ADDENDUM 12

COVID-19 Treatment SOP’s

- Remdesivir and
Convalescent Plasma
- Vaccine
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Carta Normativa 23-1005
5 de octubre de 2023

A Organiracianes de Culdade Coordinado de Salud {(MCOS, por sus siglas en inglés) coftratadas
bajo el Plan de Salwd del Gobiermo ~ Flan Yial, Admindstrador del Beneficio de¢ Farmacia,
Farinagias, Grupos Médicos Primarics (GMP), ¥ Proveedores participantes

Re: Actualizacién Cadigos y cesto de Administiracion da vacunas contra & COVID-19 bajo Plan Vital

Basdndanns en la informacidn mas reciente presentada por el Centre para el Lonirol y la Prevencin de
Enfermedades {(COL, par sus sigias en inglés) y la Administracidn de Alimentos y Medicamentos {FOA, por
sus siglas en ingés) compartimos 1a informaciin mas actualizada al momento de pubficada esta carta. Esta
comunscacion y los Anejos 1 v 2 actuatizan la informacion vigente de las vacunas recownendadas y fos
codigos de facturacion para administracién por vacuna pars k3 Poblacion Adults y Pedidtrica. las
noreaativas sntecicres: 2001214, 20-1214 8, 201214 €, 20-1214 D, 20-1214 E, 20-1214 F, 20-1214 G, 72-
0202, 22-0202 B, 22-0202 €, 22-0202 D, 22-0202 E, 720202 F {Ernrnendada), 12-0202 [Enmendada)
{Aclaracion), (Carta Circular) 23-0710, quedan sin efacto y permanece vigente esta normativa.

& Fl Comité Asesor sohre Pricticas de iumumizacidn (ACIP) del CDC recomends, el 13 de septiembie de
2023, que todas los estadounidenses de seis (6] meses de pdad o mas reciban las vacunas actualizadas
de COVID-19 {formuia 2023-2024).
&« Hay dos {2] t=pos de vacunas conira el COVID-19 dispomibibes para su uso en los Estados Unidos:
o Vagunas de ARMNm:
¢ |avacuna Modema COVID-18 {férmula 2023-2024) estd gutorizada para nifos de

ADMXNXSTRACéiLUDDb seis {6) meses a 11 afios.
SEGURO Os DE = SPIKEVAX de Moderna pacs personas de 12 afios en adelante
v 0 l\ ';i Cp\ ® LA vacuna PRer-BioNTech QOWVID-19 (formula 2023-2024] estd avlorizada para
2 3 0 0 niftos de seqs (6) mesesa 17 afos,
= COMIRMATY de Pfizer-BioNTach para personas de 12 afios en adelante.
'contfam Namero o Vacuma de subunidades proteicas:

= |lavacura Novavax conira el COVID=19 £3ta autorizade para personds de 12 afios
o mag para la vacienacldn primana v, en determinadas sltuaciones, como dosis de
refuerzo en personas gde 18 anos o mas.

« i 11 de septiembre de 2003, 135 vacunds Moderna v Plizer-BioNTech COVID-19 {formulacsin 702 3-
20124} se actuafizaron a una vacuna monovalente basada en el subvariante Omicron XB8.1.5 del SaRS-
Cov-2. Estas vacunas fueron aprobadas pars personas de 12 afios o més y bajo una autorizacion de
uso de emergencia (EUA) para nifios de seis (6) meses a 11 afios

& Lasvacuras con la formulacidn bivalente {Qriginal y Omicron BA4/BAS]1 ya no se recomiendan en kos
Estados Unidos. La FDA revecd la autorzacion de uso de emergencia [EUA] de la vacuna de COVID-
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19 de Janssen, por lo tamo, fug sliminads de los Anejos. Es por esta por |6 gue & Carla Normativa
22-0202-F {Enmendadal queda sin efecio

e Para mds informacion relacionado al fiempo de espera entre dosis o régimen de vacunacidn para
pEraonas can inmunodeficiencia, {avar relerirse al siguierite erilace;
het) s, www.rde. ov vacaees covid-19 ciifcat-vansiderations inter fm-Cangiderations-
45, htmifcovid-vacomnes

s A continuackin, se resume consideraciones clinicas pars administracidn te s vacunas:

_I Novainados | Recibié dosis previas
Swiz {5) meses a Debe recibir dos {2) dosis de la Debe recibir una {1) & (2] dosis de 1a vacuna
chatro [4) afies vatuna Moderna attualizada COVID-19 actuslizada {formuls 2023-2024) de
{Morreda 2023-2024) & tres (3) dosis  Moderna o Pflzer BloNTech COVID-19, segin
de & vacuna Pfizer-BloMTech 1a cantidad de dosls anteriores.
LOVID- 19 actualizada {férmula
2023-2024).
Cloco (Shafos 3 Debe recibir uma {1) dosls de la Debe recibir una {1) dosis de la vacuna COVID-
11 afios vacuna TOVI0-19 actusilzada 19 actuslizada (formule 20 3-2024) de
{formula 2023-2024] de Modernao  Moderna o Pfizer Pfizer-BigWNTech al mencs
Pfizer Plizer-BioNTech. ocha {B) semanas después de fa altima dosis.
12 afos en Debe redbir una {1) dosis de la Debe recibir una {1} dosss de la vacuna COVID-
adelante vacuna COVID-19 actualizada 19 actualizada {formula 2023-2024) de
{férmula 2023 2024} de Moderna o Moderna o Plizer Plizer-BinNTech 2 menos
Pfizer Plizer-BloNTech, ochd (B) semanas despuds de L ditkma dosis,

# Aplica recomendacidn a personas que
recibieron una (1} o mas dosis de kas vacunas
Movavax o Janssen.

Por tal razon, efectivo iInmediate, se& incluyen en el fermulario de medicamentos de Flan Wital, Sahud
Fisica, kas vacunas monovelentes COVID-1% actualizadas (formula 2023-2024) de Plizer-BloNTech v de
Moderna.

Farmacias: La poblacion federal menor de 19 afios debera cubrirse por el programa Yoocine for Chitdren
en farmacias certificadas por &l programa y fatturar saflamente 1a tarifa de administracién. Acorde a la
enmlends 11 del Public Readiness aod Emergency Prepavedness Declovation (PREP ALT), le poblacibn
estatal mayor de 3 aflos podra vacunarse en las farmacias certificadas, Las farmacias deberdn comprar la
vacuna, la cwal serd reembolsada al rate contratado por ASES a traves del PEM. Se mantiene la tarifa de
sdministracién de $40.00 hasta el 30 de septiembre 2024 para pobiacidn Vital, Vaccine for Childven [VFC)

¥ Vaccine for Adults (VFA), ADMINISTRACION DE
SEGUROS DE SALUD
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Los proveedores medicos v centros de vatunacién contratados por W5 aseguradoras de ®lam Vilal
deberdn facturar el costn de |2 vacuna, fa cual pagerd a las wrifas contratadas v la tarifa de adminfstracion
de 54000, a la aseguradora correspondientes, Para poblacidn VFC y VFA solo Facturard la tarifa de
administracion de %40.00.

