ADDENDUM 12

COVID-19 Treatment SOP’s

- Remdesivir and
e Convalescent Plasma
-Vaccine
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A Drganiracionss de Cuidado Coordinada de Salud |MEOES, par sus siglas en inglésh contratadas

bajo ol Plan de Salud del Gobierno = Plan Vial, Administrador del Benefigia de Farmacda,
Farimacias, Grupos Médices Primarias [GMP), y froveedores parbiclpantes
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Re:  Artualizaclén Codigos y costo de Adminfsiracion de vacunas contra el COVID-19 baje Plan Vital

Basindongs en la informacidn mas reclente presentada por el Centro para Pl Control ¢ b Prevencidn de
Enfermedades (€0, por sus sigias en inghés) y la Mdministracion de Alimentos y Medicamentos [FO#&, por
sus siglas &n inglés) compariimos la informackin mas actuzlizada st momenio de pubficada estacarta. Esta
cemurscacian v fos Anejos 1 v 2 actualizan la infornacian vigente de las vacenas recomendadas y los
codhipos de facturacion para administracien por vacupas pars b Poblacidn Adulka y Pedidtrica. Las
aormaiivas 3fietiores: 10 1214, 201214 B, 2001214 €, 20:-1214 D, 20-1234 E, 20-12 14 F, 20-1234 G, 13-
0203, 280302 B, 22-0302 4, 22-0202 0, 22-020¢ E, 329202 F (Enovemwiada), 23-0202 [Enmendyds)
{Aclaracion), [Carta Cireular) 23-0710, gueden sin efectn ¢ permanece vigenke gsta normativa.

PP Comitd Asesor spbre Priclicas de tnmonizaci (aCip] del CDC recomendd, #l 12 de septiambre da
023, que todos los estadounidenzes de seis &) meses de edad o mas reriban las veounas actualizadas
de COVID-19 fdrmuiz 2023-2024].

v Haydos {2] tspos de vacunas conkra el COVID-19 disponinles para su uso e los Estades Linidos:

/)'IQ/ o Warunas de ARNm:

® L3 vacunz Modema E0WID-18 {Tormula 2023-2024} esid sutorizada para »ifios de
sais {B) meses 3 11 afios.

= SEKEVAX de Moderna pars persoans de 12 alios en adelante.

m L3 wacuna Plrzer-BioNTech COVID-I2 {fdravsly 2073-2024] estd autgrizade pora
mhias de ses () meses g 11 afios,

= COMIRMATY de Plizer-BichTech para personas de 12 afios en adelante.

o Wacuma de subunidades proteicas:

" Lawacena Novavax contra el COVID- 19 estd autosizada pard personas de 12 afos
o Frids para la vacienacldn aumari y, en deteminadas sliuaciones, como fosis de
refusrzn Bn personas de 18 afios o mds.

»  E131 de septizinbre de 2023, 1% vacunas Moderna y Filzer-BlofTach COVIR-19 [formulandn 202 3-
2024} se actualizaron a una vacuna manovalente basads en el subvariante Omicron K88 1.5 dal SARS-
Cov-2_ Estas vacunas fueron aprobadas pars personas de 12 afios o mds v bajo una autorizacion de
uso de emergencia (EUAY para nifios de sei [6) meses 3 11 afios

#  Lasvacuras con bz formulacion bwalenia {Original y Omcron BA 4/88.5) va no sé recomiendan en fos
Estados Unidos. La FI revicd [ autoricacidn de eso de emerpencia [EUA] de Ta vacuna de SOVID-

J E ]g\ (]
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15 de Janssen, por lo tans, fue eliminads de los Anejos. E5 por o510 gor |o que 13 Cans Mormatva
22-0202-F {Enmendadal gueda sn ofecia

#  Para mds informacion reladionado sl tiempo de espera eatre dosls o régimen de vacunacitn para
peErsanas £0F inmunadeficlencia, {ava Feferirae i Siguieriie erilace:
Rkt 52 wowew Dec, . oy varcRes cawidd-19 clinical-conuderalions inger m-eonnlde rations-
ds.himlfcovid-vacr nes

# A pontinuacidn, e resume consideraciones clinicas pars administracidn de las vacunay:

[ ———

‘ Nu vi}:ﬁnam T Redibit dosis prvias
Seié—iﬁj mesesa  Debe recibir dos {2} Vdosisdels i Liebe I‘El:!hir una{ijé [2] dasis de 13 vacuna
cudtro (4] afas varwns Moderna actualizada COVID-15 actualizada {formula 2023-2024) de
[FSeruda 2023-2024) & tres 3] dasis  Modeing o Plizer BloNTech LOVID-19, segdn
de ta vacuna Plizee-BloMTech 13 cantidad do dosis anteriores.
COVIR-19 actualizada [férmula
2023-20324).
Clneo {5} afaz 2 Delse recibr una (1) dosis de la Debe recibir iha 1) dosis de o vacuna COVID-
it afins f watuna COVID-19 actualizada | 19 actualizada (férmula 2023-2024) de
- {farmula 2023-2024] de Maderna o " Moderna o Ffizer Plizer-BiohTech gl menns
Plizer Plizer-BicMTech. ocheo {B] semanas después de ta Gliima dosis.
17 afips en Debe recibir una (1) dosls de ta Biehe recibir wna (1) dosis de 1a vacuna COVID-
adelanfe vacuna O0VID-18 actualizada { 15 artualizada [(farmuta 20032024} de
{iGrmula 2023 2024) de Moderna o | Mederna o Plizer Plizer-BioNTech al menos
Plizer Phrer-BloNTech, ocho {B) semanas des puds de fa Altlma dagis.

* Aplica recomendaciin a personas gue
recihieron una {1} o més dosis de fas vacunas
Mavavax o lanssen,

Por tal razon, efective Inmediato, sa induyen en el farmulario de medicamentos de Pian Vital, Salud
Fisica, las vacunas monovalantes COVID-19 sctualizadas [formuka 2023-2024) de Plizer-BioNTech y de
Moderns,

Farmaciaz: Lz poblacién federal menor de 19 afios debera cubrirse por el programa Voocine for Children
en farmacias certificadas por &l proprama y facturar sofaments 13 tarifa de administzacidn. Scorde a &
ermnlenda 11 osl Public Headiness and Emergency Freporedness Decloration [PREP ALT], e poblacion
estatsl mayeor de 3 afios podrd vacunarse en las Tarmacias ceriificadas. Las farmacias deberan compear 3
vacuna, 1a cual serd reembolsada al rate coritratado por ASES a fraves del PRA. Se maatiene [ tanfa de
asdministracion de $40.00 hasta e 30 ge septiembra 2024 para poblacitn Vital, Vaecine for Chibdren [VEC)
¥ Varcine far addults [VFA)

WL
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Los provesdores médicos v centros de vacunacidn contratados por |35 aseguradoras de Flan Vital
deberdn farturar el costo de la vacuna, la cual pegard a las tanfas rontratadas v la tarifa de administracion
de 540,00, a la asegurgdora correspandientes, Para poblacion WFC v VFA soio factarard B2 tarifa de
administracian de 540.00

