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o) ”
in accordance with the provisions of the Puerto Rico Mental Health Code, Law No. 408 of October 2&@5
as amended, and the Puerto Rico Patient’s Bill of Rights and Responsibilities, the Government Health Plan
(GHP) is committed to promoting mental and physical health integration, in order to improve program
effectiveness and quality of life for enrollees.

Historically, physical and behavioral health services have had limited information and communication
interchange, which suggests that patients were not being treated in a holistic approach. Our goal is to
achieve better access to care and cost containment, while considering people’s health as a whole. The
GHP health care coordination integration strategy for physical and behavioral health services, specifically
through its Co-Location Integration Model, provides a mean to open communication channels so that
better access, more targeted services and cost containment is achieved.

A Primary Medical Group (PMG) can actually operate out of one or multiple service locations such, for
example, as medical offices or clinics. These locations can offer different kinds or levels of services and
attend different volumes of beneficiaries. Some PMGs actually operate one or more full service clinics,
with a complete array of multidisciplinary services such as primary care services, physician specialists’
services, laboratory, pharmacy and others. Other PMGs have a central clinic or office and then several
smaller offices or clinics that offer different specific services. And there are still other PMGs, often
referred to as “virtual PMGs,” that do not have a central office and have multiple providers in separate,
stand-alone offices, operating as the pure concept of an independent practice association or [PA.

Accordingly, it is necessary to clarify which PMG service locations will be considered as PMG Settings for
purposes of the Co-Location requirements. Specifically, it is necessary to provide guidance as to which
PMG service locations must include the placement of a behavioral health provider and the amount of time
per week that the provider must be available at each covered PMG service location.

The following guidelines are presented in order to clarify and adequately monitor compliance with the
Co-location requirements. These guidelines seek to ensure access to services and adequate
communication between professionals without affecting the financial stabifity of the Co-Location
Integrated Modgl

nition’of PMG Setting: The following key elements are considered when defining “PMG Setting™:

1. Volume: A PMG setting is the physical service location (clinic or office} where the population
accesses most of the services within the PMG. These service locations can vary in size, kinds of
services offered and number of beneficiaries attended. ASES has determined to define the term
“PMG Setting” on the basis of the volume of beneficiaries served. ASES will consider as a “PMG
Setting” any PMG service location that serves at least 5,000 beneficiaries. This setting must have
available a behavioral health provider in the weekly timeframes detailed in these guidelines. Any
PMG service location that services less than 5,000 beneficiaries must follow the “Virtual Co-
Location Model” also set forth in these guidelines.

2. Comprehensiveness: The PMG setting where multidisciplinary services are rendered, among
these, primary care services, physician specialists services, laboratory, pharmacy, behavioral
provider, etc.

3. Substitution: Location with the capability of keeping services in case that the PCP is not available.
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Required Co-Location of Staff per PMG Setting. In view of the different kinds of PMG Settings and

particularly, the different number of beneficiaries served, ASES has decided that the most reasonable
course is to establish a table with the required weekly access to behavioral health providers according to
the number of beneficiaries assigned to each PMG Setting. The standard minimum criteria for weekly
access will be 4 hours per week for every 5,000 beneficiaries assigned to a PMG Setting. The following
table details the minimum reguired weekly hours of mental health professional availability according to
the number of beneficiaries served in each PMG Setting.

Covered Beneficiaries per PMG Setting Minimum Behavioral
Health Colocation
Hours Required

5,000 - 9,999 4 hrs.

10,000 — 14,999 8 hrs.

15,000 — 19,999 12 hrs.
20,000 — 24,999 16 hrs.
25,000 - 29,999 20 hrs.
30,000 — 34,999 24 hrs.
35,000 — 39,999 28 hrs.
40,000 - 44,999 32 hrs.
45 000 — 49,999 36 hrs.
50,000 — 54,999 40 hrs.

Virtual Co-Location. In the case of those PMG service locations that have less than 5,000 beneficiaries
assigned, such PMG service locations shall not be required to have a behavicral health provider available
on site. In these instances, the PMG service location may refer the beneficiary to another service location
within the same PMG that actually has a behavioral health provider available or consult with this
behavioral health provider. This madel aims to provide mental health treatment and coordinate the levels
of services needed by patients referred by the PMG service location in guestion. Behavioral health
providers will be available to address consults and discussions of cases.

A corrective action plan (“CAP") will be required of every PMG Setting that does not comply with the
required co-location level. The PMG must present the CAP to the corresponding Entity within seven (7)
calendar days from the recefpt of the notice of the need for corrective action. The Entlty will evaluate and

‘ frémes established in the CAP.

Penalty Matrix. In the event that a PMG does not comply with the required co-location levels in any of its
PMG settings, the PMG may be subjected to penalties according to the following matrix;:



0 Notice of Non Compliance 30 days A Corrective Action Plan is required
with Colocation Level (Day 1-30)
1 New members subscription 30 days If within the first 30 day period, the PMG
Hold {Day 31-60) continues non-compliant.
pi PM/PM payment withhold 30 days A Standard $1.50 PM/PM payment
and new member (Day 61-90} withhold {in addition to sanction 1) if after
subscription the previous two 30day periods, the GMP is
still non-compliant.
3 Fine 15 days Fines to be defined in accordance to
(Day 91-105) | contract
4 PMG Contract Cancelation Day 106

*This document is under review and pending approval of CMS$
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ATTACHMENT 11

Per Member Per Month Payments per Region

Region Contracted PMPM

East $191.67

Southwest $164.86
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ATTACHMENT 12 - DELIVERABLES

All deliverables and documents submitted in accordance with this Attachment 12 must be
submitted to ASES in English. Deliverables included in this list (as well as other
documents that are subject to ASES review in accordance with this Contract) will be due
to ASES in accordance with the deadlines established in the request for information and
the readiness schedule established by ASES.

Deliverable Name Contract Cite
1. | Newborn Notification Form 5265
2. | Enrcllee Handbook 6.2.1
3. | Provider Directory 6.2.1
4. | Enrollee ID Card 6.2.1
5. | Notice of Enroliment 6.2.4.3
6. | Notice of Redetermination 6.2.4.3
7. | Notice of Disenroliment 8.2.4.3
8. | Development and Distribution of Written Materials 6.3.1
Policies and Procedures
9, | Tele GHP Policies and Procedures 6.8.10
10. | Tele GHP Quality Criteria and Protocols 6.8.16.2
11. i Tele GHP Outreach Program 6.8.16.3
12. | Scripts and Training Materials for Tele GHP Call 5.8.16.4
Center Employees
13. | FAQs for Information Service and Medical Advice 6.8.15
Service '
14. | Website Screenshots 6.9.5
15. | Cultural Competency Plan 6.10.2
16. | Marketing Plan and copies of all Marketing Materials 6.14.5.1
17. | Special Coverage Registration form 7.7.3
18. | Special Coverage Registration Procedures 7.7.6.1
19. | Special Coverage Notification Forms 7.76.2
20. | Protocols for the Development of a Treatment Plan 7.7.6.4
21. | Special Coverage Provisions for Immediate Access to 7765
Specialists
22. | Strategy for Identification of Populations with Special 77686
Health Care Needs
Needs Assessment Tool 7.8.2.34
Care Management Policies and Procedures 7.82.6
Disease Management Policies and Procedures 7.8.35
EPSDT Outreach and Education Plan 7.9.1.4
Integration Plan 8.7
A Timely Access to Behavioral Health Services Policies 9.1.54
and Procedures
Provider Licensing and Certification Policies and 9.2.3.6.1.18
Procedures
Enrollee Selection of PCP 9.3.1.5.2
PPN Participation Policies and Procedures 9.3.3.5.1
Enrollee Access to Specialists Policies and Procedures | 9.4.5
Protocol to Screen Enrollees for Special Coverage 9522
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34. | Provider Hours and Operational Monitoring Policies 9.5.5
and Procedures
35. | Model Provider Contracts 10.1.6.1
36. | Provider Guidelines 10.2.1.3
37. | Programmatic Changes Policies and Procedures 10.2.1.6
38. 1 Provider Continuing Education Curriculum 10.2.2.1
39. | Payment System to State Health Facilities 10.5.9
40. | Utilization Management Policies and Procedures 11.2.2
(including referrals)
41. ] Utilization Management Clinicai Criteria 11.4.3
42. | QAPI Program {including ER guality) 12.2.4
43, | Wellness Plan 12.5.8.4
44. | Fraud, Waste, and Abuse Policies and Procedures 13,1.6
45. ] Fraud, Waste and Abuse Compliance Plan 13.2.1
46. | Network Provider Investigations, Suspensions and 13.1.11
Debarment Policies and Procedures
47. i Provider Disclosure Form 13.5.13.3
48. | Grievance System Policies and Procedures 14.1.4
49, | Grievance System forms i4.1.2
5Q. | Staff Training Plan 15.3.2
51.| Current MCQ Organization Chart 15.3.2
52. | mplementation Plan 15.5.2
53. i Provider Payment Schedule 16.5.1
54. | Business Continuity and Disaster Recovery (BC-DR) 18.2.8.3
35. | Protection of Enrollee Health Records Policies and 34,1.6
Procedures
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Cartas Normativas 13-1212 y 13-1216 Enmendadas
21 de enero de 2014

Compafifas coniratadas por ASES para proveer servicios de salud fisica, mental y
farmacia

Ricardo A. Rivera Cardona

Director Fjecutivo

e_-, 'W’Sﬁg
W 0e . Do
MATERIALES DE MERCADEO S DR
Reciba un cordial saludo de parte de todo el equipo de trabajo que labora en la
Administracién de Seguros de Salud (ASES). Como resultado de la evaluacion de los
/ maleriales promocionales y comunicaciones escritas, efectivo el 1 de enero de 2014 es
7 mandatorio lo siguiente:

1. Tl contenido de charlas, presentaciones, auspicios, ferias de salud, materiales
educativos, esfuerzos en medios masivos, anuncios impresos, radio y television,

laxbﬁgmedios, carteles y/o cruza calles, efc. que incluya informacién de beneficios
ervicios del Plan de Salud de Gobierno y que sea financiada total o parcial con
on@os de ASES/ tiene ue ser aprobado por ASES. Es requisito que se inchuya el
estimado detallado de gastos pata la actividad junto a los materiales a ser evaluados
por la ASES. ‘

2. Toda presentacién, exposicidn publica y/o participacién de ciralquier empleado de la
compafifa en cualquier medio de publicidad, prensa y/o racio con el objetivo de
exponer beneficlos y servicios del Plan de Salud de Gobierno a todo tipo de
audiencias como beneficiarios, proveedores, oficiales de gobierno municipal ¥
estatal y la comunidad, tiene que sex aprobada por ASES.

4552, Avae Ponce de Ladn, Sector £l Cinca, San Juan, Puertn Rico
PO Hox 195661 San Juan, PR 00819-5661
Tel: 787-474-3300 Fax, 787-474-3345
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Cartas Mormativas 13-1212 y 13-1216 Enunendadas

3. Tl contenido de todo material de mercadeo deberd cumplir con las siguientes guias:

¢ El logo de ASES a utilizarse es el color verde y guis (Se incluye logo y guia de
manejo de logo).

 Fllogo de ASES se ubicara enel encabezado y en la portada de todas las piezas.

« El logo de la compafifa se colocard en la parte inferior y/o posterior de cada
pieza, segln aplique en tamaiio menor al logo de ASES.

o Se referirdn a MI Salud como Plan de Salud de Gobierno.

« Todo encabezado deberd tener: Plan de Salud de Gobierno, logo de ASESy
titulo de la pieza.

« Toda pieza incluird en la parte inferior o posterior, segtin aplique, el sello con el
nfimero de servicio al cliente de ASES (se incluye imagen).

s PBarmers y carpas lienen que incluir el nombre de Plan de Salud del Gobierno y
¢l logo de ASES en primer plano. El logo de fa compaiifa se puede colocar en
segundo planoc y en tamafio menor al de ASES.

4, Todo matertal de mercadeo tendrd que ser enviado al Departamento de
Cumplimiento de ASES para aprobacion. Al mismo se le asignatd un nmero de
aprobacién el cual debexd ser colocado en la parte inferior o posterior de cada
material promocional en un tamafio no menor de 8. Sin ese nimero de aprobacién,
el material de mercadeo no podra sex publicado. El tiempo de revisién por cada
material de mercadeo serd de 15 dias laborables.

Bl contrato 14-050 permite a ASES imponer sanciones y penalidades monetarias, entre
ofros, cuando la compafifa incumpla con las directrices que ésta le haya notificado, por
To que la distribucién directa o indirecta de cualquier material de mercadeo sin la
debida aprobacién de ASES, constituird un evento sujeto a sanciones monetarias y
distribucién del cese y desista de inmediato de ese material de mercadeo. De tener
dudas o preguntas sobre este particular pueden comunicarse con el 5r. Jorge Mas o el
Sy, William Ruiz al teléfono 787-474-3300 ext, 2308 o 2220 respectivamente o via correo
electrénico: jmas@asespr.org 0 wruiz@asespr.org.

Cc.  William Ruiz
Jorge L. Mas

Contrato Minmer
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22 de octubre de 2014

CARTA NORMATIVA #14-10-22-B

PAGO DE RECLAMACIONES EN SALAS DE EMERGENCIAS POR SERVICIOS
DE SALUD FISICA Y MENTAL EN HOSPITALES MEDICO- QUIRURGICOS

Re: Para derogar la Carta Normativa 04-01-30 sobre la separacion de prestacion
y facturaciéon de servicios de salud fisica y mental.

A partir del 1ro de abril del 2015*, el modelo de servicios del Plan de Salud del
Gobierno establece que cada aseguradora responsable de administrar los
servicios de salud para una determinada regién, sera a su vez responsable
de pagar los servicios médicos de salud fisica y mental bajo el mismo sistema
de facturacidn. El modelo de integracion procura la integracion de datos y de
responsabilidad de pago bajo una sola entidad. De acuerdo con esta politica,
cada aseguradora establecerd los contratos con todo servicio de sala de
emergencia y sera el pagador Unico independientemente de siel servicio es un
diagndstico de salud fisica o de salud mental. Siendo el modelo de servicio y
riesgo financiero uno integrado, queda sin efecto la carta normativa Nam. 04-01-
30 enviadael 13 de Febrero del 2004 que disponia la separacién de prestacion y

facturacion de servicios de salud fisica y mental.

> existir un modelo de servicios donde entidades de salud mental funjan
como entidades subcontratadas para dar servicios de salud mental, el arreglo
tiene que ajustarse a que sea solo la entidad responsable del riesgo financiero
quien procese el pago de las reclamaciones de dichos servicios. Sera
responsabilidad de la entidad contratada por ASES, realizar la contratacion de las
facilidades y proveedores de salud mental y de salud fisica. También sera
responsable de la configuracién y credencializacion de ambos tipos de
proveedores en su sistema de adjudicacién de reclamaciones, con las tarifas
acordadas para los servicios segun la cubierta de beneficios.




A partir del 1 de abril del 2015* queda sin efecto la carta normativa Num. 04-01-30
y se sustituira la misma por esta normativa.

Cordialmente,

Ricardo A. ivera Cardona
Director Ejecutivo

*Fecha final dependera de la efectividad del contrato.
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T

lcda. Minerva Rivera
Directora Ejecutiva ASES

Johnny V. Rullan, MD.,FACPM

Secretario de Salud

LISTADO DE DIAGNOSTICO[D NINOS CON NECESIDADES
ESPECIALES DE SALUD (NRNES)

I listado de Diagnosiicos de Nifios con Necesidades Especiales de Salud
fue revisado respondiendo a su peticion.

Es necesario sefalar que en principio este listado fue provisto a ASES
como una gula; por tanto, es Importante que No se axcluya de los beneficios de
ia cubierta de la Tarjeta de Salud del Gobierno de Puerio Rico a un nifio que
presents alguna condicién gue no esté an el listado, SI el nifio cumple con ia
definicién de Nifios con Necesidades Especiales de Saiud del Negociado para la
Salud Matemo Infantil, debera recihir los servicios aln antes de que se

establezca un diagnostico,

Sometemos ademas nuestras recomendaclones para la identificacion,
diagnostico y tratamiento de (0s nifios v jovenes con necesidades especiales de
salud a manera de asegurar €l acceso a los serviclos que esta poblacion

necesita. Estas tlenen el proposito de asegurar unos serviclos uniformes para

todos los nifios con necesidades especiales de salud sin importar la
aseguradora.

Graclas por su atenclon a este asunio.

quil'ato Nﬂmero
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NINOS CON NECESIDADES ESPECIALES DI SALUD

DEFINICION:

Nifios que tienen o se encuentianl el mayor riesgo de desarroller una condicién crénica
fisica, de conducta, emocional o del desacrolio, que también necesitan servicios de salad
y otros serviolos relasionados de un tipe o en una cantidad que va més alld de lo que los
niffos necesitan por lo gencral.

ESTANDAR DE NECESIDAD MEDICA ESPECIEICO PARA NINOS

o Servicios médicamente necosarios son aquellos necesarios para la prevencion
y ef mantenimionio de ln salud o para ¢l diagnostico y tatamiento de una
condicién. fisica o mental, o si fueran necesarios pars prevenir el deterioro de
esa condicién o para promover sl desamrollo o el mantenimiento del
funcionamiento apropiade para la edad.

CUBIERTA ESPECIAY, NNES

Bn la “Cublerta Especial” las Ascpuradoras, con quien ASES confrata_log_servicios,
asumen ¢l riesgo de los servicios para las condiciones clasificadas con Diagnésticos de
Condiciones de Nifios con Necesidades Egpeciales. (Ver lista diagnésticos ASES)

Ein esta lista de condiciones se incluyen los diagndsticos més frecuentes, pero no limita o
excluye oftas condiciones que cumplan con la definicitn, Con este propdsito se debe
____ utilizar un mstromento de cernimiento { ver “Screener™) para determina su aplicabilidad.

Es responsabilidad del médico primatio solicitar la cubierta, v registrar_at asegurado
utilizando el formulario correspondiente pata Nifios con Necesidades Especiales de Salud
«que se encuonirs en el Manwual del Proveedor. También el procese de ceriificacion puede
ser iniciado por uno de los Centros Pediatricos del Departamento de Salud.

Para poder evaluar y certificar eslog casos es necesario que se incluya junto al formulatio

1a informacion necesaria: B

¢ Resumen de caso: Historial y fsico actualizado
Tivaluaciones y consultas de especialistas.
Resultados de procedimientos y pruebas diagndsticas
Resultados de pruebas de laboratorio dizgndsticas,
Plan de seguimiento necesario.
Plan de tratamiento




Bsta informacién v el formularie do registro deben ser enviadas al Programa de Mangjo
de Cagos (PMC) de lu Aseguradora, El PMC evaluard lu solicitud de certificacién y la
informacién documerttal incluida. Cade caso se ovalda individualmente por el Manejador
do casos y consultando al equipo asesor dei Progiama. Esto dependetrd de la cubjerta
negociada. El acuerdo con las asegnradoras debe ser tniforme y que obligue igual a todas
las compafiias.