En adicidn, lods vacuna bivalente debe ser raticads del inventario y serdn removidas del formulario det
Ptan vital,

La ASES requiere a todas las aseguradoras contratadas bajo Plan Vital que distribuyan esta inforinacidn a
si25 redes de provesdores. Agradecemos su continua colabaracidn en la prevencida de esta enfermaedad,
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F‘Dﬂuﬂﬁﬂ r:mmmm
Phzer-BlofrTech DOVID-19 Monovalente: 6 mates a 4 afios
Cédigo Yacuna ' Cidige de el L Mlﬁ:?;:; in
Cvi-19 Farmacla  MCD #Dosls Dosis Plan Vital
Pfizer - 91318 R , .
(vellow cap: sellow label) o2 | 90480 | 1" Dosis - Imcg/0.3mi $40.00
Pfizer - 91318 - g
(Yellow cap; yeflow la Bet) o6 | Q0480 2 EI-J-SIS 3meg f 0.3 mi [ S40.00
Prizer — 9131E ‘
apign E & 0.3 mk .00
(Yeltow eap; yetiow label) oz Duosis 3mcg/03m 54 B
Fﬂzeranhﬂ'rﬁh COVID-19 Monowleshe: 5 hasta 11 afos
Pfizer - 91319
{Blue cap; blue labeli 02 90480  Dossanica 10 mcg/0.3 mL %4000
"Depende sépan la cantidad de dasis recibsdas previomente.
- " ' PDBLACON PEDIATRICA
Mrnagﬂ_vlmlﬂ Vaecing, Monovalente: & meses = 4 ailos
- , _ Codigo de Administracién Costo de
wg:n\f;g F ‘ P Dosis Administracidn
, armacia MCD | Dosis nE Pian Vital
Moderna ~91321 A N 25 meg £ 025
(Dark blue car; green abel 0> 50480 17Dosk mL A
Moderna - 31321 ' 90480 PP 25 meg / 0.25 .
{Dark blue cap; greern label) o4 - 2% Dasis mh 34000
Moderna COVID-19 Vacring, Monovalente: 5 afles 2 11 afios
Moderna - 91321 02  9ME0 ODossdnica 10 m‘“‘f{)’zi’ -
{Dark blue cap; green label) e i
*Dapende segan s eatkiad de dosis reciblgat previamenie
ADMINISTRACION DE
SEGUROS DE SALUD
Contrato Niimero
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o Pfizer-QloNTech COVID-19 Monovalents: Pobiaciin 12 wios enadelante
7 I Cddigo de Facturation para [ Costo dig
Coflgo Yaeura | ndministracin | Dosis | Administracidn
¥ | rarmaca l MCD | ADosis | Plan Vital
Pfizer COMIRNATY = 91320 | =
[Gray cap: gray tabel] 02 | 90480  Dosis dnica 30 mcgf0.3 mL a 540.00
Modarraa COVID-13 Vaccine, Monovalerts: 12 siios en adelants
Cédigo de Fecturadén para Costo de
Cédigo Vacuna Administracién Daosts Adminktracion
cYD-19 Farmaci MeD $Dosis Plan Vital
2
Moderna SPIKEVAX - 91322 . 50 mcg/0.5 mlL %40,00
(Dark blue cap; biue label) az 90480 Dosis uriica
Referencias,

(1) il & wwer tde. avivastines/cond- T Bchrecal-carsidoralans 1~ledim-censiogranoas.
us htmi#nierchan sahili '
(2} kit s fhwww.ama-sssr.or s slemidilesic, t-assstant- uide-corenavirus-gu ust-2623
u f.5 ?Eﬁ'ltpd!
(3} htt s:fhwww cdo. ovrvaccinesicovid-1%cln cal-considaratongicovid- * S-vacones-us hirmi
(4) mil 3w am3-358N.0F ¢ reclice-rmd@ng emenbe Voovld= 150 tyfiazing -sned-
immunization-
codestt - ext=le nnin S0200n %2000 %Z014%2C%.202023 91 304%20Mmr4L Acusrentl
3 20authanzedds Ivactine
(8} =itl sfwww ama-assn.or o chce-manaemenlc; Hoovid-19-¢ 1codn and  usdance
(6) it gty vasunale F e figsh othRZAR BIWTLHAA16eH2rOT 1 TorAned ilba ool
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Reimbursement of Paid Services for
COVID-19 Vaccine Administration to
Plan Vital Beneficiaries

Standard Operating Pracedure

Responsable Entity:
ASES
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Administration Eo Plan Vital Beneficiarigs
Standard Operating Procadure

I. Document Revision History
v 1.0 <09/22/21> First version
vii <}0/20/21> Review and correction of typos.
¥ 1.2  <1Q/05/23> Update by Carta Normativa 23-1005
Send your inquiries to: <ASES=>
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P

1. Acronyms and Terms
The following table pravides definitions for acronyms and terms used in this

document,

Pharmacy
Benefit

Managers
{FEM}
Advisory
Committes on
Immunization
Practices
(ACIP)

ASES
Centers for
Medicare &
Madicaid

Sarvices
(CHMS)

Puerto Rico
Department of
Headth {FREDH)
Emergency
Uthlization Act
(EUA)

Enterprize
Sysberm
(Es}

Food and Crug
Adminlstration
(FDA)

1020/ 21 w. 1.1

W

Table 1: Acronyms ¥ Terms

L Mrinmit

Intermediaries thai negoliate services and drug costs between
pharmaceutical companies. and third-party payers, such as the
governmert, insurance companies, businesses, and direct-
payling customers.

Advisory Committee on Immunization Practices. A
committee within the U.S. Centers for Disease Control and
Prevention that provides advice and guidance on the
effective control of vaccine-prevantable diseases in the
U.5. clvilian population.

Pusrto Rics Health Insyranca Administration.

The Centers for Medicare & Medicaid Services is the agency
within the U.S. Departrnant of Health and Human Services (HHS)
that administers the naticn's major health care programs. CMS
oversees programs including Medicare, Medicatd, the Children's
Health Insurance Program {CHIP}, and the state and federal
health insurance marketplaces. CMS collects and analyzes data,
preduces investigative reports, and works to eliminate fraud and
abuse within the health care system.