En adicidn, toda varuna bivalente dabe st fativads del Inventario v serdn removidas del formularin def
Plas wetal,

La ASES requiere a todas Ias aseguradoras contratadas bajo Plan Vital gque distribuyan esta informacidn a
s18 Fedes de proveedorss. Agradecemcs su continua eolabaracion o fa prevencion de esta enfermedad,

3%-’5“3 K. Rosatio Sei‘ranu BHE, M5
[Directara Fjecutlva Inmrma
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L _POBLADHON PEDIATRICA.
Hﬁ:r-ﬂscmm mmu-zs Mmmr;ﬁm 5 meesas 34 afios
Eodigo Vacuna ﬂﬁdigﬁ de Eﬂministmcmn Mf;:t; ;Zmﬂ
VD15 Farmacia  MLO HDosls Uoas Pian ital
Pfizer — 91318 | N , .
(velbaw cap; yellow lzbef) az ; comit M sl | dmeg /0.3 mL $40.00
Ffizar- 21318 , " -
: dq fMEsis® Im 540,
(vellaw cap; vellow labet 4] ! Qa0 7 Dasis dmeg /0.3 mL _ 54000
Ffizer — 91318 , = . ;
 (Yellow cap; vellow lobel) 07 LRAE0 3™ [osis Ameg /0.3 mb 40,00 -
| Pfizar-BioNTech £OVID-19 Manovalente: 5 hasta 11 afos
Pfizer—21319 o i L.
{Biue c2p; blae label; 02 | 9043!3 Dossorica 10 mogfh3 ml 54000
/}’\Q/ *OEpends segin e cantidad be dosis recibedas peaviamente:
| ~ POBLACION PEDIATRICA i)
Moderna !:BUID-:!S Vaccine, Monovalente: & meises 3 4 aflos
m Eﬁuﬂg\n de Adminlstraclén ! Costo de
v Yapur .
cwg'ﬂn;;uﬂ - —— . ; — ! Dosiz Adrinistracin
, Farmacia ‘ o osls ..,J...  Plan Vits|
Moderna — 21321 i R 25 mep £ 025 ¢
{Dark blue car; green label| 02 L ﬁan S mL .
! Modarna - 51321 i s 25TeE /025 y
! W48 Ak
{Dark Rlue cag; green label) il 0 27 Dosts milk >0
Maderna COVID-19 !.famrne. Monovalente: 5 afios a 11 afios
L
Maderna - 91321 2 30420 i Dosisgnica | 2 ’"fﬁgl‘jﬁ L $40.00
§Dark blus cap; green label] " e
*Dapende sein b tantitsd de dosis rechigas previamenie -
ADMINISTRACION DE
SEGUROS DE SALUD
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 Pfizer-BloNTech COVID-19 Monovalente: Poblacién 12 sfios enadefante |
E5io b Cédign de Factiracian para | Costode i

- Pudministracion | Dosis | Administracién
! | Farmaca | MCD | #Dosis | planvital
t..—u ‘ s D —— - 4 $ - H
Phzer COMIRNATY ~91320] | _ e | '
E i ] ] J W H 340 l
L {Gray cap: geay abel] J, h erd i B?:fau Drsls tinica Sil} migfo.3 ml: SA0.00 B

Muodarna COVID-15 Vaocine, Morovalente: 12 afios en adelante _ ||

Cﬁdiga- de Facturacismn pars Costn die
Cédign Vacuna _ Administraclén Dosis AdminBtracian
£Vi-i8 Far‘Tam Mee ¥ Dasis Plan Wital
S S —— 8, e H
Moderna EP!HPJNK q13z2 . 50 micg/0.5 ml 540,00
(Dark blue cap; biue tabal} oz 90480 Daisls Osica
Refasancias;

(1} Bibt-s ey cde, wovivascinosicovid- 13 ks corsideralung inedim  sonsldnmaions.
us himl#inierchan Eﬁhlﬁ
{2} hlt s:fenvw groa-gssn.or 3 stemdilesio tassistantl- pide-coronavisos-oa ust-262 3
- vl paf
(3} hit =Arsw cds. owvaccinesicovid-18/clinical-corsidersions/covid-* Rvacongs-us hini
(4} Bl s:fwwe.ams absnor 4 raclice rard gmeniooliooyid-18-6 Lvace ng-ant-
immunization-
codesio- faxt=Be rmin %20on% 2000 SE2014%I00 202023 91 304%20for20current)
Zh20authnrizad i A vacnine
(8} At sewwama-ansn o r clice-mana ementic; Yoond-18-o. oodim -and | uslato
(6) nil &fweww vascinate; £o 0 Tilesle wlihedBid B39t0244 16ediZe 9?17 oenihe 3 6iha . o
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I. Document Revision History

v 1.0 <09/22/21> First version
v i1 <10/20/21> Review and correction of typos.
WI1.2 <30/08/23> Update by Carta Normativa 23-1005

/YQ/ Sand your inquiries to; <ASES>

ADMINISTRACION DE
SEGUROS DE SALUD

23-0004 40

i Contrato Nttmero
J:- y J -'r)

Vi)
/u ——

T10/20/2% w11 Page | i



¥
TR CRTRIE R R TINEN R Y]
i oo esny
. .

L mreew s mamw e foen

'ASES

Relminrseiient of Paid Secvlges for COVID-19 Yacrine
Adminiibration to Blan WVital Bepeficiaries

Standard Oparating Procedars

ITI Table of Contents

DOCUMENT INFORMATION

LTI L 2 LRV TR,

DOCUMENT REVISION HISTORY

TABLE OF CONTENTS, 111
1 ACRONYMS AND TERMS _ .
3 PURPOSE = . .
q3COPE. o 9
5 RESPONSABLEPARTIES = _—
& REIMBURSEMENT PROCESS OF COVID-19 VACCINE
ADMINISTRATION TO MCO . &
2 RO H B R e st 12

2 INTERNAL SUBSYSTEMS IN ASES

9 COVID-19 YACCEME ADMINISTRATION PAYMENT FROCESS FOR
ALL PHARMACIES THROUGH THE PEBM CONTRACTED BY ASES = 13

10 REFERENCES
LANVALIDITY e —— \

Ty e

13

/mQ/

Ty SA!
vUa3—

11 Fed R e 3 R B 4

ADMINISTRACION DE
SEGUROS DE SALUD

23-0004 40

Contrato Nimero

Page | i



a CEE 7Y DT E T B IVPY IR
Ptk d )

T Renmnbursomant of Poid Sorvices for COVID-19 Yaoong
b & : : L »
TASES
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1. Acronyms and Terms
The following table provides definitions for acranyms and terms used in this

dacument.

Pharmacy
Benefit
Managers
{PEM}
Advisory
Commitltee on
Immunization
Practices
{ACIF)

ASES
Canters for
Medicare &
Medicaid
Services
[CM5)

Puerto Rico
Dapartment of
Health {PROH)
Emergency
Utilization Act
[EUA)

Enterprize
System

(ES}

Food and Drug
Administration |
[(FDA)

10720/ 28 v, 1.1

WRE

Tahle 1: Acronyms y Terms

Intermediaries that negobate services and drug cosks between
pharmaceutical companies and third-party payers, such as the
governmernt, insurance companies, businesses, and direct-
payling customers.