Se e notifica directamente por carfaa la familin v al médico primario si fa solicitud para
a ielugién de su paciente en ol registro NNE ha sido aceptade o denegads; o si falta
informacién pura la consideracion dol casv. Bl médico yo la familia podré apelar por
sscrito cualquier decision de denegacion, con la informacion adicional necesatia.




b 9 {ndige por Plannéstico y Gondjsién

Dasdrdenes Metabdileos
a7 Desdrdenes de metabollsmo de amino-cldos aroindticos
270.0 Destidenes da lransporte de amino-4cidos
270.0 Clstinosls
270.0 Cistinuria
270.0 Fanconi
2700 Harinup’s
270.0 Lowa's
2701 Feniicetonusia (PKU)
270.2 Dasdrdenes de metabolismo de firasina
270.2 Alcaptonuria
270.2 Hipartirosinemla
2702 Qcranosls
2702 Tirosinosis
2702 Tirosinurla
2702 Albinlsmo
2743 Enfermeadad de Maple-Syrup.
270.3 Otros desdrdenss da melabtlismo de amino-doldos en cadena
270.3 Hiperleusine-isoleucinemia
2703 ¢ Hipervalinemnia
2703 Acldemla isovalérica
2702 Adldernia metimatonica
270.3 Acidemia propionica
2704 Desdrdenes de metabollsmo de amino-acidos con sulfuro
2704 Homoclsfinurla
2704 Mathionina
2704 Daficlencia de oxidasa de sulfilo
2704 Homaelstina clstatloning
2705 Olros desdrdenss da matabolismo ds amino-dcidos aromalloos.
270.8 Daesorden de:
270.5 Metabollsmo de hisildina
270.8 Melaholismo de Triptafano
270.6 Destidenss de matabolismo de amino-aaltos en cadena y 4cido graso
270.8 Destrdenes de metabollsmo del ciclo de urea Citrylinemia
2708 Hipersinonamia )
270.8 Acldo arginosucelnico f Contrato Nimero &

Hestidenes de melfabolisme de lisina e hdroxilising L 115 - .
Aciduria glutérca L
Hidroxilisinemla

Hiperisinemia

Destrdenas do melabolisme de glicna
Hipergiicinemia no cefdsioa
Desérdenes de metabollsmo deornilina
Omitlnenia tipa |, 1
Hiperiidroxipralinemia
Hiperprolinemla tipos |, It

Sarcosinemia
Otros desérdenes especiilcos de metabolismo de amne-acikio

Olras desérdenes no especiiicos del metabolismo y Iransporie de arning-4cldos
Desérdenes del transporte ¥ wmetabolismo de carbohidratas
Glicogenosis

Amlopsctinosls

Deficlancia da glucosa-b-fosfatasa

Glicogenosls cardiaca

120232008 HNES ii_JGD8_rev dic 23 2008



icp 8 fndlice por Diagnéstco V. Gandicitn

271.0 Enfermedad:

271.0 Andersen

Zr.0 Coi

Z71.0 Forhes

2710 Hars

271.0 MeArclie

2710 Pompe

271.0 Taun

271.0 Von Glerks

271.0 Daflolancia de fosforilasa hapétiea

2711 Desorden de metabollsmo de galagtosa Galactogamla
2712 Degarden de metabolisto de frucloss, Fruciosemia
271.3 intoterancla a iactosa

2mMa Otros desérdenes de ahsorclén Infestingl e carbohidralos
2714 Otros destrdenes aspaciflco de metabolismo de carbohidralos Pentosuia, Glivosuria renal
2718 Desarden do metabolismo de piuvaloy gluconengénesls
271.8 Defoctas en degradacién de glicoproteina

271.8 Dasorden no espeaifico del transporte y metabollsma de carbohldratos
212 hesdrdenes del metabolisino de [fpoldes

2720 Hipercolesteraleila :

272 Gangllosldosis

27120 Hipercolesierolemia

2724 Hiperglicerinamis

2724 Olras hiperilpldemias no eapacificas

727 Otras ganglosidosls

2727 Lipldosis

227 Anderson’s

2727 Fabry's

72T Gauchal's

2727 Krabbo :

2727 Nefmman-Eick

2127 Faber's

272.1 Leukodistrofla melacromatica

272.7 Mucopolisacarldosls, {ipo !

Hurler's

Hurler-Schele
~ Sghete
Mucopalisacaridosis, tpo I

Hunter's
Otvos mucopollsacaridosls

Maroleat-Lamy

Morquio’s

Ganfillppo
[esérdenes de metabalismo do prolelia de plasma
Gola inespecifica
Gesorlenss del netabolismo de minerales
Desardenss de mefaholismo do Hetro
Daséidenes de malabollsmo de cobre
Wilson's
Des6rdenes de metabolismo de magnesio
Degordenes da melabollsmo da fosforo
Desordenes de melabollsmo de calcle
atros Desdrdenes del matabolismo de minerales
Auldosls Lacliea
Otros desordenes del metaholisimo
Fibrosis Quifslica

g § Contrato Nunvero
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e I [ndiee por Diagndstice v Condicitn

2771 Desérdenss da melabolismo de purina y piimidina

2774 Poriria efitropolélica heredilaria

277.2 Otros dastrdenes do melabolismo de putina y pidmidina

2772 Lensh-Nyhan

277.2 Xantinuria hereditara

2713 Amilaldosis

2774 Gilberl's

2774 Grigler-Najjar

T4 Otros desordenes de melabollsino de biliiubina

2774 Dubln-Johnson

277.4 Rotor's

2776 Deficiencla antllripsina alpha-1

277.8 Otros destrdenes especiiices del melabolizmo

277.81 Deficlencia primaria de camiting

277.82 Deficlencia de carniting

27785 Desérdenes de la oxidacion de foidos grases

277.85 CPT4, CPT2, LCHAD, VLHAD, MCAD, SCAD

27787 Desérdenes del metabolismo mitocondrial

277,89 Ofros desordenes especificos del melabollsmo

277,69 Hans Schuller Chiisftar, Histocilosts, Hisliocliosis

2i7e Otros desdrdenes de! melabolismo no especificos
Enferfnadades Horatitarkas v degenerativas del Sistema Nervioao

330 Dapenaraclon cerebral

330.0 Esfingolipidosls {Leucodistrofia)

2301 Lipidusis corebral

330.8 Otras dageneraclonas cerebrales

330.8 Alper's

330.8 Lelgh's

330.8 Encefalopatia necrolizante sub-aguda

331.4 Hidrooetalla obstructiva, adyguirda

3334 Temblor esenciales

3332 Myoclonus

338.4 Huntington's chorea

334.0 Enfermedad aspinocerebelay

334.0 Ataxia Heradilara

Alaxia de Fripdrelch's

draplegla espastica hereditaria

egeneracion cerebelar primaria

Marie’s

Sanger's-Brown

Alsxia-felangectaala

Atrofia muscular espinal y sihdromes afines

Atrafla muscular espinal infantl, tipo | {(Werdnlg-Hoffman)
Olras atroflas musculares espinales hereditarkas

Atrofia muscular espinal:

Infani?, tpo |l

Juvanil, tipo I (Kugefberg-Welander)

Eaclerosts muliiple

Olras enfermedades demiglinizantes del sislema nepvioso cenfral
tNeuromielilis opiica

Escleroyis difusa

Encefalitis periaxal

Enfarmedad de Schilder

Olras enfermedades demielinizantes del slstema nervioso central
Pemielinizacitn central del cuempa catloso

Mielindlisis central pontina
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341.8 Mielltis transversa aguda en enfermedad desmiciinizante dut slstema nerviozo central
- 341.8 Mielitis necrofizante aubaguda

341.9 Enfermedados demistinlzantes no especificas del slslema aarvioso cenlral

345 Epllepsia

345 Epliepsia generalizada ain eonvuisfories

345.1 Epllepsta generalizada con convulsiones

346.1 - ¢iGnicos

M54 « mioclonicos

345.1 + {6nlcos

3451 » {Gnlco-clonicos

345.1 Sindrome dg Lemiox-Gastaut

3452 Estado de paqusfio ma) epiiéptico

345.3 Egtado de gran mal epliéptico

3463 Estado eplléptico Wnico-cldnics

3454 Epilepsia parcial, con pérdida de conocimlenio

345.4 Estado de ausencia epiléplica

3454 Estada de mal eplidptico parcial complejo

345.5 Epllepsia parcial , sin perdida congcimiento

345.6 Ataques de Salaam

345.8 Espasmos infaniiles

3458.7 Epliepsla parcial conlinua [Kozhevnikof]

345.8 Otros estados eplléplicos

3458 Estado de mal eplléplico de Hpo no espectiicado

3420 Hermiptejia figclda

342.1 Hemiplejia espdstica

342.3 Manoplefia infantil

342.9 Hemiplajla, no espadificada

343 Paralisly tershral infantil

343.0 Diplejia espastica

343.1 Hemlpialla, congénita

343.2 Cuadriplefia, no especiiicada

3434 Hemiplejia infantit

343.8 Pardlisic (cerebral) espastica congénita

343.8 Paralisis cerebra Infanti no especifica

344 Ceas sfndrormes de paréllsls sspaslica Infantd, no congénlia

356 Meurapatfa hevedilaria matora ¥ sensonel

3560 Neuropatias herediarias idiopaticas

- Enfermadad e Delerine-Satias

Asiofia muscular peroneal, enfermedad de Charcot-arie-Taoth
Meuropatla hereditada sensorial, iipos MV

Sindrome de Roussy Levy

Crirne condisiongs del cerelro

Oulsles cerebrales

Encefalopatia sin especiicar

Enfermedad de Refaum

ieuropatia ssociada con atexia hereditaria

Neuropalia progresiva idiopética

Oty treuupatias bheedituize o jtiupdiuas
Meurapatia hereditaria @ idiopatioa, sin otra especfilcacion
Polineuropaiia inflamatoria

Sindrome de Guitlaln-Barra

Pollreurils (post) Infecclosa aguda

Distrofia musoulary ofras miopatias

Distrofla muscular congénita hereditaria

Distrofia muscular hereditaria progresiva

« gulasomica recesiva, o Infankll, semejante a Duchenne o Becker
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3891 + benigna [Becker]
a69.1 » gintura-pélvica
358.1 + distal
359.1 « gscapuloperoneal
35,1 « eseapuloperoneal benlgna con sontracturas precoces [Emery-Dreituss]
359.1 » fasaloascapulohumeral
359.1 + grave [Ducheane]
360.1 « peular
359.1 = oculofaringea
350.2 Desdrdenes mofdnicos
359.2 Distrofia mioldnica [Blelnery
3602 Miotonia congéntie:
359.2 = dominante [Thomsen]
358.2 + raceslva [Backer]
359.9 Miopatfas , sin especificar
Desdrdenes Miasaitto Esquelstales
723.5 Torllcolls, no espeolftea
73z Ostaocondritls juvenil de pelvls y cadera
732.1 Coxa plana .
7321 Legg-Calve-Perifias
7321 Enfermedad de Scheugimann
7324 Osteocondeitis juvenit de ia tibla y dei perang
7a24 Proximal de la (ibla {Bleunt)
7324 Tuberosidad de ta fibia (Osgovd-Schiatisr)
732.4 Tibla vara
738.7 Olras defarmidades adqulridas de fog mismbros
736.71 Daformidad "eguinovarus” adgulrida
F36.78 Oiras deformidades equina det ple. adauliida
73T Curvatura e sapina
737 Cifosis adyuliida
f372 Lordosis adqulrida
TIT.3 l=s00liosis, Iiopatics
754.1 Torlicolis del misculo estarnocleidomasioile

Anomalias Gonyénitas
Aromaliag congénitay del slstema nervioso

Anencefalla

Craneomaguisqulsis
Infencefalia 7
Eapina bifida rgey

Espina bifida con hidrocefalla, region o especiiica J ¥ /

Espina bifida con hidrocefalia, regién cervical

Espina bifida con hidrocefalia, dorsal {foraxivo)

Espina bifida con hidrocefalia, regidn fumbar

Espina bifida, no especificado

Espina bifica sln menclonar hidrocefalta, reglin cervical
Espina bifida sin hidrocefalia, region dorsal {foraxieo)
Espina bifida sin pdrocetaiia. reglan fumbar
Fheafalocsle

Micronefalia

wallformaclones congénitas det suerpo calionc
Agenesia dei cuarpo oaliten

Arrinencefalia

Holoprosencefaiia

qiras snomalias hinoplasioas del encéfaia: Agenwsia, wipoplagta, Lisenseisia
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T42.3 Hidrocetalla congénita

742.3 Malformaclones del acueducto de Silvio: Anomaifa, estenosls , obslucsion
742.4 Olras malformaciones congénitas del encéfaln

7424 Megalencefalia

424 Quiigles cerabrales congénltos:

7424 Esquicencefalia

7424 Rorencefalia

1424 Macregiria

742.51 Diastematom]aia

742,53 Hydramisfia

742,58 Olras snomallas congénlias del corddn espinal

742.8 Olras snomalfas congénitas det cordon espliat. especiicas

742.8 Otras anomalfas congéuilas del sigtems nervioso

742.8 Sindrome de Arnold-Chiarf

742.8 Anomalias congénitas del cerebro, cordtn espinal y sislema nerviosn, no aspeciitas
743 Malformaciones congénitas del ofo, del oido, de fa caray def cugllo
743 Anofialivia, microfialmis y macroftalinia

143.03 Giloho ogular quistico

743.1 Microftalmia .

743.2 Buftalmos, glaucoma conpéiite

743.2 Glaucoma congdniio

743.9 pMalfprmaciones congénilas del cistalino

743.3 Galarata congénita

743,35 Afaquid congénita

743,36 Olras malformacionss congérnitas del cnstaino

743.37 Desplazamienio cangénito del ariglaling

Tab.39 Colopoma del crlstalino

743 2 Ajalionmaciones copoénilas det sagmento ametlor et ojo

T3 Anomalta gehamafio ¥ forma e la cornea

743 4p Cpackdad comaal Gongénita

TA3.43 Oicas maiformaclanes congérilas de la comea

THIA4 Ofras malformaciones songénitas del segmernta anterior dal o
Ta5.44 Anomaita de Riegef

74343 Ausengia del Irls, Aniridia

FA340 Goloboma detirls

74348 Oires malformaciones congenitay del s

T43.47 Esplecdiica azui

743 48 ialiormacion congénita def eegmanto anlerpr del ojg, no espeaificada

Miaiformaciones congéniias dei ssgmenio posterior del oja

74301
743,51 ~Malformaalon songénita dal humor vilreo
74382 Oiras makormaclonss congénitas dei segmento postanol ael ajp

Caleboma del fondo dat aln

iaiformaclan congenia s @ coroives
walfarmacicn congénita de o refina
fiimiformanion congéniia aet atsen dpiicy
Zoloboma del diace aplico

Wiaiformaclén conpeéniia dei segmenta posteriar
walfornaciones congéniias de fos parpados, del
flinfaraplosls congentia

Eefroplon congénite

dei ojo, no especiiicada
aparpto lagrimal ¥ de 2 orbita

74302 Eniropion congéniio

743.62 Oitrae malformaciones conyénilag de ins narpados
743.64 Ausencia y Agenesla del aparalk tagrimal

743.68 Estenosis y eslrechez conganitas dal conduoko tagriml
T45.65 {jiras matformaciones cengéniias del aparato jagrimal
TA3.56 Malformacian congénita de ia orbite
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743.8 Clras malformaciones congénitas del oo, espeoliivadas

743.9 Malformaciones congénitas delf ¢jo, Ao especillcadas

744 Malfonnaciones congénitas del oide que causan alteracion de fa audiclon
744,01 Ausencla conyéniia def pabelidn (de la oraja)

744.02 Ausencla congénita, alvesia o aslrecher, del conducio auditivo (extamo)
T44.03 Oivas metformaciones congénilas del afdo medio

744.04 Malformegitn congérita de los nuesediilos dof ofdo

744,04 Fusion de los hueseciios del oldo

744.08 Malformasion congénila def oide Infermo

T44.08 Ausencia congéniia del aldo 841

T44.08 Ausencla congérsita de 1abulo auricuiar

744.1 Auricula accesoria

744.2 Olras malformacionas cengénitas del cofdo

744,21 Oiras matformacionas congénlias del oldn, especificadas

T44.22 Magrolia

Tda4.23 Minrolla

744,24 Ausencia de ta trompa de Eustagule

4.3 aaliormaston congéria del ofde, no aspechlcada

7444 Sano, fswla o quiste de la hendidura branguial

74443 Orefa cervical

744.47 Sena y quiste praauricllar. Fislufa:

744.49 Diraa malformagionies de Ias hendlduras branqulales

744.5 Parglon del cuello

7448 Ciras maiforinaciones cangénitas espaclilcadas de cara y cuelio
T44.81 Maeroguefila

744.82 Micraquallia

744.83 Macrustomia

744,84 Microslomia

744.9 Malfamiecion congénita de la cara y- del cuallo, no especiiicada

TAS Malformaciones congénitas dal sistema circulatorio

745 Malformadiones songénitas de lna chinaras cardiacas ¥ SUS cotiexiones
T45.0 Tronce arferioso comdn

7450 Persistencia del tronco artetioso

74540 Transposiclon (completa) da los grandes vagos T
74511 Transposicion de fos grandes vasos it venlrfeulo derecho

74811 sindrome de Taussig-Bing

74511 Transposicion de los grandes vasos en venlrauin izguierto

74512 Transpusicion cerregida

T48.2 Teiralogia de Fallot

eniricule comdm
Venlrlculo infog
Defesta det tabigue veniricular
Sindrame de Eisenmengar
Defecto del iahigue aurlcular
Agujero Cval
Ostium secundum (tipo )
Defecta del tablque aurleuloventricular
Dafeclo de Ia aimehadilla endacartica
Defesto del tabigue suricular ostium prinaum {dpo N
Canal aurlcutoventriculas comtin
Carazon filneular Wacdeolar
Oiras malformaciones congénitas de los tebiques cardiacos
Mairormasian gongentia del lablgua cardiaco. 1o eopacificada
salformacionas congénitas de las valvulas pufmonary frictispide
Angmalia de fa valvaia puimenar, sin pspecifcar
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Icn 8
746.01
746,62
748.08
748.1
746.2
T48.3
74564
746.5
748.6
FAL.T
46.7
740,81
T46.82

74589
FA0.86
Taln aT
746,87
FAG.87
746,88
7408
747
TFAT.0
747.0
TAT D)
7471
AT ?

747.21

747 232
747.22
747,22
747 29
F47.28
747.29
T3

747.40
FAT AT
T47.42
747,49

{ndiee por Diagnéslice v Condicidn

Atrasia de Ja vaivula pulmonar

Esteriosls cangénita de ta vdlvula pulmenar
Insuficiencia congénita de la valvula puimonar
Eatenosls, alresta congénita de la valviia ticdspide
Anomalia de Ebslein

£aienosis congénita de la valvula adrilca
Inauficiencla congsnita de la valvula adrilea
siencele miiral congénia

Insuficiancia mifral congénita

Sindrome de hinoplasiz ver coraron ZauIeran
Sindrome de hipoplasia det corazdn fzguierdo

Eoiannele aihadriics R

Carazon liauncolar

Eeianosis del infundibole ouimonar

Ofras malformaclones cengdnits del corazon, aspecificadas
Maiformasitn de los vases coanarios

Blogqueo vardiago congénilo

Oityse malfarmaciones congantss dal cozan

Dexlrocardia

{.evoardia

Giverticulo congéniio del veniriculo izquierds

Malirnactin congdiita del corazdn, 1o sspacilcads
Malformaclones conyénitas de las grandes artetlas
Conducto arierioso penneabls

Conduclo [agufere] de Botall ablerte

Paysistenis daf conduetn anorinzn

Cuoartacion da s aora

ritrag anomalias de la anra

Anomatla del arca acrlico

stragls ¥ asfenosls fe g 2ons

Ausendia de fa aora

Auiasta de [a aoria

Olras malformaciones congenitas de la aoria

Aneurisma dei sano de Valsaiva (con supiucal

Aneurisma eongénilo

Anomalias de s erierla pulmonay

Maiforrmaciones congénitas de las grandes venas
Conevitn endmala fotel de fas venas ouirmonares

