ADDENDUM 12

COVID-19 Treatment SOP’s

Remdesivir and Convalescent Plasma

COVID 19 Vaccine

The ASES Supplemental Payment Process ended on 3/3/2024.
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A: Organizaciones de Cuidado Coordinado de Salud (MCOS, por sus siglas en inglés) contratadas

bajo el Plan de Salud del Gobierno ~ Plan Vital, Administrador del Beneficio de Farmacia,
Farmacias, Grupos Médicos Primarios (GMP), y Proveedores participantes

Re: Actualizacion Codigos y costo de Administracion de vacunas contra el COVID-19 bajo Plan Vital

Basandonos en la informacién més reciente presentada por el Centro para el Control y la Prevencion de
Enfermedades (CDC, por sus siglas en inglés) y la Administracién de Alimentos y Medicamentos (FDA, por
sus siglas eninglés) compartimos la informacién mas actualizada al momento de publicada esta carta. Esta
comunicacién y los Anejos 1 y 2 actualizan la informacisn vigente de las vacunas recomendadas y los
cddigos de facturacion para administracién por vacuna para la Poblacién Aduita y Pedistrica. Las
normativas anteriores: 20-1214, 20-1214 B, 20-1214 C, 20-1214 D, 20-1214 F, 20-1214 F, 20-1214 G, 22-
0202, 22-0202 B, 22-0202 C, 22-0202 D, 22-0202 E, 22-0202 F (Enmendada), 22-0202 (Enmendada)
(Aclaracién), (Carta Circular) 23-0710, quedan sin efecto y permanece vigente esta normativa.

* El Comité Asesor sobre Practicas de Inmunizacion (ACIP) del CDC recomends, el 12 de septiembre de
2023, que todos los estadounidenses de seis (6) meses de edad o mas reciban las vacunas actualizadas
de COVID-19 {férmula 2023-2024).

® Haydos (2) tipos de vacunas contra el COVID-19 disponibles para su uso en los Estados Unidos:

© Vacunas de ARNm:
* Llavacuna Moderna COVID-19 (férmula 2023-2024) estd autorizada para nifios de
seis (6) meses a 11 afios.
* SPIKEVAX de Moderna para personas de 12 afios en adelante.
* La vacuna Pfizer-BioNTech COVID-19 (férmula 2023-2024) estd autorizada para
nifios de seis (6) meses a 11 afios.
® COMIRNATY de Pfizer-BioNTech para personas de 12 afios en adelante.
© Vacuna de subunidades proteicas:
* Lavacuna Novavax contra el COVID-19 est3 autorizada para personas de 12 afios
0 mas para la vacunacién primaria y, en determinadas situaciones, como dosis de
refuerzo en personas de 18 afios 0 mds.

* El 11 de septiembre de 2023, las vacunas Moderna y Pfizer-BioNTech COVID-19 {formulacién 2023-
2024) se actualizaron a una vacuna monovalente basada en el subvariante Omicron XBB.1.5 del SARS-
CoV-2. Estas vacunas fueron aprobadas para personas de 12 afios 0 més y hajo una autorizacidn de
uso de emergencia {EUA) para nifios de seis {(6) meses a 11 afios.

s lasvacunas con la formulacién bivalente (Original y Omicron BA.4/BA.5) ya no se recomiendan en los
Estados Unidos. La FDA revocd la autorizacién de uso de emergencia (EUA) de la vacuna de COVID-

P.O. Box 195661, San Juan, P.R. 00913-5661
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19 de Janssen, por lo tanto, fue eliminada de los Anejos. Es por esto por lo qucéqg Efaart't% Ngl%%a
22-0202-F (Enmendada) queda sin efecto.

® Para més informacién relacionado al tiempo de espera entre dosis o régimen de vacunacién para
personas con inmunodeficiencia, favor referirse al siguiente enlace:
https:,’ www.cdc.rov-vaccines ‘covid-19 ’glinical-considerali_onsfinterim-consigerations¢
us.html#covid-vaccines

* A continuacién, se resume consideraciones clinicas para administracién de las vacunas:

No vacunados ' Recibié dosis previas
S;i—s'(S) mesesa  Debe recibir dos (Mis dela ' Debe recibir una H) ¢ (2) dosis de la vacuna
cuatro (4) afios vacuna Moderna actualizada COVID-19 actualizada (férmula 2023-2024) de
(férmula 2023-2024) 6 tres (3) dosis | Moderna o Pfizer-BioNTech COVID-19, segiin
de la vacuna Pfizer-BioNTech la cantidad de dosis anteriores.
COVID-19 actualizada (férmula
2023-2024).
Cinco (5) afios a  Debe recibir uﬁa—(—lj dosis de la Debe recibir una (1T dosis de Ia vacuna COVID- |
11 aiios vacuna COVID-19 actualizada 19 actualizada (férmula 2023-2024) de
(férmula 2023-2024) de Modernao  Moderna o Pfizer Pfizer-BioNTech al menos
Pfizer Pfizer-BioNTech. | ocho (8) semanas después de la ultima dosis.
12 afios en Debe recibir una (l—)_dosis dela f_ﬁzbe—;ta—dair um) dosis de la vacuna COVID-
adelante vacuna COVID-19 actualizada 19 actualizada (férmula 2023-2024) de
(férmula 2023-2024) de Modernao  Moderna o Pfizer Pfizer-BioNTech al menos
Pfizer Pfizer-BioNTech. ocho (8) semanas después de la Gltima dosis.

* Aplica recomendacién a personas que
recibieron una (1) o més dosis de las vacunas
Novavax o Janssen.
Por tal razén, efectivo inmediato, se incluyen en el formulario de medicamentos de Plan Vital, Safud
Fisica, las vacunas monovalentes COVID-19 actualizadas (férmula 2023-2024) de Pfizer-BioNTech y de
Moderna.

Farmacias: La poblaci6n federal menor de 19 afios deber3 cubrirse por el programa Vaccine for Children
en farmacias certificadas por el programa y facturar solamente la tarifa de administracién. Acorde a la
enmienda 11 del/ Public Readiness and Emergency Preparedness Declaration (PREP ACT, 7, la poblacién
estatal mayor de 3 afios podré vacunarse en las farmacias certificadas. Las farmacias deberan comprar la
vacuna, la cual sera reembolsada al rate contratado por ASES a través del PBM. Se mantiene la tarifa de
administracion de $40.00 hasta el 30 de septiembre 2024 para poblacién Vital, Vaccine for Children (VFC)
y Vaccine for Adults (VFA).

PO. Bax 195661, San Juan, PR, 00519-5661
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Los proveedores médicos y centros de vacunacién contratados por las aseguradoras de Plan Vital
deberén facturar el costo de la vacuna, la cual pagard a las tarifas contratadas y la tarifa de administracién
de $40.00, a la aseguradora correspondientes. Para poblacién VFC y VFA solo facturars la tarifa de
administracién de $40.00.

En adicion, toda vacuna bivalente debe ser retirada del inventario y seran removidas del formulario del
Plan Vital.

La ASES requiere a todas las aseguradoras contratadas bajo Plan Vital que distribuyan esta informacion a
sus redes de proveedores. Agradecemos su continua colahoracién en la prevencion de esta enfermedad.

