ADDENDUM 12

COVID-19 Treatment SOP’s

Remdesivir and Convalescent Plasma

COVID 19 Vaccine

The ASES Supplemental Payment Process ended on 3/3/2024.
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Carta Normativa 23-1005
5 de octubre de 2023

A: Organizaciones de Cuidado Coordinado de Salud (MCOS, por sus siglas en inglés) cantratadas
bajo el Plan de Salud del Gobierno — Plan Vital, Administrador del Beneficio de Farmacia,
Farmacias, Grupos Médicos Primarios (GMP), y Proveedores participantes

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

Basandonos en la informacién mas reciente presentada por el Centro para el Control y la Prevencién de
Enfermedades (CDC, por sus siglas en inglés) y la Administracién de Alimentos y Medicamentos {FDA, por
sus siglas en inglés) compartimos la informacién mas actualizada al momento de publicada esta carta. Esta
comunicacién y los Anejos 1y 2 actualizan la informacién vigente de las vacunas recomendadas y los
codigos de facturacion para administracion por vacuna para la Poblacién Adulta y Pedidtrica. Las
normativas anteriores: 20-1214, 20-1214 B, 20-1214 €, 20-1214 D, 20-1214 €, 20-1214 F, 20-1214 G, 22-
0202, 22-0202 B, 22-0202 C, 22-0202 D, 22-0202 E, 22-0202 F (Enmendada), 22-0202 (Enmendada)
{Aclaracion), (Carta Circular) 23-0710, quedan sin efecto y permanece vigente esta normativa.

s El Comité Asesor sobre Practicas de Inmunizacién (ACIP) del CDC recomends, el 12 de septiembre de
2023, que todos los estadounidenses de seis (6} meses de edad o mas reciban las vacunas actualizadas
de COVID-19 {férmula 2023-2024).
* Hay dos (2) tipos de vacunas contra el COVID-19 disponibles para su uso en los Estados Unidos:
© Vacunas de ARNm:
* Lavacuna Moderna COVID-19 {formula 2023-2024) esta autorizada para nifios de
seis {6) meses a 11 afios.
®  SPIKEVAX de Moderna para personas de 12 afios en adelante.
* La vacuna Pfizer-BioNTech COVID-18 (férmula 2023-2024) esta autorizada para
ADMINIST:B ] nifios de seis (6) meses a 11 afios.
ESEGUROS * COMIRNATY de Pfizer-BioNTech para personas de 12 afios en adelante.
‘2 3 - O CB D 4(01 Vacuna de subunidades proteicas:
e Yy ' ® Lavacuna Novavax contra el COVID-19 esta autorizada para personas de 12 afios
) 0 més para la vacunacién primaria y, en determinadas situaciones, como dosis de
[Contrato Namero refuerzo en personas de 18 afios 0 més.
» El 11 de septiembre de 2023, las vacunas Moderna y Pfizer-BioNTech COVID-19 {formulacién 2023-
2024) se actualizaron a una vacuna monovalente basada en el subvariante Omicron XBB.1.5 del SARS-
CoV-2. Estas vacunas fueron aprobadas para personas de 12 afios 0 mds y bajo una autorizacidn de
uso de emergencia (EUA) para nifios de seis (6) meses a 11 afios.
* lasvacunas con la formulacidn bivalente {Original y Omicron BA.4/BA.5) ya no se recomiendan en los
Estados Unidos. La FDA revocs la autorizacién de uso de emergencia (EUA} de la vacuna de COVID-

P.O. Bax 185661, San Juan, P.R. 00218-5661
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19 de Janssen, por lo tanto, fue eliminada de los Anejos. Es por esto por Io que la Carta Normativa
22-0202-F (Enmendada) queda sin efecto.

* Para mas informacién relacionado al tiempo de espera entre dosis o régimen de vacunacién para
personas con inmunodeficiencia, favor referirse al siguiente enlace:
httis: www.cdc.z ov_vaccines covid-19 clinical-considerations interim-considerations-
us.htmi#fcovid-vaccines

* A continuacién, se resume consideraciones clinicas para administracidn de las vacunas:

No vacunados Recibioé dosis previas
Seis(6) mesesa  Debe recibir dos (2) dosis de la Debe recibir una (1) 6 (2) dosis de la vacuna
cuatro (4) afios vacuna Moderna actualizada COVID-19 actualizada (formula 2023-2024) de
{férmula 2023-2024) 6 tres (3) dosis Moderna o Pfizer-BioNTech COVID-19, segiin
de la vacuna Pfizer-BioNTech la cantidad de dosis anteriores.
COVID-19 actualizada (formula
2023-2024). !
[Hﬁco (5) afiosa  Debe recibir una (1) dosisdela Demcilm (1) dosis de Ia vacuna COVID-
11 afios vacuna COVID-19 actualizada 19 actualizada (férmula 2023-2024) de
(férmula 2023-2024) de Modernao  Moderna o Pfizer Pfizer-BioNTech al menos
Pfizer Pfizer-BioNTech. | ocho (8) semanas después de la tltima dosis.
12 aiios en Debe recibir una (1) dosis de la Debe recibir una (1) dosis de la vacuna COVID-
adelante vacuna COVID-19 actualizada 19 actualizada (formula 2023-2024) de
(formula 2023-2024) de Modernao  Moderna o Pfizer Pfizer-BioNTech al menos
Pfizer Pfizer-BioNTech. ocho {8) semanas después de la tltima dosis.

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

Farmacias: La poblacién federal menor de 19 afios debera cubrirse por el programa Vaccine for Children
en farmacias certificadas por el programa y facturar sclamente la tarifa de administracién. Acorde a la
enmienda 11 del Public Readiness and Emergency Preparedness Declaration (PREP ACT), la poblacién
estatal mayor de 3 afios podra vacunarse en las farmacias certificadas. Las farmacias deberan comprar la
vacuna, la cual sera reembolsada al rate contratado por ASES a través del PBM. Se mantiene la tarifa de
administracion de $40.00 hasta el 30 de septiembre 2024 para poblacién Vital, Vaccine for Children (VFC)

y Vaccine for Adults (VFA). ADMINISTRACION DE
SEGUROS DE SALUD

23-00046F

.Contrato Nimero
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Los proveedores médicos y centros de vacunacién contratados por las aseguradoras de Plan Vital
deberan facturar el costo de la vacuna, la cual pagarad a las tarifas contratadas y la tarifa de administracion
de $40.00, a la aseguradora correspondientes. Para poblacién VFC y VFA solo facturard la tarifa de
administracién de $40.00.

En adicion, toda vacuna bivalente debe ser retirada del inventario y seran removidas del formulario del
Plan vital,

La ASES requiere a todas las aseguradoras contratadas bajo Plan Vital que distribuyan esta informacion a
sus redes de proveedores. Agradecemos su continua colaboracién en la prevencién de esta enfermedad.

/Lamwente \ Y
.,.\ / /’/7 /\Q’,Z./

R ‘ana K. ,Rosano Serrano BHE MS
/Dlrectora Ejecutiva Intering— "

Anejos (2)
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i _ POBLACION PEDIATRICA -
Pfizer-BioNTech COVID-19 Monovalente: 6 meses a 4 afios
Cédigo Vacuna | Ldrgig de Admr:m:stracnon ad ,:?:ii:s:r:iién
CvD-19 Farmacia MCO '  #Dosis Dosis .
—— _ | __ | Plan Vital
Pfizer — 91318 . ‘
| (Yellow cap; yellow label) 02 | 90480 ) 1% Dosis | 3mcg/0.3 mL | 40,00
" Pfizer-91318 | | b oane I ’
(Yellow cap; yellow label) 06 . l 9048_0 2% Dosis* :3mcg/0.3mL | $40.00
Pfizer - 91318 l a x| |
(Yellow cap; yellow label) | 07 | 90480 3" Dosis* i 3mcg/0.3mL | $40.00
Pfizer-BioNTech COVID-19 Monovalente: 5 hasta 11 afios )
Pfizer —91319 ! , ' ] j
L _(Blue cap; blue label) | 02 90480%“; Dosis nica '10 mcg/0.3 mL! $40.00
*Depende segiin la cantidad de dosis recibidas previamente.
B - ~ POBLACION PEDIATRICA
Moderna COVID-19 Vaccine, Monavalente: 6 meses a 4 afios
Cédigo Vacuna Cédigo de Administracién Dosis ad rg?:its:r:iién
CvD-19 | Farmacia MCO J #Dosis _ B Plan Vital
Moderna ~ 91321 - ] 25mcg /0.25
{Dark blue cap; green label) 02 | 90430 1% Dosis J mL | $40'00_
Moderna - 91321 dopmciox | 25mcg/0.25
(Dark blue cap; green label) % . i 92480 2% Dosis mL ’ >40.00
Moderna COVID-19 Vaccine, Monovalente: 5 afios a 11 afios
! ! - 25 mcg/0.25
Moderna - 91321 . 02 90480 Dosis unica mL $40.00
{Dark blue cap; green label) )
*Dependz segin la cantidad de dosis recibidas previamente.
ADMINISTRACION DB
SEGURQOS DE SALUD
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Pfizer-BioNTech COVID-19 Monovalente: Pablacién 12 afios en adelante
Cédigo Vacuna Cédigo de I.fa-cturaf:ién para Costo de
VD-19 Administracion Dosis Administracién
| S | Farm_acia ) _MCP_ ﬂoﬁs 1 - Plan \{i_tal
Pfizer COMIRNATY ~ 91320 o |

