ADDENDUM 12
COVID-19 Treatment SOP’s
- Remdesivir and

Convalescent Plasma
-Vaccine
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A Organiraciones de Cuidado Coordinada de Sahed [MCOS, por sus siglas en nglés) contratadas
bajo ol Plan de Saled del Gobiems ~ Flan Vital, Administrador del Beneficio da Farmatia,
Farmadas, Grupos Médicos Primarios {GMP], ¥ Proseedares parfidpantes

Re: Actualizachin Codigos v costo de Adminkstracién de vacunes contra &l COVID-19 bao Plan Vit

Basidndongs en la informacién mas reclente presentada por el Centro pera el Control v b Prevencidn de
Enfermedades {COC, por sus 5iglas en inghés) ¥ 1a Administracidn de Alimentes y Medicamentas {FDA, por
sus siglas an inghés) comparitimos la informaciin mas actualizada sl momento de publicada esta carta. Esta
tormuniAcion v os Anejos 1 v 2 actualizan la informacidn vigente de las vacunas recomendadas y los
cddigos de facturacion para administracicn pof vacuna parz b3 Pobleeidn Adulta y Pedidtrica. Las
normativas arieslores: 20-1214, 201214 B, 20-1214 C, 20:1214 0, 20-1214 E, 201214 F, 20-1234 G, 23-
0202, 22-0002 B, 220202 C, 12-0202 D, 2240202 E, 220202 F (Enmendada), 22-0202 [Enmendada]
{Actaracion), (Carta Circular) 23-0710, quedan sin efecto y permanece vigente esta normativa.

s El Comité Asesor sobre Pricticas de inmiunizackin (ACIR] del COC recomendd, el 12 de septiembre de
2023, que todos los estadounidenses de sels (6] meses de adad g mds reciban las verunas actualizadas
de COVID-18 {fdrmula 2023-2024).
»  Hay dos (2] tipos de vacunas contra et COVID-19 disponibles para su uso en ks Estades Unidos:
a  Watunas de ARNm:
i L3 vacuna Moderna COVID-18 {idmmula 2023-2024) estd sutarizada para vifos de
sais (B) mmses 5 11 afios.
= SPMYEVAX de Moderna pars personas de 12 sfos en sdelants,
* L3 yvacuna Plizer-BioNTech COVID-19 {fdrmula 2023-2024) estd aviorizada pars

nifos de sels (6} meses g 11 afios.
%)\ *  COMIRMATY de Plizer-BioNTech para personas de 12 afips en adelante.

o Vacuma de sirhunidades proteicas;
* LA vacuna Novavax conirs &l COVID-19 s3td sutorizads pars personss de 17 snns
@ mis para la vecunacion primariay, en determinadas sltueciones, como dosis de
refuerzp &n personas de 18 2fios o mis.

» £l 11 de septiembre de 2023, 155 vacunas Moderna y Pflzer-BloNTach COVID-19 {formulaciin 207 3-
2024] se actualizaron a una vacuna monpyalerte hasada en el subvariante Qmicron XBA 15 del SARS-
Cov-2., Estas vacunas fueron aprobadas para personas de 12 afios o mas y bajo una autarizacian de
uso de emergencia (EUA) para nifios de seis {6) meses & 11 Ffios

as vacunas oop [z formistacién bivalente (Ceiginal y Omicron BA 4/RA 5] ya no se recomiendan en ks

Extados Unidos. La FDA mvood la autorizadidn de uso de emerpencia (EUA} de la vacima de COVID-
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19 de Janssen, por lo tante, Fue slindnada de bos Anejos. Es por asto por lo que la Carts Normativa
23-0202-F (Enmendada) queds sin efecto,
%+ Para mds informacidn reladonade al ernpo de espera entre dosls o régimen de vacunackn para
PErSONNS con inmunodelficiencia, faver referirse. ol siguinte erdace;
httpss wyrw ode. pow vacsines covid-1% ‘clinical-cansidesations interim-consideratlons-

as. html#covid-vacoines
* A cantinuackn, se resume cansiderationes thinicas pars administracidn de 2% vacunas:

Mo vacunados | Recibié dosis pravias
Ceis (6] mesesa | Debe necbir dos (2 dosis de la Debe recibir una (1) 6 {2} dosis de fa vacuna
cuatro (4} aflos vaciiiia Moderna actualizada COVID-19 artuslizada {férmula 2023-2024) de
{Formeda 2023-2024) 6 tres |3} dosis | Moderna o Plizer-BloNTech COVID-19, segun
| de Lz vacuna Plizer-BloNTech {a cantidad de dosis anieriores,
COVID-19 acthualizada {Fdrmula
2023-2{174}.
Cinc (S)afiosa  Debe recibir una 1) dosls de I ' Debe recibir una {1) dosis de la vacuna COVID-
11 sfios | vatuna COVID-12 actualizada 19 actuslizada (Fdrmule X2 3-2024) de
{farmula 2023-2024} de Moderna o | Moderna o Pfizer Plizer-BioNTech &l menos
Plizer Phizar-BioNTech. otha [B) semanas despuds de b Gltima dosis.
12 afios en Diebe recibir una (1) dosis de la | Debe recibir wna (1) dosis de fa vacuna COVID- |
adialanie vatona COVID-1% actualizada 19 actualizads [frmula 2023-2024) da
(farmula 2023-2024} de Modarns 0 | Moderna o Plizer Plizer-BioMTech al menos
PHrer Plizer-BloNTech. ocho [B) semanss despuds de Is altima dosis,

* Aplcs recomendacion & personas que
recibigron ung {1} o mds dosis de ks vacunas
1 | Novavax o Janssen,

Por tal razdn, efective Inmedlato, se incuyen en & formutarin de medicamenins de Plan Vital, Satud
Fisica, kas vacunx monovalentes COVID-19 actialindas (férmouls 2023-2024) de Plizer-BloNTach v de
Moderna.