Cordialmente -

/J, cif B '
\ “t . _."
/ Vi e f

L oSE ARG

Rofana K. ﬁosano Serrano, BHE, MS
(Directora Ejecutiva Interina—

Anejos (2)
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B POBLACION PEDIATRICA B
Pfizer-BioNTech COVID-19 Monovalente: 6 meses a 4 afios
Codovauns - C5godeAdminiacn _
CvD-19 Farmacia McCo #Dosis Dosls :
- o - 1 | PlanVvital
Pfizer - 91318 C—
I:(Ye llow cap; yellow labef) 02 - 904-80 1 Dcisus ‘3m§g /0.3mL 1 $40.00
Pfizer - 91318 GA T T
_(vellow cap; yellow label) 06 ‘ 99480_ 2 rDosu: ?mcg / 0;3_mL_ $40.00
Pfizer — 91318 -
(Yellow cap; yellow label) 07 90480 | 3" Dosis* |3mcg/0.3mL $40.00

! Pfizer-BioNTech COVID-19 M__g;ovalente; 75 hasta 11 afios

——. — . [
[ Pfizer ~91319 : 02

90480
_ (Blue cap; blue label) L
*Depende segun la cantidad de dosis recibidas previamente.

Dosis Gnica Jio mcg/0.3 mL $40.00

. _POBLACION PEDIATRICA
Moderna COVID-19 Vaccine, Monovalente: 6 meses a 4 aiios
Codigo Vacuna Cédigo dg_Adm:pistracién ) C?s.to de'
CVD-19 [ i L RED #Dosi Dosis Administracién
i armacia 0sis | _ Planvital
Moderna — 91321 5 s 25 mcg/ 0.25
(Dark blue cap; green label) | 02 90480 | 1 ADos:s Tl $40.00
Moderna - 91321 | ogen.iy  25mcg/0.25
_{Dark blue cap; green label) | o6 99480l i Dosu_s__ . mL __l__ #4000
o _Moderna COVID-19 Vaccine, Monovalente: 5 afios a 11 afios
Moderna - 91321 02 | 90480  Dosisdnica | 2> m::ng( 0.25 $40.00
(Dark blue cap; green label) | ’
*Depende sggwﬁn_lé cantidad de dosis recibidas previamente. ‘
()
_— ADMINISTRACION DE
SEGUROS DE SALUD

P.O. Box 195661, San Juan, P.R. 00810-5661
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Lr B __ o B l;ﬁ;er-_BioN'_r_gch COVID-_]._9 lillonp—wlelzte: Poblacién :i.g_a_ﬁos en adel_a;ité - J
CdizoN ' Cédigo de Facturacién para ] Costode |
| ° ég‘;)D-:;una | Administracién | Dosis | Administracién |
| | Farmacia | MCO | #Dosis | Plan Vital |
| Pfizer COMIRNATY -91320 | 9048ﬂ Dosis Gnica | 30 mcg/0.3 mL $40.00
| (Gray cap; gray label) | .-
i. o Moderna CoviD-19 Vaccine, Monovalente: 12 afios en adelante -
Cédiga de Facturacién para Costo de
Cddigo Vacuna g _ _Administracién ! Dosis Administracion
CVvD-19 Farr:acv | MCO J #Dosis Plan Vital

Moderna SPIKEVAX - 91322 o I50meg/oSmL| $40.00
(Dark blue cap; blue label) 90480 Dosis tnica |

Referencias:

(1) htt; s:///iwww.cdc. .ovivaccines/covid-1 9/clinicaI-considerations/jnterim-consideratiqng—
us.htmi#nterchan-eabilit,

(2) httes:/iwww.ama-assn.or./s ystem/files/c: t-assistant-uide-coronavirus-a u.;ust-2023-
updated.pdf

(3) htty s///iwww.cdc.. .ovivaccines/covid-1 9/clinical-considerations/covid-1 9-vaccines-us.himl

(4) htt; s:/imww.ama-assn.or i ractice-manav.ement/cot/covid-1 9-cpit-vaccine-and-
immunization-
cog"es#:~:text=Begigning%;()g_n%ZQAu, ~%2014%2C%202023 91 304%20for%20c¢urrentl
%20authorized%20vaccine

(5) htt; s://www.ama—assn.orx_‘/p_ragtice;m,anaq;engenyc;itjquyid71 9-¢; t-codin_j-and-cuidance

(6) htt: s://www.vacunateyr.com/ filesfuzd/be29f3 f6391b24d16e4f2c97c17becObc26fba.idi
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Document Revision History

<09/22/21> First version
<10/20/21> Review and correction of typos.
<10/05/23> Update by Carta Normativa 23-1005

Send your inquiries to: <ASES>
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1. Acronyms and Terms
The following table provides definitions for acronyms and terms used in this

document.

Pharmacy
Benefit
Managers
(PBM)
Advisory
Commiittee on
Immunization
Practices
(ACIP)

ASES

Centers for
Medicare &
Medicaid
Services
(CMS)

Puerto Rico
Department of
Health (PRDH)

Emergency
Utilization Act
(EUA)

Enterprise
System

(ES)

Food and Drug
Administration
g_FDA)

10/20/21 v, 1.1

Table 1: Acronyms y Terms

Intermediaries that negotiate services and drug costs between
pharmaceutical companies and third-party payers, such as the
government, insurance companies, businesses, and direct-
paying 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-preventable diseases in the
U.S. civilian population.

Puerto Rico Health Insurance Administration.

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

Entity responsible for regulating and overseeing the provision of
health services in Puerto Rico and ensuring that standards are
met to guarantee the general welfare of the people.

Emergency Use Authorization. It allows FDA to help strengthen
the nation’s public health protections against chemical,
biological, radiological, and nuclear threats by facilitating the
availability and use of medically necessary countermeasures
during public health emergencies.

It is a system for collecting and managing data from various
sources, and providing statistical, financial and demographic
reports. These are shared between management, offices inside
and outside the agency.

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

ADMINISTRACION DB
SEGUROS DE SALUD = E
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Managed Care
Organization

(MCO)

VITAL Health
Plan/
Government
Health Plan
(GHP)
Standard
Operating
Procedure
(SOP)
Monthly

Income Plan
(MIP) System

'.ASES Reimbursement of Paid Services for COVID-19 Vaccine
:x Administration to Plan Vital Beneficiaries
Standard Operating Procedure

b p s

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

An entity that is organized for the purpose of providing health
care and is licensed as an insurer by the Insurance Commissioner
of Puerto Rico, which contracts 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.

A set of instructions that describes all the relevant steps and
activities of a process or procedure.

Module Account Payable Module. MIP stands for Monthly Income
Plan. MIP is 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 authorization under the Emergency Utilization Act (EVA) for
the use of Pfizer-BioNTech COVID-19 vaccine for the prevention of COVID-19

in persons 16 years of age or older, as described in the scope of the

authorization. (Section II) of the response letter, pursuant to Section 564 of
the Federal Food, Drug, and Cosmetic Act (the FD&C Act)(21 USC 360bbb-3).

Similarly, on December 18, 2020, the FDA issued a EUA for Modern COVID-

19 vaccine for active immunization use to prevent COVID-19 caused by severe

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

10/20/21v. 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 years 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

years of age and older.

Therefore, the Department of Health and Human 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

9 established by the CDC, especially during these early phases established for
X t_he vaccination of the population. However, providers will be entitled to bill

for vaccine delivery services, which includes not only inoculation, but specific
information on vaccine storage, patient counseling, and tracking to allow for

any subsequent 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 available at

ADMIMISTRACION DB
10/20/21 v. 1.1 SEGURCS DE SALUD | Page | 3
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a later date must contact the ASES contracted Plan Vital Pharmacy Benefit
Manager (PBM) to submit the necessary paperwork to become a provider of
the COVID-19 vaccine and bill Plan Vital for the inoculation. Likewise, all
reimbursement to pharmacies related to the administration of Covid-19
Vaccines will be handled by the ASES contracted PBM.

