescription  of
Buprenorphine for the treatment of opiate
addiction;

Individual Coungeling (CPT Code 2080a);
Group Counseling (CPT Code 20853);

Mental Health Assessment by Non-Physician
Professional {CPT Code HOO31); and

Page 99 of 324



7.5.113

7.5.11.2.1.17 Alcohol and substance abuse Services,
Treatment Plan Development and Modifieation
(CPT Code TOGT).

Inpatient Behavioral Health Services ate covered in Institabions for
Mental Diseases (WD), as defined in 42 CFR 4351010, so long as
the facility is a hospital providing psychiatric or substance use
disorder, inpatient care or a sub-acute facility providing paychiatric
or substance use disorder crisis residential services as follows:

7.5.11.3.1 Inpatient Behavioral Heaith Services for Enrollees aped

twenty-one (21) through sixty-four (64) are covered in an
IMD setting for up to fifteen, (15) days within the month for
which the PMPM Payment would be mades in accordance
with 42 CFR 438.6(e). Prospective rate development for the
PMPM Payments will account for utilization and cost of
short feom stays in an IMD in accordance with 42 CFR
438.6(e).

7.5.11.3.2 Inpatient Behavioral Health Services for Enrollees aged zero

7.5.11.4

7.5.11.5

7.5.11.6

{0} to twenty (20) and aged sixty-five (65) and older are
covered in accordance with the Siate Plan.

The Contractor shall have Prowviders trained and ceitified by the
Substance Abuse and Mental Health Services Admimistration
(“SAMHSA™ to provide opiate addiction freatment. The trammng
and certification of the Providers by SAMHSA may be evidenced
with either (i) a copy of the leiter issued by SAMHSA to the
Provider certifying histher fraining and certification or {if} a copy of
the Controlled Substance Registration Certfication issued by the
Drug Enforcement Administration with the idenfification number
agsigned to the Provider by SAMHSA. Evidence of SAMHSA
certification ghall be included in the Provider’s Credentialing file
maintained by the Contractor. '

The Confractor shall establish and strengthen relationships (if
needed, through memoranda of understanding) with ASSMCA,
ADFAN, the Office of the Women's Advocate, and other
government or nonprofit entities, in order fo improve the delivery of
Behavioral Health Services.

Behavioral Health Parity .

7.511,6.1 . As required by 42 CFR 438.3(n)(1), the Contractor shall

provide services in compliance with the requirements in 42
CER. part 438, subpart K regarding. parity m Behavioral
Health services.
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7.511.62

7.5.11.6.3

7.5.11.6.4

7.5.11.6.5

7.5.11.6.6

7.5.11.6.7

The Ceoniractor shall not have an Apgregate Lifetime or
Annual Dollar Limits {see 42 CFR 438.905(b)) on any
Behavioral Health service.

As specified in 42 CFR 438.910(b)(1), the Contractor shall
not apply any Financial Requirement or Treatment
Limitation to Behavioral Health. services in  any
classification. (inpatient, outpatient, emergency care, oI
prescription  drugs) that is more restrictive that the
predominant Financial Requirement or Treatment
Limitation of that type applied 1o substantially all
medical/surpical  services in the same classification
furnished to Enorollees (whether or not the benefits are
furnished by the same Contractor).

In accordance with 42 CFR 438.210(b)2), the Coniractor
shall provide Behgvioral Health services in all benefit
classifications (inpatient, outpatient, emergency care, and
prescription drugs).

The Coniractor shall not apply any comulative Financiad
Requirements (see 42 CFR 438.910(c)(3}) for Behavioral
Health services.

I'n accordance with 42 CFR 438.910{d), the Contractor shall
not impose a non-guantitative treatment limitation (NQTL)
for Behavioral Health services in any classificafion
(inpatient, cutpatient, emergency care, or prescription drugs)
unless, under the policies and procedures of the Contractor
as written and In. operation, ainy processes, strategies,
evidentiary standards, or other factors wsed in applying the
NOQTL to Behavioral Health services in the classification are
comparable to, and are applied no more stringently than, the
processes, strategies, evidentiary standards, or other factors
uzed in applying the NQTL for medical/surgical services m
the same classification. NQTLs include, bat are not Lmited
to, medical management standards; standards for provider
participation, mecloding reimbursement rates; fail-first
policies; exclusions baged on failure to complete a course of
treatment; and restrictions based on geographic location,
facility type, provider specialty, other criteria that [imit the
scope ot duration of services; and standards for prowiding
access to  out-of-network Providers (see 42 CFR
438.910(d2)).

The Contractor shall worle with ASES and other (overnment
agencies to ensure that all Enrollees are provided accesstoa
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7.5.11.0.8

7.5.11.69

7.5.11.6.10

7.5.11.6.11

set of services that meets the requirements of 42 CFR part
438, subpart K reparding parity in Bebavioral Health
services, regardless of what Behavioral Health services are
provided by the Contractor.

The Contractor shall cooperate with ASES to establish and
demgnstrate initial and ongoing compliance with 42 CFR
part 438, subpart K regarding Behavioral Health parity. This
shall include but not be limited to participating in meetimgs,
providing information {(documentation, data, ete.) requested
by ASES to assess pirity compliance, working with ASES
to resolve any non-compliance, and notifying ASES of any
changes to benefits or limitations that might impact parity
compliance.

If requestad by ASES, the Contractor shall conduct an
analysis to determine compliance with 42 CFR part 438,
subpart K regarding Behavioral Health parity and provide
the results of the analysis to ASES in the format and
timeframes specified by ASES.

Az specified in 42 CFR 438.915(a), the Confractor shall
make available the criteria for medical necessity
determinations for Behavioral Health services to any
Enrollee, Poteniial Enrollee, or Provider opon request.

As gpecified n 42 CFR 438.915(b), the Confractor shall
make available to the Enrollee the reason for any denial by
the Comnfractor of refmbursement or payment for Behavioral
Health services to the Enrallee.

7512 Pharmacy Services

7.5.12.1.1

7512.1.2
7.5.12.1.3

751214

7.5.12.1 The Contractor shall provide pharmacy services under the GHP in
accordance with Section 1927 of the Social Secunity Act and 42
CFR 438.3(s), including the following:

All costs related to prescribed medications for Enrolleas,
excluding the Enrollee’s Co-Payment where applicable;

Drugs on the Formulary of Medications Covered {FMCY;

Drugs included on the LME, but not m the FMC (through
the exceptions process explained in Section 7.3.12.10 and
Attachment 27 to this Contract); and

In some instances, through the exceptions process, drugs that
are not incloded on either the FMC or the LME,
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7.5.12.2 The Contractor may not impose restrictions on  avalable
prescription drugs beyond those stated in the FMC, LME, or any
other drug formulary approved by ASES.

7.5.12.3 The following drugs are excluded from the pharmacy component of
Covered Services:

7.5.12.3.1

751232

Rebefron or any other medication prescribed for the
treatment of Hepatitis C treatment (Enrollees to be referred
to the Health Department, upon Referral to the Health
Department by a Network Provider. This medication is not
provided through the GHP); and

Medications deliversd directly to Enrollees by a Provider
that does not have a pharmacy license, with the exception of
medications that are tradrtionally admmistered in a doctor’s
office, such as injections. .

7.5.12.4 Prescriptions ordered under the pharmacy services Benefit are
subject to the following Utihzation controls:

7.5.12.4.1

7.5.124.2

Congistent with the requirements of Section 1927(d)(3} of
the Social Security Act, some or all prescription dmgs may
be subject to Prior Authorization, which shall be
implemented and managed by the PBM or the Confractor,
gecording to policies and procedures established by the
ASES Pharmacy and Therapeutic (“P&T™) Committee and
decided upon in congultation with the Contractor when
applicable.

The Contractor shall ensure that Prior Authorization for
pharmacy services is provided for the Envollee in the
following timeframes, including outside of nommal buginess
hours.

7.51242.1 The decision whether to grant a Prior

Authorization of a prescription must not exceed
twenty-four (24} hours from the receipt of the
Enrollee’s Service Authorization Request and the
standard  information needed to make a
determination is provided. Such standard
informafion to make a determination includes the
following: the prescription, a supporting
staternent setting forth the clinical justification
and medical necessity for the prescribed
medication, and expected duration of treatment,
as required by the protocol for the medication.
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1.5.12.4.2.2

The Contractior shall provide nofics on a Prior
Authorization request by {elephone or other
telecommunication device in  the reguired
timeframes. In  circumstances where the
Contractor or the Enrollee’s Provider determines
that the Enrollee’s life or health could be
endangered by a delay in accessing the
prescription drug, the Contractor shall provide at
least a seventy-two (72) hour supply of the
prescription drug unless the drug is statutorily
excluded from coverage under Section
1927{4)(2) of the Social Secunty Act. In such
cases, Prior Authorization must be provided as
expeditiously as the Enrollee’s health requires,
and no later than within twenty-four (24) hours
following the Service Authorization Request.

The Contractor may extend the fime allowed for
Prior Authorization decisions, where:

1.5.124.22.1 The Enrollee, or the Provider,

requests the extension; or

75124222 The Contractor justifies to ASES a

need for the extension in order to
collect additional infrrmation, such
that the extension 15 in. the Enrolles’s
best inferest.

7.5.12.4.3 Prescriptions written by a Provider who is outside the PPN
may be filled only upon a Counfersignature from the
Enrollee’s PCP, or another assigned PCP from the PRG in
case of absence or unavailability of the Enrollee’s PCP. A
Counfersignature request made to the PCP shall be acted
upon within three (3) Calendar Days of the request of the
prescribing Provider or, if the Enrollee’s health is in danger,
within twenty-four (24) houra.

751244 The Contractor shall not require a PCIF Countersignature on
prescriptions written by a Provider within the PPN,

75125 The Contractor shall use bioceguivalent drugs approved by the Food
and Drug Administration {“FDA™), provided they are classified as
“ABR™ and authorized by regulations, unless the Provider notes a
conira-indication in the preseription. Nonetheless, the Confractor
shall not refiuse to cover a drug solely because the hivequivalent drug
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is onavailable; nor shall the Contractor impose an additional
payment on the Enrollee because the bioequivalent is unavailable.

7.5.12.6 The Contractor shall observe the following timeframe [imits with
respect 1o prescribed drogs:

751261

7.5.1262

7.5.12.0.3

751264

Medication for critival conditions will be covered for a
meaximym of thirty (30) Calendar Days and for addiiional
time, where Medically Necegsary,

Medication for Chronie Conditions or severe Behavioral
Health conditions will be covered for a maximam of thirty
(307 Calendar Days, except at the beginming of therapy
where, upon a Provider’s recommendation, a minimm of
fifteen {153 Calendar Days shall be preseribed in order to
reevaluate compliance and tolerance. Under a doctor’s
orders, a prescription may be refilled ap to five (5) times.

For maintenance drugs that require Prior Authorization, the
Prior Authorization will be effective for a term of six (6)
months, unless there are confra-indications or side effects, in
which case the term may be shorfer, or unless associated
with a formulary exceplion request, as set forfh in
Attachment 27 to this Contract, in which case the term may
be approved for up to twelve (12) montha.

The prescribing Provider shall re-evaluate pharmacotherapy
as to compliance, tolerance, and dosage within ninety (90)
Calendar Days of having preseribed a maintenance drog.
Dosapge changes will not require Prior Authorization.
Changes in the drug used may require Prior Authorization.

7.5.12.7 special considerations, including cooperation with Puerto Rigo
govermmental entities other than ASES, govern coverage of
medications for the following conditions:

7.5.12.7.1

Mledications for Treafment of HIV/AIDS

7.5.12.7.1.1 The following HIV/AIDS medications are

excluded from the ASES FMC: Viread®,
Emtriva®, Truvada®, Fozeon®, Atripla®,
Epzicom®, Selzentry®, Intelence®,
Isentregs/Insentress HD®, Edurant®,
Complera®, Steibild®, Descovy®, TriumeqgE,
Genvoya®, Tivicay® and Odefsev®,

75.12.7.1.2  Because of an agreement between the Health

Department and ASES, Enrollees diagnosed with
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7.5.12.8

7.5.129

7.5.12.10

HIV/AIDS may access the medications listed
above through Health Department clinics. The

- Contractor ig not At Fisk for the coverage of
these medications.

7.5.12.7.1.3 The Contractor shall inform Providers about this
agreement, and ghall require Providers to refer
Enrolless for whom these medications are
Medically Necessary to CPTET Centers (Cenfros
de Prevencion v Tratamiento de Enfermedades
Transrmisibles) or community-based
orgamizations, where the FEnrollee may be
screened to determine whether the Enrollee is
eligible for the AIDS Drug Assistance Program,
(“ADAP™).

7512714 A list of CPTET Centers and commumity-baged
organizations that administer these medications
iz inclhuded ag Afttachment 4 €o this Confract.

751272 Medications for Chronic Condifions for Children with

Special Health Needs. Directions for prescriptions for
chronic use drugs for chuldren with special health needs shall
cover therapy for thirty (30) Calendar Days, and if necessary
up to five (5) refills of the original prescription, sccording to
medical opinion of a certified Provider. When Medically
Necegsary, additional prescriptions will be covered.

7.5.12.7.3 Medications for Enrcllees with Opiate Addictions. See

Section 7.5.11.2.1.1 above.

Except as provided in Section 7.5.12.3.2, all prescriptions must be
dispensed by a phatmacy under contract with the PBM that is duly
authorized under the laws of the Poerto Rico, and is freely selected
by the Enrollee. The PBM shall majntain responstbility for ensaring
that the pharmacy services network comples with the terms
specified by ASES.

Prescribed drugs must be dispensed at the time and date, ag
established by the Puerto Rico Pharmacy Law, when the Enrollee
submits the preseription for dispensation.

Use of FMC Medications, The Contractor shall ensure that drogs on
the FMC are used whenever possible.

7512101 In the following two categories of exceptional cases,

however, the Contractor shall cover drugs not included on
the FMC, upon submission of acceptable wiitten
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documentation of the medical justification for the drug from
the Provider, in accordance with Attachment 27 to thig

Contract.

7.5.12.10.1.1

7.5.12.10.1.2

The Contractor shall cover drugs included on the
LME (Attachment 5 to this Contract) in lien of a
FMC drug, only as a part of an exceptions
process, upon a showing that ne drug listed on
the FMC is climically effective for the Enrollee.

The Contractor shall cover a drug that is not
included on either the FMC or the LME, only as
part of an exceptions process, provided that the
drug is being preseribed for a use approved by the
FDA or for a medically accepted indication, as
defined in Section 1927(kW6y of the Social
Security Act for the treatment of the condition.

7.5.12.102  Inaddition to demonstrating that the drug is being prescribed
for a medically accepted indication, as defined in Section
192710(6) of the Social Security Act and as referenced in
Section 7.5.12.10.1.2 above, a Provider prescribing a drug
not on the FMC or LME must follow the process
Attachment 27 to this Contract and provide the Confractor
with the necegsary medical documentation to demonstrate

that:

7.5.12.10.2.1

7.5.12.10.2.2
7.5.12.10.2.3

The drug does not have any bicequivalent on the
market; and

The drug 1s elimically indicated becanse of:

Contra-indication with drugs that are in the FMC
or LME that the Enrollee is already taling, and
scientific iterature’s indication of the possibility
of serious adverse health effects related to the
taking the drug;

7.5.12.10.2.3.1  History of adverse reaction by the

Enrollee to drugs that are on the FEMC
ot LME;

7.51210.23.2  Therapeutic failure of all available

alternatives on the FMC or LME; or

7.5.1210.23.3  Other special circumstances.
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7.5.12.11 In the event the Comprehensive Cancer Center of Puerte Rico
(“Centro Comprensivo de Cancer™) participates as a covered entity
in the 340B Drug Pricing Program, ASES reserves the right to
modify coverage and pricing for such 340B eligible cancer drugs.

7.5.12.12 Role of Pharmacy Benefit Manager

7.512,12.1

7.512.12.2

7.5.1212.3

Pharmacy services are administered primarily by a
Pharmacy Benefit Manager (“PBM™) under contract with
ASES. The Confractor shall work with the PBM as well as
the Pharmacy Program Administrator (“FPA™ selected by
ASES az needed, and as provided in this section 7.5.12.11,
in order to ensure the successful provision of pharmacy
services,

The Contractor shall be obligated to accept the terms and
conditions of the contract that ASES awards to a PBM. The
Contractor shall use the procedures, guddelines, and other
instructions implemented by ASES throngh the PBM. The
Contractor and the PBM shall coordinate all the required
efforts to achieve the inteprated model of rendering all
Covered Setrvices to Enrollees under the GHP Program.

Among other measwures, to enhance cooperation with the
PBM, the Contractor shall:

7.5.12.12.3.1  Work with the PBM to improve Information flow

and to develop protocols for Information-
sharing;

7.5.1212,32  Establish, in consultation with the PBM, the

procedures to transfer funds for the payment of
Claims to the pharmacy network according to the
payments cvcle specified by the PBM; and

7.512.12.3.3  Coordinate with the PBM io establish customer

service protocols concerning pharmeaey services.

7.5.12.13 Claims Processing and Adminisirative Services for Pharmacy, The
Contractor shail:

’7{1/;?‘?’{ 7.5.12.13.1

7.512.13.2

Azsume the cost of implementing and maintaining online
connection with the PBIM;

Cover all of its own costs of Implementation, mcluding but
not limited to payment processes, Utilization review and
approval processes, connection and [ine charges, and other
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7.5.12.14

7.5.12.15

7.5.12.13.3

7.5.12.13.4
7.5.12.13.5

7.5.12.13.6

costs inewrred to implement the payment arrangements for

pharmacy Claims;

Review Claims payments summary reports for each payment
cyele and transfer funds required for payment to pharmacies;

Review denials and rejections of Clalms;

Maintain an appropriately staffed phone line that is available
twenty-four (24) hours a day, seven (7) days a week to
provide for the Prior Avthorization of drugs, according to the
established policies, the FMC, and the LME, and

Electronically submit on a daly basis a Lst of all
Confractor’s Network Providers, and a list of Encolless fo
the PBM. Submit the PBM Member History Move file
included in Attachment 9 to this Confract whenever an
Enrollee previously enrolled with a different contractor
selects Contractor as its new Plan.

Fraud Investigations. The- Contractor shall develop tracking

mechanisms for detecting Frand, Waste, and Abuse related to
phommacy services, and shall forward Fraad, Waste, and Abusge
Complaints from Enrollees related to pharmacy services to the PBM
and to ASES.

7.5.12.151

7.5.12.15.2

7.512,15.3

Formulary Management Program.

The Contractor shall select two (2) members of its staff to
serve on a cross-functional committee, the Pharmacy Benefit

‘Financial Committes, 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 Comrnittee will
also review the FMC and IME fiom time to time and
evaluafe addifional recommendations on potential cost-
gaving pharmacy initiatives, under the direction and
approval of ASES.

The Confracfor shall select a member of its staff to serve on
a cross-functional subcommittee tasked with assisting in the
evaluation of additional potential cost-saving pharmacy
mitiatives ag needed.

The Contractor shall select two (2) members of 1ts staff to
serve as non voling advisors to the PAT Committee. These
advisors must be available to answers questions and provide
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requested information relevant to the taske performed by
P&T Commitiee.

7.5.12.16 Utilization Management and Reports. The Contractor shall:

7.5.12.16.1

7.5.12.16.2

7.5.12.16.3

Perform, drug Utilization reviews that meet the standards
established by both ASES and Federal agthorities, including
the operation of a drug uiilization review program as
required in 42 CFR Part 456, Subpart K;

Develop and distribute protocols that will be subject to
ASES approval, when necessary; and

Provide to ASES annually a detailed description of its dmg
ufilrzation program activities.

7.5.12.17 Communication with Providers. The Contractor shall ensure the

following comnmmications with Providers:

7.5.12.17.1

7.5.12.17.2

7.512,17.3

7.5.12.18.1

7.5.12.18.2

The Contractor shall advise Providers regarding the use of
the FMC as a first option at the moment of prescribing and
of the need to observe the exceptions process when filling a
prescription for a drug not on the FMC.

The Contractor shall advise Providers that they may oot
oumght deny medication because it is not included on
ASES’s FMC or LME. A medication not on the FMC or
LME may be provided through the exceptions process
described in Section 7.5.12.10 and Attachment 27 {o this
Confract.

The Contractor shall advise Providers on the availability of
the bivequivalent versions of brand-name drugs and that
such bicegoivalent versions should be prescribed instead of
brand-name drugs as available and appropriate.

7.5.12.18 Cooperation with the Pharmacy Program Administrator (“PPA™)

The Contractor shall recerve updates to the FMC and LME
from the PPA. The Contractor shall adhere to these updates.

Any rebates shall be negotiated by the PPA and retained in
their enfirety by ASES. The Contractor shall neirther
negotiate, collect, nor retain any pharinacy rebate fox
Enrcllee Utilization of brand dmgs included on ASES's
FMC or LME.
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7.5.12.19 Information on Pharmacy Benefits Coverage. The Contractor shall
provide Information on the FMC and LME in electronic or paper
form, including which generic or brand medications are covered,
and what formulary tier each medication is on. Drug lists that are
published on the Contractor’s website must be in 2 machine readable
file and format as specified by CMS.

7.5.12.20 The Contractor mast snbmit, on a quarterly basis, all or specifically
requested drugs adminmstered by a Provider in his or her office to an
Enrcllee following the format established by ASES. This report
must include the description of the NDC, HCPCS I-Code, as
applicable, and the drug dosage, form and quantity. The Contractor
must comply with the Normatrve Letters 16-1129 and 17-0619.

1.6 Dental Services

7.6.1 The Contractor shall provide the following dental services as Covered Services

for Pediatric Barollees:
7.6.1.1 All preventafive and corrective services mandated by the EPSDT
requirement;
7.61.2 Orthodontic services to EPSDIT eligible children as medically

necessary, subject to Prior Authorization, to prevent and restore oral
structures to health and function. Orthodontic services for cosmetic
purposes are not coversd.

7.6.1.3 Pediatric Pulp Therapy (Pulpotomy);

7.6.1.4 Stainless steel crowns for use in primary teeth following a Pediatric
Pulpotomy; :

7.6.1.5 Anesthesia services, subject to prior antherization, for a child, or

Enrollees with physical or mental handicaps in compliance with
Federal and State [aws. These special conditions include, bit are not
limited to, {a) autism, (b} severe retardafion, {¢) severs neurologic
impairment, {d) significant atiention deficit discrders with
byperactivity, {e} significant or severe mental disorders, {f) disabled
or unable to follow commands, and {g) any other circumstance that
in the dentist’s professional jodgment, impairs cooperation and
feasibility to adegquafely perform the dental procedure., Prior

A f authorization determinations must be made within two (2) Calendar
H# )
V.
7.62 The Contractor shall provide the following dental services as Cowvered Services
for Adults:
[W"" - 7.6.2.1 Preventive dental services;
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7622 Restorative dental services,

7.6.2.3 Omne (1) comprehensive oral exam per year;

7.624 One (1} pericdical exam every six (6) months;

1.6.2.5 Omne (1} defined problem-limited oral exam; _

7.6.2.6 Cme (1) full series of intra-oral radiographies, meluding bitewings,
every three (3) years;

7.6.2.7 Cme (1) indtial periapical intra-oral radiography;

7.6.2.8 Up to five {5) additional periapical/intra-oral radiographies per year,

7.6.2.9 One (1) single film-bite radiography per year;

7.6.2.10 One (1) two-film bite radiography per year;
7.6.2.11 One (1) panoramic radiography every three (3) vears;

7.6.2.12 One (1) cleanse every six (&) months;

76213 One (1} Prophylaxis, every six (6) months;
7.62.14 Amalgam restoration;
7.6.2.15 Fesin restorations;

7.6.2.16 Root canal;
7.62.17 Palliative treatment;
7.62.18 Oral suzgery, and

7.62.19 Anegthesia services, subject to prior authorization, for adults with
physical or mental handicaps in compliance with federal and local
law. -

7.7  Special Coverage

7.7.1 The Special Coverage Benefit is designed to provide services for Enrollees with
- special health care needs cansed by serious illness. Certain Special Coverage -
7{( f ﬁ ],{’ / conditions may also be a qualifying condition subjeet under the HCHN Program
' {e.g., cancer),

772 The Contractor shall provide ASES with the strategy implemented for the
identification of populations with special health care needs in order to identify
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any ongoing special conditions of Enrollees that require a freafment plan and
regular care monitoring by appropriate Providers.

773 The Contractor shall implement a system for screening Enrellees for Special
Coverage and registering Entollees who qualify. The Contractor shall design a
form, with prior writien approval from ASES, io be uzed by Providers in
subrmitting a registration for Special Coverage.

774 The registration system for Special Coverage shall emphasize speedy
processing of the registration that requires the Contractor, once it receives the
notification from the Provider, to register the Enrollee in Special Coverage
within seventy-two (72) hours.

7.7.5 Once a Provider supplies all the required information for the Contractor to
process a registration and the Confractor processes such information, Special
Coverage shall take effect retroactively as of the date the Provider reaches a
diagnosis, including documentation of test results, for any condition included
in Special Coverage. In case Information 1s submitted to the Contractor after
the diagnosis was reached, coverage can be made retroactive np to sixty (60)
Calendar Days before the date on which Provider submitted the regstration
request.

7.7.6 According to the timeframes specified in Attachment 12 to this Contract, the
Confractor shall submit proposed protocols to be established for Special
Coverage to ASES for prior written approval, including:

7.7.6.1 Registration procedures;
e 7.76.2 Formats established for registration forms;
,ﬁgﬁhﬁ RALK Q;yt;.
& 7.7.6.3 Forms of notices to be issued to the Enrollee and to the Provider to
' mform them of the Contractor’s decision concerning Special
Coverage,
1.7.6.4 Protacols for the development of a treatment plan;
7.7.6.5 Provisions for ensuring that Enrollees with Special Coverage have

Tonnediate Access 1o specialists appropriate for the Eorollee’s
condifion. and identified needs; and

; 7.7.6.0 A summary of the Contractor’s strategy for the identification of
7,,( /f ;’irf populations with special health care needs.

177 The protocols shall emphasize both the need for a speedy determination and the
need for screening evaluations to be conducted by competent Providers with

appropriate expertise.
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7.7.8

7.7.9

The Contractor shall complete, monitor, and routinely update a treatiment plan
for sach Enrollee who is registered for Special Coverage at least every twelve
{12y months, or when the Enrollee’s circumstances or needs change
significantly, or at the request of the Enrollee. In the event an Enrolles qualifies
for both Special Coverage and the HCHN Program, the freatment plan
developed under the HCHN program must comply with this provision.

7.7.8.1

Agtism

7.79.1

7.7.9.2

7.7.8.3

The treatment plan shall be developed by the Enrolles’s PCP, with
the Enrolles’s participation, and in consultation with any specialists
caring for the Enrollee. The Coniractor shall require, in its Provider
Contracts with PCPs, that Special Coverage registration freatment
plans be submitted to the Confractor for review and approval in a
timely manner.

The physical and Behavioral Health Services that the autiam
population needs to  access fhrough specialists such as
gastroenterologists, neurologists, allergists, and denfists, will be
offered through Special Coverage. Attachment 7 fo this Contract
includes the mandated procedures for this condition.

The Contractor shall require mn 1ts Provider Contracts with PCPs that
the PCP carry out the Modified Checkiist for dwtism in Toddlers
(“M-CHAT B/F) In its last version for the screening of antism
spectram disorders af eighteen (18) or twenty-four (24) months of
age, or in any other age range established by the Department of
Health. The Contractor and Providers should follow the “Protocolo
Uniforme de TEA” govermment plan version, published by the
Departinent of Health.

The Contracior shall also require, through its Provider Contracts,
that PCPs administer the Ages and Stages Questionnaire (“ASQ™)
to the parents of child Enrollees. This questionnaire must be
corpleted when the child is nine (9), eighteen (18}, and thirfy (30)
maonthe eld, or at any other age esfablished by the Health
Department. Each Contractor shall acquire the license for the
exclusive use of the questionnaire for child Enrollees in the GHP
and transmit the questiohnaire to PCPs and frain and educate them
in its use.

Services provided under Special Coverage shall be subject to Prior
Authorization by the Contractor.

Special Coverage shall include in its scope the following services, provided,
however, that an Enrolles shail be entitled only to fhose services Medically
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Necessary to treat the condition that gualified the Enrollee for Special

Coverage:
7.7.11.1
77112

77113

77114

7.7.11.5

7.7.11.6
FRILT
77118

77.11.9

Coropary and infensive care services, without Hmit;
Maxillary surgery;

Meorosurgical and  cardiovascular  procedures,  including
pacemakers, valves, and any other instrament or artificial devices
{Prior Anfhorization required);

Peritoneal dialysis, hemodialysis, and related services (Prior
Authonization required);

Pathological and clinical laboratory tests that are required to be sent
outside Puerte Rico for processing (Prior Authorization required);

Neonatal intensive care unit services, without limit;
Radivisotope, chemotherapy, radiotherapy, and cobalt treatments;

Treatment of gastrointestinal conditions, treatment of allergies, and
nutritional services in antism patients;

The following procedures and diagnostic tests, when Medically
Mecessary (Prior Authorization required):

7.7.118.1 Computerized Tomography;

771192 Magnetic resonance test;

771193 Cardiac catheters;

7.7.11.94 Holter test;

7.7.11.9.5 Doppler test,

771196  Stess tests;

7.7.11.9.7 Lithotripsy,

1.7.1190.8 Electromyography;

7.7.11.9.9 Single-photon Emission Computed Topograpby (“SPECT™)

test,

7.7.11.9.10  Orthopantogram (“OPG™) test;

7.7.11.9.11  Impedance Plesthymography;
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7.7115,12  Other neurclogical, cerebrovascular, and cardiovaseular
procedures, invasive and noninvastve;

7.7.01.9.13  Nuclear imaging;
7711514 Diagnostic endoscopies; and
111915 Genetic studies;

7.7.11.10 Up to fifteen (15) additional {beyond the services provided under
Basic Coverage) physical therapy treatments per Enrollee condition
per year when indicated by an orthopedist, physiatrist or
chiropractor after Contractor Prior Authorization;

7.7.11.11 (3eneral anesthesia, including for dental treatment of special-needs
children;

7.7.11.12 Hyperbaric Chamber;

7.7.11.13 Immumosuppressive medicine and elinical laboratories required for
the mainfenance treatment of post-surgical patients or transplant
patients, to ensure the stability of the Enrollee's health, and for
emergencies that may occur affer said surgery; and

7.7.11.14 Treatment for the following conditions after confirmed laboratory
results and established diagnosis:

7.7.11.14.1  HIV Positive factor snd/or Acquired Jmnounodeficiency
Syndrome  (“AIDS™) {Outpatient and hospitalization
services are included, no Referral or Prior Authorization is
required for Enrolleg visits and treatment at the Health
Department's Regional Immunology Clinics or other

qualified Providers);

7711142  Aplastic Anemia

7.7.11,143  Rheumatoid Arthritis

77.11.144  Cancer, not limited to Skin Cancer;

7711145 Certain obstetric services, if the Enrcllee is active in the
Special Coverage Registry.

¢f1/ fﬁy zd’ / 7.7.11.14.6  Adults with Pheny]kf:mnuﬁa (PKUY;
7.7.11.147  Pulmanary Hypertension
7711, 14.3 Tuberculosis;
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7712

7.7.11.14.9

7.7.11.14.10
7.7.11.14.11
7.7.11.14.12

7.7.11.14.13

Leprosy;

Systemic Lupus Erythematosus {(SLE);

Cystic Fibrosis;

Hemophilia;

Special conditions of children, including the prescribed

conditions in the Special Needs Children Diagnostic Mamral
Codes (zee Attachment 13 to this Contract), except:

7.7.11.14.13.1 Psychiatric Disorders; and

7.7.11.14.13.2  Intellectual disabilities;

7.7.11.14.14

7.7.11,14.15

7.7.11.14.16

Scleroderma,

Multiple Sclerosis and Amiotrophic Lateral Sclerosis
(ALS); and

Chronic renal disease in levels three (3), four (4) and five (5)
{Levels 1 and 2 are included in the Basic Coverage), these
levels of renal disease are defined as follows:

7.7.11.1416,1 Level 3, GFR (Glomerular Filtration — mlfnin.

per 1.73m? per corporal surface area} between 30
and 59, a moderate decrease in Kidney function;

7.7.11.14.16.2 Level 4. GFR between 15 and 29, a severe

decrease in kidaey funetion; and

7.7.11.14.16.3 Level 5. GFR. under 15, renal failore that will

probably require either dialysiz or 4 kidney
transplant.

Required medication for the oufpatient treatment of Tuberculosis
and Leprosy is included under Special Coverage. Medication for the

oufpatient treatment or hospitalization for AIDS-diagnosed
Enrollees or HIV-positive Enrollees iz alzo included, with the
exception of Protease inhibitors which will be provided by CFTET
Centers.

An Enrollee may register for Special Coverage based on ome (1) of the
conditions listed in Attachment 7 to this Contract. The Confractor must seek
ARES Prior Authorization for any other special condition not listed in
Attachment 7 to flus Contract, which the Enrollee, PCP, or PMG requests to be
the basis of Special Coverage for an Enrolles. The request must melude
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sufficient documentation of the Errollee’s need for services and the cost-
effectiveness of the care option. ASES will consult with the Health Department
and 1szue a decision which will be binding between the Parties.

7.7.13 The Contractor must have a mechanism in place to allow Enrollees to direetly
access a specialist as appropriate for the enrollee’s condition and identified
needs, In regands to all services encompassed within the scope of Special
Coverage.

1.7.14 Except ag expressly noted in this Section 7.7, the exclusions apphed to Basic
Coverape apply to Special Coverage.

7.8 Administrative Functions and the High Cost High Needs (HCHN) Program

7.8.1 Benefits under the GHF include the Adroinistrative Functions of Care
Management and the Wellness Plan {see Section 12.6 of thiy Contract), which
are intended to coordinate care for Enrollees with conditions specified in the
HCHN Program or other Enrollees with an identified need for additional
coordination.

7.8.2 Care Management

7821 The Comntractor shall be responsible for the Care Management of
Enrollees who demonstrate the greatest need, including those who
have conditions specified in the HCHN Program, further described
in Section 7.8.3) and/or who require intensive assistance, including
during extended howrs as required by the Emrollees’ medical
conditions, to ensure integration of physical and Behavioral Health

needs.
r{LEﬁ:E?'éE‘“ t 7.8.2.2 Enrollezs who present with the following conditions shall be offered
f - s Care Management and may elect to opt out of the program:

7.82.2.1 Enrallees ideniified with special health care needs and whom
qualify for Special Coverage, the HCHN Program, the High
Utilizers Program, or have a Chronic Condition not
otherwizse covered under Special Coverage or the HCHN
Program;

78222 Enrollees diagnosed with a Serions Mental Ilness (SMI} or
a Serious Emotional Distorbance (SEDY; or

4
’)ﬂ/ "%ﬂ f 7.8.223 Enrollees who have accessed the emergency room seven (7)
of more times within twelve (12) months.
7.8.2.3 The Contractor’s Care Managemeni system shall emphasize
prevention, continuity of care, and coordination of care, including
prh-"’ between setfings of care and appropriate discharge planning for
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short- and long-term hospital and institufional stays. The systam will
advocate for, and iink Enrolless to, services a8 necessary across
Providers, including community and social support Providers, and
settings. Care Management fumctions melude:

7.8.23.1
7.8.232

7.8.23.3

7.8.234

7.8.235
7.8.2.3.0

7.8.2.3.7
7.8238

78239

7.8.23.10

Agsignment of a specific Care Manager to each enrcllee
qualified for Care Management;

Management of Enrollee to Care Manager ratios that have
been reviewed ASES;

Identification of Enrollees who have or may have chronic or
severe Behavioral Health needs, including through use of the
screening tools M-CHAT for the detection of Autism, ASQ,
ASQ-SE, Conners Scale (ADHD screeny, DAST-10, GAD,
and PC-PTSD, and other taols available for diagnogis of
Behavioral Health disorders;

Agsessent of an Enrollee’s physical and Behavioral Health
needs utilizing a standardized needs assessmettt within thirty
{30) Calendar Days of Referral to Care Management that has
been reviewed and piven written approval by ASES. The
Contractor shall also make its best effotts to perform this

" needs assessment for all new Emrollees within ninety (90)

Calendar Days of the Effective Date of Entollment, and to
comply with all other requirements for such assessments set
forth in 42 CFR 438.208(b);

Development of a plan of care within sixty (60) Calendar
Days of the needs asgessiment,

Referrals and assistance to cnsure timely Access fo
Providers;

Coordination of care actively linking the Enrollee to
Providers, medical services, residential, social, and other
support services where deemed necessary,

Monitoring of the Enrollees needs for assistance and
additional services via face-to-face or telephonic confact at
least quarterly {based on high- or lew-risk);

Continuity and transition of care; and

Follow-up and documentation, including the review and/or
revizion of a plan of care upon reassessment of need, at least
every twelve {12} months, or when the Enrollee’s
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7.8.24

circumstances or needs change significantly, or at the
request of the Enrolles.

The Confractor shall develop policies and procedures for Care
Management that include, at a minimum, the following elements:

7.8.24.1

78242

7.8.24.3
7.8.24.4

7.82.4.5

7.8.2.4.6

7.8.2.4.7

7.8.2.4.8

7.8.2.4.9

The provision of an individual needs assessment and
diagmostic agsessment,

The development of an individual treatment plan, as
necessary, based on the needs assessment;,

The establishinent of treatment pbjectives,
The monttoring of outcomes;

A process to ensure that treafment plans are revised as
NECESSary;

A strategy to ensure that all Enrolless or Aarthorized
Repregentatives, as well as any specialists caring for the
Enrollee, are involved in a treatment planning process
coordinated by the PCH;

Procedures and criteria for making Referrals to specialists
and subspecialists;

Procedures and criteria for maintaming cave plans and
Referral services when the Enrollee changes Providers;

Capacity fo implement, when mndieated, Care Management
functions such as individual needs assessmment, ncluding
establishing freatment objectives, treatment follow-up,
monitoring of outcomes, or revision of the treatment plan;
and

These procedures must be designed to include consultation and
coordination with Enrollee’s PCP.

The Contractor shall snbmit its Care Management policies and
procedures to ASES for review according to the timeframe specified
in Attachment 12 to this Contract.

7.83 High Cost High Needs (HCHN) Program

7.8.3.1

The HCHN Program is a coordinated model of care focused on
conditions that may require infensive wse services, moniforing and
interventions by a dedicated team of Providers fo ensure compliance
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with plans of care, and specialized care management services (see
Section 7.8.2). Outcomes for Enrollees with select conditions in the
HCHN Program wiil be subject to performance metrice and the
affiliated Retention Fund as gpecified in the Health Care
Improvement Program (HCIP) Manual (Attachment 19 to this
Contract) and Sections 12.5 and 22.4 of the Confract.

7.83.2 The Confractor shall design a model of care that assigns Enroliees
to an appropriate level of care management and an appropiiate team
of Providers to treat and manage the health condifion. The model of
care shall also include transition of care planning when the Enrolles
presents at a facility for Emergency Services or post-discharge
following an inpatient stay. The model of care shall alzo include
linkages and interventions related to social determinants of health to
treat the holistic needs of the Enrollee.

7.8.3.3 The Contractor’s Enrollee Handbook must deseribe in detail the
madel of care for treatment of Enrollees with each HCHN condifion
and the modeis of care are enforceable and auditable by ASES.

7.8.3.4 Health conditions subject to the Contractor’s HCHN model of care
and the process for identifying Enrollees with these specified health
conditiong is provided in Attachment 28 to this Contract.

7.83.5 Contractors will be paid the associated PMPM Payment for
Enrollees mn the HCHN Program, per specified condition, as
provided m Aftachment 28 to this Contract.

79  Early and Periodic Screening, Diagnosis and Treaiment Reguirements
(“EPSDT*)

The Contractor ghail provide EPSDT services to Pediafric Enrollees in
compliance with. all requirements foond below. EPSDT services must be in
compliance with Health Department guidelines and the Mothers, Children and
Adolescents Program guidelines. ASES may issue additional puidelines fo the
Contractor in regards to the applicable EFSDT services.

79.1.1 The Contractor shall comply with sections 1902(a)(43),
1905¢a)(4)(B), and 1905(7) of the Social Security Act, and Part 5 of
the State Medicaid Manual, which require EPSDT services to
include Outreach and education, screening, tracking, and diagnostic
and treatment services.

g,

’?"]/“f 7 / 7.9.1.2 The Confractor shall develofi an EPSDT Plan that includes written
policies and procedures for conducting Cutreach and education,
informing, tracking, and crganizing follow-up to ensure compliance
with the Well Baby Care pertodicity schedules,
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79,13 The EPSDT Plan shall emphasize Outreach and compliance
momitoring for children and adolescents (yvoung adults), taking into
account the multi-lGngaal, multi-cultoral natare of the population, as
well as other unique characteristics of this population.

75.14 The EPSDT Plan shall include procedures for follow-up of missed
appoiniments, including missed Referral appointments for problems
identified through EPFSDT screens and exams. The plan shail also
inclade procedures for Referral, fracking, and follow-up for anmual
dental examinations and visits. The Contractor shall submit its
EPSDT Flan for review and approval according to the timeframe
specified in Attachment 12 to this Contract.

702 Ontreach and Education

7921 The Contractor’s EPSDT Outreach and education process for
Pediatric Enrollees and their families shall meclude:

79211 The importance of preventive care;

79212 The periodicity schedule and the depth and breadth of
gervices;

7.9.2.1.3 How and where to access services, including necessary
trangportation and scheduling services; and

7.5.2.1.4 A gtaternent that services are provided without cost.

7.9.2.2 The Contractor shall provide written notification to its families with
EPSDT-eligible children when appropriate periodic assessments or
needed services are due. The Confractor shall coordinate
appointments for care. The Contractor shall follow-up with families
with EPSDT-eligible children who have failed to access Well Baby
Care services after one hundred and twenty (120) Calendar Days of
Enrollment in the GHP.

710923 The Contractor shall inform its newly enrolled families with
EPSDT-Eligible children about the EPSDT Program upon
Enrollment with the Plan. This requirement includes informing
pregnant women and new maothers, either before or within fourtesn
(14) Calendar Days after the birth of their children, that EPSDT

7{(;;” 75’ / " services are available.

7924 The Contractor shall provide each PCP, on a monthly basis, with a

list of the PCP’s EPSDT-eligible children who have not had an

appointment during the initial one bundred and twenty (120}

Calendar Days of Enroliment, and/or are not in compliance with the

P i EPSDT pericdicity schedule. The Contractor and/or the PCP shall
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7.9.3

7.925

7.9.2.6

Screening

7.93.1

7.93.2

subsequently contact the Enrcllees’ parents ar guaﬂiws to schedule
anh gppoitment.

Ontreach and education shall inclhede a combination of wntten and
oral {on the telephone, face-to-face, or filmg/tapes) methods, and
may be done by Contractor personnel or by Providers. All Outreach
and education ghall be documented and shall be conducted in non-
technical language at or below a fourth (4%) “grade reading level.
The Comntractor shall use accepted methods for informing persons
who are blind or deaf, or cannot read or understand the Spanish
language.

The Contractor may provide nominal, non-cash incentives of fifteen
dollars (815) or less to Enrollées and no more than seventy-five
dollars ($75) in the aggregate annually per Enrollee, to motivate
compliance with, pertodicity schedules if prior approved in writing
by ASES. '

The Confractor is responsible for periodic sereens (“EPSDT
Checkups™ in accordance with the Puerto Rico Medicald Program’s
periodicity schedule and the American Academy of Pediatries
EPSDT periodicity schedule. Such EPSDT Checkups shall include,
but not be limited to, the Well Baby Care checkups described in
Section 7.5.3.1.

The Contractor shall provide an initial healih mnd screening visit fo

. all mewly enrolled CHIP Eligible children within ninety (90)

7.93.3

7934

Calendar Days and within twenty-four (24) hours of birth to all
newborns; and, after the initial Cheeloup, anmually.

The Contractor must advise the Enrollee child, his or her parents, or
his or her legal guardian of hig or her right to have an EPSDT

Checlaup.
EPSDT Checkups must include all of the following:

7.9.3.4.1 A comprehensive health and developmental history;

719342 Developmental assessment, including mental, emotional,

and Behavioral Health development;

78343 Meagurements (including head circumference for infants);

79344 An assessment of nutritional status;

122345 A comprehensive unclothed physical exam,
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7.5.3

T.0.2.5

7.9.2.6

SCTEENING

7.93.1

1.93.2

7.9.33

7.934

subssquently contact the Enrolless” paremnts or guardians to schedule
an appointment.

Outreach and education shall include a combination of written and
oral {on the telephone, face-to-face, or films/tapes) methods, and
may be done by Contractor personnel or by Providers. All Outteach
and education shall be documented and shall be conducted in non-
technical language at or below a fourth (4™ ‘grade reading level.
The Contractor shall use accepted methods for informing persong
who are blind or deaf, o1 cannot read or understand the Spanish

[anguage.

The Confractor may provide nominal, non-cash incentives of fifteen
dollars ($15) or less to Enrollees and no more than seventy-five
dollars ($75} in the aggregate amnually per Firollee, to motivate
compliance with periodicity schedules if prior approved in writing
by ASES.

The Contractor is responzible for periodic zersens (“EPSDT
Checlaps™) in accordance with the Puerto Rico Medicaid Program’s
petiodicity schedule and the American Academy of Pediatricg
EPSDT periodicity schedule. Such EPSDT Checkups shall include,
but not be limited to, the Well Baby Care checlups described in
Section 7.5.3.1.

The Confractor shall provide an jmtial health end sereening visif to
all newly enrclled CHIP Eligible children within ninety (90}
Calendar Days and within twenty-four (24) hours of birth to all
newborns, and, after the initial Checkup, anmually,

The Contractor must advise the Enrollee child, hiz or her parents, or
hiz or her legal guardian of his or her 1ight to have an FPSDT
Checlup.

EPSDT Checkups must include all of the following:

75341 A comprehensive health and developrmental history;

7.034.2 Developmental assessment, including mental, emotional,

and Behavioral Health developrment;

70343 Measurements (inchiding head cireurnference for infaﬁts);

70344 An asseszment of nufnitional stats,

70345 A comprehensive unclothed physical exam;
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7.9.3.5

7936

7937

7.93.8

o aad ol

7.9.4

Tracking
7.9.4,1

Lead screening is a required component of an EPSDT Checkup, and
the Contractor shall implement a screening program. for the

. detection of the presence of lead toxicity. The screening program

shall consist of two (2) parts: verbal risk agsessment {from thirty-six
(363 to seventy-two (72) months of age), and blood screening for
lead. Regardless of risk, the Contractor shall provide for a blood
screening testing for lead for all EPSDT-Eligible children at twelve
(12} and twenty-four (24 months of age. Children between twenty-
four (24) months of age and seventy-two {72} months of age should
receive a blood Jead screening testing for lead if there is no record
of a previous test.

The Contractor shall have procedures for Provider Referral to and
follow-up with dental service Providers, including annaal dental
examinations and services by an oral health Provider.

The Coniractor shall have procedures for Provider Referral of
children for further diagnostic and/or treaiment services to correct
or ameliorate defects, physical and mental illnesses, and conditions
discovered by the EPSDT checkup. Referral fo the Provider
conducting the screening or to ancther Provider thay be made, as
appropriate, as well as any follow-op appeintments.

The Confractor shall ensure at a minimum fifty percemt {50%)
comipliance during the first Contract vear, sixty percent {60%)
compliance during the second Contract year, and seventy-five
percent {73%) compliance during the third Contract year, with the
EPSDT scresning requirements, including blood screening for lead
and annual dental examinations and services, using the methodology
prescribed by CMS to defermine the screening rate. ASES may
impose penalties, sanctions, and/or fines under Asticles 19 and 20 if
the Contractor fails to comply with the minimum requirements.

The Coniractor shall establish a tracking system that provides
Information on compliance with EPSDT requiremnents. This systern
shall have in a place a reminder/motification system and shall frack,
at & minimum, the following areas:

7.9.4.1.1 Initial newhorn Well Baby Care hospital checlups;

7.94.1.2 Periodic EPSDT checkups as required by the periodicity

sohedude;
7.94.13 Diagnostic and treatment services, including Referrals; and
7.94.14 Immunizations, lead, tuberculosis, and dental services.
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785

7.5.6

7942

All Information generated and mainfained m the tracking system
shall be consistent with Encourter Data requiremenis as specified in
Section 17.3.3 of this Contract. '

Diagnostic and Treatment Services

7.9.5.1

7952

If & suspected problem is defected by a sereening examination as
described above, the child shall be evaluated ag necessary for further
diagnosis. This diagnosis is used to determine freatment neads.

EFSDT requires coverage for all follow-up diagnostic and treatment
services deemed Medically Necessary to ameliorate or corrsct a
problem discovered during an EPSDT checkup. Such Medically
Mecessary diagnostic and treatment services must be provided
regardless of whether such services are covered by the State
Medicaid Plan, as long as they are Medicatd-coverable Services as
defined in Title XTX of the Soeial Security Act. The Contractor shall
provide Medically Necessary, Medicaid-coverable diagnostic and
treatment services,

EPSDT Reporting is addressed m Section 18.2.4 of this Contract.

710 Advance Directives

71001

In compliance with 42 CFR 438.3 (), 42 CFR 422.128(a), 42 CFR 422.128(h),
42 CFR 489.102(a), and Law No. 160 of November 17, 2001, the Confractor
shall maintain written policies and procedures for Advance Directives. Such
Advance Directives shall be in¢luded in each Frrollee’s Medical Record. The
Contractor shall provide these policies and procedures written at a fourth (4%)
erade reading level in English and Spanish to all Enrollees eighteen (18) years
of age and older and shall advise Enrolless of:

7.10.1.1

7.10.1.2

7.10.1.3

Theit nights under the laws of Puerto Rico, including the right to
accept or refuse medical or surgical freatment and the right to
formulate Advance Directives;

The Contractor’s written policies respecting the implementation of
those rights, ineTuding a statement of any limitation that incorporates
the requirements set forth under 42 CFR 422.128(b)(1}1i) regarding
the implementation of Advance Digectives as a matter of
conscience; and

The Enrolles’s right to file Complamts cmncmng noncompliance
with Advance Directive requirements directly with ASES or with
the Puerto Rico Office of the Patient Advocate.
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7.10.2

7.10.3

7.10.4

The Information must include a description of Puerto Fico law and must reflect
changes in laws a5 soon as possible and no later than ninety (50) Calendar Days
after the effective changes,

The Contractor shall educate ite staff abowt its policies and procedures on
Adwvance Directives, sifuations it which Advance Directives may be of benefit
to Enrollees, and the staff’s responsibility to edacate Enrollees about this fool
and aseist them in making use of it

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

7.11 Enrollee Cost-Sharing

7.11.1

7I11.2

7.11.3

The Contractor shall ensure that Providers collect the Enrolles’s cost-sharing
portion only as specified in Attachment 8 to this Contract, as developed in
accordance with 42 CFR 438.108. '

The Contractor shall ensure that it accurately differentiates the categories of
GHP Entollees in its Marketing Materials and commumnications, to clarify the
cost-sharing rules that are applied to each group. The Contractor shall ensure
that the Enrollee’s eligibility category appears on the Enrollee ID Card, so that
cost-sharing is correctly determined.

The Contractor shall ensure that, in keeping with the Co-Payment policies
included in Attachment 8 to this Contract, Medicaid and CHIP Eligibles bear
no cost-sharing responsibility under the GHP for services provided within the
Contractor’s PPN.

As provided in Attachment 8 to this Contract, the Confractor shall impose Co-
FPayments for services provided in an emergency room outside the Eprollee’s
PPN, but only in lmited circimstances.

} 711440 For Medicaid and CHIP Eligibles, the Contractor shall not impose

any Co-Payment for the treatment of an Emergency Medical
Condition or a Psychiatric Emergency. The Confractor shall,
however, ag provided in Attachment 8 to this Confract, impose Co-
Payments for services provided in an emergency room to freat a
condition that the attending physician determines, at the time of the
visit, does not meet the definition of a Psychiatne Emergency or an
Emetgency Medical Condition and if the Enrolles does not consult
the GHP Service Line Medical Adwvice Line hefore visifing the
emergency room, and provide his or her call identification number
at the emergency room. If the Enmrollee presents the call
identification mniber, no Co-Payment shall be imposed.
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711472 No Co-Payments shall be charged for Medicaid and CHIP children
under twenty-one (21} years of age under any circumstances.

711,43 Far Other Eligible Persons, the Contractor shall impose a Co-
Payment for any emergency room visit outside the Enrollee’s PPN,
if the Enrolles does not consult the GHP Service Line Medical
Advice Line before visiting the emergency room, and provide his or
her call identification mumber at the emergency room., If'the Entollee
presents the call identification mumber, no Co-Payment shall be
imposed.

7.11.5 As provided in 42 CFR 447 .53(e), if a Medicaid or CHIP Eligible expresses his
or her inability to pay the established Co-Payment at the time of service, the
Contractor (through its contracted Providers} shall not deny the service.

7.11.6 Enrollees of Indian backpground, as defined in Article 2, are exempt from ali
Co-Payments.

711.7 The Contractor shall ensure that any cost shating complies with the parity
requirements for Financial Requirements in 42 CFR 438.910 addressed in
Secfion 7.5.11.7.

7.12  Dual Eligible Beneficiaries

7.12.1 Dual Bligible Beneficiaries enrolled in the GHF are eligible, with the [imitations
provided below, for the Covered Services described in this Article 7, with the
addition of some coverage of Medicare cost-sharing.

7.12.1.1 Dual Eligible Beneficiaries Who Receive Medicare Part A Only

7.12.1.1.1 The Comfractor shall provide regular GHP coverage as
provided in this Arficle 7, excluding services covered under
Medicars Part A (hospitalization). However, the GHP shall
cover hosprialization services after the Medicare Part A
coverage limit has been reached.

7.12.1.1.2 The Contractor shall not cover the Medicare Part A premium
or Deductible.

7.12,1.2 Dual Eligible Beneficianes Who Receive Medicare Part A and Part

?‘f{ﬁ-ﬂ f‘{:’{ _ b

7.12.1.2.1 The Contractor shall provide regular GHP coverage as

detailed in this Arficle 7, excluding services covered under

Medicare Part A or Part B. However, the GHP shall cover

el hospitalization services after the Medicare Part A coverage
limit has been reached. .
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712122 The Contractor shall not cover the Medicare Part A premium
: ot Deductible.

712123 The Contractor shall cover Medicare Part B Deductibles and
co-insurance in accordance with Section 23.5.1.

7.12.1.3 Dual Eligible Beneficiaries enrolled in a Medicare Part C and/or
Flatino Plan are not eligible for services under this Contract.

7.12.1.4 Barbiturates and Benzodiazepines for Dual Eligible Beneficiaries
with Medicare Part D are covered by Medicare Part ID.

7.12.2 Any GHP cost-sharing for Dual Eligible Beneficiaries shall be determined
according fo Section 7.11 and Attachment 8 to this Contract.

7.12.3 The Contractor must enter into a Coordination of Benefits Agreement with
Medicare within sixty (60) Calendar Days from the Effective Date of the
Contract and participate in the antomated claims crossover process in order to
appropriately allocate reimbursement for Dual Eligible Beneficiaries. Any
crossover claims not appropristely reimbursed by the applicable Medicaie
program will be considered an Overpayment and shall be reported and returmed
in accordance with Section 22.1.19.

7.12.3.1 ASES may extend the sixty (60) Calendar Day fime frame get forth
in Section 7.12.3 if the Contractor can provide evidence, satisfactory
to ASES, that docrmmenits the Contractor’s reazonable efforts fo enter
into a Coordination of Benefiis Agreement with Medicare.