Advisory Committee on  Immuonizstion Practices, A
cammittee within the U.5, Centers for Disease Control and
Prevention that provides advice and guidance on the
effective contral of vaccine-preventable diseases in the
L5, civilian population.

Puerta Rico Health Insurance Administrabion.

The Centers for Medicare & Medicaid Services is the agency
within the U.5. Departrment of Health and Human Searvices (HHS)
that administers the nation's major health care programs. CMS
aversees pragrams including Medicare, Medicald, the Children's
Health Insurance Program {CHIF), and the state and federal
health insurance marketplaces, CM5S collects and analyzes data,
produces investigative reports, and works to eliminate fraud and
abuse within the health care system,

Entity respansible for requlating and aversesing the provision of
health services in Puerto Rico and ensuring that standards are
mel to guarantee the general welfare of the people.

Emargency Use Autheorization. it allows FDA to help strengthen
the nation's public health protections against chemical,
binlogical, radiclogical, and nuclear threats by facilitating the
availability and use of medically necessary countermeasures
during public haalth emergencies,

It i= a system for collecting and managing data from varlpus
sources, and providing statistical, financial and damographic
reports, These are shared between management, offices inside
and outside the agency.

An entity responsible for protecting public health by regulsting
human and veterinary drugs, vaccines and other biolagical

ADMINISTRACION DR .
SEGUROS DE SALUD Page | i
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Managed Care
Organization
[MCD)

WITAL Health
Flan/
Government
Heatth Plan
{GHP)
Standard
Gperating
Procedure
{SOP)
Manthly
Income Plan
{MIF) System

'GASES Rotisthursan ent of Pald Services for COVID 18 Yacoine
Ez e Administration to Plan Vital Benceficianes
standaryg Oparating Froce dure

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

An entity that is organized for the purpose of providing health
care and is licensed as an insurer by the Insurance Commissioner
of Puerto Rlco, which contracts with ASES for the provision of
Covered Services and Benefits throughout the Island on a PMPM
Payment basis, under the GHP program.

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

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

Module Account Payable Module, MIF stands for Monthly Income
Plan. MIP Is today's leading accounting software for government
and non-profit organizations nationwlde. In this module, Invoices
are recorded for Accounts Payable payment.

2. Background

On December 11, 2020, the Food and Drug Administration (FDA} issved an
ermergency use authorzation under the Emergency Wilization Act {EUA) for
the use of Plizer-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 11} of the response letter, pursuant o 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 BEUA far Medern COVID-
£9 vaccine For active Immuonization use to prevent COVID-12 caused by severe

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

10/30731 v 1.1

WY
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of age and older. On December 19, 2020, after a transparent, evidence-basad
review of available data, the Advisory Committee on Immunization Practices
{ACIF) issued a recommendation for the use of Modern COVID-19 vaccine in
persons 18 yvears 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 severs acute
respiratary syndrome coronavirus 2 {SARS-CoV-2). The EUA allows the
Janssen COVID-19 vaccine to be distributed In the 11,5, for use n people 18

vears of age and older.

Therefore, the Department of Health and HMuman Services {HHS) and the
Department of Defense {(DODY 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, praoviders will be entitled to bill
for vaccine delivery services, which includes not only Inoculation, but specific
information on vaccine storage, patient counseting, and tracking to allow for

any subsequent doses.

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

All pharmacy speocifically interested in vaccinating Plan Vital beneficiaries

with the Pfizer, Maoderna, Janssen or other vaccines that become available at

ADMINISTRACION DB
SEGUROS DE SALUD
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a later date must contact the ASES contracted Plan Vital Pharmacy Beneft
Manager {PEM] ko submit the necessary paperwork te become a provider of
the COVID-12 vaccing and bill Plan Vita! for the inoculation. Likewise, all
reimbursement o pharmacles related w0 the administration of Covid-19
Vaccines will be handied by the ASES contracted FEM.

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
ciairns for the administration of Covid-19 vaccines ko Vital Plan beneficiaries
by any provider duly certified for this purpose, carrying out the rigorous fiscal

controls required by current State and Federal regulstions. 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 disbursernent and notification of payment of Covid-19 wvaccine
compliance with all applicable State and Federal laws.

5. Responsable Parties

1. ASES Office of Planning, Quality and Clinical Affairs.

ADMINISTRACION DE’
2. ASES Compliance Office, ADMINISTRACHANIIE

SEGUROS DE SALUD
3. ASES Information System Dffice. 23 -0 004 4C,\
4. ASES Office of Fiscal Affairs. Contrato Nimero

5. Health Care Organizations {MCOs) comtracted far Plan Vital,

it e e — - -

l0/20/71 v, 1.1 Page | 4
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6. Pian 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 andfor licensead
vaccination sites must bill the MCD, based on the Covid-19 vaccine
administered {Pfizer/Modemna/Jassen}, o Plan Vital beneficiaries, Billing for
the administration must be separate from other services provided {unbundled)
to the MCO. This administeation s considered outside the scope of Perdiem
and/or any pther contracting arrangement between the MO and the provider.
The MCO will receive the invoices of these services and will make the payment
according ko the rates determined by the ASES.

Billing for these services should therefore be done on a separake line using the

/)"Q/ following coding:
Coding Fes prior to April 1, 2021 to March 31, 2421

Vaccine Code Administration Dose " Cost of Plan Vital
Code Administration ’
Phzer-91300 | 00014 1ra dosis | 30meg./8.3mL $1684
!’ Pflzer-81300 | 0002A 2da dosis | 30meg/O3mL =~ $28.39
| ‘Modena-21301 | 0D11A ira dosis | 100mcg./0.5mL 515,98
| Mpderna-91301  0013A 2da desis | 100mcg./0.5mL %28.39
!’ Janssen-91303 j”fiééi?ﬂ{'dosis Gnica | 0.5mL $28.3%
ONDE
MINISTRACT
A?EGUROS DE SALUD .
M' 2% -0 004 4
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Coding Fee as of April 1, 2021 to Awgust 11, 2021

Vaccine Code  Adminsitration = Dose " Cost of Plan Vital
Code Adminsitration
|
Plizer-91300 0014 ira dosis 30mecg./0.3mE £40.00
Plizer-91300 Q002A 2da dosis  30mcg.f0.3mL $40.00
“Moderna-91301  0O011A ira dosis  100meg./0.5ml T 840,00
" Modema-91301  0O012A 2da dosis mamcg J0.5mL £40.00
Janssen-91303  DO31A dosis unica | 0.5mL 7 z40.00

Coding Fee as of Avgust 12, 2021 te Dctober 4,2023

Vaccine Code  Administration | Dose " Caost of Plan Vital
Code ! Administration
] !