3. Purpose

The purpose of this procedure is to 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
controls 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 controis 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 DE
SEGUROS DE SALUD
2. ASES Compliance Office.
23-00047
3. ASES Information System Office.
Contrato Numero

4. ASES Office of Fiscal Affairs.
5. Health Care Organizations (MCOs) contracted for Plan Vital.

10/20/21v. 1.1 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/Moderna/Jassen), to Plan Vital beneficiaries. Billing for
the administration must be separate from other services provided (unbundled)
to the MCO. This administration is considered outside the scope of Perdiem
and/or any other contracting arrangement between the MCO and the provider.
The MCO will receive 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 done on a separate line using the

following coding:

Coding Fee prior to April 1, 2021 to March 31, 2021
T Vaccine Code | Administration | Dose | Cost of Plan Vital |
Code Administration
|
| — N | [ - -
Pfizer-91300 0001A 1ra dosis_ 30@./0.3m_L | $16.94
Pfizer-81300 0002A 2da dosis _ 30mcg./0.3mL $28.39
Moderna-91301 | 0011A 1ra dosis 'J 100mcg./0.5mL $16.94
Moderna-91301 | 0012A 2da dosis | 100mcg./0.5mL $28.39
Janssen-91303 | 0031A dosis Unica 0.5mL $28.39
ADMINISTRACION DE
SEGURQOS DE SALUD
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Coding Fee as of April 1, 2021 to August 11, 2021

Vaccine Code | Adminsitration |  Dose  Cost of Plan Vital

| Code Adminsitration
|

| Pfizer-91300 | 0001A lra dosis | 30mcg./0.3mL | $40.00
[ " Pfizer-91300 ' 0002A 2da dosis | 30mcg./6.3mL B _$4(W
 Moderna-91301 | 0011A ira dosis | 100mcg./0.5mL |  $40.00
| Moderna-91301 | 0012A 2da dosis | 100mcg./0.5mL | $40.00
| Janssen-91303 | 0031A dosis Unica | 0.5mL | $40.00

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

[

Vaccine Code | Administration | Dose | Cost of Plan Vital
Code Administration
|
Pfizer-91300 ' 0001A 1ra dosis | 30mcg./0.3mL ‘ $40.00
Pfizer-91300 | 0002A 2da dosis 30mcg./0.3mL | $40.00
~ Pfizer-91300 | 0003A 3ra dosis | 30mcg./0.3mL | $40.00
| Moderna-91301 0011A ira dosis | 100mcg./0.5mL | $40.00
Moderna-91301 0012A 2da dosis 100mcg./0.5mL $40.00
" Moderna-91301 | 0013A 3ra dosis | 100mcg./0.5mL | $40.00
. Janssen-91303 | 0031A dosis Gnica|  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 deductibles 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 received from the MCOs on or before the 15th of each month. ASES

ADMINISTRACION DE
10/20/21 v. 1.1 SEGUROCS DE SALUD Page | 6
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0011A
0012A
0013A
0031A
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will process the payment in the subsequent month after receiving the

transactions issued in *.CLM file.

After the 15th of each month the Office of Information Systems will proceed
with the process of identifying and validating 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
System (ES) application, where they will be able to manage every month the
reimbursement corresponding 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 Short Descriptor Labefer Name Vaccine/Procedure Name
ADM SARSCOV2 30MCG/0.3ML 1ST Pfizer Pfizer-Biontech Covid-19 Vaccine Administration - First Dose
ADM SARSCOV2 30MCG/0.3ML 2ND Pfizer Pfizer-Biontech Covid-19 Vaccine Administration — Second Dose
ADM SARSCOVZ 30MCG/0.3ML 3RD Pfizer Pfizer-Biontech Covid-19 Vaccine Administration — Third Dose
ADM SARSCOV2 100MCG/0.5ML1ST Modema Modema Covid-19 Vaccine Administration — First Dose
ADM SARSCOV2 100MCG/0.5ML2ND Modema Maodema Covid-19 Vaccine Administration — Second Dose
ADM SARSCOV2 100MCG/0.5ML3RD Madema Modema Covid-19 Vaccine Administration — Third Dose
ADM SARSCOV2 VAC AD26 .5ML Janssen Janssen Covid-19 Vaccine Administration
ADMINISTRACION DE
. SEGUROS DE SALUD

23-00047

Contrato Nl’xmerp
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COVID19 VACCINES ADMINISTRATION
REHIBURSMENTS CODIFICATION
Dellvarabis

Nama Description Dets 2t Validation Rutes Valuves Description Commants
Osiginating bt type —
U=LB-04 / Insiiutional
H=HCFAICMS 1500 / Individual / Requimd ( P .|
B2 Type Professional x Must equal U, MY, P or T’ U and andP
P=Phamacy Claim
D=0enial Claim
Bagin date of 1he eatmant, Roquied Vaceh Vacel For Pfizar and Modarm tha date will
Service Fram Dats YYYYMMOD Mustbe o vaid data, See e be usad to determine firstand
Dats Dats
. - second dose.
Faor non-Phamacy For claims [rom CMS 1500 7 UB-04, when present
P code g o must ba @ HCPCS/CPT code.
Procadure Coda HCPCS/CPT or HCSPC/CDT as X(15) Far Dantal ciaims must be 8 vaid dentsl Used codes In Vacelne  Usad codss in Vaccing Used codas In Yaccine Procadura
appropriate HCPCSICOT code. Procedurs CPT Codes Procedurs CPT Codas CPT Codes
For Phamacy claims this musi be a4 bianks.
Required for UB-04 claims.
Revenue Coda mgg °°““’m X(4) When prasent { must ba @ vakd Ravenua coda. m Vaccine A Ordy required for BIIl Typs = U
vegue,Sade Must be 2em filed to the loft.
Must ba 8 vakd ICD/DSM W eoda wilhout eny
decimo! poinis. Report once
Primary ICD Diagnosis code  Non. {Dantal ICD 3 code. X{8) Diagnosts codes must ba camed to thek highss! 223 Immunization
Units of Ssrvice Rumbsr of occumences of sarvica B8(10) Whaen presant must be B numbar This value is required

The procedure to be followed to achieve the obiective describe
above will be as follows:

ASES will perform validation 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:

A. Carrier contracted for PSG or Plan Vital. (Medicare Advantage
Organizations [MAOs contracted for Medicare Platinum coverage]
are not included.)

™

Services 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 MCO.

Identified as administration of Covid-19 Vaccine.

mmoon

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

)

. Validation of transactions for which ASES has issued a refund.

ADMINISTRAC] ON
DE
SEGUROSDE SALUD

23-0004 78
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H. Beneficiary eligibility will be verified.

I. First, second and third doses will be identified 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 criteria.

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

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

5) A file will be generated for each MCO with the claims received that met

all validation criteria, detailing the payment for reimbursement.

e,
General Diagram of the Reimbursement Process

ADMINISTRACION DE
SEGURGCS DE SALUD

23-00047

10/20/21 v. 1.1 Contrato Nimero page | 9
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STEP 1: Payments For Covid-19 Vaccine

Claims

e “Payments

-Certified Providers submits claims to the MCO using the corresponding coding for COVID-19
Vaccine.