Entity responsible for regulating and overseelng the provision of
health services (n Puertg Rico and ensuring that standards are
met to guarantea the gensral welfare of the pecpla.

Emergency Use Authorization. It aliows FDA to help strengthen
the natlon's public health protections against chemlcad,
biological, radiclogical, and nuclear threats by facilitating the
availability and use of medically necessary countermeasures
during public health emergencies,

It s a system for collecting 2nd managing dala from varlous
souwrees, and providing statistical, financial and demographic
reports. These ane shared between management, offices inside
and outside the agency.

An entity responsible for protecting public health by regulating
human and veterinary drugs, vaccings and other biological

Cl1ON DB
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Managed Care
Organization
{MCO)

VITAL Health
Plan/
Government
Health Plan
{GHP)
Standard
Operating
Procedurs
{SOP)
Maonthly

Income Plan
{MIP) System

'QASES Raimbyrsenaant of Pai¢ Services for COVID-19 Yacane
a Lt Administration to Plan Vietsl Benefici anas
—— Standard Qperating Proce gurse

products, medical devices, our nation's food supply, cosmetics,
dietary supplements, and products that emit radiation.

An entity that is arganized for the purpese of providing health
care and is licensed as an insurer by the Insurance Cormmissioner
of Fuerto Rico, which cantracts with ASES for the provision of
Covered Services and Benefits throughout the Island on a PMPM
Payment basis, under the GHP program.

It is the Puerto Rico government health plan, which is provided
through federal Medicaid funds and state funds,

& set of instrections that describes all the relevant stepe and
activitles of a process or precedure.,

Module Account Payable Module, MIP stands for Monthly Income
Plan. MIP [s today’s leading accounting software for government
and non-profit organizations nationwide. In this module, invoices
are recorded for Accounts Payable payment.

2. Background

On December 11, 2020, the Food and Drug Administration {FDA) issued an
emergency use authonzation under the Emergency Milization Act (EUA) for
the use of Pfizer-BioNTech COVID-19 vaccine for the prevention of COVID-19
in persens 16 years of age or older, as described in the scope of the

authorization. (Section 11) of the response letter, pursuant to Section 564 of
the Federal Food, Drug, and Cosmetic Act (the FD&C Act){21 USC 360bbb-33.

Similarly, on December 18, 2020, the FDA issued & EUA for Medern COVID-
19 vaccine for active Immunization use to prevent COVID-19 caused by severe

acuke respiratory syndrome coronavirus 2 (SARS-CoV-2) in persons 18 years

io/20/21 w. 1.1
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of age and older. On December 19, 2020, after a transparent, evidence-based
review of available data, the Advisory Committee on Immunization Practices
{ACIP) issued a recommendation for the use of Modern COVID-19 vaccine In
persons 18 vears of age and older for the prevention of COVID-19.

On February 27, 2021, the FDA issued an EUA for a third vaccine for the
prevention of coronavirus disease 2019 {COVID-19) caused by severe acute
respiratory syndrome coronavirus 2 (SARS-CoV-2). The EUA allows the
Janssen COVID-19 vaccine to be distributed In the U.S. for use in people 18

vears of age and older.

Therefore, the Department of Health and HMuman Services (HHS) and the
Department of Defense (DOD) have established strategies and protocols for
the distribution and administration of these vaccines. The vaccines will be
provided at no cost to the public and service providers for the period of time
established by the CDC, especially during these early phases established for
the vaccination of the population. However, providers will be entitled to bill
for vaccine delivery services, which includes neot only inoculation, but specific
information on vaccine storage, patient counseling, and tracking to allow for
any subseguent doses.

The cost for the administration of these vaccines will be a uniform cost for all
duly certified and registered providers who meet the requirements
established by the CDC and the Puerto Rico Department of Health (DOH)} for
COVID 19 vaccines,

All pharmacy specifically interested in vaccinating Plan Vital beneficiaries
with the Pfizer, Moderna, Janssen or other vaccines that become availabie at

) 1—{”;_75/21 v L1 vK?EGUl-’xOIS Page | 3
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a later date must contact the ASES contracted Plan Vital Pharmacy Benefit
Manager (PBEM) to submit the necessary paperwork to become a provider of
the COVID-19 vaccine and Dill Plan Vital for the inoculation. Likewise, all
reimbursement to pharmacles related to the administration of Covid-19
Vaccines will be handled by the ASES contracted PBM.

3. Purpose

The purpose of this procedure is (o establish guidelines for the issuance of the
necessary certifications for the execution of payment for reimbursement of
claims for the administration of Covid-19 vaccines to Vital Plan beneficiaries
by any provider duly certified for this purpose, carrying out the rigorous fiscal
contrals required by current State and Federal regulations. In addition to
maintaining proper and auditable documentation of such reimbursements.

4. Scope

This Procedure applies to the establishment of the necessary controls and
proper disbursement and notification of payment of Covid-19 vaccine
administration claims submitted by providers certified for this purpose, in
compliance with all applicable State and Federal laws.

5. Responsable Parties

1. ASES Office of Planning, Quality and Clinical Affairs.
ADMINISTRACION %E
SEGUROS DE SALU

93 -000 47

2. ASES Compliance Office.

3. ASES Information System Office,

to Numero
4. ASES Office of Fiscal Affairs. Contzato
5. Health Care Organizations (MCOs) contracted for Plan Vital.
10/20/21 v. 1.1 D T Page | 4
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6. Plan Vital Pharmacy Benefit Manager contracted by ASES (PBM),

6. Reimbursment Process of Covid-19 Vaccine
Administration to MCO

Providers properly certified to administer COVID-19 vaccines and/or licensed
vaccination sites must bill the MCO, based on the Covid-19 vaccine
administered (Pfizer/Modermna/Jassen), to Plan Vital beneficiaries. Billing for
the administration must be separate from other services provided {(unbundied)
to the MCO. This administration Is cornsidered outside the scope of Perdiem
and/or any other contracting arrangement between the MCO and the provider,
The MCQ will reczive the invoices of these services and will make the payment
according to the rates determined by the ASES.