(Gray cap; gray label) 02 90480 = Dosis unica | 30 mcg/0.3 mL $40.00

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

MCQO | #Dosis

Cédigo de Facturacién para (5sto de
Cédigo Vacuna Administracién Dasis Administracion |
CVD-19 Farmaci ! Plan Vital |

Moderna SPIKEVAX - 91322 |  [50mcg/05mL | $40.00
(Dark blue cap; blue label) . 9% | 90480 | Dosis lnica

Referencias:

(1) htt: s://iwww.cdc. ovivaccines/covid-1 9Y/clinical-considerations/interim-considerations-
us.htmi¥interchan_-eabili,

(2) httrs://www.ama-assn.or./system/files/c; t-assistant-; uide-coronavirus-au ;. ust-2023-

updated.pdf
(3) htt; s:/iwvww.cdc..;ov/vaccines/cavid-1 9/clinical-considerations/covid-1 9-vaccines-us.html
(4) btt, s:/lwww.ama-assn.or_/; ractice-mana:.ement/cot/coyid-1 9-c; t-vaccine-and-
immunization-
codes# ~text=Becinnin.; %200n%20Au;.%2014%2C%202023 91 304%20far%20current]
%20authorized%20vaccine
(5) ht,tL§://wy\LWﬁma-a§8,n.or;;/ria,cticeﬂanngemenl/C;-Ucovid,—.lB:ca,,t-coqi,n;:and—_:iuﬁance

(6) htt; s://www.vacunaterr.com/. files/u 2d/be29f3_16391b24d16e4f2c97¢17becObc26fa.: df
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I. Document Revision History

v 1.0 <09/22/21> First version
vi.l <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.

Pharmacy
Benefit
Managers
(PBM)

Advisory
Committee on
Immunization
Practices
(ACIP)

ASES

Centers for
Medicare &
Medicaid
Services
(CMS)

Puerto Rico
Department of
Health (PRDH)

Emergency

Utilization Act
(EUA)

Enterprise
System

(Es)

Food and Drug
Administration
(FDA)

10/20/21 v, 1.1

Table 1: Acronyms y Terms

Intermediaries that negotiate services and drug costs between
pharmaceutical companies and third-party payers, such as the
government, insurance companies, businesses, and direct-
paying customers.

Advisory Committee on Immunization Practices. A
committee within the U.S. Centers for Disease Control and
Prevention that provides advice and guidance on the
effective control of vaccine-preventable diseases in the
U.S. civilian population.

Puerto Rico Health Insurance Administration.

The Centers for Medicare & Medicaid Services is the agency
within the U.S. Department of Health and Human Services (HHS)
that administers the nation's major health care programs. CMS
oversees programs including Medicare, Medicaid, the Children's
Health Insurance Program (CHIP), and the state and federal
health insurance marketplaces. CMS collects and analyzes data,
produces investigative reports, and works to eliminate fraud and
abuse within the health care system.

Entity responsible for regulating and overseeing the provision of
health services in Puerto Rico and ensuring that standards are

Emergency Use Authorization. It allows FDA to help strengthen
the nation's public health protections against chemical,
biological, radiological, and nuclear threats by facilitating the
availability and use of medically necessary countermeasures
during public health emergencies.

It is a system for collecting and managing data from various
sources, and providing statistical, financial and demographic
reports. These are shared between management, offices inside
and outside the agency.

An entity responsible for protecting public health by regulating

human and veterinary drugs, vaccines and other biological
ADMIMISTRACION DB 1

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

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

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

(MCO) of Puerto Rico, which contracts with ASES for the provision of
Covered Services and Benefits throughout the Istand on a PMPM
Payment basis, under the GHP program.

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

Government

Health Plan

(GHP)

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

(soP)

Monthly Module Account Payable Module. MIP stands for Monthly Income

Income Plan Plan. MIP is today's leading accounting software for goverqr:qg;g;mSTP ACION DE
(MIP) System and non-profit organizations nationwide. In this module, invgjces " "t

are recorded for Accounts Payable payment. yLGUROS DE SALUD,
23-0004 60
2. Background
Contrato Nimero

On December 11, 2020, the Food and Drug Administration (FDA) issued an
emergency use authorization under the Emergency Utilization Act (EUA) for
the use of Pfizer-BioNTech COVID-19 vaccine for the prevention of COVID-19
in persons 16 years of age or older, as described in the scope of the
authorization. (Section II) of the response letter, pursuant to Section 564 of
the Federal Food, Drug, and Cosmetic Act (the FD&C Act)(21 USC 360bbb-3).

Similarly, on December 18, 2020, the FDA issued a EUA for Modern COVID-
19 vaccine for active immunization use to prevent COVID-19 caused by severe

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

1i0/20/21v. 1.1 Page | 2
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of age and older. On December 19, 2020, after a transparent, evidence-based
review of available data, the Advisory Committee on Immunization Practices
(ACIP) issued a recommendation for the use of Modern COVID-19 vaccine in

persons 18 years of age and older for the prevention of COVID-19.

On February 27, 2021, the FDA issued an EUA for a third vaccine for the
prevention of coronavirus disease 2019 (COVID-19) caused by severe acute
respiratory syndrome coronavirus 2 (SARS-CoV-2). The EUA allows the
Janssen COVID-19 vaccine to be distributed in the U.S. for use in people 18

years of age and older.

Therefore, the Department of Health and Human Services (HHS) and the
Department of Defense (DOD) have established strategies and protocols for
the distribution and administration of these vaccines. The vaccines will be
provided at no cost to the public and service providers for the period of time
established by the CDC, especially during these early phases established for
the vaccination of the population. However, providers will be entitled to bill
for vaccine delivery services, which includes not only inoculation, but specific
information on vaccine storage, patient counseling, and tracking to allow for

any subsequent doses.

The cost for the administration of these vaccines will be a uniform cost for all
duly certified and registered providers who meet the requirements
established by the CDC and the Puerto Rico Department of Health (DOH) for
COVID 19 vaccines.

All pharmacy specifically interested in vaccinating Plan Vital beneficiaries

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

ADMIMSTRACIONM DE
10/20/21 v. 1.1 SEGULROS DE SALUD Page | 3
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a later date must contact the ASES contracted Plan Vital Pharmacy Benefit
Manager (PBM) to submit the necessary paperwork to become a provider of
the COVID-19 vaccine and bill Plan Vital for the inoculation. Likewise, all
reimbursement to pharmacies related to the administration of Covid-19
Vaccines will be handled by the ASES contracted PBM.

3. Purpose

The purpose of this procedure is to establish guidelines for the issuance of the
necessary certifications for the execution of payment for reimbursement of
claims for the administration of Covid-19 vaccines to Vital Plan beneficiaries
by any provider duly certified for this purpose, carrying out the rigorous fiscal
controls required by current State and Federal regulations. In addition to

maintaining proper and auditable documentation of such reimbursements.

4, Scope
/Il/This Procedure applies to the establishment of the necessary controls and

proper disbursement and notification of payment of Covid-19 vaccine
administration claims submitted by providers certified for this purpose, in

compliance with all applicable State and Federal laws.

5. Responsable Parties

ADMIMISTRACION DE

1. ASES Office of Planning, Quality and Clinical Affairs. SEGUROS DE SALUD

2. ASES Compliance Office. 23-0004 6
3. ASES Information System Office. Contrato Ndmero
4. ASES Office of Fiscal Affairs.