~The MCO conducts the adjudication process and payment of these claims.

STEP 2: Monthly Refund

CLM file.

MCO * ASES

PLAN VITAL % PRHIA
Reimbursement

-The MCO sends, on or before the 15th of each month, the *.CLM File.
-ASES identifies transactions that qualify for reimbursement. (Covid-19 Vaccine)

-ASES makes the payment of the refund and sends a payment explanation file.

ADMINISTRACION DE
SEGURGCS DE SALUD |

23-000471K

Contrato Nimero
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Right to Object Unreibursed Submitted Claims

If any MCO identifies 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 reimbursement 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 period 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 a payment error was made, the MCO
and ASES shall develop a plan to remedy the situation, which shall
include a mutually agreed upon resolution timeline within a mutually

agreed upon time period.

3) The remediation plan for any payment error or ASES response to the

MCO's payment objection shall be set forth in writing within ninety
N/

4/ (90) calendar days from the date the MCO filed the objection. Full
/ ADMINISTRACION DB
-SEGUROS BE SALUD |
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resolution and payment of cases objected to and accepted by ASES

shall not exceed one hundred eighty (180) days from the date the
MCO filed the objection.

7. Flowchart

Certified Providers bill MCOs
using the corresponding codes.

Before the 15th of each
manth, the MCOs will submit
to ASES the corresponding
claims in the *.CLM file.

ASES Information and Systems
Office will validate whether the
submitted claims are eligible
for reimbursement.

A report is generated for the Office of
Fiscal Affairs with the totals of the
transactions, specified according to
the coverage of the beneficiary
(Medicaid, CHIP, State) per month of
service.

8. Internal Subsystems in ASES

10/20/21 v. 1.1

A report is generated for each
MCO with the transactions
accepted by ASES that detail
the reimbursements to be
made.

Upon receipt of a certification by
ASES Information and Systems
Office to the Office of Fiscal
Affairs, that the reimbursements
and transactions have been
validated, ASES will proceed with
the corresponding payments.

B
ADMINISTRACION D
SEGUROS DE SALUD

23-0004

Contrato Numero
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Chi iy

- Send Reimbursement
ASES l/O - Recelve CLM File
R Payment Explanation (RPE)
Module D Validate Record Layout File to MCOs
I —— a— I

- Identify

- Generate
REIM?ﬂl;I:ﬁIEeMENT % q::lllcﬁf:t:ransactions Reimbursement Payment
%08 - >

| Reimbursement Amount Explanation (RPE) File

FINANCE - Issue Reimbursement . |
Module @ Payments

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:
- . v
170100002401820 COVID-19 VACC, MRNA(PFIZER)/PF PFIZER-BIOTECH COVID-19 VACCI
ADMIMISTRACION DE
10/20/21 v. 1.1 SEGUROS DE SALUD Page | 13
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170100002401840 COVID-19VACC, MRNA(MODERNA/PF MODERNA COVID-19 VACCINE VIAL

170100002101840 COVID-19 VAC,AD26(JASSEN)/PF JASSEN COVID-19 VACINE VIAL

2) On each bi-weekly payment cycle, the PBM contracted by ASES will
generate a report with the National Drug Code Directory (NDC's) detail
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 PBM will pay pharmacies the administration

amount after receiving the defined funds for this process from ASES.

Example of Utilization Report of Covid-19 Vaccine by MCO

:COVID VACCINES DETAIL REPORT
‘Payment Cycle. Febuvary 11 2021 - Felwyary 24 2021

surani e Saquence Submitted

CTlsdm Bumber Mzecber IO Dete NDC Product Name Claine Unvina Paid Amoun
TN 0622935974725 999 DOB00Z733S687 2/1172021 BUTTI027399 MODERNA COVID-19 VACEINE VIAL 1 0s 52839
N "210422637774737 ‘993 "00B0009476402 2/11/2021 80777027395 MODERNA COVID-19 VACCINE VIAL 1 05 52839
5 "210422686374738 999 0080010063165 2/11/2021 BOT7702739 MODERNA COVID-19 VACCINE VIAL 1 s 528 39
1 "210422695774724 999 "0020013649032 2/11/2021 'BOTIT027399 MODERNA COVID-13 VACCINE VIAL 1 05 52839
i "210422701172732 999 0080034690131 2/11/2021 50777627399 MODERNA COVID-19 VACCINE VIAL 1 05 $2839
5 "210422844374735 300 0080006927373 2/11/2021 'BO7T7027355 MODEANA COVID-19 VACCINE VIAL 1 os $2839
51 "210222884474722 998 0080015520714 21172021 BOT77027399 MODEANA COVID-13 VACCINE VIAL 1 05 s2239
EN "210422900774732 990 0080006697922 2/11/202) 'BOTTI027399 MODEANA COVID-19 VACCINE VIAL 1 a5 52839
55 210422947774735 908 0080016548538 2/11/2021 BO777027399 MODEANA COVID-19 VACCINE VIAL 1 05 51654
5 "10222904874741 999 '0080015355178 /1172021 30777027389 MODERNA COVID-13 VACCINE VIAL 1 05 $28 39
& 210¢23195274740 799 '008002089365¢ /11/2021 ‘80777027359 MODERNA COVID-18 VASCINE VIAL 1 05 52835
™ 10823210752525 599 0090016521928 2/11/2021 'BO777027399 MODERNA COVID-13 VACCINE VIAL 1 05 51688
" "210423212475713 959 0080024836954 2/11/2021 BOTTT027389 MODERNA COVID-19 VACCINE VAL 1 05 52839
N "21062326117¢733 999 '008002402246C 2/11/2021 BO7770273%3 MODERNA COVID-19 VACCINE VIAL 1 05 52839
55 "10557113573058 ‘299 0080003235581 2/24/2621 ‘BO777027310 MODERNA COVID-19 VACCINE VIAL 1 03 528,39
s "210557150673051 "8 0083634120352 2/28/2021'BO777027310 MODERNA COVID-19 VACCINE ViAl 1 05 528 39
/ Total: " 4547 2352 11519532
/ ADMINISTRACION DE
SEGUROS DE SALL
i
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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'.

Payment Cycle Report
Carrier:

For Cycle:  From 2/11/2021 To 2/24/2021
Pald Date:  2/26/2021

Transacilons ingradiant Coat Disperming Fae Vaccine Fes Totsd Out of Packat Pald
S 16 $0.00 $0.00 $0.00 $0.00 $000 $0.00
R
173,476 310,086,005.78 $433,855.37 $30.4B4,37 $10.550,345 53 $152.077.02 $10,397,739.81
9,184 ($2,104,117.50) ($21,803,33) ($1,012 34} 52,127,033,17) ($25,805.07) {32,101,228,10)
46,227 $0.00 50.00 $0.00 $0.00 $0.00 $0.00
228,803 $7.981,889.29 $411,852.04 $26.472.03 $8.423,312.36 $126.271.85 $8,206511.71
Leass Synthroid Adjustmends: $(121,230.88)
Less: Hepatitis C Drug: 5(143,684.55)
Leza: COVID Vaccines: ${25.453 77)
Y ’) Tota! Amount Dus: $0,155.271.81
)T

4) The PBM, contracted by ASES, will 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 report to ASES the following Friday of the week after the
payment cycle closes. This way, funds can be received on 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.

