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I, Acronyms & Terms

The foliowing table provides definitians for the acronyms and terms used in
this document.

PRHIA
834
JIA

FP

CMS

Enterprise
System (ES)

MCO
Managed
Care
Organization

WY

Table 1: Acronyms and Terms

Puerto Rico Health Insurance Administration
Format flle, HIPPA standard
Juvenile Institutions Administration CFR 435.1010

Forensic Psychiatry

within the U.5. Department of Healh and Human Services
(HHS). It administers the country's major health care
programs. CMS oversees programs including Medicare,
Medicaid, the Children"s Health Insurance Program (CHIP}), and
the stete and federal health insurance marketplaces, CMS
coltects and analyzes data; produces research reports, and
warks to eliminate instances of fraud and abuse within the
healthcare system.

It is a system for collecting and managing data from various
sources to provide meaningful business insights. A data
warehouse is typlcally used o connect and analyze businass
gata from heLrpgencous Sources.

An entity that is organized for the purpose of providing medical
care and Is authorized as an Insurer by the Commissioner of
Insurance of Puerto Rico, which contracts with ASES for the
provision of Covered Services and Benefits throwghour the
Island on the basls of PMPM Payments, under the PSG
progeam, ,
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MEDITI3G

GHF
Government

Health Flan
[Plan Vital}

Carreccional
Population

MIP System

FRMP

S0P
Standard
Qperating
Procedure

2. Legal Base
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Puerio Rico Medlcaid Program’s ellgibility determination
systedn,

[t is the health plan that the government of Puerio Rico
grants through federal Medicald funds and state funds.,

Individuals who are in the legal custody of the Puerte Rico
Department of Corrections and Rehabilitation, Invaluntariy
hebd in 2 correctional facillty, and enrolled in the Medicald office
in Fuerto Rico.

Accounts Fayables module. This module registers Invaices for
payment of Account Payable, the information that Is entered
in A/P Invoices Form is the following: invoice, date, quantity,
deseniption, Vendor 13, enter the transaction I debit and
credit amond others,

Puernto Rico Medicaid Program

A get of instructions that describes all the relevant steps and
activities of a process or procedure,

Under the applicable federat regulation, 42 L.5.C. §1396d(a){29){A} and the
State Plan of the Qfice of Medicaid in Puerto Rico, persans deprived of thalr

liberty and who are under the jurisdiction of the correctional system of the

Government of Puertg Rico, are not eligible for Medicaid bhengfits. The

provisign of health care services for this population is through Cormectional

Heglth. This must change to provide Medicsid/CHIP coverage for ghe

sppropriate care service when they reguire inpatient services for 24 howrs or

Mere.
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&= an exception to this rule, there are eligible individuals held vnder the
Juvenile Institutions Administration {114) and Forensic Psychiatry, who are in
state clistody. They are covered by the Federal Coverage Rule for Proper
Care when they require inpatient services For 24 hours ar mare,

3. Purposge

incarporate intg contracts with insurgrs {MCOs) the provision of thess
hospitalization services of 24 hours or mare, ko the correctional poputation,
and the payment processes applicable under the Government Health Plan
{Plan Vital}).

However, while this process was belng formallzed, the PRHIA was 2ttending

/)’Q/ to the payment of cutstanding invoices for these services of up to twelve [12)

retrospective months, Trom the dale of Circular Letkar 21-0715, related 2o
Fhese services, lssued an July 15, 2021,

Bince this population was not properly considered in the contracting or (n the
current fee, the ASES needed the MCO assigned to the beneficiary of the
parrectional institution, according to the certification of eligibllity, te analyze
the Invoice for the services provided by the hospital and issug the payment
atcording ko the contractual agreement between the MCD and the Hospital.
Thus, the applicable fee was the one contracted between the hospital end the
MCO that was; llkewlse, hosplialization would be subject to the review of
commen use and usually used by MCOs for all cases of hospital providers,
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Based an the above, the PRHiA established an interim procedure for
reimbursement to MCDs for referral services. In additian, to maintain the
necessary documentation in a correck and auditable way of such

reimbursemenks.

