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A Organizaciones de Cuidado Coordinado de Salud (MCOS, por sus siglas en inglés) contratadas
bajo 2l Plan de Salud del Gobierno = Plan Vital, Administrador del Benefitio de Farmatia,
Farmacias, Grupos Médicos Primarios {GMP), y Proveedores participantes

Re:  Artualizaciédn Cadigos y costo de Administracién de vacunas contra el COVID-18 bajo Pian Vital

Basandanos en I3 informacidn mas reclente prasemada por gl Cantro para ef Conirel v b Frevencion de
Enfermedades (CDC, por sus sigias en inglés) y la Administracién de Alimentas y Medicamentos (FD#, por
sus siglas en inglés) compartimos la informaciin mas actualizada al momento de publicada esta carta. Esta
comumcacion y ks Anejos 1 v 2 actualizan la informacion vigente de las vacunas recomendadas y los
codigos de facturacidn para administracion por vacuma para fa Poblacidn Adulta y Pedidtrica. Las
aormativas anteriores; 20- 1214, 261214 8, 20-1214 C, 30-1214 D, 20-1214 E, 20-1214 F, 20-1214 G, 12-
0202, 22-0002 8, 22-0202 €, 220202 D, 22-0202 E, 22-0202 F {Enmendada), 22-0202 [Enmendsda)
{Aclaracion}, {Carta Circular) 23-0710, guedan sin afactp y permanece vigente esta normativa.

« B Comité Asespr sobre Pricticas de inmumzackia (ACIP) del CDC recamendd, & 12 de septiernbre de
2023, que todos los estadounidenses de seis {6) meses de edad o mas reciban las vaounas actualizadas
de COVID- 19 Hdrmuia 2023-2024).
o Hay dos {2] tpos de vacunas conlra el COVID-15 disponibles para su 50 en los Estadas Unidos:
o Vagunas de ARNm:
¢  |avacuna Modemna COVID-18 {fdmula 2023-2024) estd zutorizada para nifos de
$8is {B) Meses » 11 afios.
s SPIKEVAX de Moderna para personas de 12 3fios en adelante.

» L3 vacung Plrer-BioNTech COVID-19 {formula 2023-2024] estd awtorizada pars
mj%-’_, miios de seis (B} meses 8 11 afigs,

*  COMIRNATY de Plizer-BioNTech para personas de 12 afies en adelante,
o Vacura de subunidades protekas:
®  Lavacuna Novavax contra el COVID- 19 o3t autodizada pary personys de 12 ahos
0 mas para la vacunacidn primaria v, en determinadas siiuaciones, como dosis de
refuerzo Bn personas de 18 afios o mas.
= El 11 de septleenbre de 2023, las vacunas Moderna y Plizer-BioNTech COVID-19 {formulacidn 2023-
2024} se actualizaron a una vacuna monovalente hasada en el subyanianta Omicron KAB.1.5 del SaRS-
Cov-2. Estas vacunas fuercn aprobadas para personas de 12 afios 0 mds y bajo una autorizacion de
uso de emergencia {(EUA) para pifios de seis (6) meses a 11 afios
» Las vacunas oan la formadacio n bivalente {Original y Omicron BA.4/8A 5] va no se recomiendan en bos
Estados Unidos. La FDA revocd la autonizacidn de uso de emergencia [EUA) de (3 vacuna de COVID-
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19 de Janssen, por lo tanto, fue efiminada de s Anejos. Es por esto por o que ta Carts Normativa
22-0202-F {Enonendadal queda sin efecto.
« Para mds informacian reladonado al iempe de espera entre dosis 0 régimen de vacumacion para

personas

con inmurodeliciencia, {avor

referirse o siguienie enlace;

ety so wwew.rdc, . v vactines covid-19 chnigat-considueations interm-considerations-
Js. himifcovid-vecoines
*  Acontinuacidn, st resume consideraciones clinicas pars administracidn da 1as vacunas:

Sm;_(ﬁ) meses a
cuatrd (4) afios

Cinee (5] aflos »