ADMINISTRACION DE
10/20/21v. 1.1 SEGURQOS DE SALUD Page | 15
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Sample Invoice
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Standard Operating Procedure

Claim Funding Request invoice

ISSUED TO:

ASES
PO Box 9024264
San Juan, PR 00902-4264

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

. Administration Fees
For coniracted PBM services as follows. covip.15 vaccination Program

INVOICE INFORMATION

Number: XXXXX

Date: 212512021

Terms:|Upon Receipt

For the period of: February 11, 2021 - February 24, 2021
IHRST MEDICiaLmer ID - Grand Total ADMKNISTRACISEU%B
RGOS S
SSS-PSG 3 SEGUROS DE
PLAN SALUD MENONITA $
MMM s 23 -0004% 70
Grand Total $
Wire Transfer Is due on: 3/2/2021 Contrato Numero

|Total Payment for COVID Vaccines: $ |

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

10/20/21v. 1.1

Page | 16
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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).

Nomenclature and Layouts

Inbound
Fila Naming Convention

Pceyyyymmdds.CV

Oulbuund - Audit F';\dn_a

Quipound - Involcs pald
Fiig N2ming Convention

Lavout Inbound

10/20/21 v. 1.1

Pceyyyymmdds_findings.CV
5

Peeyyyymmdds_psyments.CY¥

|Pan |Descrition
13 Tatwa s P° -
|g: !Carner Cada
{0y ;2’9'!33! yosr ST
|mm Month
: Das
8 .secuence numb:r of file submission
I lAMa ya %
LV _.Exlensgion code identtving Iyre of file
Pan |Deseripfion
Abwa i R
|Carrier Code
Ey‘ \Bigits of year
. Month
Tdd Day_ —
887 ,uem;u numharof I’Ie subnussnon
= (Abwas s 1
\findings [Alays pald®
I Aways n* ]
cv |Extension coda identifying tyre of file
|Pan . |Descriglion
R \Atways R
=2 iCarrier Code
LAYy iDiyits of year
mm ‘:Mcmlh
dd uDa
9 1seuuenca number of fle submission
L iAlways " o
paid Aays ia:d
| Always " .
cv ‘Extanr..inn cade identifying tyee of file

ADMINISTRACION DB
SEGUROS DE SALUD
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#Fiald {Flald |Description Posttion 8he Detversble Dats Format  Valves
‘GFIRST {First Medical)
GHMOL (Molina)
I GMMM (MMM)
GSMEN {Menonita)
2 CARRKER_ID ,Valuae that identifiss carrer which is regorin; daims. Y 21 R 10 X106 /GTSSS “ple-5
| 3 CLAIM NUMBER .Unique Wentficaton number within Carrier {l 31 19 X:18
| 4 SEQUENCE_NUMBER Number idantityng individusl service withina given dlgim, 49 N 3 X3, i
5 MEMBER_ID_NUMBER :Msastor Patiant indax IMP1: As sugplied in ASES Eligibiiy Dats. |l 52 13 X3¢ K
\Data of Birin j &8 & YYYYMMDD g
7 FILL_DATE Service From Date i 73 [ YYYYMMDD H
8 SUBMITTED DATE Claim process dalp ! 81 8 YYYYMMDD
8 GPI Genaric Proguct Identifier iGPI4 H 89 14 i X(14;
10,NDC _ iNatonal Drug Coda {NDC | 103 20 %.20§
11,PRODUCT NAME Generic Product Nama 1 123 : 100 1005 .
‘ {Submission Clarification Code (SCC) submittad by
the pharmacy
12 VACCINE_DOSE Vaccine dose 223 15 X(15) g:: g‘;‘;‘:‘;’:m
07 - Third dose
BLANKS ~ Used for ona-dose vaccines |
T wunms \The numbar of refiis epacifed R o - [ — =i
14 INGREDIENT COST UNIT ‘Costolingredients;dispansed for this Service per unit R 248 10 = j
15 INGREDIENT, COST ‘Costofingredien scensed for bl Servica 258 10 i
| 18_PAID AMOUNT JAmount paid by carrier for this servica i 268 1o - H
| 17, NP1 iNatonal Provider identier Standard T 278 20 1 ;
18 FLLER FRiftes 298 1 r
j ' o
Layvout Outbound (Audit Finding)
|Pascripeon Posion | sie iComments 2
—.|Claim process date = —_— ;. . Lo 8 A —!
i 'GFIRST (Fist Medical)
H :BHMOL (MoSing)
MMM (MMM)
1 GSMEN {Menonia)
2 CARRIER iD ; g 10 X209 gl S
3 lcLamM NUmBER o 18 i w1 X8 —
.—..4__ISEQUENCE NUMBER W R 1 N 1 xa,
_§ __ MEMBER ID NUMBER LY e 13 RO i SRR
6 |rNoies - 53 i - 2 X120 it thern s more than one cods ey wilbe pre deimted |
_ 7 jPmeR n 1 I X I8
__n i
Findings Code . i
(Cadn _ —— \Pesorption — o jmpeat ]
- — 1;Inakszible memhers 1 Ad J
2{invakid GPI N x|
3'invakd NOC o Y i
Invakd Dose - Y
8:Invaid Pald Amoun! - e X
joulorPeid 2
7iDugbcated doss ¥

ADMINISTRACION DE
SEGUROS DE SALUD
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1;INVOICE NUMBER __

2CARRIER ID

3, CLAMM_NUMBER
4/SEQUENCE NUMBER
§{MEMBER ID_NUMBER
8'BIRTH_DATE

. TFiLL_DATE
8,SUBMITTED DATE  _
9 GPL

10 NDC

_11.PRODUCT_NAME

12 UNITS

13_INGREDIENT_COST_UNIT

14 INGREDIENT_COST
15 PAID AMOUNT

16 NPt
A7[REE_PAYMENT
18;PAD DATE,
AiFILER

6 CUERNO DE PULKIORRC O
A MARIREY 1 R ok M

Administration to Plan Vital Beneficiaries

by Reimbursement of Paid Services for COVID-19 Vaccine
.
33’ASES
Standard Operating Procedure

Desciption I _postion | sie !verversbieDstaFormat  _[valwes ___ _
Invoice Number i1 = ! %20,
| {GFIRST {First Medicai)
[ {GMMOL (Mokina)
IGMMM (MMM)
i GSMEN (Msnonita)
Value that identifies carrier which is reporng claims., | 21 | 0. . L. . Xi10y IGTSSS {Triple-S;
éum \dentification number within Carrler l 31 R X8, T
Number ident*,iny, individual service within a8 given chm. i __48 i 3 3
tMaslar Patient Index {MPI1 As supplied in ASES Figiuey Dala. l 52 | ==13. 4 gk
DaleglBith ] L8 YYYYMMDD :
_.. ..SeniceFromDate = i3 | 8 f— YYYYMMDD
.,Claim crocess date i a1 | 8 . YYYYMMDD | _‘I
|Generi; Product Identifier §GP1; ¥ LI R— My R
{Natione! Drug Code (NDC)_ { 103 { 20 _ F X2
Generk: Product Nams, | 123 H 100 _. X100; i
i Submission Clartication Code (SCC) submiied by the
02 - First d
o —Firstdose
The number of refils specified 1223 10 8{10) 06 ~ Second dose
07— Thid dose
BLANKS ~ Used for one-dose vaccines
;Caat of ingredioni;s ] dlapenaed for thia Service per unt LT 0 L sive i - T
|Cost of inredientis | dispensed for this Servica | 243 __30 r L SYTIve.
\Anmntpmd__y camiat for this serviea | 253 | 0 SEINe9
. |Ngtional Provider Identier Standard. e 263 ' 20 | 20! _ 3 = .
‘mfmm ournber | 283 a0 ___%i40. !
e _Poymentdate H & 4 8 i YYYYMMOD !
JFiler 1 S A x -
i |

10. References

The following references will be used to perform this procedure.