Conexidn andmala parcigl de las venas pulmonares
Conexion endmela de fes vanae pulmorares, sin otra especificecion
Ausengia & hipopiasia congénita de la arleria umbliical
Arterla umblitczi dnica _

Otras malformeciones congénitas del sislema vascutar periférico
Kalformacion arierlovenose periédos

Eslencsis cangénita de la areria renal

Oisas meliormaclonas congénitas de i arisrs ranal

Giras mallormaciches congénitas dai sislenta veacular, eapeciicatas
Anomaiias dei sistema eerebrovagoular

Anamalia vascular espinal

Cireulanitn fetal perslsisnia

Malformanion congénlta def sistetns vascular, no especliicada
Maiformaclones song@itas del sistema respiratoric
Malformacionies congénilas de fa nariz

Afresta de las noanss

Agenesi o hipoplasia ¥ otras inaformaclonas de la narlz

Pterigion de fa tarnge
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748.3 Mallormaciones congénitas de fa laringe, iraquea y bronquios
- 748.3 Broncomalacla congénita
748.4 Malfermacicnes congénilas del pulmén
7484 Quiste pulmonar congénilo
748.5 Agenasia, hipuplasia y displasia del pufmdn
- 748.5 Becuyeslro del pulmon
748.5 Hipoplasia y displasia pulmonar
748.8 Oiras malformaciones cengénilas del pulmén
748.81 Bronduieclasia congénila
748.8 Clras Anainalfas especifleas del slelema respiratorio
749 Fisura def paladar y labio leporine '
749.00 Fisura del patader
749.014 Fisura del paladar, unlialeral coinplefo
749.02 Fisura del patadar unflateral, ncompleto
749,03 Flaura del paladar bilaleral completo
749,04 Fisura del paladdr bilateral, Incomuptelo
749.10 Lablo leporino
748,11 Labio teporine unifaleral complefo
749,12 Labio jeporine unilalersl, incompleto
749,13 Labio leporine tilaleral conpleto
749.14 iahio leporine bilaterdl, ncomplete
T49.20 Fistiea del paladar con {abio leporine
T R Sisura del paiadar duro can iallo feporine, unilateral
FAL. 21 isura del neladar dure v daf oaledar dlanda con fRpio
TdR 27 it bt TEOE ELAR ATt FRAD I LR g on ;m! Wit g Ay 3
FAU.L3 Fisura del paledar dure cor labio fevoring, bilatersd
ST ER Shean e i sraleaar rieper o ol R IR b | e iﬁ!’aﬁl’ll‘ul HYHEP
Tag Za Flatirn o nalatiar AEnca con Ao epanna oiiaters!
P Fitirer i v saban bt 7 1 1ab0Y :Zs:uu;nl‘l wirt e ﬁi!‘ﬂﬁl’-i? R
750 Otvas malformaciones congénitas del sisiema digestive
TE) Atutistiausia Frenilln fngual cordo
75601 Dfras malformaclones congénflas de iz lenoua,
YEh iR ianmaolosla
750.2 Otras malformaciones canénitas de la boca y de la farinue
TRD 2 Wislinrmaciones ronpaniias da tas inditiar v dn Int enndiintneg salivalag
750.26 Otras malformaciones connénitas de i boca
TRO T FHvadicia farinoan
760.29 Oiras malformaciones conaénitas de la faringe
TROA Atrasta del aadienn sin mendin ¢l fizniln
THU.3 Afrasia del esofang con flstula tracuspesofagiog
A0 Fisiiia irai innuwdarien pemndniia sio menelén dn alreala
THOS Estfechaz o esicnosts ponazmiz det padiaco

ientl was e s Lo iy leet 1Al et T

Prerainn del ssofeno.disiaoon congérnis oet esofaca. divenioule, duohicacon.
Frapiuls e Thpm DA 1 i e

Hemia hisal congenta

CiTRR Faserear e, g e asbnedn, ARPATHOAT AN

Gigas majiormariones congéniias da i parte auperfor del whe didingtivo

Vi Efaglor rus parapuEs] RN ae} ponoecing

1
751.1 Ausensia. airesm v esienosis conaenita del intesiing deinado
6t Brisanicla, anpsie ¥ EEG0RR PR AL AT
7911 Ausenoia. alresia y estenosis conoénlia del vavuna
ThiF Agsancia, airasla ¥ aatannels crnpAnis del Infeslive gitesn, [tER Y BETATAT st i
T81.2 Ausencia. atresia v esienpsis eonoénita del recio v ano
i A e afernsacind da dienfmnn ing, Aganinnnsis, sl enngpimiio ¢ AANI ]
THER Friras matfermanionas aangéniias dal infasllin
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G g [ndice por Diagnésticn ¥ Cosndlcion

7651.6 Malformaciones congénilas de a vesicula hiliar,de jos condugtes bitiares y el higado
7451.81 Agenesla, aplasia ¢ hipoplasla de fa vesfoula blliar

751.61 Alrgsia da los conduclos billaras

751 62 Enfermedad qulstica del higade

761.68 Quisle del colédoco

e 7 Agenasta, aplasls e hipoplasia gl panergas

7517 Pancreas antlar

7547 Glufsta congénilo del pancreas

7a1.8 Otras malformaciones congéritas del sistems digestivo

752 Malformaciones congéniias de los Grgahos genltales

a2l Anomallas y ausensia congénfia de ovario

7521 Malformaclones congénliag de las rompas de Faloplo v de los figamesttos anchos
7522 Rigliormaniones congénitas del itero

1522 Duplicacién det Glero coft duplicacion det cuefio Uterino y de la vaging
7523 Agenesia y aplugla del Glero y Dtras anomallas del Giere

752.3 Olras malformacianzss congéniias del dlaro

752 40 Anomalias del cuelis werio,vagina y genitalia exterma fgmening
7241 Culste embrionara del cuslio uterino

752 42 flymen imparfarady £

752,49 Agenesla y aplasia del cuello uterine

752 4% Otras malformsclones congéniias dlo los Grganos genilales femanings
752.49 Ausenicls congénite de la vagina

7626 Hipospadias, epispadias y olras anomalias del pane

T52.64 Aplasia v ausencia congénila del pene

752 69 Otrae malformaciones cangsniias def pend

7527 Sexo indelerminado ¥ saudohermafroditismo

The T savo indelerminady, sin olte asproiicacidn, Gonltalos ambiatios
72,8 ey malformacknes congénitas do los organos gerblales mascl
o0 E Thesins Aol CloNGE ConaGhitas do lon conditictos duforonies, of
o35 Walformaciones congénilas del slstema winarlo

—6nn Aganseia rengl v ¢lras nalformasioes hipoplssicae del fifisn

Aaenasia renal, unilateral

Accicala renal, bilateral

Agehesla renal. shy olra esnecilicacion
v o a1 apiedgiad

Hipoplasla renal, bilateral

D &

W o chasts emiad otr mrtis Jilo b Xy )
Sindrome de Poller {%{WV )
B aidd s S ik ‘m,_.{;’::s pE S

renal sofitarle congenita

R N

Quisle

o ooy, s
= FVCATINE FNE L EETE UL S R R

Displasia renal

b TR TE L ekt

sifion asponaivide SA!

Olras eifermimiates ransins waieiings

Defeclon ohslruolivos contEniloy de la pelvis, renal v malformaslones conugnitas del uréler

75323 Otros defectos obsinelivos di |3 nalvis renal v det yréler
763.23 Urelerocete congénila
753,28 Uidronefrosis congénita
+ 753,28 Alresta v astenosis del urélar
753,28 maaalourdler eontrenilo
763.29 Aaenesia det uréler
753,29 Durlicagion de! urdier
i 75329 Malg posiclon dei uréier _
12(23/2008 KNES B 1CDE rev dle 23 2008
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ICD 9 indige por Diagnéstico v Condigion

753.26 Reflujo vésleo-urétero-renal congénlio

753.3 Olras malfonnaciones congénilas del s

7533 Rifsn supemumeratlo

763.3 RIftn iobulado, fusfonade y en herradura

7533 Rifon eclépico

753.3 Hinarplasiz renal y fiion giganle

753.4 Otras anomalias especificas def uréler

763.6 Exiroiie da la vejiga urinarla

753.6 Valvulas urelrales posteriores conganiias

763.6 Olras atrestas y astenosis de la urelra y del cuello de la vejiga

T83.7 Anomalias del uracho

753.8 Ausencle congénlia te fa vejiga y de la urelia

753.8 Divarlicula congéniio de la vejlga
'753.8 Olras melformacianes congénilas de la vellga y de Ja ursire

754 Maiformaciones y deformidades congénilas del sistema ostoomuscular
754.0 Peformidation pefeomusculnres congéniiry de fa caheza, dela carh
734.0 Agimeisia factal

754.0 Facies comprimidy

754,0 Dollgocefalla -

7540 Plagiocefatia

754.0 Giran Ueformidades congéniias del traneo. de (2 cara y dafa mandibula
7540 Aplastamienlo congénite da la nariz

754.0 Alofia o hiperirofia hemiiacial

754.0 Depresiones en al crdneo

754.0 Diasviaclon conpénita el iablgue nasal 754,10 Toriicelis Cenganits
754.2 Daformstdad songénita de I coltunum vartebral

7542 =macoliosls congénile:

7543 Daformidades congéallas de la cadera

754,30 Luxacltn congenita de la cadera, unfaiers

7543 Displasia acelabular conpénita

754.31 Luxacion congsnlta de ia cadera. bilateral

764,32 Subluxscion congénila de 2 caders, unilaleral

754.33 Subluxacién congénita de 1a cadera, bilaissal

764..38 Catlera inestable

7544 Tetormidad cangéniie de ta rodlila

7544 Genu recurvelum congsnito

754,41 ttxacion congénita de 1a radiila

75442 Curvalued congénlia dal f@mur

734,43 Curvaiwa congsnlia de ke tbla y det peroné

75444 Gurvatura congénita de huesa(s) fargo(s) del miembro infenor, sin ofra espesification
754.5 Deformistades sopgéniias de fos pies

754.51 Talipas equinovarus

{iefaiarstis varus

Oiras daformidzdos varus congénites de oa pios
Pla piano congenit

Talipes calcanaovaigus

Oiras eformidades vaigus sengénltas de los pleg

794,83

754,68

754,08 ietatara valgus
754,71 Fle cavus
754,75 Talipes caleansovarus
T84.75 Fallux varus congéntlo
754,79 Ofras defurinidades congénitas de los ples
75481 Tarey excavade
7o4.81 Térax on ambudo, congénto
Tht82 Tarax an quilla
12/28/2008 MMES I_ICDE_ray diu 28 2008
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ICD 8 indige por Diagndntico v Condicion

754,82 Térax de paloma, congénflo
754.89 Otras deformidades congénitas de las extremidades
764.89 Arlrogriposis miitiple congénita
754.89 Cisdo deforms corgenio
754,88 Mano en pala {congenita)
765.0 Pofidacllia
785.02 Dedo(s) supemumerario(s) del pie
88,1 Sindsaiflia
755.13 Membrana Inlerdigital del ple
65, la Fusitn de los dedos del ple
75652 Defectos por reduscién det mlembro supsrior
755,21 Aussncly congénita completa del {de log) mtenibro(s)
766.23 Augencia congénila del antebraze y de ta mano
78540 Ptafecta por reduccion lengiiualnat dal radlo
755.27 Defeclo por reduccion lengliudinal del cublto
755.28 Ausencla congénfia de fa mano y el {as) dednat
/653 Defectos por reduccion del mismibro fnferior
739,4 Giras defectos por reduccian asi {de los) mismprois) Inferiof(2s)
ERRY Auseriia congdnita completa det {de os) miambro(s) inferior(es)
Fa5.44 Defecto par reducelan langilddioal del [émur
7H5.95 {ieteco por raauccion lonulfuding? de fd fiola
755,37 Dalaun v redusoion jongiudine: del pardig
7ol St detuiius por redunsian del {de los) mismive(s) stiperiores
7564 musetca polublels de miembiali) no papeciicadols!
Thind —ooomisia. temhreds) ne espeuiiicadals)
I6H G itrgg mglfnrmpainnse bty = ol fasins) nRsEhr e} cl.li“lgﬁ{.‘lrl‘gf.}' sachyel s Iz guniore aecapiar
766,54 Chaformidad da.
THE.GO Huesos el 00 SULEMuIIRns
766,57 maoradacila itedos de ta mao]
04 48 Mann an pinzs do langaes | opeter claw
r55.549 Disostiosts cheidoaranas
158,08 Puigar frifalénihos
Thh.0 Oirae malformacionss congdiies det (e tes) miembrofs) inferioresy. inciuida fa pinfura pekvans
ThE.64 sfedformacidns conipdiils de ta cadilla
756.G Walfotnaciones congénitas de los huesos del erdneo y de la cara T
748410 l':rgnmn_cinnu‘;n:l;
786.0 Acrocelalz
FAILES] Frelhn Im:‘\grfonl-:: Al prangn
. TR (1 Oieinafalia

7560 Trigangogiphe
76610 Piensfnsls rraneafacial

o TEBG gnfermetiad de Crouzon
795.0 Hiperigtonsmo
168D Maprmoafatis

slpsie maxitafarisl

Hisosiosts oculormaxiiar

ausencia e fiuesols) asf cranec. Longénig
Hefamudard gongénita de lg franfa
Platthazia

IS
7661 Matformaciones conyénitas de la ¢olumiks verighral y torox 6seo
756,10 Anomalias de la columna verigbrat , sin gspacifiicar

758,11 Espondliollsls, L-8

78614 Espondipnstasis copgémta

ThE 14 Merfvpriabra, | ordosis rangéniia

756,16 Sindrome de fusidn cervical

7H8.16 inareme da Kippel-Fell

12557 JEaraIoy NNES B IUDE rey die 25 2008
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TEEAT Espina bilida oculta

766.2 Coslilla cervical

T56.3 Malformacion conginila del esterndn

7564 Osteocondredisplasla con defeclo del crecimlanto

7564 Acondrogeriesis

786.4 Enanistrio tanatoférico

7564 Agondropiasla

756.81 Oatengénesls mperiscia

766,62 Osteopelrosis

7583 Oiras osieacantrodisplagias espachicadas. tsleopoiouliosis
Th6.54 Displasia poliostética fibrosa

796 55 Dieplasta condroactodémmica. Sindront: da kllig.van Crovaid
756.56 Displasia disfisatia progresiva

TER S Dispiasla maicleania

756.64 Otras osteocondrodisplasias

Parran! Slpdhome ds Elriarinienuna D rhang;

768 G Malformaciones congénflas del dialragma

JRCAT L Sysennly

756.5 Eventracin

Rl “rrdramys gl ahewegT an cwesbE peos

756,79 Exanfalos

TEG PO Opfglagene

756.79 Gastrosqulsis

EARANESA Apesy TR e TomgdvaE fatE TEe dprdyeey
786,83 Sindrome de Ehfers-Danlos

767 Malformaciones congénltas de fa plel , pelo y ulias

7ET O 1 infeciema haraditario T T
1940 1ctiosis congemta

7571 lcllosis vulgar

7671 1atios]s ligada al cromeagoma X

7657.1 letlostis lamatar

197.3 Mifio de coledion

7571 Eritradermia Ictiosiforme vesicuiar congénita

75714 Feio miequi

157.2 Otras malformaciones congénitas de & piel, especificadas

Lisplasia actodermica ndronss

Hamariomas vaseulares, Nevo no neapiasiae. oananita
Oiras maliormaciones condenitas de Ia piei

Ancnaline poannéniras olansiningsas, Karodena mamenjoss
iiastacliosls. Urlicaria ofgmeniosa

L-ni,::‘[amw.‘.‘:lc-ic nrilnan

Ageéndices culdngsos subgrnumeranos

antta T nafnimacianes ronaénitas del nein

Alnrdniz pRr
Anonlgula, ofras makvnhacivugs stngéniias dolas ufias
Malformaciones congénitas de fa mama

@ort
759 Otsas anomatfas congénitas o espasificas
768.0 Matformaniones congénitas def bazo
759.0 Asplenia (congénila)
759.0 Esplenomegalia congénita
7591 Malformaclones congenilas de ta glandula adrenal
759.2 Matformaclones congénitas de ofras giandulas endocrinas
768.2 Canducta Yiragloso persistenle
TR 2 Malinrmaciem ronedgnila de cldndiiia tirnldas a narativofiss
769.2 Guiste tirogloso

Ll latel Cih e Inuaris
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750.3
759.3
759.3
7689.3
75594
76H8.5
7450.6
758.6
759.6
759.7
759.81
59.82
769.83
760,68
758.80
759,89
769.89
759,89
758,80
750.89

7568

758.0
7538,0
T58.0
758.0
THB.0
758.1
758.1
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fndice por Dlagndstico y Gondicion

Daxirocardia con silus inversus
Disposlcion alricular an imagen en aspejo con sfius Inversus

. Situs inversus o fransversus:

Transposiclon de visceras:
Gemelos slameses
Esclerosls Tuberosa
Olras hamartosls congénitas, sin olasificar
Peulz-Jeghers
Sturge-Waber
Anomalias congénitas mlliples, segin descrilas
SindromePrader Willl
Shdrome Marfan's
Sindrome Fragile X
Ofros sindromes de malfermaciones congénilas
Sindrome de Rusell-Silver
Sindrome de Alport
Sindrome de Laurence-Moon(-Bardet)-Bled|
Sindrome de Zetweger
sindrotne de Carpenier's
Slndroms de Angleman's

Anomalias cronostinicas, no clasificadas en otra parte
Sindrome tle Down

Trsomia 21, por falla ds disyuncion meifiica

“irisomia 21, mosalco (por {alia de disyuncién midtca)
‘Trsomiz 21, por transtooaclin

Sindrome de Doewn, no especificado

Sipdroma de Edwards

Frisornia 16, por faita de disyuncion meldlica

Trieomia 18, mosalca {por feite d2 disyunclan miiotiea)
“Trisomla 18, por translocactkén

Zndroma Ja Paiay

Triscmiz 13, par fafta de disyurcion melttica

Trizomia 13, masalco {por feita de digyunclin milotes
Trisomia 13, por vanslocacion

CHrae sunraslonag da parte doun Gramnenma
Bupresion def hrazg Cono dol cromosona 4
inarema da WonT Firechath

Supragidh del Drasd Lone du sronysonie &
Snarome A8 gitio 02 g

Aaapdpan deapereed
Lo -t

auinsomicn

Sz £
ciiras eondiconae debidse 2 anamaifzg e SIomogonze 26t

LIABOINESE

Supreslin du ius autosoinan, ne eapesiicada

T R P T

ZdncironTs dF NS

Sinreng hnsfelars

Sarsipe 464

Ol sondivionez cemdladn de AnGHAtas B CMOSHRES

@

sruaies

1

raauitado Ja anomalins an Srotiosoes N SuDEninLUs

THras condipiones rasy

Condiciones en el periado perinatal
Sdroms isisl por ingesta de PRI
Pramahridad

¢ galan doi piexa braduial

Hipavia, Asilvia o Ancya nermatal
Hemorragle irventricul { Geaacta (V3
Kerninleras

j /2312008
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150.9 Indipe poy Diagnautico y Condicldn
7707 Leucoinalacia periventrioular quistica