Farmatias: La poblackon federal menor de 19 ailas debers cubrirse por el pragrama Vorcie for Chifdren
& farmacias certficadas por & programa y facturar salaments la tarifs de adminkstracion. Acorde a is
enmiends 11 del Public Readiness ond Emergency Freparedness Declarotton (PREP ACT), I8 pobfacidn
estatal mayor de 3 aflns podra varunarse en kas farmacias cerifficadas. Las farmaclas deberdn comprar La
vacupa, la cual serd reemboléada al rate contratado por ASES a traves del PEM. Se mantiene i tarifa de
adniinistracidn de 540.00 hasta el 30 de septieimbra 2024 para poblacida Vital, Vaecine for Children [VFC)
¥ Yaccine for Adyits (VFAJ.

; C% l‘ L o SIS, T oy, R, OO 360




k.

Los provesdores miédicos y centros de vacunaclén conirakados por kas aseguradoras de Plan Vital
deberdn facturar el costo de [a vacuna, la cual pagard a les tarifas contratadas v Ia tarifa de adminkstraciin
de 540,00, a 12 aseguradora cormespondientes. Para poblacidn VEC v VFA solo facturerd b tarifa de
administracion de %40.00.

COBIERNOYDE PUERTO RO

ORI IR EEF, B DL Bh_uLe

En adiciédn, tods vacuna bivalente debe ser retirads del inventario y serdn removidas del formulario del
PEan Wital,

1a ASES requiere a todas las aseguradoras contratadas bajo Plan Vital gue distribuyan esta informacidn a
wiis redes de provesdares. Agradacemos su continua calabaracion en la pravencidn de esta enfermadad.

Mamem&, ™

...!,F, |

ﬁ:ﬁﬂ .n,ff? ”ﬁi vall F 7
Thana K. Hosario Serrano/BHE, 415
[ﬁkﬁﬁora Ejecutiva Intering
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L= — POBLACIGN PEDIATRICA =
- mmn COVID-19 Monovalents: 6 meses a 4 afios !
Cadige Vacuna Cédigo de Administracion . Cotin dis
Voi9 | waca: |  Administraciin
i cvD-19 Farmacia | MCD HOosis | Dosis " Plan vital
m,hinz;:;ﬁifbm l 02 SO480  1%Dosis  3mep/03mL $40.00
- - ol . .l ) | r i .
ﬁeilin:ﬁ:ae;r #Zl}lif label) 86 1 SO480 | 2*Dosis*  3meg/D3ml $40.00
{'relh:f: i::; yial;fm el) oz S04E0 3T Dosk®™ Imee /03 ml SA0L.00

y Pﬁzqr-nlmm:h mn-is mnmm 5 ham 11 afios -

 Pfizer-91319 I o
02 SD4BE ' Doskanics 10 megf0A ml SADLO
{Bhee cap; bige label] i L |

bépmﬂe SAEn n e cantidad de dasis recibdas previamente.

[ e " POBLAGON PEDIATRICA e e e
-  Mnderna COVID-19 Vaccine, Monovalente: 6 meses 3 4 aflos =
Cédign Vamuma ~ Ciwigo de Administracifin Dosis M;ﬂmﬂ de
CVD-19 N Farmacia 1 MEO_‘_ #Dosls e ' _ | mw
1nar:gf:$=, ;r::;iabe!l . } = | YRS g o ﬂfs , B
Moderna = 91321 1 06 90480 2% Bgsis™ 25 meg [ 025 44000

{Dark blue cap; green label) mk

mmi:_nwn-nwmm Monovalents: 5 afios a 11 afles

Moderna - 91321 0 | ooeen | Dessanica | 20 '“‘*!f"" =3 -
{Dark blue cap; green label) | | m
*Daparde segKin 13 cantidad de dosis recibidas pm!!imm
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Aneja 2
~ PMizer-8ioNTech COVID-19 Mwmmlwbe Pablacién 12 afios en adelante
- Codign de Facturacin para ! Costn de
mmi“fj;"“’ _ Adminkstratin | posis Administracién
Farmacia MO0 ¥Dosis Plan Vieal
Plizer COMIRNATY - 51320 - , _
, igini oz 90480 | Dosls dni .3 mi X
| {Gray cap: gray label] | fs dnica | 30 meg/03 m S40.00 J
[  Moderna COVID-18 Vacxine, Monavalente: 12 afios en adelante |
Codiga de Facturacién pars Costo de 1
Codigo Vacuna | Administracién . Dosis | Adminktracin
VD19 | Fm:ﬂci s v Plan Vital |

e e {

" Moderna SPIKEVAX - 91322
(Dark blue cap; blus label)

0z | So4B0  Dosisnka CUME/OSmLL 540.00 |

Relerenciss:

(1} HELes:Manaw cde novivaseingsicovid-1Melimesl-considarations intefim-conalderationg-
us;hmﬂ#lniemhan s=ablliv,

{2) hitos:fhoraw ama-assn.or e shemifibesic 1-assistant-cuide-coronavirus-auqust-2023-
viprdated pdi :

{3) hitps7iwew.cde. jovivaccines/covid- 1 Wclinical-considerstona/covid-18-vacanss-us_bimi

{4) hitosfwaw ama-asanar:oclice-manayemententiooyid- 1 5-¢ S-vacsing-and-
immunizalion-
codesi - text=Bea innim Se200n% 2000 % 2014%20°% . 202023 91304 %20or% 20current
ef-?aammnmwmw

(5} hitl s fhwww ama-gssn ordorclice-mana sementepticavid-19-grt-coding-ant quidance

(6) titlez:tvraw vacunaterreo o/ ilesiundiberon B39 b24d 16e4i2e0Te Thecibn2biba, (ol
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I. Document Revision History

Version Date Description

Number
v 1.0 <068/22/21> First version
vii <10/20/21> Review and correction of typos.
V1.2  <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.