Applicable Federal Laws

Applicable laws of Puerto Rico.

ViINISTRACION DE
GUROS DE SALUD

23-000470

Normative Letter 20-1214, issued December 14, 2020. ASD
Circular Letter 21-0104, issued January 4, 2021.
Normative Letter 20-1214B, issued March 5, 2021.
Normative Letter 20-1214C, issued March 26, 2021. Contrato Numeyo
Normative Letter 20-1214D, issued September 2, 2021

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

Specified payment and information management policies of the ASES.

10/20/21 v. 1.1 Page | 19
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11. Validity

The provisions of this Procedure enter into force immediately after its

adoption.
Ty
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I1. Document Revision History

| A

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

v.1.5 < 05/03/21> | 1. It Includes the requirement to bill Hospitals for the
administration of Remdesivir and/or Convalescent Plasma
treatments to the MCO that administers the Vital Plan
I beneficiary's benefit coverage.

2. New treatment administration coding is added for Remdesivir
and/or Convalescent Plasma related claims.

v.1.6 <22/09/21> New section added:
11.Special One-Time Report: Period October 2020-August 2021

New coding is added for the purpose of relmbursing payment for
COVID-19 (Remdesivir and Convalescent Plasma) treatments for
the period October 1, 2020 through August 31, 2021.

2.This coding will be a one-time only Special Report for
reimbursement for the period indicated above.

Subsequent reimbursements shall be made monthly in
accordance with the claims received and validated by ASES in

10/20/21 v 1.7 Page | ii
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Reimbursement of Paid Services for Remdesivir and/or
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the files called *.CLM sent by the MCOs on or before the 15th of
each month.

3. The Insurers shall accompany the report requlred above with
an attestation confirming that the information provided is
current, complete and accurate. {Attachment 1)

Review and correction of typos.
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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 financial implications of
risk and uncertainty. Actuaries provide expert evaluations of actuarial systems.
financial collateral, with special attention to its complexity, mathematics and

mechanisms.
ASES !Puerto Rico Health Insurance Administration.
Centers for The Centers for Medicare & Medicaid Services is the agency within the U.S.
Medicare & Department of Health and Human Services (HHS) that administers the nation's
Medicaid major health care programs. CMS oversees programs including Medicare,

Services (CMS) Medicaid, the Children's Health Insurance Program (CHIP), and the state and
federal health Insurance marketplaces. CMS collects and analyzes data,
produces investigative reports, and works to eliminate fraud and abuse within
the health care system.

Enterprise |A system for collecting and managing data from diverse sources to provide
System (ES) | meaningful business .information. A data warehouse is generally used to
connect and analyze business data from heterogeneous sources.

Managed Care An entity that is organized for the purpose of providing health care and is

Organization licensed as an insurer by the Insurance Commissioner of Puerto Rico, which

{MCO) contracts with ASES for the provision of Covered Services and Benefits
throughout the Island on a PMPM Payment basls, under the GHP program.

VITAL Health It is the health plan that the government of Puerto Rico provides through

lPIan/ federal Medicaid funds and state funds.

,Government

|Health Plan

(GHP)

MIP System Account Payable Module. This module registers the invoices for payment of

Account Payable. The information to be entered in A/P Invoices Form is the
following: involce, date, amount, description, Vendor ID, enter the
transaction in debit and credit among others.

Standard A set of instructions that describes all the relevant steps and activities of a
Operating process or procedure,
Procedure
(sop ADMIMISTRACION DE
(L, { , SEGURGCS DE SALUD

23-00047

Contrato Numero
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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 based on regulatory flexibilities granted under the emergency
declaration. CMS is extending this benefit on a temporary and emergency basis under
the 1135 waiver authority and the Coronavirus Adequacy of Response Act.

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

3. Purpose

In response to the COVID-19 pandemic, the Centers for Medicare and Medicaid
Services (CMS) has approved the introduction or infusion of therapies, including
Remdesivir and Convalescent Plasma.

The CMS-approved SPA, submitted by the Medicaid PR Program Office, states that
costs 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 Clinical Guidelines and Novel Treatment
are elements that impact the cost projection.

Based on the above, ASES has established the operational procedure to allow
reimbursement to MCOs for referral treatments. In addition to maintaining the
necessary documentation of such reimbursements in a correct and auditable manner.

ADMIMNISTRACION DE
—_— e SEGUROCS DE SALUD
10/20/23 v. 1.7 page | 2
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The purpose of this procedure is to establish and provide guidelines to the ASES
Information Systems Department personne! 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 controls are established and the proper
disbursements and notifications of payment of claims submitted by MCOs are made
in compliance with all applicable State and Federal laws.

5. Effectiveness

Treatments and/or services provided to Vital Plan beneficiaries on or after October i,

2020.

6. Responsible Parties

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

e ASES Planning Department

* ASES Compliance Office

‘s ASES Information System Office

= ASES Office of Fiscal Affairs

¢ Health Care Organizations (MCOs contracted with Plan Vital)
ADMINISTRACION DE

SEGUROS DE SALUD |
// . Contrato Niimero
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7. Reimbursement of Paid Services for Remdesivir
and/or Convalescent Plasma Treatments

Hospitals should bill MCOs for the treatment used (Remdesivir/Plasma) as well as the
administration of such treatment to Vital Plan beneficiaries on the CMS-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 Perdiem and/or some other contracting modality
between the MCO and the hospital. MCOs will be billed for these services/treatments
and will make payment at rates determined by ASES.

Therefore, the identification 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:

Ireatment Management

Remdesivir:
REMDESIVIR
'
CLM ALE LAYOUT REQBURSMENTS CODIFICATION
. R Haers Dascripbor: Delfvorstie Data  yoytaton Rutes Vakes c
[ Originating bill type ~
{ U=UB-D4 / instlutiona) '
] H=HOFAIGM1500 7 Indhvidual | Raquied N
T Bi_bype Bil Typs Profasslons! x » Muzt agqual 'L, H', P or D" v . i -uB-04)
i P=Phamacy Cialm ' '
| D=Dentsi Catn L . )
Fioqubed for allchima submited on Un¥omEHl |
' . . (U8} claim form. !
H Type of Bilen Lhe UB daln farm The yps
- . Whah prosanl, must ba one of the stendand Uzs coden In Rersaced Tabls Tab
4 b bltrpo \UB Type of B priwboss At X thras digh cades as domerood it ha Natlansl WX Hosphalimpesart UB Typa CHBIIl- Hospital Ingatiare
H ' Unfonm Blkng Committes {NUBC) LB-04 dala
i 1 epociiicabions manunl
S [N SRR - _—
i
) . . Required for LB-04 claimy.
4310y oot Revanue Codo :’:B“g'g‘ “"“cq ¢ X ¥ Wnen present R must bs & valid Ravanus cods. 0250 ~;:’:.‘;:’ Gaoeral
ravsnue Soc Myl bo zor filad o the baR atbor
H ’
H “Not cequimd far Phanmaoy and Dental clatm,
ted_disg_01 Must bin m vald ECDIDSM IV sado withoul any
705 Priary (CD Dlegnosis code Non-PhamoacyiDantal 120 dlapnosse od. | Xfo) decmal pownta. vor Covigia R"l"u"m“"“ I arry 1CD10 dlng Be1d
led_disg_12 Dhgnots codes mual be carled o thalr highas! pos
{ dagres of detll. Loft fusiifimd, blank Nbed.
IntreducBon of Remdes|vy
Antiinfsative ok
X{10) XWOIIES  Pariphwral Valn,
Porcvisns sus Appronch,
55 ied_prac D1 Prnary ICD Pr enda Hon-f Not required for Phrammacy end Dental clakng How Technalogy Growy b
P © 1ED10 Surgical Procadurs Codn I providad, musl ba 6 vabd ICTHO-PCS toqy Browp :::‘::““ in any 10310 proz feid
84  od_proc U Suth (CO Progedura coda (Princlpal Surgery) ucadire cods Wihbul eny decimal polaty :'r::fx“ﬂ" °l' M'
NWO4SEE  Vein, Percutsneous
Approach, New Terhnology
Group §
Chaim Typs, Required for a1 medibal claims.
t=lnpaliont . For Rx snd Denlel olakma, this Seld can b ft
108 caim_typs Clain Type Owdulpntont X by 1 Ingatient
P=Prolssshonal i | Must oquet ¥, 0" or P it paputatad,
107 av_unils Units of Sorvica -Numbar of occumances of asrvica o1} Whan presant must bs @ numasr This valus 1a mquired