5. Health Care Organizations (MCOs) contracted for Plan Vital.

10/20/21 v. 1.1 Page | 4
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6. Plan Vital Pharmacy Benefit Manager contracted by ASES (PBM).

6. Reimbursment Process of Covid-19 Vaccine
Administration to MCO

Providers properly certified to administer COVID-19 vaccines and/or licensed
vaccination sites must bill the MCO, based on the Covid-19 vaccine
administered (Pfizer/Moderna/Jassen), to Plan Vital beneficiaries. Billing for
the administration must be separate from other services provided (unbundled)
to the MCO. This administration is considered outside the scope of Perdiem
and/or any other contracting arrangement between the MCO and the provider.
The MCO will receive the invoices of these services and will make the payment

according to the rates determined by the ASES.

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

following coding:

Coding Fee prior to April 1, 2021 to March 31, 2021

Vaccine Code Administration Dose ' Cost of Plan Vital |
Code ' Administration
|
_— B _ 111 11 _ _ _
Pfizer-91300 | 0001A ira dosis 30mcg./0.3mL $16.94
Pfizer-91300 0002A 2da dosis 30mcg./0.3mL $28.39
' Moderna-91301 | OO011A ira dosis | 100mcg./0.5mL $16.94
' Moderna-91301 | 0012A 2da dosis | 100mcg./0.5mL  $28.39
' Janssen-91303 | 0031A dosis Unica 0.5mL I $28.39

ADMINISTRACION DE
SEGURCS DE SALUD

23-000406F

Contrato Numero
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Coding Fee as of April 1, 2021 to August 11, 2021

|

Vaccine Code = Adminsitration Dose Cost of Plan Vital
| Code |  Adminsitration
— =. e ——
Pfizer-91300 | 0001A 1ra dosis 30mcg./0.3mL $40.00
Pfizer-91300 0002A 2da dosis 30mcg./0.3mL $40.00
Moderna-91301 | 0011A 1ra dosis 100mcg./0.5mL $40.00
Moderna-91301 = 0012A 2da dosis 100mcg./0.5mL | $40.00
| ———— i : |
Janssen-91303 0031A dosis unica | 0.5mL | $40.00

Coding Fee as of August 12, 2021 to October 4,2023

' Vaccine Code | Administration Dose Cost of Plan Vital
Code Administration

| |

| Pfizer-91300 | 0001A ira dosis | 30mcg./0.3mL | $40.00

.| Pfizer-91300 | 0002A 2da dosis 30mcg./0.3mL $40.00

. Pfizer-91300 0003A 3ra dosis 30mcg./0.3mL $40.00
Moderna-91301 | O0O011A lra dosis 100mcg./0.5mL $40.00
Moderna-91301 | 0012A 2da dosis = 100mcg./0.5mL $40.00
Moderna-91301 0013A 3ra dosis 100mcg./0.5mL $40.00
Janssen-91303 | 0031A dosis 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.

Subsequent to payment issued by the MCO to providers or immunization

centers, the MCO must report these payment transactions to ASES using the

contractual requirement named *.CLM-

layout in last verion.

The claims to be evaluated by ASES will be those received in the *.CLM files
that are received from the MCOs on or before the 15th of each month. ASES

106/20/21 v. 1.1
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will process the payment in the subsequent month after receiving the

transactions issued in *.CLM file.

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

ASES will execute a validation process, which will identify claims transactions
that meet the valid codes and/or billing for reimbursement by the ASES to the

MCOs related to the administration of Covid-19 vaccines.

The staff of the Fiscal Affairs Office will have a module defined in the Enterprise
System (ES) application, where they will be able to manage every month the
reimbursement corresponding to the MCOs, based on the payments reported
by the reference administrations according to the claims received by the ASES

in the *.CLM files, after validation by the Information Systems.

CPT Code y Layout

CPT Code CPT Short Descriptor Labeler Name Vaccine/Procedure Name

0001A ADM SARSCOV2 30MCG/0.3ML 18T Pfizer Pfizer-Biontech Covid-19 Vaccine Administration - First Dose
.0002A ADM SARSCOV2 30MCG/0.3ML 2ND Pfizer Pfizer-Biontech Covid-19 Vaccine Administration — Second Dose
10003A ADM SARSCOV2 30MCG/0.3ML 3RD Pfizer Pfizer-Biontach Covid-19 Vaccine Administration - Third Dose
0011A ADM SARSCOV2 100MCG/0.5MLIST Modema Modema Covid-19 Vaccine Administration — First Dose

0012A ADM SARSCOV2 100MCG/0.5ML2ND Modema Modema Covid-19 Vaccine Administration — Second Dose
0013A ADM SARSCOV2 100MCG/0.5ML3RD Modema Modema Covid-19 Vaccine Administration — Third Dose

0031A ADM SARSCOV2 VAC AD26 .5ML Janssen Janssen Covid-19 Vaccine Administration

ADMIMISTRACION DE
SEGURGS DE SALUD

23-00046¥

_Contrato Namero

10/20/21 v. 1.1 Page | 7
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Reimbursement of Paid Services for COVID-19 Vaccine
Administration to Plan Vital Beneficiaries
Standard Operating Procedure

COVID12 VACCINES ADMINISTRATION

For PAizar and Modama the date will
be used to detarmine frstand

Used codes In Vaccine Procedure

Only rgquired for Bl Typs = U

| CLM FILE LAYOUT REIMBURSMENTS CODIFICATION
v e Nams Description Beiverebt  Vafidation Rutes Values Description Comments
Orginating bil type -
U=UB-04 f Insitutionat
. oy H=HCFAICMS 1500 / Individual { Raquired Profeal
7 bit_type B Type Profgssional x Most equal UT, "H, P or D, UM and Pr
P=Phamacy Claim
D=Dental Claim
14 from_daie Begin dale of the reetment, Required
Servica Fram Dats YYYYMMDD  Mustbe & vaid dote. bl vacclne
. . Daly Bata sacond dote.
36 proc_rode For non-Phamuacy For ciaims from CMS1500 ¢ UB-04, when presant ’
P code ing to must be a HCPCSACPT code. N
Procedura Cade HCPCSICPT or HCSPLI/COT as x|15) For Dental daims must be a vaid dental Uted codes In Vaeclns  Used codes in Vaccine
approprials HCPCSICDT code. Procedurs CPT Codes Procedure CPT Codes CPT Codes
For Pharmacy claims this most be at bienks.
Requimd for UB-D4 claims.
41 rev_code Revenue Code mgg'g: Claknsm X{d) When prasant i must ba 2 vakd Revenue coda. m Vaccine A
vonue Cads Mus! be zar filed 1o the lef.
led_diag_01 Must be a vakid ICDYDSM IV code wilhout any
o decima! points. Reporionce
to 5¢ led_diag_12 Piimary ICD Dlagnasis cade  Noi y/Dantal ICD di s code, X(8) Diagnosts codes must be camied to their highest 223 Immunization
107 gv_unlts Units of Semvice Number of occurrencas of sarvics 9{10) When presanl must be a number Thia valus is requirad
- - . A
The procedure to be followed to achieve the objective describe
-
above will be as follows:
ASES will perform validation for each of the transactions received for the
| administration of Covid-19 vaccines.

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

be selected:

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

Organizations [MAOs contracted for Medicare Platinum coverage]

are not included.)

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

-

ADMINISTPAC O D of service.
\SEGURGS

0O

-~

23-000C & (W 1dentified as paid by the MCO.

[Contrato Numero

@ M m

10/20/21 v. 1.1

Identified as administration of Covid-19 Vaccine.

. Unduplicated invoices (MIP - Date of Service -from -to).

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

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

Page | 8
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H. Beneficiary eligibility will be verified.

I. First, second and third doses will be identified on the appropriate
vaccines administered. This is subject to change as doses are
approved.

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

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

2) A report will be generated in the Office of Information Systems/ASES in
| ) the ES COVID-19 Module with the summary in order of MCO and
coverage (Medicaid, CHIP, State) with cost totals for claims that met the

established criteria.

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

4) Based on the data generated by the ES COVID-19 Module, the Office of
Fiscal Affairs will proceed with the corresponding payments to each
MCO.