11 afinos

12 afios en
adalanto

Mo vacunados
Debe recibir dos {2) dosis de Ia
vacuna Moderna actualizada
{Fdrmcda 2023-2024) & tres (3] dasiz
de s vacuna Plizee-BloNTech
COVID-19 actuallzada [Farrmula
2023-2024].
Debe recibir una {1) dosis de la
vacuna COVID-19 actualizada
{formula 2023-2024% de Moderna o
Phizer Plizer-BloNTech,
Debe recibir una (1) dosis de ks
vacuna COVID-19 artuallzada
{idrmula 2023-2024} de Moderns o
Phizer Phizer-BloNTech,

;

Recibid dosis previas
Debe recibir una {1} 6 (2] dasis de 18 vacuns
COVID-19 actualizada {formula 2023-2024) de
Moderna o Plizes BioNTeeh COVID-19, segin

2 cantidad de dosls anterinees.

Debe recibir una {1) dosis de la vacuna LOVID-
19 actualizada (fHrmula X2 3-2024) de
Maoderna o Pfizer Plizer-BioNTech al menos
oche {B) semanas después de la vitkma dosis.
Debe recibir una {1} Jdosis da 13 vacuna SOVID-
19 actualizada {formula 2023-2024) de
Moderna o Plizer Plizer-BioNTech 3l menos
oche {8) semanas despuks de ko dltkma dosis,
* Aplica recomendackin s personas gue
recibieron una {1} o mas dosis de Ras vacunas
Movavax o lanssen,

Por tal razdn, efectivo inmediato, s& incluyen en el formulario de medicamentos de Flan Vital, Salud
Fisica, las vacunas monovalentss COVID=1% actualizadas (férmula 2023-2024) de Plicer-BioNTech ¥ de

Modema,

Farmacias: La poblacion federal menor de 19 afios deberd cubrirse por el programa Vacocine for Children
en farmacias certificadas por el programa y (acturar solamenta 13 tarifa de administracidn. Acorde a 1y
enmienda 11 del Public Readiness ontl Emerpency Preparedness Decloration (PREF ACT), ke poblacion
estatal mavyor de 3 afios podrd vatunarse en kas farmacias certificadas, Las farmacias deberdn comprar s
vactuna, la cual serd reembolsada al rate cantratado por ASES a traves del PBM. Se mantiene Iz tarifa de
administrackin de S40.00 hasta al 30 de septiembre 2024 para poblacido Vital, Vaccine for Chikiren [VFC)
¥ Vaccine for adults (VFA).
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Los proveedores médicos y ceptros de vacunacldn contratados por las aseguradoras de Plan Vital
deberan facturar el costo de la vaguna, la cual pagars a las tarifas contratadas v la tarifa de adminkstracion
de 540,00, a la aseguradora correspondientes, Para poblacidn VFC v VFA solo Tacturard ka tarifa de
administracian de $40.0D.

En adicidn, tods vacuna bivalente debe ser iatirada del inventaris v serdn revaovidas del formularin det
Plam vital,