/ 10/20/21 v. 1.7 ADMINISTRACION DE
Ly SEGUROS DE SALUD

23-00047

Page | 4

Contrato Nimero



&

v

{i"_ GORERND I PUERRORIC
- ADRANCTRG ‘e DE $LOLADY D SL L0

Convalescent Plasma:

1 J [
Gl ALE LAYOLT
1 on Marre Descripba
Ocginating bty i
| 1 USUBLDL £ snstusonal
7 biom Bl Typs - ]
, : PaPhammmicy Carn
! psDantat Camy
Typw of B on e UB claim fou. Tha fyp 6/ 53
3 ud bl hpe UB Typs af BRI snecodes fesiHy typs, B detefoation, ted
duaaiption. |
23 oy_nda Iﬁmmn Coda bkl il
- : NUBG Revanas Goda

"o

17 1o 50 lof_diag_Dtiokad_dag_t: Primary 100 Diagnosts ooce

T

50 iod_proc 01 Primary ICD Procedure cods
L L]

B of poo 08 Stih G0 Procedurs cods

108 clan_type Catm Typa

107 “av_snm Unis of Sarvica
3 I

Noa#hamacyTani| ICD dRgnoes osde.

HNoaPhrammeyDenta)
1C0-10 Sugical Protadurs Code (Prncpal
Suqery)

Chin Type: Iaispaisnt O=Outpathnt PProars

Nymbar ol ocoumencra al ssrica
1

*)

x®)

Xit0)

%10

Reimbursement  Paid

for Remdesivir and/or

Convalescent Plasma Treatments

Vosgdyvor fhiges

Requied
! Mustaqum UL, o, Pror D

Rrquled for af ks sabmng 6o Undors Bd @) chin |
fom.

| W s preawrit, mast by one of e etandard sy gt
coduz as descbad Iy Sha Natona! Un¥form BXing Commities
NUBC) UB-04 data spacifications manua!

Raquisd for UB-04 claies.

When preesat i murt be a weld Rrvamva sods.

J bl b 2o Beg 1 o ol

Mot requvad lor Pharmacy and il cheia.

| Vort ba @ saikd DS [V ode vettmyl any dadeasl
-pank. :

| Disginows codes rwst be comied o thuir highest degras ol
“donl LoR jutted, ok fied.

Nel mqiired or Phumacy and Dental claios.
¥ pravdiad, awe! be a wid K004 BLM proced sre cod
whhoul anry decimal points,

Required for aY medical chuira,
For Rx and Derrlcarrs, his hed can be kel Dlank.
Must equal 7, % or P* I popieisd,

Whas prasant muct ba o number

)

Standard Operating

PR GO SRR
REIMBURBEENTS CODIRCATION
Valws Duseriplion Cormnena
v B84 /e bistinnal
I
]
] 11X .Hospha) inpasbant
r i
[2TE) ‘Blood Gomponaat Phisma
]
w7 Covieip Report anca In sny K0010 Leid pogilion

Tranaholon of Conveies canl
Flasma flansoioiogous) 1ok
Parighsrl Vala, Parcttancoos
Approach, N Technology Grosp
L3

Xw33zs

1
Trawslusten of Comalasoent ppeZon

Pls e (Nermulciogoas) inio
Cantral Veln, Perautanecns
Approtsh, New Technology Grovp
&

Xwidazy

1 «fnpatten)

1
:Thia vahsa bs reqe!red
t

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 apply.

Subsequent to the payment issued by the MCO to the hospitals, the MCO must report

these payment transactions to ASES via the contractual requirement called *.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 after receiving the transactions issued in *.CLM.,

ASES will perform a series of validations to identify claims that are eligible for

reimbursement from the ASES to MCOs related to claims for Remdesivir and/or

Convalescent Plasma treatments.

/20/21
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The staff of ASES’s Office of Fiscal Affairs will have a module in the ES application
where they will be able to manage each month the reimbursement corresponding to
the MCOs based on the payments reported by the referral treatments according to
the claims received by ASES in the *.CLM files.

After the 15th of each month the Office of Fiscal Affairs will proceed to begin the
process of identifying and validating COVID-19 related claims through the COVID-19
Module in ES.

The procedure to be followed to achieve the objective described above will
be as follows:

1) The ASES will perform the following validation for each of the transactions received
for treatments and/or services of Remdesivir and/or Convalescent Plasma.

Using the ES database, claims with the following validation criteria will be
selected:

A. Carriers contracted for PSG or Plan Vital. (Medicare Advantage
Organizations (MAOs contracted for Medicare Platinum coverage are
included).

B. Services Provided to Vital Plan beneficiaries as of the date of service.
C. Unduplicated invoices (MIP - Date of Service -from -to).

D. Identified as paid by the MCO

E. Identified as Hospital/Inpatient

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

G. Validation of transactions for which ASES has issued a refund.

H. Treatment codes:
ADMINISTRACION DB

i. Remdesivir SEGUROS DE SALUD

ii. Convalescent Plasma 2 3 - 0 0 0 4 7

10/20/21 v. 1.7 Contrato Namero Page | 6
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2) The MCO will include in the required monthly certification *,CLM the amount
of payments issued for the referenced treatments. This Certification will be
received by the ASES Information Systems Department and will be shared with
the ASES Office 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 Information Systems will generate a report and file for Finance
with the summary by MCO and by coverage (Medicaid, CHIP, State) of the cost
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 reimbursements and transactions have been validated,
Finance/ASES will proceed with the corresponding payments to each MCO.

6) A report will be generated for each MCO with the claims that met all validation
criteria, detailing the payment for reimbursement.

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

explanatory validation criteria.

ADMINISTRACION DE
SEGURGS DE SALUD

S S 23-00047
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General Diacram of the Reimbursment Process

STEP 1: Payments For Covid-19 Treatment

Claim (UB-04/ Institutional)

. Payments PLANVITAL

-The hospital submits claims to the MCO using the corresponding coding for COVID-19
treatment.

~The MCO conducts the adjudication process and payment of these claims.

