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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5 de octubre de 2023

A: Organizaciones de Cuidado Coordinado de Salud (MCOS, por sus siglas en inglés) contratadas
bajo ef Plan de Salud de! Gobierno ~ Plan Vital, Administrador de! Beneficio de Farmacia,
Farmacias, Grupos Médicos Primarios (GMP), y Proveedores participantes

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

Basandonos en la informacion més reciente presentada por el Centro para el Control y la Prevencién de
Enfermedades (CDC, por sus siglas en inglés) y la Administracién de Alimentos y Medicamentos (FDA, por
sus siglas en inglés) compartimos la informacién més actualizada al momento de publicada esta carta. Esta
comunicacién y los Anejos 1 y 2 actualizan la informacidn vigente de las vacunas recomendadas y los
cédigos de facturacidon para administracion por vacuna para la Poblacién Adulta y Pediatrica. Las
normativas anteriores: 20-1214, 20-1214 B, 20-1214 €, 20-1214 D, 20-1214 €, 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 Inmunizacién (ACIP) del CDC recomendo, 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 (formula 2023-2024).
® Hay dos (2) tipos de vacunas contra el COVID-19 disponibles para su uso en los Estados Unidos:
o Vacunas de ARNm:

) p * Lavacuna Moderna COVID-19 {férmula 2023-2024) esta autorizada para nifics de

seis (6) meses a 11 afios.
* SPIKEVAX de Moderna para personas de 12 afios en adelante.
® la vacuna Pfizer-BioNTech COVID-19 (formula 2023-2024) esta autorizada para
nifios de seis (6) meses a 11 afios.
* COMIRNATY de Pfizer-BioNTech para personas de 12 afios en adelante.
o Vacuna de subunidades proteicas:
® Lavacuna Novavax contra el COVID-19 esta 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 més.
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 mas y bajo una autorizacién de
uso de emergencia (EUA) para nifios de seis (6) meses a 11 afios.
Las vacunas con la formulacién bivalente (Original y Omicron BA.4/BA.5) ya no se recomiendan en los

Estados Unidos. La FDA revocé la autorizacién de uso de emergencia (EUA) Ay 8¥8N DE
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19 de Janssen, por lo tanto, fue eliminada de los Anejos. Es por esto por lo que la Carta Normativa
22-0202-F (Enmendada) queda sin efecto.

* Para mas informacion relacionado al tiempo de espera entre dosis o régimen de vacunacién para
personas con inmunodeficiencia, favor referirse al siguiente enlace:
https: ‘www.cdc.gov vaccines covid-19 clinical-considerations ‘interim-considerations-
us.html#covid-vaccines

* A continuacidn, se resume tonsideraciones clinicas para administracién de las vacunas:

No vacunados ' Recibi6 dosis | previas
Seis (6)mesesa  Debe recibir dos {2) dosis de la " Debe recibir una (1} 6 (2) dosis de la vacuna
cuatro (4) afios vacuha Moderna actualizada COVID-19 actualizada (formula 2023-2024) de
(férmula 2023-2024) 6 tres (3) dosis  Moderna o Pfizer-BioNTech COVID-19, segitin
de la vacuna Pfizer-BioNTech la cantidad de dosis anteriores.
COVID-19 actualizada (férmula
2023-2024).
| Cinco (5) afiosa  Debe recibir uﬁ;(if dosis de la Debe recibir una (ﬁi—_osis de la vacuna COVID-
11 afios vacuna COVID-19 actualizada 19 actualizada (férmula 2023-2024) de
| {férmula 2023-2024) de Modernao  Moderna o Pfizer Pfizer-BioNTech al menos
l Pfizer Pfizer-BioNTech. | ocho (8) semanas despuss de la Gltima dosis.
12 afios en Debe recibir una mosis dela | Debe recibir una ( 1) dosis de Ja 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 liltima dosis.

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

Farmacias: La poblacién federal menor de 19 aftos debera 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), la poblacién
estatal mayor de 3 afios podra 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
administracién de $40.00 hasta el 30 de septiembre 2024 para poblaci6n Vital, Vaccine for Children (VFC)

i ADMINIS :
y Vaccine for Adults (VFA). TRAC]
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Los proveedores médicos y centros de vacunacién contratados por las aseguradoras de Plan Vital
deberdn facturar el costo de la vacuna, la cual pagar4 a las tarifas contratadas y la tarifa de administracion
de 540.00, a la aseguradora correspondientes. Para poblacién VFC y VFA solo facturaré 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 informacién a
sus redes de proveedores. Agradecemos su continua colaboracién en la prevencion de esta enfermedad.

“_ordialmente, N,

-~ \\

i

ana K Rosano Serrano BHE MS

/6|rectora Ejecutiva Intermg .