Table 1: Acronyms y Terms
Definition

Pharmacy Intermediaries that negotiate services and drug costs between
Benefit pharmaceutical companies and third-party payers, such 2s the
Managers government, insurance companies, businesses, and direct-
{PBM) paying customers.

Advisary Advisory Committee on Immunization Practices. A

Cornmittee on  committee within the U.5. Centers for Disease Control and
Immunization prevention that provides advice and guidance on the

Practices effective control of vaccine-preventable diseases in the
(ACIP) L.5. clvilian population.
ASES Puerto Rice Health Insurance Administration.

Centers for The Centers for Medicare & Medicakd Services 15 the agency
Medicare & within the U.5. Departrnent of Health and Human Sarvices (HHS)

Medicaid that administers the nation's major health care programs. CMS
Services oversees programs Including Medicare, Medicaid, the Children's
{CMS) 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.
Puerto Rico Entity respansible for regulating and averseeing the provision of
Department of health services in Puerto Rico and ensuring that standards are
Heaith (PRDH) met ta guarantee the general wealfare of the peopls.

Emergency Emergency Use Authorization. Ik allows FDA to help strengthen |
Utilization Act the nation’s puoblic health protectlons sgainst chemical,
{EUA) binlogical, radiological, and nuclear threats by facilitating the

availability and use of medically necessary countermeasures
during public health emergencies. '

Enterprise It Is & system for collecting and managing dats from various
System sources, and providing statistical, financial and demograghic
(ES) reports. These are shared between management, offices inside

and outsida the agency.

An entity responsible for protecting public health by regulating
human and veterinary druos, vaccines and other bislogical

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

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 Puertc Rico, which contracts with ASES for the provision of

: Covered Services and Benefits throughout the Island on a8 PMPM

Payment basis, under the GHP program,

VITAL Health It is the Puerte Rico government health plan, which Is provided

Plan/f 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 @ process or procedures.

Procedure

{SOF}

Maonthly Module Account Payable Module. MIP stands for Monthly Income

Income Plan Plan. MIF |s today’s leading accounting software for goverament

{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 Plizer-BioNTach COVID-1%9 vaceine for the prevention of COVID-19
in persons 16 years of age or older, as described in the scope of the
authorization. (Section I1) of the response letter, pursuant to Section 564 of
the Federal Food, Drug, and Cosmetic Act (the FD&C Act)(21 USC 36Qbbb-3).

Similarly, on December 18, 2020, the FDA issued a EUA far Medern COVID-
19 vaccine for active immunization use to prevent COVID-19 caused by severe
aglte respiratory syndiome coranavirus 2 (SARS-CoV-2) in persons 18 yvears
ADMINISTRACION DE
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of age and oclder. 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 n‘l“d:er for the prevention of COVID-189.

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
raspiratory syndrome coronavirus 2 {SARS-CoV-2). The EUA allows the
lanssen COVID-19 vaccine to be distributed in the U.5. for use in people 18
years of age and older.

Therefore, the Department of Health and Human Services (HHS5) 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 neot only inoculation, but specific
information on vaccine storage, patient counseling, and tracking to allow for
any subseguent doses.

The cost for the administration of these vaccines will be 2 unlform 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 Phizer, Moderna, Janssen or other vaccines that become available at
ADMINISTRACION DE
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a later date must contact the ASES contracted Plan Vital Pharmacy Benefit
Manager (PBM} to submit the necessary paperwork fo become a provider of
the COVID-19 vaccine and bill Plan Vital for the inoculation. Likewise, all
reéimbursement to pharmacles related to the administration of Cowvid-19
Vaccines will be handled by the ASES cantracted PEM.

3. Purpose

The purpase 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 aut the rigorous fiscal
controls required by current State and Federal regulations. In addition to
maintaining proper and auditable documentation of such reimbursements.

4. Scope

This Procedure applles to the establishment of the necessary controls and
proper disbursement and notiflcation of payment of Covid-19 vaccine
administration claims submitted by providers certified for this purpose, in
compliance with all applicable State and Federal laws,

5. Responsable Parties

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

ADMINISTRACION DE
2. ASES Compliance Office, SEGUROS DE SALUD
3. ASES Information Systemn Office. 23-0004 6&
Contrato Nimero

SES Office of Fiscal Affairs.

ealth 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/Modermna/Jassen), to Plan Vital beneficiaries. Billing for
the administration must be separate from other services provided {unbundled)
to the MCO. This administration s considered outside the scope of Perdiem
and/or any other contracting arrangement bebween the MCQO and the provider.
The MCO will recelve the invoices of these services and will make the paymaent
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 Fes prior to April 1, 2021 to March 31, 2021