La ASES requiere a todas las aseguradoras contratadas bajo Plan Vital que distribuyan esta informacidn a
Sus redes de proveedores, Agradecemos su continua colabocacion en fa prevencidn de esta enfermedadt,
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__POBLACIKON PEDIATRICA .
mr»smm mn-cxs meﬂnu 5 nma 4 :ﬁu
Cédigo Vacuna ﬁiﬂ&pn de Administracién nd:;?s:: :,:mﬁ
CvD-19 ’ Farmacia | L0 #DosIs Dosis  Pran Vital
Plizer - 31318 s , o =
(¥ellaw cap; vellow label) oz | 90480 ‘ 1™ Dosis . 3meg /0.3 mi $40.00
Pfizer - 91318 ‘g — ,
(Yellow cap; yellow label) 06 | 50480 | 2% Dosis | 3meg /0.3 mr.' $40.00
Plizer - 91318 o ‘ .
{veltaw eap; yeliow label) oy GMRD 3" Dosis ameg f 0.3 mLA 540.00
I __phizer-BloNTech COVID-19 Monovalerite: 5 hasta 11 afos
‘Pizer—91319 . . ,
{Blue cap; blue labeli 02 90480  Dosisunica 10 megfD.3 mL $40.00
"Deperde sapin i cantidad de dosis recibedas previemente.,
[ -  POBLACIONPEDIATRICA
Mndmwmu Vaccine, Monovalents: 6 meses a 4 sfos _
Codigo Va _Cidlgo de Administracién o g mu‘m .
O/o-19 | Fatmacia | MCO "Dosis |  Plan Vinal
Moderna —-91321 - 25 meg S Q.25
(Dark blue caz; green labeyy 0> 304B0 37Dosis mo w0
; Moderna ~ 91321 30480 . 25 meg f 025
| {Dark blue cap; green Jabel) - P hesh mi 4000
o Moderna COVID-19 Vaccine, Monovalente: Sle 11 afos
Moderna = 81321 02 904B0  Dosisinics '“‘“{'D £3 —
{Dark blue cap; green label) i o
*Dapente segon b tantidad de Yosis rECIDISS previgmente
ADMINISTRACION DE
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Pfizer-BloNTech COVID-19 Monovalente: Poblacion 12 afios en adelante ]
. Codigo de Facturacion para Costo ge
Wg’;;;""a __ Pdministracion Dosis Administracién
. Farmacia | MO0 | #Dosis Plan Vitsl |
| Phizer COMIRNATY = 91320 | | . | o
{Gray cap: pray kabei] D2 smsu Dosis Gnica | 30 megf0.3 mi qu.ﬂﬁ
Moderna COVID-19 Vaccine, Moncvalente: 12 sflosenadelante i
Cidigo de Facturacion para Costode
Codigo Vacuna Administracion Dosks  Adminktracion
VD19 '“Far:uci MCO §Dosis Plan Vical
Moderna SPIKEVAX - 81322 ‘ L SOmcg/oSmL $40.00
(Dark blue cap; biue label) 0z 90480  Dosis Onica
Relerencias:

(1) hiL s v cde. ovivassinasicovid- t 3 cknecaleor sideraluns intoom consicorations.
us, htmifnierchan_erbil
(2} hil: st ama-assn.or Js stemidiesic; t-osastant wide-coronavisus-au ust-2623-
uptlisted prif
(3} hit: s:'hwww.ods. ovivaccines'covid-15clincal-considersions/covie- T S-vacones-us himi
[4) MU s, ams: 355007 o Faclice MAana ementn Leovids 180 dvicing-ann-
immunization-
codest - loxi=He gnnin %200n50200 . %2071 44%2 00202023 91304%20tor%u20current.
% 20authenyest3h 20vacoine
(81 ntl, s:iwww ama-assn.or or choe-mana emenlt; oovid-13-c l-codinand udanco
[B) Wi, s:itwnw wacunate: re ¢ filesie pdbhe?9ll B391HYAG18eH2e0Tc1TDe0be26iha | 1
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v 1.0 < 10/30/20> First version published for review,

v.l.5 < DEO3/21> L. It includes the requirement o bill Hospitsls for the

administration of Remdesivie andfer Tonvalescent Plasma
reatments to the MCO that acministers the Vital Plan
beneficlary's benefit coverage,

2. New treatment administratior coding is added tor Remdesiyr
ardfor Convalescent Plasma related clams.

v.1.6 <22/09/21>  New section added:

@@g/

11.5pecial One-Time Report: Period October 2020-August 2021

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

2.This cading will be & one-time only Special Report for
reimbursemnent for the pariod indlcabed above.

Subsequent reimbursements shall be made monthly In
arrordance with the tlsims received and validated by ASES in

10020731 v, 1.7
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the flies called *.CLM sent by the MCOs on or befors the 15th of
each moath.

3. Tha Insurers shall accompany the report required shove with
an attestation confirning that the information provided is
current, complets and sccurate, (Attachment 1)

v.1.7 =10/20/2021> Review and correction of typos.
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Roimbursement of Paid Services Tor Remdeaivir and/or

1. 90t \ 0 .
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——— s e Standard Dpaating Proceders

1. Acronyms and Terms

The following table provides definitions for acronyms and terms used in this
document.

Table 1: Acronyms and Terms

Actuary An actusrial science profassional who deals with the financisl implications of
risk and uncertainty. Actusries provide expert evaluations of achuarial systems.
financial collateral, with special attention to its complexity, mathematics and
mechanisms.