713  Moral or Religious Objections

/- ".,'EHC; e 7.13.1 If, during the courge of the Contract period, pursuant to 42 CFE 438,102, the

-~ ¥y Contractor elects not 1o provide, not to reimburse for, or not to provide a
Referral or Prior Authorization for a service within the scope of the detailed
Covered Services, because of an objection on moral or religious grounds, the
Contractor shall notify: ’

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

7.13.1.2 Enrollees within ninety (9(0) Calendar Days after adopting the policy
with respect to any service; and

7.13.1.3 Enrollees and Potential Enrollees before and during Enrollment.

7.13.2 The Contractor shall furnish information about the services it does not cover
based on a moral or religious objection to ASES with its GHEP Program
application. The Contractar acknowledges that such objections will be factored
into the calculation of rates paid to the Contractor and, when made during the

g
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conrse of the Contract peried, may serve ag grounds for recalculation of the
rates paid.

7.13.3 It the Coniractor does not cover counseling or referral services because of moral |
or religious objections and chooses not to furnish information to Enrollees on
heviw and where to obtain such services, ASES must provide that information to
Enrollees.

7.14  High Utilizers Program — Collaboration with ASES
7.14.1 Pursiant to Attachment 25 to this Contract, the Contractor shall collaborate
with ASES in its implementation and administration of the High Utilizer

Program, including but not limited to, providing data related to physical and
Behavioral Health services such as:

7.14.1.1 Demographic data.
7.14.1.2 Utilization Data from the population.

7.14.1.3 Real-time data from the hospitals to knhow every time that one of the
patients in the program or patients identified as prospects for the

program enters the hospital.

7.14.1.4 Hospital data from the hospitals using the Client contracting
relafionshup wrth them.

7.14.1.5 Althorization data from fast track process for authorizations within
Plams. -

7.14.2 The Confractor shall provide expedited authorizafion processes and contact
personnel as needed to help coordinate the High Utilizer Program’s information
and services.

ARTICLE 8 INTEGRATION OF PHYSICAL AND BEHAVIORAL HEALTH
SERVICES

21 General Provisions

81.1  The Contractor shall ensure that physical and Behavioral Health Services are
fully integrated, to ensure optimal detection, prevention, and treatment of
physical and Behavioral Health fllness.

8.1.2 The Contractor (through contracted PCPs, PMGs, and other Nefwork
Providers) shall be responsible, for identifying Enrollees® needs and
coordinating propet Access to both physical and Behavioral Health Services.
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8.1.3

In implementing an integrated model of service delivery, the Contractor shall
observe all the protections of the Menial Health Code (Act No. 408) and the
Puerto Rico Patient’s Bill of Rights Act, as well ag other applicable Federal and
Puerto Raco legislation.

5.2 Co-Location of Staff

8.2.1

§.2.2

The Contractor shall require the placement of a psychologist or other type of
Behavicral Health Provider as part of the PMG's PPN, The Behavioral Health
Provider shall be present and available fo provide assessment, screening,
consulfation, and Behavioral Health Services to Enrollees. The standard
minimum criteria for weekly access will be four (4) hours per week for one
thousand (1,000) or fewer Enrollees assigned to the PMG and increments of
four (4) hours per every additional one thousand (1,000% Enrollees thereafter as
detailed in Attachment 10 to this Contract. Total Behavioral Health Provider
hours will be determined by the nmumber of Enrollees assigned to the PMG
regardless of the Contractor selected by the Enrollee. The Coniractor noust
ensure that each FMG complies with the ASES Cuidelines for Co-location. of
the Behavioral Health Prowider in PWMG settings established in Aftachment 10
to this Contract.

The Contractor shall ensure that the PMG provides adequate space and
resotrees for the Behavioral Health Provider to provide care and consultations
in a confidential setting.

The Behavioral Health Provider housed within the PMG shall cenduct
screening evaluations (PHQ-9, ASQ, ASQ SE, Conners Scales, DAST-10,
GAD, PC-PTSD among others), crisis intervention, and limited psychotherapy
(between four (4} and six (6) sessions), according to the needs of the Entollee}.
Formal and informal case discussions between the PCP and Behavioral Health
Providers are encouraged. Additionally, the Behavioral Health Provider shall
evaluate all Enrollees in the HCHN Program, and develop and implement a
short term, limited psychotherapy care plan as appropriate. The Contractor shall
ensure that the services provided are compliant with Act No. 408,

83 Reverse Co-location

831

8§32

f?&hﬁ-—’

The Contractor shall contract with Short-term  Intervention Centers
{Stabilization Units) based on the needs of the population, and with a
geographic distribution approved by ASES. Based on the needs of the
population, ASES has the sole diseretion of requiring the Contractor fo contract
additional Behavioral Health Services Faeilities.

The Contractor must comply with the ASES Guidelines for Reverse Co-
location of the PCP in Behavioral Health Facilitrtes detailed in Attachment 21
of this Contract.
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833 The Contractor shall ensure that a PCP 1s on site or on call as specified in the
Guidelines for Reverse Collocation (see Attachment 21 to this Contract) to
monitor the physical health of the Enrolless.

. 834 The Contractor shall ensure that the Behawioral Health Facility provides
adequate space and resources for the PCP to provide care and consnliations in
a confidential setting.

83.5 Inn the event that a Behavioral Health Facility does not allow Confractar to place
a PCP in the Behavioral Health Facility for the minimum time required, the
Contractor shall proceed according to the Guidelines for Reverse Collocation
{see Attachment 21 to this Contract).

5.4 Referrals

§.4.1 GHP Entollees with Behavioral Health conditions requiring more intensive or
continuous care than can be provided within the PMG environment as set forth
in Section 8.2, shall be referred to a Behavioral Health Provider for on-going
services. In the same way, Entollees who require more intensive or contimious
care than can be provided within the Behavioral Health Facility as set forth in
Section 8.3 shall be referred to the appropriate physical provider for Jevel of

- treatment. For any physical urgent care that an Enrollee may have at the
Behavioral Health Facility they could be seen by the reverse co-located
physician to receive such evaluation. However, Enrollees with SMI shall be
assisted by the reverse co-located physician for all acute or chronic physical
conditions at the same point of service,

An Enrollee may access Behavioral Health services through the following

means:
8.4.2.1 A Referral from the PCP or other PMG physician;-
8.4.22 Self-referral {walk-in);
8423 The GHF Service Line Service;
8424 The telephone Call Center provided by ASSMCA, known as “Linea
FAS™, :
,},4/.,2’/.!,{ 8.4.2.5 Haspitals; and
8.4.2.6 Emergency rooms.

8.5  Information Sharing

8.5.1 To the extent the Contractor utilizes a Subcontractor to provide Behavioral
Health services, the Contractor and the Subconiractor shall share documents m
f-faral N their respective possession (including agreements, processes, guidelines and
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clindeal protocols), in order to understand the other’s operations to ensure
optimal cooperation and integration of physical and Behavioral Health
Services.

8.5.2 The Confractor shall develop forms to facilitate elecfronic commumnication
between physical health and Behavioral Health Providers, such as:

£.5.2.1 An information sheet for Enrollees on HIPAA requirements;
8.5.2.2 A Referral sheet; and
8.52.3 An informed consent form.

8.5.3 The Contractor shall establish a process for monitoring exchange of
Information, documenting receipt of Toformation and following up on
Information not submitted in a timely manner.

R.5.4 The Contractor shall require PMG staff to follow-up with Behavioral Health
Providers conceming the care of Enrollees referred by the PM(G to a Behavioral
Health Provider,

8.5.5 The Contractor shall enzure that the Providers implement a certified EHR. and
a HIF platform with the capacity of centralizing the management of the referred
EHR for all the PM{G Providers including all Behavioral Health Providers.
Also, the Contractor shall provide ASES all the necessary data to assure that
the Providers comply with the Medicaid encounters patient volume as required
by 42 CFR 495.306. The Confractor must submit to ASES the certification
document included as Attachment 24 to this Contract within seven (7) Business
Days of ASES’s request of the certification.

o 8.6  Staff Education
SHINN -
- Y5, 861  The Contractor shall train PMG and the Behavioral Health Facility staff on the

goals and operational details of the integrated model of care, and, as
appropriate, the identification of Behavioral Health issues and conditions.

8.6.2 The Contractor shall require PMGs to Immediately refer Enrollees fo the
Behavioral Health Provvider Iocated within the PMG {or, if the Provider iz not
available, to the emergency room) when an Enrollee displays suicidal behavior.

8.7  Cooperation with Puerto Rico and Federal Government Agencies

871 The Contractor acknowledges that povernmental entities, including ASSMCA
?ﬂ/f 7!{ and SAMHSA regulate, as applicable, Behavioral Health services under the
GHP. The Coniractor shall consult such governmental entities where
appropriate.
gL fl-
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ARTICLE 9

8.8  Integration Plan

881 The Contractor shall submit to ASES, for its review and approval, an
Integration Plan incorporating the elements in this Article 8, according to the
timeframe specified in Attachment 12 to this Contract, The Integration Plan
shall cover at a mininuum:

8.8.1.1 How (1) Reverse Co-location and (2) co-location will be arranged,
implemented, and monitored;

B.8.1.2 Target dates for full compliance with reverse co-location and co-
location; :

8.8.1.3 Contingency plans for PMCGs and Behavioral Health Facilities who
do not have appropriate space for co-location or reverse co-location
or refuse to participate;

8814 How Referrals are communicated, implemented, and fracked; and

B.8.1.5 Schedule for staff education and measurement of compliance.

PROVIDER NETWORK

9.1 eneral Provigions

regarding

9.1.1.1

9.1.12

9.1.1.3

9,114

The Contractor shall comply with the requirernents specified in 42 CFR
438.68, 438,206, 438.207, 438.214 and all applicable Puerto Rico requirements

Provider Networks. The Confractor shall have policies and

procedures that reflect these requirements that are prior approved in writing by
ASBES in accordence with the timeframes in Attachment 12 to this Coniract. The
Contractor shall also:

Establish and maintain a comprehensive network of Providers
capable of serving all Enrollees who enroll in the Contractor’s Plan;

Pursuant to Section 1932(5)(7) of the Social Security Act, not
discriminate against Providers that serve high-risk pepulatiens or
specialize in conditions that require costly ireatment,

Mot discriminate with respect to participation, retmbursement, or
indemmification of any Provider acting within the scope of that
Provider's license or certification under applicable Puerto Fico law
solely on the basis of the Provider’s license or certification;

Upon declining to include a Provider or group of Providers that have
requested inclusion in the Contractor’s General Network, the
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9.1.2

9.1.1.5

9.1.1.6

9.1.1.7

9.1.1.8

Contractor shall give the affected Provider(s) writfen notice
explaining the reason for its decision;

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

specially;

Be allowed to establish measures that are designed to maintain
quality of services and control of costs and are consistent with its
responsibility to Enrallees;

Not make payment to any Provider who has been barred from
participation based on existing Medicare, Medicaid or CHIP
sanctions, except for Emergency Services; and

Provide Enrollees with special health care needs direct access to a
specialist, as appropriate for the Enrollee’s health care condition, as
specified in 42 CFR 438.208(c)(4).

| The Contractor shall have an adeguate network of available Networl: Providers

meefing all Contract requirements in order to (i) ensure fimely Access to
Covered Services (inelnding complying with all
Federal and Puerto Rico requirements concerning timeliness, amount, duration,
and scope of services); and (i) provide sufficient Network Providers to satisfy
the demand of Covered Services with adequate capacity and quality service
delrvery.

When establishing and maintaining an adequate network of Providers, the
Contractor shall consider and comply with each of the following criteria, in
accordance with 42 CFR 438.206(B)(1):

9.1.3.1 Estimated eligible population and number of Enrollees;

1.3.2 Estimated use of services, congidering the specific characterigtics of
the population and special needs for physical and Behavioral Health,
are;

9.1.3.3 Integration of physical health services and Behavioral Health

Services using state facilities, academic medical centers, municipal
health services and faeilities;

9.1.3.4 Number and type of Providers required to offer services taking
expetience, traming, and specialties into account;

9.1.3.5 Maxzmum number of patients per Provider;

9.1.3.6 The number of Providers in the PPN and General Network that are

not accepting new patients; and
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9.1.3.7

81338

Geographic location of Providers and Enrollees, taking mnto account
distance as permitted by law, the duration of trip, the means of
transportation commonly used by Enrollees, and whether the
facilities provide physical access for Bnrollees with physical
disabilities or special nesds.

Sufficient famnily planning Providers to ensure timely access to
family plamming Covered Services.

9.14 If the Confractor declines to include indrvidual or groups of Providers in its
network, it wust give the affected Providers written notice of the reason for its
decizion. 42 CFR 438.12{a) may not be congiraed o

014.1

9.1.4.2

9.1.4.3

Require the Contractor to comfract with Providers beyond the
number necessary to meet the needs of its Entolless;

Preclude the Comtractor from uging different reimbursement
amounts for different specialties or for ditferent practitioners in the
same specialty; of

Preclude the Contractor from establishing measures that are
designed to maintain quality of services and control costs and is
consigtent with its responsibilities to Enrollees.

9.1.5 The provider’s facilities must comply with Federal and Puerto Rico laws
regarding the physical condition of medical facilities, the Provider’s facilities

6.1.5.1

| : 9152
A1

9153

and must also comply with ASES’s requirements including, but net limited to,
accessibility, cleanliness and proper hygiene, ASES reserves the right to
evaluate the appropriateness of such facilities to provide the Covered
Services, After receiving a writfen nofice from ASES, the Contractor noust
timely notify the Provider, propose and enforce a corrective plan to be completed
within ninety (90) Calendar Days to make the facilities appropriate to provide
the Covered Services.

The Confractor shall collaborate with the Providers to provide
integrated GHP physical and Behavioral Health Services in order to
achieve a fully infegrated and holistic approach to providing
Envollee care.

The Contractor shall implement procedures in conpunction with the
Providers to ensure that each GHP Enrollee has Access to both
physical and Behavioral Health otifpatient and inpafient services.

The Contractor shall develop policies and procedures that ensure
timely Access to physical and Behavioral Health Services and
integration of care.
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g.1.54 The Gontractor shall submit its policies and procedures to ASES for
. prior written approval according to the timeframe set forth in
% Attachment 12 to this Contract

LI _
9.1.5.5 The Contractor muﬂ,gMﬁntra@f-ﬁ%SMCﬁ to be a Behavioral

s

Health Servicespravider. =

9.1.6 The Confractor’s Network, shall not include a Provider if the Provider, or any
person who has an ownership or controlling interest in the Provider, or is an
agent or managing employee of the Provider, is included on the List of
Excluded Individuals/Entities (“LEIE™} (which is maintained by BHS-0IG), or
who are on the Excluded Parties List System (“EPLS") or on Puerto Rico®s list
of excluded Providers. The Contractor shall check LEIE and EPLS upon the
Provider’s Enrollment, Re-Entoliment, and ¢n a monthly basis. Upon
entollment and Re-Enrollment the Contractor must also check the SSA Death
Master File to make sure the Provider is not deceased and the National Plan and
Provider Enmmeration System (“NPPES™} to make sure the Provider has a NPI
as required in Section 9.1.7.

9.1.7 The Contractor shall require that each Provider have a unique National Provider
Identifier (“NFT™). When the NPI is reported to ASES, the NPT must be in the
NPPES standard format.

Ambulafory ¢linics shall have a sufficient number of Providers to efficiently
and promptly provide Behavioral Health Services to Hirollees visifing such
clinies, including Yieques and Colebra. Contractor shall provide ASES with a
report within the first ten (10) Business Days of each menth indicating the
number of Enrollees (including walk-ins) receiving Behavioral Health Services
therein and the number of Providers providing these services duning such
period.

ASES shall have the right to previously approve Contractor’s clinical protocols
to render behavioral health services and substance abuse to Enrollees in
ambilatory care.

9.1.10 It the event that a detenmined type of Provider cannot be contracted by the
Contractor due to lack of such Providers or due to such Provider’s refusal to
confract for this GHP Program, the Cdnfractor imust carry out all efforts to
contract with those Providers. The Contractor mast validate and submit all
supporting doctments evidencing the lack of Providers or refusal to confract to
%{ gf ]!{ ASES using Form A-102 provided as Attachment 15 to this Contract. ASES
#- 7 will make a determination baged on the evidence submitted if any further action
is required of the Contracter. '

2.1.11 The Contractor is responsible for establishing and monitoring Medical Record
guidelines which include documentation of all services provided by the Primary

pror
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Care Providers as well as any participating Providers in the contracted Provider

Network.

5.1.12 Direct Relationship

9.1.12.1

91122

0.1.12.3

The Confractor shall ensure that all Network Providers have
knowingly and willingly agreed o participate in the Contractor’s
(GGeneral Network.

The Contractor shall be prohibifed from. acqoiring established
networks without comtacting each individual Provider to ensure
knowledge of the requirements of this Confract and to confirm the
Provider’s complete understanding and agreement to fulfill all tetms
of the Provider Contract.

ASES reserves the right to confirm and validate, through collection
of information, documeitation from the Contractor and on-site visits
to Network Providers, the existence of a direct relationship between
the Contractor and the Network Providers.

6.1.13 Contractor Documentation of Adequate Capacity and Services

9.1.13.1

0.1.13.2

Before the Effective Date of this Contract and Immediately upon
request by ASES after the Implementation Date of the Contract, the
Contractor shall provide documentation demonstrating that it

0.1.13.1.1 Offers an appropriate range of assessment and treatment,

preventive, Primary Care, and specialty services thaf is
adequate for the anticipated number of Enrcllees and meets
ASES's Network Adequacy standards in accordance with
Section 9.4; and

0.1.13.1.2 Maintaing a Provider Network that is sufficient in number,

mix, and geographic distribution to meet the needs of the
anticipated number of Enrolless and meets ASES s Network
Adequacy Standards in accordance with Section 5.4

The Contractor shall provide doctmentation of the MNetwork
Adequacy Standards stated in this Section 9.4 on an anmual basis,
and Tmmediately any time that there has been a significant change
in the Contractor’s operations that would affect adequate capacity
and services, inchuding:

9.1.132.1 When there is a change in Benefits, composition of or

payments to its Network Providers; or

9.1.13.2.2 Upon the Enrollment of a new eligibility group m the

Contractor’s Plan.
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5.2  Provider Qualificaiions

921 The following requirements apply to Network Providers in the Contractor’s
network:

FQHC A Federally Qualified Health Center is an entity
that provides outpatient care under Section 330 of
the Public Health Service Act (42 U.S.C. 254b)
and complies with the standards and regulations
established by the Federal Government and is an
eligible Provider enrolled in the Medicald
Programn.

PHYSICIAN A person with a license to pracfice medicine 43 an

. : M.D. or a D.O. in Puerto Rico, whether as a PCP
ot in the grea of specialty under which he or she
will provide medical services through a contract
with the Confractor; and is a Provider enrolled in
the Puerto Rico Medicaid Program; and has a valid
registration number from the Drug Enforcement
Agency and the Cettificate of Controlled
Substances of Puerto Rico, if required in his or her
practice.

HOSPITAL An institation licensed as a general or special
haspital by the Puerto Rico Health Department
under Chapter 241 of the Health and Safety Code
of Private Psychiatric Hospitals under Chapter 577
of the Health and Safety Code {or whoisa |
Piovider which is a component part of the Puerto
Rico or local governmental entity which does not
require a license under the laws of Puerto Rico)
which is enrolled as a Provider in the Puerto Rico
Iedicaid Program.

NON-MFDICAL PRACTICING | A person who possesses a license issued by the
FROVIDER licensimg agency of Puerto Rico enrelled in the
Puerto Rico Medicaid Program or a properly
trained person who practices nnder the direct
supervision of a licensed Provider offering support
in health care services.

CLINICAL LABORATORY An, entity that has a valid certificate issued by the
l( / ]{f Clinical Laboratory Improvement Act (“CLIA™)
A and which has a license issued by the licensing
agency of the Puerto Rico. The Contractor shall
ensure that all of the clinical laboratories under
coniract have a CLIA repistration certificate and
Fiinr the registration mumnber or a waiver certificate.
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RURAIL HEALTH CLINIC A health facility that the Secrefary of Health and

(RHC) Human Services has determined meets the
requirements of Section 1861(a)2) of the Social
Secnrity Act; and that has entered into an
agreement with the Secretary to provide services
in Rural Health Clinics or Centers under Medicare
and in accordance with 42 CFR. 405.2402.

LOCAL HEAILTH Local Health Department established under Act 81

DEPARTMENT from Mareh 14, 1912,

NON-HOSPITAL PROVIDING | A Provider which is duly licensed and credentialed

FACILITY to provide services and is enrolled in the Puerto

Rico Medicaid Program.

SCHOOLS OF MEDICINE

Clinics located on the medical campus that
provides Primary Care and Preventive Services to
children and adolescents. '

MEDICAL PSYCHIATRIST

A person who possesses a license to practice
medicine and a psychiatrist specialty license
issued by the Heensing agency of Puerto Rico and
is enrolled in the Puerto Rico Medicaid Program
or a properly frained person who practices
peychiatry under the direct supervision of a
licensed Provider.

|

PSYCHOLOGIST

A person who possesses a Doctoral or Master's
Degree in clinical or counseling psychology and a
license issued by the licensing agency of Puerto
Rico and is enrolled in the Puerto Rico Medicaid
Program o1 a properly trained persen who
practices psychology under the direct supervision
of a licensed Provider.

,éocmL WORKER

A person who possesses a Master’s Degree in
social work and a current license issued by the
licensing agency of Puerto Rico and is enrolled in
the Puerto Rico Medicaid Program or a properly
trained person who practices social work under the
direct supervision of a licensed Provider.

DETOXIFICATION FACILITY | An entity or health facility that has a valid

: certificate and license to provide detoxifrcation
treatments issued by the licensing agency of
Puerto Rico.

SHORT TERM INTERVENTION | An enfity or health facility that has a valid

CENTER (Stabilization Unit) certificate and license to provide Behavioral

Health Services issued by the licensing agency of
Puerto Rico.
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922 The Contractor shall also ensure that Network Providers meet any other
qualifications as prescribed by ASES.

923 Provider Credentialing

$.23.1 The Confractor shall be responsible for Credentialing and Re-
Credentialing its Nefwork Providers.

0232 The Contractor shall emsure that all Network Providers are
appropriately credentisled and qualified to provide services under
the terms of this Contract, all applicable Federal and Puerto Rico
law, and comply with CMS Credentialing reguirements included in
CMS Chapter VI of the Medicare Managed Care Manual.

9233 ASES  stronply  encourages Confractors to . implement a
Credentialing Electronic Record System. ASES reserves the right to
request access to the Contractor’s Credentialing Electronic Record
Systems for meonitoring purposes.

0234 In the event ASES contracts with or requires Contractors to contract
with a single credenfialing verification organization to standardize
Provider credentialing and re-credentialing processes across the
GHP program, the Confractor shall work with ASES on
implementing any new processes related to  cenfralized
credentialing,

9.2.3.5 Credentialing is required for:

02351 All physicians who provide services to the Contractor's
Eniollees,

92352 All other types of Providers who provide services to the
Contractor’s Enrollees, and who are permifted to practice
independently under Puerto Rice law including but not
Hmifed to: hospitals, X-ray facilities, clinical laboratories,
and ambulatory service Providers.

0.2.3.6 Credentialing is not required for:

6.2.3.6.1 Providers who are permitted to furnish services only under
the direct supervigion of another practitioner;

{( f 0.2.3.6.2 Hospital-based Providers who provide services to Enrollees

ﬁ ?! Incident to hospital services, unless thoge Providers are
separately identified in Eorollee [iterature as available to
Envolless; ar

P.:,.taur---' 02363 Students, residents, or fellows.
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0237

Standards for Credentialing and Re-Credentialing

92371

The Contractor shall docoment the mechamsm for
Credentialing and Re-Credentialing of Network Providers or
Providers it employs to treaf Enrollees outside of the
inpatient setting and who fall under its scope of authority and
action. This documentation shall inclhide, but not be limited
10, defining the scope of Providers covered, the criteria and
the primary source verification of Information used to meet
the criteria, the process used to make deecisions that shall not
be discriminatory and the extent of delegated Credentialing
and Re-Credentialing arrangements. The Contractor shall:

823711 Have written policies and procedures for the

Credentialing and Re-Credenfialing process.
Such process must permit providers to apply for
Credentialing and Re-Credentialing online;

923712 Meet Puerto Rico and Federal regulations for

Credentialing and Re-Credentialing, including
42 CFR 455104, 455105, 455106 and
1002.3(b);

023.7.1.3 Use one (1) standard Credentialing form

prescribed by ASES;

023714 Designate a Credentialing committee or other

peer review body to make recommendations
regarding Credentialing/Re-Credentialing 15sues;

023715 Complete the Credentialing process within forty-

five (45) Calendar Days from receipt of
cornpleted application with all required primary
soutce documentation;

9.23.7.1.6 Ensure Credentialing/Re-Credentialing forms

requre  ownership and control disclosures,
dizelosure of business transactions, and criminal
conviction information in accordance with
Section 9.2.3.7.1.2;

023717 Verify that Network Providers maintain a cusrent

and valid license to practice. Verfication must
show thai the license was in effect at the time of
the Credentialing decision with a copy of a good
standing; or with the Junta de Licenciamiento
Médico/Tunta de Profesionales de la Salud CD;
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923718

023719

9,237,110

5.23.7.1.11

9.2.3.7.1.12

9.2.3.7.1.13

92.3.7.1.14

023.7.1.15

Ensure education and training records, including,
but not limited to, Internship, Residency,
Fellowships, Specialty Boards etc., are validated
and current. As per CMS chapter VI, section 60,
education. verification is required only for the
highest level of education or training attained;

Ensure board certification, when applicable, n
each clinical specialty area for which the
Pravider is heing credentialed;

Ensure clinical privileges are in good standing at
the hospital designated by the Provider, when
applicable, as the primary admitting facility. This
information may be obtained by contacting the
facility, obtaining a copy of the participating
facility directory or attestation by the Provider;

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

(btain Information about sanctions or limitations
on- licensure from the applicable Puerto Rico
licensing agency or board, or from a group such
as the Federation of Stats Medical Boards;

Ensure a wvalid Drug Enforcement Agency
(“DEA" or Controlled Dangerous Substances
{(“CDS™) certificate in effect at the time of the
Credentialing, This information can be obtained
through confirmafion with CDS, entry into the
National  Technical Informafion  Service
{“NTIS™} database, or by obtaining a copy of the
certificate;

Reviesww Network Provider's history of
professional liabslity claims that resulted
settlements or judgments paid by or on behalf of
the Provider: This information can be obtained
from the malpractice carrier or from the National
Practitioner Data Bank;

Ensure that Behavioral Health Network
Providers (as applicable) are trained and certified
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9.2.3.7.1.16

9231117

9237118

$.2.37.1.19

by the Substance Abuse and Mental Health
Services Administration {*SAMHSA™ 1o
provide the opiate addiction treatment
certifleafions stated in Section 7.5.11.3;

Ensure Credentialing of heslth care facilities
shall be governed by, but not limited fo, Law 101
of June 26, 1965, as amended, known as "Law of
Facilities of Puerto Rico;"

Screen all Providers against fhe Federal
databases spectfied in 42 CFR 455436 on a
monthly basis to ensure Providers are not
employing or confracting  with  excluded
individuals;

Have written policies and procedures, that have
been prior approved m writing by ASES, to
ensure and verify that providers have approptiate
licenses and certifications to perform services
autlined in their respective Provider Contracts;
and

Maintain records that verify its Credentialimg and
Re-Credentialing activities, including primary
source verificafion and compliance with
Credenfialing/Re-Credentialing requirements.

9.2.3.7.2 The Contractor shall perform the following fimetions:

923721

023722

923723

023724

Credential any Provider who contracts with the
Contractor  and  maintaining  complete
Credentialing information for these Providers,

Identify potential and actual Network Providers
who are enrclled with ASES as Medicaid
Providers;

Require any Network Provider to be enrolled
with the GHP 1s a managed care Provider,

Perform Site Visits. The Contractor’s site visit
policy will be reviewed pursuant to CMS’
monitoring  protocol. At & minimum, the
Coptractor should consider requining initial
Credentialing site visits of the offices of Primary
Care practitioners, obstetrician- gynecologists, or
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023725

0237206

923727

8237238

623729

other high-volume Providers, as defined by the
organization; -

Re-Credential Network Providers every three (3)
years;

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

Maintain a Provider file for all Network
Providers. The Provider file shall be updated
arnually and consist of, at a mintmum, the
following documents: annwal Puerto  Rico
review, DEA license, malpractics insurance and
ASSMCA license.

The Contractor shall ensure, and be able to
demonstrate at the request of ASES, that: (i} Out-
of-Network Providers have been credentialed by
an aothoritative entity and that (i) the
Confractor’s internal Credentialing and Re-
Credentialing processes are in accordance with
42 CFR 438.214 (Provider Selection)).

If the Contractor determines, through the
Credentialing or Re-Credentialing process, or
otherwize, thaf a Provider could be excluded
pursuant to 42 CFR 1001.1001, or if the
Contracior determines that the Provider has
failed to make full and accurate disclosures as
required in Sections 13.5.13, the Contractor shall
deny the Providet’s request to participate in the
Provider Network, or, for a current Network
Provider, as provided m Section 104.1.2,
terminate the Provider Comfract. The Conftractor
shall notify ASES of such a decision, and shall
provide documentation of the bar on the
Provider’s Network participation, within twenty
{207 PBusiness Days of communicating the
decision . to the Provider. The Contractor shall
sereen ifs employees, Network Providers, and
Subconfractors inttially and on an ongoing
monthly basis to determine whether any of them
have been excluded from participation in
Medicare, Medicaid, CHIP, or any other Federal
health care program (as defined in Section
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A1M

P~

1128B(f) of the Social Security Act). ASES or
the Poerto Rico Medicaid Program shall, upen
receiving notification from a Contractor that the
Contractor has denied Credentialing, notify the
HHS Office of the Ingpector General of the denial
with twenty (200 Business Days of the date it
receives the Information, 1 conformance with 42
CEFR 1002.4.

0237210 The Contractor shall report to ASES on a
monthly basis the Credentialing and Re-
Credentialing status of Providers. The details of
this report are described in Section 18253 of
this Contract.

924 Wetwork Provider Enrollment as Medicaid Providers

924,

0242

Contractors shall ensure that all Network Providers are Medicaid-
enrolled Providers consistent with the Provider disclosure,
sereening and enrollment requirement of 42 CFR part 435, subparts
B and E as incorporated in 42 CFR 438.608(b).

Contractors may execute temporary Provider Confracts pending the
outcome of the Medicaid provider enrollment process of up to one
hundred twenty (120} Calendar Days but must termninate a Network
Provider Immediately wpon notification from ASES that the
Netwaork Provider cannot be enrolled, or the expiration of the one
hundred twenty (120} Calendar Day period without enrollment of
the Provider, and notify affected Enrolless.

Contractors shall assist ASES in facilitaiing the Medicaid Provider
enrollment process, in the manner requested by ASES, including but

Cmof limited to the piodnction or certification of Provider

Credentialing records, disiribution of ASES Provider agreements
and all other verbal and/or written communications related to the
Medicaid Provider enrollment process.

9.3 Netwark Deseription

031 General Network

9.3.1.1

0312

"

The General Network shall be comprised of all Providers available
to Enrollees including those Providers who are designafed ag
preferred providers and those Providers who are not associated with
a PMG.

The Contractor shall ensure that its General Network of Providers is
sdequate to assure Access to all Covered Services, and that all
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9313

9.3.1.4

9315

Providers are appropriately credentialed, maintain current licenses,
and have appropriate locations to provide the Covered Services,

The Contractor shall include and make a part of its General Network
any Behavioral Health Provider who is qualified for the GHP
{including meeting all Credentialing standards in this Confract) and
willing to participate in the Network.

If the Contractor’s General Network is unable fo provide Medically
Necessary Covered Services to an Enrolles within the requirements
set forth in Section 9.5, the Contractor shall adequately and timely
(as defined in Section 9.5} cover these services using Providers
outside of its Network without penalty or additional Co-Payments
imposed on the Enrollee.

Primary Care Providers (PCPs}

93.1.5.1 PCPs will be responsible for providing, managing and

coordinating all the services of the Enrollee, including the
coordination with Behavioral Health persomnel, in a timely
manner, nd in aceordance with the guidelines, protocols,
and practices generally accepted in medicine.

9.3.1.5.2 The Contractor shall offer its Enrollees freedom of choice in

selecting a PCP. The Contractor shall have policies and
procedures describing how Enrollees select their PCPs. The
Confractor shall submit these policies and procedures to
ASES for review and prior written approval according to the
timeirames specified in Attachment 12 fo this Confract.

9.3.1.5.3 The PCP is responsible for mainfaining each Enrcllee’s

Medical Record, which includes documentation of all
services provided by the PCP as well as any specialty
gervices.

03154 The following shall be considered PCPs for purposes of

contracting with a PMG:
9313541 (General practitioners;
931542 Infernists;
9.3.1.54.3 Family practice;

93.1.54.4 Pediatricians {optional for minors under the age
of twenty-one (217); and
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031545 Gynecologizts-Obstetricians  (obligatory  when
the woman is pregnant or age twelve (12) or
older; this Provider will also be selecied for tsgal
gynecological visits).

93.15.5 No PCP may own any financial control or have 4 direct or
indirect economic interest (as defined in Act 101 of July 26,
1965) m any Ancillary Services facility or any other
Provider (including clinical laboratories, pharmacies, eic.)
under contract with the PMG.

9.3.1.5.6 MNurse practitioners and physician assistants may not be
PCPs.

9.3.1.5.7 The Contractor shall guarantee that women. who are pregnant
select a gynecolomst-obstetrician as their PCP. Additionally,
the Contractor will peimit female Enrollees to select a
gynecologist-obstetrician, for their routine gynecological
visits af initial Enroliment.

93,14 Behavioral Health Providers

93.1.61 The Contractor shall have a sufficient number of Behavioral
Health Providers to attend to the Behavioral Health needs of
the Enrollees. The Contractor shall make available all
specialties specified in this Section 8.3.1.6.

03.1.62 The Contractor shall have availlable and under confract a
sufficient number of the following iypes of Network
Providers to render services to all Enrollees:

93.1.62.1 Psychiatrist;
©.3.1.622 Clizcal or Counseling Psychologmist,
9.3.1.62.3 Soctal Workers (‘MSW™);

231624 Care Managers;
03.1.625 Certified Addiction Counselora; and

¢ 031.62.6 . Behavioral Health Facilities, as specified m
Arficle 2.
9.3.1.7 Network Provider Types
’}st*ﬂ/w
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83171 For both the General Network ahd the PPN, the Contractor
¢hall have available the following types of Network

Providers:

03.17.2  Specialists:

931721

93,1722

03.1.725

93.1.7.3 Facilities
9.3.1.73.1
9.3.1.732
9.3.1.733
93,1.734

83.1.7.35

9.3,1,7.3.6

A1 93.1737

Podiatrists, Optometrists, Ophthalmologists,
Fadiclogists, Endocrinologists, Nephrologists,
Pneumologists, Otolaryngologists  (ENTs),
Cardiologists, Urologists, Gastroenterologists,
Rheumatologists, Dermatologists, Oneologists,
Neurologists, Infectious Disease Specialists,
Orthopedists, Physical &  Rehabilitative
Specialists (Physiatrist), General Surgeons, and
Chiropractors.

The Contractor shall offer its Enrollees freedom
of choice in selecting a denfist.

The Contractor shall offer itz Enrollees freedom
of choice in selecting Behavieral Health
Providers,

Clinical T aboratories;
X-Ray Facilities;
Hospitals;

Providers and facilities for Behavioral Health
(Mental Health and Substance Use Disorder)
Services;

Specialized service Providers;
Urgent care centers and emergency rooms; and

Any other Providers or facilities needed to offer
Covered  Services, except  pharmacies, .
considering the specific health needs of
Enrollees. g

93.1.8 Out-Of-Network Providers
9.3.1.5.1 If the Contractor’s General Network is unable to provide
Y ) Medically Necessary Covered Services to an Enroliee, the
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Contractor shall adequately and timely {within the standards
in Section 9.5) cover these services using Providers outside
of its General Network,

93.18.2 Bxeept as provided with respect to Emergency Services (see
Section 7.5.9), if the Coniractor offers the service through a
Provider in the General Network but the Enrollee chooses to
access the service from an Out-of-Network Provider, the |
Contractor is hot responsible for payment.

9.3.1.83 The Contractor must ensure that Out-of-Network Providers
are duly credentialed and shall pay them, at a minimum, the
same rates the Contractor pays its Network Providers
dependent on Provider type. To be considered Duly
Credenfigled, the Contractor shall demonstrate mnd evidence
that the Out-of-Network Provider is properly licenged for the
practice of medicine in Puerto Rico, properly certified for
the specially needed, participating provider of the Medicare
Program or have privileges in good standing af a hospital
from the Contractor's provider's network and complies with
section 13,4 and 13.5.13.5 of this Confract.

The Contractor shall not restrict the choice of the Provider from
whom an Enrollee may receive family plammung services and
supplies.

The Contractor shall provide female Enrollees with direct access to
a women’s health specialist within the General Network for Covered
Services necessary fo provide women's roufine and preventive
health care services in addition fo the Enrollee’s designated source
of primary care if that source is not a woman's health specialist.

9.3.2 The Contractor shall ensure, in collecting Co-Payments, that in the event that a
Co-Payment is imposed on Enrollees for an Out-of-Network service, the Co-
Payment shall not exceed the Co-Payment that would apply if services were
provided by a Provider in the General Network.

933 The Contractor shall also develop, as a subset of its General Network of

Providers, a Preferred Provider Network (“PPN™). The ohjectives of the PPN

model are {0 increase access to Providers and needed services, improve fimely

receipt of services, improve the quality of Enrollee care, enhance confinuity of

7{, i 7{ f care, and facilitate effective exchange of Protected Health Information between

) Providers and the Contractor. The PPN must safisfy the requiretnenits for the
{Feneral Network described in thas section,

§.33.1 The PPN is established utilizing a PMG 1o deliver services to the
Enrollees who select 1 POCP that 13 a member of an individual PMG,

F:ir o
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AT

9.4

9.4.1

9.4.2

0332

9333

9334

9.33.5

The Contractor shall offer a PPN fo all Enrollees. Each provider in
the PPN shall be associated with an individoual PMG whose group
includes PCPs, psychologists or Behavioral Health Providers in
compliance with Section 8.2 and Aftachment 10 to this Contract,
clinical laboratories, x-ray facilities, specialists and other providers
that meet network requirementys described in this section.

Enrollees shall be allowed to receive services from all Providers
within their PMG s PPN without Refemmal or restriction.

Enrollees who receive a prescription from a Network Provider
within the PPN/PMG shall be allowed to fill the prescription without
the requirement of a Countersignature from their PCP.

Additional Preferred Provider Network (“PPN™) Standards

93351  The Confractor shall establish policies and procedures that,

at a minimum, include:

93.35.1.1 Criteria for parficipating in the PPN versus the

(teneral Network:
233512 Standards for monitoring Provider performance;
033513 Methodologies for monitoring Access to care,

93.3.5.1.4 Methodologies for identifying compliance
issues; and

033515 Measutes to address idenfified compliance
issues.

23,152 The Contractor sball submit its pelicies and procedures to

ASES for review and prior written approval according to the
timeframe specified in Attachment 12 to this Contract.

Neitwork Adeguacy Standards

The Contractor must maintain an Island-wide provider network that complies
with the Network Adequacy Standards specified in Section 9.4, The Contractor
must use Geographical-access and thermomapping to demonsirate that the
contracted netwotk is distributed across Puerto Rico such that it meets the needs
of Enrollees. The Cenfractor ghall provide adequate Access to Enrollees at all

times.

In the event the Contractor cannot meet a Network Adequacy Standard in
Secfion 9.4, an sxception must be requested and approved in writing by ASES,
The request must provide detailed information justifying the need for an
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exception and actions underway to meet compliance. The exception does not
relieve the Contractor from remedying non-compliance with defined Network
Adequacy Standards within a reasonable timeframe, or complying with a
Corrective Act Plan established in collaboration with ASES. All approved
exceptions must be reported in the annual Provider Network and Evaluation
plan described in Section 18.3

94.2.1 The standard by which ASES will evaluate the exception request
will be based, at a minimum, on the number of Providers m that
specialty practicing in Puerto Rico.

The Confractor shall comply with the following Provider-to-Enrolles Ratios,
Provider Per Municipality requirements, and Required Network FProviders
standards for the General Network:

9431 PCP Provider-to-Enrollee Ratios

9.4.3.1.1 The following specialties are considered PCPs: Family
Practice, Intemal Medicine (for Adults), General Medicine,
and Pediatrics.

94.3.1.2 The Contractor’s provider network must have one (1) PCP
' per one thousand seven hundred (1,700} Enrollees
(excluding Gynecologists),”

The Contractor’s provider network -must have one (1)
Gynecologist {selected as the Ensollee’s PCP, if the Enrollee
is female and twelve (12) years of age or older) per two
thousand eight hundred (2,800) Enrolless (1:2,500);

In the event the Coniractor assigns Enrollees to a PCP that
exceads the stated Provider-to-Enrollee Ratio requirement,
the Coniractor must obtain prior written approval for an
exception from ASES fo continue to assign Enrollees to the
PCP. All approved exceptions must be reported in the anmal
Provider Network and Evaluation plan deseribed in Section

18.3.
0432 Hospital Provider-to-Enrollee Ratios
94321 The Coniractor’s provider network must have ome (1)
Hospital per fifty thousand (50.000) Enrollees (1:50,000}.
0433 Provider Per Municipality Requirements
94331 The Contractor’s provider network must have two (2) Adult

PCPs and one (1) Pediatric PCPs, ag defined in Sections
6.4.4.1.1 and 9.4.4.2.1, respectively, in cach municipality.
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9.43.3.2 The Contractor’s provider neftwork must have one (1)
Psychologist in each munieipality.

9.43.4 Required Network Providers

9.43.4.1 The Contractor’s provider network must have one (1)
FQHC.

94342 The Coniractor’s provider network must inclode all
Government Health Care Facilities identified in Section 9.6.

24.3.43 The Contractor’'s provider network muost mefude all
available emerpency stabilization wmits, psychiaftic
hospitals, peychiatric partial hospitals, and certified
Buprenorphine providers.

0.4.4 The Contractor shall comply with the minimum Time and Distance Standards
for the General Network specified herem. Time and Distance Standards are
developed for Urban and Nopo-Urban Areas as defined in Article 2 of this
Contract.

94.4.1 Adult Primary Care Providers (FCP)

9.44.1.1 Providers classified as Adult PCPs for purposes of Time and
Distance Standards are Internal Medicine, Family Practice,
and General Practice.

944.1.2 Enrollees living in Urban, Areas and Non-Urban Areas must
have a choice of at least two (2) PCPs within fifteen (15)
miles/thirty (30} mimstes.

Pediatric PCPs

LT

24.4.2.1 Providers classified as Pediatne PCPs for purposes of Time
and Distance Standards are the following: Family Fractice,
General Practice, and Pediatrics.

0.4.4.272 Entollees living. in: Urban Areas and Non-Urban Areas must
have a choice of at least two (2) PCPs within fifteen (15}

miles/thitty (30) minutes.
9443 (Obstetries and Gynecology (OB/GYIN) Providers
{ ){i’ 7{ f 34431 For female Enrcllees age twelve (12) and older, the
g Contractor must ensure the provider network for OB/GYN

Providers meet the following Time and Distance standards:

Gpphﬁ-r
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04432 Enrollees living in Urban Areas and Non-Urban Aveas mmst
have a choice of at least two (2) OB/GYN Providers within
fifteen (13) miles/thirty (30} minutes.

9444 High Volume Specialty Care Providers

9.44.4.1 High Volume Specialty Care Providers are Providers that
comprise ome (1) percent of ilization for the enrolled
population, as identified by ASES. The Contractor mogst
meet the following Time and Distance standards as specified

in this section.
0444.1.1
944.4.1.1.1

9444112

0.44.4.1.1.3

9.4.4.4.1.2

5444121

Adult High Volume Specialty Care Providers

Providers classified as Adult High
Volume Speciatty Care Providers for
purposes of Time and Distances
stundards are the  following:
Cardiology, Dermatology,
Endoecrinology,  Gastroemterology,
Hematology, Oncology, Nepbrology,
Mewology, Orthepedic Surgery,

Otoloaryngology, Podiatry,
Psychiatry, Pulmeonology,

. Rheumatology, Surgery, and
Urology.

Enrollees living in Urban Areas must
have one (1) of each type of Adnlt
High Volume Specialty Care
Provider within thirty (30) miles/soty
(607 minufes.

Enrollees living in Non-Urban Areas
must have one (1) of sach type Adult
High Volume Specialist within forty.
five (45) miles/minety (90) minutes.

Pediatric High Velume Spacialty Care Providers

Providers classified as Pediatric High
Volume Specialty Care Providers for
purposes of Time ahd Distance
standards are the following: Allerpy
&  Immumology, = Cardiology,

Dermatology, Endocrinclogy,
(astroenterology, Orthopedic
Burgery, Otoloaryogology,
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Pulmonology, Speech, Language and
Hearing, and Surgery.

0444122 Enroliees [iving in Urban Areas must
have one (1) of each type Pediatric
"High Volume Specialty Care
Provider within thirty (30} miles/sixty
{60) minutes.

0444123 Enrollees living in Non-Urban Areas
' must have one (1) of each type
Pediatnc High Voluwne Specialty
Provider within forty-five (45}
miles/minety (907 minutes.

G445 Adult snd Pediatric Dental Providers

9.4.4.5.1 Enrollees living in Urban Areas must have one (1) Dental
Provider within thirty (30) miles/sixty {60) minates.

94452 Enrollees living in Non-Urban Areas must have one (1}
Dental Provider within forty-five (45} miles/ninety {90}
funnes.

8.4.4.6 Advult and Pediatric Mental Health Providers

9.4.4.6.1 Providers classified as Adult and Pediatrc Mental Health
Providers for purposes of Time and Distance standards are
the following: Psychiatrists, Psychologists, Licensed
Clinical Social Worker, and Licensed Marriage Counselor.

94462 Enrolless living in Urban Areas and Non-Urban Areas must
have one (1} Psychologist within fifteen (15) miles/thirty
(30) minutes.

044,63 Enrollees Living in Usban Areas and Non-Urban Areas must
have ane (1) Psychiatrist within fifteen (15} miles/thirty (30}
minntes.

94464 Entollees living in Urban Areas and Non-Urban Areas mast
7{{ f ;"f have one (1) Social Worker or Licensed Marnage Counselor
(VAR within fifteen (15) miles/thirty (30) minvtes. .

9.4.4.7 Adult and Pediatric Substance Use Disorder (SUD) Providers

9.4.4.7.1 Providers classified as Adult and Pediatric SUD Providers
Fehh— for puwposes of Time and Distance standards are the
following: Addiction Medicine, Inpatient Facility, SUD
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Treatment Programs {incloding intensive oufpatient,
inpatient, partial hospitalization, residential and withdrawal
management).

9.4.4.7.2 Enrollees living in Urban Areas naust have one (1) SUD
Provider within thirty (30) males/stxty (60) minutes.

0.4.4.7.3 Enrollees living in Non-Urban Areas must have one (1) SUD
Provider within forty-five (45) miles/ninety {90} minutes.

0448 Hospitals
04481 The Contractor must ensure Enrollees have access to all
necessary specialty hospitals as needed based on the needs
of the enrolled population

04482 Enrollees living in Urban Areas must have cne (1) Hospital
within thirty (30) miles/sixty (60} minutes.

04483 Enrollees living in Non-Urban Areas nmst have one (1)
Hospital within forty-five (45) miles/ninety ($0) minutes.

89449 Emergency Room (Hospital and Freestanding)

04491 Facilities subject to the Time and Distanee standard in this

section are emergency rooms, either in a Hospital or a
freestanding facility.

04492 Enrollees living in any area of Puerto Rico must have one
(1) Emergency Room within twenty (20} nules/thirty (30}
minutes.

8.4.5 Network Adequacy Standards for the Preferred Provider Network (PPN}

94.5.1 The Contractor must ensure the PPN complies with the Network
Adequacy Standards in Sections 9.4.3 and 9.4.4 for applicable
Providers.

G452 Each PM{ shall be considered a PPN based on the number of
Eorollees who have selected a PCP associated with the individual
JUNLES

75{ f;f 946 The Parties acknowledge that there are shortages of cerfain Providers. The
) Contractor will work with the Provider community to address Enrollee Access
to Providers to the extent possible. The Confractor will then develop policies
and procedures to be prior approved in writing by ASES to ensure Enrollees
el have Access {0 SerVices as necessary.
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4.4.7

9.4.8

349

0.5 Acrcess

851

Subject to Section 2.4 of this Contract, the aforementioned Provider-to Enrollee
Ratios, Provider Per Municipality, Required Network Provider, and Time and
Distance standards must be maintained for Enrollees, regardless of whether the
Contractor offers treatment to other private patients.

ASES reserves the right to modify the Network Adequacy requirements herein
based on a pattern of complaints from. Enrollees or Providers regarding Access.

ASES reserves the right to modify Network Adequacy requirements herein
based on a pattern of Access concerns in the Contractor’s Geographical Access
and Appointment Availability reports.

Appointment Standards and Minimum Requirements for Access to Providers

0.5.1.1 The Contractor shall provide adequate Access to Enrollees at all

times and are subject to the appointment requirements described in
Section 9.5. The Contractor shall provide Access to Covered
Services in accordance with the following tetms:

0.5.1.1.1 Non-Urgent Conditions

9.5.1.1.1.1 Routine physical exams shall be provided for all
Enrollees within thirty (30} Calendar Days of the
Enrollee’s request for the service, taking into
account both the medical and Behavioral Health
need and condition. For Enrollees less than
twenty-one {21) years of age, the Contractor shall
meet the EPSDT timeframes specified in Section
7.9.3 of this Confract and in accordance with Act
No. 408.

9.51.1.1.2 Routine evaluations for Primary Care shall be
provided within thirty (30) Calendar Days, unless
the Enrollee requests a later time;

951.1.13 Covered Services shall be provided within
fourteen (14) Calendar Days following the
request for service;

951114 Specialist Services shall be provided within
thirtty (303 Calendar Days of the Enrollee’s
original request for service;

95.1.1.15 Dental services shall be provided within sixty
(60} Calendar Days following the request, unless
the Enrollee requests a later date;
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0511.16

9.5.1.1.1.7

9.51.1.1.8

951119

Behavioral Health Services shall be provided
within fourteen (14) Calendar Day following the
request, anless the Enrollee requests a later date;

Diagnostic laboratory, diagnostic imaging and
other testing appointments shall be provided
consistent with the clinical urgency, but no more
than fourteen (14) Calendar Days, unless the
Enrollee requests a later time;

Diagnostic laboratory, diagnostic imaging and
other testing, if a “wallein™ rather than an
appointment system Is used, the Enrcllee wait
time shall be consisient with severity of the
clhinical need; and

ASES highly recommends that the Providers
contracted by the Confracfor implement an
electronic prescribing systen;

0.51.1.2 Urgent Conditions

951121

851122

951123

9.5.1.1.24

A1 . 95.1.1.2.5

Emergency Services shall be provided, including
Access to an appropriate level of care as quiekly
as ‘warranted based on the condition;

Primary medical, dental, and Behavicral Heulth
Care owpatient appointments for wurgent
condifions shall be available within twenty-four
{24y hours;

Urgent oufpatient  diagnostic  laboratory,
diagnostic  imagng and other festing,
appointment availability shall be consistent with
the clinical urgency, but no longer than forty-
eight (48) hours;

Behavioral Health crisis services, face-fo-face
appointments shall be available within two (2)
howurs; and

Detoxification services shall be provided
Immediately according to clinical necessity;

2.5.1.1.3 The timing of scheduled follow-up cutpatient visits with
practitioners shall be consistent with the clinical need; and
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95114 FQHC Services shall be provided in an FQHC sefting. The
Contractor shall adequately and timely cover these services
out-of-network. at no cost to Enrollees for as long as the
FOHC Services are unavailable in the Contractor’s General
Network, All ouf-of-network services require a Referral
from the Enrollee’s PCP,

9.5.2 Access to Services for Enrollees with Special Health Needs

9.5.2.1 The Contractor shall require that its Network Providers evaluate any
progressive condition of an Enrollee with special health needs that
requires a course of regular monitored care or treatment. This
evaluation will inchde the use of Providers for each idenfified case.

§9.5.2.2 The Contractor shall establish a protocol to screen Entollees for
Special Coverage, Care Management, the High Cost High Needs
Program, and the High Utihzer Program in order to facilitate direct
access to specialists. The Confractor shall submit its operational
protocol to ASES for prior written approval according to the
timeframe specified in Attachment 12 to this Contract.

G653 Hoeurs of Service

2.5.3.1 The Contractor shall prohibit its Wetwork Providers from having
different hours and schedules for GHE Enrollees than what is
offered to commercial Enrollees.

6.5.3.2 The Contractor shail prohibit its Providers from establishing specific
days for the delivery of Referrals and requests for Pror
Authorization for GHP Enrollees, and the Confractor shall monitor
compliance with this rale and take corrective action if there is failure
to comply.

The Contractor shall require Psychiatric Hospitals {or a unit within
a general hogpital), Emergency or Stabilization Units to have open
service hours covering twenty-four (24) hours a day, seven (7) days
a week, The Contractor shall require Partial Hospitaltzation
Facilities to have open service hours covering ten (10) hours per day
at least five (5) days per week and shall have available one (1) nurse,
ane (1) social worker and one (1) psycheologist/psychiatrist. The
Contractor shall require all other Behavioral Health Fagilities to
7{{, };’ }( f have open service hours covering twelve (12) hours per day, at least

) (5} days per week and shall have available one (1) nuse, one (1)
social worker and one (1) peychologist/psychiairist.

054 Preferential Turms
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9541

The Contractor shall agree fo establish a system of Preferential
Torng for residents of the island municipalities of Viegues and
Culebra. Preferential Turns refers to a poliey of requiring Providers
to give pronty in treating Enrollees from these island
municipalities, so that they may be seen by a physician within a
reasonable time after armiving in the Provider’s office. This priority

 treatment is necessary because of the remote locations of thege

municipalities, and the greater travel ime required for the residents
to seek medical attenfion. This requirement was established in Laws
No. B6 enacted on August 16, 1997 (Aris. 1 through 4) and Law No,
200 enacted on Angust 5, 2004 (Arts. 1 through 5). The Contractor
shall include this requirement in the Provider Guidelines (see
Section 10.2.1.43.

G55 Exiended Schedule of PMGs

9551

9552

PMGsz shall be avalable to provide primary care services or
consultations Monday through Saturday of each Week, from 8:00
am. to 6:00 p.m. {(Atlantic Time). The following Holidays the PWG
will not have to comply with this requirement: January 1, Jamary
6%, Good Friday, Thanksgiving Day and December 257, The PMG
has the sole discretion to decide whether or not to provide Primary
Care services during the previously listed holidays.

In addition, each Provider that offers urgent care services, as well as
any other qualified Provider willing to provide urgent care gervices,
shatl have sufficient persomnel to offer urgent care services during
extended periods Monday through Friday from 6:00 p.m. to 9:00
pm. (Aflantic Time}), in order to provide Enrollees greater Access
to their PCP's and to urgent care services.

PMts may collaborate with each ofher to establish extended office
hours at one (1) or multiple facilities.