Vaccine Code | Administration | Dose ' Cost of Plan Vital |
Code Administration
Pfizer-91300 | 0C01A lradosis | 30mea./0.3mL $16.94
Pflzer-91300 | 0002A 2da u_losls 30mcg.f0.3mL | 323_‘.39 o
Modena-21301 | 0011A'iradosis | 100meg./0.5mL | $16.94
~ Modema-31301 | OO12A 2da dosis | 100meg/0.5mL |  $28.39
Janssen-91303 | 0031A dosis unica 0.5mL $2B8.39
ADMINISTRACION DE
SEGUROS DE SALUD
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Coding Fee as of April 1, 2021 to Avgust 11, 2021

" Vaccine Code = Adminsitration | Dose ' Cost of Plan Vital
Code Adminsitration
| Pfizer91300 | 000iAlradosis | 30mog/03mL | $40.00 |
Phizer-91300 D002A Zda dosis 30mcg.f0.3mL $40.00
Moderna-91301  0011A 1ra dosis 100meg./0.5mL | £40.00 :
Moderna-91301  OO012A 2da dosis | 100mcg./0.5mL $40.00 |
 Janssen-91303 | DO31A dosis Unica 6.5mL $40.00

Coding Fee as of August 12, 20621 to October 4,2023

" “Vaccine Code = Administration | Dose Cost of Pian Vital |

| Code Administration

- ieer31300 | O0OTA Tradosis | S0mcg 703 TR

‘ Pfizer-91300 | DO02A 2da dosis 30meg./0.3mL $40.00

 Pzer-91300 | DODO3A 3radosis | 30meg./0.3mL $40.00 J
Moderna-91301 | OD11A lradosis | 100meg./0.5mL | $40.00
Moderna-31301 = O012A 2da dosis | 100mcg./0.5mL $40.00
Mndemaiﬁl'a@i:: 0013A3radosis = 100mcg./0.5mL | $40.00
Janssen-91303 | 0031A dosis dnica 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.

Subseguent to payment issued by the MCO to providers or immunization
centers, the MCO must report these payment transactions to ASES using the
tractual requirement named *.CLM- layout in last verlon.

he claims o be evaluated by ASES will be those recelved in the *.CLM files
that are recelved from the MCDs on or hefn%wma&gmbmnnth, ASES

T e . SEGUROSDESALUD .
10720721 v. 1\} ' N Eage | 6
: 23-0004 6%




CRT Codhs
EUSR
| S04
GONAA
Daita
iza) L
G138
CAT AL

. A R Y .iASES Relmturdaemeant af Paid Sarvices far COVID-19 Vacoine
e ey a e Adminishation to Ban Vial Beneficjaries
Standard Operating Procedurs

rer —— e TR SeE———

—_——

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 walidating claims related to the
administration of the COVID-19 vaccine through the COVID-12 Module in ES.

ASES will execute & validation precess, which will identify claims transactions
that meet the valid codes and/or billing for reimbursemient by the ASES to the
MCOs related to the administration of Covid-1% vaccines.

The staff of the Fiscal Affairs Office will have a module defined in the Enterprise
Systemn (ES) application, where they will be able to manage every month the
reimbursement comresponding 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 Shevt Daacrions Labafer Nutrs  Vacclw/Procedurs Nems
AEH SARSCOVZ J0MOSA.IM 15T Phisa; PhrsiRlaninsh Coiid 10 Vacsne Adminbimben — Fig Do
AP EARSCOVZ J0MOGH ML, 2ND Paar Fizar-Blondesh Covid-19 Vaccke Adminigimtion - Saaaid Dot
AEIME SARSEOVE ADCGA AN, ARD Fiar PizerBlomach Sowid-15 Yaocine Admintgnriion — Thid Dot
ARE SARSCOYZ 100MOGI, 8L 15T Modgma hindama Govid-1# Veccing Adminigtgiion — Fat Doxe
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ASES wlll perform valldation for each of the transactions recelved for the
administration of Covid-19 vaccines.

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

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

. Services Provided to eligible Plan Vital beneficiaries as of the date
of service,

C. Unduplicated invoices {MIF - Date of Service -from -to).

D. Identifled as paid by the MCO.

E. Identifled as administration of Covid-19 Vaccine.

F. Date of service {from date) from December 10, 2020 onwards.
. Validation of transactions for which ASES has 1ssued a refund.

MINISTRACION DE
\L o AS%GUROS DE SALUD
Mﬁﬁ_ £ 2’1; 1.3 I Page | B
23-0004 6G

Contrato Nimero
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ta st s :i- ASFS Reimbursement of Paid Sarvices for COVID-18 Vaccing

H. Beneficiary eliglbility will be verified.

I. First, second and third doses will be [dentified on the appropriate
vaccines administered. This iz subject ta change as doses are
approved.

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

K. Actually, the current Normative Latter 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 clalms that met the
established criteria.

3} A file will be generated with the details described above, which will be
integrated into tha 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.

£) A file will be generated for each MCO with the daims received that met
all validation criteria, detailing the payrment for reimbursement.

General Diagram of the Relmbursement Process

YU g
23-00046G

Contrato Nimero
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Adiministration ta Pla Vita] Beneficiades
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S lrerw Twl e e

Lo AT R 1 RS :i:&—‘SES Relmbirsernent of Fald Services for COVIRD=19 Yaccine

ETEP 1: Payments For Covld-19 Vacclne

| Claims - )
N MCO l
2 \ PLAN wiEAL

Payments . J

~Certified Providers submits claims ta the MCG uzing he correspanding coding for GOVID-19
Vaccine.

=The MLO conducts the adjudlcation procass and payment of thess claimas.