. N 4 | S
Pfizer-91300 | DOD1A 1ra dosis 30meg./0.3mL $40.00
Plizer-91300 | 0D02A Zda dosis EOmt«g J0.3mL $40.00
Pfizer-01300 ' ODO3A 3ra dosis 3Dmcg 40.3mL $40.00

Moderna-91301  OOL1A ira dosis 100meg./0.5mL | $40.00
Moderna-91301 Dﬂllﬁ“ﬁ dosis lﬂnmcg fﬂ' smL ii[’iﬁﬂ
Modemna-91301  DO13A 3ra dosis lﬂﬁmcg f0.5mL $40.00
Janssen-91303  DO31A dosis tnica 0.5mL $40.00

The MCO will process the nvoice and lssue the corresponding payment in
accordance with the volume of services and established fee and payment
schedule. No co-payments ar deductibles will apply.

Subseguent to payment issued by the MCO to providers or immunization
centers, the MCOD must report these payment transactions to ASES using the

contractual requirement named *.CLM- layout in last verion,

The claims to be evaluated by ASES will be those received in the *.CLM files

ADMINISTRACION DB
that are recelved from the MCOs on or beforgtbeRS5pefsaatipmonth, ASES
23-00044C o0

le v. k.1
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will process the payment in the subsequent month after receiving the
transactions issued in *.CLM file.

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

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

The staff of the Fiscal &ffairs Office will have a module defined in the Enterprise
Systemn (ES) application, where they will be able to manage every month the
reimbursement comespending to the MCOs, based on the payments reported
by the reference administrations according to the claims received by the ASES
/}'Q/ in the *.CLM files, after validation by the Tnformation Systems.

CPT Code vy Laynut

CPT Cotld CRT Sk Daseripio LieEsttar Husmd Vacclna/Proceturs Misse
COD1A A0k SARSCOVE 30MCGHA.IKL 13T Plizar Pidei-Biariech Cavkd-1% Vacting Adminisimlion - Figl Dogs
CADZA A EARSCONT JRMOGH INL 2N Piger PizerSilonia oh Qould-1R Yacolhe AdmnEmlion - Secsnd Doza
CAGAA AN SARSEOWE ABMOGIML IRD Plizar Pizarfinriach Covid-15 Vacowie Adminlsimillon - Thid Does
LOT1A AR SARSCOVE 100MOET B 15Y “aonma Modema Cavid-1% Wancina Atmingimadian - Frel Does
EO43A AR SARSCOVE 1RMSEIN Bt 2 R0 Madema Modoma Cavid-1% Vacsng dsmbakladian - Saisig Dags
COLIR AT SARSEDIVD 16AMEETD Al R0 tdarnma todama Covid-18 Yoosing Adminkimion - THiR Doss
cadia AR SARSCOV2 Val AT2E Sk Jansssn Janssan Sowtd- 19 Yaccine Adminigiratca

ADMINISTRACION DB

SEGUROS DE SALUD
Ml
Contrato Nimero
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BSES will perform validation for each of the transactions received for the

administration of Covid-19 vaceines,

st

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

ba selected:

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

ADMINISTRACION DE
SEGUROS DE SALUD

23000446,

Contrato Numero D

E
F.
G. Yalidation of transactions for which ASES has Issued 2 refund.

Organizations [MADs contracted for Medicare Platinum caverage]

are not included.)

af zervice,

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

. Identified as paid by the MCO,
. Identifled as administration of Covid-12 Vaccine.

. Services Provided to ellgible Plan Vital beneficiaries as of the date

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

]l‘i 20 ?1? 11

|"1

\Jr

i
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H. Beneficiary eligibility will be verified.

I. First, second and third doses will be Identified on the appropriate
vacones administered. This is subject te change as doses are
approved.

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

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

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

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

4} Based on the data generated by the ES COVID-19 Madule, the Office of

ﬂQ/ Fiscal Affairs will proceed with the corresponding paymenis to each
MCO.

5} A file will be generated for each MCO with the caims received that met

all validation criteria, detailing the payment for reimbursement.

Genaral Diagram of the Reimbursement Process

W

ADMINISTRACION DE
SEGUROS DE SALUD

23-0004 40,

10/26/321 v, 1.1 Pags | &
Contrato Nuimero



5 L :
L LR S N T S i R ot 3 3
g E; ésﬂl::.‘_s Administration to Flan Vital Beneficianies

N e T

&’ Rl busrsormnt of Pajg Secvices for COVIR-19 Yacine

standard Opgrating Procedure

ETEP 1: Paymerits For Covid-19 Vaccina

B )
= PRS0 Bod Clalms _
b= | ! __,'-_g > 4 " L0
- i) LIRS, : : PLER SLTEL
e —— Payments

=Certified Providers submits clalig to the HME0 uslag Bha corresponding coding for SOVID-19
Vacgine,

~The MLCO conducts the adjudication process and payment of thess claims.

STEF 2: Monthiy Refund

. CLH THe. ,
MCO *+  ASES
AN VTTA 4 PR
Relmbursamaent

~REERE identifies ransactions that gualily for relmbursament, {Covid=18 Yaccine)

~ABES makes the payment af the relund snd sends & payinent sxplanation fle.

ADMINISTRACION DE
SEGUROS DE SALUD

23-0004 4G

Contrato Numero
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e

If any MCO identifles that they submitted a claim or clalms related to the
administration of Covid-19 vaceines and were niot 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, zll
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
ﬂQ/ notice of changes in the files or flg layouts. Upon expiration of this
time pariod, the MCO forfeits its right to claim any additional amounts
with respect to the period in dispute.

ADMINISTRACION T
SEGUROS DE SALUD ’ _
2) Within thirty (30) calendar days after the MCO submits all relevant

23-00 04 4@, information, the MCO and ASES will meet to discuss the matter, IF
, after discussing the matter and analyzing all relevant data It is

Contrato Nimero A
subsequently determined that & 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 2 mutually

agreed upen time peried.

- 3) The remediation plan for any payment error or ASES response fo the
M. MCC's payment objection shall be set forth in writing within ninety
{90} calendar days from the date the MCO filed the objection. Full

gt -

10720731 v, 1.1 . Page i1
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resolution and payment of cases ohjected to and accepted by ASES
shall not exceed ore hundred elghty {(180) days from the date the
MCO filed the objection.

7. Flowchart

Cartifled Providers bilf MCDs
iy the camresponding oodies.

Baface ke 15tk o ssch
mianthy the MO0 will zubinkt
e ASES the coremeponding
cimfrna In tha *CLM Tlie,

ASEEL Information and Systems
Doy will vaildats wigthsr the
submEved clmims e elbgibla
for relmbursement.

& repart 1S generabid Far khe OfFTee of
Figgal Atfairs with the totls of tho
franssctions, specified accardimg iz
the cowersge of the benaficlary
{Madicaid, CHEP, Stats) par month of
sErulon,

A report i genarated for gach
MG with the Eransactéons

« BEpBpbsd By ASES that derall

the mimbursements to ba
rizde.

Bpon recelpt of 8 certification by
ASEE Information and Systoms
Oifice to the Offlca of Feeal
AFTalrd, that the febriboreements
and transactong  have  bean

walidatnd, HFES will procesd wWith
the corrafgonding payments.