Anejos (2)
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POBLACION PEDIATRICA )
Pfizer-BioNTech COVID-19 Monovalente: 6 meses a 4 afios
Cédigo Vacuna 7 Cédig?g_e Admu[nstraclén [ ad .:?:its:r:ecién
CVD-19 . Farmacia MCO |  #Dosis Dosis i
= : ) ., Planvital
Pfizer ~ 91318 ' s i
| (vellow cap; yellow label) 02 90480 | 17 Dosis f 3mcg /0.3 mL $40.00
Pfizer -91318 08 Motk
 (Yellow cap; yellow label) 06 h—90480l | 2% Dosis 3mcg /03mL $40.00 |
Pfizer - 91318 | N v lan '
__(Yellow cap; yellow label) 07 | 90480 37 Dosis 3meg /0.3 mL $40.00
_ . Pﬂzer-BmNTech COVID-19 Monovalente 5 hasta 11 afios _
; i
Pfizer -91319 | 02 | 90480 Dosisinica |10meg/03mL  $40.00
_. (Blue cap; blue label) | ; >
‘Depende segun la cantidad de dosis recibidas prewamente
) __POBLACION PEDIATRICA )
Moderna COVID-19 Vaccine, Monovalente 6 meses adafios _
Cédigo Vacuna . Cbdigo de Administracién _ ] C?s.to de
CVD-19 F MCO #Dosi Dosis Administracién
° | armacuad J osis  Planvital
Moderna - 91321 " epe.  25mcg/0.25 |
(Dark blue cap; green label) __ 02 90480 1 Dosis WL $40.00
Moderna - 91321 - 25mcg/0.25
(Dark blue cap; green label) . o6 90480 i VDOS'S mL 540.00
L Moderna COVID~19 Vacclne, Monovalente 5 aﬁos allafios
| T
Moderna - 91321 02 90480 | Dosis Gnica | 25 m:‘:"gL/O 25 $40.00
(Dark blue cap; green label) l )
*Eepende segn la cantidad de dosis recibidas previamente.
ADMINISTRACION DE’
SEGUROS DE SALUD i
0
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i ___ Pﬂze_rjbiﬁec_h COVI_D_-iS_ h_Aon_ov;lente: Poblacién 12_a_i_ios:n-adel_ante ]
Cédigo V. Cddigo de Facturacion para Costo de
| ° f\:’o_:;una L __Administracién _ Dosis Administracién
Farmacia | MCO #Dosis | Plan Vital
I —— - et — — + - —- — + ——— — —
Pfi -
'zer COMIRNATY - 91320 | ) 90480 | Dosis tinica | 30 mcg/0.3 mL $40.00
_ {Gray cap; gray label)

Moderna COVID-19 Vaccine, Monovalente: 12 afios en adelante

Cédigo de Facturacién para Costo de
Cédigo Vacuna | Administracién __ Dosis Administracién
-~ i N I .
CVD-19 Farmaci MCO | #Dosis Plan Vital

_ s 3

Moderna SPIKEVAX - 91322 L
(Dark blue cap;bl_ue IarbeI) 02 90480 Dosis Unica

1
b
!
{

S0mcg/05mLl  $40.00

Referencias;

(1) htt s:i/iwww.cdc. :ov/vaccines/covid-1 9/clinical-considerations/interim-considerations-
us.htmi#interchan_eabilit»

(3) httrs:/iwww.cde.ovivaccines/covid-1 9/clinical-considerations/cavid-1 9Q-vaccines-us.html

(4) htt' s:/mww.ama-assn.or i/t ractice-management/cot/covid-19-cpt-vaccine-and-
immunization-
co,des#:~:text=Beg;in,nin;:;%Zan%2OAu;:.%2014%2(3,%202023;91304°/020f0r%20c_urrentl
%20authorized %20vaccine

(5) htt: si//www.ama-assn.orc/practice-mana sement/cit/covid-19-¢cpt-coding-and-zuidance

(6) hittys/imww.vacunaterr.com/ files/und/be29f3 f6391b24d16e4f2c97¢17becObc26fba. df

ADMINISTRACION DE’
SEGUROS DE SALUD
23-00045t
Q J,KT\O — .Contrato Numero

PO, Box 195661, San Juan, PR 00919-5661



b e

) GOBIERNO DE PUERTO RICO C‘ . ASES
ST ADMINISTRACION DE SEGUROS OE SALUD ]

t ]

Director Ejecutivo | Jorge E Galva, JD, MHA | jgalva@asesprorg T SIS Y TR DY MEATD MO0

i
f

Reimbursement of Paid Services for
COVID-19 Vaccine Administration to

Plan Vital Beneficiaries
Standard Operating Procedurs_a

Responsable Entity:
ASES

ADMINISTRACION DR’
SEGUROS DE SALUD
Version 1.3

23-00045 H October, 2023

Contrato Nimero




»

) comrrson.ERIoRIco L Reimbursement of Paid Services for COVID-19 Vaccine

BT o teera ot tona e :! ASE._S Administration to Plan Vital Beneficiaries
Standard Operating Procedure

I. Document Revision History

v 1.0 <09/22/21> First version
vil <10/20/21> Review and correction of typos.
vViz2 <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
Committee 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

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 DE’ -
SEGUROQS DE SALUD.{ —
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products, medical devices, our nation's food supply, cosmetics,
dietary supplements, and products that emit radiation.

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

Organization care and is licensed as an insurer by the Insurance Commissioner

(MCO) 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.

VITAL Health It is the Puerto Rico government health plan, which is provided
Plan/ through federal Medicaid funds and state funds.

Government

Health Plan

(GHP)

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

(SOP)

Monthly Module Account Payable Module. MIP stands for Monthly Income

Income Plan Plan. MIP is today's leading accounting software for government

(MIP) System 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 (EUA) 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 coronavirum%%%%\{g& IiSI.BDe"SONS 18 years
SEGUROS DE SALUD ]
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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
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 not only inoculation, but specific
information on vaccine storage, patient counseling, and tracking to allow for
any subsequent doses.

N
2 I"""‘X
A2 .

ANO 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
ADMINISTRACION DR

SEGUROS DE SALUD
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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 requlations. 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. ADMINISTRACIONDB

SEGUROS DE SALUD .
2. ASES Compliance Office. f
23-000457
A 3. ASES Information System Office.
r\ " Contrato Ntimerg

5. Health Care Organizations (MCOs) contracted for Plan Vital.
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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/lassen), to Plan Vital beneficiaries. Billing for
the administration must be separate from other services provided (unbundied)
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

Vaccine Code Administration | Dose | Cost of Plan Vital
| Code Administration
Pfizer-91300 | 0001A 1ra dosis 30mcg./0.3mL 1 $16.94
Pfizer-91300 0002A 2da dosis 30mcg./0.3mL $28.39
Moderna-91301 | 0O011A 1ira dosis 100mcg./0.5mL | $16.94
Moderna-91301  0012A 2da dosis 100mcg./0.5mL $28.39
Janssen-91303 | 0031A dosis Unica 0.5mL r $28.39 ]
ADMINISTRACION DR’
/@ q SEGUROS DE SALUD
"o 23-00045H
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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  00O01A 1ra dosis 30mcg./0.3mL | $40.00
Pfizer-91300  0002A 2da dosis | 30mcg./0.3mL | $40.00
| Moderna-91301 = 0011A 1ra dosis | 100mcg./0.5mL | '$40.00
Moderna-91301 | 0012A 2da dosis | 100mcg./0.5mL | $40.00
' Janssen-91303 f_0631,& dosis unica | 0.5mL 1 $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 lradosis | 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.