STEP I: Manthiy Refund

CLM file. o
~|  ASES

PRELE

Reimbursament

=The HCO sends, on or botora the 15th of sach month, the *.CLM Flia.
~KEES kientifles transactions that quallty for relmburssment. [Covid=-1% Veccine]

-AKES makes e paymeant of the relund snd seads & payment sxplsnation Ala.

ADMINISTRACION DE
M SEGUROS DE SALUD
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Standard Qpernting Procedure

If any MCOD identifles that they submitted a clalm or claims related to the
admiinistration of Covid-19 vaccines and were not reimborsed, they will have
the right to challenge the amount of relmbursermnent made by ASES through
the following process:

1) The MCD shall submit to ASES, in the format defined by ASES, all
documentation supporting its objection no |ater than ninety ({90}
calendar days after the payment is made. In the event that ASES
notifies changes in the files or file layouls necessary for the
ADMINISTRACION Db.recunciliatiun of payments, the deadline to submit -:.—m nbj&éﬁaﬁ to the
SEGUROS DE SALUD payment shall begin to run sixty (60) days after ASES has issued the
23 - 00 0 4 Qﬁwtice of changes in the files or filg layouts. Upon expiration of this

time period, the MCO forfeits its right to claim any additional amounts

Lontrato NUmero  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 matbter 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

\ agread upon time period.

3} The remediation plan for any payment error or ASES response to the
MCO's payment objection shail be set forth in writing within ninety
{90} calendar days from the date the MCO filed the objection, Full

10/ 20/31 v. 1.1 \QDJ\’S 4 Page | 11
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resolution and payment of cases objected to and accepted by ASES
shaill not exceed one hundred eighty (180} days from the date the
MCO filed the objection.

7. Flowchart

Certifiad Providers bil) MCOs
sirig Hhg carresgnding e,

P
Befors the 15th «f anch
trvnvily, the MCOE Wl Eubait
i ASES the corrssponding
eialrns in the *.CLM Fiia.

ASEE Informstlon aid Systenis
DfMics will validete sthather tha
submitbed clakva are eligihle
Tar relmpursmment.

A rapoit 1 generatad For the OfTice of
Fiseni Affalrs with ths itals of the
h-m:ﬁnnl, speeitied sooording o

rage of s bansficiary
tmdinid CHIP, Ruta) per month of
SErVicn.

8. Internal Subsystems in ASES

A raport B pangrated Tor sach
HCY with the transaciions

. Eecaphad By ASES that datall

tha reélmbursements fo b
mada.

|
Upon receipt of & certification by
ASEE Informisticon and Sysums
Difice o the DMce of Fscal

Aftsira, that the rebbrsements

and transactians hawvs bsan
velidatad, ASES will procsed with
Hie correspaiiting paymants,

ADMINISTRACION DE
SEGUROS DE SALUD
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% :i‘iASES Reimbursement of Pald Services tor COVID-I8 Waccine

: : ‘ = Send Reimbursamant
l AZESD 1D J— - Rezaker CLM Fie - !
» i . o - Payment Explanation (RFE)
I Moduks D Valdate Kecord Ly Pl
r [ B _— l ]
REMBURIEMENT 3 £ nafifled trarasctbong - ensrats

Madula I g -iﬂltﬂitt — “m&‘ﬂ Loy
T e — Redmburssrment Amouri g t

FINANCE - g MBS EMERT

Modula ﬁs.l Py musivts

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
participsting in the COVID-19 WVaccination Program, for the services of
administering such vaccines to Plan Vital members.

This process will be specifically for all pharmacies that provide Covid-19
vaccine administration services to Vital Plan beneficiaries, and involves the
steps described below;

1} The vaccines covered under this process are described in the table
\ below:

Drug Name
170100002401830 CONTD-19 VACC, MRNAPFIZER)/PF ‘ FFIZER-BIOTECH COVID-19 VACH
ADMINISTRACION DE
w SEGUROS DE SALUD
10/20/21 v, 1NV —. 23 -0004 0% Paga | 13
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u = g , a
1>0100002401840 COVID=LWALCC, MRNA(MODERNA/FF MODERNA COVID-19 VACCINE WIAL
i70100002101840  COVID-i9 VACAD26(IASEEN)/PF  JASSEN CGVID-19 VACINE VIAL

2} On each bi-weekly payment cycle, the PEM contracted by ASES will
generate a report with the Mational Drug Code Directory (NDC's) detail
of the vaccines that reflected charges for their administration In the
payment cyde. This report will be by insurer (MCD} and will Include the
paid amount for the administration of the vaccines, which will be the
responsibility of ASES. The PEM will pay pharmacies the administration
amount after receiving the defined funds for this process from ASES.

Example of Utllization Report of Covid-19 Vaccine by MCO

;Cmm VALCTIMES DETAR RBEFORT
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3} On each bi-weekly payment cycle, the ASES contracted PBM will deduct
from each MCOs utilization bill the amount related to the administration
of the vaccines included in this program. Each insurer's bi-weskly
invoice will include a report detailing the vaccine administration charges
and will be deduced from the Claim Status Report’,

Paymend Cycls Repoit
Carripr:
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- - sm e - L1 nw =N
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P Y s o 10 R T A aTE Bk 405,303 Bl Rish e =P

Lo Dol Mgty Epavgoe e

A, isqmalie T Drug LT

ADMINISTRACION DE e e

\ SEGUROS DE SALUD
Contrato Nimero

4} The PBM, contracted by ASES, will bill ASES on each bi-weekly payment
cycle for payment for the administration of the COVID-19 vaccines. For
these purposes the PBM will submit to ASES a utilization report, as
presanted above, as part of the documentation for payment, which will
include a breakdown of all 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