Desordenes en los Organos Sensoriales

60 Desdrdengs del ojo y anoxos
362.2 Relinopaifa del Premaluro
369 Geguera ¥ perdida de visién
369.2 Cegueta moderada a severa, ambos ojos
369.4 Ceguera legal
3503 Ceghera un ojo {otro norme)
ire. Eatrablamo {allemante, congenife, no parailiico)
FEFRES) E:Ui% L, iy dniELiunls
27810 ENOUnRa
el oy
375,00 Faraliiicu
e e oEaprann rE 0 manaeme 2l bR sl
389 wridida de audicion
385.00 Surdlese e adtadius bifataral
389,10 =, ardara neurosensofial, ne espacifics
RAESZ oot e orwititive ¥ frsproegnningd, s
SEER =¢dpos en ias Ceerges vocalss
EZEE Mipmpnerosse 25 1A W7 -
73441 Alnus
784,44 Cfuniyg
Quemaduras y Traunas
7087 Cloalioos v flesie de la plel
7082 Cleatrz desfluuranie
708.2 Cisalriz incapacitante
go8h Defactos tarding de aueinaduras
940.0 Guemaduras y Gorrosiones
952.9 Dafio al cerddn espinal
Falta det desarrollo fisioldgico notmal
768.4 Relrasos en o} desarrotlo fisfelégivo, no gspecillco
783.41 ature to thnve. 1o en gehar Des0
TBa.AL Relraso en ei Desarrollo, generdl { drea ne espeniiics)
763,43 Estalura corta. fallo en crecimiento

Asma Bronquial

Asma

Asina oredommaniamentie aleraica axtrinseca
Asma no aléngica

Asma, no espealiicado

Desérdengs de Conducia y Mentales
Esquizofrenia

r\npmph’m

Psicosls

&l__!ﬁ%:i"nn

“Neurosis
Conducta gaiuna a sl mismna {Gonducta suicldal

rarsT ar3t
2OERARIVEL

Trasiomo de 1a nonduces mnnaniahis (nndugE g

Traslomo opositor desallante
Clesorden ae activioad v atanciGn 1AL

APIZEP O

Contrato Nuimero % 1l 4

i
£l
i

Trastornos de la Gonducta {Desordenes de conducta ert nifios y adolescentes)
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Icn 2 Indlice por Diaanéstice y Gondicion
314.01 D&fcit da atenolon con hiperactividad

316 Retraso y Desordenes del Desarroflo

315.3 Dasorden en el desarrolio de! lenguaje

3i5.6 Retraso en ef desarrollo. mixia

316.9 Retraso en ef desarrollo, no especifico

Hetardacion Mental

317.00 Leve, coeficlents Inteleciual de 50 a 70
R Morlarada, soaficlenta intalecttal fa 36 48
4181 Sevarg, cosficlents intelaclual de 20 a a4
sipoa wpslund. coeficlante meiectual baio 20
U Hetragso mental, no especificade

3194 Sindromea de William

Desdrdenes endocrinos y nuricionales

M30 Hipotiroidlsme congénile 244 11 244 © Hinefiroldisme Adqudrida -
s!g:;\ ) R L AT L crtrpibeenir o sy Ties bl nmhqu-a Tipeyprsaate
e U thisheies Melitis Insuing bcpﬂﬁqtﬁ'ﬂe fibo i Juvehl
FEYE RN b ragiafose LI e sevser iy 1 ILTHP HETIO NI
254.0-2bA U BHpSrDaraliroiiismo 25,1 Hipoparauraidismy
4-\1 el -'u"cnr nuuuu:u{u:yu 535‘.‘:‘: i e nu (5] ulu-nuu;’ ;:‘ :n-&-hltnhu-.
2534 Acromegalia y siesnusmo
e g I e '-Elli‘!gh‘g!‘% !‘ujrn (L] ::l'-'l g f'i!i'&””}
2984 siperplasia congatilie adrenal
sty A abprgg e g el CGR e (L e Ly UeE 1T
vt La0arTolo HrEcos SEXUSE PUDEAM [restz Bt
resom T S
REG RV Obesidad morbosa
?J? NGATH ' xlpmmu.- Yedicta
Pasérdenes inmunoligices y Hematolégleos
_—1? ‘:,- cn-?_.d_rt —— =I e P et auld ---.-.u-:.....z.‘m: Lassran s a; ,n ”n
279.0 Defleiencia de inmunitad humora!
4 ,r(_:.:“] n&"u‘lﬁ:l’!hlé S """L.I'tm"f.l poag gy
21538 frenciencia ge mmbmdas ne aspaciica
228 A Tiasoedon golimieniline ron epop S 720N
2824 s glgsenis Mavor
aurlamr o _FT'V":“ » m«:—-:-“-.-p-u-: :u:.‘,‘-::‘ e .‘.'...._.._]..-..::
283 9 Aneinis Hemolfiiea
PR Ao Poirehe?
286 Hermoiilla
296 7 Deflciendia de Inmunidad comixitada
710 Enfennedades del tefide conective y colageno
10 L upus erfiermatosc sisiémico
T10.4 Esclarosis, esclerodremsa
fiu2 Swea Syndrome
ﬂurmqinmlnmﬂq
Polimfoshis
{Artis reumatoidea juversd
Cancer y Tumotes
MNeopiasmas
Tiimnra® m::lignnc
Tumores nvasives
2009 Leuosmia
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for LSTADO LIBRE ASOCIADO DE
SPUERTO RICO
Administracion de Seguros

de Saled de Puerto Rico {ASES)

RS

22 de octubre de 2014

CARTA NORMATIVA #14-10-22

A TODOS LAS ENTIDADES CONTRATADAS Y PROVEEDORES QUE OFRECEN
SERVICIOS DE SALUD BAJO EL PLAN MI SALUD

Re: Para derogar la Carta Normativa #11-06-29 sobre Suscripcion Automatica
(Auto-Enrollment)

Mediante la presente Normativa se sustituye la Normativa 11-06-29 de 29 de junio de
2011. Esta nueva Normativa establece que toda persona que resulte ser elegible al
Plan Ml Salud del Gobierno de Puerto Rico quedara automaticamente asegurada y
suscrita al Plan segin la Region de residencia. Su tarjeta del Plan de Salud del
Gobierno sera enviada través de correo en un término no mayor de cinco (5) dias
laborables luego de haber resultado elegible.

El asegurado podra comenzar a recibir servicios de salud desde el mismo dia en que la
Oficina de Medicaid, del Departamento de Salud de Puerto Rico, le haga entrega de la
Notificacién de Accién Tomada mediante la forma MA-I0. La fecha para determinar
desde cuando la persona est4 asegurada es la que se indica en la seccion titulada
“Fecha de Certificacion” de la forma MA-I0 (parte superior derecha). A partir de dicha
fecha usted puede accesar servicios medicos a través de su Grupo Médico y Médico
'mag,i*f""aun cuando no hubiera recibido su tarjeta de identificacion del Plan. De no
bet recibido su tarjeta podra presentar la forma MA-10 para recibir los servicios
yedicamente necesarios.

Debido a que las tarjetas no son emitidas por el Programa Medicaid al momento de ser
elegibles, se requiere toda la colaboracién de parte de la Aseguradora para la emision
de las mismas en un término no mayor de dos (2) dias laborables. No se podran
denegar servicios por parte de los proveedores porque el paciente no tenga su farjeta,
siempre que presente la MA-10 y una identificacion con foto.

#1552, Ave Popse de Ledn, Sector El Cinco, San Juan, Buerto Rico
PO Box 1958661 San Juan, PR 00813-b661
Tel: 787-474-3300 Fax. 787-474-3345
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Es responsabilidad del proveedor comunicarse con la Aseguradora para asegurarse de
que el beneficiario esté debidamente suscrito en el Plan y tenga un Grupo Médico y
Médico Primario asignado. De no contar con un meédico primario aun asi, el proveedor
podra prestar los servicios de salud fisica, mental o dental, segun aplique. Las
entidades de salud contratadas por ASES tendran la responsabilidad de pagar por fos
servicios brindados segun los términos y las condiciones del contrato.

Para facilitar la facturacion y pago por los servicios que el proveedor presto, la forma
MA-I0 incluye una seccion que indica “MPI/SS" que provee el nOmero de
identificacién del asegurado. El proveedor debera acompahar con su factura una copia
de la forma MA-10, para el envio a la Aseguradora. La forma MA-10 indica el periodo
de vigencia de elegibilidad del beneficiario.

Lo diépuesto en esta Carta Normativa no aplica a los beneficiarios suscritos en un Plan
Medicare Platino.

ASES requiere a las entidades contratadas que en un término improrrogable de cinco
(5) dias calendario se envie a cada uno de sus proveedores participantes del Plan Mi
Salud copia fiel y exacta de esta Carta Normativa. Las entidades deberan enviar a la
atencion del Director Ejecutivo de ASES una Declaracion Jurada suscrita por su
Presidente Corporativo haciende constar que han dado fiel cumplimiento a lo aqui
requerido.

Solicitamos el fiel cumplimiento con esta normativa para que se mantengan brindando
los servicios de excelencia y calidad conforme al Plan Ml Salud del Gobierno de Puerto
Rico.

Como siempre, estamos seguros que contaremos con el apoyc de todos nuestros
proveedores.

Cordialmente,

i"‘"‘ =T M

Ricardo A. Rivera Cardona
Director Ejecutivo ...
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22 de octubre de 2014

CARTA NORMATIVA # 14-10-22-A

A TODAS LAS ENTIDADES CONTRATADAS POR LA ADMINISTRACION DE
SEGUROS DE SALUD (ASES) Y PROVEEDORES DE SERVICIOS DE SALUD DEL
PLAN DE SALUD DEL GOBIERNO

Re: REFERIDOS

Esta Carta Normativa se publica con el propdsito de dejar sin efecto las Cartas
Normativas #11-0501 de 1ro de mayo de 2011 y la 2013-11-14 dei 14 de noviembre de
2013, a la luz de la legislacién y de la normativa aplicable.

El Programa de Salud del Gobierno del Estado Libre Asociado de Puerto Rico (“el plan”)
es un modelo integrado de salud adoptado para ofrecer servicios a las personas
beneficiarias cubiertas bajo lo dispuesto en la Ley Nim. 72 de 1993, conocida como la
Ley de la Administracion de Seguros de Salud, y a las personas médico indigentes
cubiertas bajo el programa federal de Medicaid. La Ley Nim. 72 define a los proveedores
de servicios de salud como los “médicos primarios, médicos de apoyo, servicios
primarios, proveedores primarios y organizaciones de servicios de salud”. Por su parte,
fa Ley Nim. 72 define al “médico primario” como el “profesional proveedor participante
que evalla y da tratamiento inicialmente a los beneficiarios” y quien “[e]s responsable de
determinar los servicios que precisa el beneficiario, [de] proveer continuidad [y] de referir
a los beneficiarios a servicios especializados”. “Se consideran médicos primarios [los]
médicos generalistas, médicos internistas, médicos de familia, pediatras, ginectlogos y
obstetras”. Para garantizar la calidad y libre seleccién de los beneficiarios a los servicios
de salud cubiertos por el plan, la Ley Num. 72 también dispone que los beneficiarios del
plan tendran derecho a escoger, e incluso a cambiar, su médico primario, derecho al libre
acceso a ios . servicios médicos y a que no se les niegue los servicios bajo la cubierta.

Medlco Primario (GMP), que es el custodio del manejo integrado de salud de los

“ beneficiarios suscritos al plan y asignados a dicho GMP. Dentro de cada GMP se infegran

el nimero de médicos primarios y especialistas necesarios para el cuidado de la salud
de la poblacion bajo su atencion, segun exige el contrato entre la ASES y el asegurador
seleccionado, las condiciones médicas prevalecientes y la demografia de esa poblacion.
Dichos GMP, como norma general, deben incluir médicos generalistas, medicos de
familia, internistas, pediatras, ginecdlogos y ginecologos-obstetras.
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El GMP es el responsable de velar y garantizar que los beneficiarios bajo su atencion
tengan accesc a los servicios especializados cubiertos y necesarios para sus
condiciones de salud. Para viabilizar y facilitar el libre acceso a servicios especializados,
el modelo del plan provee para que cada GMP cree su propia red preferida de
proveedores de salud. Estas redes preferidas garantizan a los beneficiarios acceso
directo a la cubierta de servicios especializados sin referido o autorizacion del medico
primario.

El modelo integrado del plan también les brinda a los beneficiarios acceso a los
especialistas que no forman parte del GMP y su red preferida a través de la red general
del asegurador contratado por la ASES. Esta red general complementa la red preferida
del GMP y ofrece otras opciones al beneficiario en caso de que las alternativas
disponibles dentro de la red preferida no sean viables o se necesite de otros proveedores.
Sin embargo, para que el GMP pueda ofrecer a los pacientes un cuidado de salud
administrado de forma ordenada, coordinada y responsable en cumplimiento con [a Ley
NGm. 72, es preciso que antes de utilizar un especialista fuera del GMP vy su red preferida,
el beneficiario obtenga un referido de su médico primario y pague, de ser aplicable, el
correspondiente co-pago cuando visite al especialista de la red general.

La emision de referidos es responsabilidad exclusiva del médico primario seleccionado
por el asegurado. El asegurado bajo ninguna circunstancia podra ser dirigido a otra
facilidad o grupo médico para la obtencién de referido o autorizaciones de servicios.
Ninguna Junta, Comité, Administrador de Grupo Médico, etc. podra emitir referidos.
Tampoco podré pasar juicio sobre la determinacion del médico primario el emitir el
referido.

En el caso particular del acceso a los ginecologos y ginecélogos-obstetras, es preciso
reconocer que la Ley NUm. 194 de 25 de agosto de 2000, segiin enmendada, mejor
conocida como la “Carta de Derechos y Responsabilidades del Paciente”, también de
aplicacion al Plan de Salud del Gobierno del Estado Libre Asociado, dispone en lo
concerniente a la seleccidn de planes de cuidado de salud y proveedores de servicios de
salud médico-hospitalarios, que todo paciente, usuario o consumidor de tales planes y

ervieiqs-ﬁ”e”’ﬁ Puerto Rico tiene derecho a “que los planes de cuidado de salud individuales

~o'gtupales cubran los servicios de ginecologia y obstetricia con acceso directo, sin
_requerir referido o autorizacion previa del plan, siempre que ese médico sea parte de la

red de proveedores del plan de cuidado de salud “.

En consideracién a todo lo antes expuesto y de conformidad con la Ley NUm. 72 de la
ASES v lo dispuesto en la Carta de Derechos y Responsabilidades.det-Raciente, el
modelo del Plan de Salud del Gobierno reconoce el derecho o ‘i@{ias a
seleccionar y acceder de forma directa al ginecdlogo o go~obst<;:l;& su
preferencia a través del GMP y su red preferida sin necesidg e?ﬂf?@@?é‘ﬂ‘ﬂ“ﬁl su
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médico primario. En caso de que las beneficiarias necesiten los servicios de un
ginecdlogo o ginecodlogo-obstetra en la red general y fuera de la red preferida, debera
obtener el correspondiente referido del médico primario y pagar, de ser aplicable, el co-
pago que corresponda en la visita a dicho especialista.

Le recordamos que los referidos deben proveerse en la misma visita al Médico Primario
(PCP, por sus siglas en inglés) o en un término no mayor de veinticuatro (24) horas
luego de dicha visita. En aquellos casos en que el especialista a ser referido no forme
parte de la red preferida del GMP, el médico primario tendra la responsabilidad de
coordinar la cita y asegurarse de que el servicio sea provisto en un término no mayor de
treinta (30) dias, siempre tomado en consideracion el estado de salud del paciente. En
este caso, no se cobraran los copagos aplicables a especialistas fuera de la red.

En cuanto a la regién virtual existe el modelo de libre seleccion para los asegurados que
pertenezcan a la misma. Como ha de ser de su conocimiento, dicha region esta
compuesta por nifios bajo la custedia del Departamento de la Familia (ADFAN) y mujeres
sobrevivientes de violencia doméstica (Oficina de la Procuradora de las Mujeres). Para
esta region no aplica la seleccion de grupo ni médico primario por ser esta una poblacion
flotante, por lo que no es necesario la expedicién de referidos para que dicha poblacion
accese sus servicios de salud.

Finalmente, reiteramos, que bajo las redes preferidas del plan no se requieren referidos
para visitar a especialistas, ni contrafirmas del médico primario para servicios de cubierta
fisica. Tampoco el asegurado tendra que pagar copagos al utilizar las redes preferidas
dentro del Grupo Médico Primario de su seleccién y la aseguradora no podra denegar
facturas por estos servicios por no contar con el referido del médico primario. Ademas,
no se requiere referido para acceder los servicios dentales, con excepcion de las cirugias
maxilofaciales donde se requiere referido del médico primario para el cirujano

manxilofacial.

0$ servicios de excelencia y calidad conforme al Programa de Salud del Gobierno del
Estado Libre Asociado de Puerto Rico.

Cordialmente,

Ricardo Rivera Cardona
Director Ejecutivo
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The Insurer shall comply with the following Medicaid Integrity requirements:

A. 60 days after the dated of the agreement the Company must submit to ASES Compliance
Office copy of the policies and procedures for identifying and tracking potential provider
fraud cases, for conducting preliminary and full investigation and for referring cases of
suspected fraud to an appropriate law enforcement agency. The Compliance Plan should
be developed in accordance with 42 CFR 438.608.

B. Each company must submit to the Administration’s Compliance Office on a quarterly basis
a report with the following information: preliminary and full investigations, audits
performed, administrative actions against providers, overpayments identified and
providers referred to the Department of Justice (if not submit a certification signed by the
Compliance Director and the President or CEO).

C. Each company must submit to the Compliance Office on a quarterly basis a report with the
following information: fraud investigations pending, fraud investigations in process, fraud
investigations finished and referrals to the Department of Justice or U.S. Attorney’s Field
Office (if there were no investigations, submit a certifications signed by the Compliance
Director and the President or CEO).

D. Each Company has five (5) days to notify ASES about the referrals made to the US Attorney’s
Field Office and HHS-OIG.

E. Each company must submit to the Compliance Office a certification signed by the
Compliance Director and the President or CEO indicating that all full investigations were
made in accordance with 42 CFR 455.15.

F. Each Company has five (5) days to notify ASES about any adverse or negative action that
the MCO has taken on provider application {upon initial application or application renewat)
or actions which limit the ability of providers to participate in the program.

G qu“fi Company must review the credentialing forms of all providers and any fiscal agents
ey may use to ensure that they are in accordance with federal regulation 42 CFR 455.104.

. Each Company must require all providers to fill out a complete ownership and control
disclosures form. The Company is responsible to ensure compliance with regulation.

I Each Company must review providers agreement to incorporate appropriate business
transaction language to ensure accordance with federal regulation 42 CFR 455.105.

I, Each Company must request providers to fulfill a business transactions form and verify
compliance with regulation.

K. Each Company must establish a method to capture criminal conviction in @ﬂj}r"_\;%t:'- on
owners, persons with control interest, agents, and managing employep‘f’& 26t .Q)‘to
ensure that is in accordance with federal regulation 42 CFR 455.106. ff R,




Each Company must review the enrollment packages for all provider types to request
criminal conviction information as stated before.

. Each Company should develop and implement procedures to report to HHS-0IG and ASES
within 20 working days any criminal conviction disclosures made during the MCO

credentialing process. Copy of the policies should be submitted to ASES Compliance Office.

. Each Company must submit to the Compliance Office a certification signed by the
Compiliance Director and the President or CEQ stating compliance with 42 CFR 455.106.

. Each Company must comply with requirement in 42 CFR 455,20 and must document in a
quarterly report compliance with regulation.

Each Company must comply with requirement in 42 CFR 455.101.

. Each Company must review the enrollment form and credentialing packages for all provider
types to capture the identity of agents and managing employees.
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Introduction

Under the authority of Sec. 1102 of the Social Security Act {42 U.5.C. 1302); as detailed in the 43
FR 45262, Sept. 29, 1978, the Medicaid Program must have a program to detect and investigate
fraud, waste and abuse.