~N
\ J..L‘}L‘.)»f'The claims to be evaluated by ASES will be those received in the *.CLM files
N
that are received from the MCOs on or before the 15th of each month. ASES
ADMINISTRACION DR
SEGUROS.DE SALUD
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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 Cods CPT Short Descriptor Labeler Name Vaccine/Procedure Name
D0D01A ADM SARSCOV2 30MCG/0.3ML 18T Pfizer Pfizer-Biantech Covid-19 Vaccine Administration ~ First Dose
0002A ADM SARSCOV2 30MCG/0.3ML 2ND Pfizer Pfizer-Biontech Covid-19 Vaccine Administration - Second Dose
0003A ADM SARSCOV2 30MCG/0.3ML 3RD Pfizer Pfizer-Biontech Caovid-19 Vaccine Administration — Third Dose
0011A ADM SARSCOVZ 100MCG/0.5MLIST Modema Modema Covid-18 Vaccine Administration — First Dose
0012A ADM SARSCOV2 100MCG/0.5ML2ND Modema Modema Covid-12 Vaccine Administration — Second Dose
0013A ADM SARSCOV2 100MCG/0.5ML3RD Modema Modema Covid-19 Vaccine Adminlstration — Third Dose
0031A ADM SARSCOV2 VAC AD26 .5ML Janssen Janssen Covid-12 Vaccine Administration
ADMINISTRACION DB
SEGUROS DE SALUD
Ne 23-00045H
| 3 \ -\(\ . g
% | Ve B .
NV _Contrato Numero
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Reimbursement of Paid Services for COVID-19 Vaccine
Administration to Plan Vital Beneficiaries
Standard Operating Procedure

"t ASES

©OVID1a VACCINES ADMINISTRATION
REIMBURSMENTS CODIFICATION
Dwlivarabia

Name Description Deta at Valtdetion Rudas Values Description Comments
QCriginating bM typs ~
U=tiB-04 { Insltutonal
H=HCFAJCMS 1500 / Individusl / Raquired Protesl: d
B2 Type Professional x Must squal U, "HY, P or T, Ul sndiEs
P=Phameacy Claim
D=Dantat Claim
Begin dale of the ireatment, Required Vaccina Vacel For Pfizsr and Modarm the data wilt
Sarvica From Dale YYYYMMOD Must be a vaid dato. e bEton Dal aecim Doty b® used o detarming firstand
. o sacond dose.
For non-Phamacy For caims Irom CMS 1500 / UB-04, when present
[ coda to must ba a HCPCSICPT code.
Procedure Coda HCPCSICPT ar HCSPC/CDT ax X159 Far Denis! daims must be 8 vakd dental Used codsa In Vaccine  Used codes in Vaccine Used codes In Vaccine Procedurs
appropriate HCPGS/COT code. Procedurs CPT Codes Procedure CPT Codes CPT Codus
For Phammacy claima this most be all blanks.
Raquired for UB-04 claims.
Revenue Code %ggg: aamcod X(4) When prasent it must ba a valid Revanua code. kial Vaccine Only req
venup ° Must be 2ero filed to Lhe loft.
Must be a vaid ICO/DSM IV code vahout any
dacimal points. Report once
Pdmary |ICD Dlagnosis code  No: {Dental ICD di s code, x{@) Diagnosis codes must be caried fo their highest z23 Immunization
Uniis of Sarvice Number of occumences of sarvice 8{10) YWhen prasan! must be a number This valus |s raguirad

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:

Mmoo

o

10/20/21 v.

. 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.

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

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

ADMINISTRACION DB
SEGUROS DE SALUD

23-00045H1

Contrato Niimero
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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.

General Diagram of the Reimbursement Process

~() ADMINISTRACION DE
SEGUROS DE SALUD

23-00045H

Contrato Nimero
10/20/21v. 1.1 Page | 9
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Administration to Plan Vital Beneficiaries
Standard Operating Procedure

STEP 1: Payments For Covid-19 Vaccine

-Certified Providers submits claims ta the MCO using the corresponding coding for COVID-19

Vaccine.

Claims

-——— s m —
Payments

-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 i

10/20/21v. 1.1

dentifies transactions that qualify for reimbursement. (Covid-19 Vaccine)

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

ADMINISTRACION DB
SEGUROS DE SALUD ,

23-00045H4

Contrato Niimero
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Standard Operating Procedure

Right to Obiect 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
(90) calendar days from the date the MCO filed the objection. Full
ADMINISTRACION DB
10/20/21 v. 1.1 “"SEGUROS DE SALUD Page | 11
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Reimbursement of Paid Services for COVID-19 Vaccine
Administration to Plan Vital Beneficiaries
Standard Operating Procedure

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

A report is generated for each
MCO with the transactions

~ accepted by ASES that detail
the reimbursements to be
made.

| Certified Providers bill MCOs
using the corresponding codes.

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,

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

A
Upon receipt of a certification by

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

8. Internal Subsystems in ASES

B
ADMINISTRACION D
SEGUROS DE SALUD

93 -000454

_Contrato Namero

10/20/21 v, 1.1

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.