/1

8. Internal Subsystems in ASES

ADMINISTRACION DB
SEGUROS DE SALUD
23-0004 44
S ‘f) Contrato Niimero
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9.Covid -19 Vaccination Administration Payment
Process for All Pharmacies through the PEM
contracted by ASES

This section describes the payment process by ASES |, with the ASES
contracted Vital Plan Pharmacy Bencfit 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-1%

vaccine administration services to Vital Plan beneficiaries, and involves the
steps described below:

1) The wvaccines covered under this process are described in the table

below:

D BT

170100002401 820 CoVID-19 VACC, MANA(PFIZERPF  PFLZER-BIOTECH COVID- 19 vaCcO

T - ADMINISTRACIONDE
10/ 20731 w, 1.1 SEGUROS DE SALUD Page] 23

V7 23-007 4 4(
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170200002401 840 CaVID-1AVACE, MRMAIMODERNA/PY  MODERNA COVID-15 VACCINE VIAL

175300002101848 COVID- 19 YAC, ADZE[1ASSEN)/PF JASSEN COVID-18 VACINE WIAL

2} On gach bi-weekly payment cycle, the PBM contracied by ASES will

genarate a report with the National Drug Code Directory (NDC's) detall

/}"Q/ of the vaccines that reflected charges for their administration in the

payment cycle, This report will be by insurer (M) and will Include the

paid ampount 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-18 Yaccine by MO

ADMINISTRACION DB
SEGUROS DE SALUD

; CONMDYATOWE S DETAL BPORT
Tosmasy Cocher tubmmne 1,
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3} Un each bi-weekly payment cycle, the ASES contracted PBM will deduck
from each MCOs utilization bill the amount related to the administratian
of the vaccines inciuded in this pregram. Each insurer's bi-weekly
invoice will include a report detailing the vaccine administration charges
and will be deduced from the Claim Status Repaort',

Payment Cycle Report
Carrior:
For Cptia:  Fram BH1TNGRE Ta A 343
Fatd Biste:  2EMIEL
il arakaion ‘ rggrmillind Tand 4 Miu Wimidone B faa Tt ol Piisheni Hainte
w 33 LR - 43 m L -1 ] B i
g
/)“Q/ TLan Fropm s oy v ma3r T B335 §F iyeray TR TR
‘ | % i e R CREIN. 1] 12 4F R ] L0 M EBLEIROSY Y =4 -3 34 A et ik i
ET ¥ E~1 ] L =F wm o 5% 603
b et B w0 aedl 3w Ber1r Wl 3% f 3 EiFy~1 el e LTRSS BRTON S

4)

ADMINIS wngesines ce A o
SEGUROS DE SAIVRIT UL

T el P 0 BAIE

97 -0004 45

Contrato Numero

The PBM, conlracted by ASES, will bill ASES on each bi-weekly payment
cycle for payment for the administration of the COVID-19 vaccines. For
these purposes the PBM will submit to ASES a utiization report, as
presented above, as part of the documentation for payment, which will
Include a breakdown of afl vaccine utilization by esach Insurer. The PBM
will send the report to ASES the following Friday of the week after the
payment cycle closes. This way, funds can be received on Tuesday of
the following week (2 business days) after ASES has received the report.
The PBM will submit the invoice with the summary by MCG to ASES,

AG/28/3 w 1.1 Page | §%
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Sampla Invoica

Clatm Funding Reguas!t Invaice

INVOIGE INFORMATION
I33UBD 7O - Mumbar KR

T Das:|  22SieD21|
ASES | Tesrre, | Upon Rlocet
P Box BO24264

San Juan, PR Q09024264

Phong [FETIE74-3300 « 3340, Fax (TA7 MT4-3345
Contaci:

N Agdmlsisteation Frex
For contractad PBM serdces a5 foliows! romn. ag vacrination Bragram

For the pancd af: Fabruary 41, 2021 - February 24, 2021

" Camerld | Grand Towml ADMINISTRACION DR
FIRST MEDICAL (i3 — SEGUROS DE SALUD
ISSE-PSG I 9
VPLAN SALUD MENONITA o ) -0
EAMIRY | 5§ 0 0 4 4Q
Grand Toial N . N e
Wire Tranafer Is dus an: , A0z Contrato Ntimero

[Totai Payment for COVID Vaccines: §

el

5) The FBM contracted by ASES will place in the "Secure FTP" of ASES
(fFTP_ASES/FTP_MC-Z1/Submit To ASES/) a separate file with the
detail of the daims. This file will use the ASES approved layout and

0720723 v 1.1 Page | 16
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nomenclature, In the file to be submitted, the PBM shall use the "Carrier

ID" corresponding to the MCOs

(09,10,12 and 13} for alf claimms prior to

April 4, 2021, After this date the "Carrier ID" to be used by the PBM will

be the one that identifies tham

{E4).

Nomanclatire and Layouts

o T 2

SRV Le e S NN B

a4 Tas Rten
[ Gl Tediall
= iy Lots
. t"’;il ot
R Iilm!!
Pze s Srh TV
Lid s ;m_‘ !
e i‘“ Asmrom mm: g mlwrimaen
":Q'—--‘b . tmﬁmmdl AR BT i’F’ alfm
DrTE o fanl Cgrags s e R
Tt barasy Caramiine it e ges —
B {iemigge B
Jbe Caroe Lain
2 Popta O
e ] beborv Iy
- i Busa
Preyppprandeds Bodrga TV -
ik ™ L B {ER o Aarie ot B nirnkecn
- i o8
nde s faman air
. Adn gy °
. Apmsndot sody meyr K albe
Geshaan - brwees yas yom Npn. |
Fli Biormny, Taveyr o #irw ln g
R T S
BN - |11 - S
J£EL1E gty of e
bara iy
. o 5O D se _
8 &8 s irdsn wl fa mikemmen
- g
ol o T -
L I
BV {Emenooy cods gemtiing s salles