The Contractor shall submit {0 ASES its policies and procedures for
how it will determine the adequacy and appropriateness of
Providers” available hours, approve such arrangements, and monitor
their operation and take corrective action if there is failure to
comply. The policies and procedures shall be submitted for prior
approval according to the timeframe specified in Aftachment 12 to
this Confract.

Q5.6 Provider Services Call Cenier

2.5.6.1

f?;fﬁh h—

The Contractor shall operate a Provider services call center with a
separate toll-free telephone line to respond to Provider questions,
comments, inquiries and requests for prior authorizations.
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05.62 The Contractor shall develop Provider service line policies and
procedures that address staffing, training, hours of operation, access
and response standards, monitoring of calls via recoiding or other
means, and compliance -with standards. Such policies and
procedures shall be prior approved in writing by ASES.

9.56.3 The Contractor shall ensure that the Provider service line is staffed
adequately to respond fo Providers” questions at a minimum from, 7
a.m. to 7 pam. {Aflantic Time), Monday through Friday, excluding
Puerto Rico holidays.

9364 The Confractor shall have an automated system available during
non-business hows. This automated system shall include, at a
minimum, information on how to obiain after hours UM requests
and a voice mailbox for callers to leave messages. The Contractor
shall ensure that the aufomated systern has adequate capacify to
receive all messages. The Contractor shall retirn messages on the
next Business Day.

9.5.6.5 The Provider service line shall also be adequately staffed to provide
appropriate and timely responses regarding anthorization requests
as described in Article 11.4.2 of this Contract. The Contractor may
meet this requirerent by having a separate Utilizafion Management
limes.

0.5.6.6 The call center staff shall have access to electronic documentation
from previous calls made by a Provider.

9.5.6.7 The Contractor shall adequately staff the provider service line to
engute that the line, imcloding the Utilization Mapagement
linefquene, meets the following minimum performance standards on
a monthly basis:

9.5.6.7.1 Legs than five percent (5%) call abandonment rate;

8.5.6.72 Eighty percent {Sﬂ%) of callz are answered by a live voice

within thirty (30) seconds;
95673  Blocked call rate does not exceed three percent (3%); and
7{_ 1A 9.5.674  One hundred percent (100%) of voicemails are returned
M within one (1) Business Day.
9.5.6.8 The Contractor shall submit a Call Center Report in a format
prescribed by ASES.
Pinh—
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9.6 Government Health Care Facilities

2.6.1 The Contractor shall include and make part of its General Network, health care
facilities administered or operated by the Central Govermment and State
Academic Medical Centers providing services to the GHP, including at least

the following:
9.6.1.1 Hospital Universitario Ramdn Ruiz Arman (HURRA);
9.6.1.2 Hogpital Universifario de Adultos;
9.6.1.3 Hospital Federico Trilla;
0.6.1.4 Hospital Pedidtrico Universitario;
9.6,1.5 Centro Cardiovascular de PR v del Caribe;
0.61.6 Admintstracion de Servicios Médicos de PR (“ASEM™); and
0.6.1.7 Comprehensive Cancer Cenfer of Puerto Rico ("Cenfro

Comprensivo de Cancer™); and

5.6.1.8 Préactica Intramural del Recinto de Ciencias Médicas

ARTICLE 10 PROVIDER CONTRACTING
10,1 General Provisions

10.1.1 The Contracior shall establish a care model in which the PCP, located within &
PMG, manages and coordinates the Enrollee’s care in a timely manmer.

1012 The PCP shall provide, manage, and coordinate services to the Enrollee,
including coordination with Behavioral Health personnel, in a timely manmer,
and in accordance with the guidelines, protocols, and practices generally
accepted in medicine.

10.1.3 The Contractor and each of its Network Providers shall work to ensure that
physical and Behavioral Health Services are delivered in a coordinated manner
and conform to the standards as provided in Article 8.

10.1.4 The Contractor shall contract with enough PMGs fo serve the Enrollegs. Asa

%{ 7 ){f precondition to executing any Provider Contract, the Contractor shall comply

A with the requitements stated in Section 10.1.6.1 regarding submitting 4 model
for each type of Provider Contract to ASES.

10.1.5 The Contractor shall not confract with any Provider without confiiming and
documenting that the Provider meets all of the Credentialing requirements
e specified in Section 923 of this Confract, Failure by the Confractor to
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adequately monitor the Credentialing of Providers may result in sanctions,
liquidated damages, and/or fines in accordance with Articles 19 and 20 or
ternunation of this Confract. .

10.1.6 Model Provider Confracts

10161

10.1.6.2

The Confractor shall submit a model for each type of Provider
Contract to ASES for review and prior written approval, aceording
to the timeframe specified in Attachment 12 fo this Contract. The
Contractor shall inchide i goch submission, &t a minimum, mode]
contracts for PMGs, PCPs, Ancillary Service Providers, Hospitals,
Emergency Rooms, and Ambulance Services. The Contractor shall
provide ASES with digitized copies of each finalized Provider
Contract within thiety (30} Calendar Days of the effective date of the
Provider Contract. Af the time of submitting the finalized Provider
Contract, the Confractor shall discloze to ASES whether the
Provider falls under the prohibition stated in Sections 22.1, 29.2, or
23.6 of this Contract.

ASES shall review each executed Provider Confract against the
approved models of Provider Contracis. ASES reserves the right to
cancel Provider Contracts or to impose sanctions or fees against the
Contractor for the omission of elauses required in the contracts with
Providers.

On an ongoing basis, any modifications to modsls of Provider
Contracts shall be submitted to ASES for review and prior written
approval, before the amendment may be executed. Similarly, any
amendments to Provider Contracts shall be submitted to ASES for
review and prior written approval.

10.1.7 The Confractor shall not discriminate against a Provider that is acting within
' the scope of ifs license or certification under applicable Puerto Rico law, in
decizions concerning contracting, solely on the bagis of that license or
certification. This Section shall not be construed as precluding the Contracior
from using different payment amownts for different specialties, or for different

Providers in the same specialty.

10.2  Provider Training

A1

Pt R

1021 Provider Guidelines

10.2.1.1

The Contractor shall prepare Provider Guidelines, to be distributed
to all Network Providers (General Network and PPN, summarizing

‘the GHFP program. The Provider Guidelines shall, in accordance

with 42 CFR 438.236, (i) be based on valid and reliable clinical
evidence or a consensus of Providers in the particular field; (ii)
consider the needs of the Contractor’s Enrollees; (i1} be adopied in
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10.2.1.2

10.2.1.3

10.2.1.4

10.2.1.5

a

 consoltation wifh Providers; and (Iv) be reviewed and updated

periodically, as appropriate,

The Provider Ghndelines shall describe the procedures to be uged fo
comply with the Provider’s duties and obligations pursuant fo this
Contract, and under the Provider Contract.

The Contractor shall submit the Provider Guidelines to ASES for
review and prior written approval according to the timeframe
specified in Attachment 12 to this Confract,

The content of the Provider Guidelines will include, without being -
[imifted to, the following topics: the duty to verfy eligibility;
selectiom. of Providers by the Enrollee; Covered Services;
procedures for Access to and provision of services; Preferential
Twms, as applicable; coordmation of Access to Behavioral Health
Services; required service scheduole; Medically Necessary Services
available twenty-four (24) hours ; report requirements; Utilization
Management policies and procedures; Medical Record maintenance
requirements; Complaint, Grievance, and Appeal procedures (see
Article 14, Co-Payments; HIPAA requirements; the prohibition on
denial of Medically Necessary Services; Electronic Health Records
and sanctions or fines applicable in cases of non-compliance; and
Fraud, Waste and Abuse compliance.

The Provider Guidelines shall be delivered to each Network
Provider as part of the Provider contracting process, and shall be
made available to Enrollees and to Potenfial Enrollees upon request.
The selected Contractor shall maintain evidence of having delivered
the Provider Guidelines to all of its Network Providers within fiffeen
{15) Calendar Days of award of the Provider Contract. The evidence
of receipt shall inchide the legible name of the Network Provider,
NPI, date of delivery, and signature of the Network Provider and
shall be made available to ASES Immediately upon request.

The Contractor shall have policies and procedures (that have been
prict approved in writing by ASES in accordance with the
timeframes in Attachment 12 to this Contract in place, including
both updates to the Provider Guidelines and other communicaticns)
to inform its Provider Network, n a tirnely manner, of programmatic
chanpes such as changes to drug formularies, Covered Services, and
profocols.

1022 Provider Education

10.2.2.1

Plovp—

The Contractor shall develop a contimuing education curricolum for
Providers consisting of twenty (20) hours per year divided into five
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(5) hours per quarter. The curricolum shall be submitted to ASES
for review and prior written approval according to the timeframe
specified in Attachment 12 to this Confract. The cusriculum, shall
include a degeripiion of how the Contractor will educate Providers
on Contract requirements and shall also include, at a minimum:

10.2.2.1.1 Initial and ongomg Provider training and educafion literacy

in Public Health, management of Rheumatoid Acthritis,
management of diabetes, and Medicaid with specific
emphasis on EPSDT and Behavioral Health Integration, the
eonditions of participation in the Contractor’s GHP Plan,
billing processes, and the Provider’s responsibilities to the
Comfractor and its Enrollees; and

10.2.2.1.2  Inoitial and ongeing Provider education and training to

10.2.2.2

address clinical issues and improve the service delivery
system, including, but not limited to, assessments, treatment
plans, plans of care, discharge plans, evidence-based
practices and models of care such ag integraied care and
tragma-informed care.

The Contractor shall coordinate topics with the PBM's dcademic
Detgiling Program to develop educational activities addressing:

10.2.2.2.1 Management and implications of polypharmacy;

10,2222 Condition management;

10.2.2.4

10.2.25

ipi--"‘/?""_

10,2.2,2.3 Management of prescriptions; and

102224 Working with patients with conditions of special concerm,

. including autism, ADHD, depression, and diabetes among
nthers.

The Contractor shall use vanious forms of delivery when providing
Providers’ training sessions, including web-based sessions, group
workshops, face-to-face individualized education, newsletters,
commumications, and office visits.

The Contractor shall make the dates and locations of sessions
available to Providers, as soon as possible, but no later than five (5)
Business Days prior 1o the event.

Training shall be offered throughout the different geographic
regions of Puerto Rico and at different times of the day in order to
accommodate participating Providers’ schedules.
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10.2.2.6

10227

102,28

10229

The Contractor shall have a process fo document Provider
participation mn continung education, and shall provide ASES with,
upon request, docomentation that Provider edvueation and training
requirements have been met.

The Contractor shall provide technical assistance to Providers as
determined necessary by the Contractor or by ASES.

The Contractor shall maintain a record of ifs training and technical
asgistance activities, which it shall make available to ASES upon
requeat.

The Contractor shall adopt practice guidelines in accordance with
the criteria in 42 CFR 438236, Practice guidelines shall be
disseminated to all affected Providers, and upon request to Enrellees
and Potential Enrollees.

102.29.1 Decisions for utilization management, Enrcllee education,

coverage of services, and other areas to which the guidelines
apply are consistent with the guwidelines. This includes
cobsultation and application of USPSTF recommendations
when the Contractor is making coverage and utiization
management decisions.

103  Reguired Provisions in Provider Contracts

10.3.1 All Provider Contracts shall be labeled with the Provider’s NPT, if applicable.
In general, the Contractor’s Provider Contracts shall:

10.3.1.1

10.3.1.2

10.3.1.3

10.3.1.4

10.3.1.5

Include a section sumimarizing the Contractor’s obligations under

“this Contract, as they affect the delivery of health care services under

the GHP, and describing Covered Services and populations {or,
in¢hide the Provider Guidelines as an attachment);

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

Specify the effiective dates of the Provider Confract;

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

Require that the Provider comply with the applicable Federal and
Puerto Rico laws listed in Attachment 1 fo this Contract, and with
all CMWS requirements,
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10.3.1.6

10.3.1.7

10.3.1.8

103,19

10.3,1.10

103.1.11

10.3.1.12

10.3.1.13

103.1.14

10.3.1.15

Require that the Provider verify the Enrollee’s Eligibility before
providing services or making a Referral;

Prohibit any unreasonable denial, delsy, or rationing of Covered
Services to Enrolless; and wvielation of this prohibition shall be
subject to the provisions of Article VI, Section 6 of Act 72 and of
42 CFR Part 438, Subpart I (Sanctions),

Prohibit the Provider from muking claims for any un-allowed
adminiztrative expenses, ag [isted in Section 22.1.15;

Prohibit the wnanthorized sharing or transfer of ASES Data, as
defined in Section 28.1;

Notify the Provider that the terms of the contract for services under
the GHP program are subject to subsequent changes m legal
requirements that are oatside of the control of ASES;

Require the Provider to comply with all reporting requirements
contained in Article 18 of this Contract, as applicable, and
particularly with the requirements to submit Encounter Data for all
services provided, and to report all instances of suspected Fraud,
Waste, or Abuse;

Requize the Provider to acknowledge that ASES Data (as defined in
Section. 28.1.1) belongs exclusively to ASES, and that the Provider
may not give access to, assign, or sell snch Data to Third Parties,
without Prior Authorization from ASES. The Confractor shall
mclude penalty clavses in its Provider Contracts to prohibat this
practice, and require that the fines be determined by and payable to
ASES;

Prohibit the Provider from seeking payment from the Enrollee for
any Covered Services provided fo the Enrollee within the ferms of
the Contract, and require the Provider to look solely to the
Contractor for compensation for services rendered to Enrollees, with
the exception of any nominal cost-sharing, as provided in Section
7.11;

Require the Provider to cooperate with the Contracior’s quality
improvement and Utilization Management activifies;

Mot prohibit a Provider from acting within the lawful scope of
practice, from advising or advocating on behalf of an Enrollee for
the Enrollee’s health stafus, medical care, or treatiment or non-
treatment options per 42 CFR 438.102(2)(1);

Page 167 of 324



10.3.1.16

10.3.1.17

10.3.1.18

103.1.19

10.3.1.20

10.3.1.21

10.3.1.22

.-#*"‘éfﬁﬁ’%. .
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10.3.1.23

10.3.1.24

10.3.1.25

Not prohibit a Provider from advocating on behalf of the Enrollee in
any Crievance and Appeal System or Utilization Management
process, or individual authorization process to obtain necessary
health care services;

Require Providers to meet the timeframes for Access to services
pursuant to Secthion 2.5 of this Contract;

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

Reguire Pioviders to monitor and as necessary and appropriate
register Enrollee patients to determine whether they have a medical
condition that suggests Care Management or inclusion in the High
Cost High Needs Program services are warranted,

Prohibit Provider discrimination against high-risk populations or
Einrollees requiring costly treatments;

Prohibit Providers who do not have a pharmacy license from directly
dispensing medications, as required by the Puerto Rico Pharmacy
Act (with the exception noted in Section. 7.5.12.3.2);

Specify that ASES, CMS, the Office of Inspector General, the
Comptroller General, the Medicaid Fraund Confrol Unit, and their
desigmees, shall have the right af any time to inspect, evaluate, and
audit any pertinent records or documents, including Enrollee records
and financial records and transactions, and may inspect the
premises, physical facilities, and equipment where activities or work
related to the GHP program iz conducted. Upon request, the
Provider shall assist in such reviews, including the provision of
complete copies of medical records. The right to audit exists for ten
{10) years from the final date of the contract period or from the date
of completion of any audit, whichever is later;

Include the definition and standards for Medical Necessity, pursuant
to the definition in Section 7.2.1 of this Contract;

Require that the Provider aitend promptly to requests for Prior
Avthorizations and Referrals, when Medically Necessary, in
compliance with the timeframes set forth in Section 9.5 and in 42
CFR 438.210 and the Puerto Rico Patient’s Bill of Rights;,

Prohibit the Provider from establishing specific days for the delivery
of Referrals or requests for Prior Authorization;
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10.3.1.26

10,3.1.27

10.3.1.28

10.3.1.29

10.3.1.30

10.3.1.31

103,132

103.1.33

e 10.3.1.35

» A, ){f 10.3.1.36

10.3.1.37

Motify the Prowider that, in order to parficipate in the Medicare
Platino Program, the Provider shall accept GHP Enrollees;

specify rates of payment, as detailed in Section 10.5, and require
that Providers accept such payment as payment int full for Coverad
Services provided to Enrollees, less any applicable Enrollee Co-
Payments pursuant to Secfion 7.11 of this Contract;

Specify acceptable billing and coding requirements including ICD-
140,

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

Require that any Marketing Materials developed and distributed by
the Provider be submitted to the Contractor for submigsion to ASES
for prior written approval;

Specify that the Confracior shall be responsibie for any payment
owed 1o Providers for services rendered after the Effective Date of
Enrollment, as provided in Section 5.2.2, including during the
retroactive period described in Section 5.1.3.1;

Reguire Providers to collect Enrollee Co-Payments as specified in
Attachment 8 to this Contract;

Require that Providers not employ or subcontract with individuals
on the Puerto Rico or Federal LETE, or with any entity that could be
excluded from the Medicaid program under 42 CFR 1001.1001
(ownership or confrol in sanctioned entities) and 1001.1051 (entities
owned or confrolled by.a sanctioned person;

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

Prohibit the Provider from operating on a different schedule for

- GHP Enrollees than for other patients, and from in any other way

discriminating in an adverse manner between GHP Enrollees and
other patients;

Mot require that Providers sign exclugive Provider Contracts with
the Contractor if the Provider 15 an FQHC or RHC;

Provide notice that the Contractor’s negotiated rates with Providers
shall be adjusted in the event that the Executive Director of ASES
directs the Coniractor to make such adjustments in cider fo reflect
budgetary changes to the Medical Assistance program,
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10.3,1.38 Impose fees or penalties if the Provider breaches the coniract or
violates Federal or Puerto Rico laws or repulations;

10.3.1.39 Require that the Provider make every effort fo cost-avold claims and
identify and communicate to the Contractor available Third Party
Iesources, as required in Section 23.4 of this Contract, and require
that the Contractor cover no health cate services that are the
responsibility of the Medicare Program;

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

10.3.1.41 Require the Provider to sign a zelease piving ASES access to the
Provider’s Medicare billing Data for GHFP Enrollees who are Dual
. Eligible Beneficiaries, provided that such access is authorized by

CMS and compliant with all HIPAA requirements;

10.3.1.42 set forth the Provider’s obﬁgations under the Physician Incentive '
Programs outlined in Section 10.7 of this Contract;

103.1.43 Require the Provider to notify the Contractor Immediately if ov
whether the Provider falls within the prohibitions stated in Sections
29.1, 28.2, or 29.6 of this Confract or has been excluded from the
Medicare, Medicaid, or Title X3 Services Programs;

10.3.1.44 Include a penalty clanse to require the retorn of public funds paid to
a Provider that falls within the prohibifions stated in Section 22.1,
292 or 29.6 of this Contract;

| 10.3.1.45 Require that all reports submitted by the Provider to the Contractor
' ' be labeled with the Provider’s NP, if applicable;

10.3.1.46 Require the Provider fo parficipate in the Provider education
activities described in Section 10.2.2:

10.3.1.47 Include Provider dispute process as deseribed in Section 14

7{ i ?[’f 10.3.1.48 Eequire the Provider to discloge information on ownership and
s comirol as specified in Section 54.2;

14.3.1.49 Require the Frovider to disclose information as listed in Section
23.7.4; and

10.3.1.50 Require the Provider to comply with any transition of care

= e gcguirmnems set forth in 42 CFR 438.62 and as specified in Section
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10.3.2

10.3.1.51

103,152

10.3.1.53

10,3.1.54

10.3.1.55

10,3.1.56

10.3.1.57

Require Providers to submit timely, complete and accuraie
Encounter data. Failure to comply with Encounter data requirements
may, at the Contractor’s diseretion, subject the Provider fo financial
penalties.

Notify the Provider that Overpayments may be recouped by ASES
or the Contractor on behalf of ASES.

Include a statement that HTIPA A does not bar disclosure of protected
health information, (PHI) to Federal and Stufe health oversight
agencies, including, but not Imited to, HH3-OIG, ASES, Medicaid
Fraud Comntrol Unit, and CMS, for oversight activities permitied
under HIPA A | and provide that any such authorized agency or entity
may use these records and information for administrative, civil, or
crinmnal mvestigations, or other uses ag permitted under HIPAA.

Specify that in the event that ASES, MFCU, HHS-OIG, or CMS
identify that an Overpayment occurred due to suspected or
confirmed fraud, the Provider may not claim recoupment by the
Confractor or ASES as a defense to any criminal charges brought by
a Federal or State entity of competent jurisdiction.

Require Providers to fully cooperate with any investigation
performed by ASES, OIG, MFCU, or ofher State or Federal entities
with competent jurisdiction, involving the GHP, and in any
subsequent actions that may result from snch an invegtigation.

Requite that PCPs administer the Ages and Stapes Questionnatre
(“AS(Q"} to the parents of child Enrollees as required wnder Section
7.7.9.3 of this Contract, as applicable.

Require that the PCP carry out the Modified Checklist for Awtism in
Toddlers ("M-CHAT R/F™) pursuant to Section 7.7.9.2 of this
Contract, as applicable,

In addition to the required prowvigions in Section 10.3.1, the following
requirements apply to specific categories of Frovider confracts.

10.3.2.1

The Confractor’s contracts with PMGys shall:

10.3.2.1.1 Require that the PMG provide services on a regular time

schedule, Monday through Saturday, from 8:00 aum. fo 6:00
p.ow. {Atlantic Time); PMG will not have to comply with this
requirement during the following holidays: January 19,
January 6%, Good Friday, Thanksgiving and Decemnber 25,
The PMG has sole diseretion to decide whether or not fo
provide services during the previously listed holidays;
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103.2,1.2 Require that the PMG employs enough personnel to offer

urgent care gervices between 6:00 pum. and 9:00 p.m.
{Atlantic Time), Monday through Friday;

103.2.1,3 Require that the PMG coordinates with Behavioral Health

personnel o ensure imfegrated physical and Behavioral
Health Services, as provided in Article §;

10,3.2.1.4 Reqguire the PMG to work, to the exfent possible, within the

Contractor’s established PPN, in directing care for Enrollees
and coordinating services;

10.3.2.1.5 Authorize the Contractor o adjudicate disputes between the

PMG and its Network Providers about the validity of claims
by any Network Provider; and

i03.2.1.6 Bequire PMUs to provide assurances that the Encounter

10,322

Data submitted by the PMG to the Contractor encompass all
services provided to GHP Enrollees, mcluding clinical
laboratories.

The Contractor’s Provider Contracts with PCPg shall require the
PCE to inform and distnbute Information to Enrollee patients about
instructions on Advance Directives, and shall require the PCP to
notify Brrollees of any changes in Federal or Puerto Rico law
relating to Advance Directives, no more than nnety (90) Calendar
Days after the effective date of such change.

The Contractor’s Provider Contracts with a Network Provider who
is a member of the PPN shall prohibit the Provider from collecting
Co-Payments from GHP Enrollees, subject onfy to the exceptions
established in Article 8 of this Contract and the Aftachment 8 to this
Confract {Co-Payment Chart).

The Contractor’s Provider Contracts with Hospitals and Emergency
R.ooms shall prohibit the Hospital or Emergency Room from placing
a lower priority on GHP Enrollees than on other patients, and from
refetiing GHP Enrollees to other facilities for reagons of economic
comvenience. Such contracts shall inefude sanetions penalizing this
practice,

10.4  Termination of Provider Contracts

The Contractor shall comply with all Puerto Rico and Federal laws regarding
Provider termination. The Provider Contracts shall:

10.4.1.1

Contain provisions allowing termination of the Provider Coniract by
the Contractor “for cause.” Termination of the Provider Contract
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10.4.1.2

will not be permitted without cause. Cause for termination includes,
but iz not limited to, gross negligence in complying with contractoal
requitements or obligations; a pattern of noncompliance with
contractual requiremnents or obligations that the Provider fails fo
comrect after being nofified of such noncomplisnce by the
Contractor; insufficiency of funds of ASES or the Confractor, which
prevents them from continuing to pay for their oblipations; changes
in Federal or State law, among others. The Contractor shall not
teiminate a Provider Contract in tetaliation for the Provider
exercising hig or her Appeal rights, advocating on’ behalf of the
Provider, or for advocating on behalf of an Enrollee.

Specify that in addition to amy other nght to terminate the Provider
Confract, and notwithstanding any other provision of this Contract,
ASES may demand Provider {ermination Immediately, or the
Contractor may Immediately terminate on its own, a Provider's
participation under the Provider Contract if:

13.4,1.2.1 The Provider fails to abide by the terms and conditions of the

Provider Contract, as determined by ASES, or, in the sole
discretion. of ASES, if the Provider fals fo come into
compliance within ffteen (15) Calendar Days after a receipt
of notice from the Contractor specifying such failure and
requesting such Provider to abide by the terms and
conditions hereof; or

10.4.1.2.2 The Contractor or ASES learns that the Provider:

- 10.4.1.3

104.1.2.2.1 Falls within the prohibition stated in Section 29.1
ar 29.2, or has a criminal conviction as provided
in Section 29.6;

104.1.2.2.2 Has been or could be excluded from participation
m the Medicare, Medicaid, or CHIP Programs;

104.1.2.2.3 Could be excluded from the Medicaid Program,
under 42 CFE. 1001.1001 {ownership or control
in sanctioned entities} and [001.1051 (entities
owned or controlled by a sanctioned person);
and/ar

104.1.2.24 Fails to comply with the Provider Credentialing
process and requirements or is not a Medicaid
enrelled Provider.

Specify that any Provider whose participation is terminated nnder
the Provider Contract for any reason shall utilize the applicable
Appeals procedures ontlined in the Provider Contract. No additional
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ar separate right of Appeal to ASES or the Contractor is created as
a result of the Contractor’s act of terminating, or decision to
terminate any Provider under this Comtract, Notwithstanding the
termination of the Provider Confract with respect to any particular
Provider, this Contract shall remain in full force and effect with
respect to all other Providers.

1042 The Coniractor shall notify ASES at least forty-five (45) Calendar Days prior
: to the effective date of the suspension, termination, or withdrawal of & Provider
from participation in the Contractor’s General Metworl If the canse for
terinination falls under Section 10.4.1.2, the Caontractor shall provide to ASES

an explanation. of the reasons for termination Irmmediately.

10.4.2.1

Notices provided to ASES under Section 10.4.2 -must be
accompanied by an explanation regarding how Network Adequacy
will be met regardless of the termination, and a plan to fransifion
Enrollees fo a different Provider without interruptions to their care.
Contractor shall amend or suspend the transition plan at ASES’s
request.

1043 Umnless otherwise specified by ASES, the Contractor shall, within fifteen (15)
Calendar Days of issuance of a notice of termination to a Provider, provide
written notice of the termination to Enrollees who recerved his or her Primary
Carg from, or was seen on ategular basis by, the terminated Provider, and shall
assist the Enrollee as needed in finding a new Provider.

10.5  Provider Payment

10.5.1 Creneral Provisions

10.5.1.1

10.5.1.2

10.5.1.3

The Contractor guarantees payment for all Medically Necessary
Services rendered by Providers on a person’s Effective Date of
Enrollment, including during the retroactive period described in
Section 5.1.3.1.

The Contractor shall require, as a condition of pavinent, that the
Provider aceept the amount paid by the Contractor or appropriate
denial made by the Contractor {or, if applicable, payment by the
Contractor that iz supplementary to the Enrollee's Third Party
payer) plus any applicable amownt of Co-Payment responsibilities
due from the Enrollee as payment in fill for the service.

The Confractor shall ensure that Enrollees are held wnaccountable
by the Provider for the costs of Medically Necessary Services except
for applicable Co-Payment amounts (described in Section 9.3 of this
Contract and Attachment 8 to this Contract).
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10.5.1.4

10.5.1.5

10.5.1.8

10.5.1.9

The insolvency, liguidation, bankruptey, or breach of contract of any
Provider will not release the Coniractor from its obligation to pay
for all services rendered az authonzed under this Confract.

With fhe exceptions noted below, the Contractor shall nepotiate
rates with Providers, and such rates ghall be gpecified in the Provider
Contract. Payment atrrangements may talee any form allowed under
Federal law and the laws of Puerto Rico, including Capitation
payments, Fee-for-Service payment, and salary, if any, subject to
Section 10.6 concerning permitted risk arrangements. However, the
Contractor must consider the wse of & benchmark for provider
reimbursement rafes equaling eighty percent (80%) of the 2018

© Medicare fee schedule for the reimbursement of non-facility

professionsl services related to cardiology and nuclear medicine
services, and seventy percent (70%) of the 2018 Medicare fee
schedule for the reimbursement of non-facility professional services
related to all other specialties except radiafion oncology,
bhematologyfoncology, urclogy, interventional radiology and
dialysis services. Any use of the 2018 Medicare fee schedule as a
guideline to $et maxbmum provider reimbursemerit rates shall not
obligate the Contractor fo increase cyment provider reimbursement
rates that have been previously negotiated. The Contractor shall
inform ASES in wrting when it enters any Provider payment
arranpement.

Any Capitation pgyment made by the Contractor to Providers shall
be based on sound actuarial methods in accordance with 42 CFR
438.4, The Contractor shall submit data supporting the actuarial
soundness of Capitation Payments to ASES, including the base data
generated by the Contracior. All Provider payments by the
Contractor shall be reasonable, and the amownt paid shall not
jeopardize or infringe upon the quality of the services provided.

Even if the Confractor does not enfer into a capitated payment
arrangement with a Provider, the Provider shall nonetheless be
required to submit to the Confractor detailed Encounter Data {gee
Section 16.8 of this Contract).

The Contractor shall be regpongible Tor issuing to the forms required
by the Departinent of the Treasury, in accordance with all Puerto
Fico laws, regulations, and goidelines.

The Contractor shall make timely payments to Providers in
aceordance with the timeliness standards outlined m Section 16.10
of this Contract.
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10.5.2

10.5.3

1054

10.3.7

Payments to FOQHCs and KHCs. When the Confractor negotiates a contract with
an FQHC andfer an RHC, as defined in Section 1905(a}{2)(B} and
1905(a} 2 W C) of the Social Security Act, the Contractor shall pay to the FOHC
or RHC rates that are comparable to rates paid to other similar Providers
providing similar services. The Contractor shall cooperate with, ASES and the
Department of Health in ensuring that payments to FQHCs and RHCs are
consistent with Sections 1902(a}(15) and 1902(bb}{3) of the Social Security
Act.

Requirement to Verify Eligibility. The Confractor warrants that all of its
MNetwork Providers shall verify the eligibility of Enrolless before the Provider
provides Covered Services. This wverification of eligibility is a condition of
recefving payment from the Coniractor for Covered Services.

Payments to Providers Owing Funds to ASES. Upon receipt of notice from
ASES that ASES 15 owed funds by a Provider due to an Overpayment or other
reasons, the Confractor shall reduce payment to the Provider for all Claims
submitted by that Provider by one hundred percent (100%), or such other
amount as ASES may elect, until the amount owed to ASES iz recovered. The
Contractor shall promptly remit any such funds recovered fo ASES in the
manner specified by ASES, To that end, the Confractor’s Provider Contracts
shall contain & proviston gving notice of this obligation to the Provider, such
that the Provider’s execution of the Contract shall congtitute agreement with the
Contractor’s obligation to ASES.

Payment Rates Subject to Change. The Contractor shall adjust its nepotiated
rafes with Providers to reflect budgetary chanpges, as directed by the Executive
Director of ASES, to the extent that such adjustments can be made within funds
gppropriated to ASES and available for payment to the Contractor, The
Confractor’s Provider Contracts shall confain 2 provision giving nofice of this
obligation to the Provider, such that the Provider’s execution of the Provider
Contract shall constitute agreement with the Contractor’s obligation to ASES.

Payments for Hospitalization Services or Services Extending for More than
Thirty (30) Calendar Days. In the event of hospitalization or extended services
that exceed thirty (30) Calendar Days, the Provider may bill and collect
payments for services rendered to the Enrollee at least once per month. These
services shall be paid according to the procedures discussed in this Article 10,

Payments for Services to Dual Eligible Beneficiaries. The Contractor shall
include i its Provider Contracts a notice that the Contractor shall not pay
Claims for services covered under the Medicare Program except as set forth in
Section 23.5. No Provider may bill both the GHP and the Medicare Program
for a single service rendered to a Dual Eligible Beneficiary. The Contractor
shall include in its Provider Contracts a requirement that the Provider shall
comply with 42 CFR 447.15 to accept Medicaid payments as payment in full.
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10.5.8 Payment for Pharmacy Services. The Contractor shall abide by and comply with
the following payment process hereby established:

10.5.8.1 In covering pharmacy services, the Contractor shall adhere to the
retail pharmacy reimbursement levels established in Attachment 6
to this Contract,

10,5.8.2 On a bi-monthly payment cycle to be set by the PBM, the PBM will
provide the Confractor with the proposed Claims listing, The
Contractor shall promptly review the payment listing.

10.5.8.3 The PBM will submit to the Confractor the invoice and summary,
which includes the amount of Claims cost to be paid to participating
Pharmacies and the amount to switch fees to be paid to the PEM.
The Contractor shall electronically transfer funds to the PBM’s bank
aceount within two (2) Busmess Days after receiving the invoice
from the PBM. The Confractor shall certify the listing of
medications digpatched and paid bi-weekly to confirm the PBM s
and/or other Confractors’ administrafive payment.

10.5.8.4 The Contractor, ASES, and the PBM shall coopetate to identify
additional savings opportunities, ncluding special purchasing
opportunities, changes in network fees, efo.

10.5.9 Payments to Providers Cutside the PPN, The Contractor shall provide for
adequate payment in its contracts with Providers outside the PPN,

10.5.10  Payments for Emergency Services and Post-Stabilization Services

10.5.10.1 The Contractor shall not” deny a Claim from a Provider for
BEmergency Services and shall make payment to a Provider for
responding to an Enrcllee’s Emergency Medical Conditionm ox
Peychiatric Emergency by performing medical seresnming
examinations and stabilizing treatment.

10,5.10.2 Pursnant to Section 1932(b)}2)D) of the Social Security Act, the
Contractor shall limit payments to Out-of-Network Providers of
Emergency Services to the amount that waould have been paid if the
service had been provided by a Nefwork Provider.

10.5.11  Pavments to State Health Facilities. The Contractor shall establish a payment
7({ / ’J,f systern, upon request in writing by ASES, to improve cash flow {0 health care
facilities administered or operated by the Cenfral Government identified in
Section 2.6.1 that participate in the General Networle. Such payment system
shall not be structured as a pass-through payiment.

Page 177 of 324



10,6 Acceptable Risk Arrangements

10.6.1 The Contractor’s Provider Contracts with PMGs shall establish a financial risk
arrangement agreed gpon between, the Contractor and the PMG which shall be
¢learly stated in the PMG contract with the Confractor.

10.7 Physician Incentive Programs

10.7.1 General Provigions

10.7.1.1

10.7.1.2

The Contractor may, upon prior written approval from ASES,
design and implement oneg (1) Physician Incentive Plan, and shall
incorporate the requirements of this plan mto Provider Contracts,
The Contractor shall submif a writfen request to ASES before
implementing any such incentive program by providing a sommary
of the program for ASES review and approval at least sixty (60)
Calendar Days before the projected implementation dafe for the
program. ASES hag the absolufe rght to approve or disapprove the
Physician Incentive program, and the program may be implemented
only upon receipt of prior written approval from ASES.

- ASES will approve a Physician Incentive Program only if it, in

ASES’s discretion, meets the following requirsments:

10.7.1.2.1 The program contains credible medical standards in support

of the improvement of quality health services and reduces or
eliminates any adverse effects on patients’ care;

10.7.1.2.2 All incentive payments to Providers are related to or made

under quality initiatives supported or otherwise approved by
CMS;

10.7.1.2.3 The implementation of the program in ne way reduces or

otherwige limits Enrollee Access to Medically Necessary
Services (ncluding a reduction in prescription drugs,
diagnostic tests or freafments, hospitalization, and other
treatment available regardless of the incentives);

10.7.1.2.4  The Contractor shall employ continmus__monimfing by an

independent Third Party to confirm that Enrollee care is not
adversely affected by the program;

10.7.1.2.5 The intent of the program is to improve the guality of the

services to Enrolless. Enrollees shall be informed of the
exigtence of the Physician Tncentive program, and the
Provider shall be made fully responsible for the proper care
to the Enrollee:; and
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10.7.2

ARTICLE 11

10.7.1.2.6 Incentives ate not used to penalize Providers who serve
Enrollees whose treatment needs, according to the
Provider’s medical judgment, do not fall within the
Contractor’s fixed clinical protocols.

Pay for Performance for Hospitals. ASES approves the use of incentive
programs targeting hospitals, provided that the incentive programs:

10.7.2.1 Encourage the use of medical standards that support quality
improvement and reduce adverse effects in Enrollee care;

10.7.2.2 Advance the quality initiatives supported by CMS;

10.7.2.3 Arenot geared toward, and do not have the likely effect of, reducing
ar limiting services that the Enrollee needs or may need (for
example, reduction of diagnostic exams, hospitalization, o
treatment);

10.7.2.4 Are not used solely as a mechanism for reducing payments to or
recovering payments from Providers;

10.7.2.5 Contain clearly defined objectives, effectively cﬂmmumcated o
both Prowviders and (upon request) Enrollees;

10.7.2.6 Alm fo reduce “never events,” such as health care-associated
infections and other hospital-acquired conditions (including
reaction to foreign substances accidentally left in during procedure,
air embolism, blood incompatibility, pressure ulcers, and falls);

10.7.2.7 Address inappropriate admissions and readmissions; and
10.7.2.8 Address over-niflization of caegarian seefions.
UTILIZATION MANAGEMENT

11.1  (General

1111

7(/”, 11.1.2

1113

o

The Contractor shall comply with Puerto Rico and Federal requirements for
Utilization Management (“TUM™) including but not lixnited to 42 CFR Part 456.

The Contractor shall ensore the mvolvement of appropriate, knowledgeable,
currently practicing Providers in the development of UM procedures.

The Contractor shall manage the nse of a limited set of resources and meximize
the effectiveness of care by evaluating elinical appropriateness, and authorizing
the type and volume of services through fair, consistent, and Culturally
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Competent decision-maling processes while ensuring equitable Access to care
and a successful link between care and cutcomes.

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

11.1.5 ASES regserves the right require the Contractor to submit any Utilization
Management report.

11.2  Utilization Management Policies and Procedures

11.2.1 The Contractor shali provide assistance to Enrollees and Providers to ensure the
appropriate Utilization of resources. The Contractor shall have written
Utilization Management policies and procedures included in the Provider
Guidelines (see Section 10.2.14) that:

11.2.1.1

11.2.1.2

11.2.1.3

11.2.1.4

Inclade protocols and eriteria for evaluating Medical Necessity,
authorzing services, and detecting and addressing over, under, and
inapproprigte Utilization. Such protocols and criteria shall f:{)mplj."
with Federal and Puerto Rico laws and regulations.

Address which services require PCP Referral, which services
require Prior Authorization, and how requests for initial and
continuing services are processed, and which services will be
subject to concurrent, retrospective, or prospective review.

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

Require that all Medical MNecessity determinations be made m
accordance with ASES’s Medical Necessity definition as stated in
Section 7.2. Divergence from standards set forth in clinical
protocels and puidelines cannct be the sole reason for denying a
Cowvered Service if the divergence is documented by the treating
plyysician and supported by clinical evidence and generally accepted
medical norms;, appropriate in type, frequency, grade, setting and
duration; and not solely for the convenience of the Enrollee, freating
or other Provider, or fhe Contractor,

Facilifute the delivery of high quality, low cost, efficienf, and
effective care.

Ensure that services are based on the history of the problem or
illness, its context, and desired cutcomes.
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112,17 Emphasize relapse and crisis prevention, not just crisis intervention.

11.2.1.8 Detect over, under, and imappropnate Utilization of services to
assess quality and approprigfeness of services and to assess quality
and appropriateness of care furnished to Enrollees with special
health care needs.

11.2.1.9 Ensure that any decision to deny a Service Authorization Request or
“to anthorize a service in an amount, duration, or scope that is less
than requested, be made by a Provider who has appropriate clinical
expertise to understand the treatment of the Enrollee’s condition or
disease, stch ag the Contractor’s medical director,

11.2.2 The Contractor shall submit its Uilization Management policies and
procedures to ASES for review and prior written approval according to the
timeframe specified m Attachment 12 to this Coniract.

1123 The Coniractor’s Utilization Management policies and procedures shall define
when a conflict of interest for a Provider invoived i Uiilization Management
activities may exist and shall describe the remedy for such conflict.

11.2.4 The Contractor, and sny delegated Utilization Management agent, shail not
perniit or provide compenszation or anything of value to its employees, Agents,
ot cantractors based on:

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

i1.242 Any other method that encowrages a decision to deny, limit, or .
dizcontinue a Medically Necessary Covered Service to any Enrollee,
ag get forth by 42 CFR 438 .210(k).

If the Contractor delegates any of its utilization management responsibilities
under ihis Section 11 2 or 11 4 to any delepated Utilization Management agent
ar Subcontractor, such agent or Subcontractor shall also comply with written
policies and procedures for processing requests for authorizations of services in
accordance with 42 CER 438.210(b)(1).

11.3  Uitilization Management Guidance to Enrollees

7‘( ; /f 11.3.1 As provided i Seetion 6.4.5.22, the Confractor shall provide clear guidanee in

e its Enrollee Handbook on Utilization Management policies. Upon request, the
Contractor shall prowide Utilization Management decizion criteria to Providers,
Enrollees, their families, and the public.

F‘,.-h‘.p——"
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1.4 Prior Authorization and Referral Policies

1141 Referrals

11.4.1.1

11412

The Contractor shall not require a Referral from a PCP when an
Frorollee seeke care from a Provider in the Contracior’s PPN

A written Referral from the PCP shall be required:

11.4.12.1 For the Enrolles to acoess specialty care and services within

the Contractor’s General Network but outside the PPN; and

11.4.1.2.2 For the Enrollee to aceess an Out-of-Network Provider (with

11.4.1.3

114,14

11.4.1.3

11.4.1.8

the exception of Emergency Services).

A Referral for either the General Network or omt-olf-network
services will be provided during the same visit with the PCP bt no
[ater than, twenty-four (24) howrs of the Bnrollee’s request,

When a Provider does not make the Referral in the required
timeframe specified, or refoses to make a Referral, the Contractor
shall issue an Administrative Referral.

Metther the Contractor nor any Provider or Subcontractor may
impose a requirement that Referrals be submitted for the approval
of committess, boards, Medical Dhrectors, ete. The Confractor shall
gtrictly enforce thiz directive and shall issue Admmistrative
Referrals (see Section 11.4.1.4} whenever it deems mmedically
Necessary,

If the Provider Access requirements of Section 9.5 of this Contract
cannot be met within the PPN within thirty (30) Calendar Days of
the Enrollee’s request for the Covered Service, the PMG shall refer
the Enrollee to a specialist within the Geéneral Network, without the
imposition of Co-Payments. However, the Enrollee shall return to
the PPN specialist once the PPN specialist is avatlable to treat the
Enrollee.

The Contractor shall ensure that PMGs comply with the rules stated
in this Section conceming Referrals, so that Enrollees are not foreed
to change PMGs in order fo obtain needed Referrals.

. If the Referral system that 15 developed by the Contractor requires

the use of electronic media, such equipment shall be installed in
Network Providers® offices at the Contractor’s expense.

11.4.2 Timeliness of Prior Anthonzation
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11421 The Contractor shall ensure that Prior Authorization is provided for
the Enrollee in the following timeframes, including on holidays and
outside of normal business hours.

11.42.1.1 With the exception of Prior Autherization of covered
prescription drups as described In Section 7.5.12.42 the
decision fo grant or deny a Prior Authorization shall not
exceed seventy-two (72) hows from the time of the
Enrollee’s Service Auvthonzation Request for all Covered
Services, except that, where the Confractor or the Enrolles’s
Provider determines that the Enrollee’s life or health eould
‘be endangered by a delay in accessing services, the Prior
Aartherization shall be provided as expediticusly as the
Enrollee’s health requires, and no Iater than twenty-four (24)
hours from the Service Authorization Request.

11.4.2.1.2 The Confracior may extend the time allowed for Prior
: Authorization decisions for up to fourteen (14) Calendar
Days, where;

11.4.2.1.2.1 The Enrollee, or the Provider, requests the
gxtension; or

1142122 The Confractor justifies fo ASES a need for the
exfension in order to collect additional
Information, such that the extension iz in fthe
Enrolles’s best interest.

114213 If the timeframe Is extended in accordance with 11.4.2.1.2.2,
the Confractor shall give the Enrollee written notice of the
reason behind granting the extension and infornm the Enrollze
of the right to file a Grievance if he or she disagrees with that
decigion. The notice of the determination shall be sent as
expeditiously as the Enrollee’s health condition requires and
no [ater than the expiration date of the extension.

11.4.2.2 Faor services that require Prior Awthorization by the Contractor, the
service Authorization Request shall be submitted promptly by the
Provider for the Contractor’s approval, so that Prior Authorization
may be provided within the timeframme set forth in this Section
11.4.2.

74{)5? /f 11423 The Contractor shall notify the Enrollee and Provider, verbally or in
wnting, of the approval of a Service Authorization Request
Immediately after such determination is made. Notices of Adverse
Benefit Determinations must'comply with the requitemnents set forth
atia in Section 14.4.
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11.4.3 The Contractor shall submit to ASES Utilization Management clinical criteria
to be used for services requiring Prior Awthorization. ASES shall prior approve
m writing soeh Uiilization Management clinical criteria.

11.44 Piohibited Actions

11441 Any demial, unreagonable delay, or rationing of Medically
Mecessary Services to Enrollees is expressly prohibited. The
Contracter shall ensure compliance with this prohibition from
Network Providers or any other entity related to the provision of
Behavioral Health services to GHFP Enrolless. Should the Contractor
violate this prohibition, the Contractor shall be subject fo the
provisions of Article VI, Sechon 6 of Act 72 and 42 CFR 438,
Subpart I {(Sanctions).

11.4.5 The Contractor shall employ appropriately licensed professionals to supervise
all Pror Awvthonzation decisions and shall specify the type of personnel
responsible for each type of Prior Authorization in its policies and procedurss.
Any decision to deny a Service Authorization Request or to authorize a service
in an amount, duration, or scope that is less than requested shall be made by a
Provider who possesses the appropriate clinical expertise for treating the
Enrollee’s condition. For Service Authorization Requests for dental services,
only licensed dentists are anthonzed fo make such decisions.

114.6 Emergency Services

11.4.6.1 Meither a Referral nor Prior Authorization shall be required for any
Emerpgency Service, no matter whether the Provider is within the
PPN, and notwithstanding whether there is ultimately a
determination that the condifion for which the FEnrollee sooght
treatment from an Emergency Services Provider was pot an
Emergency Medical Condition or Psychiatric Bmergency.

Dental Services

11.4.7.1 The Contractor shall not require a Prior Authorization or a Referral
for dental services except for maxillofacial sargery which requires
Prior Authorization from a PCP.

11.4.8 Pharmacy Services

11.4.8.1 The Contractor shall require Prior Authorization for filling & drug
%{_ /ﬁ’ 2‘( { prescription for certain drugs specified on the FMC, as provided in
' Bection 7.5.12.10,

11482 The Contractor shall require a Countergignatare from the Enrollee’s
Pl PCP in order to {11l a preseription wriften by a Provider who is not
in the PPN.
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- 11.4.8.3 Any required Prior Authorization or Countersignature for pharmacy
services sghall be conducted within the timeframes provided in

Sections 7.5.12 4.

11.4.84 The Contractor shall comply swith the Utilization Management
policies and procedures in Section 7.5.12 of this Contract for
pharmacy services.

11.4.9 Special Coverage

11.4.9.1 In order to obtain services under Spetial Coverage, an Enrollee shall
be registered in the program, as provided in Section 7.7. Registration
is a form of Utilization control, to defermine whether the Enrollee’s
health conrdition warrants Access to the expanded services included
in Special Coverage.

In addition, ag noted in Secticn 7.7.12, some individual Special
Coverage services require Prior Authorization even for Enrollees
who have registered under Special Coverage.

11.4.10  Behavioral Health Services. The Contractor shall not require a Prior
Authorization or a Referral for Behavioral Health services except for Partial
Hogpitalizations, Electroconvulsive Therapy and some medications ag indicated
in the FMC.

11.5  Use of Technology to Promote Utilization Management

11.51 ABES strongly encourages the Contractor to develop electronic, web-based
Referral processes and systems. In the event that o Refemal is made via the
telephone, the Contractor shall ensure that Referral Data are maintained in a
Data file that can be accessed electronically by the Confractor, the Provider, and
ASES.

A.5.2 In conjunction with its other Utilization Management policies, the Contractor
shall submit the Referral processes to ASES for review and prior written
approval in accordanee with Attachment 12 to this Contract.

116 Cooart-Ordered Evalnations and Services

11.6.1 In the event that an Fnrolles requires Medicaid-covered services ordered by a
conrt, the Contractor shall fidly comply with all cowrt orders while maintaining
approprigte Utilization Management practices.

A1

11.7  Second Opinions

11.7.1 The Contractor shall provide a second opinicn in any situation when there is a
question concerning a diagnosis, the options for surgery, or altemative

e
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treatments of a health condition when requested by any Enrollee, or by a parent,
gnardian, or other person exercising a custodial responsibility over the Enrollee.

11.7.2 The second opinion shall be provided by a qualified Network Provider, or, if a
Network Provider 12 unavailable, the Contractor shall arrange for the Enrollee
io obtain a second opinion from an Out-of-Network Provider.

1173 The second opimion shall be provided at no cost to the Enrollee.
ARTICLE 12  QUALITY IMPROVEMENT AND PERFORMANCE PROGRAM
12.1  General Provisions

12.1.1 The Contractor shall provide for the delivery of quality care to all Enroliees
with the primary goal of improving health status or, in instances where the
Enrolles’s health is not amenable to improvement, maintaining the Enrollee’s
cuirent health status by opoplementing imeasures to prevent any further
deterioration of his or her health status,

12.1.2 The Contractor shall geek mput from, and worly with, Enrollees, Providers,
community resources, and agencies to actively improve the guality of care
provided to Enrollees.

12.1.3 The Contractor shall ensure that itz Quality Assessment and Performance
Improvement Program effectively monitors the propram elements listed in 42
CFR 438.66.

12.14 ASES, in strict compliance with 42 CFR 438.340 and other Federal and Puerto
Rico repulations, shall evaluate the delivery of health care by the Contractor.
Such quality monitoring shall include monitoring of &l the Contractor’s Quality
Management/Quality Improvement (“QM/QI™) programs described in this
Article 12 of this Contract.

b 12.1.5 The Confractor shall cooperate with any Puerto Rico or Federal monitoring of
; its performance under this Confract, which may include but is not limited to
external quality reviews, operational reviews, performance audits and
evaluations.

12.1.6 The Contractor shall identify, collect and provide any Drata, Medical Records
or other Information requested by ASES or its authorized representative or the
Federal agency or its authonized representative in the format gpecified by
ASES/Federal agency or its atthorized representative. The Confractor shall

7{( /‘/'? f(f ensure that the requested Data, Medical Records, and other Information is

w7 provided at no charge to ASES, all Federal apencies, or their anthorized
representative.

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

12.1.8 Adﬁsorj Board

12.1.8.1

12.1.8.2

12.1.8.3

12.1.8.4

12.1.8.5

The Contractor shall convene and facilitate an advisory board.
Advisory board members shall serve to advise the Contractor on
izssues concerning service delivery and quality of all Covered
Services (e.g., Behavioral Health, physical health), Enrollee rights
and regponsibilities, resolution of Enrollee Grievances and Appeals
and the needs of moups represented by advisory board members as
they pertain to Medicaid.,

The advisory board shall consist of representatives from all GHP
populations, family members, and Providers. The Confractor shall
have an equitable reprezentation of its representatrves . ferms of
race, gender, special populations, and Puerfo Rico’s geopraphic
ATEAs.

The Contractor's advisory board shall keep a written record of all
attempts to invite and include its repregentatives in ity meetings. The
Advisory Board roster and minutes shall be made available to ASES
ten (10) Calendar Days following the meeting date. See Article 18
of this Contract for additional reporting requiremenits.

The Contractor shall hold quarterly, centrally located advisory board
meetings throughout the Contract Term. The Contractor shall advise
ASES ten (10) Calendar Days in advance of meeiings to be held. At
least two (2) of the quarterly meeiings shall focus on Enrollee {ssues
to help enstre that Enrollee issues snd concerns are heard and
addressed. Aftendance rosters and minutes for these two (2)
meefings shall be made available to ASES within ten {10} Calendar
Days following the meeting date.

The Contractor shall ensure that all advizory board representatives
actively parficipate in deliberations and that no one board
representative dominates proceedings in order to foster an inclusive
mesting environment.

122 Quality Assessment Performance Improvement (“QAPI™) Program

1221 The Contractor shall comply with Puerto Rico and Federal standards for Quality
7‘{f }J’ f Management/Quality Improvement (“QM/QL),

12.2,1.1

The Contractor shall establizh QAPT that specifies the Contractor’s
quality measurement and performance mnprovement aciivities using
chnically sound, nationally developed mnd accepted criteria.
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1222

12.2.3

For Medicaid and CHIP Eligibles, the QAP program shall be in compliznce
with Federal requirements specified at 42 CFR 438.330,

The Contractor's QARI program shall be based on the latest available research
in the area of quality assurance and af & minimun shall inclode:

12.2.3.1

12.2.3.2

12233

12234

12.2.3.5

12.2.3.6

12.23.7

12.2.3.8

12.2.3.9

12.2.3.10
12.2.3.11

12.2.3.12

A method of monitoring, analyzing, evaluating, and immproving the
delivery, quality and appropristeness of health care fumished fo all
Enrollees (including over, under, and inappropriate Utilization of
services) and including those with special health care needs, as
defined by ASES in the guality strategy;

Written policies and procedures for quality assessment, Utilization
Management, and continuous quality improvement that are
periodically assessed for efficacy and reflect Enrollee and Neétwork
Provider input;

Include an Information System sufficient to support the collection,
integration, tracking, analysis, and reporting of Data, in compliance
with 42 CFR 438.242;

Designated staff with expertise in quality assessment Utrleauon
Manapgement, and continuous quality improvement;

A review of outcome Dafa af least quarterly for performance
improvement recommendations and interventions;

A mechanisin to detect over, under, and inappropriate Utilzation of
services;

Reports that have been evaluated, indicated recommendations that
are implemented, and provided feedback to Providers and Enrollees;

A methodology and process for condueting Provider Credentialing
and Re-Credentialing;

Procedures for validafing completeness and quality of Encounter
Data;

Annual PIPs as specified by ASES;

Development of an emergency room {ER) quality initiative program
{see Section 12.4;

Development of a Healih Care Improvement Frogram {see Section

12.5%;
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12.2.3.13 Reporting on specified performance measures, including specified
performance measures (see Section 12.5.4.13;

12.2.3.14 Conducting Provider and Enrollee satisfaction surveys (see Section
12.6);

12.2.3.15 (uarterly  reports on  program  results, conclusions,
recormmendations, and implemented systemn changes, as specified
by ASES; and

12.23.16 Process for evaloating the mmpact and effectivensss of the
Contractor’s QAPI program at least annually,

12.2.4 The Contractor’s annual QAPI program shall be subimitted to ASES for review
: and prior written approval according ta the timeframe gpecified in Attachment
12 1o this Contract and the anmial reporting requitements outlined in Asticle 18.

1225 The Contractor shall submit any changes to its QAPI program to ASES for
review and prior writen approval sixty (00) Calendar Days prior to
implementation of the change.