M\ the followlng week (2 business days) after ASES has received the report.
" The PBM will submit the Invoice with the summary by MCO to ASES,

10/20/31 v, 1.1 Page | 15
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:iﬁzig:.s‘ Reimbursement of Pald Sendlces for COYID-1% Vaocine

Sample Invoice
Clalm Funding Reguast Involce
INVOIGE INFORMATION|
ISSUED TO: Numbser: FOOXXX
Dals: 225727121
ASEER Terms:|Upon Receipt

PO Box BOZ4264
San Joan, PR 009024264

Phong [FBFIET4-3300 « 2340, Fax (TBTMTA-3345

Contact:

For candresied FEM services as folioss: mmm Program

For the panicd of Fabrusry 11, 2021 - Fabruary 24, 2021

Carriar ID Grand Total
|FIRST MEDICAL 5 ADMINISTRACION DE
SSS-PSG [ SEGUROS DE SALUD
FLAN SALUD MENONITA 3 2 3
MMM s , -0
(Grand Total |5 004 64\
[Wire Tranafer Is due on: 22024
o or Contrato Nimero

(Total Payment for COVID Vaccinss: $ e |

5} The PBM contracted by ASES will place In the "Secure FTP" of ASES
M. {/FTP_ASES/FTP_MC-21/Submit To ASES/) a separate flie with the
detail of the daims. This file will use the ASES approved fayout and

13720028 v. 1.1 Page | 16
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nomenciature. In the file to be submitted, the PBM shall use the "Carrler
IR" corresponding to the MCODs (09,10,12 and 13) for all claims prior to
April 4, 2021, After this date the "Carrler ID" to be used by the PBM will
be the one that identifies them (64).

W
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10. References

The following references will be used e perform this procedure.

ADMINISTRACION DE
= Applicable Federal Laws SEGUROS DE SALUD
= Applicable |laws of Puerto Rico. 23 - 0004 6Q\
+ Normative Letter 20-1214, issued December 14, 2020. Contrato Niumero

+« Circular Letter 21-0104, issued January 4, 2021.

+« NMormative Letter 20-1214B, issued March 5, 2021.

+ Normative Letter 20-1214C, issued March 26, 2021.

= Nommative Letter 20-1214D, issued September 2, 2021

»/ Current Normative Letter 23-1005, issued Dctober 5, 2023

Specified payment and information fmanagement policies of the ASES,

\
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11. Validity
The provisions of this Procedure enter into force immediately after its
adoption.

\ DE
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II. Document Revision History

vLO  <10/30/20> First verston published for review,
v.1.5 < D5/03/21> 1. It includes the requiremant o Bill Hosplals for the
administration of Remdesivir andfor Convalascent Plasma

reatments to the MO0 that administers the Vital fan
haneficlary’s benefit coverage.

l I 2. New treatrment administration coding is added for Remdasivir
and/er Convalescent Plagma related claims.

w.1.6 <22/09/21>  New section added:
11.5pecisl One-Time Report: Period October 2020-August 2021

New coding is added {or the purpose of reimbursing payment for
CION DE COVID-18 {Remdesivir and Convalescent Piasma) treatments for
ADM%QP{SOTS“A ALUD  the period October 1, 2020 through August 31, 2021,

DES
SEG |
A\ 0 4 6 Cx 2.This coding will be & one-time only Special Report for
2 o 0 0 reimbursement for the period indleated above.
C nmtoN\ﬁmeW Subsequent reimbursements shall be made manthly In
2 accordance with the claims received and validated by ASES In
10/20/21 w. 8.7 - Page | i
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the files called ®.CLM sent by the MCOs or or before the 15th of
each month,

3. The Insurers shail accompany the report reguirad sbove with
an attestation confirning that the Informalion provided Is
currenk, camplete and accurate. (Attachment 1)

v.l.7 <10/20/2021> Rewew and correction of typos.

/
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Reimbursemenl of Paid Secvloed for Remdealvic andfor
I (j JERRRG IR EI LR LE ’: Convalngcant Plazmi Treatmens
et Loy MY ] Standard Dperating Procedure

1. Acronyms and Terms

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

Table 1: Acronyms and Terms
"y TONVIMS iy 1 I —'* . "I-‘!':“--'

SIS TN = - SN BoiDD b —~ ﬂu

Actuary Aﬁ actuarial science professional who deals with the financial implications of
risk and uncartainty. Actuaries provide expert avalustions of actuarial systems.
financial coflateral, with speclal attention to its complexity, mathematics and
mechanisms.

ASES {Purﬁa Rico Health Insursnce Administration.

Centers for The Centers for Medicare & Medicaid Services Is the agency within the U.5.

Medicare & Department of Health and Human Services {HHS] that administers the nation's

Medicaid major health care programs. CMS oversees programs including Medicare,

Services {CM8) #edicald, the Children's Health Insurance Program [(CHIP), and the state and
federal heaith Insurance marketplaces, CMS coilects and analyzes data,
produces investigative reports, and works to eliminate fraud and abuse within
the heslth care system.