Howewver, an March 31, 2022, the PRHIA Incorporaked the provision of thess
hospitalization services of 24 hours or more to the correctional papulation into
the contracts with insurers,

Since the correctional population is properly considerad in the hirfing and In
the current rate, the MCO must pay the Hospital the corresponding invaice
and notify the PRHIA within thirty {30} calendar days of the services paid by
each inmate. PRHIA will remit payment, based on the Cosrectional Facility
Hospitat Case Rate, defined For the contracr year, and In accordance with the
meribers enrollment states, Payment under the correctianal facllity case fea
will apply to claims with a date of service on or after January 1, 2023 through
the term of the contrack year.

The payment for the Incarcerated popufation will be a one-time payment at
the bime of transfer from the correctional facillty o the inpatient hospital
getting. This one-time payment &Il cover hospltal and professional services
related to hosplializatiarn.

The purpose of this procedure [5 to establish and provide guldance to the staif
of the Office of Information Systems and the Office of Finance of the PRHIA,
who parform the automated data entry and certifications necessary for the
execution of the payment of claims on hospltallzation services w the
incarcerated population to tho MCOs; carrying out the rigorous fiscal controls

required by current Skate and Federal AeRIMEIETR / CION DE
SEGUROS DE SALUD
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4. Scope

This Procedure applies to the ostablishment of the necessary controls and the
correct #xecution of disbwrsements and notifications on che payment of claims
submitted by MCOs, In compliance with all applicable State and Federal
legistation.

5. Effectivioness

Effective as of the effective date of the contract between the PRHIA and the
MCO's (January 2023), the PRHIA will meet the imegices with a single
payment, according to the "Carrectional Facility Hospital Case Rate", defined
far the year of the contract. For incarcerated persons with XA and Forgnsic

/}"Q/ Psychiatry identifier effective as of October 2023.
6. Respansible Farties

The fallowing parties are responsible far the execution of this Procedure.

1. BRHIA Information System Office
2. PRHIA Finance Office
3. MCO's contracted for Flan Vital

7 Procedure for Payment for Inpatient Services by Incarcerated
Fopulation

1. The Puerta Rico Medicaid Program (PRME} receives a  monthly
beneficiary report from Physician Correctlonal Haailh {PHC) indicating
incarcerabed Individuals who have received an inpatient admission

sarvice of 24 hours or more., This listing is used as part of the information
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to register the perspn in MEDITI3G as incarcerated (Group 1D '97°, 03

and 24} in the current system.

2. The ASES will be sending slgibifity files to the MCOs, with the data of
incarcerated beneficlarles, through the diary in * format. EXP, as
pctifled by PRME,

Mote: Unti! November 9, 2023, they will be included In the =.sus file, starting
with GOLIVE format 834, it is cansidered for payment as recelved by PRMFP
file and claims and encounters format lavoutr *.CLM according to the

agreement i the conkract,

/}Q/
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Population in the custody of the Departiment of Corrections

and Rehabilitation

. The eligihle population in the custody of the Department of

Corrections and Rehabilitation will he identified with the code
‘D7 in the group fd field.

For the population identified in the group id field as '97° the
MCOs will not have b subscribe to this papulation, i.e. they do
nat have to submit the transaction bo camplate the subscription
pracess in the * file, SUS, to the ASES. They also won't have
to assign PCR/PMG.

. To begin the process with the insurer gssigned to each case,

the Hospital must access the PRMP cansultation screen or
contact the PRHIA Customer Service and Provider Office o
confirm eligibility and the assigned insurer of the inmate to

Y Papge | &
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whom you must direct your claim for hospitalization services
provided in accordance with the billing processes esiablished
by the insurer. as indicated in Circufar Letter 21-0715 I1ssued
the PEHIA o Hosplital Institutions on July 15, 2021,

Fopulation in the Custody of the Administration of Juvenile
Institutions and Incarcerated in Forensic Psychiatry
d. The population In the custedy of the eligible Juweanla
Imstitutions Adeninistration will be Identified with the code '03"
in tha gioup i field. And the population uvnder Impriscned in
Forensic Psychiatry with code '04" in the same camp.
b, For the population identifled v the group Id figld as "03" and
'‘04', the MCOs will Issue the subscription confirmations, For
ﬂQ/ this population, a monthly premium will continue to be pald
after completing the subscription canfirmation process.
1. The MCO will make the corrasponding valldations of the hospital claims
of the incarcerated population, subject to the eligibility notified by PRMP,
through PRHIA.