Billing for these services should therefore be dene on & separate line using the

following coding:

Codlng Fee prior to April 1, 2021 bo March 31, 2021

Vaccine Code Administration Dose  Cost of Plan Vital
Code Administration
' __Pf?zer-ﬁiﬁ . Eﬂg‘ @.__.i_%fafa’u?lg 3or:_1=cg./_o.§mL | $16.94
Pfizer-91300 D002A 2d3 dosis |  30meg./0.3mL $28.39
 Moderna-91301  0011A iradosis | 10Omceg./0.5mL $16.94
Moderna-91301  0012A 2da dosis | 100meg./0.5mL $28.39
Janssen-91303 | 0031A dosis Gnica | 0.5mL $28.39
DE
TRACL
ADM‘NX%S DE SALUD
SEG L‘ 7 Q
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Coding Fee as of April 1, 2021 to August 11, 2021

" Vacclpe Code  Adminsitration Dase Cost of Plan Vital
Cade Adminsitration
Pfizer-91300 0001A 1ra dosis 30mcg./0.3mL $40.00
Pfizer-91300 0002A 2da dosis  30mcg./0.3mL $40.00
Moderna-91301  DO11A 1ra dosis 100mcg./0.5mL $40.00
Moderna-91301  0012A 2da dosis 100mcg./0.5mL £40.00
Janssen-91303  DO31A dosis Unica | 0.5mL $40.00

Coding Fee as of August 12, 2021 to Gctober 4,2023

Vaccine Code Administration Dose ' Cost of Plan Vital
Code Administration
Pfizer-91300  DOO1A ira dosis | 30mcg./0.3mL $40.00
Pfizer-91300  OQO2A 2da dosis  30mcg./0.3mL $40.00
Plizer-91300  ODO3A 3ra dosis 30mcg./0.3mL $40.00
Modemna-91301  OD11A ira dosis 100mcg./0.5mL $40.00
Moderna-91301  0012A Zda dosis 100mcg./0.5mL $40.00
Modema-91301  0O013A 3ra dosis 100mcg./0.5mL $40.00
Janssen-91303  DO031A dosis inica 0.5mL $40.00

The MCO will process the invoice and Issue the corresponding payment in
accordance with the volume of services and established fee and payment
schedule. No co-payments or deductibies will apply.

Subsequent to payment issued by the MCO to providers or immunization
centers, the MCO must report these payment transactions to ASES using the
contractual requirement named *.CLM- layout in last verion.

The claims to be evaluated by ASES will be those received In the *.CLM files
that are recelved from the MCOs on or before ther}gth of each month. ASES
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will process the payment in the subsequent month after receiving the
transactions issued in *.CLM fle.

After the 15th of each month the Office of Information Systems will proceed
with the process of identifying and wvalidating claims related to the
administration of the COVID-19 vaccine through the COVID-19 Module in ES.

ASES will execute a validation process, which will identify claims transactions
that meet the valid codes and/or billing for reimbursement by the ASES to the
MCOs related to the administration of Covid-19 vaccines.

The staff of the Fiscal Affairs Office will have a module defined in the Enterprise
Systemn (ES) application, where they will be able to manage every month the
reimbursement cormesponding to the MCOs, based on the payments reported
by the reference administrations according to the claims received by the ASES
in the =.CLM files, after validation by the Information Systems.

CPT Code y Layout

CPT Coga CPT St Descripios Lobalar Nidra  VacslaPricwiire Masss
o014 ADM SARSCOV2 J0MCGH.3ML 18T Pizer Poigr-Biomech Covld-19 Vactine Adminlsiation ~ fist Doga
CO02A ADM ZARSCOVZ AGMCGH. 1M, IND Pfizer PigerBiopiech Covid-19 Vaccine AJminisiation - Second Dosa
GOO3A Al SARSCOV2 J0MCGN. I ARD Pinar Plznr8oniach Covid-19 Vaceme Administration — Thid Doss
1A AL SARSCOVE 100MEED 841 157 Maciama Modema Caovid-1% Vaccine Adminisbadion — Fral Doas
BA124 ADM SARECOWVE 1 GORESEND, it 2D badama Modoma Covid-1% Vaocng Agministraiion - Secand Dose
CO13A Al SARSCOV2 1008MCEN . Sait ZRD badama Modema Sownd-19 Vacgng Adminisindlon — T™hixd Doas
O3tAa ABIM SARSEOVZ vAC ADRS Skil. Janszmn, donazen Cowrd- 19 Vaocing Administralion
B
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ASES will perform valldation for each of the transactions received for the

administration of Covid-19 vaccines.

1) Using the ES database, claims with the following validation criteria will

be selected:

G m

10/20/21 v

WRE

m o 0N

9

. Carrier contracted for PSG or Plan Vital. (Medicare Advantage

Organizations [MAOs contracted for Medicare Platinum coverage]

are not included.)

Sarvices Provided to eligible Plan Vital beneficiaries as of the date

of service,

Unduplicated invoices {MIP - Date of Service -from -to}.

Identified as paid by the MCQ.

Identifled as administration of Covid-19 Vaccine.

Date of service (from date) from December 10, 2020 onwards.

1-1

9% -0

C onﬁato

Nomero

. Validation of transactions for which ASES has issued a refund.
LACIONDE
18T uo

SEGUK 00 A 70\
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H. Beneficiary eligibility will be verified.

1. First, second and third doses will be [dentified on the appropriate
vaccines administered. This Is subject to change as doses are
approved,

J. For MCOs, all pharmacy transactions will be excluded; these will
be through the PBM contracted by ASES.

K. Actually, the current Normative Letter is 23-1005.

2} A report will be generated In the Office of Information Systems/ASES in
the ES COVID-19 Module with the summary in order of MCO and
coverage (Medicaid, CHIP, State) with cost totals for claims that met the
established criterla.

3} A file will be generated with the details described above, which will be
integrated into tha MIP system.

4) Based on the data generated by the ES COVID-19 Moduie, the Office of
Fiscal Affairs will proceed with the correspending payments to each
MCO.

5} A file will be generated for each MCO with the claims received that met
alt validation criteria, detailing the payment for reimbursement.

Genaral Diagram of the Reimbursement Process

g
cioND
s

SEG

97 - 00

01.\7(;\
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: A o R St O Ralmburegrnent of Paid Sarvicas Tor COVID-19 Vaccine

'-0 ) 4 : :z &SES Administration to Plan Vital Beneficiariss
— standard Operating Procediire

T i gl - o e

STEF 1: Paymants For Covid-19 Vaccina
— 'I
1 ' Claims
- cO
™ S FLAS WLTAL
e P:vmgnﬁ

=Certified Providers sulbimhls elnlims oo the MCD uging he correspanding coding for ODVID-19
Yacckne.

~The MCO conducts the adjudication process and payment of theas claima.