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

1227 As per 42 CFR. 438.332(w) and (b), the Confractor shall inform ASES as to
whether it has been aceredited by a private, independent accrediting entity, and
if so, shall provide or authorize the accredifing entity to provide ASES, ag
applicable, a copy of its most recent accreditation review (including its
accreditation statms, expiration date of the accreditation, and survey type and
level) recomnmended actions or improvements, corrective action plans, and
summaries of findings.

At g mimimmm, the Contractor shall have a PIPs wark plan and activities that
are consistent with Federal and Fuerfo Rico statutes, regulations, and Quality
Aszessment and Performance Improvement Program requirements for pursuant
to 42 C.FR. 438.330. For more detailed information refer to the “EQR
Managed {Care Organization Protocol® availahle at
http:/fvrvror medicald. gov/Medicaid-CHIP- Program-~Information/By-
Topics/Quality-of-Care/Quality-of-Care-External - Quality-Review himl,

1232 PIPs shall be designed to achieve, through ongoing measurements and

7{( ‘ i zg’f intervention, significant inprovement, sustained over time, in clinical care and

A adminisirative areas that are expected to have a favorable effect on health
outcomes and Enrolles satisfaction.

P 12.3.3 The Contractor shall implement PIPs in the following areas:
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1234
1:.:.*1%1 ﬂﬁ%ﬁr%

1235

q{{‘ i ,«(f 12.3.6

1237

12.3.31

12332
12.3.3.3

12334

123.3.5

Cine (1) ¢linical care project in the area of increasing fistula use for
Enrolless at-risk for dialysis;

Cne (1} clinical care project in the area of Behavioral Health,
One (1) administrative project in the area of EPSDT screening;

One (1) administrative project in the area of reverse co-location and
ci-lecation of physical and Behavicral Health and their integration;
and

The Contractor shall conduct addifional PIPs as specified by ASES
during the Contract Term.

In designing its PIFs, the Confractor shall:

12.3.4.1

12.34.2

123.43

12.3.4.4

12.3.4.5

12.3.4.6

12.3.4.7

123.4.8

Show that the selected area of study is based on a demonstration of
need and i3 expected to achieve measurable benefit to Enrolles
{rationale};

Establish clear, defined and measurable goals and objectives that the
Contractor shall achieve in each year of the project;

Measzure performance using quality indicators that are objective,
measurable, clearly defined and that allow tracking of performance
and mprovement over dme;

Implement interventions designed to achieve quality improvements;
Bwaluate the effectiveness. of the interventions;

Establish standardized performance measures (such as HEDIS or
another simiiarly standardized produet);

Plan and imitiate activities for increasing or sustaining improvement;
and

Document the Data collection methodology used (including
sources) and stepes taken to assure Data is valid and reliable,

The Contractor shall submit all deseriptions of PIPs and program defails to
ASES annually as part of the QAPI program.

Each PIP shall be evaluated by the BQRO. The Contractor shall provide
mformation to the EQRO on the status and outcomes of the PIP upon request.

When requested, the Contractor shall submit Data to ASES or the EQRO for
standardized PIPs. The Confractor shall collect valid and reliable Data, using
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qualified staff and personnel to collect the Data. Failure of the Contractor to
follow Data collection and submission requirements may result in sanctions.

124  ER Quality Iniiiative Program

12.4.1 The Confractor shall develop an emergency room (ER) gquality initlative
program, implementing efficient and timely monitoring of Enrolless’ nsze of the
emergency room, ncliding whether such use was justified by a legitimate
Emergency Medical Condition or Psychiatric Emergency.

12.4.2 The ER quality instiative program shall be designed to identify high vsers of
Emergency Services for non-emergency sitvations and to allow for early
imferventions in order to ensure appropriate Utilizafion of services and
TESOUICEs.

12.4.3 The ER quality imtiative program shall specify all strategies t0 be used by the
Contracior to address high users of inappropriate Emergency Services and
include, at a minimum, the following compeonents:

12431 Description of system(s) for tracking, monitoring, and reporting
high users of ER services for non-emergency situations;

12432 Criteria for defining non-emergency situations;

12433 Educational component to inform (i) Enrollees about the proper use
of EE. services and how to access ER services and (in) PCPs aboumt
identifying high users or potential high users of ER services and
reporting to the Contractor;

12.4.3.4 Protocols for identifying high users of inappropriate ER services and
referring them to Care Management for needs assessment and
identification of other more appropriate services and resourves;

12435 Process for ensuring the provision of physical and Behavioral
Health Services m an appropnate setting upon identification of the
need.

124356 Oarterly reporting on ER. services Utihization; and
12437 Process for monitoring and evaloating program effectiveness,
identifying iszues, and modifying the ER quality mnitiative program
as hecessary fo improve service Utilization.
7{ 4 7! f 12.44  The Contractor shall submit its ER quality initiative program to ASES as part
of its QAPT program.

peer
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12.5 Health Care Improvement Program (HCIF)

12.5.1 The HCIP consists of four (4) initiatives subject to performance mdicators
specified in the Health Care Improveiment Programn Manual (“HCIP Manual™),
Attachment 19 to this Contract). The initiatives are firther defined in the HCIP
Mannal and the HCTP Manual wall be the authoritative document for specifying
the performance indicators and measurement periods for the Contract Term.

12.5.1.1 High Cost Conditions Initiative;

12,512 Chronic Conditions Initiative;

12.5.13 Healthy People Inftiative; and

12.5.1.4 Emergency Room High Utilizers Initiative

12.5.2 ARES shall establish a Retention Fund, whereby, per Section 22.4, ASES ghall
withhold two percent {2%) of PMPW Payments on a monthly basis otherwise
payable to the Contractor in order to incent the Contractor fo meet performance
indicators and targets under Health Care Improvement Program specified in the
HCTP Manual. The HCIP Manual will be the authoritative doctoment for
specifying the allocation of the overall withhold amount of the PMPM
Payments across the initiatives in Section 12.5.1. The Retention Fund shall be
reimbursed on a quarterly basts to the Contractor when a defermination is made
by ASES that the Contractor has complied with the quality standards and
criteria established by ASES in accordance with Section 22.4 of this Contract.

12,521 The Contractor shall submit its quality incentive program as part of
its QAPI program. The program description shall include, at a
minimurm;

12.5.2.1.1'  How the Confractor will educate Providers regarding the
program requirements; and

12.52.1.2 Strafegies for ensuring and monitoring program compliance.

When requested, the Contractor shall submit Data to ASES for standardized
performance measures, within specified timelines and according to the
established procedurss Data collection and reporting. The Contractor shall
collect valid and reliable Diata, using qualified staff and personnel to collect the
Data. Failwre of the Contracior to follow Data collection and reporting
Tequirements may resulf in sanctions.

’f( A 126 WellnessFlan

12.6.1 In order to advance the goals of strengtheming Preventive Services, providing
integrated physical, Behavioral Health, and dental services to all Eligible

perre
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Persons, and educating BEnrollees on health and wellness, the Contractor shall
develop & Wellness Plan.

12.6.1.1 The Wellness Plan shall include a strategy for coordination with
government agencies of Puerto Rico integral to disease prevention
efforts and education efforts, incloding the Health Department, the
Department of the Family, and the Department of Education. The
Wellness Plan shall incorporate strategies to reach all Enrollees
including thosge living in remote areas.

12,612 The Wellness Plan shall pregent sirategies for encouraging Enrollees

to:
12.61.2,1

12.6.1.2.2

12.6.1.2.3

126,124

12.6.1.2.5
12.6.1.2.6
12.6.1.2.7

12.6.1.2.8

Seek an armnal health checkup;

Appropriately nse the services of the GHP, including GHP
mervice Line;

Seek wormen’s health screeningg iJ:LcIur:'l.ing MAmmOgrarms,
pap smears, cervical screenings, and fests for sexually
transmifted infections;

Maintain a healthy body weight, through geod nuirifion and
exercise; B

Seelk an annual dental exam;
Seek. Behavioral Health screening;

Attend to the medical and developmental needs of children
and adolescents, including vaceinations; and

Receive education regarding the diagnogis and treatment of
high-risk diagnoses meluding:

12.6.1.2.8.1 Depression;

12.6.1.2.8.2 Schizophreria;

126.1.2.83 Bipolar disorders;

12.6.1.2.8.4 Aftention Deficit Disorder and Attention Deficit

Hyperactivity Disorder;

12.6.1.2.8.5 substance abuse; and

12.6.1.2.8.6 Anxiety disorders.
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12,6125 The Contractor shall ensure that its Wellness Plan reaches,

: at a mininowm, eighty-five percent (85%) of GHP Enrollees.

To achieve the eighty-five (§5%) goal, the Coniractor shall,

in complisnce with the requirements of HIPA A and the rules

and reoulations thereumder, utilize wellness advertisements,

campaigns and/or seminars, including without limitation,

health fairs, educational activities, visits to enrollees, and

others, The Contractor shall also ensure that educational

activities are offered by duly licensed professionals, within

the scope of their clinical carser, who are kmowledgeable

enough in the specific areas to be addressed in the

educational activity. These professionals inelude, hut are not

limited to: Health Educators, Nutnfiomists, Nurses,
Psycholomsts and Physicians.

12.6.13  The Contractor shall, according to the timeframe specified in
Attachment 12 to this Contract, present its Wellness Plan to ASES
for review and prior written approval.

12.7  Provider and Enrxollee Satisfaction Surveys

12.7.1 The Confractor shall perform an annoal satistaction survey for Providers and -
Furollees. The survey for Enrcllees shall be the Consumer Assessment of
Health Care Providers and Systems (*CAHPS™) and the Experience of Care and
Health Outeomes (“ECHO™) survey instruments.

12.7.2 The sample size for both surveys shall equal the number of respondents needed
for a statistical confidence level of ninety-five percent (93%) with a margin of
error not more than five percent (5%) and shall not have a response rate less
than fifty percent {50%}.

1273 The results of the surveys shall be submitted to ASES and to the Puerto Rica
' Medicaid Program, :

112.7.4 The Contractor Shall have a process for notifying Providers and Enrollees abouf
the availability of survey findings and making survey findings available upon
request.

12.7.5 The Contractor shall have a process for wtilizing the results of the Provider and
Enrolles surveys for monitoring service delivery and quality of services and for
malang program enhancements.

12.8  External Quality Review

//{_ / )(f 12.8.1 In compliance with Federal requirements at 42 CFR 438.358, ASES will
contract with an Fxternal Quality Review Organization (“EQEO™) to condact
annual, external, independent reviews of the quality outcomes, timeliness of,
and Access to, the services covered in this Contract The Confractor shall

Page 194 of 324



collaborate with ASES's EQRO to develop studies, surveys, and other analytic
activities to assess the quality of care and services provided to Enrollees and to
identify opportunities for program improvement. To facilitate this process the
Contractor shall supply Data, including but not lmited to Claims Dafa and
Medical Records, to the EQRO. Upon the request of ASES, the Confractor shall
provide its protocols for providing Information, participating in review
activities, and using the resvlts of the reviews to improve the quality of the
services and programs provided to Enrollees.

12.8.2 The EQRO shall also andit the Contractor’s Performance Improvement Projects
{(“PIPs™), performance measre program, and the Contractor’s performance
against quality standards based on CMS criteria. The Contractor shall eooperate
fully with the EQRO.

12.8.3 The Contractor shall participate with the EQRO in various other tagks and
projects identified by ASES to ganpe performance in a variety of areas,
including the integration of physical and Behavioral Health, care coordination,
and freatment of special populations.

12.8.4 The EQRO retained by ASES shall not be a competitor of the Contractor and
shall comply with 42 CFR 438.354.

ARTICLE 13 FRATD, WASTE, AND ABTUSE
13.1 General Provigions

13.1.1 The Contractor shall have and implement a comprehensive internal
administrative and management controls, policies, and procedures in place
designed to prevent, detect, report, investigate, correct, and resolve potential or
confirmed cases of Fraud, Waste, and Abuse in the administration and delivery
of services detailed in this Contract.,

For Medicaid and CHIP Eligibles, the Contractor’s internal controls, policies,
and procedures shall comply with all Federal requirements regarding Frand,
Waste, and Abuse and program integrity, including but not lmited to Sections
1128, 11284, 1156, 1842(3)(2), 1902(a)(68), and 1903(D}2}C) of the Social
Security Act, 42 CEFR 438.608, the CMS Medicaid Integrity program, and the
Deficit Reduction Act of 2005, The Contractor shall exercise dilipent efforts to
ensure that no payments are made to any person or entity that has been excloded
from participation in Federal health care programs. (See State Medicaid
Director Letter #09-001, January 16, 2009)

74{)?” }ji 13.1.3 The Contractor shall have surveillance and Utilization control programs and
procedures (see 42 CFR 4563, 42 CFR 456.4, 42 CFR 456.23) to safeguard
against under-utilization, unnecessary or inappropriate use of Coverad Services
and againat excess payments for Covered Services.

e
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13.1.4 The Contractor shall have adequate staffing and resources to identify and
investigate unusual incidents and develop and implement Corrective Action
plans to assist the Confractor in preventing and defecting potential Frand,
Waste, and Abuse.

13.1.5 The Contractor shall establish effective lines of communication between the
Coniractor’s compliance officer and the Confractor’s employees fo facilitate
the oversight of systems that monifor service Utilization and Encounters for
Fraud, Waste, and Abuse.

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

13.1.7 Any changes to the Contractor’s Fraud, Waste, and Abuse policies and
' procedures shall be submitted to ASES for approval within fifteen (15)
Calendar Days of the date the Confractor plans fo implement the changes and

the changes shall not go into effect until ASES provides prior written approval.

13.1.8 The Confractor shall comply with all program integrity provisions of the

PPACA inclhuding:
13.1.8.1 Enhanced Provider screening and enrollment, Section 6401,
13.1.8.2 Termination of Provider participation, Section 6501;
13.1.8.3 Provider disclosure of current or previous affiliation with excluded

Provider(s), Section 6401; and
13.1.84 Provider screening and enrollment, 42 CFR Part 455, Subpart E.

The Contractor shall mform ASES in writing Immediately upon becoming
aware of a complisnce breach related to the Contracter andfor Networlk

Provider.

The Contractor shall inform the Medicaid Fraud Control Unif and ASES of any
meetings it holds with any other GHP MCOs related to compliance and program
inkegnty 1ssues at least forty-eight (48) hours prior to the meeting. The
Contractor shall provide a copy of the meeting mimutes as well as the results of
any follow-up investigations to ASES in writing Immediately.

13.1.11  The Comtractor shall have policies and procedures prior approved in writing by
¢{ yei4 ASES to address (i) Immediately notifying ASES of pending Network Provider
investigations, suspensions and debarment and (i) transitioning Eniollees from

suspended and debarred Networle Providers.
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132  Compliance Plan

13.2.1 The Contractor shall have a written Fraud, Waste, and Abuse compliance plan
with stated program goals and objectives, program scope, and methodology to
evaluate program performance. A paper and electronic copy of the compliance
plan shall be provided to ASES annually for prior written 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.

13.2.2 At a minimum, the Contractor’s Frand, Waste, and Abuse compliance plan
shall, in accordance with 42 CFR. 438.608:

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

13222 Require the designation of a compliance officer and a compliiance
committes  that are accountable to the Confractor’s sendor
managemnent. The compliance ofticer shall have express authority to
provide unifiltered reports directly fo the Contractor’s most senior
leader and poveming body;

13.2.2.3 Ensure and describe effecfive training and education for the
compliance officer and the Confractor’s employees;

13224 Ensure that Providers and Enroliees are educated sbout Frand,
Waste, and Abuse identification and reporting in the materials
provided to them;

13.2.2.5 Ensure effective lines of communication between the Contractor’s
compliance officer and the Contractor’s employees fo ensure that
emplovess understand and comply with the Contractor’s Fraud,
Waste, and Abuse program;

132206 Ensire enforcement of standards of conduct through well-
publicized disciplinary guidelines;

13227 Ensute internal monitoring and auditing with provisions for prompt
response to potential offenses, and for the development of corrective
action inMiatives relating fo the Confractor's Fraud, Waste, and

r/:/ , ﬂ }{f Abuse efforts;

13,22.8 Describe standards of conduct that articulate the Confractor’s
commitment to comply with all applicable Puerto Rico and Federal
requirernents and gtandards;
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13.2.2.9 Ensure that no individual who reports Provider violations or
suspected cases of Fraud, Waste, and Abuse is retaliated against; and

13,2.2,10 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:

1322101  Monitoring the billings of its Providers to ensure Enrollees
receive services for which the Contractor ig hilled;

1322102  Requiring the investigation of all reports of suspected cases
of Fraud and over-billings;

1322103  Reviewing Providers for over, under and inappropriate
THilization;

1322104  Verifving with Enrollees the delivery of services as claimed:
“and

13.2.2.10.5 Reviewing and trending Enrollee Complaints regarding
Providers.

13.2.3 The Confractor, 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 Fulse
Claims Act and its Fraud, Waste, and Abuse policies and procedures, the rights
of employess to be protected as whistleblowers, and the Confractor and
Subconiractor’s procedures for defecting and preventing Frand, Waste, and
Abuse.

1324 The Confractor shall include in the Enrolles Handbook instructions on how to
report Frand, Waste, and Abuse and the protections for whistleblowers.

11 §.3 Program Integrity Plan

13.3.1  The Contractor shall develop a program integrity plan that at a minimum:
§13.3.1.1 Defines Frand, Waste, and Abuge!
13.3..112 Specifies methods to detect Fraud, Waste, and Abuse;

133,13 Describes a process to perform mvestigations on each suspected
case of Fraud, Waste, and Abuse;

133.14 Describes the Contractor’s staff responsible for conducting the
invegtigations and reporting of potential Fraud, Waste, or Abuse,
inchuding an  organizational chart documenting roles and
responsibilities;
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13.3.1.5 Inclodes a variety of methods for identifying, investigating, and
referring suspected cages to appropriate entities;

13.3,1.6 Includes a systematie approach to Data analysis;

13.3.1.7 Defines mechanisms to menitor frequency of Encounters and
services rendered to Enrollees billed by Providers;

13.3.1.8 Identifies requirements to complete the preliminary investigation of
Prﬂﬁdtrs_and Enrolless;

133.1% Include provisions regarding prompt ferminations of inactive
Providers due to inactivity in the past twelve (12) months;

13.3.1.10 Incinde a risk assessment of the Contractor™s various Frand, Waste,
and Abuge processes. The dak assessment shall mefude 4 listing of
the Contractor’s top three (3) vulnerable areas and outline action
plang to mitigate rigks;

13.3.1.11 Include procedures for the confidential reporting of potential Fraud,
Waste, and Abuse, mcluding potential Contractor viclations; and

13,3.1,12 Include procedures to engure that there is no retaliafion against an
individual who reports Contractor viclations or other potential
Frand, Waste, or Abuse to the Contractor or an external entity.

13.3.2 The Contractor’s program integrity plan shall comply in all respects with the
ASES Guidelines for the development of a program integrity plan, incloded ag
Attachment 14 to this Contract. Upon review of the Confractor’s Program .
Integrity Plan (see Section 13.3), ASES will promptly (within twenty (209
Business Days) notify the Contractor of any needed revisions in order for the
program integrity plan to comply with the puidelines and with Federal law. The
Contractor, in tum, shall promptly (within twenty (20) Business Days of receipt
of the ASES comments) re-submit its Plan for ASES review and prior written
approval. '

13.4  Prohibited Affiliations with Individuals Debarred by Federal Agencies

13.4.1 The Contractor shall not knowingly have a relationship with the following:

13.4.1.1 An individual who is debarred, suspended, or otherwise excluded
from participating in procurement activities under the Federal
Acquisition Regulation or from participating in non-procurement
activities under Executive Order No. 12549 or under any guidelines
mplementing the Executive Order.
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13.4.1.2 An Individual who is an Affiliate, as defined in the Federal
Acquisition Repulation, of a person described in Section 13.4.1.1.
The relationship is defined as follows:

134121 A director, officer, or partmer of the Contractor;

134122 A person with beneficial ownership of five percent (5%) or
' mere of the Contractor’s equity; or _

134,123 Any Subconfractor or other person with an employment,
consulting, or other arrangement with the Contractor for the
provision of items or services that are sipmificant and
material the Confractor’s obligations under this Confract.

134,124 A Network Provider or person with an employment,
congulting or other arrangernent with the Contractor for the
provision of ftems and services thaf are sipoificant and
material to the Contractor’s obligafions under the Contract.

13.4.2 The Contractor shall not have a relationship with an individual or enfity that is
excluded from participation in any Federal health care program under section
1129 or T128A of the Social Security Act.

13.5 Reporting and Investigations

13.5.1 The Contractor shall cooperate with all duly anthonzed Federal and Puerto Rico
arencies and representatives in reporting, mvestigating and proseciting Frand,
Waste, and Abuse.

1352 The Confractor shall have metheds for identifying, investigating, and referring
suspected Frand, Waste, and Abuse pursnant to 42 CFR 455.1, 42 CFR 45513,
42 CFR 45514 and 42 CFR 45521 and Immediately notifying ASES. All
suspected or confirmed instances of Provider Fraud and Enrollee abuse and
neglect shall be referred Immediately by the Confractor to ASES, whom will
alzo notity the Medicaid Frand Control Unit.

The Confractor shall Immmediately report to ASES the identity of any Provider
or other person who is debarred, suspended, or otherwise prohibited from
participating in procurement activities, ASES shall promptly notify the
Secretary of Health and Human Services of the noncompliance, as required by
42 CFR 438 .610(d).

13.54 The Contractor shall notify ASES within two (2) Business Days of any mitiated
7,{ ) ﬁ" ’(f investigation of a suspected case of Frand, Waste, or Abuse. The Contracter
' shall conclude its preliminary investigation within fen (10) Business Davys of
identifying the potential Frand, Waste, or Abuse and shall provide the findings
of its preliminary investigation in writing to ASES within two {2) Business

e - Days of completing the preliminary investigation.
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1355

13.56

13.57

13.5.8

1359

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

The Contractor shall prowide the resulis of its fill investigations in writing to
ASES within, two (2) Business Days of completing the investipation. The
Contractor shall consult with ASES, whom shall notify the Medicaid Fraud
Control Unif, prior to taking any proposed action regarding an instance of
suspected or confirmed fraud or Enrollee abuse.

The Contractor and all Subcontractors shall cooperate fully with Federal and
State agencies, including the Medicaid Fraud Control Unit, in Frand, Waste,
and Abuse investigations and subsequent legal actions, whether administrative,
¢ivil, or criminal. Such cooperation. shall include actively participating in
meetings, providing requested Information, access to records, and access to
interviews with emnployees and consultants, including but not limited to thosze
with expertise in the administration of the program andfor medical oz
pharmaceutical matters or in any maiter related to an investigation or
prosecution. Such cooperation shall alse include providing personne) to testify
gt any hearings, trials, or other legal proceedings on an, as-needed basis.

In accordance with Section 1903(1)(2)(C) of the Social Security Act and 42 CFR
45523, the Contractor shall have a mechamism in place to suspend payments to
any Provider or other Subcontractor when there is a pending investigation of &
Credible Allegation of Fraud under the Medicaid program. Suspension of
payment shall be approved by ASES fellowing instructions in Attachment 14
to this Contract. In addition, for any cases related to Provider Fraud, which
ASES must refer to the Medicaid Fraud Control Unit, the Contractor shall
refrain from, or suspend any attempt to, recoup amounts related to the reported
instance of Provider Fraud from the referred Provider for a period of thirty (30)
Calendar Days while the Medicaid Fraud Control Unit conducts its preliminary
evalnation. The Contractor may resume recoupment efforts subsequent to the
thirty (30) Calendar Days unless otherwise instrocted by the Medicaid Fraud
Control Unit or ASES. A deteimination by the Medicaid Fraud Control Unit
not to pursue further action on a referred case of Provider Fraud shall in no way
be interpreted to restrict attempts by the Confractor to confinue fo recoup
outstanding amount from the Provider, or to pursue farther correction action. or
penalty otherwise permitted by law or under the Provider Confract.

If a Provider is suspended or temmninated from participation in the Puerto Rico
Medicaid Program by ASES, the Contractor shall also suspend or termminate the
Provider.
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13.5.10

13.5.11

13.5.12

13.5.13

If a Provider is terminated from Medicare or another state’™s Medicaid or State
Children’s Health Tnsurance Program, the Contractor shall terminafe its
Provider participation agreement with that Provider (sze Section 1902{a){(3%) of
the Social Security Act and 42 CFR 455.416) and notify ASES Immediately.

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

The Contractor shall submit a risk assessment on an “as needed” basis and
Immediately after a program infegrity-related action against a Provider. The
Contractor shall infoem ASES of such action and provide details of such
fimancial action.

13,5.12.1 The Confractor shall Immediately disclose to ASES any and all

criminal convietions of its managing employees (see 42 CFR
455.106).

Regarding Frovider disclosnres, the Contractor shall:

13.5.13.1 Not make payment to a Provider unless the Provider has submitted

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

Track information received {rom ASES identifving Providers from
whom ASES has received complefed disclosures.

For participating Providers for whom ASES has not received
completed dizclosures, as reported to the Contractor, colleet and
retain completed Provider disclosures as part of initial Credentialing
and then annually, using a disclogsure form prior approved by ASES
in writing.

13.5.13.4 In accordance with 42 CFR 455.106, Immediately report any

criminal conviction disclosures o ASES and explain what action it
will take {e.g., ferminate the Provider).

13.5.13.5  Inaccordance with Section 1866()(5) of the Social Security Act and

implementing regulations, as part of Credenfialing and Re-
Credentialing, collect disclosures from Out-of-Network Providers
regarding any current or previous affiliations with a Provider or
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supplier that has uncollected debt, has been or is subject 1o a
payment suspension tinder a Federal health care program. (as defined
in Section 1128B(1)), has been execluded from participation under
Medicars, Medicaid, CHIP, or has had its billing privileges denied
or revoked. The Contractor shall notify ASES if the Contractor
determines that such affiliation poses an undue risk of Frand, Waste,
or Abuse and denies the application.

13.6 Service Verification with Enrollees

13.6.1

13.6.2

In accordance with 42 CFR 438.608(a)(3), the Contractor shall implement a
process for verifying with Enrollees whether services billed by Providers were
received.

The Contractor shall employ a methodology and sampling process prior
approved by ASES to verify with its Enrollees on a monthly whether services
billed to the Contractor by Providers were actually received. The methodology
and sampling process shall include eriteria for identifying “high-risk™ services

. and Provider types.

13.7 Stark Law Compliance

13.7.1

ARTICLE 14

The Confractor shall have mechanisms in place to ensure that payments are not
made in violation of Section 1903(s) of the Social Security Act with respect to
certain physician Referrals as defined in Section 1877 of the Social Security
Act. The Contractor shall ensure that disclosing Parties provide a financial
analysis that includes the total amount actually or potentially due and owed as
a result of the dizclosed wviolation, a description of the methodology used to
determine the amount due and owing, the total amouwnt of remuneration
involved physicians {or an immediafe family member of such physicians)
received as a result of an actual or potential violation, and a summary of andit
activity and documents used in the audit. In accordance with Section 6409 of
the PPACA, the Contractor will encourage provider use of the self-referral
disclosuie protocols, under which providers of services and suppliers may self-
disclose actual or potential violations of the physicians’ self-referral statute
(Section 1877 of the Social Security Act).

GRIEVANCE AND APPEAL SYSTEM

141 General Requirements

Jﬁ){f 14.1.1

pri

In accordance with 42 CFR Part 438, Subpart F, the Confractor shall establish
an imternal Grievance and Appeal System under which Enrollees, or Providers
acting on their behalf, may express dissatisfaction with the Contractor ox
challenge the denial of coverage of, or payment for, Covered Services.
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14.12 The Contractor’s Grievance and Appeal System shall include (1 a Complaint
process, () Goevance process, (i) Appeal process, and (1v) access fo the
Administrative Law Hearing process.

14.1.3 The Contractor shall designate, in writing, an officer who shall have primary
responsibility  for  ensurimg  that Complaints, Grievences, and
Appeals are resolved pursuant to this Contract and for signing alli Notices of
Adverse Benefit Determination. For such purposes, an officer shall mean a
president, vice president, secretary, treasurer, chairperson of the board of
directors of the Contractor’s organization, the sole proprietor, the managing
geneial partner of a partnership, or a person having sitmilar executive authority
in the organization.

14.1.4 The Contractor shall develop a wmiften Grievance and Appeal System and the
policies and procedures that detail the operation of the Grievance Syastem. The
(rievance and Appeal Svstem policies and procedures shall be submitted to
ASES for review and prior written approval according to the timeframe
specified in Attachment 12 to thiz Contract.

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

14.1.5.1 Proeess for filing a Complaint, Grievance, or Appeal, or sseking an
Administrative Law Hearing;

14152 Process for receiving, recording, traclang, reviewing, reporting, and
resolving Grievances filed verbally, m writing, or in-person;

14,1.5.3 Process for receiving, recording, tracking, reviewing, reporting, and
resolving Appeals filed verbally or in wrihng;

14154 Process for requesting an expedited review of an Appeal;

14.1.5.5 Process and timeframe for a Provider to file a Complaint, Grievance

or Appeal on behalf of an Enrollee;

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

14.1.5.7 Procedures for the exchange of Information with Providers, ASES,
74/ /f' 74/ f and the Enrollees regarding Complaints, Grievances, and Appeals;

14.1.5.5 Process and timeframes for notifyimg Enrollees in writing regarding

receipt of Complaints, Gnevances, Appeals, resolotiom, action,
delay of review, and denial of request for expedited review.
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14.1.6 The Contractor®s Grievance and Appeal System shall fully comply with the
Puerto Rico Patient’s Bill of Rights Act, to the extent that such provisions do
not conflict with, or pose an obstacle to Federal regulations.

14.1.7 The Contractor chall proesss sach Complaint, (Grievance, or Appeal in
accordance with applicable Puerto Rico and Federal statatory and regolatory
requirements, this Contfract, and the Confractor's wtitten policies and
procedures. Pertinent facts from all Parties shall be eollected during the process.

14.1.8 The Contractor shall include educational information in the Enrollee Handbook
regarding the Confractor’s Grievance and Appeal System which af a minimum

includes:
14.1.8.1 A description of the Contractar’s Grievance and Appeal System;
14.1.8.2 Instructions on how to file Complaints, Grievances and Appeals

ineluding the timeframes for fling;
14.1.8.3 The Contractor’s toll-free telephone mumber and office hours;

14.1.5.4 Information regarding an Envollee’s ripht to file a Complaint,
Grievance, or Appeal with the Patient Advocate Office and bhow 1o
file a Complaint, Grievance, or Appeal with the Patient Advocate
Office;

14.1.8.5 Information describing the Administrative Law Hearing process and
coverning rules, including that the Enrollee must first exhanst the
Contractor’'s Grievance and Appeal System before accessing the
Administrative Law Hearing process; and

14,1.8.6 Timelines and limitations associated with filing Grievances or
Appeals. '

The Contractor shall give Enrolless reasonable assistance in completing forms
and taking other procedural steps for Complaints, Grievances and Appeals. This
includes, but iz not limited to, providing interpreter services and toll-free
numbers that have adequate TDD and interpreter capabilify.

14.1.10  The Contractor shall include mformation regarding the Grevance and Appeal

System in the Provider Guidelines and upon joining the Contractor’s Network,

all Providers and Subconfractors, as applicable shall receive iraining and

7{{ _ ’f’ f{’f education regarding the Contractor's Crievance and Appeal System, which
meludes but is not limdted to:

14.1.10.1 The Enrollee’s right to file Complaints, Grievances and, Appeals
and the requirements and timeframes for filing;
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141,102 The Emrollee’s right to file a Complaint, Grievance, or Appeal with
the Patient Advocate Office;

14.1.10.3 The Enrollee’s right to an Administrative Law Hearing, how to
obtain an Administrafive Law Hearing, and representation rules at
an Adminisirative Law Hearing;

14.1.10.4 The availahility of assistance in filing a Complaint, Grievance, ot
Appeal;

14.1.10.5 The toll-free numbers 1o file oral Complaints, Grievances, and
Avnpeals;

14.1.10.6 The Enrollee’s right to request continuation of Benefits during an
Appeal, or an Administrative Law Hearing filing, and that if the
Contractor’s Adverse Benefit Determination is upheld in an
Administrative Law Hearing, the Enrollee may be liable for the cost
of any continued Benefits; and

14.1,10.7 Any Puerto Rico-determined Provider Appeal rights to challenge the
farlure of the Contractor tor cover a service.

14.1.11  The Contractor shall have procedures it place to notify all Enrollees in their
primary language of Complaint, Grievance, and Appeal dispositions.

The Contractor shall develop Grevance and Appeal System forms to be
submitted for prior written approval by ASES according to the timeframe
specified in Attachment 12 to this Contract. The approved forms shall be made
available to all Enrollees, shall meet all requirements listed in Sections 6.2 and
6.3 for written materials and shall, at a minitntm:

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

14.1.12.2 Include instructions for completion and subrmission.

14.1.13  All ASES prior approved Complaints, Grievances, and Appeals files and forms
shall be made available to ASES for auditing. All Complaint, Grievance, and
Appeal documents and related information shall be considered as containing
protected health, information and ghall be treated in accordance with HIPAA
regulations and other applicable laws of Puerto Rico.

7{; 7'( f 14.1.14  The Contractor shall ensure that the individuals who make decisions on
Grievances and Appeals are individuals:

14.1.14.1 Who were not involved in any previous level of review or decision-

P o making, or who were subordinates of any individual involved in a

previous review or decision-making;
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14.1.16

14.1.14.2

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

14.1.14.2.1  An Appeal of a denial that iz based on lack of Medical

Necessty,;

14.1.14.22 A Grievance regarding denial of expedited resolutions of

Appeal; and

14.1.14.2.3  Any Grievance or Appeal that involves clinical 15sues; and

14,1.14.3

Wha take into account all comments, documents, records and other
information submitted by Enrollee without regard to whether such
information was submitted or considersd in the initial Adverse
Benefit Determination.

The Confractor shall engure that punitive action is not taken against a Provider
who requests a Grievance, Appeal or an Administrative Law Hearing or
supparts an Enrollee’s Grievance, Appeal or Administrative Law Hearing,

The Contractor and Subcontractors, as applicable, shall have a system in place
to collect, analyze, and infegrate Data regarding Complaints, Grievances, and
Appeals. At a minimum, the record shall be accessible to ASES and available
uporn request to CHS and include the following information:

14.1.16.1
14.1.16.2
14.1.16.3

14.1.10.4

14.1.16.5

14.1.16.6
14.1.16.7

14.1.16.8

14.1.16.9

14.1.16.10

Date Complaint, Grievance, or Appeal was received;
Enrolles’s name;
Enrollee’s Medicaid ID mumber, if applicable;

Name of the individual filing the Complaint, Grievence, or Appeal
on behalf of the Enrolles;

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

Summary of Complaint, Grievance, or Appeal;

Date of each review or review meeting and resolution at each level,
if applicable;

Date Notice of Disposition or Notice of Adverse Benefit
Determination was mailed fo the Enrolles;

Corrective Action required; and

Date of resclution.
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14.1.17

Confractor shall have sufficient staffing to timely address Grievances,
Complaints, Appeals, Provider disputes and to provide attorney representation
or the attendance of other required personnel at administrative hearings, when
applicable.

142 Complaint

14.2.1 The Complaint process is the procedure for addressing Enrollee Complaints,

142.2

14.2.3

142.4

142.5

14.2.6

defined as expressions of dissatisfaction about any matter other than an Adverse
Benefit Determination that are resclved at the point of contact rather than
through filing a formal Grievance.

An Entollee or Enrollee’™s Authorized Representative may file a Complaint
gither orally or in writing. The Fnrollee or Enroliee’s Aunthorized
Representative may follow-up an oral request with a written request. However,
the timeframe for resolution beging with the date the Contractor receives the
oral request.

An Enrollee or Enrollee’s Authorized Representative shall file a Complaint
within fifteen (15) Calendar Days affer the date of occurrence that initiated the
Complaint. If the Enrollee or Enrollee’s Authorized Representative attempts to
file a Complaint bevond the fifteen (13} Calendar Days, the Contractor shall
instruct the Enrollee or Enrollee’s Authorized Representative to fils a
Grievance.

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

The Contractor shall resolve sach Complaint within seventy-two (72) hours of
the time the Contractor received the initial Complaint, whether orally or in
writing, If the Complaint 1z not resolved within this timeframe, the Complaint
shall be treated as a Grievance. The Contractor cannot require the Enrollee to
file & separate Grievance before proceading o Appeal.

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

143 Grievance Process

14.3.1

14.3.2

An Enrollee or Enrolles’s Authorized Representative may file a Grievance with
the Contractor or with.the Office of the Patient’s Advocate of Puerto Rico either
grally or in writing. A Provider cannot file a Grievance on behalf of an Enrolles
unless written consent is granted by the Enrolles.

An Enrollee may file a Grievance at any fime.
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14.3.3 The Contractor shall acknowledge receipt of each Grievance In writing to the
Enrolles {and the Provider, if'the Provider filed the Grievance on the Enroliee’s

behalf) within ten {10) Business Days of receipt.

1434 The Contractor shall provide written notice of the disposition of the Grievance
a5 expeditiously as the Entollee’s health condition requires, but in any event,
within ninety {90) Calendar Days from the day the Contractor receives the
Grievance, If the Grievance originated from a Complaint that was not reaolved
within the seventy-two {72) hour timeframe set forth in Section 14.2.5, the time
already spent by the Contractor to resolve the original Complaint must be
deducted from this ninety (90) Calendar Day timeframe.

14.3.5 The Notice of Disposition shall include the following:
14.3.5.1 The resolution of the Grievance,
14352 The basis for the resolution, and
14353 - The date of the resolution. |

1438 The Contractor may exfend the timeframe to provide a writfen notice of
disposition of a Grievance for up to fourteen (14} Calendar Days if the Enrollee
requests the extension or the Contractor demonstrates (to the satisfaction of
ASES, upon ity request) that there is a need for additional Information and how
the delay is in the Enrollee’s interest. If the Contractor exiends the timeframe,
it shall, for any extension not requested by the Enrollee:

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

14.3.6.2 Give the Enrollee written notice of the reason for the delay within
two (2) Calendar Days; and

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

144 MNotice of Adverse Benefit Determination

14.4.1 Pusuant to 42 CFR. 438.210({¢), the Confractor shall provide written notice 10
the requesting Provider and the Enrollee of any decision by the Contractor to
deny a Service Autherization Request, or to authorize a service in an amount,

'f{ /g? ’5, { duration, or scope that is less than requested. The Contractor’s notices shall
e meef the requirements of 42 CFR 438.404.

14.4.2 The Contractor’s witten Notice of Adverse Benefit Determination to Ereolless
must meet the lanpuage and format reqoirerents in Section 6.2 and 6.3 and be
set in accordance with the timeframes described in Section 14 4 .4

'ppﬁf’-'
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14.4.3

The Nofice of Adverse Benefit Determination shall contain the following:

14.43.1

14.4.32

14,4.3,3

14.4.3.4

14.4.3.5

14.4.3.6

144,37

14438

The Adverse Benefit Determination the Corntractor has taken or
intends to take;

The reasons for the Adverse Benefit Determination;

The right of Enrolles to be provided, upon request and atno expenge
to Enroliee, reasonahle access to and coples of all documents,

- jecords and other information relevant to the Adverse Benefit

Determunation.

The Enrollee’s right to file an Appeal through the Contractor’s
internal Grievance and Appeal System and the procedure for filing
an Appeal; -

The Enrollee’s right to request an Admimistrative Law Hearing after
exhanstion of the Contractor™s Grievance and Appeal Systern;

The Enrollee’s right to allow a Provider to file an Appeal or an
Administrative Law Hearing on behalf of the Enrollee, upon written
cotlsent;

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

The Enrollee’s right to have Benefits continue pending resolution of
the Appeal with the Contractor or during the Administrative Law
Hearing in accordance with 42 CFE 438 420, how to request that
Benefits be continued, and the circumstances under which the
Enrollee may be required to pay for the costs of these services.

The Contractor shall nuail the Notice of Adverse Benefit Determination within
the following timeframes.

14.4.4.1

For termination, suspension, or reduction of previously authorized
Covered Services, af Jeast ten, (10) Calendar Days before the date of
Adverse Benefit Determination. Bowever, notice may be mafled no
later than the date of Adwverse Benefit Determination, unless
otherwige specified, if one of the following exceptions applies:

144,.4.1,1 The Contractor has factual Information confirming the death

of an Entollee.

144412 The Contractor receives a clear written statement signed by

the Entollee that he or she no longer wishes to receive
services or gives Information that requires termination or
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reduction of services and indicates that he or she understands
that thiz muat be the result of supplying that Information.

14.4.4.1.3 The Enrollee’s whereabouts are unknown and the post office

returns the Contractor's mail directed to the Enrollee
mdicating no forwarding address (refer to 42 CFR
431.231(d) for procedures if the Enrollee’s whereabouts
hecome known).

14.4.4.1.4 The Entollee’s Provider prescribes a change in the level of

medical care. :

14.4.4.1.5 The Contractor may shorten the pertod of advance notice to

14.4.4.5

A1

14.5 Appeal Process

five (5) Calendar Days before the date of Adverse Benefit
Determination if the Conlractor has facts indicating that
Adverse Benefit Determination should be taken because of
probable Enrollee Fraud and the facts have been verified, if
possible, through secondary sources.

For denial of payment, at the fime of any Adwverse Benefit
Determination affecting the Claim.

For standard authorization decisions that deny or limit Covered
Services within the timeframes required in Section 11.4.

If the Contractor extends the timeframe for the anthorization
decision and issuance of Notice of Adverse Benefit Determination
sccording to Section 14.4.3, the Contractor shall give the Enrollee
written notice of the reasons for the decision to extend if he or she
did not request the exfension and the Enrcllee’s right to file a
Grievance if he or she disagrees with that decision. The Contractor
shall issne and carry out its determination as expeditiously as the
Enrollee’s health requires and no later than the date the extension
gxpires,

For authorization decisioms not reached within the timeframes
required in Section 114 for either standard or expedited
authorizations, the Notice of Adverse Benefit Determination shall
be mailed on the date the timeframe expires, as this constitutes a
denial and is thus an Adverse Benefit Determination.

1451 The Enrolles, the Enrollee’s Authorized Representafive, or the Provider may
file an Appeal either orally or in writing,

1452 Oral inquiries seeking to appeal an Adverse Benefit Determination are treated

ag Appeals {io establish the earliest posgible filing date for the Appealy, but
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14.5.3

14.5.4

14.3.5

14.5.6

14.5.9

14.5.10

Enrollees must confirm oral requests for Appeals in writing within ten (10}
Calendar Days of the oral filing, unless the Enrcllee requests expedited
resolution, then no additional follow-ap 12 required.

The requirements of the Appeal process shall be binding for all fypes of
Appeals, mcluding expedited Appeals, unless otherwise established for
expedited Appeals. Only one (1) level of Appeal i perrnitied before procesding
to an Administrative Law Hearing.

The Enrollee, the Enrollese’s Authorized Representative, or the Provider acting
on behalf of the Emrollee with the Enrollee’s wriften consent, may file an
Appeal to the Contractor within sixty (60) Calendar Days from the date on the
Contractor’s Notice of Adverse Benefit Determination.

Appeals shall be filed directly with the Coniractor, or its delegated
representatives. The Confractor may delegate this authority to an Appeal
committee, but the delegation shall be in writing.

The Appeals process shall provide the Enrolles, the Enrollee’s Anthorized
Eepresentative, or the Provider acting on behalf of the Forollee with the
Enrolles’s wriften consent, a reasonable opportunity fo present evidence and
allegations of fact or law, m person, ag well as in wrting. The Contractor shall
inform the Enrollee of the limited time available to prr_‘rﬂde this in case of
gxpedited review.

The Appeals process shall provide the Enrollee, the Enrcllee’s Authorized
Representative, or the Provider acting om behalf of the Enrcllee with the
Enrollee’s written consent, opportunity, before and during the Appeals piocess,
to examine the Enrollee’s case file, including Medical Records, and any other
documents and records considered during the Appealy process and provide
copies of documents contained therein without charge and sufficiently in
advance of the resolution timeframe for the Appeal.

The Appeals process shall include as Parties to the Appeal the Barollee, the
Enrollee’s Authorized Hepresentative, the Provider acting on behalf of the
Enrollee with the Enrolles’s written consent, or the legal representative of a
deceased Enrollee’s estate.

The Contractor shall resolve each standard Appeal and provide wriften notice
of the disposition, as expeditiously as the Enrollee’s health condition requires
but no more than thirty (30) Calendar Days from the date the Confractor
receives the Appeal. -

The Contractor shall establish and maintain an expedited review process for
Appeals, subject to prior writien approval by ASES, when the Contractor
determines (based on a request from the Enrollee) or the Provider indicates (in
making the request on the Enrolles’s behalf) that taking the time for a standard
resolation could seriously jeopardize the Enrolles’s life or health or ability fo
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attain, maintain, or regain maximimm function, The Enrollee, the Enrollee’s
Authorized Representative, or the Provider acting on behalf of the Enrclles with
the Enrollee’s wriften consent, may file an expedited Appeal either orally or in
Writing.

14.5.11  The Contractor shall resolve each expedited Appeal and provide a written
Nofice of Disposition, as expeditiously as the Enrolles’s health condition
requires, but no longer than seventy-two (72) hours after the Contractor receiveg
the Appeal and make reasonable efforts to provide oral notice.

14.5.12  If the Contractor denies an Enrollee’s request for expedited review, it shall
utilize the timeframe for standard Appeals specified herein and shall make
reasonable efforts to give the Enrollee jrompt oral notice of the denial, and
follow-up within two (2) Calendar Days with a written nofice. If the Enrollee
disagrees with the decision fo exfend the prescribed fimeframe, he or she shall
be informed of the right to file a Grievance and the Grievance shall be resolved
within twenty-four (24) hours. The Coniractor shall also make reasonable
efforts to provide oral notice for resolution of an expedited review of an Appeal.

14513  The Contractor may extend the timeframe for standard or expedited resolution
of the Appeal by up to fourteen (14) Calendar Days if the Enrollee, Enrollee’s
Authorized Representative, of the Provider acting on behalf of the Enrollee with
the Enrclize’s written consent, requests the extension or the Confractor
demonstrates (to the satisfaction of ASES, upon its request} that there i3 need
for additional information and how the delay is in the Enrollee’s interest. If the
Contractor extends the timeframe, it shall, for any extension not requested by
the Enroliee:

14,5.13.1 Make reasonable efforts to provide Enrolles prompt oral notice of
the delay;

| 14,5.13,2 Give the Enrollee written notice of the reason for the delay within
two (2} Calendar Days;

14.5,13.3 Inform the Envollee of the right to file a Grievance if the Enrollee
disagrees with the decision to extend the timeframe; and

14,5134 Resolve the Appeal as expeditionsly as the Enrollee’s health
condition requires, and no later than the date the extension expires.

145,14  The Contractor shall provide written Notice of Disposition of an Appeal to the

71( / ij Enrollee (and the Provider, if the Provider filed the Appeal on the Enrollee’s

we behalf) as well as a copy to ASES within two (2) Business Days of the
resolution.

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

pPrr
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14.5.15.1
14.5.15.2
14.5.15.3
14.5.15.4
14.5.15.5

14.5.15.6
14.5.15.7

The results and date of the Appeal resolution; and
For decisions not wholly in the Enrcllee’s favor:
The right to request an Administrative Law Heanng,
How to request an Admmistrative Law Hearing;

The right to continue to receive Benefits pending an Administrative
Law Hearing,

How to request the continuation of Benefits; and

Notification thai if the Contractor’s Adverse Benefit Defermination

is upheld in a hearing, the Enrollee may Mable for the cost of any
coniinned Benefits.

14.6  Administrative Law Hearing

14.6.1

1462

14.6.4

14.6.5

perl”

The Contractor is responsible for explaining the Enrollee’s right to and the
procedures for an Administrative Law Hearing, mcloding that the Enrolles must
exhaust the Contractor’s Grievance, Complaints, and Appeals process before
requesting an Administrative Law Hearing, However, iff the Contractor fails o
adhere to all notice and timing requirements set forth in 42 CFR 438,408, the
Entollee is deemed to have exhausted the Confractor’s Appeals process and
may proceed with initiating an Administrative Law Hearing.

The parties to the Administrative Law Hearing include the Contractor ag well
as the Enrollee or his or her Authonized Representative, or the representative of
a deceased Enrollee’s estate.

If the Contractor takes an Adverse Benefit Determination, the Enrolles appeals
the Adverse Benefit Defeimination and the regolotion of the Appeal ig not in
the Enrellee’s favor, and the Enrolles requests an Administrative Law Hearing,
ASES shall grant the Enrolles such hearing. The right to such Adminisirative
Lasv Hearing, how to obtain it, and the rules concerning who may represent the
Enrollee at such hearing shall be explained to the Enrolles and by the
Contractor.

ASES shall permit the Enrollee to request an Administrative Law Hearing
within one hundred and twenty (120) Calendar Days of the Notice of Regolution
of the Appeal.

Before the Administrative Law Hearing, the Emrolles and the Enrollee’s
Authorized Representative, if applicable, can ask to look at and copy the
documents and records the Confractor will use af the Adminisirative Law
Hearing or that the Enrollee may otherwise need to prepare histher case for the

Page 214 of 324



14.6.0

14.6.7

14.6.8

14.6.9

hearing. The Contractor shall provide such dmuments and records at no charge
to the Enrollee.

The Administrative Law Hearing resolution shall be:

14.6.6.1 For standard resolution: within ninety {%0) Calendar Days of the

date the Enrolles filed the appeal with the Contractor {excluding the
days the Enrollee took to subseguently file for an Administrative
Law Hearing).

14.6.6.2 For an expedited resolution: within three (3) Business Days from

agency receipt of an Administrative Law Hearing request for a
denial of a service.

The Contractor shall comply with all determinations rendered as a result of
Administrative Law Hearings. Nothing in this Section 14.6 shall limit the
remedies available to ASES or the Federal government relating to any non-
compliance by the Confractor with an Admimstrative Law Hearing
determination or by the Contractor’s refusal to provide disputed services.

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

The Contractor shall comply with all determinaticns rendered as a result of
Adminigtrative Law Hearings. Mothing in this Seetion 14.6 shall limit the
remedies available to Puerto Rico or the Federal government relating to any
non-compliance by the Contractor with an Adounistrative Law Hearing
determination or by the Contractor’s refusal fo provide disputed services.

14,7 Continuation of Benefits while the Appeal and Administrative Law Hearing are
' Pending

14.7.1

14.7.2

Asuged in this Section, “timely” filing means filing on or before the later of the
following:

14.7.1.1 Within ten (10) Calendar Days of the Contractor mailing the Notice

of Adverse Benefit Defermination; or

14.7.1.2 The intended effective date of the Contractor’s pmpﬂsed Adverse

Benefit Determination.

The Contractor shall continue the Enrolles’s Benefits if the Enrollee or the
Enrolles’s Authorized Representative files the Appeal within sixty (600
Calendar Days following the date on the Adverse Benefit-Determination notice;
the Appeal involves the termination, suspension, or reduction of a previoushy
authorized course of treatment; the services were ordered by an authomized
Provider; the period covered by the original authorization has not expired; and
the Enrollee timely files for continuation of the Benefits.
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1473 If, at the Enrollee’s request, the Contractor contintes or reinstates the Envollee’s
Benefits while the Appeal or Administrative Law Heanng is pending, the
Benefits shall be continued until one of the following oceurs;

14.7.3.1 The Emrollee withdraws the Appeal or request for the
Administrative Law Hearing.

14.7.3.2 Ten (10} Calendar Day pass after the Contractor mails the Notice of
Adverse Benefif Determination, unless the Enrollee, within the ten
{10} Calendar Day timeframe, has requested an Administrafive Law
Hearing with continuation of Benefits until an Administrative Lawr
Hearing decision is reached.

14.7.3.3 - An admonistrative law judge issues an Administrative Law Hearing
- decision adverse to the Enrolles.

14734 The time period or service limits of a previously authorized service
has been met.

14.7.4 If the final resolution of Appeal or Administrative Law Hearing is adverse fo
the Enrollee, that is, upholds the Contractor’s Adverse Benefit Determination,
the Coniractor may recover from the Enrollee the cost of the services furnished
to the Enrollee while the Appeal/Administrative Law Hearing was pending, to
the extent that they were furnished solely because of the requurements of this
Section,

If the Contractor or ASES reverses a decision to deny, limit, or delay services
that were not furnished while the Appeal/Administrative Law Hearing was
pending, the Contractor shall authorize or provide the disputed services
promptly and as expeditiously as the Enrollee’s health condition requires but
Contrato Mimero no later than seventy-two (72) howrs from the date the Contractor receives
19-05: notice reversing the determination.

If the Contractor of ASES reverses a decision to deny authorization of gervices,
and the Enrollee received the disputed services while the
Appeal/Administrative Law Hearing was pending, the Contractor shall pay for
those services, The Contractor shall submit evidence of compliance.

14.8  Reporting Requirements

14.8.1 The Contractor shall log and track all Complaints, Grevances, Notices of

Adverse Benefit Determination, Appeals, including extensions of time granted

7&( ﬂ ]J’f by the Contractor for these items, as well as Administrative Law Hearing
) requests (see Section 14.1.16 for detatls regarding Information collected).

14.8.2 ASES may publicly disclose strnmary Information regarding the nature of

Complaints, Grievances, and Appeals and related dispositions or resolutions in
= L consumer Information materials.
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14.8.3 The Contractor shall submit quarterly Grievance and Appeal System reports to
ASES using a format preseribed by ASES and incorporate the findings of thege
reports into ity Quality Strategy,

149 Remedy for Contractor Non-Compliance with Advance Directive Requirements.

In addition to the Gﬁmpla.int, Grevance, and Appeal rights described in this Article, an
Enrollee may lodge with ASES a Complaint concerning the Contractor’s non-
compliance with the Advance Directive requirements stated i Section 7.10 of this
Confract.

ARTICLE 15  ADMINISTRATION AND MANAGEMENT

15.1 General Provisions

15.1.1 The Confractor shall be re&pﬂnsib'le for the admimistration and management of
all requirements of this Contract, and consistent with the Medicaid Managed
Care reguolations of 42 CFR. Part 438.

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

152  Place of Business and Hours of Operation

15.2.1 Given that Enrollment oceurs chiefly on site in the Contractor’s administrative
offices, the Contractor shall ensure that ifs adminisfrative offices are physically
accesgible to all Enrollees and fully eqmppf:d to perform all funections related to
carrying out this Coniract.

B 1522 The Confractor shall maintain a mumber and geographic distribution of
adminigtrative offices to provide reasonable physical accessibility for
Enrollees. The plan for adminigtrative offices must be approved in writing by
ASES.

1523 The Confracior shall accommodate any request by ASES to visit the
Confractor’s administrative offices to ensure that the offices are compliant with
the Americans with Disabilities Act’s (“ADA™) requirements for public
buildings, and with all other applicable Federal and Puertd Rico rutes and
regilations.

1524 The Contractor must maintain one (1) cenfral administrative office and
additional admimstrative offices as deseribed in section 15.2.2 of this Contract.

7/{ /7 )‘JK 15.2.5 The Contractor’s office shall be centrally located and mn a Iucaﬁon accessible
by foot and by vehicle traffic.

1526 Contractor’s written communications to Enrpllees must contain the address of
the location identified as the legal, duly-licensed, central administrative office.
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This administrative office must be open at least hetween the hours of 9:00 a.m.
and 5:00 p.m. (Atlantic Time) during Business Days; In addition, pursuant to
the Contractor’s Enrollment Ouireach plan (see Secfion 6,123, the Contractor’s
administrafive office must have extended open hours (until 7:00 p.an. (Atlantic
Time) at least one {1) Business Day per Week; and must be open {to the extent
necessary to permit Enrollment activities) one Saturday per month, from 9:00
a.m. to 5:00 p.m. (Atlantic Time)).