2, The MCO will process the invoice and issue payrmeant g5 appropriate. No
co-pays or deductibles will apply.

3.  Alter the payment igsued by the MCO to the hospitals, the MCO must
reprl these payment transactions to the ASES through the contractual
requirement called *. CLM. The MCO will send paid clalms in * format to
the PRHIA. CLM - current layout, wla FTP Sarvaer, under the folder
"Encountar Data (Report 12)5CLM™.
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Population in the custody of the Department of Corrections

i

and Rehabilitation

The Hospital must identify the hosplializations of Incarcerated
persons in the electronic submission of health carg claims
informatian an Form 837 with the Incarcerated indicator that this
form provides.  (NTEDZ2:3599)

The Hospital will send unpaid invgices that have a service date of
Ianuary 1, 2023 onwards to the appropriate MCO.

Of the correctional population identified with 97", the MCD will
only accept claims for hospitalizations of 24 hours or more.

The MCO will include in the plan field varsion 970" far these claims
in the * file. CL# for beneficiaries ideatiffed with the code "9 in
the group id field.

Claims to be evaluated oy the PRHIA will be those received in the
* files, CLM, with "plan wversion™ 970, which is sent by insurers on
or before the 15th of 2ach month. The PRHIA will pracess the
payment in the manth foltowing receipt af the transactions [ssued
i the *, CLM (970).

Population in the Custody of the Administration of Juvenile

Institutions and Incarcerated in Farensic Psychiatry

Faor the population identified with group id '03" and ‘04, the PRHEIA will

1dentify Inpatient Hospital claims with a date of service greater thap or
‘equal to October 1, 2023.
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2. The PRHIA wilf execute a series of validations to fdentify the claims that
are eligible to make a payment from the PRHIA to the MCOs related to
the claims of the hospitalization services of the correctlonal population.

Using the ES database, fed by PRMP data and MCOs, claims will be selected

with the feltowing validation criteria:

a) Insurer cantracted by the PRHIA for Plan Vital.
b} Services Rendered to eligible beneficiaries as of the date of
service.
¢} Mon-duplicate invoices by MPI and dates of service {fram -
ta).
d} ldentified as paid by the MLO.
/),‘Q/ e} Tdentified as Hospital/Tnpatient of 24 hours or more.
¥y Date of service {from date) of January 1, 2023, for
members under The Administration of Correction ["97') and
Dcteber 1, 2023 for memhbers under 1TA and Farensic
Peychiatry {'03', '04' respectively).

gl Valldakion of claims already reimbursed by the PRHIA,

3, DOnge the PRHIA Information Systems Office verifies the file with the pald
claims, along with the eligibility pericd received from PRMP, it will issue
a certification of payment to the Finance Office.
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B.

The Information Systerns Offica will issue 3 file with the totals of the
payments by MCO for the interface between the Incarcerated Module of
the ES and the MIP System 50 that the Office of Finance can proceead ta
issue the payrment to the MCO.

The applicable rate will be that established in the “Correctional Facility
Hospital Case Rafe” defined for the year of the contract wntil the
affective date of the amendmenl made, The Rale Celis assigned to tham
are as follows:

V10 Deartment af Corrections and Rehabilitation 97

Wi7 Administration of Juvenile Institutions AIJ, '035

Wi8 Forensic Ps. cidat~. 04
This process will be warked on i eanjunction with premium paywments,
therefore, payments wilt be included in the .820 file.

8. Referances

Tha following references will be used to execute this procedure.

[y

2
3
4.
5
B

Aplicable Federal Laws

Aplicable Puerto Rico Laws

Normative Letter 21-07135, issued by the PRHLA an loly 15, 3021.
Chroular Letter 21-0715, issued by the PRHIA on July 15, 2021
PRHIA specified payment and information handling policies,

Plan Wital Contrack {2023), belween the PRHIA and the MTOs,
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Q. Tarm

The provisions of this Procedure shall enter inte force Immediately from the
dake of their approval.
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