ADMINISTRACION DE
. SEGUROS DE SALUD

23-0004 4G

Contrato Nimero

Page 17



rﬁo

SRam

(RN e I LAY L
o P 1. o R o
e et ey B eTr amceeese v

(LY

“TASES

Raimbarsemant of Paid Sarvices (or COVID-18 ¥aceine

Administratien te Plan Vitaf Benefloiarias

Lrandard Oporating Proce pfire

e D ey Teilepbadid Raie Foeren  unkaey
RN Fant Khassony
Rk, [k i
SRR SNy
TR fherorial
2CAHARE D HA IR KBRS (R ST A 1 L, n 1 (8] QNS Hwum
F A kM it e K= Fhorecr reprdme grlyr Canr 1} ¥ ] LR
4 SEQANTE M GIER ARt ARty Vot win e Y s LT A% 1 kRN
BRI Ly AASRE Lz Fyihaed barwe (UDY Exmave dod o AZ2S BT ik, Dwa. = i3 "l
& ¥t BATE 2ol 41 it = ¥ THVINLAAT
T ¥ DATE _Srm Frax: Cais k] H TATY R0
# el nale Rt AR &l £ PEENAT
P leg] Serang Prodi.c eniler. TP i % [T
1 ATE S oee Drn Uiy MO HTd Fyl
i} PRIERET nidlE "Gsrasx Prisvast Higw Vs 1 »
h!m:nﬁ'* Lkt . e S A 10 o] Ly
e 4
g waraE, T sy ] [ wiht o ”';m
. 27 - THID 30ds
; ! BLAAKY - Lt o o ekl an v
KERE L] ity wtratly o sevlard ™ 5] "
l 14 MGAETERT CEMT 1T Srmighs padaein doorandie b Raresw a0 L) " 3
1 BEFETTLN) TR Chad g rnSawag o rowre o P Sirox 238 nl Seud
1k ARG sRINTY XS sl T T K 6 W A id et
g 1T W Rgioren Fevdon e ey Serdrd APS €I
YT et Ty y
R
Trad Fak s o St B Pabeauhi lew beeh | Cpeawm
f o RBWCTED M7 D coren bes ! 1 ] TR
R R PRy
ey g
(TAREL PR
LokaS ke Pas e Bi{
T CRMER &) byya o doeBngrgem shi i % Sn, ey ¥ 41 AR (GIEE el
T S SsAES Bk Wi Bk x obehi o8 K L] 1] %18
i DR NGREEH Hoee e | pdieea S Al B e o 2 1 ¥
* BELELR ST AN oshey P ot witua B8 dares cBpd e BSEN K (b . Tain FH] i3 w13 i il
B fmbha Bosf e 33 ki xS Tdaww wm AR py oaw b wlEE e deAR
T ERLER: k] L 3 3
1
Fmar,s Less
Tt s “wr =
1 ey iw wewinm .
T malik Gt '
1 s HIXC
£ W T '
2 ool P Byweed .
PR L= T3
10 ko - i

f J ‘Il.

/7

Layout Outhound Invoice Paid

107320721 v. 1.3

ADMINISTRACION DE
SEGUROS DE SALUD

23 -0004 4G

Contrato Ndmego

Pafe | 18



»
[ 1o e Ronin A uihiy
R SRR

L1

Relmbussement of Paid Serulcos for COVIT 19 Vacane
Halraslstisiration Lo Plan Vitel Beneheinsies

}'ASES

/20723 . 1.1

I Srandard Gperating Procgdure

i e e

Ve Tl s e Onbearsantams s Nikan
i AOCHCT RN vaica Mo *; x
ST R4 1F i sdwnsl
Dol tuwRLE|
G Adwrcedi g
i LARRER Lo DN B ek S wh N e o Uy L W) N 1t GIB3k Trgw 6 -~
3 Caii LR W e SATRRAROR Pl il C 610 i3 L P21
4 SEJIRHIT MATCE MR peter O PONDRN BREE S § S8 DNy £ ] 3 =%
3 MIMELR G WASLH Sl Fabyrt wiie 595 Sowy o nASENEA <, DES SRR < vi %)
(R LR R _Tigle ¢ BT e LI TRIPRTS —
| ke fag S § Frw® [Rids T3 STV
[ RGN H Emire-pans exa 4 PO
3 CR Hmrars Pexhas a4 B 35 s
BRI Ngboras . Dindy WD 2y M H
1 PRUCETINE Mo Dmwe Pl fupess i o lic
2 g J5CE e " e
PRRT,
uH"E T e 2l el Rt m w wis e - S
12 Heling
{ Mgﬂ-l&m&sn&wnu;m
13 PIFISENE T P LRIk > Sishie © § T AT IF Tk SAMGCR o ELE 2] 1 EREAL.
u\mxmzm sty Eomlal fge e 8 o wadhr by S L v # B T 5
13, A S0 o et o, mhﬁpmp Fei) t:l :,:‘sl
::':p _Frment :«::ﬂ:wm :”n " Y
B Pl BTE Tapmend de 331 ] PPYYindin
it FHIEA Tha 11 3 ¥ .
10. References
The following references will be used o perform this procedure.
= Applicable Federal Laws
= Applicable laws of Puerta Rico. .
PR ADMINISTRACION DE
» Normative Letter 20-1214, issued Dacemnber 14, 2020, SEGUROS DE SALUD
= Circular Letter 21-0104, issued Janvary 4, 2021. 2 3 = 0 0 0 4 4C;
= Normative Letter 20-12148, issued March &, 2021.
Contrato Ndmero
+ Normative Letter 20-1214C, Issued March 26, 2021.
= Normative Letter 20-1214D, issued Septemnber 2, 2021
= Current Normative Letter 23-1005, issued Dctober 5, 2023
» Specified payment and information management policies of the ASES.
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11. Validity
The provisions of this Procedure enter into force immediately after its

adaoption.
ADMINISTRACION DE
SEGUROS DE SALUD
23-0004 4G
Contrato Nimero
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I1. Document Revision History

v 1.0
v.1.5

v.i.6

= 10/30/20>
= 05221

=3/08/21>

10/20/21 v. 1.7

o

$ + 3

First version published for review,

I I includes the requiremant to bilE Hospitals for the
sdministraien of Remdesivir andfor Convalescenl Plasma
freatments to the MO0 that acministers the Vial Pran
baneficiary's benefit coverage,

2. Mew treatment administrationr coding is added for Bemdaswir
andfor Convalescent Plasmz related claims.

flew zection added:

11.Epecis] One-Time Bepark Period Delobar 2020-August 2021
New oading is added for the purpose of reimbursing payment Tor
COVID-19 (Remdesivir and Convalescent Plasma] treatrnants for
the period October 1, 2020 through August 33, 2021,

2.This coding will be & one-time only Special Repot for
reimbursement for the perlod indicated sbove,

Subsequent relmbursements shall be made manthly In
accordance with the claims received and validated by ASES in
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the files called *.CLM sent by the MCOs an or before the 15th of
each manth,

3. The Insurers shall accompany the report required above with
an attestatlon comfirming that the information provided Is
current, complete and sceurate, [(Attachment 13

wviol.? =10720/2021> Rewew and correciion of Lypos.
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1. Acronyms and Terms

The following table provices definitions for acronyms and terms used im this

document.
Fahle 1: Acronyms and Terms
Actunry An actuarial science professional who deals with the finandal implications of
risk and uncertainty, Actuzsries provide expert Bvaluations of 2ciuarial systems,
fimancial collatersl, with speclal attentton to s complexity, mathematice and
mechankms,
AEES E Pusrto Rico Health Ensurance Administration.

Centers for The Centers for Medicare & Medicaid Serviges (s the agency within the 4.5,

HMedicare & Depariment of Health and Human Services (HHS) thet administers the nation's

Medicald major heasith care programs. CMS oversees programs including Medicars,

Services (CME) Wedicaid, the Children’'s Health Insurance Program {(CHIP), and the state and
federal health Insurance markelplaces, CMS collects and ansilyzes dats,
produces Investigative reports, and works to aliminate fraud and abuse within
the health care system.

Enterprisa A system for callecting and managing data from diverse saurees to prowido
System [ES) rreamngful busiress (nformation. A data werehouse Is cengrally psed o
connect and analyee business data from hetercgensous soUrces.

Mansged Care  An entity that is organized for the purpose of prayviding heatth care and I1s

Organization  ikcensed as an insurer by the Insurance Commissforer of Puarto Rico, which

(ME0) conkracks with ASES for the provision of Covered Services and Banefits
throughoyt the Islend on a PMPM Payment basis, under the GHP program.