STEF 2: Monthly Refund
CLM Tile. N
MCO o ASES
PLAN VTTAL 5 PRI
Relmbursament

=Tha MCD sends; on or belfors the 15Eh of aach month, the *,CLM Flle.
-ASEE identifles tranzactions that qualify for relmburzeamant, [Covid-19 Yaocine)

-ABES makes the paymeant of the refund and sends & payment sxplsnetion A,

10/20/21 v. 1.1 ' Page | 10
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If any MCO jdentifies that they submitted a claim or claims related to the
administration of Covid-19 vaccines and were not reimbursed, they will have
the right to challenge the amount of rembursement made by ASES through

the following process:

1) The MCO shall submit to ASES, in the format defined by ASES, all
documentation supporting its objection no later than ninety (90)
calendar days after the payment is made. In the event that ASES
notifies changes in the files or file layouts necessary for the
reconciliation of payments, the deadline to submit an objection to the
payment shall begin to run sixty {(60) days after ASES has issued the
notice of changes in the files or file layouts. Upon expiration of this
time period, the MCO forfeits its right to claim any additional amounts
with respect to the periad in dispute.

2) Within thirty (30) calendar days after the MCO submits all relevant
information, the MCO and ASES will meet to discuss the matter, If
after discussing the matter and analyzing all relevant data it is
subsequently determined that 2 payment error was made, the MCQO
and ASES shall develop a plan to remedy the situation, which shall
include 2 mutually agreed upon resolution timeline within a mutually
agreed upon time period.

3) The remediation plan for any payment error or ASES response (o the
MCO's payment pbjection shall be set forth in writing within ninety
(90) calendar days from the date the MCO filed the objection. Full

N D
e ACIOT T = .
10/20/21 v. 1.1 ADM’LNXS?B\QE SALUD Page | 11
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resolution and payment of cases objected to and accepted by ASES
shall not exceed one hundred elghty (180) days from the data the
MCO filed the objection.

7. Flowchart

Certiflad Providera bl MCOs
ssing the carraiponding ooifes.

Bafosa bHha L13th of sach
mofdh, B MODE Wil sibmit
cinbrns t tha *CLM THa.

ASES Information and Systems
ooy wiill vaiidate whathar the
submiltbed clabaa are aligibls
far relmburssmont,

A report I genersbed far the Dffiee of
Figral Affalrs with the fotals of the
btranaactions, spasited wocording o
{(Wwdicabd, CHIP, Stuts} per momti of
SErFoR,

8. Internal Subsystems in ASES

1020721 v, 1.3

W

cioN
N‘STSRS% gALUD

1
REausO

03 -00

Contra®®

Nﬁm e1o

A raport iv gengrated tor sach
MCE with tha fransactbons
scoepibed by ASES thet detall
the raimbursiamenia to be
mads.

Upon recalpt of B cevtification by
AEEE Infortibtion and Systams
Dffice te ths Office of Facal
APaira, that the rebntburigments
and trandacHans  have bean
valkdated, AFEE will proceed with
the corrpaponding payments.
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ASES /O - Receive CLM File
R Faywment Explanation (RPE)
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9.Covid -19 Vaccination Administration Payment
Process for All Pharmacies through the PBM
contracted by ASES

This section describes the payment process by ASES , with the ASES
contracted Vital Plan Pharmacy Benefit Manager (PBM), to all pharmacies
participating in the COVID-19 Vaccination Program, for the services of
administering such vaccines to Plan Vital members.

This process will be specifically for all pharmacies that provide Covid-19
vaccine administration services to Vital Plan beneficiaries, and involves the
steps described below:

1) The vaccines covered under this process are described in the table
below:

C
- AV mQSPET -
10/20/21 v. 1.1 “’SEG‘}Q“Q C\
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170100002401840 COVID-PIWADC, MRMA(MODERNAPY  MODERNA COVID-19 VACCINE VIAL

170100002101240 COVID-19 VAC AD2B{IASSENY/PF  JASSEN COVID-10 VACINE VAL

2) On each bi-weekly payment cycle, the PBM contracted by ASES will
generate a report with the National Drug Code Directory (NDC's) detall
of the vaccines that reflected charges for their administration in the
payment cycle, This report will be by insurer {MCO) and will include the
paid amount for the administration of the vaccines, which will be the
responsibility of ASES. The PEM will pay pharmacies the administration
amount after receiving the defined funds for this process from ASES.

Exampie aof Utilization Report of Covid-18 Vaccine by MLD

'CWD YACINES DETAZ REPORT
Fowewere Cocle: febainry | 2021 Tobwune 24 2021
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3) On each bi-weekly payment cycle, the ASES contracted PBM will deduct

from each MCOs utilization bill the amount related to the administration

of the vaccines included in this program. Each insurer's bi-weekly

invoice will include a report detailing the vaccine administration charges
and will be deduced from the Claim Status Report',

Paymuni Cyche Beport
Carlpr:

For Cychar  Frams B0 Te iued

™ L] [T wm (%3 (2 B
L]
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LT meq L1 wm "nm Lol a1
&5 et & amy cal an Brvami e Evamaa AL I RIMMEIT R 7 ne L pe
v Graliepit Ml gty B0 5 T
L vmmeda € g AT
L £y Wik ¥R age 7

St et P R 18 178

4} The PEM, contracted by ASES, wlll bill ASES on each bi-weekly payment
cycle for payment for the administration of the COVID-19 vaccines. For

these purposes the PBM will submit to ASES a utilization report, as

presented above, as part of the documentation for payment, which will

include a breakdown of all vaccine utilization by each insurer. The PBM
will send the repart to ASES the following Friday of the week after the
payment cycle closes. This way, funds can be received an Tuesday of

the following week (2 business days) after ASES has received the report.
The PBM will submit the invoice with the summary by MCO to ASES.

10/20/28 v, 1.1
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Sampla Invoica

Clalm Funding Reguas! Involkce

NYUHCE INFORMATION
ISSUED TQ- ~ Numbar; S

 Data:] 20252021
ASES Terms., |Upon Receint
PO Box 024254

San Jusn, PR 00902-4264

Phon (787)474-3300 x 2340, Fax (TB7)474-3345
Contact:

) . Administion Fees
For contracted PBM services as fioliows. DOAVAD-19 Waccingtion Pragram

For the panod of Fabruary 11, 2021 - February 24, 2021

Currier ID Gramd Total
[FIRST MEDICAL
sssPsG
|PLAN SALUD MENGNITA -
(MMM
(Grand Totsl ] -
(Wire Trarisfer I due on: 31212021

| | n] o | n

[Total Payment for COVID Vaccines: $ ]

JON DE
MINISTRAC
A EGUROS DE SALUD

203 -000474

Contrato Nﬁmero

5} The PBM contracted by ASES will place in the "Secure FTP" of ASES
(/FTP_ASES/FTP_MC-21/Submit To ASES/) a separate flle with the
detail of the daims. This file will use the ASES approved layout and

10/20/28 v. 1.1
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nomenclature, In the file to be submitted, the PBM shall use the "Carrier

ID" corresponding to the MCOs (09,10,12 and 13) for all claims prior to
April 4, 2021, After this date the "Carrier ID" to be used by the PBM will
be the one that identifies them (64).