The Commonwealth of Puerto Rico Department of Health and its Office for the Medically Indigent,
acting as the single state agency are responsible for the management of the Medicaid and SCHIP
grant funds. These funds are transferred to the Puerto Rico Health Insurance Administration
(ASES), to be combined with state funds to provide health benefit coverage to the medically
indigent population through contracts with health plans. Actingas a sub-grantee to the Office for
the Medically Indigent Medicaid program, ASES establishes contracts with insurance companies
and other organizations to facilitate the beneficiaries’ access to the benefit coverage throughout
their provider’s networks.

Integrity Program Basis and Scope

This document sets forth guidelines with minimum criteria for the compliance with Program
integrity Policies and Procedures that each organization (grantee, sub-grantee, insurance
companies) must have for the administration of the Commonwealth of Puerte Rico’s Medicaid and
State Health Plans. This document includes guidelines for the elaboration of the 3 main sections
in the organizations Program Integrity Plan (PiP):

1. Fraud Detection and Investigation
2. Providers and Fiscal Agents Disclosure of Information on Ownership an
3. Integrity Program

Regulation Citation iy Fl
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Sections 1%65(5\)(4) [42 USC 1396(a)(4)1, (61)2, (64)3}; 1903(i)(2) [42 USC 1396(b)(1)[2)121936[42
USC-13960-6]5) and regulations at 42 CFR Parts 438, 455, 1001 and 1002

verall Requirement

All providers/contractors are required to comply with the federal regulation on federal database
searches at 42 CFR 455.436 and the CMS State Medicaid Director Letter #09-001, which explains
what types of ongoing exclusion searches providers should conduct among their employees.

Companies are also required to notify to the Department of Health and Human Services-Office of
Inspector General (HHS-0IG) of any action it takes to limit the ability of an individual or entity to
participate in its program as stated in 42 CFR 1002.3.

Each contracted company must report actions it takes when it denies a provider enrollment based
on program integrity concerns. Companies should report on each provider whom it has
disenrolled, suspended, terminated or otherwise restricted from participation in the Medicaid
program based on program integrity concerns. Companies are required to report affected
providers directly to HHS-OIG while copying ASES.




Definitions

Abuse means provider practices that are inconsistent with sound fiscal, business, or medical
practices, and result in an unnecessary cost to the Medicaid program, or in reimbursement for
services that are not medically necessary or that fail to meet professionally recognized standards
for health care. It also includes recipient practices that result in unnecessary cost to the Medicaid

program.

Agent means any person who has been delegated the authority to obligate or act on behalf of a
provider

Conviction or Convicted means that a judgment of conviction has been entered by a Federal, State,
or local court, regardless of whether an appeal from that judgment is pending.

Disclosing Entity means a Medicaid provider {other than an individual practitioner or group of
practitioners) or a fiscal agent

Exclusion means that items or services furnished by a specific provider who has defrauded or
abused the Medicaid program will not be reimbursed under Medicaid.

Fiscal agent means a contractor that processes or pays vendor claims on behalf of the Medicaid
agency.

Eraud means an intentional deception or misrepresentation made by a person with the knowledge
that the deception could result in some unauthorized benefit for him/her or some other person. It
includes any act that constitutes fraud under applicable Federal or State law.

Furnished refers to items and services provided directly by, or under the direct supervision of, or
ordered by, a practitioner or other individual {either as an employee or in his or her own capacity},
a provider, or other supplier of services. (For purposes of denial of reimbursement within this part,
it does n%ts‘*-‘*?efer to services ordered by one party but billed for and provided by or under the
supesviston of another.)

p of practitioners means two or more health care practitioners who practice their profession
at’a common location (whether or not they share common facilities, common supporting staff, or

o

" common equipment).
Health insuring organization (H10) has the meaning specified in §438.2,

Indirect ownership interest means an ownership interest in an entity that has an ownership interest
in the disclosing entity. This term includes an ownership interest in any entity that has an indirect
ownership interest in the disclosing entity.

. N P QEETET
Managing employee means a general manager, business manager, administrator,, E ApoL
other individual who exercises operational or managerial control over, or who dire S G
conducts the day-to-day operation of an institution, organization, or agency.
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Other disclosing entity means any other Medicaid disclosing entity and any entity that does not
participate in Medicaid, but is required to disclose certain ownership and control information
because of participation in any of the programs established under title V, XVili, or XX of the Act.
This includes:

{a) Any hospital, skilled nursing facility, home health agency, independent clinical
laboratory, renal disease facility, rural health clinic, or health maintenance organization
that participates in Medicare (title XVIIl);
(b) Any Medicare intermediary or carrier; and
(c) Any entity (other than an individual practitioner or group of practitioners) that furnishes,
or arranges for the furnishing of, health-related services for which it claims payment under
any plan or program established under title V or title XX of the Act.

Person with an ownership or control interest means a person or corporation that—
{a) Has an ownership interest totaling 5 percent or more in a disclosing entity;

(b) Has an indirect ownership interest equal to 5 percent or more in a disclosing entity;

£
O,
c) Has a combination of direct and indirect ownership interests equal to 5 percent or more
% %in a disclosing entity;

Q(é) Owns an interest of 5 percent or more in any mortgage, deed of trust, note, or other
bligation secured by the disclosing entity if that interest equals at least 5 percent of the
value of the property or assets of the disclosing entity;

(e) Is an officer or director of a disclosing entity that is organized as a corporation; or

{f) Is a partner in a disclosing entity that is organized as a partnership.

Practitiongf;‘%eans a physician or other individual licensed under State law to practice his or her
professigf

am Integrity Plan (PIP) means the program, process or policy that each contracted company
“has to comply with integrity requirements. The plan should be developed in accordance with
federal regulation.

Significant business transaction means any business transaction or series of transactions that,
during any one fiscal year, exceed the lesser of$25,000 and 5 percent of a provider's total operating
expenses.

Subcontractor means—

(a) An individual, agency, or organization to which a disclosing entity has contracted or delegated
some of its management functions or responsibilities of providing medical care to its patients; or




(b) An individual, agency, or organization with which a fiscal agent has entered into a contract,
agreement, purchase order, or lease (or leases of real property) to obtain space, supplies,
equipment, or services provided under the Medicaid agreement.

Supplier means an individual, agency, or organization from which a provider purchases goods and
services used in carrying out its responsibilities under Medicaid (e.g., a commercial laundry, a
manufacturer of hospital beds, or a pharmaceutical firm).

Stakeholder means the single state agency, the sub-grantee and all organizations contracted to
provide health care management and services to Medicaid beneficiaries

Suspension means that items or services furnished by a specified provider who has been convicted
of a program-related offense in a Federal, State, or local court will not be reimbursed under
Medicaid.

Termination means—
{1) Fora—

(i} Medicaid or CHIP provider, a State Medicaid program or CHIP has taken an action to revoke the
provider's billing privileges, and the provider has exhausted all applicable appeal rights or the
timeline for appeal has expired; and

(i) Medicare provider, supplier or eligible professional, the Medicare program has revoked the
provider or supplier's billing privileges, and the provider has exhausted all applicable appeal rights
or the timeline for appeal has expired.

(2){i) In all three programs, there is no expectation on the part of the provider or supplier or the
State or Medicare program that the revocation is temporary.

(i) The provider, supplier, or eligible professional will be required to reenroli with the applicable
program if they wish billing privileges to be reinstated.

(3}, Thé requirement for termination applies in cases where providers, suppliers, or eligible
ssionals were terminated or had their billing privileges revoked for cause which may include,
is not limited to—

(i) Fraud;

(ii) Integrity; or

(iit) Quality.

'\,it‘s iz e
Wholly owned supplier means a supplier whose total ownership‘iiiterest is held by a provider or by

a person, persons, or other entity with an ownership or control interest in a provider




Section A

Fraud Detection and Investigation sub part represents each one of the elements that must be
included as part of the integrity program activities, although they are not necessarily the only
elements that come into play.

Al contracted plans must have an integrity program with their own structure, policies and
procedures. Among other areas, they should have written policies and procedures on methods for
the identification, investigation and referral of suspected cases; procedure to perform preliminary
investigations as well as full investigations; procedures to address resolution of full investigations;
procedures to comply with reporting requirements; provider's statements on claims form (if
applicable); provider’s statement on checks; cooperation with the Commonwealth of Puerto Rico
Office for the Medically Indigent fraud control unit and procedure to withhold payments in case of
fraud or willful misrepresentation. Contracted companies are required to submit to ASES
Compliance Office copy of their integrity programs for evaluation. The plan should be developed
in accordance with 42 CFR 438.608.

Each one of the Guidelines under section A includes the name or title of the guideline, scope,
purpose, process and general information to identify the creation date, creator, and revisions or
updates. This document will be attached to the contract each organization holds with the Puerto
Rico Insurance Administration; while each one of the contracted organization should have at least
a minimum set of policies and procedures to address the guidelines included.

The Program Integrity Plan (PIP} of each organization is to be monitored by the sub-grantee on
periodic basis. An annual report will be issued reporting data and findings.




Commonwealth of Puerto Rico
Program Integrity Plan 2014 - 2015

Title SA1.1 | State Plan Requirements

Scope Applies to Single State Agency and Sub-Grantee

Purpose This guideline describes the commitment of the single state agency and the sub-
grantee in adhering to the statue rules and regulations and the implementation
of a Program Integrity Plan for the Medicaid Program

General The grantee and the sub-grantee will abide by the following guidelines on how
to manage the integrity program activities in the whole service delivery system.

Guidelines 1. The single state agency and sub-grantee acknowledge the need to adhere

to a Medicaid Integrity Program as defined in the state plan.

2. The grantee and sub-grantee agree to establish a structure to manage
Program Integrity Plan (PIP} activities.

3, The organization structure to perform above mentioned activities is
furnished with a Program Integrity Plan (PIP) of members representing
the single state agency, the sub-grantee and each contracted
organization.

4. The PIP leads the efforts toward achieving compliance with state plan
requirements regulation by establishing the minimum criteria of required
Pl program policies and procedures.

5. The PIP monitors contracted companies plan compliance on regular basis.

6. The PIP chairman develops the meeting calendar each year, develops the
committee agenda, and keeps minutes of all meetings and call for
meetings.

7. Sub-grantee facilitates the development and update of the Program
Integrity Plan guidelines, reports and notification to guarantees its
distribution and final acceptance among contracted companies and
regulatory agencies.

8. Sub-grantee review performance of each organization, level of adherence
to policies and recommend corrective action plan development for areas
that must be improved.

9. Sub-grantee develops an annual report that is to be submitted to the
Medicaid Integrity Group and to the CMS region 2. The report will include
the areas and companies reviewed during the period and the findings of
each company, if any.

10. The PIP provides guidance and guarantees that each contracted
companies develop and implement policies and procedures in their
organizations.

11. The PIP guidelines are integrated into each contracted organization

Program Integrity Plan Policies and Procedures; and are assumed as a
standard operating procedure to prevent fraud, waste and abuse in the
management of Medicaid funds and health plan benefit coverage for the
indigent population.

Commonwealth of Puerto Rico
Program integrity Plan 2014 - 2015




Title Methods for identification, investigation, and referrai

SA02.1

Scope Grantee, Sub-grantee and Contracted Organizations

Purpose This guide describes what the organization must include in their PIP to
guarantee the use of methods for the identification, investigation, and referral
of suspected fraud and abuse cases.

General The organization must establish methods for the identification, investigation
and referral of suspected cases, that guarantees the use of a consistent and
objective approach to address fraud, waste and abuse when performing PIP
activities.

Guidelines | The PIP must include an explicit definition of methods to perform identification

of cases suspected of fraud, waste and abuse
a. what is fraud, waste and abuse
b. how is detected fraud, waste and abuse
¢. who performs the identification
d. when preliminary, full investigation and resolutions are done

The PIP must have a detailed process to perform investigations on each
suspected case guaranteeing objective methods to identify potential cases and
perform investigations
a. open and documents the case
initiate data gathering process
follow a protocol to verify information
issue a report of findings
refer case to next level
close the case

N

The PIP must include a variety of methods for the identification, investigation
and referral of suspected cases, accepted in the industry and without infringing

“provider or beneficiary rights. Methods might include

a. electronic data exchanges

data mining

claims registries / reconciliation
targeted procedures

profiling

Do

The PIP must include a systematic approach of data analysis by:
a. flagging the case
b. identifying cause for flagging (i.e. over-under payment)
c. establishing actions and sanctions

The PIP must have procedures in place for referring suspect fraud cases to law
enforcement officials, at a minimum:




Guidelines

an organizational structure to address the reports.

a due process that includes but is not limited to: case identification,
complete record with supporting materials, notification letter to
suspect, notification letter to single state agency, documentation of
entrance and exit interviews, and if necessary copy of referral letters
and case resolution letter to and from legal authorities.

a flowchart to work in cooperation with the grantee and sub-grantee
as well as with the state legal authorities such as: Organization’s Legal
Affairs Department, ASES, Single State Agency — Department of Health
Legal Department, State Department of Justice, and the Office of
Inspector General.

a follow up process to work with legal authorities each case of fraud,
waste and abuse suspicion until final disposition and notification to the
single state agency.




Commonwealth of Puerto Rico
Program Integrity Plan 2014 - 2015

Title SAO3 | Preliminary Investigations ]

Scope Grantee, Sub-grantee and Contracted Organizations

Purpose To provide guidance on how to perform a preliminary investigation when the
agency receives a complaint of fraud or abuse from any source or identifies any
questionable practices.

General The organization must conduct a preliminary investigation to determine
whether there is sufficient basis to warrant a full investigation.

Guidelines | The PIP defines a standard operating procedure to complete a preliminary

investigation of all suspect cases of fraud, waste and abuse.

The PIP identifies the requirements to complete the preliminary investigation
when evaluating providers and beneficiaries. It should include at least:
a. Source of information
|dentification method {how the case is detected)
Cause for investigation
Case documentation
Analysis of Data and documents
Report of Findings
Action Taken (Recommended Action)

gu The 00T

The PIP includes a mechanism to keep tracking of all preliminary investigations
and results.

The PIP establishes a mechanism to report preliminary investigations activity
to the sub-grantee (ASES) which will be in charge of reporting activity to the
single state agency {Office for the Medically Indigent).




Commonwealth of Puerto Rico
Program Integrity Plan 2014 - 2015

Title SA04 | Full Investigations

Scope Grantee, Sub-grantee and Contracted Organizations

Purpose To provide guidance and minimum set of elements in the PIP to perform full
investigations on incidents of fraud and abuse.

General If the findings of a preliminary investigation give the agency reason to believe
that an incident of fraud or abuse has occur in the Medicaid program, the
organization must take the appropriate actions.

Guidelines | The PIP must define the process to conduct a full investigation and specify

when a case requires the full investigation. Full investigations must be done in
accordance with federal regulation and based in the company written policy.
The company must submit copy of the written policies to ASES for review and
approval.

The PIP must define the process to refer the cases to the companies fraud
liaison (i.e. companies compliance office}, the appropriate law enforcement
agency / sub-grantee when there is a reason:

a. to suspect a provider has engaged in fraud or abuse of the program.

h. to suspect a recipient is defrauding the program.

c. to suspect a recipient has abused the Medicaid program.

The PIP must have a mechanism to keep tracking of all full investigations
performed in progress and closed.

The PIP must have a mechanism to report the sub-grantee (ASES) informed full
investigations in progress, conducted and resuits.




Commonwealth of Puerto Rico
Program Integrity Plan 2014 - 2015

Title SAO5 | Resolution of full investigation

Scope Grantee, Sub-Grantee and Contracted Organizations

Purpose To provide guidance on minimum actions that must be taken in order to
complete the process of a full investigation.

General The full investigations must continue until the cases are referred, solved or
closed.

Guidelines | The PIP must include the process to guarantee that a full investigation must

continue until:
a. appropriate legal action is initiated.
b. the case is closed or dropped because of insufficient evidence to
support the allegations of fraud or abuse.
¢. the matter is resolved between the organization and the provider or
recipient
v’ the resolution may include but is not limited to:

1) Sending a warning letter to the provider or recipient,
giving notice that continuation of the activity in
question will result in further action;

2) Suspending or terminating the provider from
participation in the Medicaid program;

3) Seeking recovery of payments made to the provider;
or

4) imposing other sanctions provided under the
organization PIP plan.

The PIP must guarantee that there is a mechanism to keep tracking of all full

investigations until resolution.




Commonwealth of Puerto Rico
Program Integrity Plan 2014 - 2015

Title SAO6 | Reporting Requirements

Scope Grantee, Sub-Grantee and Contracted Organizations

Purpose To provide guidance on how to adhere to a minimum set of elements that must
be included in the process to report fraud and abuse information to the
appropriate organizations officials.

General The organization must submit a progress report the fraud and abuse
information and statistics to the appropriate department / grantee / sub-
grantee on quarterly basis.

Guidelines | The PIP must describe the mechanism to report fraud and abuse data to the

| appropriate fraud liaison, organization structure, sub-grantee (ASES) and

grantee (Office for the Medically Indigent).

The PIP progress report must include at least the following information:
a. # of complaints on fraud and abuse received.
b. # of complaints that warrant preliminary investigation.
c. Detailed information for each case of suspected provider fraud and
abuse that warrants a full investigation:
Provider’s name and id number
Source of the complaint
Type of the provider
Nature of the complaint
Estimate amount of money involved
Legal and administrative disposition of the case and actions
taken by the law enforcement officials to whom the case has
been referred.

NENENENENEN

Suspected fraud cases must be reported immediately in a written format to
ASES Compliance Office.

The PIP reports must be submitted in electronic format to facilitate its inclusion
inthe Commonwealth of Puerto Rico Medicaid Program P Annual Report.
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Title SAO7 | Provider’s statements on claims forms

Scope Grantee, Sub-Grantee and Contracted Organizations

Purpose To provide guidance on how to comply with regulation on provider’s
statements on claims forms.

General The organization may print that all provider claims forms be imprinted in
boldface type with the following statement, or with alternate wording that is
approved by the Regional CMS Administration.

Guidelines | The PIP must include that providers are required to attest in the claim forms

that they agree with the following statement:

v' “This s to certify that the foregoing information is true accurate and
complete”.

v' “l understand that payment of this claim will be from federal and
state funds and that any falsification or concealment of a material
fact maybe prosecutes under federal and state laws”.

For electronic claims, providers must attest that they agree with the following
statements:

v “This is to certify the truthfulness of the foregoing information and
certify that is true, accurate, complete and that the service was
provided”,

The statements may be printed above the claimant’s signature or, if they are
printed on the revenue of the form, a reference to the statements must appear
immediately preceding the claimant’s signature.
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Title SAO8 | Provider’s statements on check

Scope Grantee, Sub-Grantee and Contracted Organizations

Purpose To provide guidance on how to comply with regulation on provider’s
statements on check. ‘

General The organization may print the following wording above the claimant’s
endorsement on the reverse of checks or warrants payable to each provider.

Guidelines | The PIP must include that providers are required to attest {in addition to the

statements required in providers claims form) that they agree with the
following statement either by having it written on checks or temporarily in a
legal document as an affidavit:

v “l understand in endorsing or depositing this check that payment
will be from Federal and State funds and that any falsification, or
concealment of a material fact, may be prosecuted under Federal
and State laws”.