ASES gPuﬂrto Rico Health Ensurance Administration.

Centers for The Canters for Medicare 8 Medicaid Services is the agency within the U.S.

Medicare & Department of Health and Human Services (HHS) that administers the nation's

Medicald major hesith care programs. CMS oversees programs including Medicara,

Services (CMS) Mediceid, the Children's Heaith Insurance Program {CHIF), and the state and
federal health insursnce mdrketplaces, CMS collacts and analyzes dita,
produces investigative reports, and works to eliminate fraud and abuse within
tha health care system.

Enterprise A system for collecting and managing data from diverse sources to provide
Systam (ES) mearingful business information, A detz warehouse is gengrally used to
connect and analyze business data from heterogeneous SDUrLES,

Managed Care An entity thet is organized for the purpose of provkding health care and is

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

{MCO) oontracts with ASES for tha provision of Covered Services and Banefits
throughout the Isiend on & PMPM Payment basiy, under the GHP program.

VITAL Health It is the heatth plan that the government of Puerts Rico provices through
Plan/ {ederal Medicaid funds and stete funds,

Hovernment l

Health Plan

(GHP)

MIP Systam Account Payable Moduie, This module registers the involces for payment of
Account Payable. The information ko be entered in A/P Invoices Form s the
following: invoice, date, amount, description, Vendor 1D, efiter the
trangaction in debit and credit among others.

Standard A set of instruchions that describes dll the relevant steps and achvities of a
Qperating Process oF procedure.
Procedure ADMINISTRACION DE
{(SOP} SEGUROS DE SALUD
Contrato Nimero
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Standard Operaling Frocegura

2. Legal Basis

The Centers for Medicare & Medicaid Services (CMS) has made more flexible and
promoted access to services and treatrments available for COVID-19. These policy
changes are hased on requlatory flexibiittes grantes under the emergency
declaration. CMS 15 exterding this benefit on a temporary and emergency basis under
the 1135 waiver authority and the Coronavirus Adeguacy of Response Act.

Therefore, the Health Insurance Administration (ASES) is issuing the following
procedure pursuant to CMS spproval (TN-20-0010) effective Octeber 1, 2020, CMS
approved the State Flan Amendment (SPA) process to Incude In the beneficiary
coverage under the Government Health Plan (GHP) "Vital Plan” the breatment for
COVID- 19 Rermdesivir and Plasma Convalescent.

3. Purpose

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

The CMS-appraved SPA, submitted by the Medicaid PR Program Office, states that
costs associated with the treatment of Remdesivir andfor Convalescent Plasma are
excluded from the Monthly Premium Payment for Health Care QOrganizations (MCO3}.
The payment methodology i reimburserment based. Tnis determination was
supported, as the constant changes in the Clinical Guidelines ang Novel Treatmeant
are elements that impact the cost projection,

Basee on the above, ASES hasg astablished the operational procedura to allow
rasmbursement to MCOs for referral treatments. In addition to maintaining the
necessary documentation of such reimbursements in a correct and auditable manner.

ADMINISTRACION DE
SEGUROS DE SALUD

10420721 v. 1.7 23 -0004 5@ Page | 2
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The purpose of this procedure is to establish and provide guldelines to the ASES
Information Systermns Department personngl who perforim the automated data entry
and certifications necessary for the executlon 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 applles sa that the necessary controls are established and the proper
dishursements and notifications of paymert of claims submitted by MCOs are made
in compliance with all appliceble State and Federal laws.

5. Effectiveness

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

6. Responsible Parties

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

ASES Planning Department

ASES Compliance Office

ASES Information System Office

ASES Office of Flscal Affairs

Realth Care Organizatiops {MCOs contracted with Plan Vital)

v & ¥ & ¥
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Roimbirsgment of Paid Services for Remdesivie and/or
Canvalescant Plasma Tesalments
Standard Operating Procedors

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

Hospitals shewld bifl MCOs for the treatment used [Remdesivir/Plasma) as well as the

administration of such treatment ko Vital Plan benefinaries on the CMS-1450 form
(UB-04). Billing for the treatment and its administration must be Gone separately

from other services provided {unbundled) to MCOs. These services/treatments are

considered outside the scope of Perdlem andfor some other contracting modality
between the MCO and the hospital. MCOs will be billed for these services/ireatments
and will make payment at rates determined by ASES.