Mamanclature and Layouts
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References

The following references will be used to perform this procedure.

10/20/21 v, 1.4

Applicable Federal Laws

Applicable laws of Puerto Rico.

Normative Letter 20-1214, issued Decernber 14, 2020. ADMXNXSTRAE(,:&E\%B
Circular Letter 21-0104, issued January 4, 2021. SE A 7 C\
Normative Letter 20-12148, issued March §, 2021. 93 -0 00
Nermative Letter 20-1214C, issued March 26, 2021, Contrato NOmero
Normative Letter 20-1214D, issued Segtember 2, 2021

Current Normative Letter 23-1005, issued October 5, 2023

Specified payment and information management policies of the ASES.
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11. Validity

The provisions of this Procedure enter into force immediately after its

adoption.
N DB
TRAC
"ainosp R
23-00047
Contrato Namero
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I. Document Information

CWTIRT! ASES
Data: 1072042021
Approvad by
"’".;-*’“) _:-{'-' w7
It AV f’* £
Jorge E. Galva Rodrigues Rafeel Vazquez Paniagua
.FJ.S’;'.?. Execrtive Jirectoi ASES Chelf Information Gfficer

ki

I1. Document Revision History

v 1.0 < 10/30/20>  First version published for review,

v.1.5 < 05/03/21> 3. It includes the requirernent to bill Hospitals for the
ndministration of Remdesivir and/or Convalescent Plasma
treatments to the MCO that administers the Vital Pian
beneficiary's benefit coverage,

|
' 2. New treatment administratior coding is added for Remdesivir
and/or Convalescent Plesma related claims.

v.1.5 =22/08721>  New zedtion added:
1 1.Eperisl Ons-Time 2epori: Perind Detoher 2020-August 2021
Mew coding is added for the purpose of relmbursing paymient for
COVID-19 [Remdesivir and Canvalescent Plesma ) treatments for
the perpd Qetober 1, 2028 through August 31, 2021.

2,This coding will b2 5 pne-Hme enly Spects! Report for
reimbursement for the perlod indicabad above,

Subzsquent reimbursemeants glf e made manthly In
accordance with the claimenic@¥ed and validated by ASES in

i N STRE g ALY
10/20/21 v V.7 M:Sw;)é%&@g‘@?’ Q b 1 Q\ Page | ii
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Rermbursement of Paid Services tor Remdesiver aced /qr

ii ASES Convalescent Plasma Treatraanis

Standard Operating Proceduce

the fles called *.CLM sent by The MUOs on o before the 15th of
egch mgnth.

3, The Insurers shall accompany the naport requires gbove with
an etbzciation conflrming thal the information provided |s
currerik, comglete and accurabs, [Attachmeant 1)

wv.1.7 =10720/2021> Rewiew and correction of bypos.

10/20/21 w. 1.7
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Aelmbursemant of Paud Zervices for Remdesivir aned/or

[ ]
£4UHRN a1 le et e 'I ASES Comrlllfnm& Plasma Treatmeonts
e s m 8 e o m— Lo Standard Opriatiaog Procedury

1. Acronyms and Terms
The following table provides definitions for acronyms and terms used in this

document.
Table 1: Acronyms and Terms
Actuary An actuarial science professional who deals with the financal implications of
risk and uncertainty. Actuaries pravige expert Bvajuations of actuarial systems.
financial coflateral, with spedial attention to its complexity, mathematics and
mechgnisms.
ASES i’Puem Rico Health insurance Administration,

Centers Tor The Canters fer Medicare & Medicald Services |s the sgency within the U.5.

Medicare & Department of Health and Human Services (HHS) thot agdministers the nation's

Medicald makor hedith care programe. OMS oversoes programs inciuding Medicara,

Services {CMR) Modicaid, the Children's Heaith Insurance Program (CHIP), and the stabe and
federsl health Insurance marketplares. CMS colisds and analyzes daba,
produces Investigative repocts, and warks ta eliminete fraud and ahuse within
the nealth care sysiem.

Enterprise A system for collecting and managing data from diverse sources to provido
System (ES) reaningful business «formation, A data warghouse |5 genevally used to
connect and analyze business data from heterogeneous SOUTES.

Mznoged Care  An entity thet is organized for the purpose of providing health care and ig

Crganization ficenses! s an Insurer by the Insuwrance Commissions of Pusrts Rics, which

[MED) cankracts with ASES far the provision of Covered Services and Benefits
throughout the Isiand on a PMPM Payment basis, under the GHF program.

VITAL Health It is the health olan that the government of Puerte Rico provices through

Plan/ Nfederal Medicaid funds and state funds,

Government !

Health Plan

(GHF)

MIP Sysbam Account Payable dedule. This module registars the (nvoices for gaymsnt of
Account Peyable. The information to be enbered in A/ Invgices Porm |5 the
foltpwing: involce, date, amount, descriphion, Yendar 1D, entor the
transaction i debit and credit among others.,

Standard A set of instructions that describes all the relevant steps and actvities pfra
Operating process of procedure. STRACIO
Procedure ApMINE S DE gALUD
(sOF) SEGURO L7 G
Contrat0 Namero
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"", ' Reimbursemant of Paid Services for Remdepivir and/ov
‘; 5 LA R 1B A Y .: ASES Lonvalescent Plasma Treatiments
i B e Standard Operraling Frocedyre

2. Legal Basis

The Centers for Medicare & Medicaid Services (CMS) has made more flexible and
promoted access to services and treatments available for COVID-19. These policy
changes are bhasec on requlatory flexibiiies granted under the emergency
declaratian, CM5 5 extending this benefit on a temporary and emergency basis under
the 1135 waiver authority and the Coronavirus Adequacy of Response Act.

Therefere, the Health insurance Administration (ASES) is issuing the following
procedurs pursuant to CMS approval (TN-20-0010) effective October 1, 2020. CMS
approved the State Plan Amendmert (SPA) process to include in the beneficiary
coverage under the Government Health Plan (GHP) "Vital Plan" the [reatment for
COVID- 19 Remdesivir and Plasma Convalescent.