Entemrlsa A system far collecting and managing dats from diverss sources to provide
5ystum (ES] meaningful business informstlon. & data warehouse s generally used to
connect and analyze business data from heterogeneous s0Urces,

Managed Care An entity thst is organized for the purpose of providing heafth 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 heaith plan that tha government of Puerto Ricg provices through
“Pland federal Medicaid funds and state funds,

Government |

Health Plan

{GHPR)

MIP System Account Payable Madule, This module registars the iInvoices for payment ol
Aceount Payable, The information to be entered in A/P Invoices Form s the
following: Invoice, date, amount, description, Vendor ID, entar the
transaction in debit and credit among cthers,

Standard A set of instructions that describes all the relevant steps and activites of a
Operating [IPGORSE 6f procedure.
Procadure
(SoP)
. ADMINISTRACION DE
. SEGUROS DE SALUD
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2. Legal Basis

The Centers for Medicare & Medicaid Services (CHMS) has made more flexible and
promoted access to services and treatments avallable for COVID-19, These policy
changes are bhased on requiatory fexibilities granted under the emergency
declaration, CMS is extending this benefit on a temporary and emergency basis under
the 1135 waiver authority and tha Coronavirus Adequacy of Response Act.

Thersfore, 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 indude in the beneficlary
coverage under the Government Health Plan (GHP) "Vieal Plan® the treatment for
COVID-19 Remdesivir and Plasma Convalescent.

3. Purpose

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

The CMS-approved SPA, submitted by the Medicald PR Frogram Office, states that
costs assoclated with the treatment of Remdesivir andfor Convalescent Plasma are
exciuded fram the Manthly Peemiwm Payment for Health Care Organizations (MCO).
The payment methodology is reimbursement based. This determination was
supparted, as the constant changes in the Clinical Guidelines and Novel Treatmant
are elements that impact the cost projection.

Based on the above, ASES has established the operational procedure to allow
rambursement to MCOs for refercal treatmaents. 1n addition t© malntaining the
necessary documentation of such reimbursements in a correct and auditable manner,

NDE
ADMINISTRACIO
SEGUROS DE SALUD
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. . Retmbursement of Paid Sarvioes for Remdesivir and for
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Staadiard OpErating Piocedum
The purpose of this procedure Is te establish and provide guidelines {o the ASES
Information Systems Department personnel whe pecform the automated data entry
and certifications necessary for the executlon of payment for reimbursement of
chaims on Remdisivir andfor Convalescent Plasma treatments to the MCDs, carrying
out the rigorous fiscal contrals required by current State and Federal regulathons.

4, Scope

This Procedure applies sa that the necessary controls are established and the proper
disbursements and notifications of payment of dairs submitted by MCOs are made
in compliance with all applicable State and Federal laws.

5. Effectiveness

Treatments and/or services provided to Vital Flan beneficlaries on or after October 1,
2020,

6. Responsible Parties

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

ASES Planning Department

ASES Compliance Office

ASES Information System Office

ASES Office of Fiscal Affalrs » ‘
Health Care Organizations (MCOs contracted with Plan Vital)

@{%’\ ADMINISTRACION DE
. SEGUROS DE SALUD
23-00046G

16720721 %. 1.7 _ , Page
Contrato Numero



' ) , Relmbursement of Pald Services for Remdosivle and/or
(L.< e Lo i o 5 ASES Convalescant Flasma Treatmenty
/ = SagsEme Standard Operating Procedom

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

Hospitals should bill MCOs For the reatment used {Remdesivir/Plasma) as well as the
adminlstration of such treatment to Vital Flan beneficiaries on the CHMS-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
consfdered outside the scope of Perdiemn andfor some other contracting modality
betwesn the MCO and the hospital. MCOs wiil be billed for these services/treatments
and will make payment at rates determined by ASES.

Therefore, the identification of these services, in the file of daims issued by the
Insurers to the ASES {(*.CLM), will be carried out using the coding according to the
Normative Letter 20-1110-4:

Remdesivir:
I T, i
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Convalescent Plasmas
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The MCQ will process the invoice and issue the cormesponding payment according to
the volume of services and esteblished fee and payment schedule. No co-payments
or deductibles wili 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 dalms to be evaluated by ASES will be those recelved In the * . CLM files sent by
the insurers on or before the 15th of each month. ASES will process the payiment in
the subsequent month after recelving the transactions (ssued in *.CLM,

ES will perform & series of validations to identify claims that are aligible for
imbursement from the ASES to MCOs refated to clalms for Remdesivir andfor
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 manth the reimbursement corresponding to
the MCOs based on the payments reported by the referral treatments according to
the clalms received by ASES in the ¥.CLM files,

After the 15th of each month the Office of Flscal Affeirs will proceed to begin the
process of identlfying and valldating COVID-15 related claims through the COVID-19
Moduie in E5.

The procedure to be follpwed ta achieve the ghjective described above
be a= fallows:

1Y The ASES will perform the following validation for each of the transactions received
far treatments and/or services of Remdeslvir andfor Convalescent Plasma.

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

A. Casriers cantracted for PSG or Plan Vital, {Medlcare Advantage
Organizations {MADs contracted for Medicare Platinum coverage are
incduded).

Sarvices Provided to Vital Pian beneficiaries as of the date of service,

Unduplicatad involces (MIP - Date of Service -from -to).

=B AT

. ldentified as paid by the MCO

E. Identified as Hospital/Inpatient

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

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

H. Treatment codsas;

_ N DB
I. R slvi MINISTRACIO
emdesivir ASDEGUROS DE SALUD
. Convalescent Plasma
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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 Informatien Systermns Department and will be shared with
tha ASES Qffice of Fiscal Affairs. The report generated by the ASES Infermation
Systems Office must match the amounts submitted by each MCO on the

certficaton.

3) The Office of Information Systems will generate a report and file for Finance
with the summary by MCO and by coverage {Medicald, CHIP, State} of the cost
and clalms totals that met the established criteria.

4) The ASES will perform a serles of validations on the ldentified cialms: duplicity
J dates of services / beneﬁciarfes of the Vitat Plan.