YITAL Health It is the heath plan that the goverament of Puctia Rieg provides through
Flan/ {ederal Medlcaid funds and state funds,

Sovernment i
Healthk Plan
[GHF)

MIP Syshem Account Payable Module, This module registars the Involces R gayment af
Azcount Peyabie. The information to be entered in A/P Invnices Form [s the
following: invoice, date, amount, description, Vendar ID, enter the
traneaction it debit and credit among others.,

Standard A set of instnuchions that describes all the relevant steps and actwities of af
Gperating Frocess or procedurs. ADMINISTRACION DE !
Procedure SEGUROS DE SALUD
{soP)
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2. Legal Basis

The Centers for Medicere & Medicaid Services (CMS5) has made more Hexible and
promoted access to services and treatments avaiable for COVID-19, These poicy
thanges are hasec on requlatery fexlbifties grantes under the smergency
declaration, CMS is exterding this benefit on a temporary and emergency basis under
the 1135 waiver authority and the Coronavirus Adeguacy of Respgonse Act.

Therefore, the Health Insurance Administratfon (ASES) is issuing the following
procedure pursdant to CMS approval (TN-20-0010) effective October 1, 2020. £HS
approved the State Plan Amendment (SPA) process to Inclede in the bencficlary
coverage under the Government Health Plan [GHP) "vital Plan" the treatment for
CAVID- 19 Rerndesivir and Plasma Convaigscent.

3. Purpose

In response to the COVID-19 pandomic, the Centers for Medicare and Medicaid
Services (CM5) has approved the introduction or infusion of therapies, including
Rermdesivir and Convalascant Plasma.

/}\Q/ The CM5-approved 5PA; submitted by the Medicaid PR Program Offlce, states that

costs azzociated with the tregtment of Remdesivir andfor Convalescent Plasma are
excluded from the Monthly Pramiuem Payment for Heatth Care Ordanizations {MCO).
The payment methodology is reimbursament based. This determinabion was
sypparied, as the constant changes in the Clinica! Guidelines anc Novel Treatmant
are elemnents that impact the cost projection,

Based on the azbove, ASES has established the operational procedure to aliow
reimbursement ko MCOs for referral treatenenis. In addition to maintaining the
necessary documentation of such reimbursements in a correct and suditable manner,

ADMINISTRACION DE
} SEGUROS DE SALUD

107207321 v, 1.7 Page | 2
% ‘ 2 3 = 0 0 ’\ 4 4Q\ =
: +Contrato Niimero



. o Relmburserisnl of Pait Services for Romalesieir bed for
L) s s Re ;z ASES Copvalescenl Plasma Tredlnrents
it M Sramdard Dperaling Procedurs

The purpose of this procedure ic to establish and provide guldelines to the ASES
Information Systemns Department personnel who perform the automated data entry
and certifications neteéssdary for the execution of payment far reimbursement of
claims on Remdisivir andfor Convalescent Piasma treatments to the MCOs, carrying

out the rigaraus fiscal controls required by cucrent State and Federal regulations,

4, Scope

This Procedure applies so that the necassary controls are astablished and the proper
disbyrsements and notifications of payment of claims submitied by MCDs are made

in compliance with all applicable State and Federal laws.

5. Effectiveness

Treatmaerts and/or services provided to Vital Plan beneficiaries on or after Colober 1,
2020,

/)'LQ/ 6. Responsible Parties
The following paties are respansible for the execution of this Procedure.

ASES Plannirg Department

ASES Compifance Office

ASES Information System Office

ASES Office of Flacal Affairs

tesalth Care Drganizations {MC0s contracted with Plan Vital)

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

Hospitals should bil MCOs for the treatment used [Remndesivir/Plasma) as well &g the
edministration of sech treatment o Vital Plan beneficiaries on the CMS5-1450 form
[UE-04). Billing for the restment and its administration must be cune separately
frurm other services provided {unbundled) to MCOs. These servicesfireatments are

cansidered outside the scope of Perdlern andfoi some othor contracting modality
between the MCO and the hospital. MCOs will be bled for these services/regtmeants

and will make payment at rates determined by ASES.

Tnersfore, 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 accord ng to the
Normative Letter 20-1110-A:
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The MCQ witl process the irveice and issue the correspending payment according to
the voiume of services and established fee and payment schedule. No co-paymaents
or deductitiles wilt appiy.

Subsequent to the payment issued by the MCO ka the hospitals, the MCO mwust repart
Lhese payment transactions to ASES via the conlractual requirement calted ™. .CLM,

The clalms to be evaluated by ASES will be these received in the * . CLM files sent by
the insurers on or before the 15Th of cack: month. ASES will process the payiment in
the subsequent month after recelving the transactions issued in *.CLM,

ASES wiil perform a serics of validations to identify claims that zre aligible for
reimpursement from the ASES to MCOs related to claims for Remdesivic andfor
Convalescent Plasma treatments.
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The sta®f o ASEZ's COffice of Fiscal Affairs will have 3 module in the ES spplication
where they will be able to manage each month the ~eimbursement corresponding te
the MCQOs based on Lhe payments reparted by tha referval treatments according to
the claims received by ASES in the *.CLM files,

After the 15th of sach month the Office of Flscal Affairs will procesed to beqir the
process of identifying and validating COVID- 1B refated claims through the COVID- 19
Madiie in £5.

The procedure to be followead to achiave the ghjective described above will
be az follows:

1) The ASES will perform the following validatlon for each of the transactions recosyed

for treatrments apdfar soevices of Remuleslvle andfor Convalescent Plasma.

Usig the ES gatabase, clalms with the following validation criteria wilt be
seiactad:

s, Carriers conteactec for PSG or Plan Vital {Medicare Advantage
Organlzations [ MADs contracied for Medicare Platinum covewane aig
itcluded).

Seryices Provided to Vital Plan peneficianes ps of the date of service,

N

Unduplicated rysices (MIP - Date of Service -fram -1ad

o now

. Mdentifiec as pald by the MCQO

Idergified a5 Hospital/Inpatient

,f‘i'!

F. Service deie [from date) from October 1, 2020 onwards

. Valigation of transactions for which ASES has issued 7 refund,

o

H. Trestment codes;

i. Remdesivir ADMINISTRACION DE
SEGUROS DE SALUD
iil. Caonvalestent Plasma
o 23-0004 46
I0FFG/71 ¥, 1.7 Page | &
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LA KU 0 D ‘i‘ ASF % Convalesce i Plasma frealments
STt e - Standard Uperaing Proeedurmr

2} The MCD wil! Inglude in the reguired monthly certification *.CLM the amount
received by the ASES Information Systems Department and will be shared with
the ASES Office of Fiscal Affairs, The repart generated by the ASES Infarmaticn
Systemns Office must match the amounts submitted by each ™MCO on the

carfification.

31 The Office of Information Systems will generaste a report and file for Finance
with the summary by MCO end by coverage {Medicald, CHIP, State) of the epat
and claims rotals that met the established enteria,

4) The ARES will perform a series of validations on the ldentified clalms: duglicity
{ dates of services [ benaficiaries of the Vitel Plan.