Page | 12
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- Send Reimbursement
ASES |/O - Recelve CLM File
B Payment Explanation {(RPE)
Module D Validate Record Layout File to MCOs
] —— Ry T
- Identify
- Generate
REMBURSEMENT | ggb  qualifidtransactions | (Chots poene
Y e e Reimbursement Amount Explanation ‘RPE, File
FINANCE - Issue Reimbursement -
Module I @) 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
" \7 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:
170100002401820 COVID-19 VACC, MRNA(PFIZER)/PF  PFIZER-BIOTECH COVID-19 VACCI
ADMINISTBAOONU? -
10/20/21 v. 1.1 SEGUROS DE SAEULY Page | 13
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P o Reimbursement of Paid Services for COVID-19 Vaccine
Q R :x AS@ Administration to Plan Vital Beneficiaries
Standard Operating Procedure
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
) Fayment Cyrbe. Febuory 11 2021 - Felavary 24 2024
] IS :ﬁ""‘:‘“" , Cisiem Humber s'"'::-_y Member 10 "“;‘:‘" NOC Protuct Mama Claims  Unig Paid Amoum
Nt ™ 210422335974725 999 0080027335687 2/11/2021 0777027399 MODERNA COVID-19 VACCINE VIAL 1 05 52839
N "210422637774757 209 '0080009476408 2/11/2021 'B0777027399 MODERNA COVID-19 VACCINE VIAL 1 05 528 39
"230422686374738 ‘999 "0080010063165 2/11/2021 ‘BOT77027399 MODERNA COVID-19 VACCINE VIAL 1 05 52839
1 "21042269577472¢ 999 ‘0030013649432 2/11/2021 BUTTT027395 MODERNA COVID-19 VACCINE VIAL 1 05 s839
i 2104227017473+ 399 ‘0080034690131 2/11/2021 BO777027399 MODERNA COVID-19 VACCINE VIAL 1 05 52839
5 "210422844374735 009 0080006927373 2/11/2021 'BD777027399 MODERNA COVID-19 VACCINE VIAL 1 0s 52839
57 210222880474722 000 '0080015520714  2/11/2021 BOYT7027399 MODERNA COVID-19 VACCINE VIAL 1 05 528,39
EN *310422900774732 999 0080006697922 2/11/2021 'BOTT7027399 MODERNA COVID-19 VACCINE VIAL 1 0.5 s2839
EY "210¢22847772736 900 0080016548538 2/11/2021 'BO777027398 MODERNA COVID-19 VACCINE VIAL 1 05 51694
K 0422590874741 999 0080015355179 2/11/2021 'B0777027399 MODERNA COVID-19 VACCINE VIAL 1 0s 528 39
s "210¢23195274740 399 '008902089369¢ 2/11/2021 80777027398 MODERNA COVID-18 VALCINE VIAL 1 0s 52839
™ "110423219758425 999 "080016521928 2/11/2021 80777027399 MODERNA COVID-19 VALCINE VIAL 1 05 51554
1 "10423212474723 999 0080026896964 1/11/2021 50777027399 MODERNA COVID-18 VACCINE VAL 1 o5 $28 39
EN 211062326117£733 999 "008002402266C 2/11/2621 80777027399 MODERNA COVID-19 VACCINE VIAL 1 05 52839
a5 :zmssnnsnoss :999 :oosoouszasssx 224/2671 :50777027310 MODERNA £OVID-19 VACCINE ViAL 1 05 $28.39
o 210557150673051 999 DOEDC3A120304  2/24712022 80777027310 MORERNA ) At VAL 3 05 $28 39
Toual: e ADMINISMQE‘? DE . 4547 2352 S11519532
SEGUROS DESALUD

10/20/21 v. 1.1 T 23‘-;-‘ 0‘&64 5.% Page | 14
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Famp mm

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 Cycls: From 2/11/2021 To 2/24/2021
Paid Date:  2/26/2024

Transactions Ingradiant Cost Dispansing Fee Vaccine Fes Totst Dut of Pockst Pald
= 16 30.00 50.00 $0.00 $0.00 $000 30.00
°R
173,476 310,086,005.79 $433,855.37 $30,484.37 $10.550.345 53 $152.077.02 $10,397,739.81
8,184 ($2.104,117.50) ($21.903.33) ($1.01234) (82,127,033.17) ($25,805.07) {52,101,226.10)
46,227 $0,00 $0.00 $0.00 $0.00 $0.00 $0.00
228,903 $7.981,888.20 $411,952.04 $29,472.03 $8.423,312.36 $126,271.85 $8.206 S11.71
Less Synthrold Adjuatmenis: §(141.235.89)
Less: Hepalitis C Ong: $(143,684.55)
Leas. COVID Vacines; $(20,453 77)
Tota! Amount Dus: ¥8.155.271.83

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

T 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 invoigg wiiidiRswronaDEby MCO to ASES.
SEGUROS DE SALUD ,

10/20/21 v. 1.1 2 3 _ 0 0 m——\j& Page | 15
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Do Lo o Lt DARS sfmesom

Sample Invoice

Claim Funding Request Invoice

INVOICE INFORMATION

ISSUED TO: Number: XXXXX

Date: 2/25/2021

ASES Terms:|Upon Receipt
PO Box 9024264

San Juan, PR 00902-4264

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

. Administration Fees
For contracted PBM services as follows: ¢oyip.1g vaccination Program

For the period of: February 11, 2021 - February 24, 2021
ADMINISTRACION DB
UD

Carrier ID Grand Total SEGUROS DE SAL .
FIRST MEDICAL $
SS5-PSG $ 23'00045H
PLAN SALUD MENONITA $
MMM $ .

m

Grand Total s Contrato Numero
Wire Transfer Is due on: 3/2i2021
{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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Reimbursement of Paid Services for COVID-19 Vaccine