5) A file will be generated for each MCO with the claims received that met

all validation criteria, detailing the payment for reimbursement.

p—

#TTIMISTRACION DR
JRGSDESALUD |

7 L
General Diagram of the Reimbursement Process 2 J O 0 0 4 6 H«

Contrato Nimero

10/20/21 v. 1.1 Page | 9
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STEP 1: Payments For Covid-19 Vaccine

Claims

(N | IR «—— — e —
I-__'_l:;;__-_ < Payments

-Certified Providers submits ctaims to the MCO using the corresponding coding for COVID-19
Vaccine.

-The MCO conducts the adjudication process and payment of these claims.

STEP 2: Monthly Refund

CLM file.

MCO * ASES

PLAN VITAL < PRHIA
Reimbursement

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

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

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

SEGURGS ALY

25-000406H

Contrato Nimero

10/20/21 v. 1.1 Page | 10
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Right to Object Unreibursed Submitted Claims

If any MCO identifies that they submitted a claim or claims related to the
administration of Covid-19 vaccines and were not reimbursed, they will have
the right to challenge the amount of reimbursement made by ASES through

the following process:

1) The MCO shall submit to ASES, in the format defined by ASES, all
documentation supporting its objection no later than ninety (90)
calendar days after the payment is made. In the event that ASES
notifies changes in the files or file layouts necessary for the
reconciliation of payments, the deadline to submit an objection to the
payment shall begin to run sixty (60) days after ASES has issued the

notice of changes in the files or file layouts. Upon expiration of this
time period, the MCO forfeits its right to claim any additional amounts
| . with respect to the period in dispute.

ADMIMIZFT AT 2) Within thirty (30) calendar days after the MCO submits all relevant
LSEGURCS DL AT information, the MCO and ASES will meet to discuss the matter. If
12 3'- 0 QQ 4, (Duafter discussing the matter and analyzing all relevant data it is
subsequently determined that a payment error was made, the MCO

[Contrato Numero and ASES shall develop a plan to remedy the situation, which shall
include a mutually agreed upon resolution timeline within a mutually

agreed upon time period.

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

10/20/21 v. 1.1 Page | 11
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resolution and payment of cases objected to and accepted by ASES
shall not exceed one hundred eighty (180) days from the date the
MCO filed the objection.

7. Flowchart

A report is generated for each
MCO with the transactions
Certified Providers hill MCOs + accepted by ASES that detail |
using the corresponding codes. . the reimbursements to be

made.

e L] A report is generated far the Office of
Before the 1Sth of each Fiscal Affairs with the totals of the
month, the MCOs will submit transactions, specified according to
to ASES the corresponding » the coverage of the beneficiary
claims in the *.CLM file. (Medicaid, CHIP, State) per month of
service.
T
S Upon receipt of a certification by
ASES Information and Systems ASES Information and Systems
Office will validate whether the Office to the Office of Fiscal
submitted claims are eligible Affairs, that the reimbursements
for reimbursement. and transactions have been

validated, ASES will proceed with
the corresponding payments.

8. Internal Subsystems in ASES

ADMIMISTRACION DE
SEGURGS DE SALUD

23-00046H

Contrato Niunero

10/20/21 v, 1.1 Page | 12
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o iy bayment Explanation (RPE)
Module D - Validate Record Layout File to MCOS
REI;UR;IIENT \dentify ; - Generate
Module I % qg:lllfl‘:?:t:ransactuons st Reimbursement Payment
o7 -

(N Reimbursement Amount Explanatian (RPE) File- <+~ 7377h
——— —— —

DESALUD

FINANCE @ - Issue Reimbursement N ] | . 3 - 0 0 G 4 GH/

Module Payments
Contrato Numerg
9.Covid -19 Vaccination Administration Payment
Process for All Pharmacies through the PBM
contracted by ASES

This section describes the payment process by ASES , with the ASES
contracted Vital Plan Pharmacy Benefit Manager (PBM), to all pharmacies
participating in the COVID-19 Vaccination Program, for the services of

administering such vaccines to Plan Vital members.

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

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

170100002401820 COVID-19 VACC, MRNA(PFIZER)/PF PFIZER-BIOTECH COVID-19 VACCI

10/20/21 v. 1.1 _ Page | 13
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170100002401840 COVID-19VACC, MRNA(MODERNA/PF  MODERNA COVID-19 VACCINE VIAL

170100002101840 COVID-19 VAC,AD26(JASSEN)/PF JASSEN COVID-19 VACINE VIAL

2) On each bi-weekly payment cycle, the PBM contracted by ASES will
generate a report with the National Drug Code Directory (NDC's) detail
of the vaccines that reflected charges for their administration in the
payment cycle. This report will be by insurer (MCO) and will include the
paid amount for the administration of the vaccines, which will be the
responsibility of ASES. The PBM will pay pharmacies the administration

amount after receiving the defined funds for this process from ASES.

Example of Utilization Report of Covid-19 Vaccine by MCO- {1+ TISTRALCION DB

DESALUD
3 b
23-00046
.COVID VACCINES DETAIL REPORT
Payment Cyche. Febiuary 11 2021 - Febvary 24 2021 i
Contrato Numero
:::-m' Chzien Nomber “‘:":'  Memberi0 s“;’;‘"’ o Produtt Kame Caims  Units  Pud Amoum
M 0622335974723 999 POBORI33S6E7 21172021 BATZI0I7I8S MODERNA COVID-18 VACTINE VIAL 1 05 528 33
- 210422637774757 909 '0080009476a08 2/11/2021 '80777027395 MODERNA COVID-19 VACCINE VIAL 1 0s $28 39
i "210422686372738 999 0080010063165 2/11/2021 'BO777027398 MODERNA COVID-15 VACCINE VIAL 1 05 528 39
A "710622695774724 950 ‘0020013645432 2/11/2021 'BR7TT027399 MODERNA COVID-15 VACCINE VIAL 1 25 $839
i "21042270117273¢ 999 ‘0080034650131 2/11/2021 '80777027395 MODERNA COVID-18 VACCINE VIAL 1 05 $2839
5 "116422844374735 ‘998 008300627373 2/11/2021 '§0777027359 MODERNA COVID-19 VACCINE ViAL 1 o5 52839
4T "119222888474722 590 0080015520714 271172021 'BOTT7D27399 MODERNA COVID-18 VACCINE VIAL 1 05 528,39
EN "10¢22000774732 299 0080006697922 2/11/2021 'BOT77027399 MODERNA COVID-19 VACCINE VIAL 1 05 $2839
55 "210¢22547772736 ‘%08 080016548539 2/11/2021 86777027395 MODERNA COVID-18 VACCINE VIAL 1 as $169¢
5 "10022094874741 ‘399 0080015355179 2/11/2621 '0777027399 MODERNA COVID-19 VACCINE VIAL 1 05 52839
£ 210¢23195274740 999 '0089020893696 271172021 'B0777627399 MODERNA COVID-15 VACCINE ViAL 1 as 52839
™ 210623210758425 95 0080016521922 2/11/2021 50777027393 MODERNA COVID-18 VACCINE VIAL 1 05 516.9¢
" 10623212274723 599 0080024896964 2/11/2022 'BA7TI027395 MODERNA COVID-19 VACCINE V1AL 1 o5 $28 39
EN 210623261172733 999 0080024022460 2/11/2021 'BO77702739% MODERNA COVID-19 VACCINE VIAL 1 05 52839
<5 "10557113573058 D99 0080003235581 2/24/2621 'BOTT7027310 MODERNA COVID-19 VACCINE ViAL 1 05 52839
> "210557150673051 998 080034120392 2/2472021 BOTT2027310 MODERNA (OVID-18 VACCINE ViAL a 05 528 38
Tatal: e 4547 %332 1519532

io/20/21v. 1.1 Page | 14
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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-weekly
invoice will include a report detailing the vaccine administration charges
and will be deduced from the Claim Status Report'.

ADMIMISTRACION DE
SEGURGS DE SALUD

Payment Cycle Report 2 3 - 0 0 Q 4 G\Q\’

Carrler:
Fer Cycle:  From 2/44/2021 To 2/24/2021 Contrato N ume 0
Paid Date:  2/25/2021
Coat Dispenging Fae Vaccine Feo Total Qut of Packet Pald
B 16 $0.00 $0.00 $0.00 $0.00 5000 £0.00
"R
173,476 $10,086,005.72 $433,855.37 $30.484.37 $10.550,345.53 $152.077.02 $10,397,736.81
8,184 ($2,104,117.50) ($21,603.33) (51,612.34) (52,127,033 17} ($25.805.07) 182,101,228.10)
48,227 $0.00 $0.00 $0.00 50.00 $0.00 $0.00
228.903 $7.561,828.29 $411,852.04 $28.472.03 56.423,312.36 $126,271.85 $8,296511.71
Less Synthroid Adjustments: §(141.235.68}
Less: Hepatitis C Orug: 5(143,684.55)
Lets. COVID Vaccines: _ $(2945077)

Total Amount Dus: §8,155,271.231

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
presented above, as part of the documentation for payment, which will
include a breakdown of all vaccine utilization by each insurer. The PBM
will send the report to ASES the following Friday of the week after the
payment cycle closes. This way, funds can be received on Tuesday of
the following week (2 business days) after ASES has received the report.
The PBM will submit the invoice with the summary by MCO to ASES.