5) uUpon receipt of a Certification from Informadon Systems to the Offica of Fiscal
Affairs that the relmbursements and ftrensactions have been validated,
Finance/ASES will pracesd with the cormresponding payments to each MCO,

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

7} ASES willl generate a report for the MCOs with claims that did not meet the
explanatory valldakion criterla.

10720421 v. 1.7 i Page | 7
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Genaral Diagram of the Reimbursment Process

STEP 1: Payments For Covid-19 Treatment

Claim [UB=-04) Lnatitsdional}
ﬂ E - Payments

“Thé hospital submite clainig b6 the MCO using the corresponding coding for DOAID-19
treataiént.

~The MCO conducts the sdjodication procass and poyment of these elaims.

M Mie.

-~ ASES

Reimburgameni

~The MO ponds, an or befere the 151h of wach monbh, dhe ®.CiM Flle.

-ASEE [dentifies tranpactions thal quulify for refmbursament [Remdsdvie endfor Comminptest
Plagma)

~ASEE makes the payment of e refund and sends 8 paymant ccplanation Ble.

Clalm= or transactions sybmittad by MCOs that do not meet established criteria

i 1} A report will be generated for the MCOs of claims or transactions that ASES
judged did not maet the defined criteria and therefore were not consldered in
the reimbursement calculation. For each transaction there will be & note
expiaining the criterfa that was not met and therefore excluded from the
reimbursement calculation process.
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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 torrected transactions submitted by the MCO and the
report generated for reimbursement by the Office of Infermation Systems, the
Office of Fiscal Affairs/ASES will proceed with the corresponding payments to

gach MCO.

8.Flowchart

bHI MO0E ¥ia term
ws—usnwmj, wuslng the
codes.

i eorresponding

e S e ————
Baforse the 15th of sach
maonth; the MCOE wiil pibmit
i ASES the corrsspending
chalmg in Hui *.C1M Aia,

e

ASES Information ml;t Sﬂhm;
THTics Wil veifdate whther the
submitted clelins ara elgibla
far reimburssmont.

& report s generte for the Office of |
Fizcal ANnirs with tha totats of tha
. transactions, specified sccorsing to
the owversge of tie beneficdeny

{Madicald, CHIP, State} per month of |
BRVICE,

Yoz

* Ellgible Clakms?

1Y dﬂmﬂ report s ganerated for
e MO0 detaiing the cisinm |
that ASES found did not mest
e delirkd criberia.

A rigoit s genersted for sach
MO with tha krsasscions
accapted By ASES that detall
P the seimbursemanis & ba
mnda,

P
|

» ,

Upon raczipl of § cxrtification by
ASES Infurmistion amd Sysbams
Hfice to the Difice of Facsl
AITairs; that b refmburgeimmits
and transactions have bean
| walifaind, ASEE will procesd with
Hea correiponding payments,
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Reimbursement of Paid Bervices for Remdesivir andfor
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9.Internal Subsystems in ASES

ASES /0 - Raculve CLW File - Send Relmburiement
Anatieg
Module D - Validats Record Layout m E!;iﬂ on (RPE]
v -_— e V e ." ;
rﬁﬂMBURSEHEHT T usiii transactions il
Module ll a‘g - Caleulate Hmbmﬂsi.m

L Reimbursernsnt Aaauant Bl [RFE) Fle

FINANCE @ - faxwe Relmbursemeni - '

Madule Payments e

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-
August 2021

In order to perform In the most effective and agile manner the verification and
ralmbursement of payments for COVID-19 preatments {Remdesivir and Convalescent
Plasma) to MCOs for the perlod from October 1, 2020 to August 31, 2021, ASES has
created a special coding Systam to validate claims for these services and proceed
with reimbursement.
This coding will be a Spedal One-Time Report that will he made gnly once for the
reimbursement of the period Indfcated above. Subsequent reimbursements will be
\ made monthly acoording to the clalms received and valldated by ASES In the Files
named *.CLM sent by the Insurers an or before the 15th of each month, as described
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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,
Therefars, for the identification and reimbursement of these services for the period
specified above, it will be made in 2 Special One-Time Report by the MCO to ASES
using the folfowing coding:

japiteing Purie!

Pivane nokate dormation for sarvioss oy e fnlowing peood
Harvica: Pagiad

Pezzr Dignkagr D1, 2020

T Ak 11, X081

iFm Cininbae 0, 2000

iTe Regumh 31, 7229

Fi Maming Cofvaition

Placar uaa ihe folawing naming coavaniion

TE_COWMDE TREATMENT_ REMEURRMENT_302(10_202108.AEME

k= Cwrrar Dode: 93, 10, 12, 13
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The MCQO 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
"Subrnit 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/for services of Remedial andf/or Convalescent Plasma. A sapfas of
validations will ba performed on the jdentifled claims, as previously defined in this
procedurs.

Upon validation, the Office of Information Systemns will generate a repart and file for
the Office of Fiscal Affalrs summarizing, by MCO and by coverage (Medicald, CHIP,
State), the cost and clalms totals that met the established criteria.

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

ADMINISTRACION DE
SEGUROS DE SALUD
12.References 23-0004 6¢
The following references will be used to perform this procedure. Contrato Namero

» Applicable Federal Laws
= Applicable laws of Puerto Rico
» MNormative Letter 20-1110-A, issued May 18, 2021.

» Specified payment and information management pollcies of the ASES,
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13.Validity
The provisions of this Procedure shall enter into effect immediately fram the date
of its adoption.
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