Administration to Plan Vital Beneficiaries
Standard Operating Procedure

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

{nbound o o
Fiia_ Naming Convenfion |Pan -Des-rution
;g _Atways "P* ]
icc _Canier Code
lmy Digits of year,
Pecyyyymmuds.CV {mm {honth —
1dd APeyr — .
s isequence number of file submission
_ AbwaystT
ev _Extansion code identdying lyps of file
Qutbound - Audit Findings - -
Fila Naming Canvention _Pert {Descrigtion
R ‘Abays ‘R
ico ' Camier Code
| :Digits of yesr —
ymm, _Month
Pceyyyymmdds_findings.CV e ;Days e
] _sesuence humber of file submission
- Aways " "
fndings  |Aways ookt
L {Abays ne
ey {Extension code ientityng type of fle
Oulbound - invoica ;akd _ S
Fila Naming Convention_ |Part . Dascrption
R 'Always R" - -
I iCarierCods o
|y :Dyits of year —
\mm ;Month
dd iDers
Peeyyyymmdds_payments.CV T T i
~ — JAWays T
i {) {2k Apways ‘paid”
[' -.!' \) '1 1 Ahbyavs®.” |
4 1 s cv Extanslon coda ident¥ying type of file_ }
N VO

Lavout Inbound

10/20/21 v. 1.1

ADMINISTRACION DB
. SEGUROS DE SALUD

293 -00045H

Contrato Nimero
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#Finld  Flokd iDaacription Position Siza Daltvarable Date Format  Values = =~ _
GFIRST (Fast Medical)
GHMOL (Molina)
| GMMM (MMM)
‘GSMEN {Mancnita)
2 CARRKER_ID ,Value thal identifias carder which is reporiin ; deims, 21 i 10 /GTSSS *ripls-S)
3 CLAM NUMBER _Unie number within Carrier " ' 31 p 18
4 SEQUENCE_NUMBER .Number idenk’y'ny individual sarvice within a given claim. 49 ! 3 |
5 MEMBER 1D, NUMBER Masior Patiant Index ‘MP) As sunplied in ASES Eligibliiy Data, 52 | 13
6 BFTH DATE 65 8
7{FLL DATE i 73 8
8,SUBMITTED DATE ;Claim twocess date - 81 B 1
9.GP jGensric Product Kentifiar i GPI 89 L] 1
10:NDC INational Dryz Coda 'NDC 1 103 20 1
11,PRODUCT_NAME . |Generic Product Nama 123 100 A — il
| H i I i Clarifi Cada (SCC) submi
the pharmacy
12 VAGCINE_DOSE ‘Vacsine dose 223 15 X(15) ‘g: - g‘;‘f’;’jm
07 — Third dose
— N = 8_____ 1 - - o {SLANKS -~ Lised for G7Bdofh Vacainés
| .13 e ...The number of refills specified — 238 10 i} B10; -
_ 134 INGREDIENT COST UNIT__ _Costofinyredianye: digransed for this Service per unit 248 10 _ 4 _
_ _15 INGREDIENT COST _ Costofingradiens’ disrensed for his Sarvica 1 %8 L)
18 PAID AMOUNT JAmount eaid by camier for this eanvica ) 268 10 |
17 NPI Natone! Provider kentifer Standant 278 20 [
1B FILLER (Filler_ . 298 1 -
268

Layout Outbound (Audit Findina}

RFlld Fald [Deacpton _ Poatfton | si le Daty Format_|c
1 __ SUBMITTED DATE . {Gaim grocess dato . t S YOYMMOD
] {GFIRST (Firsl Medical)
{GHMOL (Motina)
GMMM (MMH)
i GSMEN (Menonita)
2 CARRIER 1D Valua that dentfies camier which is revartin; claims. [ | 10 | X1, |GTSSS Tks’
3 :CLAIM NUMBER que Idanification number within Camer | 19 & 18 _X:8)
4 SEQUENCE NUMBER Mumber ident*ying individual sanvica within 2 given claim. R 7 o3 . _ ) 1 !
§___{MEMBER JD NUMBER _Master Patient Index MP1; As suppliad in ASES EAgib*® Deta. = 40 1 13 | i3 | o
6 FINDINGS — Audil fmdin s = ' _—=53 i 20 Xr20: _Hihare is mom Lhan one cada, the: wil be | . e deinled
T IFILLER 7 i 1 ¥ W Sy
73
...Desengtion ot |
o 1 Ingtible members A4 !

8j0ut OfPeros
7iDupscated dose

ADMINISTRACION D
 SEGUROS DE SALUD ,

23 -000451

Contrato Numero

Lavout Qutbound Invoice Paid
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2FRid_[Field -
_1,INVOICE_NUMBER

ZI‘_%RRIER_'Q.W.
3 CLAIM_NUMBER
4,SEQUENGE NUMBER
- _ 5 MEMBER ID_NUMBER
6 BIRTH DATE
7 FiLL. DATE
8 SUBMITTED _DATE,
acRl
10 _NDC
11 PRODUCT._NAME