10/20/21v. 1.1 Page | 15
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Sample Invoice

Claim Funding Request Invoice

INVOICE INFORMATION

ISSUED TO: Number: XXXXX

Date: 212512021

ASES Terms:|Upon Receint
PO Box 9024264

San Juan, PR 009024264

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

. Administration Fees
For contracted PBM services as follows:  ¢qyip.-18 vaccination Program

For the period of: February 11, 2021 - February 24, 2021

Carrier ID Grand Total
FIRST MEDICAL
SSS-PSG
PLAN SALUD MENONITA
MMM
Grand Total

Wire Transfer is due on: 3/2/2021 2 3 = 0 0 6 ll 6 H‘

|Total Payment for COVID Vaccines: § |

ADMINIET 'DBE
: ST SALUD |

w| A B AR

Contrato Namero

‘ —5) The PBM contracted by ASES will place in the "Secure FTP" of ASES
(/FTP_ASES/FTP_MC-21/Submit To ASES/) a separate file with the
detail of the claims. This file will use the ASES approved layout and

10/20/21 v. 1.1 Page | 16



oml D

éb COBIMEND DE PULRAO RILO '-ASES Reimbursement of Paid Services for COVID-19 Vaccine
WS oo, :x LA AT Administration to Plan Vital Beneficiaries
Standard Operating Procedure

nomenclature. In the file to be submitted, the PBM shall use the "Carrier
ID" corresponding to the MCOs (09,10,12 and 13) for all claims prior to
April 4, 2021. After this date the "Carrier ID" to be used by the PBM will
be the one that identifies them (64).

Nomenclature and Layouts

Inbound R ) o .
Fiie Naminz Convention _Part iDes=rigtion .
p Atwas P
e :Carmier Cade
| Digits of jear
Yy — SRS ol y
iMonth
Pecyyyymmdds.CV QL L - —
vy dd iDavs —
- iseguence number of fila submission
Atways "
cv |Extension code identrying type of fils
Oulbound -Auddt Fingings -
Fite Naming Convantlon Pan | Descriztion -
R Al R -
lec i Canier Code
l o |Dizits of yner o
mm {manth
Peeyyyymmdds_findings.CV jgd Days —-
s | sezuence number of file submission
) l.- — (Alwais® ®
J findin s |Always *aid” -
| |Always ©f
i —" GV Exiension code identitying type of file
Qutbaund - Invoice ~ald __ = ]
File Naminz Convantion (Parl_ V‘Dascr_u"--llon
R iAways R o
\ec Icarier Code
Loy ! Digits of year =
mm Month -
dd Days
Pcc mmdds_payments.CV -— T =
thidd ! s __'secusnca number of file submission
= LAbway
paid iAwas “paid”
i {atways
icv 'Extension code identiting tyse of fe

ADMINISTRACION DB
SEGURCS DB SALUD

93 -00040CH

Contrato Namero

Lavout Inbound

10/20/21 v. 1.1 Page | 17
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Reimbursement of Paid Services for COVID-19 Vaccine
Administration to Pian Vital Beneficiaries

Standard Operating Procedure

5Ducrlpﬁen Posttion Ska Dativersbls Date Format ,V:luu
| |GFIRST (Furst Medical]
'GHMOL {Motina)
GMMM (MMM)
| {GSMEN {Menonita)
2 CARRIER_ID Value thalidentifias carrier which is reportr 21 i GTSSS-Yiple-8)
| 3 CLAM NUMBER Unigue dentficaton number within Carrier 31 18 I
| 4 SEQUENCE_NUMBER y 1 49 T 3 g
| S MEMBER_1D_NUMBER ‘Maslsr Patiant index “MFI As su ] 52 I ] H o
6, BIATH_DATE iDate of Birth _ i 65 8 .
7.FILL_DATE TSenvice From | Dam 1 73 8 .
. B;SUBMITTED _DATE_ Cleim process daio ;o8 . 8 )
{Generic Product Wdentifier :GP1 H 89 . _ 14
{National Dru; Coda (NDC:_ T R
|Ganeric Product Nems B I ) N 100 e
i ission C Code (SCC) submittad by
the pharmmacy
12'VACCINE_DOSE Vocsine dose 223 15 X(15) g‘; : ;:5;::5:0“
07 - Third dose
|BLANKS - Used ot one-dose vaccines
] Thn The numbar of rafils speuﬁedﬁ i 238 _;__ 0 9(13 I
INGREDIENT COST _UNIT noredient(s: dispansed for this Service per unit unit 1 248 0 S9TvE9
15 INGREDIENT COST ,Costofingradient s; distensed for this Servica i 258 10 SBi7vEs
_1_6__!?_)}9_AMOUNT ,Amount paid by carrier for this service ] 10 ! S3TNDY
17 NP i Standere_ S SR, n__ %:20: i
1B FILLER Fillr ; B 1 X 3
)
l »
Layout Outbound (Audit Finding)
¥ Fisld .Flald _Descripion R — - Poaltion | Size ﬁDlﬂvoubll Cats Format _ iCommants =
1 SUBMITTED DATE __Claim process date 1 1 | 8 1 YYYYMMOD
1 {BARST First Medical)
| GHMOL (Molina)
GMMM (MMM)
GSMEN (Menonita)
2 ‘cARRIER D Valus thal identifies camier which is re: } ] i 10 i XA0; GTSSS Fiplke-5’
3 ’w NUMBER - {un'aue Idenlification number within Carrier i 18 18 i X181 1l
4 SEQUENCE WUMBER iNumber ident¥yin; individual service within a given claim. | 37 ! 3 | X1 L
5 IMEMBER (D NUMBER tMaster Patient Index 0PI As suztiad in ASES Eicivit, Data, 40 13 Xi13) | I B
6 IFINDINGS {Audit findinzs | 53 L 20 X@0: _ It there is more than one cods. the, wil be « ce delmiled
v IfILLER i - n 1 ! X I
73 |
Findings Catlo i f
[Cods Descrotion - - | ]
: = 1 Ineigible members = 1 Y
2iInvakd GPI P2
- 3ilnvaid NDC =
4. Invakid Dose

| § 5itnvalid Paid Amount
§'Out Of Pericd
?Mupjifaled doss

ADMIMISTRACION DE
SEGURG3 DE SALUD

23-0094gH

Contrato Nitmero

Layout Outbound Invoice Paid

10/20/21 v. 1.1 Page | 18



2Fiid_[Fisid

6

i @ COMERNO DY
R\ e

1_INVOICE_NUMBER

2ICARRIER D
3ICLAIM NUMBER

4SEQUENCE_NUMBER

5.MEMBER_ID_NUMBER

LPULRIORICO ..ASES
i o Sain ®

T

(Desciption =

tInvoice Mumbar .

Value Lhat identifies carrier which is reporting claims.

_Unizua tdentification numbar within Carrler
+Number ient?ying individual service within & given clsim.

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

- Position

21

I 3
. 3

Imaster Patiant Index iMP| As supolied in ASES Fiphrty Data. 52

6 BIRTH DATE _Date of Birth _ 85
7'FiLL_DATE _Service From Date 73

8 SUBMITTED_DATE Chaim [rocass date ! 81

9GPl _Generic Product identifier {GPI: { [:L]

0 NDC <National Drug; Code INDC i 103
17_PRODUCT_NAME _Generic Product Nams R 123

12 JUNITS The number of refils specified 1223

13[INGREDIENT COST_UNIT _ ___iCostofingredientis, dispensed for this Sarvice ser unit_ 233
14{INGREDIENT_COST iCostaf inzredientisi diszensed for this Sarvica 243

- 15 PAID_ AMDUNT " Amount giaki by carrier for this service 253
16lnPt ‘National Provider Identifier Standard ] 263

17, REF PAYMENT [Ppymani reference mumbar o ] 283
18IPAID_DATE [Payment date 323
WOIERLER 'Fiter - I 331

T 331

io. References

Size _ Daliversbis Data Formet _ _ |Vatues

. X.20%

10
1B

13

14
20
100

10
10
19

40

x10:
X118
X3
X134

YYYYMMDD

Standard Operating Procedure

‘GFIRST (First Media)

‘GHMOL (Molina)

z"csmwxm (MMM)

|GSMEN {Menonita)

JGTSSS Tripe 8

i

i

8{10)

YYYYMMBD
YYYYMMDD
x4

The following references will be used to perform this procedure.

o Applicable Federal Laws

o Applicable laws of Puerto Rico.