STEP 2: Monthly Refund

ADMINISTRACION DE
SEGUROS DE SALUD |
CLM file. 23'00047
-+  ASES
P AL ,
s Reimbursement FRHIA Contrato Nt’xmer_o

~The MCO sends, on or before the 15th of each month, the *.CLM File.

-ASES identifies transactions that qualify for reimbursement (Remdesivir and/or Conwvalescent
Plasma)

-ASES makes the payment of the refund and sends a payment explanation file.

Claims or transactions submitted by MCOs 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 considered in
the reimbursement calculation. For each transaction there will be a note

explaining the criteria that was not met and therefore excluded from the
reimbursement caiculation process.

10/20/21 v. 1.7 Page | 8
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2) If the transactions that were not considered in the refund calculation are

corrected, MCO should re-submit them in the next *.CLM with adjustment

status.

3) Upon receipt of the corrected transactions submitted by the MCO and the

report generated for reimbursement by the Office of Information Systems, the

Office of Fiscal Affairs/ASES will proceed with the corresponding payments to

each MCO.

8.Flowchart

Hospitals blil MCOs via form
CMS-1450(UB-04), using the
corresponding codes.

Before the 15th of each
month, the MCOs will submit
to ASES the corresponding
claims In the *.CLM file.

ASES Information and Systems
Office will validate whether the
submitted claims are eligible
for reimbursement.

T10/20/21 v, 1.7

A report is generated for the Office of
Fiscal Affairs with the totals of the
transactions, specified according to
the caverage of the beneficiary
{Medicaid, CHIP, State) per month of
sarvice.

Yes

Eligible Claims?

A claims report is generated for
the MCO detailing the claims
that ASES found did not meet
the defined criteria.

A report is generated for each
MCO with the transactions
accepted by ASES that detail
the reimbursements to be
mada.

. .

Upon receipt of a certification by
ASES Informatlon and Systems
Office to the Office of Fiscal
Affairs, that the reimbursements
and transactions have besn
validated, ASES will proceed with
the corresponding payments.

ADMINISTRACION DE
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9.Internal Subsystems in ASES

ASES I/O - Recelve CLM File - Send Reimbursement
- P ent Explanation (RPE)
Module D Validate Record Layout Fm: Mé‘?
- | I
- Identify
REIMBURSEMENT & ualified transactions. - Generate
Module «é:': ] Calculate —_— Reh;nbu:emenr:‘t Pa'%l'ment
a— Relmbursement Amount Explanation (RPE) File
|
ADMIMNISTRACION DE
GUR ESALUD
X7 FINANCE ﬁ - Issue Reimbursement SEG | ROS DE
L- Module @® Payments 2 3 0 0 0 4 7 b,
Contrato Nimero

10.Applicable Standard Coding

The International Classification of Diseases, Tenth Revision Procedural Cading
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 MCOs for the period from October 1, 2020 to August 31, 2021, ASES has
created a special coding system to validate claims 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 validated by ASES in the files
named *.CLM sent by the Insurers on or before the 15th of each month, as described

10/20/21 v, Page | 10
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in the previous sections of this procedure and the Normative Letter 20-1110-A, issued -
by ASES on May 18, 2021.

Therefore, for the identification and reimbursement of these services for the period
specified above, it will be made in a Special One-Time Report by the MCO to ASES
using the following coding:

'Repaorting Perlod

Plaase inelude information for services for the foliowing period

Service Period

From October 01, 2020

To August 31, 2021 .
Payment Perfod

From : Qetober 01, 2020

To August 31, 2021

ADMINISTRACION DE
Pess e o SEGUROS DE SALUD

Please use the following naming convantion
CC_COVID19_TREATMENT_REIMBURSMENT_202010_20210B.REIMB 2 3 - o 0 Q 4 7 a
cc Camier Code: 09, 10, 12, 13

Contrato Numero
Fils Contents and Format

Please provide a1 services pa'id by the MCO for the administration of remdesivir and convalescant plasma
This is @ fixed lenth format fils with contenis specified In the Tab *Flls Layout"

Reld Description L R Delfvarabia Dete Porrual  Vedcaon Pules
Vake that idenifies comerwhich is tepurting
Caner ld chaim, hasvnld_eodg_. _ -Bﬂ Use valus e i wan reporied in the CLM Fike for Field #1 mnﬁlld.hmmu.:rrwumalvm:ﬂanmhumquﬁa.
Caim Id Sus Camar Code List In Attachmeni Il K(20) Uss vaiue na B was reportes i [he CLMHEfanisldiSOul‘nDd.ununmnpinm_ulvalimiunmlnlmmd.&!ﬂu,
NP :‘;“l:";'rm"fam'""’" [Pl al the provider X0} Uss value 25 & was roportad b the CLM Fis for Field #70 Biing Provider, 1L must comply with al vakdatian nvies from G FBe,
NP1 E“:;:’;:'C“'"‘ Index (4P1) As uppiad i ASES X013} Usa value 23 k wag rapartad b tha CLM Fo for Fieki #20 M), I must comply with all vaikdation ruies from LM Fie,
Procadure Code H1 code g to X(8) Usa value 5 & wiis reported bh the' SLM Fia for Flsld #36 Pracodure Code, R murt comply with 21 vabdokion rutes from CLM Fi
HCPCS/CPT
Service Dete Data of the treatmant YYYYMMDO Usa vakig as H was mported In the CLM Fa for Flald 814 mmmm,nmm’rww &l vakdation nuas from CLM Fle,
Senice Unity Numbar of occumences ot sevica . aQ0) Use value 23 b was roporied |n the CLM Flia for Fiold #107 Units OF Bervics, R must camply with el vaidation nles fmm CLM Ft
This will be the dats of payment for psid claims
Faid Date orthe p  dats for donled caims. YYYYMMOD Use waiue nliwanepodadhmcLMHa{orFIdd#wPayxmnlDah.lnunwuwmhnlwwmhnmmmm"m.
Amount Alowsd Totel emount alowed lor the servica by the sarhen Ues valua as & wat reporiad b the CLM Fia for Flskd #76 Aowed Amount, &' izt comply wih it valdatian s som CLM i
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Reimbursement of Paid Services for Remdesivir and/or

»
:1 ASES Convalescent Plasn'.ta Treatments
—————— Standard Operating Procedure

The MCO shall attach to this Special One-Time Report an attestation stating that the
information provided is correct, current, complete and accurate.
(Attachment 1)

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

Once the Report is received, with the corresponding attestation, the Information
Systems Office will proceed with the validation of each of the transactions received
for treatments and/or services of Remedial and/or Convalescent Plasma. A series of
validations will be performed on the identified claims, as previously defined in this
procedure.

Upon validation, the Office of Information Systems will generate a report and file for
the Office of Fiscal Affairs summarizing, by MCO and by coverage (Medicaid, CHIP,
State), the cost and claims totals that met the established criteria.

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

12.References

ADMINISTRACION ]?E
SEGUROS DE SALUD

The following references will be used to perform this procedure.

» Applicable Federal Laws 23 - 000 4 76

s Applicable laws of Puerto Rico Contrato Némeso

* Normative Letter 20-1110-A, issued May 18, 2021.

» Specified payment and information management policies of the ASES.
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Reimbursement of Paid Services for Remdesivir and/or
e enDe ASES Convalescent Plasma Treatmants
TS et s RasSS Standard Operating Procedure

13.validity

The provisions of this Procedure shall enter into effect immediately from the date
of its adoption.

DE
ADMINISTRACION >
SEGURGS DE SALUD

23-00047F

Contrato Niunero
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