12 UNITS

13,INGREDIENT_COST_UNIT

14/INGREDIENT_COST
15:PAID_AMOUNT
16INP

- = e
18;PM0 DATE
19;FILLER

Reimbursement of Paid Services for COVID-19 Vaccine
Administration to Plan Vital Beneficiaries
Standard Operating Procedure

ot e

ASES

Deserption JPestlon | Size  DafvorableDataFormat  _ivales __ _
_Invoice Number I ; 1 —— 20 %207
GFIRST {First Medical)
GHMOL {Mobna)
GMMM (MMM)
i {GSMEN (Menonita)
!Value thet identifes carrier which Is reporung cleims, ) ] w_ L0 (GTSSS iTrye §:
\Urwue Wdentification numbar within Carrier | 3 po— 18 i X118, 2
{Number Klent#ying individusl servico within g given claim. - a9 I 3 ¢ X3
{Master Patient index (MPI} As supsiied In ASES Figasy Dats. ! 52 ! 13 M3 _
iDateofBkth I 65 l 8 _ YYYYMMDO _ —
. |Service From Date | . i 8 YYYYMMDD
!Claim process dats | 81 _8 YYYYMMDD
|Generic Product Identifier {GP!; 1. &8 14 X143
_National Drug Code INDC) e b 03 ——> Xi20}
iGensric Product Name 1 123 | 100 X{100;
c Code (SCC) by the;
[ e
“The number of refils speciied T 10 a10) ;g::;;;::’;“
107~ Third dase
{BLANKS - Used for one-dose vaccines
[Coatof Ingredienys; diapmised for 11 Sarvice per unit - T 0 sa7ves |
-Cost of initedientis | dispensed for this Sarvice L] 243 ¢ 10 SBTven RE
\Amount paid by carrier. for this service . 253 - . S#Tve9 -
Nationa! Provider Idenifier Standard .. 263 20 X200
18 mant refmrence mrmber 1 283 ! 40 X401 —
_Payment date 323 ] | YYNVIMMDO
(Fier o T T X B
1 331

10. References

The following references will be used to perform this procedure.

)
H o
VO

10/20/21 v. 1.1

ON DB
ADMINISTRACI
SEGUROS DE SALUD

23-00045M

Contrato Nimero

Applicable Federal Laws

Applicable laws of Puerto Rico.

Normative Letter 20-1214, issued December 14, 2020.
Circular Letter 21-0104, issued January 4, 2021.
Normative Letter 20-1214B, issued March 5, 2021.
Normative Letter 20-1214C, issued March 26, 2021.
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.

Page | 19
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11. Validity

Reimbursement of Paid Services for COVID-19 Vaccine

Administration to Plan Vital Beneficiaries
Standard Operating Procedure

The provisions of this Procedure enter into force immediately after its

adoption.

10/20/21 v. 1.1

ADMINISTRACION DE
. SEGUROS DE SALUD

23-00045H

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

Standard Operating Procedure

Responsible Entity: ASES

ADMINISTRACION DB
{ SEGUROS DE SALUD

3 - 4
2 000 5{)\ Version 1.7
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of Services for . and/or

:iASES Convalescent Plasma Treatments

Standard Operating Procedure

I. Document Information

Owner: ASES

Date: 10/20/2021

Approved by:

N

Jorge E. Galiva/ Rogdfigi Rafael Vazquez Paniagua

AS';S’ Exegutive Directér ASES Cheif Information Officer
/ ’ /

~

I1. Document Revision History

v 1.0 < 10/30/20>
v.1.5 < 05/03/21>

v.1.6 <22/09/21>

10/20/21 v 1.7

First version published for review.

1. It iIncludes the requirement to bill Hospitals for the
administration of Remdesivir and/or Convalescent Plasma
treatments to the MCO that administers the Vital Plan
beneficiary's benefit coverage.

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

New section added:
11.Special One-Time Report: Perlod October 2020-August 2021

New coding is added for the purpose of reimbursing 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
reimbursernent for the period indicated above.

Subsequent reimbursements shall be made monthly in
accordance with the ﬁlaims received and validated by ASES in
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each month.

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

v.1.7  <10/20/2021> 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 basis, under the GHP program.

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

Plan/ federal Medicaid funds and state funds.
,Government
|Health Plan
(GHP)
) MIP System Account Payable Module. This module registers the involces for payment of
£ /( Account Payable. The information to be entered in A/P Invoices Form is the
A } A—" following: involce, date, amount, description, Vendor ID, enter the
s transaction in deblt and credit among others.
Standard A set of instructions that describes all the relevant steps and activities of a
Operating process or procedure, DE
Procedure TRACION
ADMINIS
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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.

\ YUk .

\ ':'!--j'x--«’"ﬁBased 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.
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The purpose of this procedure is to establish and provide guidelines 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 controls are established and the proper
disbursements and notlifications 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 1,
2020.

6. Responsible Parties

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

+ ASES Planning Department

¢ ASES Compliance Office

‘s ASES Information System Office

+ ASES Office of Fiscal Affairs

s Health Care Organizations (MCOs contracted with Plan Vital)
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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 thege 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

5 i
Remdesivir:
! REMDEEIVIR
H
1 CLM FILE LAYOUT REMISURSMENTS CODIFICATION
PR Mams Dascription DelbvernbloDate yopituton atve Vakes  Dexeripnon Coranerts
I Originating b typu ~
{ U=UB-D4 7 Inatlutional ‘
H=HOFAIGMS 1500 { Indhvidual { Prquiwd .
7-o1_typo Bl Type b x , Mast il A, H® P o . v U884/ Iratitifiona) .UB-04 / Irm ttuBonal
i P=Phamacy Clslm ' ¥
1 0=Donts Cwim .
Raquined for all elpime submdited on Unlfosm 818 1
': Tm'olBilun thalllg sk fon The Bipe | ﬂvg)l;“;:::rv:'lkmd be one of he standsm ‘ Usa codes fn Rerenced Table Tab
4 ub.bb)_typs UB Tyme of Bl prie '"T:"‘_:'d"?:’g;m:" o “Inrae digk codea as damaibed ip ha Natlona U Hespinlipsten UB Typa C1BI- Hospital inpatient
§ wsimaton, Unifarm Bling Commites {NUAC) UB-04 duta
i ] spocifications manunl
R R p— - . _whAwievey . . -y
H
) . _Requled korUB-04 clalns.
43 ravcata Rewsnue Code For UB.0¢ Ciia X} " Whon presant B must be 8 vatd Revarue oacs. 0200  -Pharmaey General
NUBC Revenue Code Muet bo zora fat ta T laf Classifiaation
i '
! “Not mquimd for Pharmacy and Dente! claim,
ted_diag_01 Must be & vaM {CDVDSM IV aade wiboul eny
7058t Primary 1C0 Diagnosta code Non-Phamacy/Dantal (00 dlapnosis sade. | (8] docmal ponia, vert Cavidia R'P;'"m“'"' [ any HCO10 dlag Bald
icd_dimg_12 f¥agnosia codos musl ba cartad o thelr ighosl pos

] degree of delall LR jusified, blank fi%ad.