15.2.7 The Contractor shall ensure that the office(s) are adequately staffed, throvughout
the Confract Termy, to ensure that Potential Enrollees may visit the office to
enroll af any time during Contractor’s howrs of aperation. This provision will
ensure that Enrollees and Providers receive prompt and accurate responses to
inquiries.

1528 The Contracter shall provide access to Information to Enrollees through GHP
Service Line, during the hours provided in Section 6.8.3 of this Contract.

15.2.9 The Caonfractor shall provide access twenty-four (24) howrs a day, seven (7)
days per Week to its website.

153 Training and Staffing

15.3.1 The Contractor shall conduct ongeing training for all of its staff, in all
departments, to ensure appropriate functioning i all areas and to ensure that
staff:

e

_I;,i'}::éﬂ"mq&%ﬁm 15.3.1.1 - Understand the GHP program and the Medicald Managed Care
£ ~ : requirements;

15.3.1.2 Are aware of all programmatic changes; and
&1 p 15.3.1.3 Are trained inﬂle Contractor’s Cultural Competency plan.

\" d
LY j?/ 15.3.2 The Contractor shall submit a staff traiming plan and a current organizational
T chart to ASES for review and prior written approval according to the timeframe
specified in Attachment 12 to this Contract.

154 Data Certification

153.4.1 The Confractor shall certify all Data pursuant to 42 CFR 438,606, The Data that
must be cerfified include, bt are not Hmited to, Enrcllment Information,
Encounter Data, and other Information required by ASES and contamed in
Contracts, the Contractor’s Proposal, and related documents. The Data must be
/(( / 75(;// certified by one of the following: the Coniractor’'s Chief Executive Officer
T {"CEQ™), the Contractor’s Chief Financial Cifficer (“CFO™), or an individual
who has delegated authority to sign for, and who reports directly to the
Contractor’s CEO or CFC. The certification must attest, based on best
P knowledge, Information, and belief, as follows:
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15411 To the accuracy, completeriess and truthfulness of the Data; and

154.1.2 To the accuracy, completeness, and truthfulness of the documents
specified by ASES.

1542 The Contractor shall subrmit the certification concurrently with the certified
Data.

1543 Contractor shall sipn the Trading Partner Agreement included as Attachment
30 to this Contract, '

155 Implementation Plan and Submission of hutial Deliverables

15.5.1 The Contractor shall develop an Implementation Plan that venifies that the
Contractor will submit the Deliverables listed m the chart in Aftachment 12 to
this Contract, and that details any additional procedures and activities that will
be accomplished doring the period between the Effective Date of this Contract
and November 1, 2018, which is the Implementation Date of this Contract. The
Implementation Plan shall include coordination and cooperation with ASES
and its representatives during all phages.

The Contractor shall submit its implementation plan to ASES for ASES’s
review and written approval according to the timefiame specified in Attachment
12 to this Contract. Implementation of the Contract shall not commence prior
to ASER writfen approval.

1553 The Contractor will not receive any additional payment to cover start up or
mmplementation costs.

"~ ARTICLE 16 PROVIDER PAYMENT MANAGEMENT

16.1 General Provisions

16.1.1 The The Contractor shall adovimister an effective, accurate and efficient
Provider payment management finction that (i) under this Contract’s risk
arrangement adjudicates and settles Provider Claims for Covered Services that
are filed within the timeframes specified by this Article 16 and in compliance
with all applicable Puerto Rico and Federal laws, rules, and regulations; (ii)
processes PMPM Payments to applicable Providers swithin the timeftames
specified by this Avticle; and (ii1) performs Claims payment administrative
funetions for all Providers as specified by this Article 16.

'f( f 7( f 16.1.2 The Contractor shall maintain a Claims management system that can accurately
identify the date of receipt (the date the Confractor receives the Claim as
indicated by the date-stamp), real-time-accurate history of actions taken on each

s Provider Claim (i.e. paid, denied, suspended, appealed, ete.), and the date of .

P o payment (the date of the check or other form of payment).
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16.1.3

16.1.4

16.1.5

16.1.9

16.1.10

To the extent feasible, the Contractor shall implement an Auntomated
Clearinghouse {(“ACH") mechanisin that allows Providers fo request and
receive Electronic Funds Transfer (“EFT} of Claims payments. The Contractor
shall encourage its Providers, as an alfernative to the filing of paper-based
Claims, to submit and receive Claims Information through Electronic Data
Interchange (“EDI™), ie., electronic Claims. Electronic Claimg must be
processed im adherence to Information exchange and Data management
requirements specified n Article 17. As part of thiz electronic Claims
management (“ECM™) function, the Contractor shall also provide on-line and
phone-baged capabilities to obtain Claims processing status Information.

Ifthe Contractor does not receive Claims through an EDI system, the Contractor
shall either provide a central address to which Providers must submit Claims;
of provide to each Network Provider a complete [st, including names,
addresses, electronic mail and phone number, of entities to which the Providers
must siubmit Claims,

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

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 desciibed in Section 16.10.2 of this Contract.

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

The Contractor shall not pay any Claim submitted by a Provider during the
period of time when such Provider is excluded or sugpended from the Medicare,
Medicaid, CHIP or Title ¥V Maternal and Child Health Services Block Granf
programs for Frawd, Waste, or Abuse or otherwise included on the Department
of Health and Human Services Office of the Inspector General exchisions list,
ot employs someone on this list, and when the Contractor new, or had reason
to knowy, of that exelusion, after a reasonable time period after reasonable notice
has been fumished to the Contractor. The Contractor ghall not pay any Claim
submitted by a Provider that is on Payment Hold.

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

Network Providers may not receive payment other than by the Confractor for
services covered under this Apreement, except when such payments are
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16.1.11

specifically required to be made by ASES under Tifle XIX of the Social
Security Act, or its implementing regulations, or when ASES makes direct
payments to Metwork Providers for gradaate medical education costs approved
under the Medicaid State Plan The Contractor is prohibited from making
payment on any amount expended for any item or service not covered tmder the
Medicaid State Plan.

Pursnant to Section, 1903(1) of the Social Security Act the Confractor is
prohibited from paying for organ transplants unless the State Plap provides, and
the Coniractor follows, writfen standards that provide for similarly situated
individuals to be treated alike and for any restriction on facilities or practitioners
to be consigtent with the accessibility of high quality of care to Enrollees.

162 Payment Schedule

16.2.1

At a miminum, the Contractor shall run one (1) Provider payment cycle per
Week on the same day each Week, as determined by the Contractor. The
Contractor shall develop a payment schedule to be submitted to ASES for
review and ifs prior written approval according to the timeframe specified in
Attachment 12 to this Contract,

Other than for cause expliciily stated in the Provider Contract, payment to
Providers made in the form of a Capitation payment shall be issued not later
than the fiftsenih (15“’] Calendar Day of the month. Any Provider Capitation
payment retained by the Contractor past the 15% Calendar Day of each month
shall accrue interest at the prevailing highest lepal inferest rate for personal
loans as such zate 1s determined by the Board of the Office of the Commissioner
of Financial Institutions, and inferest shall be paid along with the Capitation
payment to the Provider for fhat month, The Contractor shall make such
payment regardless of receiving the PMPM Payment under Section 22.1.1 of
the Contract.

16.3  Required Claims Processing Reports

16.3.1

163.2

1633

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

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

In the event that Providers associated with a PMG consent to the disbursement
of payment directly to the PIMG, the Contractor shall so specify in its report.
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16.4 Submission of Encounter Data

16.4.1

16.4.2

16.4.3

Providers shail furnish Encounter Data io the Contractor per Section 17.3.3 and
Attachment 26 to this Conifract on a monthly basig. The Data shall be submitted
regardless of the payment arrangement, capitated or otherwise, agreed upon
between the Confractor and the Provider. Encounter Data for all items and
services provided by Network Providers, even if the Network Provider is
reimbursed on a Capitated basis, must be submitted with the paid field
indicating the allowed amount, even if the amount s zere (0) dollars.

Encounter Data must comply with HIFAA security and privacy standards and
be submitted in the format and fimeframe required by the Medicaid Statistical
Information System (MMIS) or format required by oy successor system in
accordance with 42 CFR 435,818,

ASES will perform quarterly Encounter Data validation to evaluate level of
accaracy, which will be used to determine if liquidated damages should be

assessed on the Confractor.

16.5 Relationship with Pharmacy Benefit Manager (PBM)

16.3.1

16.5.2

The Contractor shall work with the PBM enpaged by ASES to facilitate the
processing of pharmacy services Claims submitted by the PBM, as provided in
mection 7.5.12.11

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

16.6 Timely Payment of Claims

16.6.1

16.6.2

W

PL

The Contractor shall comply with the timely processing of Claims standards
confained in Secifion 1902{(a)(37) of the Social Security Act and Federal
regulations at 42 CFR 447 46,

Provider Contracts shall inelude the following provisions for timely payment of
Clean Claims. '

16.6.2.1 A Clean Claim under 42 CFR 447.46(b), as defined in 42 CFR

447 45(b), 15 a Claim recerved by the Contractor for adjudication,
which can be processed without obtaining additional Information
from the Provider of the service or from a Third Party. 1t includes a
Claim with srrors originating in the Coniractor’s Claims system. I
doas not include a Claim from a Pravider who is under investigation
for Fraud, Waste, or Abuse, or a Claim under review for Medical
Necessity.

16.6.2.2 Provider Confracts shall provide that ninety-five percent (95%) of

all Clean Claims must be paid by the Contracior not later than thirty
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16.6.2.3

(30) Culendar Days from the date of receipt of the Claim (including
Claims billed by paper and electronrcally), and one hundred percent
(100%0} of all Clean Claims must be paid by the Confractor not later
than fifty (50) Calendar Days from the date of receipt of the Claim.

Any Clean Claims not paid within thirty (30) Calendar Drays shall
bear interest in favor of the Provider on the fotal unpaid amount of
guch Claim, according to the prevailing highest legal interest rate
fixed by the Pusrto Rico Commissioner of Financial Institutions,
Such mterest shall be considered payable on the day following the
terms of this Section, and interest shall be paid together with the
claim.

16.6.3 An Unclean Claim is any Claim that falls outside the definition of Clean Claim
in Section 16.10.2.1. The Contractor shall inchide the following provisions in
its Provider Contracts for timely resolution of Unclean Claimas.

16.6.3.1

16.6.3.2

MNinety percent {(90%) of Unclean Claims must be resolved and
processed with payment by the Confractor, if applicable, not later
than ninety (90) Calendar Days from the date of initial receipt of the
Claim. Thiz ineludes Claims billed on paper or electronically.

Of the remaining ten pereent (10%) of total Unclean Clalims that
may remain cutstanding after ninety (90) Calendar Days,

16,6321 Nine percent (9%) of the Unclean Claims must be resolved

and processed with payment by the Contractor, i applicable,
not later than six (6) calendar months from the date of initial
receipt {including Claims billed on paper and those billed
electronically); and

16.6.3.2.2 Chne percent (1%4) of the Unclean Claims must be resolved

and processed with paymestt by the Confractor, if applicahle,
not later than one year {twebve (12) moriths) from the date of
initial receipt of the Claim (including Claims billed on papes
and those billed electronically).

16.6.4 The Contractor shall not establish ahy administrative procedures, such as
adoinistrative audits, authonzation number, or other formaliies under the
control of the Contractor, which could prevent the Provider from submitiing a
Clean Claim.

16.6.5 The forepoing timely payment standards are moze siringent than those required
in the Federal repulations, at 42 CFR 447 .46, The Contractor shall include the
foregoing standards in each Provider Confract and, per 42 CFR 447.46(c).

16.6.0 The Contractor shall deliver to Providers, within fifteen (15} Calendar Days of
award of the Provider Contract (along with the Provider Guidelines described
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m Section 10.2.1), Claims coding and processing guidelines for the applicable
Provider type, and the definition of a Clean Claim, as requested in this Article
14, to be applisd.

16.6.7 The Contractor shall give Providers ninety (90) Calendar Days’ notice in
advance of the effective date of any change in Claims coding and processing
deadlines.

16.7 Cﬁntra.ctﬂr Denial of Claims and Resolution of Contractnal and Claims Disputes

16.7.1 Not [ater than the fifth (5th} Business Day after the receipt of a Provider Claim
that the Confractor hag deemed not to meet the Clean Claim requirements, the
Contractor shall suspend the Claim, and request in writing (notification vig e-
mail, the Contractor’s website, or an inferim remittance advice satisfles fhis
requirement) all outstanding Information such that the Claim can be deemed
clean. Upon receipt of all the requested Information from the Provider, the
Conttactor shall complete processing of the Claim in accordance with the
standards outlined in this Section..

16.7.2 Claims suspended for additional Information muost be closed (paid or denied)
such that compliance with the timely payment rules outlined in Section 16.10
is achieved. :

16.7.3 The Contractor must process, and finalize, all appealed Claims to a paid or
denied status within thirty (30) Calendar Days of receipt of the appealed Claim;
for Claims for which the Contractor has requested further information, per
Section 16.7.1, the Contractor shall pay or deny the Claim within thirty (30)
{Calendar Days of receipt of the requested Information.

The Contractor shall send Providers written notice (nofification via e-mail,
surface mail, the Contractor’s website, or a remittance advice satisfies this
requirement) for each Claim that is denied, including an explanation of the
reason(s} for the denial, the date the Contractor received the Claim, and a
reiteration of the outstanding Information required from. the Provider to
adjudicate the Claim.

Provider Disprte Resoluficn System -

16.7.5.1 The Contractor shail establish and use a procedure to resolve billing,

payment, and other administrative disputes befween Providers and

the Contractor arising under Provider Confracts ineluding a Provider

: Complaint resolution process implemented by the Contractor to

7‘( ){F f{ { address, among others, lost or incomplets Claims forms or
electronic  submissions; Contractor requests for additional

explanation as to services or treatment rendered by a Provider; and

inappropriate or unapproved Referrals issued by Providers. This

pi- dispute tesolution system shall exclude Grievances filed by
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lo.7.52

Providers on behalf of Enrollees pursnant to Section 14.3 of this
Contract.

For any dispute between the Provider and Contractor ansing under
the Provider Contract, the Contractor shall implement an. infemal
dispute resolution, system, which shall mclude the opportunity for
an agprieved Provider to submit a fimely written complaint to the
Contractor. The Contractor shall issue a written decision on the
Provider’s complaint within fifieen (15) Calendar Days of receipt of
the Provider's written complaint. A Contractor’s written decigion
that ig in any way adverse to the Provider shall melude an
explanation of the grounds for the decision and a notice of the
Provider’s right to and procedures for an Administrative Law
Hearing within ASES.

16.7.5.2.1 Providers disputing the dendal of payment for a submitied

16.7.53

16.7.5.4

Claim, or the payment of an amount that is less than the
amount for which the Claim was submitted, shall be afforded
a term of one hundred twenty (120) Calendar Days to submit
a written Complaint. Contractor shall igsie a determination
regarding such Claims within one hundred twenty (120)
Calendar Days.

If the Provider is not satizfied with the decision on its complaint
within the Comnfractor’s dispute resolution system, the Provider may
pursue an Administrative Law Hearihg, The parfies to the
Administrative Law Hearing shall be the Coniractor and the
Provider. ASES shall grant a Provider request for an Administrative
Law Hearing, provided that the Provider submity a wiitten appeal,
accompanied by supporimg documentation, not more than thirty
(30) Calendar Days following the Provider’s receipt of the
Contractor’s written decision.

Judicial Review. A decision issued as a result of the Administrative
Law Hearing provided for in Section 16.11.6.3 shall be subject 1o
review before the Court of Appeals of Puerto Rico.

16.8 Contractor Recovery from Providers

1681

16.5.2

When the Contractor determines after the fact that it has paid a Claim
mcortectly the Contractor may request applicable reimbursement from the
Provider thoough wiitten notice, stating the bagis for the request. The notice
shall list the Claims and the amounts to be recovered.

The Provider will have a period of sixty (60) Calendar Days to make the
requested payment, fo agree to Contractor retention of zaid payment, ot to
dispute the recovery action.
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169 ASES I?llewviq.aﬂﬁr of Contractor, Subcontractor, and Provider Use of Puerto Rico and
Federal Foands -

16.9.1

The Contractor shall cooperate fully and diligently with ASES and/or its
auditors in their review of the use of Puerto Rico and Federal funds provided to
the Contractor nnder the GHP Program. The Contractor, its Subcontractors, and
Network Providers shall, upon request, make available to ASES andfor its
auditors aoy and all administrative, financial, and Medical Records relating to
the administration of and the delivery of ifemg or services for which Puerto Fico
and Federal monies are expended. In addition, the Contractor and its
Subcontractors including Network Providers shall provide ASES andfor its
anditors with access during normal business hours to its respective place of
husiness and records.

16.10 ASES Recovery from Confractor

16.10.1

ARTICLE 17

ASES and the Confractor shall diligently work in good faith together to resolve
any audit findings identified throngh andits by ASES. All andit findings shall
be resolved or a Corrective Action Plan ghall be implemented within ninety {90)
Calendar Days of issuance of a final agdit report. Any Overpayment remittance
due to ASES from the Contractor will be offset from fufure payments to the
Contractor, or invoiced by ASES fo the Contractor,

INFORMATION MANAGEMENT AND SYSTEMYS

171 General Provisions

17.1.1

17.1.5

The Contractor shall have Information management processes and Information
Systems (hereafter referred to ag Systems) that emable it fo meet GHFP
requirements, ASES and Federal reporting requirements, all other Confract
requirements, and any other applicable Puerto Rico and Federal laws, rules and
regulations inchuding but not limited to the standards and operating rules in
Section 1104 of the PPACA and associated regulations, the Health [nsurance
Portability and Accountability Act of 1956 (“HIPAA™, Health Toformation
Technology for Beonomic and Clinical Health Act (HITECH) and associafed
regulations and 42 CFR 438 2432,

The Coniractor’s Data and Systems shall comply with the standards and
gperating rules for EFT, eligibility, Claim statuis and health care
peymentremittance advice transactions, in accordance with 45 C.F.R. parts 160
and 162..

The Conifractor’s Systems shall possess capacity sufficient to handle the
workload projected for the start of the program and will be scalable and flexible
50 they can be adapted as needed, within negotiated timeframes, n response to
progran. or Enrollment changes.
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17.1.4 The Confracior’s Systems shall have the capability of adapting fo any future
chanpges necessary as a result of modifications to the service delivery system
and Its requirements, including Data collection, records and reporting based
upon unique Enrollee and Provider identifiers to track services and expenditures
across funding streams. The Systems shall be scalable and flexible so they can
be adapted as needed, within negotiated timeframes, in response to charnges in
Contract requirements, increages in Enrollment estimaies, efc. The System
architecture shall facilitaie rapid applcation of the more common changes that
can occur in the Confractor’s operation, including but not limited to:

17.1.4.1 Changes in pricing methodology;

17.1.4.2 E.ate changes;

17.1.4.3 Eligibility criteria changes;

17.1.4.4 Changes in Utillization Management criteria;
17.1.4.5 Additions and deletions of Provider types; and

17.1.4.6 Additions and deletions of procedure, diagnosis and other service
codes.

17.1.4.7 Changes in the Enrollment methodology.

1715 The Contractor shall provide secure, online access to select system functionality
to at least three {31 ASES personnel to facilitate resolution of Enrclles inguiries
and fo research Enrollee-related issues as needed.

The Contractor shall participate in systems work groups organized by ASES.
The Systems work moups will meet on a designated schedule as agreed to by
ASES and the Confractors.

The Confractor shall provide a contimously available electronic mail
communication link (E-mail system) with ASES. This system shall be:

17.1.7.1 Available from ihe workstations of the designated Coniractor
contacts; and

17.1.7.2 Capable of attaching and sending documents created using software
products other than Contractor systems, includmg Puerto Rico’s
”f{ , f )[ f currenily installed version of Microsoft Office and any subsequent

upgrades ag adopted.
17.2  Global System Architecture and Design Requirements
17.2.1 The Contractor shall comply with Federal and Puerto Rico policies, standards

. and regulations in the design, develepment and/or modification of the Systems
f, Lo ="
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it will employ to mest the aforementioned requirements and in the management
of information contamed in those Systems. Additionally, the Contractor shall
adhers to ASES and Puerto Rico-specific systemm and Data architecturs
standards and/or guidelines.

17.2.2 The Contractor’s Systems shall meet Federal and industry standards of
architectiure, including but not [imited to the i_"r:-llclwing requirements:

17.2.2.1 Conform to HIPAA standards for Data and document managemert;,

17.2.2.2 Contain confrols to maintain information integrty. These confrols
shall be in place af all appropriate points of processing. The controls
shall be tested in perindic and spot auditz following a methodology
to be developed jointly by and mutually agreed upon by the
Contractor and ASES: and

17.2.2.3 Partner with ASES m the development of transaction/event eode set,
Duta exchange and reporting standards not specific to HIPAA or
other Federal efforts and will conform to such standards as
stipulated in the plan to implement the standards.

17.2.3 Where web services are sed in the engineering of applications, the
Coniractor’s Systems shall conform to World Wide Web Consortium (W3 C)
standards such as XML, UDDI, W5DL and SOAP so as to facilitate integration
of these Systems with ASES and other Puerto Rico systems that adhere to a
service-oriented architecture.

17.2.4 Aundit trails shall be incorporated into all Systems to allow informstion on
source Data files and documents to be traced through the processing stages fo
the point where the information is finally recorded. The audit trails ghall:

17.2.4.1 Contain a gnique log-on or terminal 1D, the date, and time of any
create/modify/delete action and, if applicable, the ID of the system
job that effected the action;

17.2.42 Have the date and identification “stamp™ displayed on any on-line
inquiry;

17.2.4.3 Hawve the ability to trace Data from. the final place of recording back
to its source Data file and/or document shall also exiat;

17244 Be supported by listings, fransaciion reports, update reports,
transaction logs, or ertor logs;

17.2.4.5 Facilitate auditing of individual Claim records as well as batch
andits; and

prrTT
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17.2.4.6 Be maintained for ten (10} years in either live and/or archival
systems. The duration of the retention period may be extended at the
diseretion of and as ndicated to the Coniractor by ASES as needed
for ongoing audits or other purposes.

1725 The Contractor shall house indexed images of documents used by Enrollees and
Providers to transact with the Contractor in the appropriate database(s) and
documnent manapement systems so as fo mantain the logical relationships
between certain documents and certain Data. The Confractor shall follow all
applicable requirements for the management of Data in the management of
documents.

17.2.6 The Contractor shall institute processes to insure the validity and completeness
of the Data it submits to ASES. At its discretion, ASES will conduct general
Data validity and completeness audits using mduostry-accepted statistical
sampling methods. Data elements that will be audited include bt are not lnmited
to: Enrollee ID, date of service, Provider TD, category and sub category (f
applicable) of service, diagnosis codes, procedurs codes, revenue codes, date of
Claim processing, and date of Claim payment.

17.2.6.1 Where a System is herein required fo, or otherwise supports, the
applicable batch or on-line transaction type, the system shall comply
with HIPA A-standard transaction code sets,

17.2.6.2 The Contractor shall assure that all Contractor staff is trained in all
HIFAA requirements, as applicable.

1727 The layout and other applicable characteristics of the pages of Contractor
websites shall be compliant with Federal “Section 508 standards™ and Web
Content Accessibility Guidelines developed and published by the Web
Accessibilify Imitiative.

17.3  System and Data Integration Requirements

17.3.1 The Confractor’s systems shall be able to transmut, receive and process Data in
HIPA A-compliant formats that are in use as of the Contract Implementation
Date.

17.3.2 Data and Report Validity and Completeness. The Contractor shall mstitute
processes to ensure the validity and completeness of the data, incloding reports,
it submits to ASES. At its discretion, ASES will conduct general dafa validity

¢{ f i ]{ f and completeness audits using industry-accepted statistical sampling methods.
R Data elements that will be audited include, but are not limited to: enrollee 1D,
date of service, assigned Medicaid provider 1D, category and subcategory (if
applicable} of service, diagnosis codes, procedure codes, revenue codes, date of
claim processing, and (if and when applicable) date of claim payment. Control

tofals shall also be reviewed and verified
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17.3.3 The Confractor’s applications shall be able to interface with ASES's systems
for purposes of Data exchange and will contorm to standards and specifications
“set by ASES. These standards and specificaiions are subject to change. Cinrent

standards and specifications are defailed m Aftachment 26 to this Confract.

17.3.4 The Comntractor’s System(s) shall be able {0 fransmif and receive {fransaction
Datato and from ASES’s systems as required for the appropriate processing of
Clatims.

17.34.1 The Contractor will be required to perform any necessary changes
to update interfaces to ASES’s gysteims, including those required by
the Medicaid Management Information System (MMIS) as well as
new Eligibility and Enrollment processes. These interface changes
may require changes in the Confractors core systems.

17.3.5 Each month the Contractor shall geperate Encounter Data files from its Claims
management system(s) and/or other sources. Such files nust be submitted
standardized Accredited Standards Committes (ASC) X12N 837 and National
Couneil for Presciiption Drug Programs (NCPDP) formats, and the ASC X12N
835 format as appropriate. The files will contain settled Claims and Claim
adjustments and Encounter Daty from Providers for the most recent month for
which all such transactions were completed. The Contractor shall provide these
files electronically to ASES and/or its Apgent af a frequency and level of detail
to be specified by CMS and ASES bazed on program administration, oversight,
and program integrity needs, and in adherence to the procedure, content
standards and format indicated in Attachment 26 to this Contract. The
Contractor shall make changes or corrections to any systems, processes or Data
transmission formats as meeded to comply with Encounter Data quality
standards as originally defined or subsequently amended.

The Contractor’s System(s) shall be capable of generating files i the prescribed
formats for upload into ASES Systems used specifically for program integrity
and compliance purposes.

17.3.7 The Comiractor’s Systemdz) shall possess mailing address standardization
functionality in accordance with US Postal Service conventions.

17.3.8 To comply with MAGI requirements, fhe Contractor must update its
Information Systems m accordance with the procedures and timelines set forth
in Attachment 26 to this Contract and any other subsequent guidance issued by
ASES.

i

17.4  System Access Management and Lnformation Accessibility Requirements

174.1 The Contractor’s System shall employ an access management fonction that
restricis access to varying hiegarchical levels of system functionality and

Information. The access management function shall:
pin '
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17.4.1.1 Restrict access to information on 4 "need-to-know" basis, e.g. users
) permitied inquiry privileges only will not be permitted to modify
information;

17412 Restrict access to specific System functions and Information baged
on an indrvidoal nser profile, including inquiry only capabilities;
global access to all functions will be restricted to specified staff
jointly agreed to by ASES and the Contractor;, and

17.4.1.3 Restrict attempts to access system functions to three (3}, with a
system funchion that svtomatically prevents further access attempts
and records these occurrences,

17.4.2 The Confractor shall make System information available to duly Authorized
Representatives of ASES and other Puerto Rico and Federal agencies to
evaluate, through inspections or other means, the quality, appropriatengss and
timeliness of services performed.

1743 The Contractor shall have procedures to provide for prompt transfer of System
Information upon request to other Networle or Out-of-Network Providers for
the medical management of the Enrollee in adherence to HIPAA and other
applicable requirements.

All Information, whether Diata or documents, and reports that contain or make
references to gaid mformation, invelving or atising out of this Contract, are
owned by ASES. The Contractor is expressly prohibited from sharing or
publishing ASES Information and reports without the prior written consent of
ASES. In the event of a dispute regarding the sharing or publishing of
Information and reports, ASES’s decision on this matter ghall be final and not
subject to appeal.

17.5.1 The Contractor shall ensure that critical systems, including but not limited to
the Enrollee and Provider portal and/or phone-based functions and information,
such ag confirmation of Contractor Enrollment {“CCE™) and electronic Claims
management (BCM), Enrollee services and Provider services, are available fo
the applicable Systemn users twenty-four (24) hours a day, seven (7 Calendar
Days a Week, except during periods of scheduled System Unavailability agreed
upon by ASES and the Contractor. Unavailability caused by events ontside of

lf(; 7!, a Contractor’s Span of Control 13 cutside of the scope of this requirement.

17.5.2 The Contractor shall ensure that at a minimum all non-eritical system functions
A
and informnation i3 available to the applicable system users between the hours
of 7:00 a.m. and 7:00 p.m. Monday throngh Friday (Atlantic Time).
e
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17.5.3 The Contractor shall develop an autemated method of monitoring critical
systems on at least a thirty (30) minute basis twenty-toar (24) hours a day, seven
(7} days per Week

17.5.4 Upon discovery of any problem within its Span of Control that may jeopardize
System availabibity and performance ag defined m this Section of the Contract,
the Comfractor shall notify the applicable ASES staff in person, via phone,
and/or electronic mail. The Coniractor shall deliver notification as soon as
possible but ne later than 7:00 pm (Atlantic Time) if the problem occurs during
the Business Day and no later than 9:00 am (Atlantic Time} the following
Buginess Day if the problem occurs afier 7:00 pm (Atlantic Time).

17.5.5 Where the operational problem resultz in delays in report distribution or
problems in on-line access during the Business Day, the Contractor shall notify
the applicable ASES staff within fifteen (15) minutes of discovery of the
problen, in order for the applicable work activities to be rescheduled or be
handled based on System Unavailability protocols.

17.5.6 The Contractor shall provide fo appropriate ASES staff information on System
Unavailability events, as well as statug updates on problem resolufion. These
up-dates shall be provided on an hourly basis and made available via electronic
mail, telephone and, if applicable, the Contractor’s website.

17.5.7 The followmg rules govern unscheduled System Unavailability.
17.5.7.1 CCE Functions

17.5.7.1.1 Unscheduled System Unavallability of CCE functions

caused by the failure of systems and telecommunications

g - 0 R 3 technologies within the Contractor’s Span of Control will be

‘ resolved, and the restoration of services implemented, within

thirty (30) mimdes of the official declaration of System
Unavailability.

Bopnksaio Mimem

17.5.7.1.2 Throughont the Contract Term, the Contractor shall have in
place a method to validate eligibility manually twenty-four
{24) howrs per day, seven (7) days a Week a3 a contingency
to any unscheduled Systems Unavailability for CCE
functions.

,f{ JF ){{ 17.5.7.2 ECM Functions. Unscheduled System Unavailability of ECM
' fonctions cauzsed by the farlure of systems and technologies within
the Contractor’s Span of Conirol will be resolved, and the
restoration of services implemented, within sixty (60) minutes of the
_ official declaration of System Unavaillability, if uoavailability
pe occurs during normal business hours; or within sixty (60) minutes
of the start of the next Business Day, if unavailability oceurs outside
business hours,
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17.5.7.3 All Giher Contractor System Functions. Unscheduled System
Unavailability of all other Contractor System functions cansed by
gystems  and telecommunications  technologies  within  the
Contractor’s Span of Conirol shall be resolved, and the restoration
of services implemented:

17.5.73.1 Within four {4) hoors of the official declaration of
Unscheduled System Unavailability, when unavailability
aceurs during business hours, and

175732 Within two (2) howrs of the start of the next Business Day,
when unavailability occurs during nori-business hours.

17.5.8 Cumulative System Unavailability cansed by systems and telecommumications
technologes within the Contractor’s Span of Confeol shall not exceed one (1)
hour during any continuous five {(5) Calendar Day period for functions that
affect GHP Enrollees and services. For functions that do not affect GHP
Enrollees, cummdative Systemm Unavailability cansed by systems and
telecommumications technologies within the Contractor’s Span of Control shall
oot exceed four (4) hours during any contimuous five (5) Business Day periods.

17.5.9  The Contractor shall not be respungible for the ayailability and performance of
systems and telecommunications technologies outside of the Contractor’s Span
of Caontrol.

17.5.10  For any System outage that is not corrected within the required time [imits, the
Contractor shall provide full written documentation that includes a Cormrective
Action Plan, describing how the problem will be prevented from oceurring
agatn, within five (5) Business Days of the problem’s occurrence.

fﬁqcr-*;r ) 17.5.11 PRegardless of the architecture of its Systems, the Coniractor shall develop and
. ‘*};\ be contimnally ready to mnvoke a Business Continuity and Disaster Recovery
{(“BC-DR™ plan that at a minimum addresses the following scemarios: (1) the
central computer installation and resident software are desiroyed or damaged;
(i) System interruption or failure resulting from network, operating hardware,
software, or operational errors that compromises the inteprity of fransactions
that are active in a live system at the time of the outage; (iif) System interruption
or failure resulting from network, operating hardware, software or operational
errors that compromises the integrity of Data mamtained in a lrve or archival
system; and (iv) System inferruption or failure resulting from. network,
operating hardware, software or operational errors that does not compromise
the imtegrity of transactions or Data maintained in a live or archival system but
»f{ i 7!{ does prevent access fo the System, ie. canses unscheduled System
Unavailabiiity. This BC-DR plan must be prior approved by ASES.

17.5.12  The Contractor shall on an annual basts test its BC-DR plan throngh simulated
disasiers and lower Jevel failures in order to demonstrate to ASES that it can
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17.5.13

17.5.14

restore System functions per the standards outlined elsewhers in this Section
17.5 of the Contract. The results of these tests shall be reported to ASES within
thirty {30) Calendar Days of complefion of said tests.

In the event that the Confractor fails to demonstrate in the tests of its BC-DR.
plan that it can restore system functions per the standards outlined in this
Contract, the Contractor shall be required fo submit fo ASES a Comrective
Action Plan that describes how the faflure will be resolved. The Corrective
Action Plan will be delivered within five {3 Business Days of the conclusion
of the test.

The Contractor shall submit a monthly Systems Availability and Performance
Report to ASES as further described in Sectionl8 2.8 of this Contract.

I7.6  System Testing and Change Management Requirements

17.6.1

17.6.2

1763

17.6.4

17.6.5

17.6.6

17.6.7

The Contractor shall absorb the cost of roatine maintenance, inclusive of defect
correction, Systemn changes required to effect changes in Puerto Rico and
Federal statute and regulations, and production control activities, of all Systems
within its Span of Coniral.

The Contractor shall respond to ASES reports of System problems not resulting
in System Unavailability according to the following timeframes:

176,21 Within five (5) Calendar Days of receipt, the Contractor shall

respond in writing to notices of System problems.

17622 Within fifteen (15) Calendar Days, the correction will be made or a

requirements analysis and specifications document will be dus.

The Contractor shall correct the deficiency by an effective date to be determined
by ASES.

The Contractor’s Systems will have a system-inherent mechamsm for recording
any chanpe to a software module or subsystem.

The Contractor ghall put in place procedures and measures for safeguarding
ASES from unauthorized modifications to the Contractor’s Systerns.

Unless otherwise agreed to In advance by ASES, scheduled System
Unavailability to perform System maintenance, repair and/or upgrade activities
to Confractor’s CCE systeins shall take place between 11 p.m. on a Saturday
and 6 a.m. on the following Sunday {Atlantic Time).

The Contractor shall work with ASES pertaining to any testing initiative as
required by ASES.
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17.6.8 The Contractor shall provide sofficient Systemn access to allow verification of
System functionality, availability and performance by ASES doring the times
reguired by ASES prior to April 1, 2015 which is the Implementation Dafe of
the Contract, and as subsequently required during the Contract Term.

17,7 System Security and Information Confidentiality and Privacy Rei]uirements

17.71  The Contractor shall provide for the physical safeguarding of its Data
processing facilifies and the Systems and Information housed therein. The
Coniractor shall provide ASES with access to Dafa facilities uvpon ASES’s
request. The physical security provisions shall be in effect for the life of this
Contract. :

17.7.2 The Contractor shall restrict perimeter access to equipment sites, processing
areas, and storage areas through a card key or other comparable system, as well
as provide accountability comtrol to record access attempts, including atternpts
of unauthorized access.

17.7.3 The Contractor shall include physical security features designed to safeguard
processor site{s) through required provision of fire retardant capabalities, as
well as smoke and electrical alarms, monitored by security personnel.

17.7.4 The Contractor shall ensure that the operation of all of its Systems is performed
in accordance with Puerto Rico and Federal regulations and guidelines related
to security and confidentiality of the protected information managed by the
Contractor, and shall strictly comply with HIPAA Privacy and Security Rules,
a5 amended, and with the Breach Notification Rules under the HITECH Act.

17.7.5 The Contractor will put in place procedures, measures and technical security to
prohibit unauthorized access to the regions of the Data communications
networls inside of a Contractor’s Span of Control.

The Contractor shall ensure compliance with:

17.7.6,1 42 CFR Part 431 Subpart F (confidentiality of infoimation
concerning applicants and enrollees of public medical assistance
programsk;

17.7.02 42 CFR Part 2 (confidentiality of alcohol and drug abuse records);
and

17.7.6.3 Special confidentiality provicions in Puerto Rico or Federal [aw
. related to people with HIV/ATDS and mental illness.

17.7.7 The Contractor shall provide its Enrollees with its HIPAA Notice of Privacy
Practices that conforms to all applicable Federal and State laws. The Contractor
shall provide ASES with a copy of this Notice.
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17.8  Information Management Process and Information Systems Documentation
Requirements

17.8.1

17.8.2

17.8.3

1784

17.8.5

The Condractor shall ensure that written System Process and Procedure Manals
document and describe all manual and automated system procedures for its
information manapement processes and Information Systems. These maouals
shall be provided to ASES IImmediately upon request.

The System User Manuals shall contain information about, and instroctions for,
using applicable System functions and accessing applicable system Data.

¥When a System change that would alter the conditions and services agreed upon
in thiz Contract is subject to ASES sipn off, the Confractor shall draft revisions
to the appropriate manuals prior to ASES sign off of the change.

Updates to the electronic version of these manuals shall occur in real fime;
updates to the printed version of these manuals shall ocent within ten {10}
Business Days of the update taking effect.

ARES reserves the night to audit the Comiractor’'s policies and procedures
manuals ind protocels compliance related to its Information Systems.

17.9 Reporting Functionality Requoirements

1791

7.9.3

The Contractor’s Systems shall have the capability of producing a wide variety
of reports that support program management, policymaking, quality
improvement, program evaloation, analysis of find sourees and nses, funding
decisions and assessment of compliance with Federal and Puerte Rico
requirements.

The Contractor shall support a mechanism for obtaining service and
expendihre reports by funding source, Provider, Provider type or other
characteristic; and Enrollee, Enrollee group/category or other characteristic.

The Contractor shall extend access to this mechanism {o select ASES personnel
it & secure manner to access Data, including program and fiscal information
regarding Enrollecs served, services rendered, etc. and the ability for said
personnel to develop and/or retrieve reports. This requirement counld be met by
the provision of access to g decision support system/Data warehouge. The
Contractor shall provide fraining in and documentation on the use of this
mechanism.

Within five {5) Calendar Days upon ASES’s request, the Contractor will deliver
a copy of the then current ASES’s System informafion to ASES in a mutnally
acceptable form and format.

Papge 236 of 324



17.10 Disaster Recovery, Disaster Declaration, Data Content Delivery to ASES

17.10.1

17.10.2

17.10.3

The Contractor shall maintain a disaster recovery and business recovery plan in
etfect throughout the term of the Contract, The disaster recovery plan shall be
subject to ASES review upon reasonable notice to the Contractor. The
Contractor shall maintain reasonable safeguards against the destruction, loss,
infrugion and unauthorized alteration of printed materials and data in its
posseszion. At a minimum, the Contractor shall perform (i) incremental daily
back-ups, (i) weekly full backups, and (1ii) such additional baclk-ups as the
Confractor may determine fo be necessary to maintain such reasonable
safeguards.

Both Parties recognize that a failure by the Contractor’s Network may adversely
impact ASES business and operafions, as the responsible party for the GHP.
Therefore, in the event that the Contractor’s Network designed to deliver the
services herein contemplated becomes unable, or is anticipated to become
unable, to deliver such services on a timely basis, Contractor shall Immediate]y
notify ASES by telephone, and shall work closely with ASES to fix the
prablem. Tn the event that Contractor fails to provide such required notice to
ASES and such delgy in the notification has a matenal and adverse effect upon
ASES and/or Enrollees, ASES may ferminafe this Confract for cause as
provided in Article 35 of this Confract.

Within five (5) Calendar Daysupon ASES’s request, the Contractor will deliver
a copy of the then current ASES’s Data Content to ASES in a mutoally
geceptable form and format which 1¢ useable and readable and understandable
by ASES,

17.11 Health Information Organization (HIO} and Health Information Exchange {HIE)

Requirements

The Contractor shall initiate the active participation in any Health Inforimation
Organization (HIO) that offers Health Information Exchanpe (HIE) services, in
arder to integrate the Enrollees” Protected Health Information, facilitate access
to and retrieval of their clinical Data to provide safer and more timely, efficient,
effective, and equitable patient-centered care. The HIO participation iz also
requited to support the analysis of the health of the population. As required by
ASES, the Contractor shall be active in a HIO and coopeiate with this effort.

ASES shall retain the right to reguest from the Contractor the active
participation in the Puerto Fico Health Informaiion Exchange Corporation
(PRIIEC), the Puerto Rico HIO State Designated Enfity, n order to achieve
the effective alignment of activities across Medicaid and Puerto Rico public
health programs, to avold duplicate efforts and to ensure integration and support
of a untfied approach to information exchange for the GHP Program
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17.11.3

17.11.4

The Contractor shall verify that the HIO complies with all Information System
standards and requiremenfs for interoperability and security capabilities
dictated by ONCHIT, and other Federal and Puerto Rico regulations.

The Contractor shall work with Network Providers and staff to encourage active
participation in an HIO, as specified in the strategic plan found in Attachment
17 to this Contract.

ARTICLE 18 REFPORTING

I18.1 General Requirements

18.1.1

18.1.2

18.1.3

18.1.4

18.1.5

ey

%&;ﬁ‘}ﬂﬁu‘f?ﬂff “*‘wlg 1.4
~ .
3

ASES may, at its digcretion, require the Contractor to submit additional reperts
or any other data, documentation or information relating to the performance of
the Contractor’s obligations both on an ad hoe and recurring basis as required
by ASES or CMS. If ASES requests any revisions to the teports already
submitted, the Contractor shall malke the changes and re-submit the reports,
according to the time period and format specified by ASES.

The Contractor shall subimit all reports to ASES in the manner and format
presciibed by ASES and as presciibed in the reporting guide.

The Contractor shall submit all reports, including but not limited to those
required by Law 72, Atticle 7, Section 2, in a manner and format prescribed by
ASES.

All reports submitted to ASES containing information about a Provider must
include the Provider’s National Provider Identifier (NPI), if applicable.

All quantitative reports shall include a summary table that presents Data over
time including monthly, quarterly and/or year-to-date summartes as directed by
ASES,

ASES’s requirements regarding reports, report content, and frequency of
submission are subject to change at any time during the term of the Confract. A
list of requued reports is provided In Attachment 16 to this Confract. ASES
shall notify the Contractor, in writing, of changes to existing required report
confent, format or schedule at least fourteen (14) Calendar Days prior to
implementing fthe reporting change. ASES shall notify the Contractor, in
writing, of new reports at least forty-five (45) Calendar Days prior to
implementing the new report. The Contractor shall be held harmless if ASES
fails to meet this requirement for any changes for existing reports. However,
the Contractor is not otherwise relieved of any responsibility for the submission
of late, inaccurate or otherwise incomplete reports. The first submission of a
report revised by ASES to include a change in Data requirements or definition
will not be subject to penalty for accuracy.
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18.1.7

18.1.8

18.1.10

18.1.11

The Contractor shall submit reports timely and in proper format. The
submission of late, mmaccurate, or otherwise incomplete reports constitutes
failure to report. “Timely submission™ shall mean that the report was sabmitted
on or before the date it was due. “Accuracy™ shall mean the report was prepared
according to the specific written guidance, including report template, provided
by ASES to the Contractor. All elements must be met for each required report
submission. Therefore, the report must be timely, accurate and contain an
analysis. If any portion of the report element is not met, the report is deemed in
“error” and the Contractor will be considered to not be in compliance with the
Confract and will be subject to intermediate sanctions and or liquidated
damapes and/or fines in accordance with Articles 19 and 20 of this Contract.
The Contractor shall not be penalized if an error in a previously submitied report
ig identified by the Contractor and reported to ASES prior to ASES’s
identification of the error. Corrected reports in this type of situation will be
submitted to ASES in g timeftame defermined by ASES after consulting with,
the Contractor. Faihme to comply with the agreed upon timeframes for
correction and resubmission shall be subject to intermediate sancfions and or
Hguidated damages and/or fines in accordance with Arficles 19 and 20 of this
Contract. :

Fach report must include an analysis, which shail include, at 2 minimm: (i}
identification of any changes compared to previous reporting periods as well
as tremding over time; (11) an explanation of said changes {positive or negative);
(i) an action plan or performance improvement activities addressmp any
negative changes; and (v} any other additional information periinent to the
reporting period. ASES may assess infermediate sanctions, liguidated
damages and/or fines in accordance with Articles 19 and 20 of this Coniract
for failure to address any of these requirements. The above Data requitements
may be represented in chatts, praphs, tables and any other Data illustrations to
demonsirate findings.

The Confractor shall review, as patt of its contirmous improvement activities,
timeliness and accuracy of reports submitted to ASES to identfy instances and
patterns of non-compliance. The Confractor shall perform an analysis
identifying any patterns or issues of non-compliance and shall implement
quality improvernent activities to improve overall performance and compliance.

The Contractor shall submit all reports to ASES, unless indicated otherwise in
this Comtract, according to the schedule below. Failure to report timely may
result in infermediate sanctions, liquidated damages and/or fines in accordance
with Articles 19 and 20. Reports or other required Data shall be received on or
before scheduled due dates.

The Contractor shall submit all reports to ASES, tnless indicated otherwise in
this Contract, according to the schedule below:
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Weekly Reports

- ‘| Friday of the following Week

Monthly Reports /| Fifteenth (15th) Calendar Day of the following

- month

Quarterly Rﬁpowr?s . Thirtieth (30th) Calendar Day of the followimng

-] month

Semi-Anmral Reports | March 31 and September 30 of the Contract

S| year

Annual Reports +H Ninety (90) Calendar Days after the end of the

Contract Year

18.1.12

15.1.13

18.1.14

13.1.17

If a report due date falls on a weekend or a Puerto Rico holiday, receipt of the
report the next Business Day is acceptable. '

Exfensions to report submission dates will be considered by ASES after the
Contractor has contacted the ASES désignated point of contact via email at least
twenty-four (24) hows in advance of the report due date. Extension for
submission of reports should be under rare and wnusval circumstances. If ASES
grants an extension, and the report is submitted befors the extended deadline,
the report(s) will be considered timely and not subject to penalty for timeliness.
Not requesting an extension within at [east twenfy-four (24} hours of the report
due date is considered failure to report timely.

Anviime a report ig relected for any reasen, the Contractor shall resubimit the
report within ten (1) Busginess Days from notification of the rejection or as
directed by ASES.

The Contractor shall submit all reports electronically to ASES"s FTF site unless -
directed otherwise by ASES. ASES shall provide the Contractor with access to
the FTP site. The email generated by the FTP upload will be used as the time
stamp for the submission of the report(s}.

ARES shall provide feedback, as necessary, to the Contractor regarding format
and timeliness of reports within forty-five (¢5) Calendar Days from the due date
of the report. :

All reports in the reporting templates provided fo the Contract require
Contractor certification. The Authorized Certifier or an equivalent position as
delegated by the Contractor and approved by ASES, shall review the accuracy
of language, analysis, and Data in each report prior to submitting the report to
ASES. The Authorized Certifier shall include a signed attestation each time the
report is submitted. The atfestation must include a certification, based on best
knowledge, mformation, and belief, as to the accuracy, completeness and
truthfulness of the Data in the report. Reports will be deemed incomplets if an
attestation is not included.
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18.1.18  The Contractor Data transfers shall cocur in standard format as prescribed by
ASES and will be compliant with HIPAA and Federal repulations. The
Contractor shall submit in formats as prescribed by ASES so long as ASES's
direction does not conflict with any Federal law.

182 Specific Report Requiremenis

18.2.1 The following section provides an overview and descripticn of all reports
required by this Contract. The details and requirements of the reports are subject
0 change at the discretion of ASES.

1822 Administrative Reports

18.2.2.1

18.2.2.2

18.2.2.3

The Contractor shall submit a menthly Call Cenfer Report that
provides information about the Enrollee services, Provider services,
and nurse advice lines. The report shall, at a2 minimuwm, include by
language quene: (1) number of calls received; (i) number of calls
ahswered; (iif) abandonment rate; (iv) number of calls answered
within thirty {30} seconds; and (v) call topica.

The Contractor shall submit a quarterly Emrollee Enrollment
Materiols Report regarding the mailing of initial and replacement
Enrolles Enrolliment materials including Enrollee ID cards, Ernrolles
handbooks, and Provider directories. The Data in the repart shall be
reported separately for initial maflings fo new Enrollees and requests
for replacement materials for current Enrollees. The report shall
include, at a mininowm, the following: (1) oumber of I cards,
handbooks and Provider directories mailed during the month
regardless of whether the request was made by phone, online or in
persorn; (i) number of [D cards, handbooks and Provider directories
mailed within Contract gtandards, and (i) number of 1D cards,
handbooks and Provider directories not mailed within Contract
standards. '

The Contractor shall submit a quarterly Fraud, Waste and Abuse
Report. The report contains three subsections:

18.2.2.3.1 Information regarding suspicions activity, Fraud, Waste, and

Abuse cases, recoupments, Cost Avoidance, Feferrals, and
other information as directed by ASES. At a minimum, the
report shall include: (i) Enrollee name and 1D number; (3i)
Provider name, Provider type and NPL; (i) source and date
of Complaint; (iv) nature of Complaint (including alleged
persons or entities involved, catepory of services, factual
explanation of the allepation and dates of contact); (v) all
commumications between the Contractor and the Provider
about the Complaint; (vi} approsimate dollars involved or
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amount paid to the Provider during the past three (3) vears
{whichever 1z greater); (vil) amount recouped; (wviil}
disciplinary measures mposed, f any; and (ix) legal
disposition of the case.

182232 List by pame all Network Provider suspensions or

terminations, af 4 minimum, (I} each Network Provider’s
name; (i) the Network Provider’s specialty;, (i) the
Network Provider’'s NPI; (iv) the Network Provider’s
primary city; (v} reason(s) for the action taken; and (vi) the
effective daie of the suspension or termination. If the
Comtractor has taken no action against Providers during the
guarter this should be documented in the report.

182233 Include information pertaiming  to | employees  and

18.2.2.4

18.2.2.5

18.2.2.6

Confractors that have been suspended or debamred from
participating in the program.

The Contractor shall submit a monthly Privacy and Confidentiality
Report. The report shall provide information on any Incidents that
involve the loss, theft or unauthorized use or access of Enrolles PHIL
The report shall include at a minimum: (i) the date of the Incident;
{ii) the date of notification to ASES; (iif) the nature and scope of the
Incident; (iv) the Confractor’s response to the Incident; (v) the
number of Enrclles actually or pofentially impacted; {vi) any
mitigating measures taken by the Contractor fo prevent similar
incidents.

The Contractor shall submit amonthly Systerts Incidert Report. The
report shall provide information on any Incidents that invelve
unatthornzed access to the Contractor’s systems, databases or
servers, Thig report ghall be provided at least anmually, but the
Contractor shall provide the report ten {10) Buginess Days following
an Incident. The report shall include, at a minimum, the date of the
Incident, the date of notificaticn to ASES, the nature and scope of
the Incident, the Contractor’s response to the Incident, and the
mitigating measures taken by the Contractor to prevent similar
Incidents in the fitire. “Port scans™ or other imsuccessful queries to
the Contractor’s Informafion System shall not be considered a
privacy/security Incident for purposes of this repoert.

The Contrar;tor shall submit a quarterly Federally Qualified Health
Center (FQHC) Report as required by ASES and the Puerto Rico
Medicaid Program. The report contains the following sabsections:

18,22.6.1 Fee for Services Payment Report and Attestation tacludes all

FFS payments by PMG.
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" 1823

18.2.2.6.2 Yisits Data Support and Attestation inchides information on

face-to-face visits by type of Provider, population category,
and other criteria.

18.2.2.6.3 PMG Population Detfail and Attestation includes Enrollees

by category {Federal, State, CHIP and Other) by PMG.

18.2.2.64 Capitation  Setflement and Aftestation includes a

18.2.2.7

18.2.2.8

18.2.2.9

18.2.2.10

Claims

18.2.3.1

18.2.3.2

reconciliation of payments per capita.

The Contractor shall submit a menthly Special Coverage Registey

"Report. The report shall provide information on all registered

Enrellees, PMG, PCP NPL, type of registry, Special Coverage
category, diagnosis code, start and end dates, idenfify new cases,
case status, reason(s) for closing the case. For the Obstetric
category, the expected date of delivery, last menstrual period and
Obstetric Specialist NP1 '

The Contractor shall submit a monthly HCHN Registry Report for
ASES to process menthly PMPM Payments. The report shall
provide information on all HCHN Enrollees that are identified by
the Contractor following the procedores established in Attachment
28 to this Contract, ASES will perform a retroactive review of the
conditions identified by Enrollee utilizing the monthly claims data
submitted by the Contractor te ASES. If the data does not support
the identified condition(s), ASES may retroactively recoup the
difference in PMPM Payiment. '

The Contractor shall submit an annual Disclosure of Information on
Annued Business Tramsactions as described in Section 23.7.4 of the

Contract,

Within forty-five (45) days of the end of the Puerto Rico
Government's fiscal year, Contractor shall submit the statistical
report required under Section 2, Article VI of Law 72-1993 in the
layout specified by ASES.

The Contractor shall submit a monthly Claimy Activity Report, Af
a minimum, fhis report shall identify: (i) the number of Claims
received; (i) number of Claims denied (by reason); (ifi} number of
Claims paid; (iv) number of Claims pending (by r=ason); (v) and the
total amount paid for all Providers (by Provider category) specified
by ASES in accordanece with Section 16.2 of this Contract,

The Contractor shall submit Ercowsfer Dagg In a standardized
format as specified by ASES (see Section 16.3 of this Contract and
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Attachment 26} transmitted electronically to ASES on a monthly
basis. The Contractor shall provide any information and/or Data
requested in a format to be specified by ASES as required to support
the validation, testing or auditing of the completeness and aceuracy
of Encounter Data submitted by the Contractor.

1824 Covered Services

18.2.4.1

18242

The Contractor shall subouit an anmal CA4S 416 Report that
measures and documents EPSDT sereening and partierpation rates.
In addition to the requirements in the CMS 46 Report the
Contractor shall report on any additicnal Data that ASES determines
15 necegsary for monitoring and compliance purposes.

The Contractor shall submit a quarterly Executive Director and
Lnilization Dafa Report that provides information on selected GHP
populations and Providers, The report shall include, at a minimum:

18.24.2.1 Emrollee, Special Conditions and Child: Information

regarding (i) GHFP Enrollees; (i) Enrollees in special
programs (including Enrollees with Special Coverage); (ifi)
PPN and Network Providers; {iv) services for children; (v)
dental services; (vi) hospitalizations, and statistical data on
the top ten (10) most prevalent diagnosis as specified by
ABES.

18.2.4.2.2 Preventable Conditions. Information as defined in Sections

;:r"'pﬂfj:.m Ao,
PSSO

5

peorr

70.1.1.1 and 7.1.1.12 of this Contract. The report shall
include but not be limited to, a deseription of each identified
instance of a Provider Preventable Condition, the name of
the applicable Provider, and a ssmumary of corrective actions
taken by the Confractor or Provider to address any
undetlying causes of the Provider Preventable Condition.