5} upen receipt of a Certification from Informatlon Systems to the Office of Fisgal
Affairs thal the reimbursements and transactions have been valdated,
Frnance/ASES will proceed with the corresponding payments to each MCO.

B} A report will be generated for each MCO with the elaims that met all validation
criterta, detaiing the payment for reimbursement,

7} ASES wlll generate a report for the MCOs with claims that did not meet the

cxpfanatory valldsbion cnteria.

ADMINISTRACION DE
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General Disgram of the Reimbursment Process

STEPF 1: Payrmants For Covid-19 Trextroent

Clzlm [UB-D4/ Institstlional)
. co

1 . LAk L

Papments

“The haspital submite elaimx to the MCO using tha corresponding coding Tor COWID-18

theatmant.

“The MCO eonducts the sdjsdicaton pracess and payment of Lhese clains .

ADMINISTRACION DE

SEGUROS DE SALUD
STEP 2: Menthly Refund 973 - 0004 4Q\
Contrato Numero
CLFY Vi,
c -~ ASES
LA VITRL 5 P
Reimbursament

/)’Q/ “Tha BCER sends, an or before the 15th of sach manth, the #.C0M File.

-AREE [dentifles traasactiony thel qualify for refsbureemeni [Remdssivir and/or Canvatastent
Plaxma)

-AREE mukes the pryment of the refond snd sends g paymeni explanatien fio.

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

1} A report wil be generated for the MCOs of claims or transactions that ASES
judged did not meet the defined cntera and therefore were not constdered in
the reimbursement calculation. For each lransaction there will be 3 note
explaining the criterla that was not met and therefore excluded fram the
reimbursement calculation process.,

10/20/31 v. 1.7 Page | B
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23 If the transactions thal were not considergd in the refund calculation are
corrected, MCD showd re-submit them in the next *.CLM with adjustment
sLakirs,

3} Upan receipt of the corrected transachions submitted by the MCO and the
report nenerated Far resmmbursement oy the Office of Informetion Systemis, the
Office of Fiscal Affairg/ASES will proceed with the corresponding payments to

sach MCD.
8.Flowchart
— S= Ty ) H
A report és generated for the Ofics of | | A report Is generstad for each
Fipca! Affairs with the totais of tha MCO wiin e feBuescHins
. branssctions, apecilied meeording 6 ! sccepted by ASES that datsbl
" the oowversage of the beneficacy {the  relmburgemants s bi
" spitals GHI MCOS via form {Madicald, CHIP, State} per monthof | mads,
C’Bﬁ&l;ﬁﬂ(ﬂﬁrﬂdﬂg st the abel= g | -
‘ coTEapond ing codea.
Yo
"
P S . Upon rRoaipt of u cortification by
Before the i5th of esch ASEE Informatiop amd Systems
mvankh, the MEOs wlil submit Offica o the OfHee of Flaos!
to ASES the cerresponding F Eligibin Clnlms? Aftalra, thet the retmbursements
clalms (s Hhes = LM ke, ) and  transactigng have bean

valldnisd, ASES will proceed with
Efve covresponding payments.

. B
ASES Infarmation gmi ﬁvstuns
Offce will validate whather the -
submitted cleims are sigikin gﬁ ‘ﬂ‘a&ﬁé :rgl!!;!'illi! gmt;i“;firﬂi
For relmbursamank, & . ifng  the Claims
d . that ASES Tound did not mect ADMINISTRACION DB
e dafined erikecis. SEGUROS DE SALUD
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9.Internal Subsystems in ASES

AZES D « Recdive CLM Filx = Send Bsimbursemnent
Module D - Validate Record Layo.t s;ﬁ;ﬂ‘ﬁgﬁ:’#m il (RPE)
= Idgntify e
REIMBURSEMENT %‘? qualified transactions o Eg;ﬂﬁiﬁmmh et
SN = Pt . Explanation (RPE] File
Relmbursement Amicunt e

FINANCE - izsue Relmbarserment
Medule ﬁﬁ Payments

10,Applicable Standard Coding

The Intermational Classification of Diseases, Tenth Revision Procedural Coding
System (ICD-10-PCE}, effectlve August 1, 2020.

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

In order o perform in the moest effeclive and aglle manner the verification and
reimburserment of paymeants far COVID-19 treatments {Remdesivir and Convalescent
Plazma) to MCOs for the perlod from Dctober 1, 2020 to August 31, 2021, ASES bas
created a special coding system to validate clafims for these services and proceed

with reimbursemant,

This coding will be a Special One-Time Report that wll be made only once far the
reimbursement of the geriod indicated shove. Subsequent retmbursemenis will be
made monthly accerding 1o the clabms received and vilidated ay ASES in the files
named *.CLM sent by the Insurers an or betors the 15th af each month, as described

R ADMINISTRACIONDE . _
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in the previous sections af this procedure and the Normmative Letter 20-1110-4, issued
by ASES on May 18, 2021,
Therefore, for the destification and reimbursement of these services far the period
specified above, it will be made in a Specig) One-Time Report by the MLCO w0 ASES
using the following coding:

Maparing Pariod
Plazse ndeds Srivmdon ur ianaces By Fe Rlpwing peeod

Hareks Parod
Froon Gty 11, 7079
T Pt 31, 2031
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f i ASES #eunbursament of PG Seryices for Rennloswir Snd)or
Copvalasoent Flasma Trestinsals

. k] |l
z’ e Standard Ogerating Procsdure:

The MCQ 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 attestaton should be sent to the ASES FTP server, in the
“Subrnit To ASES™ folder.

Once the Report is received, with the corresponding attestation, the Informeation
Systems Office will proceed with the validation of each of the transactions received
for weatments andfor services of Remedial and/or Conva escent Plasmia. A serips of
vafidations will be performed or the identifled clalms, as previously defined in this
procedure.

Upor validation, the Office of Informstion Systems will generste & regort and fle for
the Office of Fiscal Affalre summanzing, by MCO and by coverage (Medicaid, CHIP,
State), tha cost and clalms Lotals that mel the established coteria.

ﬂQ/ Upon recelpt of a Certification from Iaformation Systems to Finance that rhe

re‘mbursermnants and transactions heve been validated, Finance/ASES will proceed

with the corresponding payments te each MCO.

ADMINISTRACION DE
SEGUROS DE SALUD
12.References
23-0004 4G
The following references will be wsed to perform this procadure.
Contrato Nimero

« Applicable Federal Laws
« Applicable laws of Puerto Rico
» Normmative Letter 20-1110-4, issued Mavy 18, 2021,

« Specified payment and wformation management policies of the ASES,

PRESSESRPESES- -— L P —
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) Retmbursamant of Pail SoryiCas For Remdesivir wed for
» A6 Convalescanl Plasmis Traakiments
T ASES standard Qperaling Frocmdure
13.Validity
The provigions of this Procedure shall enter Inte effect immediately from ke date
of tz adogtion.

ADMINISTRACION DE
SEGUROS DE SALUD

23-0004 44

Contrato Namero
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