* Normative Letter 20-1214, issued December 14, 2020.

» Circular Letter 21-0104, issued January 4, 2021.

» Normative Letter 20-1214B, issued March 5, 2021.

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

» Normative Letter 20-1214D, issued September 2, 2021

» Current Normative Letter 23-1005, issued October 5, 2023

02 -~ Fist dose
06 - Second dosa
07- Third dose

Submission Clarification Code (SCC) submitied by the
pharmacy

BLANKS ~ Used for one-dose vaccines

""'DE

“DESALUD

23-000406H

Contrato Nimero

+ Specified payment and information management policies of the ASES.

10/20/21 v. 1.1

Page | 19



b . . . . .
GORILRAG DL DL ERTORICO s Reimbursement of Paid Services for COVID-19 Vaccine
D GrR I IRIOR ) :x ASES Administration to Plan Vital Beneficiaries
Standard Operating Procedure

LR P L St

.11. Validity

The provisions of this Procedure enter into force immediately after its

adoption.

W

ADMIMISTRALCION DE

23-00740

Contrato Ntmero

10/20/21 v. 1.1 Page | 20
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I1. Document Revision History

v 1.0 < 10/30/20>  First version published for review.
l v.1.5 < 05/03/21> | 1. It Includes the requirement to bill Hospitals for the

administration of Remdesivir andfor Convalescent Plasma
ltreatments to the MCO that administers the Vital Plan
i beneficiary's benefit coverage.

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

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

ADRMINISTTE " CIOITDE
SEGURGS Ju SALUD

23-0004060

Coantrato Némero

10/20/21 v. 1.7

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

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

2.This coding will be a one-time only Special Report for
reimbursement for the period indicated above.

Subsequent reimbursements shall be made monthly in
accordance with the claims received and validated by ASES in

Page | ii
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3 ASES

Reimbursement of Paid Services for Remdesivir and/ar

Standard Operating Procedure

the files called *.CLM sent by the MCOs on or before the 15th of
each month.

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

Review and correction of typos.

SE AT TV sy E
SEGUIC3 TR SALJD
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() GOmImNOLEOERIDRIC) ;! ‘ASES Convalescent Plasma Treatments
P Ml AR e sene e ———i— Standard Operating Procedure

1 Acronyms and Terms

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

Table 1: Acronyms and Terms

Actuary An actuarial science professional who deals with the financial implications of
risk and uncertainty. Actuaries provide expert evaluations of actuarial systems.

financial collateral, with special attention to its complexity, mathematics and

mechanisms.
ASES EPuerto Rico Health Insurance Administration.
Centers for The Centers for Medicare & Medicaid Services is the agency within the U.S.
Medicare & Department of Health and Human Services (HHS) that administers the nation's
Medicaid major health care programs. CMS oversees programs including Medicare,

Services (CMS) Medicaid, the Children's Health Insurance Program {CHIP), and the state and
federal health insurance marketplaces. CMS collects and analyzes data,
produces Investigative reports, and works to eliminate fraud and abuse within
the health care system.

Enterprise |A system for collecting and managing data from diverse sources to provide
System (ES) | meaningful business .information. A data warehouse is generally used to
connect and analyze business data from heterogeneous sources.

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

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

{MCO) contracts with ASES for the provision of Covered Services and Benefits
throughout the Island on a PMPM Payment basls, under the GHP program.

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

‘Plan/ federal Medicaid funds and state funds.

;Government

|Health Plan

(GHP)

MIP System Account Payable Module. This module registers the involces for payment of

Account Payable. The information to be entered in A/P Invoices Form is the
following: involce, date, amount, description, Vendor ID, enter the
transaction in debit and credit among others.

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

Procedure

(SOP) ADMITIOT™

23-00040H
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Reimbursement Paid Services for Remdesivir and/or

b ..
é GOBERNOIIE PUEKIDRKCO :! ASES Convalescent Plasma Treatments
e S Standard Qperating Procedure

2. Legal Basis

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

Therefore, the Health Insurance Administration (ASES) is issuing the following
procedure pursuant to CMS approval (TN-20-0010) effective October 1, 2020. CMS
approved the State Plan Amendment (SPA) process to include in the beneficiary
coverage under the Government Health Plan (GHP) "Vital Plan" the treatment for
COVID-19 Remdesivir and Plasma Convalescent.

3. Purpose

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

The CMS-approved SPA, submitted by the Medicaid PR Program Office, states that
costs associated with the treatment of Remdesivir and/or Convalescent Plasma are
excluded from the Monthly Premium Payment for Health Care Organizations (MCO).
The payment methodology is reimbursement based. This determination was
supported, as the constant changes in the Clinical Guidelines and Novel Treatment
are elements that impact the cost projection.

Based on the above, ASES has established the operational procedure to allow

reimbursement to MCOs for referral treatments. In addition to maintaining the
necessary documentation of such reimbursements in a correct and auditable manner.

— —_— SEGURGS DESALYD
10/20/21 v. 1.7 Fage | 2
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—— Standard Operating Procedure

The purpose of this procedure is to establish and provide guidelines to the ASES
Information Systems Department personnel who perform the automated data entry
and certifications necessary for the execution of payment for reimbursement of
claims on Remdisivir and/or Convalescent Plasma treatments to the MCOs, carrying
out the rigorous fiscal controls required by current State and Federal regulations.

4. Scope

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

5. Effectiveness

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

6. Responsible Parties

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

ASES Planning Department

ASES Compliance Office

ASES Information System Office

ASES Office of Fiscal Affairs

Health Care Organizations (MCOs contracted with Plan Vital)

ADMIMISTRACION DY
e

SZGURCS DE SALTD
23-000404

Contrato Ntmero
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1. 5 Reimbursement of Paid Services . Remdesivir and/or
[ ey q- Convalescent Plasma Treatments
ARV et v

Standard Operating Procedure

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

Hospitals should bill MCOs for the treatment used (Remdesivir/Plasma) as well as the
administration of such treatment to Vital Plan beneficiaries on the CMS-1450 form
(UB-04). Billing for the treatment and its administration must be done separately
from other services provided (unbundled) to MCOs. These services/treatments are
considered outside the scope of Perdiem and/or 'some other contracting modality
between the MCO and the hospital. MCOs wil! be billed for these services/treatments
and wilt make payment at rates determined by ASES.

Therefore, the identification of these services, in the file of claims issued by the

Insurers to the ASES (*.CLM), will be carried out using the coding according to the