Tonerefore, 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 o the
Menmative Letter 20-1110-A:

10720421 w 1.7
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Convakioenl Plasma Traatments
Standard Qperating Procosurs
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The MCO wil! process the invoice and issue the corresponding payment according to
the volume of services and established fee and payment schedule. No co-paymuents

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 called *,.CiM,

The clalms to be evaluated by ASES will be those received in the * .CLM filles sent by
the insurers on or before the 15th of each month. ASES will process the payment in
the subsequent manth after raceiving the transactions issued in *.CLM.

ASES will performn a series of validations to identify claims that are eligible for
reirmpursement from the ASES toe MCOs related to claims for Remdesivir andfor

Convalescent Plazima treatments,

1720731 v 1.7
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The staff of AGSES's Office of Fiscal Affairs will have 3 module in the ES apolication
where they will be able to manage each month the ~eimbursement correspending to
the MCQOs based on Lhe payments reparted by the referral treatments according to
the ciaims received by ASES in the *.CLM files,

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

The grocedure o be followed to achieve the abjective described above will
be as follows:

1) The ASES will perform the following validation for eacn of the transactions receuved
for treatments andfor services of Rermdesivir and/or Convaiescent Plasma.

Using the ES gdatabase, claims with the following validation criteria will be

seiacted:

A. Carners cantractea for PSG or Plan Vital. {Medicare Advantage
Organizations {MAOs contracted for Medicare Piatinum coverage arg
included).

Services Provided to Vilal Plan beneficiaries as of the date of service,

Unduplicated rvoices (MIP - Dale of Service -fram «ta).

o N ®

. ldentifieg as paid by the MCO
E. identified as Hospital/Inpatient
F. Service dete (from date] from Jctober 1, 2020 onwards
w%'—" G. Validation of transactions for which ASES has issued 5 refund.
H. Treatment codes:

I. Remdeasivir

i, Convafescent Plasma
ADMINISTRACION DE
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2} The MCD wil! include in the required monthly certification *.CLM the amount
of payments issued for the refererced 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
Systerms Office must match the amounts submitted by esch MCO on the

certification.

3} The Office of Information Systems will generste a report and file for Finance
with the summary by MCO and by coverage (Medicald, CHIP, State} of the cpst
and claims rtotals that met the established criteria.

4} The ASES will perform a series of validations on the ldentified claims: duplicity
/ dates of services [/ beneficaries of the Vital Plan.

5) uUpon 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.

B) A report will be generated for each MCO with the claims that met all valldation
criterta, detailing the payment for reimbursement,

@%’_’. 7) ASES will generate a report for the MCOs with claims that did not meet the
explanalory validation criterla.
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General Diagram of the Reimbursment Process

STEP 1: Payments For Covid-19 Treatrnent

¢ Caim (UBE-04) Institationsl) ;
B «  neo
! - ray ) LA VTIAL
L) roRnts

~The hospital cubmits claims to the MCD wsing the corresponding coding for COVID-19
trestiment.

~The MCOD conducts the adjudication process and payment of these ciaims.

ADMINISTRACIO
SEGUROS DE SALI\{H’;E
— Contrato N
[ ] TLMN Tk, ¢ limer_o
ME L = ASES
FLAM VITSL - T
Heimburssment

T MCD sends, on or before the 15t of each month, the 500 Fila.

-ASES [dentiffed Yranasctiont thal quelify for relmbursament [Remdesivic and/or Copvslescernt
Plasma}

~-ARES makes the paymant of the refond pad sands 8 paymant explanatisn Hie.

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

Lo SR

@(%”"” A report will be generated for the MCOs of claims or transactions that ASES

judged did not meet the defined ¢riteria and therefore were not ronsidered in
the reimbursement calculation. For each transaction there will be a note
explaining the criteria that was not met and therefore excluded from the
relmbursement calculation process,
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2} If the transactions that were not considered in the refund calculation are
corrected, MCD should re-submit them in the next <.CLM with adjustment
skatirs,

3) Upan receipt of the corrected transactions submitted by the MCO and the
report generated for reimbursement by the Office of Information Systems, the
Qffice of Fiscal Affairg/ASES will proceed with the corresponding payments to
gach MCD.