Inyoduotion of Remdeaslvly
Ant-infaative Into

X{10y XWOIIES  Paripheral Veln,
- Porcutanscus Approach,
29 lod_pmc_D1 Primary ICD Procadure cods Non-PhamacyDenial Not required for Phuonacy and Dental claims Naw Tochnalogy Broup B Repart ance In any IC010 proc fald
ta o o 1C0-10 Surgical Procsdurs Cods # providad, must be o vald ICTOHO-PCS Introduation of Remdealvie  Posifion
4 o ag Suth ICD Procedure eod! rnc'pal Sume dure coda without any decimal potats. nseduation o 2
_pro_ uth (0D Procedurs soda (Principal Surgery) procsdurs Y L Artl-irfactve Irto Contral
XWo43ES Veiln, Percuianaous
Approach, New Technology
Groyp 4
Ghum Tyze, Required for 1 modisl siaima.
t=inpalent . For Rx and Danlel ciatms, this feld can be sk
108 clahn_type Clzim Type O=Dulgatont X biank 1 Inpatlen]
P=Profassional . + Muot equel T, 0% er Pl popitatad,
107 sv_unis Unite af Sorvoo »Numbar of occurancos of servica ®{10) Whon prossnt musl bs 2 numaer
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Convalescent Plasma:
A

; I AR AL
- CLM AILE LAYOLT FEINBURBUENTS CODIRCATION
LI dame Deseripion _D-nm-y- Dam Kormal  Yakidebon Fules Yok Dureriplion Cormmenn
'
| Orgnating bl yps - |
1 U=UBL J s utians] i R
7 bhltype Bl Typa Tindividul 7 X u UB-4 [ tnetistinal
) « o freny 1 bt aguet P, H, Pror O '
1 DsDactst Cirn
RequPed for ks mubmikiag o6 Undom B4 (UB) cim i
Typw of Bi on G UB clefn fozs. The typa of b3 fom. . } i
8 uh bl hpa UB Typs o1 BRI ancades facHy tyre, b clessicalion, tad X0 | Whan preseni, most be one of e standard Buw digit ! 19X Hostua) Inpasent
desodption. coden as desezbad In fa Nafions] Untfoan Bifing Commiiea
! {NURC) UB-04 data pecifica Bona mantr) )
! ForUB04 Carrs Fieptnd for LIE.O4 shiis. " !
43 my codn :Mrm Code MBS » Cods X2 Whan preseat A mustbe 2 veid Reveaue eods. o3 ‘lhnd Gomponsat Plasrsy

o ! shustba coro Bed b e ol
! Not requirad lor Prarmvecy nd Caaie! o,
| url bs & b CODSKE [V pode vetboyt any drdisi
¥ 1034 dod_ding Qdiolcdd_dieg_1:Primary ICD Dlagnesis ande  Noa#hameacyBenki| ICD dmgnozh coda. Xt} -poinb. ’ wn Govivtp Report azca to sny 16010 teld peatfcn
| Disg sarx codes mwst be copied © et bighes| degres of
| “dawl, Lo josthed, back Mied,
! Tramfualon o Corrvikacarl
Piatma (Normraiclogons) Inke
10} XMI32S  Puighersl Vela, Parcutneoas.

Appronch, M Technology Groa '
¢ el " Ruepost onee In any ICD10 proc Sald ¢

W iog_pros 01 Primary 16D Proceoure cods  NonPhammcyfDentat Nol mquirad for Pharsesy and Gontal clakm.
* b 1 IC0-10 Sopkeal Procedure Code Pancrpal ¥ prawdad, must be a valkd ICDTOCH procedre cods — ‘poutlion [
B o pro 08 85h KD Procesurs cods Suyeny) whout any dedrm] aoints, Traashzlon of Convelescent
Pinssma (Nenaumiogsus) nio
XWI4325  Gerdal Valn, Parostansons

Apgroaoh, New T hnology Group
L]

Requind for el msdkal claing,
108 cam type Ctatm Typa Gltim Type: fuinpalient 0=Outpatienl PaProteark x For Rx and Derilciurs, bis field can be bR dank, 1 ipatient
Must equal 7, 0" or P  popaetpd. : .
|
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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 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/jor

5() Convalescent Plasma treatments.
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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. Identifled as Hospital/Inpatient

o)
C A X F. Service date (from date) from October 1, 2020 onwards

‘\J ._"" g L)

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

ADMINISTRACION DB
H. Treatment codes: SEGUROS DE SALUD |
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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, detalling the payment for reimbursement.

7) ASES will generate a report for the MCOs with claims that did not meet the
H - o . B
lanatory validat riteria. ADMINISTRACION D
peneen one SEGUROS DE SALUD
.Contrato Numero

=

v. . Page | 7



* Reimbursement of Paid Services for Remdesivir and/cr
vl :‘ ASES Convalescent Plasma Treatments
i m———— Standard Operating Pracedure

General Diacram of the Reimbursment Process

STEP 1: Payments For Covid-19 Treatment

Claim (UB-04/ Institutional)

s Payments o

-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

CLM file.

-~  ASES

PLAN VITAL - PREIA

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

-ASES identifies transactions that quallfy for reimbursement (Remdesivir and/or Convalescent
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 deflned 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 calculation process. ADMINISTRACION DB
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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
A report is generated for the Office of A report is generated for each
Fiscal Affairs with the totals of the MCO with the transactions
transactions, specified according to accepted by ASES that detall
the coverage of the beneficiary the reimbursements to be
(Medlcaid, CHIP, State) per month of made.

