












 

  

Attachment 7  section: IBD (Inflammatory Bowel Diseases) 

Special Condition Definitive diagnosis criteria 
for inclusion in the coverage  

Special Coverage 
Effectiveness and Duration  

Services  included in Special Coverage  Risk Allocation*  

IBD (Inflammatory 
Bowel Diseases) 
 
~ Enfermedad de  
   Crohn  
~ Colitis ulcerativa 
~ Colitis 
microscópica 
 
 
Crohn’s disease : 
ICD-10 K50.xxx 
K50.0 small bowel 
K50.1 colon 
K50.8 small and 
large bowel 
K50.9 unspecified 
 
Ulcerative colitis: 
ICD-10 K51.xxx 
K51.0 pancolitis 
K51.2 proctitis 
K51.3 
rectosigmoiditis 
K51.5 left sided 
colitis 

1. A diagnostic certification by 
a gastroenterologist will be 
required 
        AND 
 
2. Endoscopy studies 
(colonoscopy / sigmoidoscopy 
 
        AND 
 
3. Reliable diagnostic tests 
(biopsy) and/or imaging 
studies that document it. 
 
        AND 
 
4. Evidence ruling out acute 
infectious etiology. 

 

Effectiveness: The inclusion 
as a special condition will be 
effective from the time the 
certification is submitted 
with the associated tests and 
the definitive diagnosis, 
according to the inclusion 
criteria outlined above. 
Duration: The special 
coverage will last as long as 
the patient remains 
subscribed to the PR 
Government Health Plan. 
 

    
1. All hospital, emergency or specialist 

medical services provided for management 
once the IBD condition has been diagnosed. 
 

2. All medical services rendered or ordered by 
the gastroenterologist or rendered by 
another specialist referred by the 
gastroenterolsogist to evaluate or diagnose 
and/or treat related conditions or 
complications of IBD. Special mention is 
made without being exclusive of: 
Ophthalmology, surgery, dermatology, 
rheumatology, infectiology, radiological and 
imaging services, pathology, nutrition and 
dietetics, psychiatry, and psychology. 

 
3. Including all surgeries related to the 

management, treatment, and complications 
of IBD. 

 
4. Medications prescribed by 

gastroenterologist and specific to treat the 
condition and its symptoms and 
complications, including topical therapies, 
immunomodulators, biologics, small 

Insurer:   Medical services 
and medications as 
defined for the special 
coverage condition in 
this document. 

 
GMP/PCP – will receive the 

monthly capitation 
corresponding to the 
insured. 

 
 

 
  



 
 

 
 

K51.9 unspecified 
 
Indeterminate 
colitis 
k52.3 

molecules, and antibiotics, validated by 
evidence and medical practice. 

 
5. Laboratory tests. 
 

6. All supply and materials for ostomized 
patients secondary to complication or 
required appropriate management of IBD, 
including the following codes: 

 
A4361 OST FACEPLATE 
A4362 SKIN BARRIER; SOLID 4 FOUR OR 

EQUIVALENT; EACH 
A4364 ADHESIVE LIQUID OR EQUAL, ANY 

TYPE PER OZ. 
 A4367 OST BELT EACH 
A4369 OST SKIN BARRIER LIQUID PER OZ  
A4371 OST SKIN BARRIER POWDER PER OZ  
A4385 OST SKN BARRIER SOLID 4X4 EXT 

W/O CONVXITY EA 
A4395 OST DEODORANT TO USE IN 

OSTOMY POUCH SOLID PER TABLET 
A4405 OST SKIN BARRIER, NON PECTIN 

BASED, PASTE PER OZ.  
A4406 OST SKIN BARRIER PECTIN-BASED 

PASTE PER OUNCE  
A4407 OST SKN BARRIER W/BUILT-IN 

CONVXITY 4X4 IN/< EA  
A4409 OST SKN BARR EXT W/O BUILT-IN 

CONVXTY 4X4 IN/4X4 IN EA  
A4419 OST POUCH CLOS; BARRIER 

W/NON-LOCK FLNGE W/FLTR  
A4421 OSTOMY SUPPLY MISCELANEOUS 
A4422 OST ABSORBENT MATERIAL 

(SHEET/PAD/CRYSTAL PACKET) FOR 



 
 

 
 

 

 

USE IN OSTOMY POUCH TO THICKEN 
LIQUID STOMAL OUTPUT, EACH. 

A4450 TAPE NON-WATERPROOF PER 18 
SQUARE INCHES  

A4452 TAPE WATERPROOF PER 18 SQUARE 
INCHES  

A4456 ADHESIVE REMOVER WIPES ANY 
TYPE EACHA 

A5120 SKIN BARRIER WIPES OR SWABS 
EACH 

 
THE PREVIOUS LIST IS NOT EXHAUSTIVE AS 

IT MAY INCLUDE SOME NOT LISTED 
ABOVE  MEDICAL NEEDED SUPPLY. 

QUANTITY OF EACH SUPPLY IS ACCORDING 
TO MCS RECOMMENDED FOR EACH 
OSTOMY MATERIAL OR SUPPLY. 

 