The above attestation must be included in electronic and checks payment.
The PIP must indicate frequency and responsible for conducting spot checks to

guarantee the organization complies with the provider’s statements and / or
the provider signature appears on a legal document attesting compliance.
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Title SAO9 | Recipient verification procedure

Scope Grantee, Sub-Grantee and Contracted Organizations
Purpose To verify that the services listed on claims forms have been rendered.
General The organization must have a method for verifying with recipients whether

services billed by providers were received.
Guidelines | The PIP must include a description of how the organization performs claims
matches with medical records to guarantee adequacy of billing.

The PIP must define the mechanism to monitor frequency of encounters and
services rendered to patients billed by providers.

The PIP will provide periodic updates on reconciliation findings report to the
sub-grantee and grantee.

The sub-grantee will select a sample to perform independent reviews to verify
that recipient’s services billed by providers (as well as encounters under
capitated environment) were indeed rendered. This review will be performed
through confirmations to beneficiaries.

Note: Ali contracted companies are required to comply with Law 114 which require that the
beneficiaries must receive an Evidence of Medical Benefits with a detailed of the services and
expenses incurred during a quarter. ASES compliance office will review the compliance with the

Law.
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Title SA10 | Cooperation with Medicaid Fraud Control Units

Scope Grantee, Sub-Grantee and Contracted Organizations

Purpose To provide guidance on how to communicate findings and to cooperate with
any Puerto Rico or federal law enforcement agency. To request that all
contracted companies must communicate preliminary findings to ASES.

General The organization must have a mechanism to provide information to the
regulatory and legal authorities on cases, investigations, schemes and any
other activity where intention to commit fraud, abuse and waste of services
occur.

Guidelines | The PIP must demonstrate it has an effective mechanism to cooperate with the

Medicaid antifraud unit as well as with other program divisions in charge of
preventing and prosecuting cases related to fraud, waste and abuse of services
under the Medicaid program. To this end, ASES has established the Medicaid
Integrity Group (MIG) with the participation of the OIG and the Medicaid
office.

The PIP must establish a process to guarantee the organization complies with
the following:

v Ali cases of suspected provider fraud are referred to the antifraud /
integrity organization’s unit.

v If the antifraud / integrity unit determines that it may be useful in
carrying out the unit's responsibilities, promptly comply with a
request from the unit for --

i. Access to, and free copies of, any records or information
kept by the organization or its contractors;

ii. Computerized data stored by the organization or its
contractors. These data must be supplied without charge
and in the form requested by the unit;

ii.  Access to any information kept by providers to which the
organization is authorized access. In using this information,
the unit must protect the privacy rights of recipients;

v Communicate to ASES preliminary findings; and

v On referral from the unit, coordinate with ASES or appropriate law
enforcement agency before initiating any available administrative
or judicial action to recover improper payments to a provider.

The PIP must recommend the organization to have in the provider’s contract a
disclaimer that as a contracted provider any data related to services or
payments provided must be available for review of the integrity staff.
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Title SA11 | Suspension of payments in cases of fraud

Scope Grantee, Sub-Grantee and Contracted Organizations

Purpose To provide guidance on elements to be considered when suspending payments
to providers who committed fraud.

General The organization must suspend payments 1o providers as a mechanism to
prevent wrong disbursement of payments when there is a credible allegation
of fraud for which an investigation is pending unless the agency have a good
cause to not suspend payments or to suspend payment only in part.

Guidelines | The PIP will establish a mechanism and adhere to the following

recommendations when considering suspension of payments:

{a) Basis for suspension.  The Organization must suspend all Medicaid
payments to a provider after the agency determines there is a credible
allegation of fraud for which an investigation is pending under the Medicaid
program against an individual or entity unless the agency has good cause to

not suspend payments or to suspend payment only in part. The Organization
may suspend payments without first notifying the provider of its
intention to suspend such payments. A provider may request, and
must be granted, administrative review where State law so requires.

(b} Notice of suspension. The Organization must send notice of its
suspension of program payments within:

¢ 5days of taking such action unless requested in writing by a law
enforcement agency to temporarily withhold such notice.

e 30 days if requested by law enforcement in writing to delay
sending such notice, which request for delay may be renew in
writing up to twice and in no event may exceed 90 days.

e The notice must include or address all of the following:

v’ State that payments are being suspended in accordance
with this provision (CFR 42 CFR 455.23);

v Set forth the general allegations as to the nature of the
suspension action, but need not disclose any specific
information concerning an ongoing investigation

v State that the suspension is for a temporary period, as
stated on paragraph {(c) of this section and cite the
circumstances under which suspension will be terminated;

v Specify, when applicable, to which type or types of Medicaid
claims {capitation or claims) or business units of a provider
suspension is effective.

v Inform the provider of the right to submit written evidence
for consideration by the agency.

v Set forth the applicable administrative appeals process and
corresponding citations to State law.

(c) Duration of suspension




1) Al suspension of payment actions under this section will be |
temporary and will not continue after either of the following:

v The agency or the prosecuting authorities determine that

there is insufficient evidence of fraud by the provider.
v" Legal proceedings related to the provider’s alieged fraud are
completed.
2) It must be documented in writing the termination of a suspension
including, where applicable and appropriate, any appeal rights available
to a provider.
(d) Referrals to the ASES, Medicaid and OIG.

(1) Whenever the Organization investigation leads to the initiation

of a payment suspension in whole or part, the Organization must

make a fraud referral to ASES who will notify the OIG and the

Medicaid Office.

(2) The fraud referral must meet all of the following requirements:

e Be made in writing and provided to ASES not later than the next
business day after the suspension is enacted.

o Conform to fraud referral performance standards issued by the
Secretary.

(3)(i) If the Medicaid fraud control unit or other law enforcement

agency accepts the fraud referral for investigation, the payment

suspension may be continued until such time as the investigation
and any associated enforcement proceedings are completed.
(i) On a quarterly basis, the Organization must request a
certification from the Medicaid fraud control unit or other law
enforcement agency that any matter accepted on the basis of a
referral continues to be under investigation thus warranting
continuation of the suspension.

(4) If the Medicaid fraud control unit or other law enforcement
agency declines to accept the fraud referral for investigation the
payment suspension must he discontinued unless the State
Medicaid agency or ASES has alternative Federal or State
authority by which it may impose a suspension or makes a fraud
referral to another law enforcement agency. In that situation,
the provisions of paragraph {d){3) of this section apply equally
to that referral as well.

(5) A decision to exercise the good cause exceptions in paragraphs
(e} or (f} of this section not 1o suspend payments or to suspend
payments only in part does not relieve the Organization of the
obligation to refer any credible allegation of fraud as provided
in paragraph {d){1) of this section.

(e} Good cause not to suspend payments, The Organization may find
that good cause exists not to suspend payments, or not to continue

a payment suspension previously imposed, to an individual or

entity against which there is an investigation of a credible allegation

of fraud if any of the following are applicable:
(1) Law enforcement officials have specifically requested that a
payment suspension not be imposed because such a




is in the best interests of the Medicaid program.

payment suspension may compromise or jeopardize aﬂ
investigation.

(2) Other available remedies implemented by the Organization
more effectively or quickly protect Medicaid funds.

(3) The Organization determines, based upon the submission of
written evidence by the individual or entity that is the
subject of the payment suspension, that the suspension
should be removed.

(4) Beneficiary access to items or services would be jeopardized

by a payment suspension because of either of the following:

(i) An individual or entity is the sole community physician or the

sole source of essential specialized servicesin a community.

(i) The individual or entity serves a large number of recipients

within a HRSA-designated medically underserved area.

{5) Law enforcement declines to certify that a matter continues

to be under investigation per the requirements of paragraph

{(d)(3) of this section.

{6) The State determines that payment suspension is not in the

hest interests of the Medicaid program.

(f) Good cause to suspend payment only in part. The Organization may
find that good cause exists to suspend payments in part, or to convert
a payment suspension previously imposed in whole to one only in part,
to an individual or entity against which there is an investigation of a
credible aliegation of fraud if any of the following are applicable:

(1) Recipient access to items or services would be jeopardized

by a payment suspension in whole or part because of either of

the following:

(i) An individual or entity is the sole community physician or the

sole source of essential specialized services in a community.

(i) The individual or entity serves a jarge number of recipients
within a HRSA-designated medically underserved area.

(2) The Organization determines, based upon the submission of
written evidence by the individual or entity, that is the
subject of a whole payment suspension, that such
suspension should be imposed only in part.

(3)(i) The credible allegation focuses solely and definitively on
only a specific type of claim or arises from only a specific
business unit of a provider; and
(ii) The Organization determines and documents in writing

that a payment suspension in part would effectively
ensure that potentially fraudulent claims were not
continuing to be paid.

(4) Law enforcement declines to certify that a matter continues
to be under investigation per the requirements of
paragraph {d){3) of this section.

(5) The State determines that payment suspension only in part




(g) Documentation and record retention. The Organization must meet
the following requirements:

{1) Maintain for a minimum of 5 years from the date of issuance
all materials documenting the life cycle of a payment
suspension that was imposed in whole or part, including the
following:

(i} All notices of suspension of payment in whole or part.

(i) All fraud referralsto the Medicaid fraud control unit or other
law enforcement agency.

(iii) All quarterly certifications of continuing investigation status
by law enforcement.

(iv) All notices documenting the termination of a suspension.

(2)(i) Maintain for a minimum of 5 years from the date of
issuance all materials documenting each instance where a
payment suspension was not imposed, imposed only in
part, or discontinued for good cause.

(i) This type of documentation must include, at a minimum,
detailed information on the basis for the existence of the
good cause not to suspend payments, to suspend payments
only in part, or to discontinue a payment suspension and,
where applicable, must specify how long the Organization
anticipates such good cause will exist.

(3) Annually report to the Secretary and ASES summary
information on each of following:

(i} Suspension of payment, including the nature of the
suspected fraud, the basis for suspension, and the
outcome of the suspension.

(ii) Situation in which the Organization determined good cause existed to not
suspend payments, to suspend payments only in part, or to discontinue a
payment suspension as described in this section, including describing the
nature of the suspected fraud and the nature of the good cause.

Y
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Title SA12 | Disclosure of Information and Screen for Identity and Exclusions by providers |
and Fiscal Agents

Scope Grantee, Sub-Grantee and Contracted Organizations

Purpose To provide definition of concepts in order to fully adhere to the regulation on
providers control and ownership of facilities and verification of employees for
exclusions

General The organization must adhere to standard definitions when dealing with
disclosure of information by providers and fiscal agents when establishing
mechanism to regulate providers control and ownership of facilities and
verification of employees for identity and exclusions

Guidelines | The PIP will adhere to the following definitions of concepts to keep consistency

with federal regulation and application of law:

Agent means any person who has been delegated the authority to obligate or
act on behalf of a provider.

Disclosing entity means a Medicaid provider (other than an individual
practitioner or group of practitioners), or a fiscal agent.

Other disclosing entity means any other Medicaid disclosing entity and any
entity that does not participate in Medicaid, but is required to disclose certain
i ownership and control information because of participation in any of the
| federal programs {Medicaid, SCHIP, FQHC's). This includes:

{a} Any hospital, skilled nursing facility, home health agency, independent
clinical laboratory, renal disease facility, rural health clinic, or health
maintenance organization that participates in Medicare (title XVHI);

(b) Any Medicare intermediary or carrier; and

{c) Any entity (other than an individual practitioner or group of
practitioners) that furnishes, or arranges for the furnishing of, health-
related services for which it claims payment under any plan or program
established under title V or title XX of the Act.

Fiscal agent means a contractor that processes or pays vendor claims on behalf
of the Medicaid agency.

Group of practitioners means two or more health care practitioners who
practice their profession at a common location (whether or not they share
common facilities, common supporting staff, or common equipment).

Indirect ownership interest means an ownership interest in an entity that has
an ownership interest in the disclosing entity. This term includes an ownership
interest in any entity that has an indirect ownership interest in the disclosing
entity.

Guideline

L

Managing employee means a general manager, business manager,
administrator, director, or other individual who exercises operational or




managerial control over, or who directly or indirectly conducts the day-to-day
operation of an institution, organization, or agency.

Ownership interest means the possession of equity in the capital, the stock, or
the profits of the disclosing entity.

Person with an ownership or control interest means a person or corporation
that —

{a) Has an ownership interest totaling 5 percent or more in a disciosing
entity;

(b) Has an indirect ownership interest equal to 5 percent or more in a
disclosing entity;

{c) Has a combination of direct and indirect ownership interests equalto 5
percent or more in a disclosing entity;

(d} Owns an interest of 5 percent or more in any mortgage, deed of trust,
note, or other obligation secured bye the disclosing entity if that
interest equals at least 5 percent of the value of the property or assets
of the disclosing entity;

(e) Is an officer or director of a disclosing entity that is organized as a
corporation; or

(f) 1s a partner in a disclosing entity that is organized as a partnership.

Significant business transaction means any business transaction or series of
transactions that, during any one fiscal year, exceed the lesser of $25,000 and
5 percent of a provider’s total operating expenses.

Subcontractor means —

(a) An individual, agency or organization to which a disclosing entity has
contracted or delegated some of its management functions or
respansibilities of providing medical care to its patients; or

{b) An individual, agency, or organization with which a fiscal agent has
entered into a contract, agreement, purchase order, or lease {or leases
of real property) to obtain space, supplies, equipment, or services
provided under the Medicaid agreement.

Supplier means an individual, agency or organization from which a provider
purchases goods and services used in cartying out its responsibilities under
Medicaid (e.g., a commercial laundry, a manufacturer of hospital beds, or a
pharmaceutical firm).




Guideline

Wholly owned supplier means a supplier whose total ownership interest is held
by a provider or by a person, persons, or other entity with an ownership or
control interest in a provider.

The PIP must also ensure providers compliance with screening employees for
identity and exclusions. To further protect against payments for items and
services furnished or ordered by excluded parties, all current providers and
providers applying to participate in the plan must be advised to take the
following steps to confirm identities and to determine whether their
employees and contractors are excluded individuals or entities:

v Providers have the obligation to screen all employees and
contractors to confirm the identity and determine the exclusion
status through routine checks of Federal databases. The
Organization should communicate this abligation to providers upon
enrollment and reenrollment.

v Providers should explicitly be required to agree to comply with this
obligation as a condition of enrollment.

v Providers should be informed that they can search the Social
Security Administration's Death Master File, the National Plan and
provider Enumeration System (NPPES), the List of Excluded
individuals/Entities (LEIE), the Excluded Parties List System (EPLS),
and any such other databases as the Secretary may prescribe.

v Providers should be required to search the LEIE and EPLS no less
frequently than monthly to capture exclusions and reinstatements
that have occurred since the last search.

v Providers should be required to immediately report to them any
exclusion information discovered.

This line of defense in combating fraud and abuse must be conducted
accurately, thoroughly, and routinely. The Organization must notify
ASES and the HHS-0IG promptly of any administrative action taken
against a provider for failure to comply with these screening and
reporting obligations. See 42 CFR section 1002.3(b)}{3). The
Organization can satisfy this obligation by communicating the relevant
information to ASES and the appropriate Regional Office of the OIG
Office of Investigations.

The Organizations also should inform providers that civil monetary
penalties may be imposed against Medicaid providers and entities
contracted by ASES who employ or enter into contracts with excluded
individuals or entities to provide items or services to Medicaid
recipients. {(Section 1128A(a)(6) of the Act; and 42 CFR section
1003.102(a)(2))
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Title SA13 | Disclosure by disclosing entities: Information on ownership and control.

Scope Grantee, Sub-Grantee and Contracted Organizations

Purpose To provide guidelines on what information must be disclosed by entities that
have ownership and control over facilities.

General The organization must have a mechanism to monitor on a timely manner the
providers and fiscal agents that owns or control facilities where Medicaid
beneficiaries receive services.

Guidelines | The Organization must require each disclosing entity to disclose the following

information in a timely manner:
{a) Type of Information that must be disclosed.

(1) (i) The name and address of any person (individual or corporation)
with an ownership or control interest in the disclosing entity, fiscal
agent, or the entity contracted by ASES. The address for corporate
entities must include as applicable primary business address, every
business location, and P.O. Box address.

(ii) Date of birth and Social Security Number {in the case of an
individual).
(iii) Other tax identification number (in the case of a corporation}
with an ownership or control interest in the disclosing entity (or fiscal
agent or the entity contracted by ASES) or in any subcontractor in
which the disclosing entity (or fiscal agent or the entity contracted by
ASES) has a 5 percent or more interest.
(2) Whether the person (individual or corporation) with an ownership or
control interest in the disclosing entity (or fiscal agent or the entity
contracted by ASES) is related to another person with ownership or
control interest in the disclosing entity as a spouse, parent, child, or
sibling; or whether the person (individual or corporation) with an
ownership or control interest in any subcontractor in which the
disclosing entity {or fiscal agent or the entity contracted by ASES) has a 5
percent or more interest is related to another person with ownership or
control interest in the disclosing entity as a spouse, parent, child, or
sibling.
(3) The name of any other disclosing entity (or fiscal agent or the entity
contracted by ASES) in which an owner of the disclosing entity {(or fiscal
agent or the entity contracted by ASES) has an ownership or control
interest.
(4) The name, address, date of birth, and Social Security Number of any
managing employee of the disciosing entity {or fiscal agent or the entity
contracted by ASES).

(b) When the disclosures must be provided.




(1)Disclosures from providers or disclosing entities. Disclosure from any
provider or disclosing entity is due at any of the following fimes:
{i) Upon the provider or disclosing entity submitting the provider
application.
(ii) Upon the provider or disclosing entity executing the provider
agreement.
(iii) Upon request of the organization during the re-validation of
enrollment process under § 455.414.
(iv) Within 35 days after any change in ownership of the disclosing
entity.
(2) Disclosures from fiscal agents or managed care entities - .Disclosures from
fiscal agents are due at any of the following times:
(i) Upon the fiscal agent submitting the proposal in accordance with the
State's procurement process.
(i) Upon the fiscal agent executing the contract with the State.
(iii) Upon renewal or extension of the contract.
(iv) Within 35 days after any change in ownership of the fiscal agent.

Updated information must be furnished to the Secretary or the State survey or
the Organization at intervals between recertification or contract renewals,
within 35 days of a written request.

(c) Consequences for failure to provide required disclosures.

v Eederal financial participation (FFP) is not available in payments made
to a disclosing entity that fails to disclose ownership or control
information as required by this section.

v’ The Organization shall not approve a provider agreement or a contract
with a fiscal agent, and must terminate an existing agreement or
contract, if the provider or fiscal agent fails to disclose ownership or
control information as required by this section.

The PIP will include the process to provide an annual report to the grantee and
sub‘grantee on above information and data.
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Title SA14

Disclosure by providers: Information related to business transactions. T

Grantee, Sub-Grantee and Contracted QOrganizations

The organization must establish a mechanism to facilitate the providers
disclose information related to their business transactions when own or
control facilities where Medicaid beneficiaries received services.

Guidelines

The PIP must describe the mechanism to allow providers owning or controlliing
facilities disclose information related to business transactions.

The PIP must attest the organization abide by the following regulation:

(a) Provider agreements. The organization must enter intc an
agreement with each provider or provider group under which the
provider agrees to furnish to it or to the grantee / sub-grantee on
request, information related to business transactions.

{(b) Information that must be submitted. A provider must submit, within
35 days of the date on a request by the organization full and
complete information about —

v The ownership of any subcontractor with whom the
provider has had business transactions totaling more than
$25,000 during the 12-month period ending on the date of
the request; and

v Any significant business transactions between the provider
and any wholly owned supplier, or between the provider
and any subcontractor, during the 5-year period ending on
the date of the request.

The PIP must include withholding of payment processes and procedures to
enforce above guideline.
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Title SA15 | Disclosure by providers: Information on persons convicted of crimes

Scope Grantee, Sub-Grantee and Contracted Organizations

Purpose To provide guidance on type of information providers must report in
compliance with integrity program.