3. Purpose

In response to the COVID-1% pandemic, the Centers for Medicare and Medicaid
Services (CMS) has approved the introduction or infusion of therapies, including

Remdesivir and Convalescant Plasma,

The CMS-approved SPA, submitted by the Medicaid PR Program Office, statas that
casts associated with the treatment of Remdesivir and/or Convalescent Plasma are
excluded from the Monthly Premium Payment for Health Care Organizations (MCO).
The payment methodology is reimbursement based. This determination was
supported, as the constant changes in the Clinica! Guidelines and Novel Treatmant

are elements that impact the cost projection.

Based on the ahove, ASES has established the operational procedure to allow
resmbursemnent to MCOs Tor referral reatments. In addition to maintaining the
necessary documentation of such reimbursements in a correct and auditable manner,

B
c1OND
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. v Relmburgsemeant of Paid Services Tor Remdesivic and for
Do men L s T L4 Convalescuni Plasms Treaimrents
oottt o — ;: ASE__.._S Stsndard Operating Procedure

The purpose of this procedure is to estabiish and provide guldelines to the ASES
Information Systems Department personnel who perform the automated data entry
and certifications necessary for the execution of payment for reimbursement of
claims on Remdisivir and/or Convalescent Plasma treatments to the MCOs, carrying
out the rigorous fiscal controls required by current State and Federal regulations,

4, Scope

This Procedure applies so that the necessary congrgls are established and the proper
disbursements and notifications of payment of daims submitted by MC0Os are made
ir compliance with all applicable State and Federal faws.

5. Effectiveness

Treatmerts and/or services provided to Vital Plan beneficiaries on or after October 1,
2020,

6. Responsible Parties

The following parties are responsibie for the execution of this Procedure.

» ASFES Plannirg Department
+ ASES Compliance Office
« ASES Information System Office
« ASES Office of Fiscal Affairs
« FHealth Care Organizatiors (MC0Os contracted with Plan Vital)
B
1OND
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Repmbursgmant of Fald Services Tor Remdesivis andg/ or
Convalgsoant Plasma Tieatresis
Siandard Dperating Trocedovre

7. Reimbursement of Paid Services for Remdesivir
and/or Convalescent Plasma Treatments

Hospitals should bifl MCOs for the treatment used (Remdesivir/Piasma) as welf as the
administration of such treatment to Vital Plan bengfiniaries on the CHMS-1450 form
(UB-04), Billing for the treatment and its administration must be done separately
from other services provided (unbundled) to MCOs. These services/treatments are
considered outside the scope of Perdlem andfor some otheér contracting rodality
betweer the MCO and the hospital. MCOs will be biled for these services/lreatments

and will make payment at rates determined by ASES.

Tnerefore, the ‘dentification of these services, in the file of claims issued by the

Insurers to the ASES (*.CLM), will be carried out using the coding according to the
Normative Letter 20-1110-A:
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{ . Relmbursement of Paid Services for Remdesivir and; ar
1 g g o ‘,’ ASES Convakestent Plaifia Treatments
} S e Standard Operating Procoaurs
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The MCO will process the invoice and issue the corresponding payment according to
the volume of services and established fee and payment schedule. No co-payments
or deductibles will appiy.

Subsequent to the payment issued by the MCO to the hospitals, the MCO must report
these payment transactions to ASES via the contractual requirement catled ®.CLM.

The claims to be evaluated by ASES will be those received in the *.CLM files sent by
the insurers on or before the 15th of each month. ASES will process the payment in
the subsequent month afier receiving the transactions issued in *.CLM,

ASES will perform a series of validations to identify claims that are sligible for
reirmbursement from the ASES to MCOs related to claims for Remdesivir and/or
Convalescent Plasma treatments.
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Reimbursement of #ajd Serviees for Remdesivir ang 7ol

O :-x ASES Convalescen) Piacmo Trent prarts.
ey . Standard Qperating Procedure

The sta™ of AGEES’s Office of Fiscal Affairs will have a module iv the ES a2pglication
where they will be able to manage each month the “eimbursement corresponding te
the MCOs based on Lhe payments reparted by the referral treatments accocding to
tha ctaims received by ASES in the +.CLM files,

&fer the 15th of =ach month the Office of Fiscal Affairs will procesd to begir the
process of identifying #nd validating COVID- 19 retated clalms through the COVID- 19
Moduie m ES.

The srocedure ko be followad ta achieve the ohjective described sbove will
be as follows:

1) The ASES will perform the ‘oilowing valioation for eacr of tre transactons "ecorved
for treatments ard/or sovvices of Remdesivir and/or Convaiescent Plasma.

JUsing the ES patabase, cdaims with the following validation criterta will be
seiacted:

A, Carreers contractec for PSG or Plan Vital (Medicare Advantage
Crganizatiors (MADs contracted for Meaicare Platinum coverage are
included).

Services Proviged to Vilal Plan nenefidanes as of the date of servica.

draouplicated rvelces (MIP - Dale of Semvice -fram -10).

v o0 @

. ldentifiec as paid by the MCO

rn

ldentified as Hospital/Inpatient

F. Service date (from date) from October 1, 2020 onwards

DB
. Validation of transactions for whic™ ASES has issueo 3 refunag. TRACXON D
AN SN B
AN pos DF
H. Traatment codes: SEG 0 A TQ‘
I.  Remdesivir 2 3 - 0 0
+ v et0
ii. Convalescent Plasma Contxat? Nome
T10/20/21 v. 1.7 Page | 6
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i Reimbursement of Paid Services for Remdesivir andfor
P (2 ML tER RS .‘x ASES Canvalezscent Plazsma Treaimerts
T w—— Standarg Operating Procedurs

T ERES LGP RIS o)

2} The MCO wilt Include in tha required monthly certification *.CLM the amount
uf payments issued for the refererced treatments. This Certification witl be
received by the ASES Information Systemns Department and will be shared with
the ASES Qffice of Fiscal Affairs, The report generated by the ASES Information
Systems Office must match the amounts submitted by each MCO on the

certification.

3) The Office of Infarmation Systems wili generate a report and file for Finance
with the summary by MCO and by coverage {Medicald, CHIP, State) of the cgst
and claims totals that met the established criteria.

4) The ASES will perform a series of validations on the Identified claims: duplicity
/ dates of services / beneficiaries of the Vital Plan.