Normative Letter 20-1110-A:
TTACIOMN DB
DESALUD,

23-00040H

Ireatment Management

Remdesivir:
! REMDESIVIR
{
| LM FILE LAYOUT REWEURSMENTS CODIFICATION C trato N
onirato ING,
PR Same Daseripton Daliversble Duta v oytsogon motos Values * mera
0 Orighnating b1 typs ~
{ U=UB-D4 J Insidutional A
' H=HOFAIGMS1500 / Indhidusl ! Anquied . .
T-bi_type Bil Type Pralataions! X , Wiat Ul "l H, P or D, u (UB-D4/ tnatituBanal -UB-04 } Ins tituttoral
i P=Phamacy Clalm : 1
i D=Dentol CGlaim ) e . ~ . L
Requked for al cakms submhtied on Uniform Bi 1 |
) - , (UB} ciaim form, !
H Type of Bilen La US dakm tomm The bype |
. . » When prosenl, musl be ene of ke standam Uza codes In Revanced Tabls Tab
4 ub_bil_type 1B Tyeo ot Bil eoon facy pa. bl XX laran digk adao g doverbod i the Hatlonal " Hoptalicpatan UB Typs OTBIN- Hospita inpatiant
| Fmaton, u Linkform Blking Committes (NUSC)UB-D4 duls
{ speciicatons manual
- [ .. Mrehelesemanunt L -y
7
| ) I Required for UBO claia,
43.7a%_coda Revanue Cods F':-eugga Claims I X4 { Whon presant i muat ba a vafid Revanue cuge. 250 -&:"";;::”:"'"'
(v SevEnge Yoje . ¥aet bo zuro fllot ta tho left v
H '
i *Not requires for Pamacy and Dent! Saira.
ted_disg_01 { Muat be 2 vald ICODSK IV aode whhoul sny
758l Primary ICD Disgnosls code Non-Fhamazy/Dental D dlagnosie code. | X(8) dacimal painls. very Covidia R'Tﬂﬂ“‘" In any IG010 dlug feld
Ied_dimg_12 Dagrosia cades mus! he camead ko thair ighsest L
1 dagree of datal. Left juadied, blank fibad.
Intraduson of Remdaaviy
Antidnfuotive Ints
X(10} XWO3IIES  Paripheral Vain,
Parcutansaus Appronch,
59 icd_proc_D1 Primary ICD eoda Non-Pi Hot required for Pharmacy and Danlal claims Now Techmalogy Graum b
bt o 1CD-10 Surgical Pracedure ot Il pravidad, must be & vall ICD16-PCS s T;m "M m’:‘"“ Inany 1010 proc fatd
o as Prozadums coda <ipal Suigan dure coda wihoul ény dedimal p=iate nieducton ol ahvir
B4 |_proc,_i Suth 100 Prozedums {Principal Suiyary) prcedure o y P Arei i \eto Caniral
XW043ES Vein, Percutanuous
Agprosch, New Tachnology
Group §
Chiim Typs. Required for afl medice! ciaima.
. Felnpabant . For Rx ang Dentsl cleinw, this eid can be laft '
108 dahm_tyce Glaim Type O=Dulpstiont S Ehank, i Ingatient
©=Professional i * Must squal T, "7 ar P il poputated,
107 »v_units Unis of Sorvion -Murbar of orcupancos of srvica 910} ‘When prassrd must bs & numser

Thia valus ls mauirad
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Convalescent Plasma:
A ’

;T ASES

Reimhbursement

Paid ‘r1 - for Remdesivir and/or
Convalescent Plasma Treatments
Standard Operating

PLASHA CONVALESTIENTE

- CLM RLE LAYOLT REIMBURBHENTS CODIFICATION
' A Hara Duscriptan Duthreratie Dany Format  Vakdeion Fies Vakes Duscripton Coamnents
Orginatng t3 ypa - i
7 biope Bil Type 'mmﬂdmwmmnm | x ik v B4 Pinattatonal
, - . S Y— { 1 Mast aquun U+, P on O |
¥ pebentat Clarg |
| Required for al £aima eabmEia on Unkorms B RS) cleim
T¥pe of Bi on the UB claim fomn. Tha fype of b form. ! i
5 ub @ bpe U3 Type of B sncadas facity tyze, b cesiraton, and 0 { Waan prosent, mast bs one of the siandard tuss digt | 11X Hoaphal Inpa
dusceiplion, } codes ss deactbad In tha Nations| UnBorr Bfing Commitiea
(BUBC)UB-08 tats speciicatons manval .
o iam Coda A CBOCT 0 m“”mf'“: W ’ o33 'Iaw
43 mv_oda nue NUEC Ravanse Cods X(2) ‘Mn:‘h:"z::;l?:‘ﬁm:: Rewmaua sode. . Component Phsrua
o Nof egulrad ot Phamecy and Daael cakes,
|Wﬂbl.hﬂmwmwﬂw9llnydld‘ll
17 1o 34 kod_diag D1icle_ding_t:Frimary 150 Dlagnesta code  NonPharmacyfDentz! [CO ¢ngra coe. X8} .powt. vz Covtysp Report asos i uhy IGD10 Leid poottion
| Déagnazs codes must be SooRG B ten bighast dagma ol
“datal. Lof josthod, black Cibwd,
- Teansizalan of Corve s canl
Plastas (Nopautologous) ko
¥{10) XWI3325  Parigheral Valn, Patectaneous
. Approuch, New Tachnology Group
5 iod_proc 04 Primary ISD Procacurs cods Nosr-PhammoyDental Net mquinkt for Pawmety and Cental . N Raport once I, any 1C040 proc Batd
b ™ 1C0-10 Serpleal Procedurs Code (Pénarpal H prowded, Rse! s 1 vald IEDI0GH pmosday code poaltion
8 od proc 08 Bixth 1D Procedurs cods Suyery) wihout uny deciral poinis. :r:&”@:’mm
X4z Central Valn, Peroutanpons
Asprsch, e Tesmology Group
Reguind tor sl medical cirima,
108 cm_hypa Chaim Typa Gl Vype: Feiapabont D=Oulpabient PProfeaei x For Rt wnd Denulcarrs, this fold can be ke bisnk. 1 “Inpatient
Mual squal T, 0" or P F populated. H
{ 307 “sv_unt IUII& of Servkce lmmulnmnxn!m' #10) l‘ll‘.un pmeant must be a number <Thia valus Is egulrmd
i
The MCO will process the invoice and issue the corresponding payment according to
the volume of services and established fee and payment schedule. No co-payments
or deductibles will apply.
| Subsequent to the payment issued by the MCO to the hospitals, the MCO must report

these payment transactions to ASES via the contractual requirement called *.CLM.,

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

the insurers on or before the 15th of each month. ASES will process the payment in

the subsequent month after receiving the transactions issued in *.CLM.

ASES will perform a series of validations to identify claims that are eligible for

reimbursement from the ASES to MCOs related to claims for Remdesivir and/or

Convalescent Plasma treatments.

/20/2% 1.7
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Reimbursement of Paid Services . - Remdesivir

[ 3 .
{ :‘ ASES Convalescent Plasnja Treatments
—————— Standard Operating Procedure

The staff of ASES’s Office of Fiscal Affairs will have a module in the ES application
where they will be able to manage each month the reimbursement corresponding to
the MCOs based on the payments reported by the referral treatments according to
the claims received by ASES in the *.CLM files.

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

The procedure to be followed to achieve the objective described above will
be as follows:

1) The ASES will perform the. following validation for each of the transactions received
for treatments and/or services of Remdesivir and/or Convalescent Plasma.

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

A. Carriers contracted for PSG or Plan Vital. (Medicare Advantage
Organizations (MAOs contracted for Medicare Platinum coverage are
included).

B. Services Provided to Vital Plan beneficiaries as of the date of service.
C. Unduplicated invoices (MIP - Date of Service -from -to).

D. Identified as paid by the MCO

E. Identified as Hospital/Inpatient

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

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

H. Treatment codes:
ADMIRNISTRACION DE

. Remdesivir SEGURCS DE SALUD
ii.  Convalescent Plasma 2 3 - 0 0 0 A 5 Hr
T10/20/21 v. 1.7 I Page | 6
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Reimbursement of Paid Services . Remdesivir and/or

Standard Operating Procedure

2) The MCO will include in the required monthly certification *.CLM the amount
of payments issued for the referenced treatments. This Certification will be
received by the ASES Information Systems Department and will be shared with
the ASES Office of Fiscal Affairs. The report generated by the ASES Information
Systems Office must match the amounts submitted by each MCO on the
certification,

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

4) The ASES will perform a series of validations on the identified claims: duplicity
/ dates of services / beneficiaries of the Vital Plan.

5) Upon receipt of a Certification from Information Systems to the Office of Fiscal
Affairs that the reimbursements and transactions have been validated,
Finance/ASES will proceed with the corresponding payments to each MCO.

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

7) ASES will generate a report for the MCOs with claims that did not meet the

explanatory validation criteria.

23-00040H

—— — - P

Ve Contrato Niamero Page | 7



1 . Reimbursement of Paid Services for Remdesivir and/or
0 SUERRENERAL :I ASES Convalescent Plasma Treatments
PN 1 Bow bnanio - ews ara Bt mmseomncen e—— Standard Operating Procedure

eneral Diacram of the Reimbursment Process

STEP 1: Payments For Covid-19 Treatment

Claim (UB-04/ Institutional)

« Payments PLAN VITAL

-The hospital submits claims to the MCO using the corresponding coding for COVID-19
treatment.

~The MCO conducts the adjudication process and payment of these claims.