182,423 Dental, Hospital, Emergency Room

18.2.4.2.3.1 Dental. The total mumber of dental services and
the cost on a quarterly basis.

1824232 Hospital Services. Total number of bed davs and
cost quarterly for Physical Health and Behavioral
health, separately.

18.2.4.2.3.3 Emergency Room On a quarterly basis, the total
number of ER visits and costs, the top conditions
for Physical Health admissions; and the top
conditions for Behavioral Health admizssions.
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18.2.4.2.4 Outpatient/Ambulatory  Services. The total number of

Qutpatient services by type on a quarterly basis. Types of
services include: Office visits, PCP encounters, imaging
Laboratory, Pathology, OF Surgery, Other Medical
Procedures and Services and Other Ancillary Services.
Behavioral Health OP services by type on a quarterly basis.
Types of BH services inchide: Psychiatrist, Psychologist,
BH treatment by a General Practitioner, Other, Partial
Hospitalization, Clinieal Labs and all Other Ancillary BH
Services. Behavioral Ambulatory Clinics: the mumber of
Enrollees {including walk-ins) receiving Behavioral Health
Services therein and the number of Providers rendering thess
services doring such period.

18.2.4.2.5 Admissions and Re-admissions. The number of discharges

and re-admigsions within thirty (303 Calendar Days of a
previous discharge, distributed by Physical Health and
Behavioral Health; the fop three (3) diapgnosis codes for
Physical Health and Behavioral Health, and the top five (5)
re-admission facilities by Physical Health and Behavioral
Health.

182426 Prior _Authorization (PA). PA informafion by service,

specitying (1) total PA requests received; (if) total process by
type of determination; (111} demdals by reason and type of
service; and (iv) HCHN PA processed and denied by
condition.

1825 Provider Reports

18.2.5.1

7{/7{{ 18.2.5.2

The Contractor shall submit a monthly Network Prowvider List
Report that provides information. on the number of Providers with,
and without assigned lives in the Contractor’s General and PEN
network. At a minimum, the report shall include information on
the Network Provider’s: (i} name; (i) specialty; (iii) NPL (iv)
specialty code, (v) license nomber; (vi) primary office location;
(vii} office hours; (viil) Credentialing statos; (ix) PMG afifiliation;
{x} ratic to Emollees (including PCPs, Behavioral Health
Providers); and (xi) the number of assigned lives (if applicable); and
(xif) credentialing and re-credentialing information. For facilities,
the report shall include: (1) EIN; (i) name of the entity; (i)
municipality code; (1) Provider type code; and (v) the NPL

The Contractor ghall submit quarterly Geographical decess reports
using peographic Information Systems sofiware that allows ASES
to analyze, at a minimum, the following: (i) description of
geographic systems software wtilized to generate geographic access
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18253

18.2.5.4

18.2.5.5

1826  Quality

7{{;}{; 18.2.6.1

pLrr

reports; (ii} description of monitoring activities to ensure Access
standards are met and that Enrollees have Access to services; (i}
description of gaps 1n geographic Access and methodologies nsed to
identify them; (iv) Data on all service Jocations for PCP and all
specialty Providers; and {v) number of Enrollees that are currently
asgigned to the Network Provider (PCPs only).

The Confractor shall submit & quarterly Appointmernt Availabilin
Report that provides network assurance reviews and ouireach to
individual Providers. The report should include a 25% review of the
Contractor’'s provider network. The report shall (1) wenfy
appointment availability and timeliness; (i) verify contact
information, address, phone, email and fax numbers; (i) verify
open/closed panel status and idenfify Providers accepting new
patients; (iv) verify disability access, equipment or limitations; (v}
verify langhages spoken and cultural specific training; and (vi)
verification of co-location hours based on assigned Enrollees.

The Contractor shall submit an annual FProvider Satisfaction
Report that encompasses Physical and Behavioral Health Network
Providers. The report shall include it not be Gmited to, a suomary
of the Provider survey methods and findings for Physical and
Behavioral Health Network Providers separately and an analysis of
opportunities for mmprovement. See Section 12.6 for additional
information regarding Provider Satisfaction Surveys.

The Contractor shall snbmit a quarterly Prowider Traiming and
Outreach Evaluation Report to evaluate the initiatives in the plan
and present findings and lessons learned. The report shall specify
the training topic(s), the targeted Providers, the comtent of the
traiming, the training schedule (including dates/times and locations),
traiming methods, funds expended, and number and types of
attendees.

" The Confractor shall submit an annnal Physician fncentive Program

Report in a narrative format ineluding the information specified by
regulation in order for ASES to adequately monitor the Confractor’s
program under the criteria in 42 CFR 422.208 and 422,210,

The Confractor shall submit a quarteily Grievances and Appeals
Report. The Contractor shall submit reports of all Provider and
Enrollee Grievances (informal and formal), Appeals, Notices of
Adverse Benefit Determinations and Administrative Law Hearings
utilizing the ASES-provided reporting templates and codes. The
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18262

18.2.6.3

18.2.6.4

teport will also capture Enrollee comments and inquinies made

-through the Contractor’s website.

The Contractor shall submit a quartetly Health Care Improvement
Program (HCIP} Reporf. The Contractor shall use measurements
and performance pguidelines outlined in the HCIP Manual,
Attachment 19 to this Cﬂntract

The Contractor shall submit an anmial Enrollee Satisfaction Survey
Report that includes, but is not limited to, a summarty of the Entollee
survey methods, findings, analysis and evaluation. The repoit shall
present information separately for CAHES and ECHO. The survey
and findings shall be presented by populations as determined by
ASES (e.g, Adults, children, Behavioral Health and Chronic
Conditions), The report must provide an action plan addressing
areas for improvement of the Contractor as identified in the survey
results, Refer to Section 12.6 of this Contract for additional
information regarding the survey.

The Coniractor shall submit an annual dudited HEDIS Results
Report. The Contractor shall use only NCQA published HEDIS
standardized measures that- specify how MCOs collect, audit,
calculate and report performance informartion

18.2,6.4,1 Each HEDIS submission must require the following

information:
182.64.1.1 A signed attestation that will provided by ASES;

18.2.64.12 Cmantitative Data and Cualitative Data collected
according to HEDIS iechnical specifications.
This Data shall be reported to ASES in an excel
workbook and as a searchable .PDF document;
and

18.2.6.4.1.3 A fimal HEDIS Compliance Audit Report and
supporting documentation according to HEDIS
Compliance Audit standards, policies and
procedures. The Contractor shall centract with a
certified HEDIS auditor to validate the processes
of the Contractor. For Medicaid and CHIP
Eligibles. the validation procedures shall he
consistent with Federal requirements specified at
42 CFR 438.358(b)(2).

18.2.6.42 As specified in Section 12.3.4.6 of thiz Contract, the

- b s

Contractor shall submit the standardized HEDTS measures in
the format required by ASES. On January each year, ASES
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18.2.6.4.3

18.2.6.4.4

will notrfy Contractors on the HEDIS measnies to be
reported.

ASES may add, change, or remove HEDIS reporing
requirements with notice sixty (60} Calendar Days in
advance of the effective date of the addition, change, or
removal.

When requested, the Contractor ghall submit Data to ASES
for standardized performance measurss, within specified
timelines and according to the established procedures Data
collection and reporting. The Contractor shall coliect valid
and reliable Data, using qualified staff and persomne] to
collect the Data. Failure of the Confractor to follow Data
collection and reporting requirements may result in
sanctions, liquidated damages and/or other fines
accordance with Articles 19 and 20 of this Contract.

18.2.7 UHilization Management

18.2.7.1 The Contractor shall submit a quarterly Fregration Model Report
that includes information on Physical and Behavioral Health

Services.

The report shsll, at a minimum, inelude the following data as
gpecified by ASES:

18.2.7.1.1

18,2.7.1.2

18.27.1.3

Co-location Services. By Provider, the total membership,
BHP guarterly required hours and actual quarterly hours, the
mymber of unique Enrollees, the total mumber of hours
served by col-location, the number of inifial assessments, the
number of Enrollees receiving short intervention and the
number of Enrollees where case discussion took place with
any Provider.

Beverse Co-location Services. By facility or clinic, the
number of BHP quarterly required howrs and actoal quarterly
houes, the total gumber of patients seen for Physical Health
issues (by number of wvisits, not by unigue Enrollees);
mumber of services; number of Enrollees in the Sericus
Iental Mlness (SMI) registry, and of those Enrollees seen
for Physical Health, how many were in the SMI registry.

Beneficiary FEducational Acfivities. By facility, the
Enrollmeint number, the total number of Enrollees seen, the
program name, date, duration, and number of attendees.
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18.2.7.1.4
18.2.7.1.5

18.2.7.1.6

18.2.7.1.7

182.8 Svsterns

18.2.8.1

18.2.8.2

TR
. _ JE’A

i

18.2.9
182.9.1

18.2.9.2

13293

Provider Educational Aetivitiss. By dafe, the total number of
education hovrs, the clinje name, the tofal mumber of staff
membersa, and total mmber that attended the activity.

Care Management. Care management data by program
category, HCHN and Chronic Conditions data by diagnosts
category, screenings by category, and referrals.

Pregnancy data on the pregnant population and Prenatal and
Maternal Program.

Mimnber of Enrollees in each category as registersd in the
quarter:  Smoldng  cessation, autism, ADD, and
Buprenorphine.

The Contractor shall submit a monthly Systems Availability and
Performance Report that provides information on availability and
tmavailability by major systemn as well as regponse times for the
Confractor’s  confirmation of Contractor’s Enrollment and
electronic Claims management functions, as measured within the
Contractor’s Span of Confrol. The report shall meet the
requirements of Section 17.5.

The Confractor shall submit an annual Business Continuity and
Disaster Recovery (“BC-DR) Test Report for review and written,
approval as specified by ASES in accordance with Section 17.5, The
Contractor shall conduct annual tests of the BC-DR. system and
report the findings of the test results with the system generated log
report within thirty (30) Calendar Days of the date of the test.

Financial Management

The Contractor shall submit a quarteily Unandited Financial
Staterment Report in a format and level of detail as specified by
ASES.

The Contractor shall submit an annogl Report on Controls Placed in
Operation and Tests of Operating Effectiveness. The report must
meet all standards and requirements of the AICPA’s SSAE 18 for
the Contractor’s operations performed for ASES under this
{onfract,

The Comtractor shall submit an annual  Audifted Financial
Staternents. The Confractor shall provide ASES with copies of Itz
andited financial statements following general accepted accounting
principles and generally accepted auditing standards in the US, at its
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own cost and charpe, for the duration of the Contract, and as of the
end of each Contract Year duning the Contract Term, regarding the
finanecial operations related to the GHP Progran. These reports shall
be submitted to ASES no later the ninety (90) Calendar Days after
the close of the Contract Year.

18294 The Contractor shall submit a quarterly Cost Avoidance Report. The
report shall describe, as specified by ASES, the Cenfractor’s
findings regarding routine audite of Network Providers to evaluate
cost-avoldance performance.

18.2.9.5 The Conotractor shall submit an amnual Repor? fo Puerio Rico
Insurance Commissioner'y Office in the format agreed upon by the
National Association of Insurance Commissioners (NAIC).

18.2.9.6 The Confractor shall submit an drrual Corporate Keport at the
close of the Contractor’s fiscal/calendar year.

18.2.9.7 The Contractor shall, i the format specified by ASES, submit a duly
signed Pharmacy Certification every two weeks, including the
amount of phanmacy claims paid, rejected, denied, reversed and
adjusted.

18.2.98 The Contractor shall submit a quarterly frcwrred Bui Not Paid
Report (IBNR) in the format requived by ASES.

18.2.9.9 The Contractor shall, in the format specified by ASES, submit a
Medical Loss Ratio Report in accordance with Section 22.2 by July
31 following the end of the Contract Year.

18.3  Annual Plang
Departmental antual plans are required as follows:

18.3.1.1 The Contractor shall submit an anmal Adarernal and Prenatal Plan
i accordance with Section 7.5.8.

18312 The Contractor shall submit an annual EPSDT Plan as described i

Section 7.9.

18.3.1.3 The Contractor shall submit an annual Feilness Plan in accordance
with Sectinn 12.6.

183.14 The Contractor shall submit an annual Camplitmce. Plan that meets |

the requirements outlined in Section 13.2.

18.3.1.5 The Contractor shall submit an annual Program Infegrity Plan that
meets the requiremnents outlined in Section 13.3.
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18.3.1.6

18.3.1.7

18.2.1.8

183.1.9

pern

The Contractor shall submit an annuval Provider Traininge and
Chireach Plan describing Provider training initiatives including, but
not hmited to, the following: (i) Prior Awuthorizations; (i1)
Claims/Encounter Data submissions; {iii) how to access Ancillary
Service Providers, (1v) Enrollee nghits and responsibilities; (v)
quality improvement program/initiatives; (vi) Provider and Enrollee
Appeals and Grievances; (vii) recoupment of funds processes and
procedures; {viti} EPSDT benefit requirements, including
Preventive Services puidelines; and (ix) Fraud, Waste and Abuse.

The Confractor shall submit an annwal FProvider MNefworf
Development and Monagement Plon that at a minimum, shall
mclude: (1) summary of Network Providers, by type and geographic
[ocation in Puoerto Rico; (1) demonstration of momnitoring actrvities
to ensure that access standards are met and Enrollees have timely
aceess to services, per the requirements of this Contract; (0i) a
summary of Network Provider capacity issues by service and
municipality, the Confractor’s remediation and quality
management/gquality improvement activities and the targeted and
actual completion dates for those activities; (iv) network
deficiencies by service and by geographical area snd interventions
to address the deficiencies; and (v} ongoing activities for Provider
network development and expansion taking into consideration
identified participating provider capacity, network deficiencies,
service delivery issues and future needs, and (w1) if an exception hag
been granted, an update on recruiting initiatives.

The Contractor shall sobmit an  annval UM Program
Description/Work Plan., The program degeription ghall include g
description of the structure and accountability mechanisms. Af a
mdmimum, the description shall include: (1) scope of the UM
program, (i) goals and objective of the UM propram, {1ii) program
structure  imcluding  orgamizational structurs, authority  and
accountability and committee structure; (V) description of UM
networking and support; and (¥) a description of the fullowing UM
processes: pre-service review, concurrent review, post service
review, discharge planning and emergency departiment services. The
LM Work Plan shall include: (1) planmed UM improvement
activities that will address quality of service delivery; (ii) specific
mechanism for periodic Data tracking and trending of UM
performance indicators; and {(iii) periodic evaluations of the
effectiveness of UM interventions.

The Contractor shall submit an annual -8 Plas in accordance
with Section 17.5.
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18.3.1.10 | The Contractor shall submit an annual Physician fncentive Plan in
accordance with Section 23.6.

ARTICLE 19 ENFORCEMENT — INTERMEDIATE SANCTIONS

19.1  General Provisions

19.1.1 In monitoring Confractor’s compliance with the terms of the Confract, ASES
may impose intermediate sanctions, and/or liquidated damages, and/or fines
pursuant to Puerto Fico Act No. 72-1993 and ASES Regulation No. §446, for
Contractor’s failure to comply with the terms and conditions of this Contract
(as further specified in Articles 19 and 20 of this Contract).

19.1.2 In the event the Confractor incurs any proseribed conduct or otherwise is in
default as to any applicable term, condition, or requirement of this Contract,
and in accordance with any applicable provision of 42 CFR 438700 and Section -
4707 of the Balanced Budget Act of 1997, at any time following the Effective
Date of the Conttact, the Contractor agrees thatf, in addition to the terms of
Section 35.1.1 of this Contract, ASES may impose intermediate sanctions
against the Contractor for any such, default in accordance with this Article 19.
ASES may impose both intermediate sanctions and fines pursuant io Puerto
Rico Act No, 72-1993 and ASES Repgulation 8446, The assessment or non-
assessment of intermediate sanctions under this Contract canmoft and will not
limit the power or anthority of ASES to impose any other fines, civil money
penalties, sanctions, or other remedies recognized by Puerto Rico or Federal
laws or regulations, including, but not limited to, Puerto Rico Act No. 72-1993
and ASES Regulation No. 3444,

Notwithstanding any intermediate sanctions impoged upon the Contractor under
this Atticle 19, other than Confract termination, the Contractor shall continue
to provide all Covered Services and other Benefits under this Confract.

ASES shall have the right impose the following intermediate sanetions:

19.14.1 Civil Money Penalty. ASES may impose a civil money penaltf for
the following catepories of events.

19.1.4.1.1 Category 1. A civil money penalty in accordance with any

applicable provision of 42 CFR 438,700 up to one-hundred

thousand dollars {$100,000) per determination shall be

g{/ ;;{ f imposed for this category. The following constiite
' 1 Category 1 events:

19.14.1.1.1 Acty that diseriminate among Enrollees on the

basis of thedir health status or need for health cate

Fivi services, This includes temmingtion of Enrollment
or refusal to reenroll a Potential Enrollee, except

Page 252 of 324



LATEEEL

E ';‘C,:.-’ X lLb%‘“
I Eﬁ_mfu?ﬁ-ﬂgﬁ-&?. .

g %
i g
& Y,
® &
By gl
\‘m‘d‘? sy O o

.

e EREE Sy

A1tf

pL

19.1.4.1.1.2

as permitted uoder the Medicaid program, or any
praciice thaf would reasonably be expectsd fo
discourage Enrcllment by beneficiaries whoss
medical or Behavioral Health condition or
history indicates probable need for substantial
futtre medical or Behavioral Health Services,
Notwithstanding the foregoing, ASES may
impose a civil money renalfy in the amount of
fifteen thousand dollars ($15,000% per each (i)
Potential Enrollee that was not enrolled becanse
of discriminatory practices as described above
and/ar (i1) discriminatory practices imposed o
Enrollees, subject o the overall Hmit of one-
hundred thousand dollars ($100,000) per each
determination.

The misrepresentation or falstfication of
information submitted to ASES and/or CMS.

19.14.1.2 Catepory 2. A civil money penalty in accordance with any
applicable provision of 42 CFR 438.700 up to twenty-five
thousand dollars ($25,000) per determination shall be
impoged  for this category. The following constifute
Category 2 events:

19.1.4.1,2,1

19.14.1.2.2

19.1.4.1.2.3

1914124

Failure by the Contractor to substantially provide
Medically Necessary Services that the Contractor
iz required fo provide, under applicable law or
under this Contract, to an Enrollee under this
Contract.

Misrepresentation or falsificafion by the
Contractor of information that it furnishes to an
Enrollee, Potential Enrallee, or Provider.

Failure by the Contractor to comply with the
requirements for Physician Incentive Plans, as set
forth in 42 CFR 422,208 and 422.210,

The distribution by the Conftractor, directly or
indirectly through any Agent or independent
contractor, of Marketing Materials that have not
been prior approved by ASES or that comtain
false or materially misleading information.

19,14,13 Category 3. Pursuant to 42 CFR 438.704(c}, ASES may
impoze a civil money penalty for the Contractor’s imposition
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of premivms or charges in excess of the amounts permitted
under the Medicaid program. The maximum amount of the
penalty is the greater of twenty-five thousand dollars
{$25,000} or double the amount of the excess charges. ASES
will deduet from the penalty the amonnt of overcharge and
return it to the affected Enrollees,

19.1.4.2 Temporary Management. ASES may appoint femporary

management for the Confractor’s GHP operations, as provided in 42
C.F.R. 438.702 and 42 C.F.R. 438.706 as aresult of Contractor’s:

19.14.2.1

19.1.4.2.2

19.1.4.2.3

19.1.4.2.4

19.1.4.2.5

Continued egregious behavior, meluding but not limited to
behavior described in Categories 1 through 3 of this Article
19;

"~ Behavior that is contrary fo, or is nomn-compliant with,

sections 1903 (m) or 1932 of the Social Security Act, as
amended, found at 42 11.5.C. §§ 1396b {m} and 13961-2;

Actions which have caused substantial risk to an Enrollee’s
health; and/or

Behavior which has led ASES to determine that temporary
management i necessary to ensure the health of
Contractor’s Enrollees while improvements fo remedy
Category 1 through 3 violations are being made, or until the
Contractor’s orderly fermination or reorganization.

If temporary management is appointed for any reason
specified in Sections 19.1.4.2 above, such temporary
management will cease once ASES has, in its discretion,
determined that the sanctioned behavior will not re-occut.

19.1.4.3 Enrollment Termination. ASES may grant Enrcllees the right to

terminate Enrollment without cause, and notify the affected
Enrollees of their right to disenroll when:

19.1.43.1

191432

19.1.4.33

The Contractor has engaged in continued epregions
behavior, inelnding but not limited to behavior degcribed in
Categories 1 through 3 of thiy Article 19;

The Contractor has engaged in behavior that is contrary to,
or 15 non-compliant with, Sections 1903(m) or 1932 of the
Social Security Act, ag amended, found at 42 U.S.C. §§
1396h (m) and 13%6u-2;

The Contractor has taken actions that have caised
substantial risk to Enrollees’ health;
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15.1.4.3.4 ASES determines that temporary management is necessary

or comvenient to ensure the health of the Contractoi’s
Enrollees; or

191435 ASES determines that such FEnrollment termination ig

19.1.4.4

19.1.4.5

19.1.4.6

_ L&--‘?‘:__ﬁ}‘-wﬁlw 19.1.4.7
:.t-;}:['fhi“"'" e o,
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necessary or appropiiate to remedy Category 1 through 3
violations.

Enrollment Suspension, ASES may suspend all new Enrollments,
including default Enrollment, after the effective date of the
intermediate sanction and unfil the intermediate sanction is no
longer in effect.

Payment Sugpension, ASES may suspend payment of the PMPM
Payment for Enrollees emrolled after the effective date of the
infermediate sanction and until CMS or ASES is satisfied that the
reason for imposition of the intermediate sanction no longer exists
and is not likely to re-occur or upon the Termination Date of the
Contract.

Mandatory Imposition of Certain Intermedigie Sanetions, ASES
shall impose the temporary management and Enrollment suspension
intermediate sanctions described in Sections 19.1.4.2 and 19.1.4.3
above, if ASES finds that the Contractor has repeatedly failed to
meet substantive requirements in Sections 1903(m} or 1932 of the
Social Security Act, as amended, found at 42 U.8.C. §§ 1396b (m)
and 1396u-2.

Subject to Article 35 of this Contract, in lien of impoging 4 sanction
allowed under this Article 19, ASES may terminate this Contract,
without any lability whatsoever (but subject to making any
payments due under this Confract through any such date of
terminafion), if the terms of a Corrective Action Plan implemented
pursuant to this Article 19 to address a failure specified in Cafegory
I or Category 2 of this Article 19 are not implemented to ASES’s
approval or if snch failure continues or 15 not corrected, o ASES’s
satisfaction,

19.2  Notice of Administrative Inquiry

1921 ASES may issue the Contractor a notice of imposition of sanctions in lieu of a

7{ Yai4 notice of administrative inquiry if ASES determines, in its sole discretion, that

the Contractor’s non-compliance will not be cured with a Corrective Action

Flan. In all other cases, ASES shall issue a notice of admimistrahive inguiry

informing Confractor about ASES’s compliance, monttoring, -and auditing

F’ym o activities regarding potential non-compliance as described in flus Article 19
This notice of administrative inquiry shall include the following:
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19.2.1.1 A brief description of the facts;

19.2.1.2 Citations to Puerto Rico and Federal laws and regulations, or
Contract provisions that the Contractor has breached;

19.2.1.3 The Confractor’s non-compliance with Puerto Rico and Federal
laws and regulations or Contract provisions as referenced in the
Contract;

19.2.1.4 The Conptractor’s breach of applicable infermediate sanction
Confract provisions,

19.2.1.5 ASES’s authority to defermine and mmpoge intermediate sanctions
under this Article 19;

19.2.1.6 | The amount of potential, oz Contractor’s exposure to intermediate
sanctions, when they will be imposed and how they were computed;

. and
19.2.1.7 If applicable, a statement requiring the Contractor to submit a

Corrective Action Plan within fifteen (15) Calendar Days of receipt
of the notice of administrative inguiry under this Article 19,

1922 The Contractor shall submit a Corrective Action Plan within fifteen {15)
Calendar Days of receipt of the notice of administrative inquiry. However, the
submission of 4 Corrective Action Plan shall not limit ASES’s power and
authority to impose intermediate sanctions, fines, liquidated damapges, or any
ather remedy allowed under this Contract or under Federal or Puerto Fico laws
and regulations.

19.2.3 A notice of administrative ingquiry shall not be deemed to constitute and is not
ASES's final or partial determination of infermediate sanctions. Thus, any
adminigtrative inquiries issued by ASES are not subject fo adminisfrative
review tnder Section 19.5, and would be considered premature rendering any
administrative examiner without jurisdiction to review the matier.

19.2.4 If the Contracior fails to comply with any material provision undnr a Corrective
Action Plan submitted to ASES pursuant to Section 19.2.2 above, ASES may
HNpose:

19.2.4.1 A daily 35,000 civil money penalty, up to a magimum total of
7{{ fﬁ’]ﬂ’f _ $1010,000, for Contractor’s ongoing falure to comply with any
material provision of the Corrective Action Plan; or

19.2.4.2 The applicable intermediate sanction for any or all behavior that

resulted in the Contractor’s submission of the Corrective Action
e Plan pursnant to Section 19.2 above.
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19.3  Notice of Imposition of Intermediate Sanctions

19.3.1 Prior to the imposition. of intermediate sanctions, ASES will 1szue a notification,
delivered therough US Postal Service Certified Mail, to the Contractor that
inclhudes the following:

19.3.1.1 A brief description of the faets;

19312 Citations to Puerto Rieo and Federal laws and regulations, or
Contract provision(s) that the Contractor has breached;

193.1.3 ASES’s defermination to impose intermedtate sanctions;

193.1.4 Intermediate sanctions imposed and their effective dats;

19.3.1.5 Methodology for the civil money penalty calculation or
determination of the intermediate sanctions; and

19.3.1.6 A gtatement that the Contractor has a right to object and request an
administrative review of the imposition of intermediate sanctiong
pursuant to the procedures in ASES Regulation 8446,

1932 HSE;,S shall notify CMS in wnting of the imposition of intermediate sanciions
within thirty (30 Calendar Days of imposing sanctions and concurrently
provide the Contractor with a copy of such notice

19.4  Administrative Review, Contractor has the nght to object and seek administrative

review of the imposition of infermediate sanctions, meluding but not limited to civil

money penalties, by ASES, pursuant to the procedures in ASES Eegulation No. 8446,

AR, 19.4.1 The Contractor has the right within fifteen (15) Calendar Days following receipt
of the notice of imposition of intemnediate sancfions fo seek administrative
““ review in witting of ASES"s determination and any such imimediate sanctions,
pursuant fo Act 72 or under any other applicable law or regulation, This time
period can be extended for an additional fiffeen (15} Calendar Days if the
Coniractor submits a written request that includes a credible explanation of why
it needs additional time, the request is receipted by ASES before the end of the

g
' oEmtmes Himaie

[ 9~ 053

. ﬁ?ﬂ 5 Bl initial period, and ASES has determined that the Contractor’s conduct does not
e pose a threat to an Enrollee’s health or safety.

15.4.2 As part of the adminsstrative review, the Parties shall cooperate with the

7{ , j’ 75/ f examining officer, and follow all applicable proceduores for the administrative

R Teview.
19.4.3 Upon completion. of the administrative review, the examining officer may
recommend to:
e 19431  Confirm the infermediate sanctions;
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19.4.3.2 Modify or amend the mtermediate sanctions pursuant to applicable
laww or repulation; or

19433 Eliminate the imposed infermediate sanctions.

1944 Once the sanction becomes final ASES shall deduet the amount of the sanction
from the PMPM Payment or the Retention Fund.

12.4.5 In addition to the actions described ander Section 19.4.3, the examining officer
may recommend the delivery and implementation of a Corréctive Action Plan
with respect to the Contractor®s failure to eomply with the terms of this Contract
ag set forth in ASES? notice of intermediate sanctions.

1246 ASES shall notify CMS in writing of any modification in the imposition of
intermediate sanctions through the administrative review process within thirty
{30} Calendar Days of receipt of the examining officer’s determinahon, and
concurrently provide the Contractor with a copy of such notice.

19.5 Judicial Review. To the extent administrative review is sought by the Contractor
pursuant fo Section 19.4, the Contractor has the right o seek judicial review of ASES’s
actions by the Puerto Rico Court of Appeals, San fnan Panel, within thirty (30)
Calendar Days of the nofice of final defermination issued by ASES.

19.6 Federal Sanctions. Payments provided for under this Contract will be denied for new
Enrollees when, and for so long as, payment for those Enrollees is dended by CMS n
accordance with the requirements in 42 C.F.R. 438.730,

ARTICLE 20 ENFORCEMENT — LIQUIDATED DAMAGES AND OTHER REMEDIES

20.1 General Provisions

v TN
.;%’::::q;‘*ﬂlmfﬂ%% 20.1.1 ASES may impose intermediate sanctions, liquidated damages, andfor fines
y : pursuant to Puerto Rico Act No. 72-1993 and ASES Regulation No. 8446 {as
mdicated {n Articles 19 and 20 of this Confract).

In the event the Confractor is in defaulf as to any applicable term, condrtion, or
requirement of this Contract, and in accordance with any applicable provision
of 42 CFR 438.700 and Section 4707 of the Balanced Budget Act of 1997, at
any time following the Effective Date of this Confract, the Confractor agrees
that, in addition to the terms of Section 35.1.1 of this Contract, ASES may
agsess liquidated damages against the Contractor for any such default, in
accordance with this Article 20, The Parfies further acknowledge and agree that
the specified liquidated damages are reasonable and the result of a good faith
effort by the Parties to estimate the anticipated or actual harm cansed by the
Coniractor’s breach and are in leu of any other financial remedies to which
ASES may otherwise have been entifled. The assessment or non-assessment of
liquidated damages under the Confract cannot and will not limit the power or

Pﬁ-— e
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20.1.4

authority of ASES to impose fines, civil money penalties, sanctions, or ofher
remedies under Arficle 19 of this Contract or otherwise under Puerto Rico or
Federal laws or repulations, including but not limited to Puerto Rico Act No.
72-1993 and ASES Regulation No, 8446.

Notwithstanding any sanction, including liquidated damages, impoesed upon the
Contractor, other than Contract termination, the Contractor shall continue to
provide all Covered Services and other Benefite under this Contraet.

The Contractor’s breach or failure fo comply with the terms and conditions of
this Contract for which liquidated damages may be agsessed under this Article
20 shall be divided into four {4) categories of events. ASES refains the
discretion 0 impose liquidated damages or other sanctions for Confractor’s
non-comyphance with an obligation of the Contracter under this Contract or
Puerto Rico Law that is not specified under the categories in Sectionsz 20.2,
20.3,20.4 or 20.5.

202  Category 1

20.2.1

Liquidated damages in accordance with any applicable provision of this
Contract of up to one-hundred thousand dollars ($100,000) per violation,
Incident or occurrence may be imposed for Category 1 events. The following
comstitute Category 1 events:

20.2.1.1 Material non-complisnce with an ASES or CMS directive,

determination or notice to cease and desist not otherwise deseribed
in Article 19 or other provision of this Arficle 20, provided that the -
Contractor has received prior written notice with respect to such
specific material non-compliance, and afforded an opportonity to
cure within a reasonable peried to be determined by ASES in its sale
discretion. '

serin, 203 Category 2

Ligquidated damages in accordance with any applicable provision of this
Contract of up to twenty-five thousand dollars ($25,000) per viclation, Incident,
or occurrence may be imposed for Catepory 2 events. The following constitute
Category 2 events:

20.3.1.1 Subject to ASES compliance with its obligations under Atticle 22 of

this Contract, repeated noncompliance by the Contractor with any
material obligation that adversely affects the services that the
Contractor is required to provide under Article 7 of this Contract;

20.3.1.2 Failure of the Contractor to assume its dufies and obligations under

this Contract in accordance with the transition timeframes specified
herein;
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20.3.1.3

- 203.14

20.3.1.5

20.3.1.6

20.4 Category 3

Failure of the Contractor to ferminate a Frovider that imposes Co-
Payments or other cost-sharing on Enrollees that are in excess of the
fees permutied by ASES, as listed on Atfachment 8 to this Coniract
{ASES will deduet the amount of the overcharge and refurn it to the
affected Enrollees);

Failure of the Contractor to address Forollees” Complaints, Appeals,
and Grievances, and Provider disputes, within the timeframes
specified in this Confract;

Failure of the Confractor to comply with the confidentiality
provizions in accordance with 45 CFR 160 and 164; and

Faillure of the Contractor to comply with a subcontracting
requirement in the Contract.

20.4.1 Liguidated damages in accordiance with any applicable provision this Centract
of five~sthousand dollars ($5,000) per day may be imposed for Category 3
events, The following constifute Category 3 events:

20,4.1,1

20412

204,13

%( y7/4 20.4.1.4

g

Failure to submit required reporis in the timeframes prescribed in
Article 18;

Submission of incorrect or defictent Deliverables or reports in
aceordance with Article 18 of this Contract;

Failure to comply with the Claims processing standards as follows:

204.1.3.1 Failure to process and fimalize to a paid or denied status

ninety-five percent (65%4) of all Clean Claims within thirty
{30} Calendar Days of receipt;

204,1,3,2 Failure to process and finalize to a paid or denied statns one

hundred percent (100%) of all Clean Claims within fifty (50}
Calendar Days of receipt; and

204.1.3.3 Failure to process Unclean Claims as specified in Section

16.6.3 of thizs Contract;

Failure to pay Providers interest at the raie identified in and
otherwise in accordance with Section 16.6.2 of this Contract when
a Clean Claim is not adjudicated within the Claims processing
deadlines;
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204,15 Failure to comply with the quarterly submission of EPSDT reports
io ASES according to the guidelines to be-issued by ASES under
Section 7.9.1;

20.4.1.6 Failure to notify PCPs of the gaps in care analysis in accordance
with the EPSDT guidelines to be issued by ASES under Section

7.9.1;

204.1.7 Failure to provide the Claims Payment Disbursement [lustration
and Actganal Report Information required i Section 1§ of this
Confraet;

204.1.8 Fallure to seek, collect andfor report Third Party Liability
information as provided in Section 23.4 of this Contract; and

204.1.9 Failure of Confractor fo issue written notice to Enrollees upon
Provider’s terminafion. of a Provider az described i Section 10.4.3
of this Coniract.

20,5 Category 4

20.5.1 Liguidated damages as specified below may be imposed for Category 4 events.
The following constitute Category 4 events:

20.5.1.1 Failure to implement the BC-DR plan as follows:

20,5111 Implementation of the (BC-DR) plan exceeds the proposed
time by two (2) or less Calendar Days: five thousand dollars
{$5,000} per day up to day 2;

20.5.1.1.2 Implementation of the (BC-DR) plan exceeds the proposed
time by more than fwo (2) and op to five (5) Calendar Days:
ten thousand dollars ($10,000) per each day beginning with
day 3 and up to day 3;

20.5.1.1.3 Implementation of the (BC-DR) plan exceeds the proposed
time by more than five (5) and up o ten {10} Calendar Days,
twenty-five thousand dollars ($25,000) per day beginning
with day 6 and up to day 10;

20.5.1.1.4 Implementation of the (BC-DR) plan exceeds the proposed
time by mote than ten (10} Calendar Days: fifty thousand

7{{ i /{ { dollars ($50,000) per‘sach day beginning with day 11;

20.5.1.2 Unscheduled System Unavailability in violation of Article 17, in
ASES’s discretion, two hondred fifty dollars ($250) for each thirty
(30) mimrte period or portions thereof,
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20.5.1.3 Failure to malte available to ASES or its Agent, valid extracts of
Encounter Information for a specific month within fiffeen (15}
Calendar Days of the close of the month: five hundred dollars ($500}
per day. After thirty (3(1) Calendar Days of the cloze of the month:
two thousand dollars (52,000} per Calendar Day;

20514 Failure to correct a system problem nof resultmp in System
Unavailability within the allowed timeframe, where failure to
complete was not due to the action or inaction on the part of ASES
as documented m writing by the Contractor:

20.5.1.4.1 Omne (1} to fifteen (15) Calendar Days late: two hundred and
fifty dollars ($250) per Calendar Day for days 1 through 15;

20.5.1.4.2 Sixteen (16} to thirty (30} Calendar Days late: five hondred
dollars ($500) per Calendar Day for days 16 through 30, and

205143 More than thirty (30) Calendar .Days late: one thousand
dollars ($1,000% per Calendar Day for days 31 and beyond,
and

20.5.1.5 . Failure to meet the GHE Service Line performance standards:

20.5.1.5.1 Cne-thougand dollars ($1,000) for each percentage point that
is below the target angwer rate of eighty percent (80%) in
thirty (30} seconds;

20.5.1.52  One-thousand dollars ($1,000) for each percentage point that
is above the target of a three percent (3%4) Blocked Call rate;
and

20.5.1.53 One-thousand dollars (§1,000) for each percentage point that

206 (hher Remedies

iz above the target of a five percent (3%) Abandoned Call
rate.

20.6.1 Subject to Article 35 of this Contract, in lizu of imposing a Remedy allowed
under this Article 20, ASES may elect to terminate this Confract, without any
liability whatsoever (but subject to making any payments due, if any, under this
Confract through. any such date of termination), if the terms of a Corrective
Action Plan implemented pursvant fo this Asticle 20 to address a failure

74( ) / )( f gpecified in Category 1 or Category 2 of this Article 20 are not implemented to
' ARSES’s satisfaction or if such failure continues or is not corrected, to ASES’s

sole satisfaction.

20.6.2 In the event of non-compliance by the Contractor with Article 18 of this

Contract, ASES shall have the right to Withhold, with respect to Article 18, a
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sum not to exceed ten percent (10%) of the Per Member Per Month Payment
for the following month and for continuous consecutive months thereafter until
such noncompliance is cured and corrected to ASES® satisfaction m Leg of
imposing any liquidated damages, penalties or sanctions against the Confractor
hereunder. ASES shail release the Withhold of the PMPM Payment to the
Contractor within two (2) Business Days after the cormresponding event of
noncompliance is cured to ASES s sole satisfaction.

207 Noftice of Administrative Inquiry regarding Liguidated Damages and/or Other
Arxticle 20 Remedies

20.7.1 Administrative Ingquiry. ASES may issue the Contractor a notice of imposition
of liguidated damages and/or other Article 20 remedies in lien of a notice of
admimstraive ngqury regarding hquidated damages and/or other Atticle 20
remedies if ASES defermines, in its sole discretion, that the Confractor’s nan-
compliance will not be cured with a Corrective Action Plan. In all other cases,
ASES shall issue a notice of administrative inquiry informing the Confractor
about ASES®s compliance, monitering, and anditing activities regarding
potential non-compliance as described in this Article 20. Thes notice of
administrative inguiry shall mehide the followmg:

20.7.1.1 A brief description of the facts;

207.1.2 Citations to Puerto Rico and Federal laws and regulations, or
Contraet provision(s) the Contractor has breached;

20.7.1.3 The Contractor’s non-compliance with Puerto Rico and Federal

‘iq};?? o Tawws and regulations or Contract praovisions;
f:\:\r Eaiuing :':rc/.,?h
- @ 207.1.4 The Contractor’s breach of applicable Contract provisions and event
cafegories that conld result in remedies or ligmdated damages
pursuant fo this Article 20;

20.7.1.5 ASES®s authority to determine and seel liquidated damages or other
remedies against the Confractor under this Article 20;

20.7.1.6- The amount of potential, ot Contractors exposure to liquidated
damages, or other Article 20 remedies, when they will be imposed
and how they were computed; and

){ /‘(f 20.7.1.7 If applicable, a statement requiring the Contractor to submit a
' /"’? Corrective Action Plan within fifteen (15) Calendar Days of receipt
of the notice of administrative inquiry under this Article 20.

2072 The Contractor shall submit a Comective Action Plan within fifteen (15}
Calendar Days of receipt of the notice of administrative inquiry issned pursuant
to this Article 20.

fwﬂ“}‘-/
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20,73 A notice of administrative inquiry shall not constitute ASES’s final or partial
determination of liquidated damages. Thus, any administrative inquiries made
are moft subject to administrative review under Section 20.7.6 and would be
construed to be premature rendering any administrative examiner without
jurisdiction to review the mafter.

20.7.4 If the Confractor fails to comply with any material provision under a Corrective
Action Plan submitted to ASES pursuant to Seetion 20.7.2 above, ASES may
IMpose:

200741 A daily amount of $5,000 in liquidated damages, up to 4 maximum
total amount of $100,000, for the Contractor’s failure to comply
with any material provision part or condition of the Corrective
Action Plan; and/or

20742 The applicable Article 20 Remedy for any or all behavior that
resulted in the submission of Corrective Action Flan pursnant to
Section 20.7.2 above.

20.7.5  Notice of Imposition of Liquidated Damages and/or Other Remedies

207.5.1 Prior to the imposition of Hquidated damages andfor any other
remedies under this Arficle 20, ASES will issue a notification,
delivered thorough US Postal Service Certified Mail, to the
Contractor that includes the following:

20.7.5.1.1 A brief description of the facts;

207512 Citations to Puerto Rico and Federal laws and regulations, or
Contract provision(s) the Contractor has breached;

20.7.5.1.3 ASER's determination to assess and impose lquidated
- damages and/or any other Article 20 Remedy;

20.7.5.1.4 Ligquidated damages and/or any cther Arficle 20 Remedy
imposed and their effective date;

20.7.5.1.5 Methodology for the liquidated damages and/or any other
Article 20 Remedy calculation; and

20.7.5.1.6 A statement that the Contractor has a right to object and

request an administrative review of the imposition of

liguidated damages and other Article 20 remedies pursuant

qf{ f ;{f to the procedures in ASES Regulation 8446 and Puerto Rico
Act Mo, 38-2017, as amended.
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20752 The Contractor shall submit a Corrective Acfion Plan fo ASES
within thirty (30) Calendar Days of receipt of a notice of liquidated
damages or other remedies pursuant to this Article 20.

20.7.6 Administrative Review. The Contractor has the right to object and seck
administrative review of the imposition of liguidated damages and/or any other
Remedy under this Article 20.7, pursuant to the procedures in ASES Eegulation

No. 8446.
20.7.6.1 Az part of the adnﬁnistr:aﬁvé review, the Parties shall cooperate with
the examining officer, and follow all applicable procedures for the
administrafive review.

207.6.2 Once the sanction becomes final ASES shall dedoet the amount of
the sanction from the PMEM Payment or the Retention Fund.

20.8  Judicial Review, The Confractor Liag the right to seek reconsideration and judicial
review of ASES’s determination pursuant fo the procedures in ASES Regulation No.
446 and Poerto Rico Act No. 389-2017, as amended.

ARTICLE 21 CONTRACT TERM

21.1  Subject to and upon the terms and conditions herein, this Contract shall be in full force

R and effect on November 1, 2018 and shall terminate on September 30, 2021. The
S AL 1y Confractor shall begin providing Covered Services to Enrolless on November 1, 2018,
S _Jpq‘;ﬁ; . which shall be deemed to be the Implementation Date of the Contract. The foregoing
i notwithstanding, ASES, subject fo Article 35 reserves the right, prior written notice of
ninety (90} Calendar Days, to amend or partially ferminate the Contract at any time to
a ) implement a demonstrative plan to incorporate the new public health policies andfor
S f sirategies of the Government. Upon written notice of amendment or partial fermination
el of this Contract pursuant to this Asticle 21, ASES will evaluate in good faith a
o BB ! renegotiation of PMPM Payments payable under this Contract.

21.2  The Contract Term shall begm at 12:01 a.m., Puerto Rico Time, Effective Date of the
Contract and shall continue unii] 11:52 p.m., Puerte Rico time, on September 30, 2021

21.3  The provision of Covered Services and Benefits to Enrollees by the Contractor under
this Confract shall begin on Noveinber 1, 2018, which is the Implementation Date of
the Contract.

214 The PMPM Payments shall be negotiated for every rating period covered by the

_ Contract {namely from November 1, 2018 to October 31, 2019, from November 1,

ﬂ/ _ ﬁf ]‘{ f 2019 to October 31, 2020, and November 1, 2020 to Sepfember 30, 2021). Any increase

o in the PMPM Payment shall be subjeet to ASES’s determination that the proposed new
amount 1s actuarially sound.
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21.5 The Contract shall expire at the close of the Contract Tenm unless earlier terminated
under Article 35.

21.6 ASES is hereby pranted the option fo renew this Confract for an additional term of up
to one (1) fiscal year, which shall begin on October 1, 2021 and end at midnight on
September 30, 2022 The terms of the renewal shall be negotiated, it any increase in
PMPM Payment shall be subject io ASES®s determination that the proposed new
amount is actuarially sound. The option to renew the Contract shall be exercisable
solely and exclusively by ASES.

ARTICLE 22 PAYMENT ¥OR SERVICES
22.1 General Provisions

22.1.1 The actual PMPM Payment will be equal to the number of Enrollees as of the
last day of the month proceeding the month in which payment is made,
multiplied by the negotiated PMPM Payment agreed to befweean the Contractor
and ASES. The rates are specified in Attachment 11 to this Confract. The dus
date for the PMPM Payment to the Contractor shall be the fifth (5™ day of each
month. However, ASES shall have the right to make partial payments
throughout the month, provided that payment m full will be made on or before
the last day of each month, The PMPM Payment made based upon the number
of Enrolless as of the last day of the preceding month will be reconciled o the
actual number of Enrollees for that month when that information is available
and appropriate PMPM Payment adjustments will be made.

22.1.2 ASES shall provide PMPM Payments only for those Enrollees for whom ASES
has received adequate notification of Enrollment from the Contractor as of the
dute specified by ASES, per Section 5.2.2. ASES will work with the Contractor
to establish the amount of any PMEPM Payments that are die to the Contractor
for any Enrollee that has retroactive coverags per Section 5.1.3.1.

Risk Adjustment. PMPM Payments for the rate cells specified in Section
22.1.7.1 shall be 1isk adjusted, using publicly available risk adjustment
software, on a semi-snnual basis by rate cell against all other Contractors to the
same population category.

22131 The rate cells that will be risk adjusted are Federal Adult, Federal
Children, State Adult, State Children, CHIP, and Federal HCHN
(Pulmonary, Diabetes, High Cardio, Renal and Cancer), State
HCHN (Pulmonary, Digbetes, High Cardio, Renal, and Cancer), and
CHIP HCHN (Pulmonary and Diabetes).

22132 The risk scores shall be established for each Contractor across all
rate cells. As necessary, the risk scores will be established using a
credibility formula for each Contractor. The credibility formula will
be determined by ASES® actuary.
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22.13.2.1
22.1.32.2
221323
22.1.3.2.4
u,,:a;;;r;;.ffﬁ'é%"‘?}ah 221325
) s

For an BEnrollee’s individual Claims data to be the basis for
a risk adjustment score hereunder, such Enrolles must have
been enrolled in the GHP for at least six (6) full months
during the time period from which Claims data are used to
calculate the adjustment. In the event an Enrolles has not
been enrolled in the GHP for at least six (6) full months, such,
Enrolles shall receive a risk score equal to the Contractor’s
average risk score.

All diagnosis codes submitted by the Coniractor shall be
included in caleulatioms of risk scomng irrespective of
placement of such diagnosis codes in the Encounter Data
records.

Diagnosis codes from Claims or Encounters that included a
lab and radiology procedure or revenue code on any line,
with the exception of those asscciated with an inpatient
hospital elaim, will not be collected for the risk adjustment
analysis. It is assumed that these diapnosiz codes could be
for testing purposes and may not definitively indicate an
Enrollee’s disease condition.

Encounter records may not be supplemented by medical
record data. Diagnosis codes may only be recorded by the
Provider at the time of the creation of the medical record and
may not be retroactively adjnsted except to correct errors.

A zignificant change in risk scores by a Confractor may
warrant an andit of the diagnosis collection and submission
methods. To the extent that ASES® actuary believes the
Encounter Data limitations are resulting in nsk score
variances among Confractors, ASES reserves the right to
request diagnosis codes and other nformation to perform
risk adjustment.

Initial Rizsk Adjustment Period. The initial risk adjustment period

shall be the first six (6) month peried during which the Contractor
receives its initial enrollment under this Contract. The risk scores
for the initial risk adjustment pemod will be caleulated using the
Contractor’s enrollment as of the first month following the month in
which Enrollment iz completed and will be based on a weighted

A /y )‘(f - average of the number of months each Enrollee is envolled with the
oS specific Coniractor.
22,1331 The Claims data to be used for such caleulations shall be the
Claims data for Claims with dates of services from the most
recent twelve (12) month period that ASES defermmines to be
pro
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reasonably complete. To the extent an Enrolles was enrolled
with another Contractor during the most recent twelve (12)
month period that ASES hag determined to be reasonably
complete, the Encounfers accepted by ASES during that
period shall be used in addifion to the aferementicned
Claims data.

22.1.33.1.1 ASES shall provide written notification to the

Contractor of the initial risk adjustment factor, :
along with sufficient detail supporting the .
caleulations. Coniractors shall have thirty (30)
Calendar Days after the date ASES sent such
notice to review the calculations and detail
provided and fo submit questions, if any, to
ASES regarding the same. No modification to the
Contractor’s PMPM Payment may be made
duting soch thirty (30} Calendar Day review
period.

22.1.33.12 If the Contractor disputes the risk adjusiment

221332

22.13.33

factor during the review period, ASES shall meet
with the Confractor within a reasonable
timeframe to achieve a pood faith resolution of
the disputed matter.

Modifications to the Contractor’s PMPM Payment resulting
from the application of the risk adjustment factor, if any,
shall be effective retroactively to the first month of the initial
enrollment and progpectively to the end of the mmtisl ngk
adjustment pericd.

All risk scores shall be budget neutral to ASES or
normalized to a 1.0000 value among the Contractors.

Onpoing Risk Adjustment Periods. For every six (&) month perind

22,1341

thereafter, Enrollee risk scores shall be recaleulated using Frrollee
Claims or Encounter Data, as applicable, from a prior twelve {123
month period.

ASES shall provide written notification to the Contractor of
the risk adjustment factor, along with sufficient detail
supporting fhe caleolations. Contractors shall have thirty
{30 Calendar Days after the date ASES senf such notice fo
review the calculations and detail provided and to submit
questions, if any, to ASES reparding the same. No
madification to the Contractor’s PMPM Payment may be
made during such thirty (30) Calendar Day review period.
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22.1.4

22.1.6

22,1342 If the Contractor disputes the risk adjustment factor during

the review penod, ASES shall meet with the confractor
within a reasonable timeframe to achieve a good fatth
resolution of the disputed matter.

221343 Modifications to the Contractor’s PMPM Payment resulting

from the application of the applicable risk adjustment factor,
if any, shall be effective for the duration of the applicable
adjustment period, effective as of the first day thereof.

221344 All risk scores shall be budget neutral to ASES or

22.1.3.5

noimalized to a 1.0000 value among the Contractors.

In the event the application of the risk adjustment factor for a
refroactive period results in a reduction or increase to a Contractor’s
PMPM Payment, such reduction or increase will be applied on a
prospective basis fo the PMPM Payments.

ASES will have the discrefion to recoup payments made to the Contractor for
ineligible Enrollees, including, but not limited to, the following:

22.14.1

22.14.2

22.1.4.3

22.14.4

22.1.4.5

Enrolless incomectly enrolled with more than one Contractor;

Enrolless who die prior to the Enrollment month for which the
payment was made;

Enrollees whom ASES later determines were not eligible for
Medicaid during the Enrollment month for which payment was
made.

Enrollees whom were not domiciled in Puerto Rico duting the
Enrollment month for which payment was mads;

Enrollees whom were incarcerated during the Enrollment month for
which payment was made.

Any payments due to ASES from the Confractor will be offset from fotore
payments to the Contractor, or may be invoiced by ASES fo the Contractor, at
ASES™s digeretion.

The Conttactor shall have the right to recoup from Providers or other persons
t0 whom the Contractor has made payment for any payments made for which
“ASES has recouped the PMPM Payment.

The PMPM Payment for Enrollees not enrolled for the full month shail be
determined on a pro rata basis by dividing the monthly Capitation amount by
the number of days in the month and nooltiplying the result by the number of
days including and following the Effective Date of Enrollment or the number
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prov

22.1.8

22.1.%

22.1.10

22,111

22.114

22.1.15

of days prior to and including the Effective Date of Disenrcllment, as
applicable, The Contractor is entitled to a PMPM Payment for each Enrclles as
of the Effective Date of Enrollment, including the period referred to in Section
5.2.2. The Contractor is entitled to a PMPM Payment for sach Forolles up to
the Effective Date of Disenrollment, including the perdod referred to in Section
5.3.

Payment for services under this Contiact will not cominence before
Implementation Date of the Contract.

Payments for the first month of program operations under thiz Contract will be
made only upon a determination by ASES that the Contractor has cemplied with
all of its obligations for the implementation of this Contract, mcluding a fmding
by ASES that the Contractor has satisfied the readiness review, and the
Confractor’s submission of initial Deliverables as specified in Attachment 12
to this Contract.

In order to receive payments from ASES, the Contractor shall provide to ASES,
and keep current, its tax identification number, billing address, and other
cantact information, as requirsd by ASES.

The Contractor acknowledges that the payments apgreed to under the terms of
thiz Confract in addition to any applicable cost-shaving as provided
Attachment § to this Contract constitute full payment for Covered Services and
Benefity under GHP. ASES will have no responsibility for payment for Covered
Services and Benefits bevond that amount unlegs the Contractor has obtained
prior written apptoval, in the form of a Contract amendment, anthorizing an
increase in the total payment.

Fee-for-Service amounts paid by the Contractor for Claims, or Capitation
payments made by the Contractor derived or otherwise based on Encounter
Data submitted by Providers, resulfing from services determined not fo be
Medically Necessary by the Confractor, will not be considered in the Contract's
experience for parposes of prospective rate adjustments.

Pursnant to the terms of this Contract, should ASES assess liquidated damages
or other Remedies for the Contractor’s noncompliance or deficiency with the
terms of this Coniract, such amount imay be withheld from the PMPM Payment
for the following month, and for confinnous consecutive months thereafter unti)
such noncompliance or deficiency is corrected at ASES’y satisfaction.