General The organization is obliged to request providers to report any conviction of
crimes or any other in the program integrity regulation.

Guidelines | The PIP must include a mechanism to confirm that information included below

is considered as part of the integrity activities.

(a) Information that must be disclosed. Before the organization enters
into or renews a provider agreement, or at any time upon written
request by the organization, the provider must disclose to the
organization the identity of any person who:

(1) Has ownership or control interest in the provider, or is an
agent or managing employee of the provider; and

(2) Has been convicted of a criminal offense related to that
person’s involvement in any program under Medicare,
Medicaid, or the title XX services program since the
inception of those programs.

{b) Notification to inspector General.

(1) The organization must notify the Inspector General of the
Department of any disclosures made under paragraph (a) of
this section within 20 working days from the date it receives
the information.

(2) The organization must also promptly notify the Inspector
General of the Department of any action it takes on the
provider’s application for participation in the program.

(c) Denial or termination of provider participation.

{1) The organization may refuse to enter into or renew an
agreement with a provider if any person who has an
ownership or control interest in the provider, or who is an
agent or managing employee of the provider, has been
convicted of a criminal offense related to that person’s
involvement in any program established under Medicare,
Medicaid or the title XX Services Program.

(2) The organization may refuse to enter into or may terminate
a provider agreement if it determines that the provider did
not fully and accurately make any disclosure required under
paragraph (a) of this section.
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Title SAL16 Provider Screening and Enrollment

Scope Grantee, Sub-Grantee and Contracted Organizations

Purpose To provide guidance on termination or denial of enrollment and criminal
background checks.

General The organization is obliged to establish procedures for termination or denial of
enroliment and to obtain providers consent to criminal background checks.

Guidelines The PIP must include a process to confirm that the requirements included below

are considered as part of the integrity activities.
1. The Qrganization must:

{a) terminate the enroliment of any provider where any person with a 5
percent or greater direct or indirect ownership interest in the provider did not
submit timely and accurate information and cooperate with any screening
methods required under this subpart.

(b} deny enrollment or terminate the enrollment of any provider where any
person with a 5 percent or greater direct or indirect ownership interest in the
provider has been convicted of a criminal offense related to that person's
involvement with the Medicare, Medicaid, or title XX| program in the last 10 years,
unless ASES determines that denial or termination of enroliment is not in the best
interests of the Medicaid program and the State Medicaid agency documents that
determination in writing.

(c) deny enrollment or terminate the enroliment of any provider that is
terminated on or after January 1, 2011, under title XVIIi of the Act or under the

A Medicaid program or CHIP of any other State.

{d} terminate the provider's enroliment or deny enrollment of the provider if
the provider or a person with an ownership or control interest or who is an agent
or managing employee of the provider fails to submit timely or accurate
information, unless ASES determines that termination or denial of enrollment is
not in the best interests of the Medicaid program and the State Medicaid agency
documents that determination in writing.

(e) terminate or deny enrollment if the provider, or any person with a 5
percent or greater direct or indirect ownership interest in the provider, fails to
submit sets of fingerprints in a form and manner to be determined by the ASES
within 30 days of a CMS or a ASES request, unless ASES determines that
termination or denial of enroliment is not in the best interests of the Medicaid
program and ASES documents that determination in writing.




(f) terminate or deny enrollment if the provider fails to permit access to
provider locations for any site visits under § 455.432, uniess ASES determines that
termination or denial of enrollment is not in the best interests of the Medicaid
program and the State Medicaid agency documents that determination in writing.

(g) May terminate or deny the provider's enroliment if CMS, ASES or the State
Medicaid agency—

(1) Determines that the provider has falsified any information provided on
the application; or

(2) Cannot verify the identity of any provider applicant.
1. Reactivation of provider enrollment

After deactivation of a provider enrollment number for any reason, before the
provider's enroliment may be reactivated, the Organization must re-screen the
provider.

2. Appealrights

The State Medicaid agency must give providers terminated or denied under §
455.416 any appeal rights available under procedures established by State law or
regulations.

3. Criminal background checks

As a condition of enrollment, the organization must require providers to consent

to crimina! background checks including fingerprinting when required by law
enforcement agencies or State law.
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Formulary A-102 - Evidence of Lack of Providers and Providers Refusal to Contract

Pursuant to section 9.4.3 of the Contract, the Contractor must use this Formulary to
evidence the lack of providers in its Service Region or refusal to contract as part of the
General Network or the PPN of its Service Region. The Contractor must carry out all efforts
to contract with those specialists within contiguous Service Regions; provided that before
recurring to contiguous regions Contractor must validate and submit all supporting
documents evidencing the lack of Providers or refusal to contract required in this
Formulary.

Provider Name

Specialty

Service Region

List of MCO's Recruitment Activities and dates of such activities:

ovide the Dates and Outcomes of Meetings with provider:

Explain the issues causing concerns or barriers to Contracting:




Provide description of contract offers to the provider including fees and any other

incentives:

Provide reasons why the provider refused the contract:

Describe provider counter offers:

ribe remedies offered by MCO to address provider’s concerns in order to come to

irms with the contract

Please attach to this Formulary any relevant document in support of your responses.

A

RO
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Admiistraciin de Semsus de Sakud de Puerto Rico

PLAN FOR THE ADOPTION OF ELECTRONIC HEALTH RECORDS

BY THE GOVERNMENT HEALTH PLAN PROVIDER NETWORK

According to the public policy established by the Health Information Technology for Economicand
Clinical Health (HITECH) Act, enacted as part of the American Recovery and Reinvestment Act of 2009,
that promotes the adoption and meaningful use of health information technology and the Act 40 of 2012,
enacted by the Commonwealth of Puerto Rico, the Administracion de Seguros de Salud de Puerto Rico
[ASES] as the agency responsible for the implementing the government health plan (GHP) established a
Plan for the adoption of electronic health records {(EHRs) by the GHP health care provider network.

ASES recognizes that physicians are the gateway to organized and integrated healthcare delivery
systems. The implementation of this Strategic Plan will accomplish the integration of all the health care
providers’ network, as an organized health care system, allowing ASES to plan for, provide/purchase, and
coordinate all core services along the continuum of health care services for the population served by the
GHP. The progressive adoption of electronic health records and the necessary secure and effective
exchange of the patient health information constitute the backbone of an organized integrated health
system.

The proper implementation of the Plan in a structured and progressive way will allow the achievement
of the following objectives:

Focus on meeting the GHP population health needs;

Efficient information systems that enhance communication and information flow across

the continuum of care;

Coordinate and integrate health care across the continuum;

Able to obtain and manage information on guality outcomes and costs;

e Patient access to care continuum with multiple points of access; ensuring the patient
receives the “right care at the right place at the right time”;

e Population-based needs assessment; focused on defined population as needed;

e Maximize patient accessibility and minimize duplication of services ;

» Encourage and facilitate prudent use of resources and eliminate wasteful practices;

o Align service funding to ensure equitable funding distribution for different services or
levels of services;

» Provider-developed, evidence-based care guidelines and protocols to enforce one
standard of care regardless of where patients are treated;

e Cooperation between health care providers and organizations - medicine management
partnerships; and ' '

e Facilitate prevention and health promotion.




ASES, according to the authority conferred by the law, has required the MCO to promote and request
the adoption and implementation of the EHR by their health care provider network and an active
participation in the PRHIN (State HIE) to enable the health information exchange between the health care
providers.

The adoption of electronic health records and the meaningful use by the GHP health care provider
network will allow ASES to establish mechanisms that guarantee, directly and indirectly, the accessibility,
quality improvement, and cost and utilization controls of health care services provided and funded by
federal and state governments, as well as the protection of patients’ rights.

Strategies to Achieve ASES Goals and Objectives

ASES understands that achieving its goals and objectives will require it to work together with the
contractors, to ensure that all health care providers move forward in a concerted and consistent manner
in support and compliance with this Plan. The following are critical to achieving ASES’ goals and objectives.

1. Promote and require the GHP health care provider networks to adopt the meaningful
use of a certified health records and an active exchange of patient heaith information
through the State health information organization, Puerto Rico Health Information
Network (PRHIN).

ASES will request the MCOs to perform a region-specific survey within their GHP health care
provider networks to obtain the following information:

- Number of health care service providers/ organizations using a certified electronic health record;
- Number of health care service providers/ organizations that are active participants of a Health
ormation Exchange;

- Number of health care service providers/ organizations in the process of adopting and
implementing a certified electronic health record system;

_ Number of health care service providers/ organizations that do not have a certified electronic
health record system and the reasons for that (ex. technical issues, financial issues, lack of
knowledge, etc.);

Using the results of the survey, ASES and the contractors will develop and present a series of
educational initiatives to advance and support, the adoption and implementation of meaningful use of
the certified electronic health record by the provider networks.

Other related educational initiatives/programs will be developed and offeraeta.gssure the

,.P-V =y
adequate use of the electronic health records to include the following; o “““’ Ffbf\o“‘u\\‘




_the health information exchange between providers and between providers and the contractors
for the benefit of the patient care;

- the privacy and security (Privacy Framework) of the electronic management of patient health
information in compliance with the federal and state regulations; and

- the patients insured by GHP are informed about the benefits of the electronic health record and
the health information exchange between their health care providers.

2. Ensure the Health Care Provider Networks Comply with Meaningful Use Care Goals

-In order to comply with the Federal Government’s guidelines of what constitutes a “Meaningful
Use” performance, ASES envisions that their provider networks will achieve meaningful use within the
CMS program requirements. ASES and the contractors will work together to monitor the provider’s
engagement in a Health Information Organization and participate in the health information exchange
platform.

3. Monitoring EHR Adoption and PRHIN (STATE HIE) Engagement

The MCO will develop a milestone and auditing program to be shared with the provider networks
to measure EHR adoption and implementation. By measuring the progress, the MCO will be able to
identify areas where EHR adoption and/ or PRHIN (STATE HIE) engagement are successful and where more
effort is needed to help certain providers so that ongoing progress towards meeting the CMS deadlines is
maintained. As a result, the MCO must report ASES the milestones achieved and the findings results from
the audits performed.

ASES, as the agency responsible for the implementing the GHP, will start the monitoring program

sing CMS requirements, as included in the contract ASES will work on a systematic measurement
program that will produce reporting to demonstrate and/or validate the GHP provider networks
performance. The monitoring program will include:

- Monthly periodic reporting of EHR adoption and PRHIN {STATE HIE}) engagement;
- Reporting requirements aligned with CMS EHR Meaningful Use criteria, CMS quality reporting
and/ other data fields required by ASES;




HIT ADOPTION AND PRHIN (STATE HIE}) ENGAGEMENT EXPECTED TIMELINE

APR 2016

EXPECTATION THAT , AT
LEAST, 50 % OF GHP
ROVIDERS HAVE ACHIEVED
HIT ADGPTION {AlU)

JUL-DEC 2015
EDUCATIONAL AND/OR
SUPPORT PROGRAMS FOR
PROVIDERS BY REGIONS
AND HIT AOPTION LEVEL IN
PROGRESS

ASES AUDITING QUTCOMES

JUN-JUL 2015

HIT ADOPTION LEVEL

DETERMINATIONS -
EDUCATIONAL AND/OR
SUPPORT PROGRAMS
SCHEDULE FOR PROVIDERS
BY LEVEL OF HIT ADOPTION

APR-MAY 2015
SURVEY AND QUTCOMES
ANALISYS BY REGION




HIT ADOPTION AND PRHIN (STATE HIE) ENGAGEMENT OPERATIONAL PLAN

GOAL I,

information exchange PRHIN (STATE HIE)

I.A. To obtain real time I.A.1 Develop and submit to ASES for approval a survey tool
data on the GHP health  related to the adoption and implementation of a certified
care provider networks ~ EHR by the GHP healthcare providers and their

and the current status of participation in the PRHIN (STATE HIE). Preferably, the

their adoption and survey tool should be on-line.
implementation of an
EHR, Meaningful Use [.A.2 Submit the EHR Adoption Survey to the providers, EHR

compliance, and their Adoption Survey MUST be completed by May 8, 2015.

active participation in

the PRHIN (STATE HIE). 1.A.3 Collection and analysis of the EHR Adoption Survey
results the contractars. Determine providers” EHR adoption
levels by Region. Preferably, the survey tool should be on-
line.

I.A.4 Develop the EHR Adoption Communication/Education
Plan for GHP health care provider networks in compliance
with federal and state requirements. The EHR Adoption
Communication/Education Plan will specify those GHP
network providers that require additional targeted
educational initiatives to be provided in order to accelerate
adoption and effective use of EHRs within the GHP provider
networks. Submit the EHR Adoption
Communication/Education Plan for the GHP Health care
provider networks to ASES for approval.

I.A.5 The MCO will be responsible to discuss GHP Insured

Promote and require the GHP health care provider networks to adopt meaningful use of a certified
electronic health record (EHR) and an active exchange of patient health information through a health

April 6-17, 2015

April 20-May 8,
2015

May 11-29, 2015

June 1-19, 2015

June 22-July 10,

s Federal and State legal framework

o Level of meaningful use compliance

e Privacy and Security Frameworks

¢ Health Information Exchange Platform — Active
Participation Requirements

Population/ Patient Education Plan with providers; 2015
encourage health care providers for the incorporation of
privacy and security policies and procedures; and provide
monitoring results to ASES.,
I.B Develop and 1.B.1 Educational initiatives begin targeting providers by July 13—
schedule the EHR Adoption levels. September 4,
aducational initiatives to  Educational programs must inciude: 2015
be offered to GHP e EHR adoption policy — federal and state overview
health care providers ¢ EHR Medicaid Incentive Program




= Patients’ Rights
e Quality Improvement Programs/Measures
Requirements

1.B.2 MCO will schedule the continuing education program
for the GHP network providers along with the
communication and engagement process for the health
care providers.

1.B.3 MCO will conduct follow up surveys to audit the
health care provider networks progress in increasing their
EHR Adoption level and must provide findings to ASES.

September 7 -
25, 2015

September 28 —
November 27,
2015

GOAL 2.

Ensure that health care provider networks to comp ful Use Goals

2.A Monitor the 2.A.1 MCO will compare the results obtained from the
Medicaid Meaningful follow up surveys from health care provider networks
Use certification process related to their progress in EHR Adoption level and the
and compare with the Meaningful Use Incentive Program

data obtained under the
educational program -
follow up surveys

November '
December 18,
2015




GOAL 3.
Monitoring

3.A Report and analyze
progress on EHR
educational program

3.B Integrate a Quality
improvement Culture
into GHP Provider
Network

d PRHIN (STATE HIE) Engagement

3.A.1 MCO will implement policies that reunr HR and
engagement with PRHIN {STATE HIE) the standard business
practice for GHP Network Providers.

3.B.1 MCO will align EHR standards for quality
measurements and improvements across GHP/Medicaid
and Medicare programs.

3.B.2 MCO will accelerate alignment and implementation of
electronic clinical quality measures and electronic reporting

3.B.3 ASES will develop standards and policies to enable
electronic management of patient consent formsand
PRHIN (STATE HIE} among GHP Network Providers with
sensitive health data such as mental and behavioral health
conditions.

3.B.4 ASES and the contractors will conduct follow up
surveys to audit the health care provider networks progress
in their HIT adoption, PRHIN (STATE HIE) participation, and
guality measurement programs progress

lanuary 11-29,
2016

January 11-29,
2016

February 1- April
1, 2016

Aprii 4 —June 3,
2016

June 6—
September 30,
2016
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2015-000086

Business Associate Agreement

THIS AGREEMENT is made by and between Molina Healthcare of PR, Inc.,
having its principal offices located at San Juan, PR (“Business Associate”) and The
Puerto Rico Health Insurance Administration (PRITIA) (“Covered Entity”) having its
principal offices located at San Juan, Puerto Rico. Covered Entity and Business
Associate, collectively, may hereinafter be referred to as the “Parties,” as in the parties to
this Agreement.

WHEREAS, Covered Entity and Business Associate are parties to one or more
agreements and/or may in the future become parties to additional agreements
(collectively, the “Underlying Agreements”), pursuant (o which Business Associate
provides certain services to Covered Entity and, in connection with such services, creates,
receives, uses or discloses for or on behalf of Covered Entity certain individually
identifiable Protected Health Information relating to patients and/or insured members of
Covered Entity (“PHI”) that is subject to protection under the Health Insurance
Portability and Accountability Act of 1996 as amended by the Health Information
Technology for Economic and Clinical Health Act Title X1II of Division A of the
American Recovery and Reinvestment Act, 2009 (HITECH Act) and regulations
promulgated there under, as such law and regulations may be amended from time to time
(collectively, “HIPAA”); and

WHEREAS, Covered Entity and Business Associate wish to comply in all

-3

wif the requirements of HIPAA, including requirements applicable to the
ship between a Covered Entity and its Business Associates;

Section 1. Definitions.

4 “Breach” shall have same meaning given to such term as defined in 45 CFR §
164.402.

b. “Business Associate” shall have the same meaning given to such term as defined
in 45 CFR § 160.103.

¢. “Covered Entity” shall have the same meaning given to such term as defined in 45
CFR § 160.103. s,

O

o
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defined in 45 CFR § 164.501.

;



o “Disclosure” shall have the same meaning given to such term as defined in 45
CFR §160.103.

f “Flectronic Protected IMealth Information or “e-PHI” shall have the same
meaning given to such term as defined in 45 CFR §160.103 limited to the
information transmitted or maintained by the Business Associate in electronic
form format or media.

g. “Individual” shall have the same meaning given to such term as defined in 45 CFR
§ 160.103 and shall include a person who qualifies as a personal representative in
accordance with 45 CFR § 164.502(g).

h. “Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable
Health Information at 45 CFR part 160 and part 164, subparts A and E
respectively.

i “Protected Health Information” or “PHI” shall have the same meaning given to
such term as defined in 45 CFR §160.103, limited to the information created or
received by Business Associate from or on behalf of Covered Entity.

j. “Required By Law” shall have the same meaning given to such term as defined in
45 CFR§ 164.103 and The Health Information Technology for Economic and
Clinical Health Act (HITECH) Division A: Title XIII, Subtitle D.

k. “Security” or “Security Measures” encompass all of the administrative, physical,
and technical safeguards in an information system specified in subpart C of 45,
CFR § 164, |

1. “Security Rule” shall mean the Standards for Security of Electronic Protected
Health Information as specified in subparts A and C in 45 C.F.R. Parts 160 and
164, respectively.

m. “Secretary” shall mean the Secretary of the Department of Health and Human
Services or his/her designee.

Section 2g§¢1;iiigations and Activities of Business Associate.

2.1 Business Associate may not use or disclose Protected Health Information other
than as permitted or required by the Underlying Agreement or as Required by
Taw.

22 Business Associate agrees to use appropriate safeguards, including without
limitation, administrative, physical and technical safeguards, to prevent use or

“‘;%%}%isclosure of the Protected Health Information other than as provided for by this

Gom;atommem% ceement and to reasonably and appropriately employ the same standards as




Electronic Protected Health Information (e-PHI) that it may receive, maintain or
transmit on behalf of the Covered Entity.

2 3 Business Associate agrees to mitigate, to the extent practicable, any harmful
effect that is known to Business Associate of a use or Disclosure of Protected
Health Information by Business Associate in violation of the requirements of this
Apgreement.

2 4 Business Associate agrees to report to Covered Entity any use or Disclosure of
the Protected Health Information not provided for by this Agreement or any
Security incident resulting in an unauthorized access or acquisition of e-PHI, of
which it becomes aware, involving Protected Health Information of the Covered
Entity.