STEP 2: Monthly Refund

DB
SLABURDS U,
cL fle. -~  ASES c3-00040H

PLANH VITAL < PRRIA

Reimbursement ,
Contrato Némerg
-The MCO sends, on or before the 15th of each month, the ¥.CLM File.

-ASES identifies transactions that qualify for reimbursement (Remdesivir and/or Convalescent
Plasma)

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

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

1) A report will be generated for the MCOs of claims or transactions that ASES
judged did not meet the defined criteria and therefore were not considered in
the reimbursement calculation. For each transaction there will be a note
explaining the criteria that was not met and therefore excluded from the

CF = reimbursement calcﬁlation process.

)
. -\""‘D

e e —————

10/20/21 v. 1.7 Page | 8
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Reimbursement of Paid Services
Convalescent Plasma Treatments
Standard Cperating Procedure

T ASES

Remdesivir and/or

2) If the transactions that were not considered in the refund calculation are

corrected, MCO should re-submit them in the next *.CLM with adjustment

status.

3) Upon receipt of the corrected transactions submitted by the MCO and the

report generated for reimbursement by the Office of Information Systems, the

Office of Fiscal Affairs/ASES will proceed with the corresponding payments to

each MCO.

8.Flowchart

Haspitals bifl MCOs via form
CMS-1450(UB-04), using the
corresponding codes.

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

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

T10/20/21v 1.7

A rveport is generated for the Office of
Fiscal Affairs with the totals of the
transactions, specified according to
the coverage of the beneflciary
(Medlicaid, CHIP, State) per month of
service.

Yes

Eligible Claims?

A claims report is generated for
the MCO detailing the claims
that ASES found did not meet
the defined criteria.

A report is generated for each
MCO with the transactions
accepted by ASES that detall
the reimbursements to be
mada.

_y _

Upon receipt of a certification by
ASES Information and Systems
Office to the Office of Fiscal
Affairs, that the reimbursements
and transactions have been
validated, ASES will proceed with
the corresponding payments.

———— ————— )

ADMINMIGTR ACION DE
EGUROS DE SALUD

23-00040CH
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9.Internal Subsystems in ASES

ASES /0 - Receive CLM File - Send Reimbursement
- P ent lanation (RPE)
Module D Validate Record Layout Fﬁeymto Mcf)x:
_—
- Identify - - Generate
REIM?HUI;ﬁlEMENT % E]::'I‘i:ﬂ;“e;:ransactlons — Relmbursement Payment
ocule : Reimbursement Amount Explanation (RPE) File
|}
|
| .
FINANCE - Issue Reimbursement B ] 4 D5
Module @ Payments s 0
23-00940H
10.Applicable Standard Coding Contrato Nimero

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
reimbursement of payments for COVID-19 treatments (Remdesivir and Convalescent
Plasma) to MCOs for the period from October 1, 2020 to August 31, 2021, ASES has
created a special coding system to validate claims for these services and proceed
with reimbursement.

This coding will be a Special One-Time Report that will be made only once for the

’\;7 reimbursement of the period indicated above. Subsequent reimbursements will be
—J—"made monthly according to the claims received and validated by ASES in the files
named *.CLM sent by the Insurers on or before the 15th of each month, as described

16/20/21 v. Page | 10



i ” Reimbursement of Paid Services for Remdesijvir and/or
() (OMERLEPIERID RiL) o} ASES Convalescent Plasma Treatments
e Im e —_— Standard Opesating Procedure

in the previous sections of this procedure and the Normative Letter 20-1110-A, issued -
by ASES on May 18, 2021,

Therefore, for the identification and reimbursement of these services for the period
specified above, it will be made in & Special One-Time Report by the MCO to ASES
using the following coding:

' Reparting Partod
'Pleass inciude information for semvices for the foRowing period
| Service Period
From October 01, 2020
‘To August 31, 2021 )
Peyment Period
From . Qctaber 01, 2020
To August 31, 2021

File Naming Convantion
Please uss the following naming convention

|
:' CC_coVID19_TREATMENT_REIMBURSMENT_20201 0_202108.REIVB

cC Carmier Code: 09, 10, 12, 13

i File Contents and Format )
'Plaase provide all services paid by the MCO forthe administration of remdesivir and convalascant plasma
This i5 & fixed lanth format file with contents speciiiad In the Tab “Flis Layout™

Reid Description o R Delfverabie Date Forrast  Veddation Rules
. Vakie that Wentlfies camer which is tapartng . 5

Carier i¢ s, ’”‘V‘H.”d‘?: K .M Uso vatus ez § waa reponed in the CLM Fike tor Fieks #1 Carriurld.hmmn.:—numumelmmnﬂnnmhanumwdﬁa.
Caim Gne Camar Coda List i Attachmant Il Xz Use value a8 ¥ was reported n the CLM Fia for Field 85 Clah\ld.ﬁrmdem'mhvw!t! all valdation rulae from GLM Fiie,
NPL :‘;":ﬂ'ﬂrm";mﬂ“‘“f NP1 of the provider X10} Usa vakie 25  was raported b the CLM Fis for Fleld 70 8iing Pravidar, H musi comply with sl vakdation nies fram CLM FBs.
MR gx;’,’::t:‘ Index (4P1) Ae suppiod in ASES X13) Uss vakue 6 Rwat raportad in the CLM Fla for Flekt #20 MPY, i must comply with al vaiidation rules from LM Fio,
Procsdurs Code S dum code to X(15) Uso value 85 K wes reported In the CLM File for Fleki #36 Procedure Cods, & must cormply with 21 vabdation nides fom CLM Fik

HCPCS/CPT
Servica Dals Date of the toatmani YYYYMMDD Usa valus 05 H was reported in the CLM Fe for Flekd #14 From Date, £ must comply wih ol vakdation nues from CLM Fis,
Senvice Units Numbisr of ogcumances of sarvies . :1elu] Use value a2 & was reporisd Iy 1he CLM File for Field #107 Unks Of Bervics, k muat camply with all validation nilse tom QLM R

This will be the data of paymend for paid daims
Paid Date orthe p ¥ dats for denfad cialms, ] YYYYMAIDD Usa value a8 i was reporied In the CLM Fis for Field #16 Payment Dalg, & must comply with @it vabdation niles frorm CLM File.
Amount Atowad I:I‘T‘;r’"“""’ alowed for the sewvice by the s8qes Ueg value as & was foported i tha CLM R for Fiok #76 Alowsd Amount, & mis comply with af valdaion nikea fom CLA Fie
Amount Pexd Tota! amouint pald by camer for this senice - S9TNDY Use ¥a4id 69 It was mported in the CLM Fie for Flald #81 Paid Ameunt, & st comply whtn 51 vadation nuies from CLM Fl.
16D Diagnosis Cods gw?‘;:‘;:)“’“ pad for nistorc X@) Usa expected value fos this on fosawing i from ASES bve Latiar 20-1110-A
1CD Procadum Code (CDOPCS (Used for historiz Reconciation) X7 izs sxpactad vahue for this fokowing from ASES e Letisr 201110
Revanus Code NUBE Revenie Coda {Lised for historic X} Use nxpacted vakie for this folowing lSiructions from ASES Letter 20-1110A

Rasonckation)
Notes
A3 values must compily with CLAIMSERVICES INPUT FILE LAYOUT (CLM)

DE
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S;A\J Ui ’s(:/\) y L - )
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Reimbursement of Paid Setvices for Remdesivir and/or

*
:x ASES Convalescent Plasn‘_na Treatments
—— Standard Operating Procedure

The MCO shall attach to this Special One-Time Report an attestation stating that the
information provided is correct, current, complete and accurate.
(Attachment 1)

The report file and the attestation should be sent to the ASES FTP server, in the
"Submit To ASES" folder.

Once the Report is received, with the corresponding attestation, the Information
Systems Office will proceed with the validation of each of the transactions received
for treatments and/or services of Remedial and/or Convalescent Plasma. A series of
validations will be performed on the identified claims, as previously defined in this

procedure,

Upon validation, the Office of Information Systems will generate a report and file for
. the Office of Fiscal Affairs summarizing, by MCO and by coverage (Medicaid, CHIP,
State), the cost and claims totals that met the established criteria,

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

12.References

AT L
The following references will be used to perform this procedure, S o DESALITY
» Applicable Federal Laws 9 3-00 q LG ‘d

* Applicable laws of Puerto Rico

Contrato Numero

» Normative Letter 20-1110-A, issued May 18, 2021.

» Specified payment and information management policies of the ASES.
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13.validity

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