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

Yes
—Y :
Upon receipt of a cestification by
Before the 15th of each ASES Information and Systems
month, the MCOs will submit Office to the Office of Fiscal
to ASES the corresponding » - Affairs, that the reimbursements
claims In the *.CLM file. Efigible Claims? i and transactions have been
S - validated, ASES will proceed with
the corresponding payments.
No
ASES Information and Systems
Office will validate whether the
submitted claims are eligible :h cla'i‘né‘s) r:portl iis gel:rateldlfor ADMINISTRACION DE
for reimbursement. ~ the etailing e claims .
that ASES found did not meet ‘ SEGUROS DE SALUD i
the defined criteria.
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9.Internal Subsystems in ASES
ASES I/0 - Recelve CLM File - Send Reimbursement
- Payment Explanation (RPE)
Module D Validate Record Layout File to MCOs
———
- [dentify
REIMBURSEMENT = ¢ qualified transactions - Gantrite
Module )éf;,; - Calculate - Relr':bg::m;;;t P.glrment
— Reimbursement Amount Explan n (RPE) File
FINANCE ﬁ - Issue Relmbursement
Module ® Payments

10.Applicable Standard Coding

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

11. Special One-Time Report: Period October 2020-
M. 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
ADMINISTRACION DE
SEGUROS DE SALUD |
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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:

‘ Rnporung_P-r_!od

Plaasa include information for sarvices for the foliowing period

Service Period

From October 01, 2020

To August 31, 2021 )
Payment Period

From . October 01, 2020

To August 31, 2021

Fila Naming Convention
Pleass uss the following naming convention

OC_COVID19__TREATMENT__REIMBURSMENT_202010_202108.REINB
cc Camier Code: 08, 10, 12, 13
Fils Contents and Format

Piease provide sl services pgid by the MCO forthe administration of remdesivir and convalascent plasmaz
This is & fixed leath format file with contenis specified tn the Tab *Flle Layout®

e s —

Reid Description Lo _ Deliveradio Date Formaat  Vedidation Rudes

Vakse the{ Wdenitfies canter which is seporting
Canlar Id pravinil b0 .0 va¥d codo. - ‘99 Use valus as § waa cseporied In the CLM Fie for Field #1 cenmld.hmn.:-npwmalnfdlﬂnnnﬂuﬁwnu.uﬁa.
Clain i Soe Canar Code Ligt in Avschment [1 xz2m Use valuo 2e H was reportest in the CLM Fia fofFiletSCh!nld.Rmnmmumnlm&nmhlmdﬂm.
NP1 m":'r‘:‘"‘:‘:am‘““‘" (NPl)at the provider X(10} Uss vahse 28 & wak rmportad b the CLM FBa for Fleld 7 Bing Providar, § musi comply with al vakdation niiea fram CLM FBs.
MRt g‘:xg‘:‘ Index (HP1) As suppod in ASES X(13) Usa valie 25 k was reportad in the CLM Fia for Flold 920 MP), i must comply wkh all validstion ruses from CLM Fio,
Procadumns Code Stand code o X(@1s) Usa vaius s & was mparted In the' CLM Fie for Fleld #36 Procedure Coda, & must comply with all vaidation nrles from CLM Fik

HEPCSICPY
Servica Date Daie of the trgstmani YYYYMMDD Usa valua as H was reperted in the CLM Fe for Flskd #114 From Date, & mus! comply wih all vakdation ruiss from CLM Fie.
Senvice Units Numbrer of occumancas of sarvice . B(10) Use value s3 i was reporisd |n the CLM Fila for Reld #107 Units Of Service, k must camply with st vatiiation niea from CLM R

This will bs the dale of peyment for pald elsims
Paid Date ortha p s date for derded cialms. YYYYMUDD Uuv.luoalllwaneponadhmCLMHefmFbH#lsPaymsmbnh,lmmmwwnhllwbdatbnwluhwnllMFb.
Amaun) Aowad I;‘;:"‘““"“"“‘”‘ forthe servica by the seweB Usa valve o3 R wat reportad | the CLM Fia for Flokd #76 Alowsd Amount, ¥ mist comply with i valdation nies kom CLM Fie
Amount Paid Tolel amaunt pald by camer for this sevice - S9FNRE Use valun 85 & wia mported In the CLM Fle for Flgld #84 Pajd Amount, k rrust comply witn 81 vakdstion rules from CLM Fla.
1CD Diagnasis Cosa ’Fw m““:;:]"’d‘ (Used for histaric X@) Use expattad vae fos this ion fabowing b from ASES e Latter 20-1110-A
169 Procadurm Code ICD10PCS (Used for histore Racanciaton) X7 Lzs sxpectad vakse lor this following from ASES Latisr 20-1110-A
Revenus Gods MUSGC Ravenue Cads (Usad for historic X(4) Uss axpaciod vaius for this fotowhng &n trom ASES Lettar 20-1110A

Reconekatian)
Notes:
Al valugs must comply with CLAIMSERVICES INPUT FILE LAYOUT (CLM}
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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. ADMINISTRACION DE
%l SEGUROS DE SALUD |

.

12.References 23-0004 5t

The following references will be used to perform this procedure,  Contrato Nimero

* Applicable Federal Laws
e Applicable laws of Puerto Rico
* Normative Letter 20-1110-A, issued May 18, 2021.

» Specified payment and information management policies of the ASES.

R
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i13.validity

ASES

Reimbursement of Paid Services for Remdesivir and/or
Convalescent Plasma Treatments
Standard Operating Procedure

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

of its adoption.

ADMINISTRACION DB
' SEGUROS DE SALUD ,

93-0004 5

.Contrato Namero
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