5) upon receipt of a Certification from Information Systems to the Office of Fiscal
Affairs that the relmbursements and transactions have been wvalidated,
Finarice/ASES will proceed with the cormesponding payments to each MCO,

6) A report will be generated for each MCG with the clains that met ali validation
criterta, detailing the payment for reimbursement,

7) ASES will generate a report for the MCOs with claims that did not meet the

explanatory valldation criteria.
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a ) Raimbursament gf Pawl Servicas 107 Remdesivir gyl for
s ustin it o "] ASES Convatescant Piagma Traalmenis
e - = Standard Qperating Prooegdilre

General Diagr of the Reimbursment Process

STEP 1: Paymants For Covid-19 Trantrmant

Clalm (UB-D4/ Institational}
| "e [ A ) LA T A

agnin Payments

The hozpikal submite claims to the MCD uslitsg tha correspoanding coding for COVID-1i9
brestment.

-The MCO conduch the adjudication process snd Eayiment of thase cinims.

STEP 2: Moathiy Refund
CLM Nk, ,
C - ASES
PLAN WITAL . rivus
Roimbursament

“The MCE pends, an or belora the 15t of sach menth, the 2.00M Flle.

-ASES dentifies tranaactions that quslify for rebwboresment (Remdssivir and/or Convalascesv
Plasma)

-ASEE makea the payment of the refund snd sends 8 paymant sxplanatian fils.

Claims or transactions submitted by MCOsz that do not meet established criteria

1} A report will be generated for the MCOs of claims or transactions that ASES
judged did not meet the defined criteria and therefore were not consideced in
the reimbursement calculation. For each transaction there will be & note
explaining the criteria that was not met and therefore excluded from the
reimbursement calcuiation process.
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Reimbiirgement ol Pard S4mices tor Remdesivir aricl/or

Convieleacent Plasma Tidatmenta
Standard Operating Proczdore

2} It the transactions that were not consldered in the refund caleulation are
corrected, MCO should re-submit them in the next =.CLM with adjustment

stafus,

3) Uoon receipt of the corrected transachors submitted by the MCO and the
report generated for resmbursement by the Office of Irformation Systemns, the
Office of Fiscal Affairg/ASES will proceed with the corresponding payments (o

each MCO.

8.Flowchart

Hodptislia 5KI MCOx win Form
CHE-1450{08-04), using the
sorraspanging codee.

Bafore the i%h of eexh
month, the BODE will submit
ts ABES the corvasponding
clabmg In tha *.O0M fhe,

RO, | _
ASES Information snd Syxtems
Offion will vallduba viethar the
submitisd cialmz are elgible
for rembu reement.

10/720/3y 1.7
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& report i genersted for the 0o of |
Flscal A%zirs with tha totals of tha
bransactiond, speciiied sccording o
the cevermge of the benefldary
{Madlcald, CHIP, Siata} per manth nf

irwice.

Elighsin Clakms?

Ho

A ultln- raport @ genersted fnr
ihe MDD detiling the cadima
that ASES Tound did not mast
the defined critarls.

| A regait b gunarated for cach
L MCO with the trenkectioss
o EbtEpted By ASES st datal
tthe relmburgements to ba
madm,

L ]

Upon receist of m cartiflcation by
AZEE Information and Systems
Oifice n the OMce of Facal
Arfairs, thet the relnbursemants
and tremsctons have basn
vnlidater, ASES will procmed with
e coireiponding paymants.




X Reimbursement of Paid Servioes for Remdesivir amnd for

o ) m ek n sy ’l ASES Convalescent Plasma Treatments
- o A1 RS B8 gy AT Standard Operating Procagdyre

9.Internal Subsystems in ASES

ASES VO + Rucsive CLM Fila - $wnd fximburssment
Madule D - Validate Record Layout m{zﬁiﬁ:ﬂnn RPE)
« ichnytify N )
REIMBURSEMENT [ F. qualified transsctiong ,, Gl!ﬁfm
Modide ""‘g - Cslculate ] mﬁmﬂ;l:tiw
Reimhurssment Amsunt Explanation L
|
FIMANCE ﬁ - fssue Reimbursement
Module Paymenis

10.Applicable Standard Coding

The Internaticnal Classification of Diseases, Tenth Revision Procedural Coding
System (ICD-10-PCS), effective August 1, 2020.

11. Special One-Time Report: Period October 2020-
August 2021

In order to perform in the most effective and agile manner the verification and
reimbursement of payments for COVID-19 treatments (Remdesivir and Convalescent
Plasma) to MCOQs for the periad from October 1, 2020 to August 31, 2021, ASES has
created a special ceding system to validate ciaims for these services and proceed
with reimbursement.

This coding will be a Special One-Time Report that will be made only once for the
reimbursement of the period indicated above. Subsequent reimbursements will be
made monthly according to the claims received and valldated by ASES in the Files

named *.CLM sent by the Insurers on or before the 15th of each month, as described
B
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Reimbursemant of Faid Services for Remdesivir and /or
Coamvakascent Plasma Treatments
Standard Oparating Proacedure
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-3 ASES
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in the previous sections of this precedure and the Normative Letter 20-1110-A, issued
by ASES on May 18, 2021,
Therefare, for the dentification and reimbursement of thase services for the period
specified above, it will be made in a Special One-Time Report by the MCO 10 ASES
using the following coding:
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= Romburgemant of Pald Sarvices Tor Remdesivie and/or
‘: ASES Convalascent Plagma Trealsrvenis
R irr et Stondard Opdrating Procedure

The MCO shall attach to this Speciat One-Time Report an attestation stating that the
information provided is correct, currert, complete and accurate.
{Attachmant 1)

The report file and the attestation should be sent to the ASES FTP server, |n the
"Submit To ASES™ folder.

Once the Repory is received, with the corresponding attestation, the Information
Systems Office will proceed with the validation of each of the transactions recatved
for oeatments and/or services of Remedial andjor Convaiescent Plasma. A serias of
vafidations will pe performed on the Identfled claims, as previpusly defined in this
procedure.

Upor validation, the Office of Information Systems will generate a report and file for
the Office of Flscal Affalrs summarizing, by MCO and by coverage (Medicsid, CHIP,
State), the cost and claims totals that met the established criteria,

Upon receipt of a Certification from Information Systems to Finance that the
rembursements and transactions have beer validated, Finance/ASES will proceed
with the corresponding payments o each MCO.

12.References

The following references will be used to perfo-m this procedure.
= Applicable Federal Laws

» Applicable laws of Puerto Rico

+ Nomative Letter 20-1110-A, issuwed May 18, 2021,

+ Specified payment and mformation. management policies of the ASES.
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' 9 A Convalescant Plssma Treatments
. " ..!.\_'_S_..E‘_S Stardard Operativg Péiooedure

13.Validity
The provigions of this Procedure shall enter inte effect immediakely from the date
of ts adoption.
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