The Contractor shall maintain ail the Utilization and financial Data related to
this Contract duly segregated from its regular accounfing systern including, but
nof lmited to, the general ledger. :

Administrative expenses to be included in determining the experience of the
program are those directly related to this Contract. Separate allocations of
expenses from the Confractor’s insurance plans, other than GHP, from the
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22.1.16

Confractor’s related compantes, from the Contractor’s parent company, or from
ather entities will be reflected or made a part of the financial Data described in
the preceding section. Any pooling of operating expenses with other of the
Confractor's  groups, cost-shifting, finaneial congolidation or the
implementation of other combined financial measures is expressly forbidden,

The following administrative expenses sre unallowable for purposes of
reporting program expenditures and prospective rate setting:

22.1.16.1 Closts of entertainment, festivities and other activities for the

recreation of the personnel of the msurer, meluding employees,
manapers, directors, officers or Third Parties, such as: expenses for
parties, dinners, food, alcoholic beverages, gifts, ete.;

22.1.16.2 Costg of advertising, public relations and marketing, except as

provided i Section 6.15 of this Contract;

22.1.16.3 Costs of recruiting office, managerial and executive personnel;

22.1.16.4 Payroll costs related to corporate officers and employees excesding

the equivalent time dedicated to work related to the GHP program if
these same officers and employees alse perform duties in support of
other lines of business. Payroll expenses to be charged to GHP shall
be reasconable according to mdustry standards and the only time that
may be charged iz when they perform work specific to the GHP
program;

22.1.16,5 Any payment related to the liquidation of payroll or marginal

benefits due to fermination (severance) and restructuring of the
company (downsizing), including “parachute™ clanses, for board of
directors, corporate officers or executives of the Contractor,

22.1.16.6 The Ceontractor’s employer contributions to savings plans for

employees, directors, officers or executives of the Contractor;

22.1.16.7 Costs relgted to the awarding and exercise of stock options of

employees, directors, officers or executives of the Contractor;

22.1.16.8 Payment of productivity bonnses, or bonuses of another nature, to

directors, officers, executives and employees, excluding the
Christmas bonus as required by the law;

22.1.16.9 Costs of frips to the TS or to foreign countries, whether for business,

continued education or pleasure;

22,1.16.10  Expenses or payments related to vacations, meluduog, bt not

limited to, stay expenses, hotel, air, [and or seq fransportation, food,
gratuity, etc.;
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22.1.16.11

22.1.16.12

22.1,16.13

22.1.16.14

22.1.16.15

22.1.16.16
22,1.16.17

22.1.16.18

22.1.16,19

22,1,16.20

First class fees for air tickﬁts;'rmd travel expenses including charter
flights or in commezcial lines, within or outside of Puerto Rico;

Payments related to attendance and stay at conventions, seminars,
workshops, or continned education, for executives, directors,
officers or employees of the Contractor, whether within or outside
of Puerto Rico;

Payments related fo educational expenses soch as: training,
retraining, studies, scholarships, memberships, dues, employee
licenses, etc., except for, and [imifed to, the cost of professional
licenses required for personnel directly providing health-related
services to Enrollees;

Payments related to automobile expenses, including rent, lease,
purchase and depreciation, car allowance, maintenance expenses,
gasoline, repairs, efc., except for, and limited to, mileage costs
incurred by nurses, doctors or care managers during the provision of
Dhisease Manapement and/or Care Managemenf services o
Enrollees; :

Costs of transportation, including taxi service, airplanes, charters,
urban train, automobiles, and gasoline or diesel for mofor vehicles;

Payment of cellular phone expenses, including Internet access,

Monies used for gifts, grafulty, contests, prizes, donations, chanty,
et .

a2

Any commissions, management fees or similar charges from related
patiies without express approval from ASES;

Categorizing expenses under a general category such as overhead,
other, miscellansous, is expressly forbidden; and

Any other expense not allowed by ASES.

The Confractor shall provide ASES every month with a PMPM Payment

Disbursement Report. This document shall present the distribufion of the
Capitation or other service payments to Providers, Claim expenses by coverage,
reserves, and administrative expenses. Failure to comply with the requirements
contained herein may be cause for the mmposttion of liquidated damages as
owtlined in Section 20 of this Contract.

ff( ; )!f 22.1.18  The Contractor shall provide to ASES, on a monthly basis, actnarial Data in a
format specified in the Actuarial Report provided by ASES. Failure to comply
with the requitements contained herein may be cause for the imposition of
liguidated damages ag outlined m Section 20 of this Contract.
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22.1.1%

The Coniractor shall report all of the profit of its partially- or wholly-owned
subsidiaries or Affiliates realized from services rendered in relation to this
Contract {the “Affiliated Profit™), unless the Contractor demonstrates and ASES
agrees that the Affiliated Profit did not result from preferential contractual terms
included in the Contractor’s contracts or arrangements with its partially- or
wholly-owned subsidiaties and Affiliates.

22.1.18.1 Preferential contract terms are those that result in a cost or expense

that exceeds fair market value, or those that exceed other terms for
the provistoming of same or similar goods and setvices as would be
agreed to by a reasongble person under the same or similar
circumstances prevailing at the time the decision was made for the
same or similar good or service. In defermining whether preferential
contract tertns exist, consideration must be given to factors
including “sound business practices,” “arm’s length bargaining” and
“market prices for comparable goods and services for the
seopraphical area.” Confractual terms shall also be desmed
preferential if the Contractor’s partially- or  wholly-owned
subsidiaries of Affiliates charge the Contractor a higher price for the
same or similar goods or services than the lowest price charged by
the Contractor’s partially- or wholly-owned subsidiaries or
Affiliates to any and all other clients.

22.1.19.2 | Notwithstanding the above, if a Contractor’s subsidiary or Affiliate

.

LY o

charges the Contractor for goods or services provided under or
assoclated with the GHP program and such charges exceed sisty
percent (60%) of the total revenue of the subsidiary or Affiliate, such
charges must be at cost.

22,1193 The Contractor shall report to ASES’s Office of Finance all related-

party transactions within thirty (30} Calendar Days and provide a
copy of the contract for each transaction detailing the ameounts paid
or 10 be paid, charged or transferred and goods or services to be
provided under the comtract, A. certification under penalty from
eriminal perjury from the Contractor’s President, Vice-President,
Chief Financial Officer, or Treasurer specifying what are the “at
cost” andfor “fair market value” amounts of the confract, as
applicable, shall be ineluded with each submission.

To comply with 42 CFR 438.608(d) and 42 CFR 433.31Z, the Contractor shall,
consistent with the procedures set forth m Attachment 23 to this Contract,
refund (i) the share of the Overpayment due to ASES within eleven (11) months
of the discovery and {ii) the share of an Overpayment due to ASES within
fifteen (15) Calendar Days from a final judgment on a Fraud, Waste, or Abuse
Action, The Contractor must also require and have 3 mechanism for a Provider -
to report to the Contractor when it has received an Overpayment, to retqm that -
Overpayment to the Contracfor with a wiitten reason for the Overpayment
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within sixty (60) Calendar Days after the date on which the Overpayment was
identified. The Contractor ghall report annoally to ASES on their recoveries of
all Overpayments.

222  Medical Loss Ratio

22.2.1 The Contractor shall repori a Medical Loss Ratio (MLR) and related data,
including the data on the bagis of which ASES will determine the compliance
of the Contractor with the Medical Loss Ratio Requirernent, as required under
42 CFR 438.8(k) for each MLR reporting year, which aligns with the rafing
petiod. Such reporting shall be provided to ASES po [afer than July 31 of the
following year.

2222 The Contractor shall calculate its MLR and related data based on the
methodology set forth i 42 CFR 438.8 and any other insfructions issued by
CMS or ASES. Effective November 1, 2018, the Contractor shall achieve a
minimum MLER, as calculated per 42 CFR 438.8, of at least ninety-two percent
{92%) for the MLR reporting year.

22.2.3 If the Contractor’s MLR is below ninety-two percent {92%), the Contractor
must pay a remittance to ASES within thirty (30} Calendar Days of notification
from ASES that a remittance is owed. The amount of the remiftance owed is
the difference between the Contractor’s Medical Loss Ratio for the MLE
reporting vear and target Medical Loss Ratio of ninety-twa percent (42%). The
requirement to pay the remiftance survives the termination of this Contract.

223 Comniractor Objections to Payment

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 sobmit to ASES all relevant
documentation supporting the Contractor’s objection no later than thirty {30)
Calendar Days after payment is made. Once this term has ended, the Contractor
forfeits its right to claim any additional amounts.

After the Contractor's submission of all relevant mformeation, the Confractor
and ASES will meet to discuss the matter. If after discussing the matter and
analyzing all relevant Data it 1s subsequently determined that an error in
payment 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 Patties.

224 Retention Fund for Health Care Improvement Program

7{ /? 7'( { ' 2241  ASES shall maintain a Retention Fund of the PMEPM Payment each month. as
part of the Health Care Improvement Program (HCTP) described in Section 12.5
and Aftachment 19 to this Contract. The overall Retention Fund Percentage is

F;An -
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two percent (2%) of the PMPM Payment according Aftachment 19 to this
Contract.

22.4.2 With respect to each HCIP imitiative, ASES, as indicated herein, shall upon
expiration of each guarter during the Contract Term condnct a review to
determine if the Contractor has met the applicable perforinance targets for that
period according to the following process:

224.2.1 The Contractor shall submit a quatterly report no later than ninety
(90) Calendar Days after the end of each quarter regarding each of
the performance indicators to be evaluated, as determined by ASES
(from those listed in Attachment 1% to this Centract);

22422 No later than thirty (30) Calendar Days after receipt of the
Contractor’s quarterly reports, ASES shall determine if the
Contractor has met the applicable performance objectives for each
measute for that period;

22423 If the Comfractor 13 m full compliance with the applicable
performance targets for said period, ASES shall dishutse to the
Contractor, no later than thirty (30) Calendar Days after ASES -
determines complhiance with the performance objectives, the portion
of the PMPM Payment associated with each initiative for such
period,

22.4.3 The Retention Fund for the HCIP and any other withhold arrangeinents between
ASES mnd the Contractor must comply the requirements set forth in 42 CFR
438.6(033).

22.5  Maternity Kick Payment

fi’ds;,' 22.5.1 ASES will perform a review as described in Attachment 29 to this Contract to

A determine any applicable Matemmity Kick Payments by utilizing claims and
encounter data submitted by the Contractor to ASES. The Contractor shall
receive §4,641.59 for each delivery reported and validated by ASES. I the data
or an andit process does not validate the reported delivery(ies), ASES may
refroactively reconp the Maternity Kick Payment.

ARTICLE 23 FINANCIAL MANAGEMENT
23.1 General Provisions

23.1.1 The Contractor shall be responsible for the sound financial management of
7{ j Jf Puerto Rico and Federal funds provided to the Confractor under the GHP

Program.

Pl
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23.1.2

23.1.3

2314

23.1.5

23.1.6

23.1.7

2318

The Contractor shall notify ASES in wrifing of any loans or other special
financial arrangements made between the Contractor and any PMG or any other
Provider. Any such loans shall sirictly conform to the legal requirements of
Federal and Puerto Rico anti-Fraud and anti-Kickback laws and regulations.

The Contractor shall provide ASES with copies of its audited financral
stafements following Generally Accepted Accounting Principles (“GAAP™), af
its own cost and expense, within ninety (90) Calendar Days following the end
of each Contract Year during the Contract Term as specified in Section 18.2.9.5.
The statements shall be provided in a format specified by ASES.

The Contractor shall provide to ASES a copy of its Annual Repaort required to
be filed with the Puerto Rico Office of the Insurance Commuissioner {OIC
Repott), as applicable, in the format agreed upon by the National Association
of Insurance Commizsioners (NAIC), for the year ended on December 31, 2017,
and subsequently thereafter, during the Contract Term and any renewals, not
later than March 31 of each vear. The Contractor shall submit to ASES a
reconciliation of the OIC Report with its annnal andited financial staternents
filed pursuant to Section 23.1.3 and Section 18.2.9.8.

The Contractor shall provide to ASES wnaudited financial statements for each
quarter during the Contract Term, not later thirty (30) Calendar Days after the
close of each quarter in a format specified by ASES.

The Contractor shall provide to ASES a copy of the annual corporate report of
its parent conpany at the cloze of the calendar year.

The Contractor shall maintain adequate procedures and controls to ensure that
any payments pursuant to this Contract are properly made. In establishing and
maintaining such procedures, the Contractor shall provide for separafion of the
functions of certification and disbursement.

The Contractor acknowledges, and shall ncorperate in confracts with
Subcontractors, that the GHP is a government-funded program. As such, the
admitistrative costs that are deemed allowable shall be in accordance with cost
principles permizsible, and with Federal and Puerto Rico applicable gnidelines,
including Office of Management and Budget Circulars, primarily recognizing
that: {1} a cost shall be reasonable if it is of the type generally recognized as
ordinary and necessary, and if in fts natore and amount, and taking into
consideration the purpose for which it was disbursed, it does not exceed that
which would be incurred by a prudent person in the ordinary conrse of business
under the circumstances prevailing at the fime the decision was made to incur
the cost; and {2} a cost shall be reasonable if it is allocable to or related to the
cost objective that compels cost association. The Contractor will not allow
admuinistrative costs as specified in Section 22.1.15 above.
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23.1.9

23.1.10

The Contractor shall maintain an accounting system for GHP separate from the
rest of its comnmercial activities. This system will only include GHF Data.

The Contractor shall provide, throughout the Contract Temm, any other
necessary and related information that is deemed necessary by ASES in order
to evaluate the Contractor’s financial capacity and stability.

232 Solvency and Financial Requirements

2321

2322

23213

L

r ﬁ; F’I.z
'ar“

2325

The Contractor shall establish and maintain adequate net worth, working
capital, and financial reserves to carry out ifs ohligations under this Contract.
An indemmty apreement containing terms and conditions acceptable to ASES
between the Confractor and its parent company may safisfy the requirements
set forth in Sections 23.2.2 and 23.2 3,

The Contractor shall maintain at all times during the Confract Term a minimum
two hundred percent (200%) of nsk-based capital. ASES reserves the right to
require additional capital gnarantees as ASES deems reagonably necessary. The
Contractor shall comply, as applicable, with Article 3.151 and Article 19.740
of the Puerto Rico Insurance Code relating to insolvency protfection.

The Contractor shall provide assurances to ASES that ity provision against the
rigk of insolvency is adequate, in compliance with the Federal standards set
forth in 42 CFR. 438.1146, and shall submit data on the basis of which ASES will
determine that the Contractor has made adequate provision against the risk of
insolvency. In particular, the Contractor shall, according to the timeframe
specified in Attachment 12 to this Contract, furmsh documentation, certified by
a Certified Public Accountant, of:

23.231 The relafionship between PMPM Payments and capual, with the

optimal relationship being 10:1, in order fo prove capacity to assume
tigk;

A dﬁbt level of less than seventy-five percent (73%).and

Relationship of current assets to total liabilities shall be at least
eighty percent (80%). ;

Asg part of its accounting and budgeting function, and in accordance with the
Insurance Code of Puerte Rico, the Contractor shall establish an actuarially
sound process for estimating and tracking potential liability associated with
IBNE Claims. As part of its reserving process the Contractor shall conduct
annual reviews to assess its JBNR reserving methodology and make
adjustments as necessary.

The Contractor shall establish a reserve fund for IBNR.Claims that upder no
circumstances may exceed ten percent (10%) of Capifation to PMGs. The
reserve shall be reconciled and adjusted every ninety (90) Calendar Days and,
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if necessary, any excess will be liquidated. Cnee the PMG has the reserve
necessary as determined by the Contractor, the monthly retention may not
exceed three percent (3%) of Capitation. Any increase must be justified in
information from the PMG file. One hundred and eighty {180} Calendar Days
after the end of the Contract Term, the Contractor shall reconcile the IBNE
reserve. Any remainder of the IBNE funds shall be returned to the PMGs within
stty {60) Calendar Days from the date that the Confractor conducts the
recongcilistion. This period may not be extended.

232.8 The Contractor agrees to provide any additional guarantees that ASES may
require ag a result of the periodical evaluation performed by the Office of the
Commissioner of Insurance of the financial health of the Contractor,

233  Remsurance and Stop Loss
2331  ASES will not administer a Reinsuranee program.

2332 The Contractor shall have and maintain a minimum of one million dollars
($1,000,000.00) in Reinsurance protection against financial loss due to outlier
(catastrophic) cases or otherwise maintain self-insurance acceptable to ASES.
The Contractor shall submit to ASES such documentation ag 18 necessary 1o
prove the existence of this protection, which may include policies and
procedures of Reinsurance. The Contractor may request that ASES waive this
requirernent by providing sufficient documentation to ASES that the Contractor
has adequate protection against financial loss due to outlier {catastrophic) cases.
ASES shall review such docomentation and, at its discretion, deem this
requirement to be met.

The Contractor shall establish a stop-loss limit amount that is in compliance
with the limits specified in 42 CFR 422.208(f). The Limit shall be activated
when the expense of providing Covered Services to an Eorollee, including all
putpatient and inpatient expenses, reaches this sum. The Confractor shall have
mechanisms m place to identify the stop loss once it is reached for an Enrollee,
and shall establish monthly repoits to inform PMGs of Enrollees who have
reached the stop-loss limit. The Contractor shall assume all losses exceeding
the limit.

The Confractor’s siop-loss responsibility shall not be transferred fo a PMG
unlegs the PMG and the Contractor expressly agree in writing to the PMG’s
agsirming this risk and the associated risk distribution arrangement has been
previcusly approved in writing by ASES.

23.4  Third Party Liability and Cost Avoidance

,f{ i ){ f’ 2341 {Feneral Provisions

23.4.1.1 The GHP shall be the payer of last resort for all Covered Services
renderad on behalf of Medicaid and CHIP Enrollees in accordance

;MV‘
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234,12

23.4.1.3

23.4.1.4

23.4.1.6

231417

ol i

with Federal regulations at 42 CFR 433 Subpart D; ASES will
enforce this rule with respect to all GHP Enrolless.

The Contractor shall exercise full assignment rights as applicable
and ghall be responsible for making every recasonable effort to
determine the legal Lability of Third Parties to pay for services
rendered to Enrollees under this Confract and fo cost avoid or
recover any such liability from the Third Party. “Third Farty,” for
purposes of this Seetion, shall mean any person or entity that is or
may be lable to pay for the, care and services rendered to a GHP
Enrollee. Examples of a Third Party inclede, but are not Hmuited to,
an Enrollee’s healih insurer, casualty insurer, a managed care
organtzation, and Medicare.

The Contractor, and by extension its Providers and Sobcontractors,
hereby agree to utilize for Claims Cost Avoidance purposes, within
thirty (30} Calendar Days of learning of such sources, other
available public or private sources of payment for services rendered
to Enrolless mn the Contractor’s Plan. If Third Party Liability (TPL)
exists for part or all of the services provided directly by the
Contractor to an Enrolles, the Contractor shall make reasonable

- efforts to recover from TPL sources the value of services rendered.

If TPL exists for part or all of the services provided to an Enrollee
by a Subcentractor or a Provider, and the Third Parfy wili malke
payment within a reasonable time, the Contractor may pay the
Subcontractor or Provider only the amount, if any, by which the
Subconiractor’s or Provider's allowable Claim exceeds the amount
of TPL.

The Contractor shall deny payment on a Clajin that hag been denied
by a Third Party payer when the reason for denial is the Provider’s
failure to follow prescribed procedures, including, but not Omited
to, failure to obtaimn Prior Authorization, failure to file Claims timely,
ete,

The Contractor shall, within five (5) Business Days of issuing a
denial of any Claim based on TPL, provide TPL Data to the
Provider.

The Contractor shall treat funds recoversd from Third Parties as
offsets to Claims payments. The Contractor shall repost all Cost
Avoldance values to ASES in accordance with Federal guidelines
and as provided for in this Section.

The Contractor shall post all Third Party payments or recoveries to
Claim-level detail by Enrolles.

Page 279 of 324



234.1.8 If the Confractor operates or administers a non-GHP program or
other lines of bugsiness, the Contractor shall access the resources of
those entifies to assist ASES with the identification of Enrollees with
access to other insurance or sources of payment.

234.1.9 The Contractor shall audit and review its Providers® Claims, using
monthly the reports submitted pursuant to Section 16.7 of this
Contract or other pertinent Data, fo ensure that Providers are not
recerving duplicate payment for services billable to Third Parties.
The Contractor shall report to ASES on a quarterly basis its findings
regarding Claims, invoices, or duplicate or inappropriate payments.
According to the timeframe specified in Aftachment 12 fo this
Contract, the Contractor shall submit to ASES for s review and
prior written approval a plan for such routine audits.

234.1.10 The Contractor shall demonstrate, upon request, to ASES that
reasonable effort has been made to sesk, including through
collaborstion with Providers, to collect and report Third Party
recoveries. ASES shall have the sole responsibility for determining
whether or not reasonable efforts have been demonstrated. Said
determination shall take into account reasonable mdustry standards
and practices. '

23.4,1.11 The Contractor shall comply with 42 CFR 433 Subpart I — Third
Party Liability and 42 CFR 44720 Provider Resfrictions: State Flan
Requirements, and work cooperatively with ASES to assure
compliance with the requirements therem, as it relates to the
Medicaid and CHIP populations served by the Contractor’s plan and
its Third Party Liability and Cost Avoidance responsibilities.

Legal Causes of Action for Damages. ASES or its designee will have the sole
and exclusive right to pursue and collect payments made by the Confractor
whern a legal cause of action for damages is instifufed on behalf of a GHP
Enrollee against a Third Party, or when ASES receives notices that legal
counsel has been retained by or on behalf of any Enrollee. The Contractor shall
cooperate with ASES in all collection efforts, and shall also direct its Providers
to cooperate with ASES in these efforts.

Estate Recoveries. ASES (or another agency of the Government) will have the
sole and exclusive right to pursue and recover correctly paid benefits from the
estate of a deceased Enrollee whoe was Medicaid Eligible in accordance with
Federal and Puerto Rico law. Such recoveries will be retained by ASES.

7{/”? 7'( { 2344 Subrogation

23441 Third Party resources shall include subrogation recoveries. The
Contractor ghall be required to seek subrogation ammounts regardless

P
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23442

23443

of the amount believed fo be available ag required by Federal
Medicaid guidelines and Puerto Rico law.

The amount of any suﬁfngaﬁon recoveries collected by the
Contractor outside of the Claims processing system shall be treated
by the Contractor as offsets to medical expenses for the purposes of

reporting,

The Contractor shall conduct diagnosis and trauma code editing to
identify potential subrogation Claims. This editing should, at
minimun, identify Claims with a diagnosis of 900.00 through
99999 (excluding 994.6) or Claims submifted with an accident
trauma indicator of “Y.’

23.4.5 Cost Avoldance

23.4.5.1

23452

When the Contractor is aware of health or casualty insorance
coverage before paying for a Covered Service, the Contractor shall
ayoid payment by promptly (within fifteen (15) Business Days of
receipt) rejecting the Provider’'s Claim and directing that the Claim
be submutted first to the appropriate Third Party.

Exceptions to the Cost Avoidance Rule. In the following situations,
the Contractor shall first pay its Providers and then coordinate with
the liable Third Farty, uwnless prior approval to take other action is
obtained from ASES:

23.452.1 The coverage is dertved from a parent whose obligation to

pay support is being enforced by a government agency,

234522 The Claim is for maternal and prenatal services to a pregnant

woman or for EPSDT services that are covered by the
Medicaid propram.

234523 The Claim is for labor, delivery, and post-partam care and

does not involve hospital costs associated with an inpatient
slay.

234524 The Claim iz for a child who is in the custody of ADFAN.

234,525 The Claim involves coverage or services mentioned in this

7{ A ,l’f 23453

Section in combination with another service.

If the Contractor knows that the Third Party will neither pay for nor
provide the Covered Service, and the service is Medically
Necessary, the Contractor shall neither deny payment for the service
nor require a written denfal from. the Third Paity.
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23454

If the Coniractor does not know whether a particular service is
covered by the Third Party, and the service is Medically Necessary,
the Contractor shall promptly (within ten (10} Business Days of
receipt of the Clair) contact the Third Party and determine whether
or not such service is covered rather than requiring the Enrollee to
do so. Further, the Contractor shall require the Provider to bill the
Third Party if coverage is available.

2346 Sharing of TPL Information by ASES

23.4.6.1

21462

By the fifth (5% Calendar Day after the close of the month during
which ASES learns of such information, ASES will piovide the
Contractor with a [ist of all known health insurance information on
Enxollees for the purpose of updating the Contractor’s files.

Additionally, by the fifteenth (15™) Calendar Day after the close of
the calendar quarter, ASES will provide to the Contractor a copy of
a report containing all of the health insurers licensed by Puerto Rico
as of the close of the previous quarter, and any other related
information that is needed to file TPL Claims.

2347 Sharing of TPL Information by the Contractor

23.4.7.1

i

The Confractor shall submit a menthly report to ASES (following
ASES file content, format and fransmission specificationsy by the
fifth (5% Calendar Day after the close of the month during which
the Contractor learns that an Enrollee has new health insurance
coverage, or casualty insurance coverage, or of any change in an
Frrollee’s health insurance coverage. The Confractor shall impose
a cotresponding requirement on its Providers to notify the
Contractor of any newly discovered coverage.

When the Contractor becomes aware that an Enrollee has retained
counsel, who either may institute or has institnted a legal cause of
action for damages against a Third Party, the Confractor shall notify
ASES in writing, including the Enrolles’s name and GHF Enrollee
identification number, the dalte of the accidentfincident, the nahme
of the injury, the name and address of the Enrollee’s legal
representative, copies of the pleadings, and any other documents
related to the action in the Conlractor’s posgession or confrol. This
shall include, but not be limited to, the name of the Provider, the
Enrollee’s diagnosis, the Covered Service provided to the Enrolles,
and the amount paid to the Provider for each service.

The Confractor shall notify ASES within thirty (30) Calendar Days
of the date it becomes aware of the death of one of its Medicaid
Eligible Enrollees age fifty-five (95) or older, giving the Enrollee’s
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2348

full name, Social Security number, and date of death. ASES will
then determine whether it can recover correctly paid Medicaid
benefits from the Enrolles’s sstate.

33454 The Contractor agrees to share with ASES instances of Enrolles
non-cooperation with the Contractor’s and with Network Providers®
efforts to determdne sonrces of Third Party Liability.

23475 The Contractor agrees to cooperate with ASES in ifs oversight and
monttoring reviews of all Third Party Liability activities.

Historie Cost Avoidance due to the existence of liable Third Parfies is
embedded in the cost of health services delivery and is reflected in the rates
upon which ASES will base PMPM Payments to the Contractor. The PMPM
Payment does not include any reductions due to tort recoveries.

23.5 GHP as Secondary Payer to Medicare

23.5.1

In general, as provided m Section 7.12, except for services affered by Medicare
Plafino plang which operate independently of this Contract, the GHP does not
duplicate coverage provided by Medicare to Dual Eligible Beneficiaries and the
Contractor shall not be a secondary payer for services for which Medicare is
liable.

23511 However, in a situation in which a Covered Service iz coverad in
whole or part by both Medicare and GHP (for example,
hospitalization services for a Dual Eligible Beneficiary who is
enrolled in Medicare Part A only and whose hospitalization costy
exceed the Medicare [imit, per Section 7.12. of this Contracf), the
Contractor shall determine lability as a secondary paver as follows:

23.5.1.1.1 If the total wmoount of Medicare’s established liability for the
services {Medicare paid amount) is equal to or greater than
the negotiated contract rate befween the Confractor and the
Provider for the services, minus any GHP cost-sharing
requitements, then the Provider is not entitled to, and the
Contractor shall not pay, any additional amounts for the
services. :

23.51.1.2 If the fotal amount of Medicare’s established Iiability
(Medicare paid amount) 15 less than the negotiated contract
rate between the Contractor and the Provider for the services,
minus any GHP cost-sharing requirements, the Provider is
entitled to, and the Contractor shall pay, the fesser of:

23.5.1.1.2.1 The Medicaid cost-sharing (Deductibles and
comnsurance ) payment ameount for which the Dgal
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Eligible Beneficiary is  responsible  under
Medicare, and

23.5.1.1.22 An amount which represents the differemce

between (1} the negotiated contract rate between - |

the Contractor and the Provider for the service
mims any (GHFP cost-sharing requirements, and
(2} the estabiished Medicare liahility for the
SErVICes.

23.5.2 Enrollment Exclusions and Contractor Liability for the Cost of Care. Any Dual
Eligible Beneficiary who is already enrolled in a Medicare Platino Plan may
not be enrolled by the Contractor. However, if the Contractor operates is own
Medicare Platino plan, the Contractor may enroll a Drual Eligible Beneficiary
in the Platimo plan, which finnishes GHP Benefits, per separate confract with
ASES.

23573 Protections for Medicaid Enrollees

23531 The Contractor shall neither impose, nor allow Providers to impose,
any cost-sharing charges of any kind upon Medicaid Eligibles
enrtolled in GHP, other than as authorized in this Contract.

23532 Unlesgs otherwise permitted by Federal or Puerto Rice law, Covered
Services may not be denied to a Medicaid Enroliee because of a
Third Party’s potential liability to pay for the services, and the
Confractor shall ensure that its Cost Avoidance efforts do not
prevent Enrollees from receiving Medically Necessary Services.

23.6.1 Any Physician Incentive Plans established by the Coniractor shall comply with
Federal and Puerto Rico regulations, meluding 42 CFR. 422 208 and 422,210,
and 42 CFR 438.3(D), and with the requirements in Section 10.7 of this Confract.

2362 The Contractor shall obtain prior writien aepproval from ASES before
mnplementing any Physician ncentive Plan arrangements, as provided in
Section 10.7, and shall provide mmformation abowt such amrangements to
Enrollees upon request, as required in Section 6.4.5 of the Contract. Such
dizclosure shall include:

23.62.1 - Whether services not furnished by the Provider or PMG are coversd

7!{ f / f by the incentive plan;

23.6.2.2 The type of incentive arrangement,
23.6.2.3 The percentage of Withhold &r bonus;

P
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23,624 ‘The panel size and if patients are pooled, the method used; and

23625 If the Prowvider or PMG 1z at substantial financial risk proof that the
- Provider or PMG has adequate stop loss coverage, including amount
and type of stop loss.

2363 Annually, the Contractor shall report the information specified by the
regulations fo ASES m order that ASES can adequately monitor the
Contractor’s plan, under the criteria set forth in 42 CFR 422 208 and 422.210.

23.6.4 Such Physician Incentive Plans may not provide for payment, either directly or
indirectly, to a Provider or PMG as an inducement to reduce or limit Medically
Necessary Services furnished to an Encollee,

23.7 Financial Reporting Requirements

2371 The Contractor shall submit to ASES all of the reports as indicated in Section
18.1.

23.7.2 Failure to submit the reports within the established timeframes, or failure to
submit complete, gecurate reports, may result in the mmpostiion of Hquidated
damages and/or fines as outlined in Article 20 of thig Contract.

23.7.3 The Contractor, af its sole expense, shall subnut by May 15 {or a later date if
approved by ASES) of each year a “Report on Controls Placed in Crperation and
Tests of Operating Effectiveness,” meeting all standards and requirements of
the SSAE 1R for the Contractor’s operations performed for ASES under the
GHP Confraet.

23.7.3.1 The audit shall be conducted by an independent auditing Arin, with

- prior andit experience using AICPA “Statements on Auditing
Standards”., The aoditor shall meet all ATCPA standards for
independence. The selection of, and contract with the independent
auditor shall be subject to the prior written approval of ASES. ASES
reserves the right to, at the Contractor’s expense; designate ofher
ayditors or reviewers to examine the Confractor’s operafions and
records for monitoring and/or stewardship purposes.

The Contractor will deliver to ASES, along with the Report on
Controls Placed in Operation and Tests of Operating Effectiveness,
the findings and recommendations of the independent audit firm
encountered in the preparation of such a report. The andit shall be
conducted and the report shall be prepared in accordance with
’#{ f ){( generally accepted anditing standards for such audits as defined in

the publications of the AICPA, entitled “Statements on Auditing
Standards™ (SAS). In particular, SSAE 18 is to be used.
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23,733 The Contiactor shall respond to the andit findings and
recommendations within thirty (30} Calendar Days of receipt of the
final audit report. Also the Contractor must submit a Corrective
Action Plan to ASES which will be subject to ASES® prior review
and written approval within twenty {200 Calendars Days of the
notification of the aundit. The Contractor must implement the
Corrective Action Plan, as a maximum, within fifteen (15) Calendar
Days of ifts approval by ASES. The entity should request an
extension by formal written request addressed to the Office of
Compliance of ASES who will evaluate the request and provide the
specific timeframe for the extension.

2374  The Contractor shall submit to ASES a “Disclosure of Information on Anmual
Bugsiness Transactions.” This report shall inciude:

23,741 Definition of A Party in Interest. As defined in Section 1318(b) of
' the Public Health Service Act, a party in interest is:

23.74.1.1 {1) Any director, officer, partner, or employee responsible for
management or administration of the Confractor; (il) anoy
person or legal entity that is directly or indireetly the
beneficial owner of more than five percent {5%) of the equity
of the Confractor; (i) any person or legal entity that is the
beneficial owner of & mortgage, deed of trust, note, or other
interest secured by, and valuing more than five percent (5%)
of the Contractor; or, {iv) in the case of a Contractor
organized as a nonprofit corporation, an incorporator or
enrollee of stuch corporation under applicable Puerto Rico
corporation law,

231412 Any organization in which a person or a legal enbty
: described in Section 23.7.4.1.1 is director, officer or partner;
has directly or indirectly a beneficial imferest of more than
five percent (5%) of the equity of the Contractor; or has a
mortgape, deed of trost, note, or other interest valuing maore
than five percent (5%) of the aszets of the Contractor;

23.74.1.3 Any person directly or indirectly controlling, controlled by, -
ot under comimon control with the Contractor; or

237414 Any spouse, child, or parent of an individual described in
Sections 23.7.4.1.1-23.74.1.3.

VJI 7( f 23,742 Tvpes of Tramsactions Which Must Be Disclozed. Buosiness
transactions which must be disclosed melude:

23.742.1 Any sale, exchange or lease of any property beiween the
g Contractor and a party in inferest;

Papge 286 of 324



237422 Any lending of money or other extension of credit between

the Contractor and a party in interest; and

237423 Any furmishing for consideration of goods, services

23743

(inchuding management services) or facilities between the
Contractor and the party in mterest. Thiz does not inelude
galaries paid to employees for services provided in the
normal course of thelr employment.

The information which must be disclosed m the transactions lsted
in this Section 23.7.4 between the Contractor and a party of inferest
imchudes:

237431 The name of the party in interest for each transaction;

237432 A description of each fransaction and the quantity or units

involved;

237433 The accrued dollar value of each transaction during the figcal

year; and

237434 Justification of the reasonableness of each transaction.

23744

23.74.5

As per 42 CFR 455105 the Contractor, within thirty-five (35)
Calendar Days of the date of request by the HHS Secretary, A3ES
ot the Puerto Rico Medicaid agency, and on an annual basis fo ASES
and the Puerto Rico Medicaid agency, shall report full and complete
information about:

23.74.4.1 The ownership of any subcontractor with whom the provider

has bad business transactions totaling more than $25,000
during the twelve {12) month period ending on the day of the
request; and

23,7442 Any significant business transactions between the provider

and any wholly owned supplier, or between the provider and
any subcontractor, during the five (3) year period ending on
the date of the request.

Diselogures of nformation on Annual Business Transactions or
other reports of fransactions between the Confractor and parties in
interest provided to ASES or other agencies must be made available
to Enrollees upon reasonable request.
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ARTICLE 24

24.1

PAYMENT OF TAXES

The Confractor certifies and puarantees that at the time of execution of this Contract:

24.1.1 Tt is an entity duly amthorized to conduct business in Puerto Rico and has filed

income tax retuns for the previcus five (3) years;

24.1.2 It complied with and paid unemployment insurance tax, disability insurance tax

(Law 139), social security for dovers (“seguro social choferil™), if applicable;

2413 It filed State Department reports for the five (5) previous years; and

24.1.4 It does not owe any kind of taxes to Puerto Rico,

24.2

24.3

ARTICLE 25

PR E 2
t‘?‘;nlw*,

ey pan:

ARTICLE 26

26.1

Ak

The Contractor will forthwith pay all taxes lawfully imposed upon it with respect to
this Contract or any prodoct delivered in accordance herewith. ASES makes no
representation whatsoever as to the liability or exemption from liability of Contractor
to any tax imposed by any governmental entity.

Notwithstanding the above, i, as a result of the enactment of any Federal, state, local
or municipal legal provision, adninistrative regulation, or government directive, the
Coniractor is burdened with a requirement to pay a fee, tax, imposition, levy, or doty
with regards to any of the proceeds of this Contract, including bt not lirnited to the
imposition of any fees pertaining to the existence of any government coniracts, or any
sales and use tax (IVU, for its Spanish acronym), ASES will evaluate, in good faith, an
adjustment to the PMPM Payment under this Confract, among other pessible
alternatives.

RELATIONSHIP OF PARTIES

Neither Party 15 an Agent, employee, or servant of the other. It is expressly agreed that
the Contracter and any Subcontractors and Agents, officers, and employees of the
Contractor or any Subcontractor in the performance of this Contract shall act as
independent contractors and not as officers or employees of ASES. The Parties
acknowledge, and apree, that the Contractor, its Agent, employees, and servants shall
in no way hold themselves oat as Agent, employees, or servants of ASES. It is further
expressly agreed that this Coniract shall not be construed as a partnership or jeint
venture between the Contractor of any Subeontractor and ASES.

INSPECTION OF WORK

ASES, the Puerte Rico Medicaid Program, other agencies of the Government, the US
Depairtment of Health and Human Services, the General Accounting Office, the US
Comptroler General, the Comptroller General of Puerto Rico, if applicable, or their
Authorized Representatives, shall have the right to enter into the premises of the
Contractor or all Subcontractors, or such other places where duties under this Contract
are being performed for ASES, to ingpect, monttor or otherwise evaluate the services
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or any work performed pursuant to this Contract. All inspections and evaluations of
work being performed shall be condueted with prior notice and during normal business
hours. All inspections and evaluations shall be performed in such 4 manner that will
not unduly delay work.

ARTICLE 27 GOVERNMENT PROPERTY

27.1 The Contractor agrees that any papers, materials and other documents that are produced
ar that result, directly or indirectly, from, under or in connection with the Contractor's
provision of the services under this Confract shall be the property of ASES upon
creation of such documents, for whatever use that ASES deems appropriate, and the
Contractor further agrees to prepare any and all documents, including the Deliverables
listed in Attachment 12 fo this Conftract, or to take ary additional actions that may be
necessary in the future to effectuate this provision fully. In particular, if the work
product or services include the taking of photographs or videotapes of individuals, the
Contractor shall obtain the consent from such individuals authorizing the use by ASES
of such phofographs, videotapes, and names in conjunction with such nse. The
Contractor shall also obtain necessary releases from such mdividuals, releasing ASES
from any and all claims or demands arising from such use.

272  The Contractor shall be regponsible for the proper custody and care of any ASES-
awned property furnished for the Contractor’s nse in connection with the performance
of this Contract. The Confractor will reimburse ASES for its loss or damage, normal
wear and tear excepted, while such property is in the Contractor’s custody or use.

ARTICLE 28 OWNERSHIP AND USE OF DATA AND SOFTWARE
281 Ownership and Use of Data

28.1.1 All Information created from Datya, documents, messages (verbal or electramnic),
reports, or meetings involving or arising out of or in connection with this
Contract iz owned by ASES (the information will be hercinafter referred to as
“ASES Data and Information™). The Contractor shall malee all Data and
Information available fo ASES, which will also provide the Data to CMS or
other pertinent government agencies and anthoritfes npon request. The
Coniractor is expressly prohibited from sharing, distributing, disseminating, or
publishing ASES Data and Information without the express pricr written
consent of ASES. In the event of a dispute regarding what is or is not ASES

subject to appeal.

7‘(’;]! f 28.1.2 ASES acknowledges that before executing this Contract and in contemplation,
of the same, the Confractor has developed and designed certain programs and
systems such as standard operating procedures, programs, business plans,
policies and procedures, which ASES acknowledges are the exclusive property
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of the Contractor. Nevertheless, in case of default by the Contractor, ASES is
hereby anthorized to use to the extent allowable by any applicable commercial
software and hardware licensing that exists af that moment or with which
agreement carn be reached at that momemnt with the vendor to modify such
licensing to permit its use by ASES, at no cost to ASES, such properties fora
peried of one hundred and twenty (120} Calendar Days to effect an orderly
transition to any new Contractor o service provider. In any cases where the use
af such systems from an operational perspective would also imnpact other lines
of the Contractor’s business or where licensing restrictions cannot be remedied,
the Contractor shall operate such systems on behalf of ASES. Such operation
by the Contractor on behalf of ASES can oceur at ASES’® discretion imder the
full supervision of their employees or appointed third party personnel. Under
such a scenarin, ASES’ access to Data will be restricted through the most
efficient means possible to the Contractor’s Data segment. If the Contractor
fails to operate such systems on ASES® behalf in a fimely manner per normal
previous operating schedule, ASES may claim ownership of such systems and
operate them for its own parposes.

28.1.3 | The Contractor shall not deny access to ASES's Data under any case or
clroumstances, nor retain ASES's Data while confroversies between ASES
and the Contractor are resolved and finally adjudicated

28.2  Responsibility for Information Technology Investments

28.2.1 The Parties understand and agree that the cost of any newly acquired or
developed software programs or upgrades or enhancements to existing software
programs, hardware, or other related information technology equipment or
infrastructure component, made in order fo comply with the requirements of
this Contract shall be borme in its entirety by the Contractor.

_ARTICLE29 CRIMINAL BACKGROUND CHECKS

ASES is prohibited by law from entering into contracts with any person. or eniity that
has been, or whose affiliated subsidiary companies, or any of its shareholders, partners,
officers, principals, managing employees, subsidiaries, parent companies, officers,
directors, board members, or ruling bodies have been, under investigation for, accused
of, convicted of, or semtenced to imprisonment, in Puerto Rico, the other USA
jurisdictions, or any other jurisdiction, for any crime mvolving corruption, fraud,
embezzlement, or unlawful appropriation of public funds, pursuant to Act 458, as
amended, and Act 84 of 2002,

202  Before the Effective Daie of this Contract, and in order for the Confract to take effect,

the Confractor shall provide to ASES a certification that neither the Confractor nor the

7.{/ ;{f affiliated persons/entities listed in Section 29.1 falls under the prohibition stated in
Section 29.1. In addition, the Confractor shall provide to ASES a certification as fo

whether, to the best of its knowledge after ingquiry, any Network Provider, or any
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shareholder, partner, officer, primcipal, managing emplovee, subsidiary, parent
company, officer, director, board member, or ruling body of a Network Provider, falls
under the prohibition stated in Section 25.1.

203 ASES may terminate this Contract if ASES determines that the Contractor, or any of
the natural persons listed in Section 29.1, falls within the profibition stated m Section
291, ot failed to provide an accurate certification as required in Section 29.2. In
addition, the Contractor shall terminate a Provider Contract if it detenmines that a
Provider, or any of the natural persons listed in Section 29.1, falls within the prohibition
stated in Section 29.1.

294 During the Confract Term, the Contractor shall promptly (within twenty (20) Buziness
Days of the date it receives the information) report any significant fact or event related
to the rule stated in this Article.

29.5 In cases in which none of the events listed in Section 29.1 has oceurred, but statements
or admissions of crimes have been made by or against the Contractor or one of ifs
sharehalders, partners, officers, principals, subsidiaries, or parent companies, ASES
shall provide all pertinent information about the matter, within twenty (20) Business
Days from the dafe it receives the information, to the Secretary of Justice of Puerto
Rico, who will make the pertinent findings and recommendations concerning the
Contract.

20,6  In addition, as provided in 42 CFR 455.106(c), ASES may refuse to enter into or renew
an agreement with any entity if any person who hag an ownership or cotrol interest in.
the entity, or is an Agent or managing employee of the entity, has ever been convicted
of a ¢riminal offense related to the person’s involvement in any program established
under Medicare, Medicaid, or the Title XX services programs. Before the Effective
Date of this Confract, pursuant to 42 CFR 455.106(a), the Contractor shall disclose to
ASES the identity of any person who has ever been convicted of a criminal offenge
related to the Medicare, Medicaid, or Title XX services programs. The Contractor shall
collect the same information on criminal comviciion for Providers during the
Credentialing process, as provided in Section 2.2.3 and shall, immediately uvpon receipt
of such information, relating to a Provider, disclose the information to ASES. ASES
will notify the HHS Inspector General of any disclosures related to criminal convictions
within twenty {20} Business Days from the date that ASES receives the information,
as required by 42 CFR 455.106.

ARTICLE 30 . SUBCONTRACTS
10.1  Use of Subcontractors

30.1.1 In carrving out the terms of this Contract, the Contractor, with the prior written
7‘{ f’ }(f approval of ASES, may enter info wriften Subcontract(s) with other entifies for
' the provizion of administrative services or a combination of Coverad Services

e ™
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30.12

30.1.3

014

30.1.5

,
!

and administrative services, under terms and conditions acceptable to ASES i
1ts sole discretiorn.

The Contractor shall assume sole responsibility for all functions performed by
a Subcontractor(s), as well ag any payments to a Subcontractor(s) for services
related to this Confract. In the event that a Subcontractor is incapable of
performing the service contracted for by the Contractor, the Caniractor shall (i)
notify ASES within two (2} Business Days and (ii) assume responsibility for
providing the services that the Subconfractor is incapable of performing. The
Contractor shall remain obligated to provide any services that the Subcontractor
15 incapable of performing.

If the Contractor becomes aware of a Subcontractor’s failure to comply with
this Contract, the Contractor shall correct the failore within thitty (303 Calendar
Days of becoming aware of the failure,

All Snbcontracts between the Contractor and Subcontractors must be in writing,
must comply with all applicable Medicaid laws and regulations, including
subrepulatory guidance and provisions set forth in this Confract, ag applicable,
and must specify the activifies and responsibilities delegated 1o the
Subcontractor containing terms and conditions consistent with this Contract and
42 CFR 438.230(c). The Subcontracts must also include provisions for revoking
delegation or imposing ¢ther sanctions if the Subeontractor’s performance is
inadequate. The Confractor and the Subcontractors must also make reference to
a business associates agreement between the Parties.

All Subconfracts between the Contractor and Subcontractors must ensure that
the Contractor evaluates the prospective Subconfractor’s ability to perform the
activities to be delepated; monitors the Subcontractor’s performance on an
ongoing basis and subjects it to formal review according to a periodic schedule
established by ASES and consistent with indnstry standards or Puerio Rico laws
and regulations; and identifies deficiencies or areas for improvement, ensuring
that corrective action is taken as appropriate or required. The Contractor must
provide to ASES, on behalf of the Subcontractor, any and all materials required
under Puerto Rico law to enter into a contract with the Government of Puerto -
Rico, in accordance with Puerto Rico Department of Treasury Circular Letter
Number 1300-16-16.

The Contractor shall not Subcontract or permit anyone other than Confractor
personnel to perfomm any of the work, services, or other performances required
of the Confractor under this Contract relating to functions associated with the
provision of Benefits to Enrollees or assipn any of its rights or obligations
hereunder, without the prior written consent of ASES. Prior to hiring or entering
into a Subcontract with any Subcontractor, any and all Subcontractors shall be
previocusly approved in writing by ASES. ASES reserves the right to review all
Subcontract apreements at any time during the Contract Term. Upon request
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3017

30128

30.1.5

30,110

fiom ASES, the Contracter shall provide in writing the names of all proposed
or actual Subcontractors.

The Contractor shall nof engage nor coniract with a person or entity that is
debarred or suspended or otherwise excluded from participating In procurement
activities umder the Federal Acquisition Regulation (FAR) or from participating
in non-procurement activities under regulations issued under Executive Order
No. 12549 or under puidelines implementing Execotive Order No. 12549 or a
person or entity that is an Affiliate, as defined in FAR, of a such a person or
entity (see 42 CFR 438.610). :

ASES shall have the right to review all financial or business transactions
between the Contractor and a Subcontractor at any time upon request. ASES,
CMS, or Office of Inspector General may inspeet, evaluate and andit the
Subconiractor at any time if ASES, CMS or Office of Inspector General
determines there is a reasonable possibility of fraud or similar risk. ASES chall
also retain the right to review all criminal background checks for all employees
of the Subcontractor, as referenced in Article 29, as well as any past exclusion
from Federal programs.

The Contractor shall provide ASES Immediate notice by certified mail, of any
action or suit filed and of any claim made against the Contractor by the
Subcontractor or against a Subcontractor(s) that, in the opinien of the
Confractor, may result in litigation related m any way to this Contract. The
Contractor shall provide nofification. in writing as to how this action or suit may
affect the overall provision of services to Enrollees and the Confractor’s plan to
mitigate such affect.

When a Subcontract related to the provision of Covered Services or that
ineludes Claims processing services is being ferminated other than for cause,
the Contractor shall give ai least one hundred twenty (120} Calendar Days prior
written nofice of the termination to ASES. If the termination is for cause, the
Contractor shall Immediately notify ASES,

The Contractor shall give ASES Immediate notice in writing by registered mail
or certified mail of any action or suit filed by any Subcontractor and prompt
notice of any claim made against the Contractor by any Subcontractor or vendar
that, in the opinion of Contractor, may result in litigafion related in any way to
this Contract.

Pursuant to the requirements of 42 CFR 438.230(c)(3)(i) and 42 CFR 438.3({k),
ASES, CM3, the Office of Inspector General, the Compiroller General, and
their respective designees shall have the right at any time to inspect, evaluate,
and audit any books, records, confractors, computer or other electronie systems
of the Subconiractor, or of the Subconfractor’s contractor, that perfain to any
aspect of services and activities performed or defermination of amounts payable
under this Agreement.
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30.1.13 Al Subcontractors must fulfill the requitements of 42 CFR 438.3, 438.6 and
438.230 as appropriate. Subcontractors shall also retain, as applicable, Enrollee
grievance and appeal records as per 42 CFR 438.416, base data for seffing
actuarially sound capitation rates ag per 42 CFR 438.5(c), Medical Loss Ratio
reports as per 42 CFR 438.8(k), and the data, information and documentation
specified in 42 CFR 438.604, 438.606, 438.608, and 438.610 for a period of no
Jess than ten {10) vears, as set forth in Section 33.1.1.

30.1.14 AN Subconiracts entered into by the Contractor must comply with the
applicable 42 CFR part 438 requiretnents that pertain to the service ar activity
performed by the Subcontractor.,

30.2 Cost or Pricing by Subconiractors

30.2.1 The Contractor shall submit to ASES, and shall require any Subcontractors
hereunder to submit to ASES, cost or pricing Data for any Subcontract to this
Confract prior to award. The Contractor shall also certify that the information
submitted by the Subcontractor is, to the best of the Contractor’s knowledge
and belief, accurate, complets and corrent as of the date of agreement, or the
date of the negotiated price of the Subconiract or amendment to the Contract.
The Contractor shall insert the substance of this Section in each Subeontract
herevnder.

3022 If ASES determines that any price, including profit or fee negotiated in
connection with this Contract, or any cost reimbursable under this Contract was
increased by any significant st becanse of the inaccurate cost or pricing Data,
then such price and cost shall be reduced accordingly and this Contract and the
Subcontract shall be modified in writing to reflect such reduction.

ARTICLE 31 REQUIRFMENT OF INSURANCE LICENSE

In order for this Contract to take effect, the Contractor must be licensed to underwrite
health insutance by the Puerto Rico Insurance Commmissioner. The Contractor muost
submit a copy of its insurance license according to the fimeframe specified in
Aftachment 12 to this Contract.

The Contractor shall renew the license as required, and shall submit evidence of the
renewal to ASES within thirty (30) Calendar Days of the expiration date of the license.

ARTICLE 32  CERTIFICATTONS

321  The Confractor shall provide to ASES within fifteen (15) Calendar Days of the
71( i ](f Effective Date of this Confract, and thereafter by January 10 of cach calendar vear
A during the Contract Term, the certifications and other documents set forth below,
according to the timeframe specified below. If any certification, document,
acknowledgment, or other representation or assurance on the Contractor’s part under

pen—

Page 294 of 324



this Article, or elsewhere in this Confract, i determined to be false or misleading,
ASES shall have cause for termination of this Confract or to withhold the amount of
any existing debt owed to the Government of Puerto Rico in order to make a payment
on behalf of the Confractor. In the event that the Contract is terminated based upon this
Article, the Contractor shall reimnburse ASES all sums of montes received under the
Contract; provided, however, that the amount reimbuorsed shall not exceed the amount
of outstanding debt, less any payments made by the Contractor in satisfaction of such
debt.

32,2 The Contractor shall submit the following certifications:

3221 Certification issued by the Treasury Department of Puerto Rico (Model SC-
2888) with evidence that that the Contractor has filed income tax returns in the
past five {5) years or has non-profit status;

3222 Certification from the Treasury Department of Puerto Rico that Coatractor has
no outstanding debt with the Department o, if such a debt exasts, 1t is subject
to & payment plan or pending administrative review under applicable law or
regulation (Model SC-3537);

32.23 Certification from the Center for the Collection of Municipal Revenies
certifying that there 18 no outstanding debt or, if a debt exists, that such debtis
subject to payment plan or pending administrative review under applicable law
or regulations; :

3224 Certification from the Depattment of Labor and Human Resources certifying
' compliance with unemployment insurance, temporary disability insorance
and/or chauffeur’s social security, if applicable;

3225 Evidence of Incorporation and of Good Standing issued by the Department of
State of Puerto Rico;

3226 Certification of current municipal license tax (“Patentes Municipales™), if
applicable; .

2.2.7 Certification issued by the Miner Children Support Administration (“ASUME™,
. by its Spanish acronym) of no outstanding alimony or child support debts, if
applicable,

32.2.8 A swom staiement certifying that it has no debt with the Government, or with
any State agencies, corporations or Instrumentalities that provide or are related
to the provision of health services; or that such debt is subject to a payment plan
with which the Confractor is in comphance, a work plan to reconcile amounts
in controversy with which the Confractor is in compliance, or pending
admimstrative review under applicable law or regulations; and

32.2.9 Certification from the Puerte Rico Administration of Medical Services
{(“ASEM”, its Spanish acronym) certifying that there is no outstanding debt or,

Page 205 of 324



if a debt exists, that such debt 15 subject to a payment plan with which the
Contractor is in compliance, a work plan to reconeile amonnts in controversy
with which the Coniractor is in compliance, or pending administrative review
under applicable law or regulations.

32.3  The Contractor shall, in addition, provide the following documents:

3231 A list of all contracts the Confractor has with government agencies, public
corporations or municipalities, including those contracts in the process of being
execyied,

3232 A letter indicating if any of ifs directors serves as member of any governmental
board of directors or commission;

3233 A certificate of the Corporate Resolution, or appropriate resolution, authorizing
the person signing this Contract to appear on behalf of the Contractor;

3234  BEyidence of compliance with the Compensation System for Work-Related
Accidents Act (“Fondo del Segure del Estado de Puerto Rico™); and '

3235 A copy of the Insurance Coverage Certificate as required in Article 37,

32.4 T1f the Contractor fails to meet the obligations of Sections 322 and 32.3 within the
required fimeframe, ASES shall cease payment to the Contractor unfid the documents
have been delivered to the ASES’s satisfaction, or adequate evidence is provided fo
ASES that reasonable efforts have been made to obtain the documents.

ARTICLE 33 RECORDS REQUIREMENTS
33.1 General Provigions

33.1.1 The Contractor and its Subconiractars, if any, shall preserve and make available
all of its records pertaining to the performance under this Contract for
inspection or audit, as provided below, throughout the Contract Term, for a
period of ten (10) years from the date of final payment under this Contract, and
for such period, if any, as is required by applicable stafufe or by any other
section of this Contraet. If the Contract is completely or partially terminated,
the recordy relating fo the waork terminated shall be preserved and made
available for period of ten (10) years from the Termination Date of the Contract
or of any resulting final seftlemnent. The Contractor is responsible to preserve
all records pertaining to its performance under this Contract, and to have them
available and accessible in a timely manper, and in a reasonable format that
assures their integrity. Records that relate fo Appeals, litigation, or the
settlements of Claims arising cut of the performance of this Confract, or costs
and expenses of any such agreements as to which exeeption has been taken by
the Contractor or any of its duly Authonized Representatives, shall be retamed
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by Contractor until such Appeals, [figation, Claims or exceptions have been
disposed of.

33.2  Records Retention and Audit Requirements

33.2.1 Since funds from the Puerto Rico Plans vnder Title XX and Title XXT of the
Social Security Act Medical Assistance Programs (Medicaid and CHIP) are
used to finance this project in part, the Contractor shall agree to comply with
the requirements and conditions of the Centers for Medicare and Medicaid
Seryices (CME), the US Comptroller General, the Comptroller of Puerto Rico
and ASES, a5 to the mainienance of records related to this Confract.