8.Flowchart

i &Wﬁpn-ﬁiﬁrmﬂmmdl ;A repust Is ganerated Tor oach
Fiscal AWairx with tha totais of tha MCT with hs  tedssctions
. Iransactions, spwcifisd scoarding t0 | sccapied by ASES that cetall
the covarsge of the benwlitibry | the miwburssmenin to ba

A8 BRI MCOS wis Torm {Madizakd, CHIF, Siats) par month of mada,
CHE-1450{28-04), using the b _ -
| correaponding codas,
You
¥
- ke — Uposs recaipl of & cortification by
Refore tha i8th of esch ASES Informations and Systems
menth; the BCOE el submdt Office v ta OMoe of Fucsl
o ABEX tha corresponding ¥ Bligible Claims? ASTalrs, that the relmbursements
clalms la tha *.CLM Ak, wrd  traminctions  have basn
vnliantas, ASES will proceed with
tha Corruiponding paysssnts.
. ‘ Hg RACION DE
ASES Information s Systems ADMINIST DE SALUD
Dffion wiil vaildate whether the SEGUROS
subimittad cieime arn ofigibie A cleime repor! & genuratad Tor :
for reimbursemant. the MCO detaifing the cisin | 00 A 5 Ql
that ASES found did not mest ) 3 = ()
e defined crikers.
Sonmto ng?

10720721 1.7 " Pagy | §




i Freimbursement of Paid Servicez for Remdestuir andfor
o
LY

stk ey Convalescent Plasma Treat ¥
e ‘3 &‘E‘ﬁ DSt:nd: rad Dﬁpl:l‘:'atlng Prg(.:;:;::
9.Internal Subsystems in ASES
ASES 1O - Ruceive CLM Fiie “Secw henparamant:
Module ] _ validate Record Layout Paymans Explanstian (7Pe)
| REMBURSEMENT e salfied transacti - Geneeate )
Module % ?gﬂnlng o —— ““;:':mmw
“ . . Relmbursement Amount Explanation (RPE) Flile
FINANGE - 1s5ue Relmbursement ._
Module &) i - ADMINISTRACION DE
SEGUROS DE SALUD
10.Applicable Standard Coding
Contrato Ntimero

The International Classification of Diseases, Tenth Revision Procedural ‘Cﬂdiﬁg
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 aglle manner the verification and
reimbursement of payments for COVID-13 treatments {Remdesivir and Convalascent
Plasma) to MCQs 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 wil be made only ance far the
QA%)——' reimbursement of the period indicated above. Subsequent reimbursements will be
made monthly acoording to the cléims received and validated sy ASES in the Files
named *.CLM sent by the Iasurers on or betore the 15th of each month, as described

e
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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 MCD 1w ASES
using the following coding:

Faporing Feriod
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The MCO shall attach to this Speciat One-Time Report an attestatior stating that the
information provided is correct, current, complete and accurate.
{Attachment 1)

The report file and the sttestadon shouid be sent to the ASES FTP server, in the
*Subrnit To ASES™ folder.

Once the Report is received, with the corresponding attestation, the Tnformation
Systems Office will proceed with the validations of each of the transactions received
for reatments and/or services of Remedial andfor Convaiescent Plasma. A serigs of
validations will be performed on the identifled claims, as previously defined in this
procedire.

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 (Medicald, CTHIP,
State), the cost and claims totals that met the estabiished criteria.

Upon receipt of a Certification From Information Systems to Finance that the
rembursements and transactions have been validated, FinarddMENS A CTRAGSS:

with the corresponding pavments to each MCD. SEGUROS DE SALUD
23-00045Q
12.References
Contrato Nimeyo

The following references will be used w perform this procedure.
» Applicable Federal Laws

» Applicable laws of Puerto Rico

» Nornative Letter 20-1110-4, issued May 18, 2021.

» Specified payment and information management pollcies of the ASES,

s T —
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13.validity

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