3322 Puerto Rico and Federal standards for andits of ASES Agents, contractors, and
programs are applicable to this gection and are meorporated b}r reference into
this Contract as though fully sef out herein.

33.23 Pursuant to the requirements of 42 CFR 434 6(a)(5} and 42 CFR 434.38, ASES,
CMS, the Office of Inspector General, the Compireller General, the Medicaid
Fraud Contral Unit, and their respective designees shall have the right at any
time to inspect, evaluate, and audit any pertinent records or documents of the
Contractor and Subcontractors, and may inspect the premises, physical
facilities, equipment, computers or other electronic systems where activities or
work related to the GHP program is conducted. The right to gudit exists for ten
(10) vears from the final date of the contract pemod or from the date of
completion of any audit, whichever is later. Any records requested hereunder
shall be produced [mmediately for on-site review or sent to the requeshing
anthority by mail within fourteen {14) Calendar Days following a request. All
records shall be provided at the sole cost and expense of the Confractor. ASES
shall have unlimited rights to use, disclose, and duplicate all Information and
Data in any way relating to this Confract in accordance with applicable Puetto
Rico and Federal laws and regulations.

In certain circumstances, ag follows, the authorities histed in Section 33.2.3 shall
have the right to inspect and audit records in a timeframe that excesds the
timeframe set forth in Section 33.1.1.

33241 ASESR determines that there is a special need to retain a particudar
record or group of records for a longer period and notifies the
Contractor at least thirty (30} Calendar Days before the expiration
of the timeframe set forth in Section 33.1.1.

13242 There has been a Confract termination, dispute, fraud, or similar
© fault by the Contractor, resulting in g final judgment or settlement

against the Contractor, in which case the refention may be extended

i three (3) years from fhe date of the final judgment or settlement.

33,243 ASES defermines that there is a reasonable possibility of Fraud, and
gives the Contractor notice, before the expiration of the timeframe
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3325

set forth in Section 33.1.1, that it wishes to extend the time period
for retention of records.

33244 There has been, during the time period set forth in Section 33.1.1,

an audit imtiated by CMS, the Comptroller of Puerto Rico, the US
Comptroller General, and/or ASES, in which case the timeframe for
retention of records shall extend until the conclusion of the andit and
publication of the final report.

All records retention requirements set forth in this Article or in any other Atticle
shall be subject at all times and o the extent mandated by-law and regulation,
10 the HIPA A repulations described elsewhere in this Contract.

333 Medical Record Requests

333.1

3332

ARTICLE 34

The Contractor shall ensure that a copy of each Earollee’s Medical Record is
made available, without charge, upon the written request of the Enrollee or
Authorized Representative within fourteen (14} Calendar Days of the receipt of
the written request.

The Contractor shall ensure that Medical Records are furmished at no costto a
Provider, upon the Enrollee’s request, no later than fourteen (14) Calendar Days
following the written request.

CONFIDENTIALITY

34.1  General Confidentiality Reqoirements

197~ 035 9

;{ffﬁf 34.1.3

The Contractor shall protect all information, records, and Data collected in
cormection with the Contract from unanthorized disclosures. In addition, the
Contracior shall agree to goard the confidentiality of Enrollee information,
Access to all individually ideptifiable imformation relating to Medicaid
Enrollees that iz obtained by the Contractor shall be limited by the Contractor
to Subeontractors, consultants, advisors or agencies that require the information
in order to perform their duties in accordance with this Contract, and te such,
others as may be authorized by ASES in accordance with applicable law,
including individuals seeking access to their own Protected Health Information,
as defined by HIPAA (PHI).

The Confractor is responsible for understanding the degree to which
information obtained through the performance of this Cobtraci is confidential
under Puerto Rico and Federal law, rules, and repulations.

Any other individual or enfity shall be granted access to confidential
Information only after complying with the requirements of Puerto Rico and
Federal law pertaining to such access and the terms of this Contract. ASES shail
have absolute authority to determine if and when any other individual or entity
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34.14

34.1.5

34.1.6

3417

has properly obtained the right to have access to this confidential information.
Contractor is permitted to de-identify PHI or create limited data sets, bt such
de-identification and use of de-identified data and limited data sets must be in
full compliance with 45 CFR 164.514. Nothing herein shadl prohibit the
disclosure of information in summary, statistical, or other form that dees not
identify particular individuals if the information is de-identified in accordance
with applicable laws and repulations. The Coniractor shall retain the right to
nge mformation for its quality and Utilization Management and research
purposes subject to the Data ownership and publicity requirements defined
within the Contract. Notwithstanding the foregoing, Confractor may not use or
disclose PHI for research unless such use or dizclosure 15 in fll complianes
with applicable law, including HIPAA.

The Contractor, its employees, Agents, Subcontractors, consualtants or advisors
must treat all information that is obtained through Providers’ perfonmance of
the services under this Contract, including, but not Hmited fo, information
relating to Enrollees, Potential Enrcllees, as confidential Information to the
extent that confidential treatment is provided under Puerto Rico and Federal
law, rules, and regulations.

Any digclosire or tramsfer of confidential information by the Contractor,
including informafion requited by ASES, will be encrypted or otherwise
secured in accordance with applicable law. If the Contractor receives a request
for information deemed confidential under this Confract, the Contractor will
Immediately notify ASES of such request, and will make reasonable effarts to
protect the infonmation from public disclosure.

In accordance with the timeframes ouilined in Attachment 12 fo this Contract,
the Contractor shall develop and provide to ASES for review and approval
written policies aned procedures for the protection of all records and all other
documents deemed confidential under this Contract including Medical
Records/BEnrollee information and adolescent/sexuvally transmitted disease
appointment records. All Enrcllee information, Medical Records, Data and
Data elements collected, maintained, disclosed, transmitted, disposed or used
in the administration of this Contract shall be protected by the Contractor from
unauthorized disclosure per the HIPA A Privacy and Security standards codafied
at 45 CFR Part 160 and 45 CFR Part 164, Subparts A, C and E, and in
accordance with Law 111 of September 7, 2005, The Contractor must provide
safeguards that restrict the use, access, management, transmitial, disposal or
disclosure of PHI conceriing Enrollees to purposes directly connected with the
administration of this Contract and ag permitted by the HIPAA Business
Asgsociate Agreement.

The Contractor must comply with HIPAA notfication requirements, including
those zet forth in HITECH. The Confractor must notify ASES’s Privacy Officer
and Director of Compliance by secure email of all Breaches or suspected
Breaches of unspecified PHI, as defined by HITECH and Law 111 of
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September 7, 2003, without unreasonable delay and in no event later than
twenty-four (24) hours, if so directed by ASES or required by law, must also
notify individuals and the federal Department of Health and Human Services
and provide any other notices required by law. If, in ASES’s determination, the
Contractor has not provided notice in the manner or format prescribed by
HITECH, then ASES may require the Contractor to provide such notice or be
subject to sanctions for hon-compliance,

34.1.8 Assurance of Confidentiality

34.1.8.1

34.1.8.2

The Confractor shall take reasonable steps to ensure the physical
security of Data under its control, including, but not limited to: fire
protection; protection against smoke and water damage; alarm
systems; locked files, guards, or other devices reasonably expected
o prevent loss or unauthorized removal of manoally held Data;
passwords, access logs, badges, or other methods reasonably
expected fo prevent loss or unanthorized access to electronically or
mechanically held Data; limited terminal access; limited access fo
input documents and output documents; and design provisions to
limjt use of Enrollee names,

The Contractor shall inform and provide quarterly trainings to each
of its employees having any involvement with personal Data or
other confidential informafion, whether with regard to design,
development, operation, or maintenance, of the Puerto Rico and
Federal law relating to confidentiality. The Contractor shall also set
forth training requirements for ifs Agents, Subcontractors,
consultants, advisors and Providers.

34.1.9 Return of Confidential Data

34.19.1

The Confractor shall retumn all Data, PHI, and other confidential
information furnished pursuant to this Contract promptly at the
request of ASES in whatever form it is maintained by the
Contractor. Upon the termination or completion of the Contract, the
Confractor may not use any such Data or any material derfved from
the Data for any purpose not permitted by Puerto Rico or Federal
law or regulation and where so instructed by ASES shall destroy
such Data or material if permiited and required by Puerto Rico or
Federal law or regulation.

34.1.10  Publicizing Safegoarding Requirements

%1/ 1A 34.1.10.1

The Contractor shall comply with 42 CFR 431.304. The Contractor
aprees to publicize provisions goveming the confidential nature of
information about Enrollees, including the legal sanctions imposed
for improper drsclosure and nse. The Contractor must inchide these
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34.1.10.2

34.1.10.3

34.1.104

341105

34.1.10.6

34.1.11.1

provisions in the Enrollee handbook and provide copies of these
provisions to Enrollees and to other persens and agencies to which
information is disclosed.

In addition to the requirements expressly stafed in this Article, the
Confractor muast comply with any pelicy, rule, or reasonable
requirement of ASES that relates to the safeguarding or disclosure
of information relating to Entollees, the Contractor’s operations, or
the Contractor’s performance of this Contract.

In the event of the expiration of this Contract or termination thereof
for any reason, all confidential information disclosed to and all
copies  thereof made by the Contractor and ifs  Agents,
Subcontractors, consultants, and advisors must be returned promptly
to ASES at ite request or, at ASES’s option, erased or destroyed in
the presence of ASES employees or representatives in compliance
with applicable laws and regulations. The Contractor must provide
ASES certificates evidencing such, destraction.

The Contractor’s coniracts with practitioners and other Providers
shall explicitly state expectations about the confidentiality of
ABES’s confidential information and Enrollee records.

The Contractor shall afford Enrollees and/or their Authorized
Representatives the opportunity to approve or deny the release of
identifizble personal information by the Contractor to a person or
entity outside of the Contractor, except to duly authorized
Subcontractors, Providers or review organizations, or when soch
release is required by law, regulation, or quality standards or as
otherwise permitted in the HIPAA Business Associate Agreement.

This Article 34 does not restrict the Contiactor from making any
disclosure pursuant to any applicable law, or under any court or
government agency, provided that the Contractor, prior to the
disclogure, Immediately provides notice to ASES of such order.

Disclosure of ASES*s Confidential Information

The Contractor shall Immediately report fo ASES any and all
snspected and actual unanthorized disclosures (breaches) or uses of
confidential information of which it or its Subcontractors,
consultants, or Agents are aware or have knowledge of The
Contractor acknowledges that any publication or disclosure of
confidential information to unauthorized persoms may cause
mmeediate and irreparable harm to ASES and may constitoie a
violation of Puerto Rico or Federal statates. If the Contractor, its
Subcomniractors, consultants, or Agents should publish or disclose
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34.1.12

34.1.13

34.1.14

Confidential Information to athers without authorization, ASES will
immediately be entitled to mnjunctive relief or any other remedies to
which it i entifled uwnder law or equity. ASES will have the right fo
recover from the Confractor all damages and liabilities caused by ar
arising from the Comtractor’s, its Subconfractors’, Network
Providers’, representatives’, consultants’, or Agents” failure to
protect confidential Information. The Contractor will defend with
counsel approved by ASES, indemnify and hold hatmless ASES
from all damages, cosis, labilities, and expenses caused by or
arising from the Coniractor’s, or its Subconfractors’, Providers’,
representatives’, consultants’ or Agents” fatlure to  protect
confidential Information. ASES will not unreasonably withhold
approval of counsel selected by the Contractor.

The Contractor shall remove any person from performance of services
heretmder upon notice that ASES reasonably believes that such person hag
failed to comply with the confidenfiality obligations of this Contract, The
Contractor shall replace such removed personnel in aceordance with the staffing
requireiments of this Contract.

ASES, the Government, Federal officials as authonized by Federal law or
regulations, or the Authorized Representatives of these Farties shall have access
tr all confidential information in accordance with the requirements of Puerto
Rico and Federal laws and regulations.

The confidentiality provisions contained in this Confract survive the
termination, of thig contract and shall bind the Contractor, and its PMGs and
Network Providers, so long as they maintam any PHT relating to Enrollees.

342 HIPAA Compliance

e 3421

-}

}ﬁ{:‘f@ﬁ\

The Contractor shall assist ASES in its efforts to comply with HIPAA and its
amendments, rules, procedures, and regulations. To that end, the Contractor
shall cooperate with and abide by -uny data povacy, secunty or other
requirements mandated by HIPAA or any other applicable laws, The Coniractor
acknerwledges that HIP A A requires the Contractor and ASES to sign documents
for compliance purposes, including but not limited to a business associate
agreement, The parties agree to the terms of the HIPAA Business Associate
Apreement mcluded as Attachment 18 to this Contract, which is incorporated
by reference. The Contractor shall cooperate with. ASES on these mafters and
sign whatever documents may be required for HIPAA complisnce and abide by
their terms and conditions. This Agreement, including the HIPAA Business
Agsociate Agreement, shall be constraed in a manner that allows ASES to
comply with applicable Iaw. Contractor shall he responsible for ensuring that
individuals have the right to access and amendment of PHI and accounting of
disclosures, with respect to PHI created, received, maintained or transmitted by
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Contractor. Comntractor shall ensure that Envollees receive a Notice of Privacy
Practices as required by HIPAA.

343 Privacy of Information in Enrollment Database

34.3.1 Any individually identifiable health information held in the Enrollment
Database described in Section 5.3.8 of this Contract shall be kept confidential
and shall be used and dizsclosed by the Contractor or itg Network Providers only
for purposes directly connected with performance of all obligations confained
in thiz Contract and as permitted by the HIPAA Business Associate Apreementt,
and in strict compliance with HIPAA’s privacy and security requirements and
any applicable laws of Puerto Rica.

344  Daia Breach

34.4.1 The Contractor shall Immediately report to ASES, as required in Section 13402
af the HITECH Act, of any actual or suspected event where ASES"s Data could
be exposed in a non-autherized or illegal circumstance, and/or when any Data
Breach oceurs, The Contractor must take all reasonable steps to mitigate the
Breach, notify actual or potentially impacted Enrollees, and provide appropriate
notice to the applicable State and Federal regulatory agencies as required by
law.

34.4.2 The Confractor agrees that withoot unreasonable delay, but no later than
twenty-four (24) howurs after it suspecis or has defermined that & Data Breach
occurred, the Contractor shall notify ASES of such Breach. The notification
shall include sufficient information for ASES to understand the nature of the
Breach. For instance, such notification must include, at a minimuom, and to the
extent available at the time of the notification, the following information:

34421 COme or two sentence description of the event;

34422 Description of the roles of the people involved in the Breach (e.g,,
emplovees, participant wsers, service Providers, unauthorized
persons, etc.)

34.42.3 The type of Data/Information ag well ag Protected Health
Information that was breached;

34424 Enrollees likely impacted by the Breach,

34.4.2.5 MNumber of individuals or records impacted/estimated to be
impacted by the Breach;

34.4.2.6 Actions taken, by the Comtractor to mitigate the Breach;

34427 Cutrent statug of the Breach (under investigation or resolved),
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34428 Corrective action taken and steps planned to be faken to prevent a
similar Breach.

34.4.3 The Contractor shall have a duty to supplement the information contained in
the notificafion as it becomes available and fo cooperate with ASES.

ARTICLE 35 TERMINATION OF CONTRACT
351 General Procedures

35.1.1 In addition fo any other non-financial remedy set forth m this Contraet or
available by law, or in lieu of any financial Remedy contained in Articles 19
and 20 of this Contract or available by law, and subject to compliance with the
termination procedures set forth in Section 35.8 below, ASES may terminate
thig Contract for any or all of the following reasons:

35111 Defanlt by the Contractor, upon thirty {30) Calendar Days’ notice,
pnless ASES, in its reasonable discretion, determines that the
Contractor has cured the default to ASES’s satisfaction within the
notice period;

35112 Immediately, in the event of insolvency or declaration of bankraptey
by the Contractor;

35.1.1.3 Immediately, when sufficient appropriated funds no longer exist for
the payment of ASES's obligation under this Contract; or

35.1.14 In the event that the Contractor or any of its shareholders, director,
officers, or employees fall under the profibition stated in Section
29.1 or 29.6 of this Contract.

A decision by ASES not to renew this Confract, per Asticle 21, shall not
constitute a Termination of the Contract.

The Contractor shall have a limited right of termmation of this Contract only in
the events described in Section 35.10 of this Contract.

EBach Party shall have the opportunity fo cure any default alleged I a
termination notice sent pursnant to this Arficle 35, upen receiving a written
fermination notice the other Party., With respect to termination by ASES, the
Contractor shall have the right to submit to ASES a written Corrective Action
Plan containing ferms and conditions acceptable to ABES in its sole discrefion
7(/ ]J’ / to core such default or an explanation of non-default in the thirty (30 Calendar
Day period from the date of receipt of ASES” written termination notice and
such plan or explanation of non-defanlt is accepted by ASES, in ASES’ sole
discreticn, which acceptance shall not be unreasonably withheld, conditioned
or delayed.
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35.1.5

35.1.6

35.1.7

Notwithstanding the termination of this Coniract pursnant to this Article 35 for
any reason, the Contractor shall remain obligated to provide the Administrative
Functions as described in Article 36, including but not limited to the payment
of Claimg for Covered Services provided to Enrollees prior fo the Termination
Date and as specified in the Patient’s Bill of Rights Act through the Runoff
Period.

Continwing Obligations of ASES. Notwithstanding the terminatich of this
Contract for pursuant to this Article 35 for any reason, ASES shall remain
obligated to pay to the Confractor the PMPM through the Termination Date
{inclusive of the Transition Period).

Termination Procedures to be Stuctly Followed. No termination of this
Contract shail be effective unless the termination procedures under Section 35
of this Contract have been strictly followed or waived by the Parties,

35.2  Termination by Defaunlt

3521

3522

Eovesis btmera

V9105

AtH

353.1
per

In the event ASES determines that the Confractor has defanited by failing to
carry out the terms or conditions of this Contract or by failing to meet the
applicable requitements in sections 1932 and 1903(m) of the Social Security
Act, or in the event that ASES determines that the Contractor falls within the
prohibitions stated in Section 29.1 or 29.6, ASES may terminate the Contract
in addition to or In iew of any other remedies set out in this Contract or available
by Law,

Before terminating this Contract, ASES wili:

35221  Provide written notice of the intent to terminate at least thirty (36)

Calendar Days prior to the Termination Date, stating the reason for
the termination and the time and place of a heaning, to take place at
least fifteen {15) Calendar Days after the dafe of mailing of the
notice of intent to terminate, to sive the Contractor an opporiunily
1o appeal the determination or cure the default;

j_l! 35222 Provide written notice of the decision affirming or reversing the

proposed termination of the Contract, and for an affirming decision,
the effective date of the fepmination; and

35.2.2.3 For an affirming decision, give Enrollees of the Contractor notice of

the termination and information congistent with 42 CFR 43810 on
their options for receiving services following the Termination Date
" of the Contract.

35.3  Termination for Convenience

ASES may terminate this Contract for convenience and without eause upon,
thirty (30} Calendar Days written notice. Termination for convenience shall not
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be a breach of the Contract by ASES. The Contractor shall be entitled to receive,
and shall be limited to just and eguitable compensation for any satisfactory
authorized work performed as of the Termination Date of the Contract,

354 Termination for Insobvency or Bankruptcy

3541 The Contractor’s insolvency, or the Contractor’s filing of & petition in
bankruptey, shall constitute grounds for termination for canse. In the event of
the filing of a petition in bankruptey, the Confractor shall immediately advise
ASES. If ASES reasonably determines that the Contractor's finaneial condition
is not sufficient to allow the Contractor to provide the services as described
herein in the manner required by ASES, ASES may terminate this Contract in
whole or in part, Immediately or in stages. The Contractor's financial conditton
shall be presumed not sufficient to allow the Contractor to provide the services
deseribed herein, in the manner required by ASES if . the Contractor canmot
demonstrate to ASES's satizfaction that the Contractor has risk reserves and a
minimum net worth sufficient to meet the statutory standards for licensed health
care plans, as required under thizs Contract. The Contractor shall cover
continuation of services to Emzollees for the duration of period for which
payment has been made, as well as for inpatient admissions up to discharge.

3542 " In the event that this Contract is terminated becanse of the Contractor's
insolvency, the Contractor shall puarantes that Enrollees shall not be liable for:

354.2.1 The Contractor’s debts;

35422 The Covered Services provided to the Enrollee, for which ASES
does not pay the Contractor or its Network Providers,

35423 The Covered Services provided to the Enrollee, for which ASES or
the Contractor does not pay a Provider who furnishes the services
under a contractual, Referral, or other arrangement; or

35424 Payment for Covered Services fumished under a contractual,
Referral, or other arrangerment, to the extent that those payments are
in excess of the amount that the Enrollee would owe if the
Confractor provided the services directly.

The Contractor ghall cover eontinuation of services to Enrollees for the durafion
of the period for which payment has been made by ASES, as well as for
mpatient admissions up to discharge.

74'}_ / ]{ f 355 Termination for Insufficient Funding

3551 In the event that Federal andfor Puerto Rico funds to finance this Contract
become unavailable or msufficient, ASES may terminate the Contract in
wiiting, unless both Parfies agree, fhrough a written amendment, to a

pha modification of the obligations under this Contract.
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35.5.2

3553

3554

35.5.5

The Termination, Daie of the Contract when the Contract is terminated due to
insufficient funding shall be ninety (90} Calendar Days after ASES delivers
written notice to the Confractor, unless awvailable finds ate instdficient to
continue payments in full during the ninety (90) Calendar Day period, in which
case ASES shall give the Contractor written notice of an sarlier date at which
the Contract shall terminate.

Upon termination, the Contractor shall comply with the phase-out obligations '
established in Atticle 36 of this Contract. '

In the event of termination for insufficient funding, the Contractor shall be
entitled to receive, and shall be limited to, just and equitable compensation for
any satisfactory authorized work performed as of the Termination Date of the
Contract.

Availability of funds shall be determined solely by ASES,

35.6  Termination Under Section 29.3

33.6.1

35.02

If any of the events specified in Section 29.3 of this Contract ocour, ASES may
terminate this C:::ntract ag required under Act 458 and Act 84.

Upon Termination, the Contractor shall comply with the phase out ohligations
established in Article 36 of this Contract.

35.7 ASES may termunate this Contract for any other just reason upon thirty (30) Calendar
Drays written notics,

35.8  Termination Procedores

3581

ASES will issue & written notice of fermination to the Confractor by certified
mail, return receipt requested, or in person with evidence of delivery. The notice
of termination, shall cite the provision of this Contract giving the right to
terminate, the circumstances giving nige to termination, and the Termination.
Date of the Confract. Termination shall be effective at 11:59 p.m. EST on the
Termination Date of the Coniract.

Upon receipt of notice of termination or on the date specified in the notice of
termination and as directed by ASES, the Confractor shall:

35.8.2.1 Stop work under the Confract on the date and to the extent specified

i1 the notice of termination;

358.2.2 Place no further orders or subcontract for maferials, services, or

facilities, except as may be necessary for completion of such portion
of the work under the Contract prior to termination that is already in
Process; '
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352823

35824

35825

35.8.2.6

35.8.2.7

35.8.2.8

35829

35.82.10

Terminate all orders and subconiracts to the extent that they relats
to the performance of work terminated by the notice of termination,

Asgsign to ASES, m the manner and tothe extent directed by ASES,
all of the right, title, and inferest of Contractor under the orders or
subcontracts so terminated, in which case ASES will have the nght,
at itz discretion, to settle or pay any or all Claims arising out of {he
termination of such orders and subcontracts;

With the prior written approval of ASES, settle all oufstanding
liabilities and all Claims arising out of such termination or orders
and subcontracts, the cost of which would be reimbursable in whole
or in part, in accordance with the provisions of this Contract;

Complete the performance of such part of the work that was not
terminated by the notice of termination;

Take such action as may be necessary, or as ASES may direct, for
the profection and preservation of any and all property or
information related fo the Contract that is in the possession of the
Contractor and in which ASES has or may acquire an interest;

Prompily make available o ASES, or to another MCCO acting on
behalf of ASES, anv and all records, whether medical or financial,
related to the Contractor's activities undertaken pursuant to this
Contract. Such records shall be provided at no expense to ASES;

Promptly supply all information necessary to ASES, or another
ASES plan acting on behalf of ASES, for reimbursement of any
outstanding Claims ai the timne of termination; and

Submit a termination/transition plan to ASES for review and prior
written approval that includes commitments to carry out at
minfinum the following obligations:

35.8.2.10.1 Provide Enrollees contimuation of all the Covered Services

and Benefits during a defined tfransition penod, such
transition period to be defermined by ASES;

35.8.2.10.2  Comply with all duties and/or obligations incurred prior to

the actual Termination Date of the Contract, including but
not limited to, the Grievance and Appeal process as
described m Article 14;

35.8.2.103  Maintain Claims pr;ac:e:ssing functions ag necessary for ten

{10) consecutive months from the Termination Date of the
Contract in order to complete adjudication of all Claims;
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3583

35.8.4

35.8.2.104

35.8.2.10,5

35,82.10.6

35.8.2.10.7

3582108

35.8.2.10.9

35.5.2.10.10

35,8.2.10.11

35.8.2.10.12

Create a task force to reconcile and certify any pending and
outstanding halances in connection with services rendered
by the Contractor under the Contract and previous contracts
between ASES and the Confractor.

File all reports concerning the Contractor’s operations
during the term of the Contract in the manmer described m
thig Contraet;

Agsist ASES in making all necessary notices to Enrollees
and Providers at leagt thirty (30) Calendar Days prior to the
effective date of change and as may be required under the
Confract, or otherwise required under applicable law,
regarding notices to Enrollees;

Ensure the efficient and orderly transition of Enrolless from
coverage under this Contract to coverage under any new
arrangement developed or agreed to by ASES, including
cooperation with another contractor, as provided in Atticle
35;

Engure the proper identification of the Enrollees requiring
the guthorizetion for either prescription medications or DME
to aveld any interTupticns in services by providing such Data
to ASES as contemnplated in the transition plan;

submit to ASES all scripts used at Call Cenfers to
communicate with Enrollees diring the transition period;

Maintain the financial requirements and insurance set forth
in this Contract until ASES provides the Confractor written
notice that all continuing obligations of this Contract have
been fulfilled,

Subrnit reports to ASES ag directed but no less frequently
than every thirty (30) Calendar Days, detailing the
Confractor’s  progress o completing ity continuing
obligations under this Contract, uniil completion; and

Meet with ASES persomnel, a5 requested, fo ensure
satisfactory completion of all obligations under the
Termination Plan.

This Termination Plan shall be subjem{tn review and approval by CMS.

Upon completion of these continuing obligations, the Contractor shall submit a
final report to ASES describing how the Contractor has completed its
continmng obligations. ASES will advise, within twenty (20} Calendar Days of
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receipt of this report, if &ll of the Contractor’s obligations are discharged. If
ASES finds that the final report does not evidence that the Contractor has
fulfilled its continuing obligations, then ASES will require the Contractor to
submit & revised final report to ASES for approval, and take any other action
necessary to discharge all of its duties under this Contract, as directed by ASES.

35.8.5 Except as provided in this Article 35, a notification that ASES intends to
terminate this Contract shall not release the Contracior from ifs obligations to
pay for Covered Services rendered or otherwise to perform under this Contract.

359 Termination Claims

35.0.1 After receipt of a notice of termination, the Contractor shall submit to ASES
arry termination claim in the form, and with the certification prescribed by,
ABES, Such claim shall be submitted promptly but in no event later than ten
(10} months from. the Termination Date of the Contract. Upon faiture of the
Confractor to submit its fermination claim within the time allowed, ASES may
determine, on the basis of information available, the amount, if any, due to the
Contractor by reason of the termination and shall thereupon cauge to be paid to
- the Conttactor the amount so determined.

3592 Upon receipt of notice of termination, the Contractor shall have no entiflement
10 receive any aimount for lost revennes or anticipated profits or for expenditures
associated with this Contract or any other contract. Upon termination the
Contractor shall be patd in accordance with the following:

35.9.2.1 At the Contract price(s) for services delivered to and aceepted by
ASES; andfor

35.9.2.2 At a price mutally agreed upon by the Contractor and ASES for
partially completed services.

In the event the Contractor and ASES fail to agree in whole or in part ag to the
amounts with respect to costs to be paid to the Confractor in connection with
the total or partial termination of work pursuant to this arficle, ASES will
determine, on the basgis of information available, the amount, if any, due to the
Comtractor by reagon of termination and shall pay to the Confractor the amount
50 determined.

35.10 Limited Right of Termination by the Contracior

35.10.1  Subjectto compliance with the termdnation prdcﬁdu:rés set forth in Section 35.8,
the Contractor may ferminate this Contract under the following circumstances:

7(; }'{i 35.14.1.1 Termination Due to ASES’s Financial Breach. Upen fifteen (15)
Calendar Days written notice, in the event ASES defanlts in making
payment of three (3) consecutive monthly PMPM Payments and
fails to cure such breach within the notice period. For purposes of

Page 310 of 324



ARTICLE 36
e
-"';;;;3:5-6' ¥ Fa.t“.f,#@;:;}\ 36.1

/4« V74 36.3

this Section, a defanlt in making payment does not include instances
where ASES has made any Withhold payments pursuant to the terms
of this Contract, provided that ASES hag given the Contractor
advance written notice of any such Withhold.

35.10.1.2 Termination Due to Insufficient Funding, Immediately, upon receipt
from ASES of a wriften nofice pursuent fo Secfiom 355 that
appropriated federal and/or Puerto Rico funds become unavailable
or that such funds will be insufficient for the payment of ASES's
- obligation under this Contract when dae, unless both Parties agree,
through a written amendment, to a modification of the obligations
under this Contract.

35.10.1.3 If forty-five {45} Calendar Days before the last day of each fiscal
year covered under the Contract, the Confractor and ASES have not
{as provided in Section 21.4 agreed to PMPM for the succeeding
fiscal year, the Confractor may exercise an option to terminate the
Contract by giving ASES written notice of the Contractor’s intent
not to continge to provide services nnder the Contract no later than
forty-five (45) Calendar Dayg prior to the termination of the
corresponding fiscal year. Once the Contractor has given ASES such
written notice, the Coniractor shall fully discharge the fermination
phaze-oat obligations listed in Section 35.8. At any time before the
end of the fiscal year, the Contractor may rescind its nofice of
termination, if the Parties reach an agreement on rates for the
following fiscal year.

PHASE-OUT AND COOPERATION WITH OTHER CONTRACTORS

If, in the best interest of Enrollees of GHFP, ASES terminates any GHE contract, the
Contractor shall, upon the request of ASES, assume responsibility for Enrollees
previously managed by any MCO or other Coniractor whose confractual arrangement
with ASES was terminated, in accordance with the contracted PMPM Payment,
pursuant to the wittten amendment of the Contract, if required.

Ifin the best interest of Enrollees of GHP, ASES develops and implements new projects
that impact the scope of services, the Contractor shall assist in the transition process,
after receiving at least ninety (90) Calendar Days written notice from ASES of such
change, and pursuant to written amendment of the Contract, if required. PMPM
Payments shall be adjusted accordingly. .

In the event that ASES has entered into, or enters into, agreements with other
contractors for additional work related to the Benefits rendered hereunder, the
Confractor agrees to cooperate fully with such other contractors. The Contractor shall
not commit any act or omission that will interfere with the performance of work by any
other contractor, or actions taken by ASES to facilitate the work.
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364 If ASES chooses not to renew this Contract, pursuant to Asticle 21, the Contractor
agrees that it will not engage in any behavior or inaction that prevents or hinders the
wark of another confractor or ASES, as the case may be. Upon receiving ASES s notice
that it does not intend to renew the Confract, the Contractor agrees to submit a wiitten
termination/transition plan to ASES within thirty (30) Calendar Days of receiving the
notice, The tum-over plan shall include all the elements listed in. Section 35.8.2.9.1,
The Parties agree that the Contractor has not successfully met this obligation wuntil
ASES accepts its turn-over plan and/or transition plan, required under this Article 36.

ARTICLE 37  INSURANCE

37.1 The Contractor shall, at 4 minimam, prior to the commencement of work, procire the
insurance policies identified below at the Contractor’s own cost and expense and shall
furnish ASES with preof of coverage at least in the amounts indicated. It shall be the
responsibility of the Centractor fo require any Subcontractor to secure the same
insurance coverage as prescribed herein for the Contractor, and to obfain a certificate
evidencing that such msurance is in effect. In the event that any such ihsurance is
proposed to be reduced, temminated or cancelled for any reason, the Contractor shali
provide to ASES at least thirty (30) Calendar Days prior written notice. Prior o the
reduction, expiration and/or cancellation of any insurance policy required hereunder,
the Contractor shall secure replacement coverage upon the same terms and provisions
to ensure no lapse in coverage, and shall furnish, at the request of ASES, a certificate
of insurance indicating the required coverage. The Contractor shall maintain insurance
coverage sufficient to insure agaimst claims arising at any time during the term of the
Contract. The provisions of this Section shall survive the expiration or termination of
thig Contract for any reason. In addition, the Coniractor shall indemnify and hold
harmless ASES and the Government from any Hability arising out of the Contractor’s
ar its Subcontractor’s untimely failure in securing adequate insurance coverage as
prescribed herein:

Workers’ Compensation [nsurance, the poliey(ies) to inmumre the statutory limits
established by law of Puerto Rico. The Workers' Compensation Policy must include
Coverage B — Employer’s Liability Limuts of:

7.2.1 Bodily Ijury by Accident. Five hundred thousand dollars {$300,000) each
g accident;

37.2.2 Bodily Injury by Disease. Five hundred thonsand dollars ($300,000) each
employee; and

37.23 One million dollars ($1,000,000) policy limits.

7‘{;)( { 373 The Contractor shall require all Subcontractors performing work under this Contractto
obtain an insurance certificate showing proof of Worker’s Compensation Coverage.

37.3.1 The Contractor shall have commercial general liability policy(ies) as follows:
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37.3.1.1 Combined single [imits of one million dollars ($1,000,000) per
person and three million dollars ($3,000,000) per occurrence;

37.3.1.2 On an “ocomrence™ hasis; and

371313 Liability for property damage in the amount of three million dollars
(53,000,000) including contents coverage for all records matntained
pursuant to this Contract.

ARTICLE 38 COMPLIANCE WITH ALL LAWS
38.1 Nondiscrimination

38.1.1 The Contractor shall comply with applicable Federal and Puerto Rico laws,
ries, and regulations, and the Puerto Rico policy relative to nondiscrimination
in employment practices because of polifical affiliation, religion, race, color,
sex, physical handicap, age, or national origin. Applicable Federal
nondiscrimination law includes, but is not limited to, Title VI of the Civil Rights
Act of 1964, as amended; Title I of the Education Amendments of 1972, as
amended; the Apge Discrimination Act of 19735, as amnended; Equal Employment
Opportunity and its implementing regulations (45 CFR 74 Appendix A (1),
Executive Order 11246 and 11375); the Rehabilitation Act of 1973; and the
Americans with Dizabilities Act of 1993 and its implementing regnlations
{(including but not limited to 28 CFR § 35.100 ef seq.). Nondiscrimination in
employment practices is applicable to employees for employment, promotions,
dismissal and other elements affecting employment.

38.1.2 The Confractor shall comply with all provisions of the Puerto Rico Patient’s
Bill of Rights and the implementing regulation, which prohibits discrimination
against any patient.
:Ef“g;%;;3 8.2 Compliance with All I.aws in the Delivery of Service
o

1S

The Contractor agrees that all work done under this Contract will comply fully
with and abide by all applicable Federal and Puerfo Rico laws, tules,
regulations, statutes, policies, or procedurss that may govern the Contract,
including but not limited to those listed in Attachment 1 to this Contract.

All applicable Puerte Rico and Federal laws, rules, and regulations, consent
decrees, court orders, policy letters and normative letters, and policies and
pracedires, Including but not limited to those deseribed in Attachment 1 to this
Comntract, are hereby incorporated by reference into this Confract. Any change
7‘{: ; ){, in those applicable laws and requirements, including any new law, regulations,

e policy guidanee, or normative letter, shall be antomatically incorporated into
thig Coniract by reference as soon as it becomes effective.

3823 At the request of either party, ASES will evaluate any enacted Federal, state or
local legiglative or regulatory changes with applicability to the GHIP program
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that matesially mmpact the PMPM Payment. [f after a process of actoarial
evalugtion, using credible data, ASES determines that the enacted legislative
and/or regulatory changes matenially impact the PMPM Paymeni, ASES will
adjust the PMPM rates to reflect the above-referenced changes after the
adjusted rates are approved by CMS. Any revisions fo the PMFM Payments
under thiz Section would be applicable from November 1, 2018 until October
31, 2019, or from the effective date of any new law or regulation, whichever is
later. “Materially impact™ shall mean that a recalcolation of ctrrent PhPM
Payments is required in erder to remain actoarially sound.

38.24 To the extent that applicable [aws, roles, regulations, statutes, policies, or
procedures require the Contractor to take action or inaction, any costs,
expenses, or fees associated with that action or inaction shall be borne and paid
by the Confractor solely. Such compliance-associated costs include, bt are not
Limited to, attorneys” fees, aceounting fees, research costs, or consultant costs,
where these costs are related to, arise from, or are caused by compliance with
any and all laws. In the event of a digsapreement on this matter, ASES s
determinafion on this mafter shall be conclusive and not subject to appeal.

3825 The Comtractor shall melude notice of grantor agency requirements and
regulations pertaining to reporting snd patient nghts under any contracts
involving research, developmental, experimental or demanstration work with
regpect to any discovery of invention which arises or is developed in the course
of or under such contract, and of grantor ageney requirements and regulations
pertaining to copynghts and nghts in Data.

) (;;;hﬂ;{}fﬁ;«} 38.2.6 The Contractor certifies and warrants to ASES that at the time of execution of

g this Clonfract: (i) it is a corporation ot entity duly authorized to condnet business
o in Puerto Rico, and has filed all the required income tax retumns for the

preceding five years; and (i) it filed its report due with the Office of the

! Commissioner of Insurance during the five (3) vears preceding the Execution

o Date of this Contract.

e %f’/ '

TARTICLE Y9 CONFLICT OF INTEREST AND CONTRACTOR INDEPENDENCE

39.1  The duty to provide information about interests and conflicting relations is continuons
and extends throughout the Contract Term.

39.2  The Contractor covenants that it presently has no interest and shall not acquire any
interest, direct or indirect, that would conflict in any material manner or degree with,
of have a material adverse. effect on the performance of its services hereunder, The

7({ / / f ; Contractor further covenants that in the perfurmance of the Contract no person having
o any such interest shall be employed. The Contractor shall submit a conflict of interest
form, attesting to these same facts, by January 10 of each calendar year; and at any

time, within fifteen. {15} Calendar Days of request by ASES.

.#*j
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39.3 It shall be the responsibility of the Confractor to maintain independence and to establish

: necessary policies and procedures to assist the Confractor in determining if the actnal

individuals performing work under this Contract have any impairment to their
mdependence.

38.4  The Contractor firther agrees to take all necessary actions to eliminate threats to
mmpartiality and independence, includmg but not Imited to reassigning, rernoving, or
ferminating Providers or Subconfractors.

ARTICLE 4) CHOICE OF LAW OR VENUE

401  Thig Contract ghall be governed in all regpects by the laws of Puerto Rico. Any lawsuit
or other action, brought againgt ASES or the Government based upon or arising from
this Contract shall be brought in a cowt of competent jurisdiction in Puerto Rico.
Nothing in this Section shall be construed as a restriction on the ability of the Contractor
to discuss matters relafing to this Contract in ASES’s administrative forum.

ARTICLE 41 ATTORNEY’S FEES

In the event that either Parfy deems it necessary to take legal action to enforce any
provision of this Contract, and in the event ASES prevails, the Contractor agrees to pay
all expenses of such an action including reasonable attorney’s fees and costs at all
stages of litigation as awarded by the court, a lawtul tnbunal, & hearing officer, or an
adminizitafive law judge. The term legal action shall be desimed {0 include
administrative proceedings of all kinds, as well as all actions reparding the law or

equity.

ARTICLE 42  SURVIVABILITY

42.1 The terms, provisions, representations, and warranties contained in this Contract shall -
survive the delivery or provision of all services hereunder.

ARTICLE 43  PROHIBITED AFFULIATIONS WITH INDIVIDUALS DEBARRED AND
SUSPENDED

431 The Contracter certifies that it is not presently debarred, suspended, proposed for
debarment, or declared ineligible for award of contracts by any Federal or Puerto Rico
agency, as provided in Section 13.4. In addition, the Contractor certiffes that it does nat

. employ or subconfract with any person or entity that could be excluded from

7{(‘ )ﬁ’ ’(f participation in the Medicaid Program under 42 CFR 1001.1001 (exclusion of entities
) owned or controlled by a sanctioned person) or 1001.1051 {exclusion of mdividuals

with ownership or control interest m sanctioned entities), and that Contractor screens

Ph-.../”/
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for such exclusions on a monthly basis. Any violation of this Article shall be prounds
for termination of the Confract.

ARTICLE 44  WAIVER

44.1  No covenant, condition, duty, obligation, or undertaking contained in or made a part of
the Contract shall be waived except by the written agreement of the Parties.
Foirbearance or indolgence in any form or manner by either Party in any regard
whatsoever shall not constitate a waiver of the covenant, condrtions, duties, obligations,
and undertakings to be kept, performed, or discharged by the Party to which the same
may apply. Notwithstanding any such forbearance or indulgence, the other Farty shall
have the right fo invoke any Remedy available under law or equity until complets
performance or satisfaction of all such covenants, conditions, duties, obligations, and

undertakings.

442 The waiver by ASES of any breach of any provision contained in thig Contract shall
not be deemed to be a waiver of such provision or any subsequent breach of the same
ar any other provision contained in this Contract and ghall not establish a course of
performance beftween the Parties contradictory to the terms hereof. No term or
condition of the Contract shall be held to be waived, modified, or delefed except by an
instriument, in writing, signed by the Parties thereto.

ARTICLE 45 FORCE MAJEURE

45.1  Neither Party of this Contract shall be held responsible for delays or failures in
performance resulting from acts beyond the control of each Party. Such acts shiall
ipclude, but not be Lhmited to, acts of God, strikes, tiots, lockouts, acts of war,
epidemics, fire, earthqualkes, or other disasters.

ARTICLE 46 BINDING

46,1  This Contract and all of its terrns, conditions, réi;uiréments, and amendments shall be
binding on ASES and the Contractor and for their respective successors and permitied
assigns.

ARTICLE 47  TIME IS OF THE ESSENCE

47.1 Time is of the essence in this Confract. Any reference to “days” shall be deemed
Calendar Days unless otherwise specifically stated.

A1t
P "
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ARTICLE 48  AUTHORITY

48.1  ASES has full power and authority to enter into this Contract as does the person acting
on, behalf of and signing for the Contractor. Additionally, the person sigrning on behalf
of the Confractor has been properly authorized and empowered to enter mfo this
Comnfract on behalf of the Contractor and to bind the Contractor to the terms of this
Contract. Each Party further acknowledges that it has had the opportunity to consult
with and/or retain lepal counsel of ifs choice and read this Contract. Each party
acknowledges that it understands this Contract and agrees to be bound by it.

ARTICLE 49  ETHICS IN PUBLIC CONTRACTING

491  The Contractor understands, states, and certifies that it made its Proposal without
collusion or Fraud and that it did not offer or receive any kickbacks or other
inducements from any other Confractor, supplier, manufacturer, or Subcontractor in
connection with its Propogal.

492  The Confractor understands, states, and certifies that it will comply with the
requirements of the Code of Fthics for Contractors, Suppliers and Applicants of
Economic Incentives of the Government of Puerto Rico, as described in Title TTT of Act
2 of Jannary 4, 2018, known as the "Anficorruption Code for the New Puerto Rico.”

ARTICLE 50  CONTRACT EANGUAGE INTERFRETATION
50.1 The Confractor and ASES agree thaf in the event of a disagreement regarding, arising
out of, or related to, Contract language interpretation, ASES’s interpretation of the
Contract language in dispute shall control and govern.
ARTICLE 51 ARTICLE AND SECTION TITLES NOT CONTROLLING
51.1  The Article and Section titles used in this Contract are for reference purpeoses only and
shall not be deemed to be a part of thiz Contract.
ARTICLE 52 LIMITATION OF LIABILITY/EXCEPTIONS

52.1  Nothing in this Contract shall limit the Contractor’s indemnification liability or civil
liability arfsing from, based on, or related fo claims brought by ASES or any Thixd
Party or any claims brought against ASES or the Government by a Third Party or the
Contractor.
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ARTICLE 53 COOPERATION WITH AUDITS

53.1 The Contractor shall assist and cooperate with ASES i any and all mafters and
activities related to or arising out of any audit or review, whether Federal, private, or
internal in nature, at no cost to ASES.

53.2  The Parties also agree that the Contractor shall be solely responsible for any costs it
incurs for any audit related inquiries or matters. Moreover, the Contractor may not
charge or collect any fees or compensation from ASHS for any matter, activity, or
inquiry related to, arising out of, or based on an audit or review.

533 ASES reserves the right to andit the Contractor and/or itz Subcontractors at any time
during the term of the Contract. The Contractor and/or its Subcontractors shall be solely
responsible for-the cost of such andits.

ARTICLE 54 OWNERSHIP AND FINANCTAL DISCLOSURE

54.1  The Contractor and Subcontractors shall disclose, and ASES shall review, financial
statements for each person or corporation with an ownership or confrol interest of five
percent {5%) or more of its entity. For the purposes of this Section, a person or
corporation with an ownership or control interest shall nmean a persen or corporation:

5411 That owns directly or indirectly five percent (5% or more of the
Contractor’ e/Subcontractor’s capital or stock or received five percent (5%) or
more of its profits;

54.1.2 That has an interest in any mortgage, deed of trust, note, or other obligation
secured in whole or in part by the Contractor/Subcontractor or by its property
or assets, and that interest ig equal to or exceeds frve percent (5%) of the total
property and assets of the Confractor/Subcontractor; and

54.1.3 That is an officer or director of the Contractor/Subcontractor (if it is organjzed
as a corporation) or iz a partner in the Contractor’s/Subcontractor’s organization
(if it iz organized as a parmership).

42 Az per 42 CFR 455.104, disclosure by the Contractor will Imlude the following
; information an ownership and contral:

5421 The name and address of any person (individoal or corporation) with an
ownership or control interest in the disclosing entity, fiscal agent, or Contractor.
The address for corporate entities must include as applicable primary business
7{( 7 ;{f address, every business location, and P.O. Box address.

54.2.2  Date of hirth and Sociat Security Number (in the case of an individual).

54.2.3 Other tax identification number (in the case of a corporation) with an ownership
ar confro] interest in the disclosing entity {or fiscal agent or managed care
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entity} or in any Subcontractor in which the disclosing entity (or fiscal agent or
managed care entity) has a five percent (5%) or more interest.

5424 Whether the person {individual or corporation) with an ownership or control
inferest in the disclosing entity (or fiscal agent or MCO) ig related to another
persen with ownership or control interest in the disclosing enfity as a spouse,
parent, child, or sibling; or whether the person (individual or corporation) with
an ownership or control interest in any Subconfractor in which the disclosing
entity (or fiscal agent or managed care entity) has a five percent (5%) or more
mnteregt is related to another person with ownership or control interest in the
disclosing entity as a spouse, parent, child, or sibling,

54.2.5 The name of any other disclosing entity (or fiscal agent or MCO) in which an
owner of the digsclosing entity (or fiscal agent or managed cate entity) has an
ownership or control interest.

54.2.6 The name, address, date of birth, and Social Securty Number of any managing
employee of the disclosing entity (or fiscal agent or managed care entity).

54.2.7 Disclosures from FProviders or Disclosing Entities. Providers or disclosing
entities shall comnply with the information disclosure required by Section 54.2,
Disclosure from any provider or disclosing entity is due at any of the following
times:

54.2.7.1 Upon the provider or disclosing entity submitfing the provider
application.

54272 Upen the provider or disclosing entity execiiing the provider
agreement.

542773 Upon request of ASES during the re-validation of provider
enrollment proeess under 42 CFR. 455.414.

542774 Within 35 Calendar Days after any change in ownership of the
disclosing entify.

Dhselosures from  Fiscal Agents. Fiscal agents shall comply with the
information disclosure required by Section 54.2. Disclosures from fiscal agents
are due at any of the following times:

- 54.2.8.1 Upon the fiscal agent submutting the proposal in accordance with the
Government's procuremeant process,

rff(/f )( f 54.2.8.2 Upon the fizcal agent executing the contract with the Government.

54.2.8.3 Upon renewal or extension of the Contract.
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54.2.8.4 Within thirty-five (35) Calendar Days after any change in ownership
of the fiscal agent.

54.2.9 Disclosures from the Contractor. The Confractor shall comply with the
information disclosure required by Section 54.2. Disclosures from Contractors
are due at any of the following times:

54.29.1 Upon the managed care entity submitting the proposal in accordance
with the Government's procurement process.

54.2.92 Upon the MCC executing the contract with the Government.
54.2.9.3 TUpon renewal or extension of the Coniract.

54.2.94 Within thirty-five {35) Calendar Days after any change in ownership
of the Contractor,

ARTICLE 55 AMENDMENT IN WRITING

55.1 No amendment, waiver, termination, or discharge of this Contraet, or any of the terms
or provisions hereof, shall be binding upon either Party unless confirmed in winting by
ASES and any other appropriate governmental agency. Additionally, CMS approval
shall be required before any such amendment is effective. Any agreement of the Parties
to amend, modify, eliminate, or otherwise change any part of this Contraet shall not
aifect any other part of this Contract, and the remainder of this Contract shall continue
ta be in full force and effeet as set out herein.

ASES reserves the guthority to seek an amendment to this Contract at any time if such
an amendment is necessary in. order for the terms of this Contract to comply with
Federal law, the laws of Puerto Rico or the Government of Puerto Rico Fiscal Plan as
cartified by the Financial Oversight and Management Board for Fuerto Rico pursuant
to the Puerto Rico Oversight, Management and Economic Stability Act of 2016, The
Contractor shall consent to any such amendment.

" TARTICLE 56 CONTRACT ASSIGNMENT

56.1 The Contractor hall not assign this Contract, in whole or in part, without the pricr
written congent of ASES, and any attempted assignment not in accordance herewith

7[_ / /f shall be null and void and of no force or effect.

ARTICLE 57 SEVERABEIT'Y

571 If any Article, Section, paragraph, temm, condition, provision, or other part of this
Contract (including items incorporated by reference) is judged, held, declared, or found
to be voidable, illegal, unenforceable, invalid or void, then both ASES and the

pr
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Contractor shall be relieved of all obligations arising tnder such provision. However,
if the remainder of the Contract is capable of being performed, it shall not be affected
by such declaration or finding and those duties and tasks shall be fully performed. To
this end, the provisions of the Contract are declared to be severable.

ARTICLE 58 ENTIRE AGREEMENT

58.1 Thig Contract constitites the entire agreement between the Parties with respect to the
subject matter herein and supersedes all prior negotiations, representations, or
contracts. Mo wriften, or oral agreements, repregentatives, statements, negotiations,
understandings, or discussions that are not set out, referenced, or specifically
incorporated in this Confract shall in any way be binding or of effect between the
Parties.

58.2 The terms of the Request for Proposals and of the Confractor’s Proposal are
meorporated by reference, except as otherwise provided in this Confract. However, in
the event of 4 conflict between the terms of this Contract and the terms of the Request
for Froposals or the terms of the Contractor’s Proposal, the terms of this Contract shall
prevail.

58.3  All applicable laws ave incorporated by reference into this Contract, as provided in
Article 38.

58.4  Subject to Section 55, the Contractor acknowledges that it may be necessary or
. convenient during the Contract Term to claify or supplement certain terms and

_ ;:;.ﬂiifi:‘if:: a:'-"-e-*;:) - conditions of this Contract so that It conforms to the terms of the Request for Proposals
y fa’(ﬁﬁ% ot otherwise in order to incorporate CMS requitements. In any of these events, the

) “ﬁ} Contractor agrees that ASES shall have the right to issue from time to time normative

l

letters whaich shall be then incorporated into the Contract. Such normative letters are
i advisory in nature, and shall not, absent an amendment to the Contract, effect 4 change
& ;f in the Contractor’s substantive obligations under this Contract,

“ARTICLE 59 INDEMNIFICATION

59.1 The Contractor hereby releases and amees 10 mdemnify and hold ASES, the
Government, and Its departments, agencies, and instrumentalities harmless from and
against any and all claims, demands, liabilities, [osses, costs or expenszes, and attorneys'
fees, cavused by, growing out of, or arising from this Contract, due to any act or omisgion
on the part of the Contractor, its Agents, employees, costomers, invitees, licengees, or
others working at the direction of the Contractor or on ity behalf, or due to any breach

7{ f;? 75" f of this Contract by the Contractor, or due to the application or violation of any pertinent
R Federal, Puerto Rico or local law, rule or repulation. This indemnification extends to
the successors and assigns of the Contractor and survives the termination of the

o
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Contract and the dissolution or, to the extent allowed by the law, the bankrupicy of the

Contractor.
ARTICLE 60 NOTICES
601  All notices, consents, approvals, and requests required or permitted shall be given in

writing and shall he effective for all purposes if hand delivered or sent by (1) personal
delivery, (i) expedited prepaid delivery service, either commercial or US Pogtal
Service, with proof of attempted delivery, (1il} telecopies, or (iv) electronic mail. Tn
each cage of (¢} and (), with answer back acknowledged, addressed as follows:

60.1.1

60.1.2

Ifto ASES at:

Mailing Address: Physical Address:

Administraciin de Segoros de Salud  Administracidn de Seguros de Salud

P.O. Bax 195661 Urh. Caribe 1549

San Juan, PR 00919-5661 Ave. Ponce de Ledn, Sec. El Cinco
San Juan, PR 00926-2706

Attention: Executive Director

If to Contractor at:

Mailing Address: Physical Address:

Plan de Salud Menonita, The. Plan de Salud Menonita, Inc.

P.O. Box 364668 #400 Ave. Américo Miranda

San Inan, PR 00936 Edificio Alianza COSVI, Pizo 3
San Juan, PR 00927

Attention: President

All notices, elections, requests, and demands under this Contract shall be
effective and deemed received upon the earliest of (1) the actual receipt of the
item by personal delivery or otherwise, (il} two (2) Business Days after being
deposited with a nationally recognized overnight courier service as required
above, (iif) three (3) Business Days after being deposited in the US mm] as
required above or (iv) on the day sent if sent by facsimile with voice
confinmation on or before 4:00 p.m. Atlantic Time on any Buosiness Day or on
the next Business Day if so delivered after 4:00 p.m. Atlantic Time or on any
day other than a Business Day. Rejection or other refusal to accept or the
mnability to deliver becanse of changed address of which no notice was given ag
herein required shall be deemed to be receipt of the notice, election, request, or
demand sent.
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ARTICLE 61
61.1

OFFICE OF THE COMPTROLLER

ASES will file this Contract in the Office of the Compiroller of Puerfo Rico within
fifteen {15) Calendar Days from the Effective Date of the Contract.

fSignatures on following page)
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IN WITNESS WHERECF, ASES and Trading Partner have caused this TPA to be
signed and delivered by their duly authorized representatives as of the dafe sef forth

abhove.

ASES

By: [ -

Print Narme: Angela M. Avila Mairel
Executive Director \qL7

Date: q \?)TI r

TRADING PARTNER

By % /%' 4’_‘:“%

Print Name: Pedro Luith}e’ﬁéndez Fosario

Title: Executive Mrector

Date: : QI\"E’ v