2 5 Business Associate must in accordance with 45 CFR 164.502(e)}(1)(ii) and
164.308(b)(2), if applicable, ensure that any subcontractors, agents or affiliates of
the Business Associate, that create, receive, maintain, ot transmit PHI on behalf of
the Business Associate agree to the same restrictions, conditions, and requirements
that apply to the Business Associate with respect to such information. Business
Associate must obtain satisfactory assurances in the form of a written agreement
or memorandum of understanding directly from subcontractors stipulating that the
subcontractor agrees to comply with the terms and conditions of the Businecss
Associate Agreement. Business Associate must ensure that any agent or
subcontractor to whom the Business Associate provides PHI, not export PHI
beyond the borders of the Commonwealth of Puerto Rico without express written
agreement of the Covered Entity.

2.6 Business Associate agrees to provide access, at the written request of Covered
Entity, and in the time and manner designated by Covered Entity, to Protected
Health Information in a Designated Record Set, to Covered Entity in order to meet
the requirements under 45 CFR §164.524.

27 Business Associate agrees to make any amendment(s) to Protected Health
Information in a Designated Record Set that the Covered Entity directs or agrees

to pursuant to 45 CFR §164.526 at the written request of Covered Entity or an
" lndividual, and in the time and manner designated by Covered Entity.

& Business Associate agrees to make available internal practices, books, and
f_rcgzrds relating to the use and Disclosure of Protected Health Information
3 x:‘_@ 7



received from, or created or received by Business Assoclate on behalf of, Covered
Entity, or at the request of the Covered Entity to the Secretary, in a time and
manner designated by the Covered Entity or the Secretary, for purposes of the
Secretary determining Covered Entity's compliance with the Privacy and Security
Rules.

2.9 Business Associate agrees to document such Disclosures of Protected Health
Information and information related to such Disclosures as would be required for
Covered Entity to respond to a request by an Individual for an accounting of
Disclosures of Protected Iealth Information in accordance with 45 CFR §164.528.

2.10 Business Associate agrees to provide to Covered Entity or-an Individual, in
time and manner designated by Covered Entity, information collected in
accordance with Section (1)(i) of this Agreement, to permit Covered Entity to
respond to a request by an Individual for an accounting of Disclosures of Protected
Health Information in accordance with 45 CEFR §164.528.

7 11 Business Associate understands and agrees that it will not access or use any
Protected Health Information of any Individual except for those Individuals whose
PHI has been disclosed to Business Associate and it will further {imit access to
that Protected Health Information that is necessary to the activities undertaken by
Business Associate on behalf of Covered Entity.

2.13 Business Associate will, pursuant to the HITECH Act and its implementing
regulations, comply with the requirements of the Privacy Rule, including those
contained in 45 CFR §§ 164.502(¢) and 164.504(e)(1)(ii), at such time as the
requirements are applicable to Business Associate. Business Associate will not
directly or indirectly receive remuneration in exchange for any Protected Health
Information, subject to the exceptions contained in the HITECH Act, without a

Vahd authorization from the applicable Individual. Business Associate will not
“ engage in any communication which might be deemed to be “Marketing” under

the HITECH Act. In addition, Business Associate will, pursuant to the HITECH
Act and its implementing regulations, comply with all applicable requirements of
the Security Rule, contained in 45 CFR § 164.308, 164.310, 164.312 and 164.316,

at such time as the requirements are applicable to Business Associate.



Section 3. Permitted Uses and Disclosures by Business Associate.

3.1 In case Business Associate obtains or creates Protected Health Information,
Business Associate may use or disclose Protected Health Information, or any
information derived from that Protected Health Information, only as explicitly
permitted in the underlying agreement, and only if such use or Disclosure,
respectively, is in compliance with each applicable requirement of 45 CFR §
164.504(e). It means that:

3.1.1 Except as otherwise limited in this Agreement, Business Associate
may use Protected Health Information for the proper management and
administration of the Business Associate or to carry out the legal
responsibilities of the Business Associate.

3.1.2 Except as otherwise limited in this Agreement, Business Associate
may disclose Protected Health Information for the proper management and
administration of the Business Associate, provided that Disclosures are
Required By Law, or Business Associate obtains reasonable assurances
from the person/organization to whom the information is disclosed that it
will remain confidential and used or further disclosed only as Required By
Law or for the purpose for which it was disclosed to the
person/organization, and the person/organization notifies the Business
Associate of any instances of which it is aware in which the confidentiality
of the information has been Breached.

“31.3 In accordance with 45 CER 164.502(e)}(1)(ii) and 164.308(b}(2), if
applicable, ensure that any subcontractors that create, receive, maintain, or
transmit Protected Health Information on behalf of the Business Associate
agree to the same restrictions, conditions, and requirements that apply to
the Business Associate with respect to such information.

3 2 Business Associate understands and agrees that its access to Protected Health
43“ Information stored in databases and information systems at the Covered Entity is
\3 %Sklhlbj ect to review and audit by the Covered Entity or agents of the HHS and OCR

\‘a? any time, that remote audits of such access may occur at any time, that on-site

i
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audits of such access will be conducted during regular business hours, and that any
review or audit may occur with or without prior notice by the Covered Entity.

Section 4. Application of Security and Privacy Provisions to Business Associate.

4.1 Security Measures: 45 CFR §164.308, 164.310, 164.312 and 164.316, dealing
with the administrative, physical and technical safeguards as well as policies,
procedures and documentation requirements that apply to Covered Entity shall in
the same manner apply to Business Associate as Required By Law. Any additional
Security requirements contained in Division A Title XIIT Health Information
Technology of the American Recovery and Reinvestment Act that apply to
Covered Entity shall also apply to Business Associate as of February 17, 2010.
Business Associates that require access to Covered Entity electronic patient
information systems, electronic health record (EHR) and electronic infrastructure
systems (either on site or remote) will supply the necessary information of
employees to uniquely identify such employees, as employees with a need to
access systems and will supply to Covered Entity Information Security Officer a
valid state or federal issued photo ID for such employees to receive a unique user
name and password to access the system(s).

4.2 Application of Civil and Criminal Penalties- If Business Associate violates any
Security provision as Required By Law specified in Section 4.1 above, sections
1176 and 1177 of the Social Security Act 42 U.S.C. §1320d-5, 1320d-6 shall
apply to Business Associate with respect to such violation in the same manner that
such sections apply to Covered Entity if it violates such Security provision.

Section 5. Information Breach Notification Requirements.

5.1 Business Associate expressly recognizes that Covered Entity has certain
reporting and Disclosure obligations to the Secretary of the Department of Health
and ffuman Services and the Individual in case of a Security Breach of unsecured
Protected Health Tnformation (as defined in 45 CFR §164.402).

59 Where Business Associate accesses, maintains, retains, modifies, records,
stores, destroys, or otherwise holds, uses, ot discloses unsecured Protected Health
Information, Business Associate without unreasonable delay and in no case later
s than thirty (30) days following the discovery of a Breach of such information,

5 fp "“{f"‘\u;%%% , . . .
*_{p,1§s;1311 notify Covered Entity of such Breach. Such notice shall include the

i

) lentification of each Individual whose unsecured Protected Health Information
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has been, or is reasonably believed by the Business Associate to have been,
accessed, acquired or disclosed during the Breach.

53 Business Associate shall be liable for the costs associated with such Breach if
caused by the Business Associate’s negligent or willful acts or omissions, or the
negligent or willful acts or omissions of Business Associate’s agents, officers,
employees or subcontractors.

Section 6. Insurance and Indemnification

6.1 Indemnification. The Business Associate agrees to indemnify, defend and
hold harmless Covered Entity and Covered Entity’s employees, directors, officers,
subcontractors, agents or other members of its workforce from any costs, damages,
expenses, judgments, losses, and attorney’s fees arising from any breach of this
Agreement by Business Associate, or arising from any negligent or wrongful acts
or omissions of Business Associate, including faiture to perform its obligations
under the Privacy Rule. The Business Associate’s indemmification obligation shall
survive the expiration or termination of this Agreement for any reason.

Section 7. Terms and Termination.

7.1 Term. The Term of this Agreement shall commence as of the Effective Date
(as defined below), and shall terminate on the termination date of the underlying
agreement or on the date Covered Fntity terminates this agreement for cause as
authorized on paragraph (7.2) of this section, whichever is sooner.

7 2 Termination for Cause. The parties acknowledge that in the event the Covered
Entity learns of a pattern or activity or practice of the Business Associate that
constitutes violation of a material term of this Agreement, then the parties
promptly shall take reasonable steps to cure the violation. If such steps are, in the
judgment of the Covered Entity, unsuccessful, ineffective or not feasible, then the
'Ceﬁgred Entity may terminate, in its sole discretion, any or all of the Underlying
Agreements upon written notice to the Business Associate, if feasible, and if not
feasible, shall report the violation to the Secretary of the Department of Health and
Human Services.

73 Effect of Termination. Except as provided in paragraph (2) of this section,
upon termination of this Agreement or the Underlying Agreement(s) for any
b reason, Business Associate shall return or destroy all Protected Health Information




Section 8. Miscellaneous

pursuant to 45 C.F.R. § 164.504(e)(2)(I) received from Covered Entity, or created
or received by Business Associate on behalf of Covered Entity. This provision
shall apply to Protected Iealth Information that is in the possession of
subcontractors or agents of Business Associate. Business Associate shall retain no
copies of the Protected Health Information.

In the event that Business Associate determines that returning or destroying the
Protected Health Information is infeasible, Business Associate shall provide to
Covered Entity notification, in writing, of the conditions that make return or
destruction infeasible. Said notification shall include: (i) a statement that the
Business Associate has determined that it is not feasible to return or destroy the
Protected Health Information in its possession, and (ii) the specific reasons for
such determination. The Covered Entity may disagree with the Business
Associate’s determination. Upon mutual agreement of the Parties that return or
destruction of Protected Health Information is infeasible, Business Associate shall
extend the protections of this Agreement to such Protected Health Information and
limit further uses and Disclosures of such Protected Health Information to those
purposes that make the return or destruction infeasible, for as long as Business
Associate maintains such Protected Health Information. If it is infeasible for the
Business Associates to obtain, from a subcontractor or agent, any Protected Health
Information in the possession of the subcontractor or agent, the Business Associate
must provide a written explanation to Covered Entity and require the
subcontractors and agents to agree to extend any and all protections, limitations,
and restrictions contained in this Agreement to the subcontractors; and/or agents’
use and/or Disclosure of any Protected Health Information retained after the
termma’uon of this Agreement, and to limit any further uses and/or Dlsciosures to

7 4 Automatic Termination. This agreement will automatically terminate without
any further action of the Parties upon termination or expiration of the Underlying
Agreement.

75 Rffective Date. The effective date of this Agreement (the “Effective Date”)
shall be the date of the last signature below.




8.1 Regulatory References. A reference in this Agreement to a section in the
Privacy and Security Rules means the section as in effect or as amended, and for
which compliance is required.

8.2 Agreement. The Parties agree to take such action as is necessary to amend the
Underlying Agreement from time to time as is necessary for Covered Entity to
comply with the requirements of the HIPAA; provided.

8.3 Amendments; Waiver. This agreement may not be modified, nor shall any
provision hereof be waived or amended, except in a writing duly signed by
authorized representatives of the Parties. A waiver with respect to one event shall
not be construed as continuing, or as a bar to a waiver of any right or remedy as to
subsequent events. The Parties agree to take such action as is necessary to amend
this agreement from time to time as Is necessary for compliance with the
requirements of the HIPAA rules and any other applicable law.

8.4 Survival. The respective rights and obligations of Business Associate under
this Agreement and Covered Entity under this Agreement shall survive the
termination of this Agreement and/or the Underlying Agreements, as shall the
rights of access and inspection of Covered Entity.

8.5 No Third Party Beneficiaries. Nothing express or implied in this Agreement is
intended to confer, nor shall anything herein confer, upon any person other than
the parties and the respective successors or assigns of the Parties, any rights,
remedies, obligations, or liabilities whatsoever,

8.6 Interpretation. Any ambiguity in this Agreement shall be resolved in favor of
a meaning that permits Covered Entity to comply with the HIPAA Privacy and
Security Rules.
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It. INTRODUCTION

This Quality Improvement Procedure Manual has the sole purpose of providing the necessary
guidelines for attaining the required performance indicators for each of the categories measured
under the Quality Incentive Program (QIP), as described in Article 12 of the contract executed
between the Contractor and the Puerto Rico Health Insurance Administration {ASES, by its
acronym in Spanish). ASES shall maintain a Retention Fund of the Per Member Per Month
(PMPM) each month as part of the Quality Incentive Program described in Section 12.5.3 A

portion of the retained amount shall be associated with each of the Quality Incentive initiatives

outlined below:

e Performance measures {Section 12.5.4.1)
e Preventive Clinical Programs (Section 12.5.4.2)

¢ Emergency Room Use Indicators (Section 12.5.4.3)

ASES will reimburse the Contractor according to compliance with each of the categories of
performagu;;e”indicators in section 12.5. The Planning and Quality Affairs Office will audit the
\s*m:the data in the timeframes stated in Section 12.5 of the Contract for the performance
dicators in the following categories: Performance measures, Preventive clinical program
measures, and ER Utilization measures. This Manual describes in detail the requirements and the
specific metrics for each category of the Quality Incentive Program. The Quality Improvement
Procedure Manual will enter in effect the Effective Date of the Contract and will be revised every

contract year unless required in another timeframe by law or regulation, at the derfetiomof ASES

or by mutual agreement during the term of the contract year.

7

i' C § Contrato l\,umero

[Il. RETENTION FUND

ASES will withhold a portion of annual PMPM otherwise payable to the ContractJor‘i_h order to

incent the Contractor to meet performance targets under the Quality Incentive Program. The
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retention fund will be reimbursed to the Contractor when a determination is made by ASES that
the Contractor has complied with the quality standards and criteria established by ASES in

accordance with 22.3 of the contract. On a quarterly basis the Contractor will submit a quarterly

Retention Fund Report in accordance to 18.2.9.4 of the contract.

On a monthly basis, ASES will maintain a retention fund according to the following timeframes:

4/1/2015 through 12/31/2015 0 % (9 month baseline)

7/1/2016 through 6/30/2017 2% (until end of FY17)

A portion of the retained amount will be associated with each of the Quality Incentive initiatives

outlined below for each of the specified timeframes:

CY 15 (0%)* FY 16 (1%) FY 17 (2%)

Preventive Clinical Programs

V. DEFINITIONS

The following definitions apply to measures of the Quality Improvement Manual: ANA

1. Care Management: An Administrative Function comprised of a set of Enrollee-centered
steps to ensure that an Enrollee with intensive needs, including catastrophic or high-risk

1 The first 9 months from the date of an executed contract ASES wilt not withhold a retention fund. The first 9
month time period will be used a grace period to determine baseline data for each QIP initiative. The period will end
on 12/31/2015. At that time a 1% Retention Fund withholds will be activated.
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conditions (described in Attachment 7 of the Contract), receives needed services in a
supportive, effective, efficient, timely, and cost-effective manner.

2. Disease Management: An Administrative Function comprised of a set of Enrollee-
centered steps to provide coordinated care to Enrollees suffering from diseases listed in
Section [7.8.3] of this Contract.

3, Hot Spotting: The ability to identify in a timely manner heavy users of the systems
and their patterns of utilization to provide targeted interventions and care through
mapping data.

4. incurred date: Is the date in which the service took place.

5 Intervention: activities targeted at the achievement of client stability, wellness, and
autonomy through advocacy, assessment, planning, communication, education,
resource management, care coordination, collaboration, and service facilitation.

6. Performance measures: regular measurement of outcomes and results, which
generates reliable data on the effectiveness and efficiency of programs.

7. Per member per month payment (PMIPM): The fixed monthly amount that the
Contractor is paid by ASES for each Enrollee to ensure that Benefits under this Contract
are provided. This paymentis made regardless of whether the Enrollee receives
Benefits during the period covered by the payment.

8. Preventive Services: Health care services provided by a physician or other Provider
within the scope of his or her practice under Puerto Rico law to detect or prevent
disease, disability, Behavioral Health conditions, or other health conditions; and to
promote physical and Behavioral Health and efficiency.

9. Primary Care Physician: A licensed medical doctor (MD) who is a Provider and who,
within the scope of practice and in accordance with Puerto Rico Certification and
licensure requirements, is responsible for providing all required Primary Care to

/ B Enrollees. The PCP is responsible for determining services required by Enrollees;

j provides continuity of care, and provides Referrals for Enrollees when Medically

Necessary. A PCP may be a general practitioner, family physician, internal medicine

: %ysician, obstetrician/gynecologist, or pediatrician.

. Retention Fund: The amount of Withhold by ASES of the monthly Per Member per

Month Payments otherwise payable to the Contractor in order to incentivize the

Contractor to meet performance targets under the Quality Incentive Program described

in Section [12.5.3]. This amount shall be equal to the percent of that portion of the

total Per Member per Month Payment that is determined to be attributable to the

Contractor’s administration of the Quality Incentive Program described in Sections [12.5

and 22.3]. Amounts withheld will be reimbursed to the Contractor in whole or in part (as

set forth in Sections [12.5 and 22.3]) in the event of a determination by ASES that the

Contractor has complied with the quality standards and criteria established by Section

[12.5].

/?Rf‘mfuﬁll Special Coverage: A component of Covered Services provided by the Contractor,
e ) adescribed in Section [7.7], which are more extensive than the Basic Coverage services,

&
)

Nm—"\ﬁ‘.((}
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and for which Enrollees are eligible only by “registering.” Registration for Special
Coverage is based on intensive medical needs occasioned by serious iliness,

12. Quality Incentive Program: mechanism to improve the quality of services provided to
Enrollees. The program shall consist of three (3) categories of performance indicators:
performance measures, preventive clinical program measures and ER Utilization
measures.

V. PREVENTIVE CLINICAL PROGRAMS

The Contractor shall comply with the objectives of each of the following Preventive Clinical

Programs as stated in the GHP Contract in section 12.5.4.2. The Preventive Clinical Programs are:

Pre-Natal and Maternal Program as described in 7.5.8.3 of the Contract.
Wellness Plan as described in section 12.5.8 of the Contract.

Care Management as described in section 7.8.2 of the Contract.

Disease Management as described in 7.8.3 of the Contract,

Provider Education as described in section 10.2.2 of the Contract.

I I

Physician Incentive Programs as described in section 10.7 of the Contract.

ASES shall release to the Contractor, in accordance with Section 22.3, the applicable percent {see
table below) of the Retention fund for compliance with the objectives for each of the Preventive

Clinical Programs.

CY 15 {0%)? FY 16 (1%)

FY 17 (2%)

%, ,,, e ? "
S 08 OF o

2 The first 9 months from the date of an executed contract ASES will not withhold a retention HThe first 9

manth time period will be used a grace period to determine baseline data for each QIP initiative, The period will end

on 12/31/2015. At that time a 1% Retention Fund withholds will be activated,
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1. Prenatal and Maternal Plan

Goal Statement: Increase the number of pregnant women who receive early
prenatal care.

REPORTING: For each region, report the following metrics for enrollees receiving prenatal and
maternal services:
o Number of pregnant women enrolled in GHP by trimester and age;
o Number of pregnant women enrolled in GHP by trimester and age who received
HIV tests;
o Number of pregnant women screened for substance abuse with the 4P Plus
screening tool;
o Number of pregnant women in postpartum care screened for depression with the
Edinburgh screening tool;
o Number of pregnant women who received educational interventions.

OUTCOME(S): Increase annually by 3% the number of pregnant women with HIV testsin the First
and Third Trimester as established by public policy of the Department of Health.
o In quarters 1-3 the Contractor will report the number of Providers (OB-GYN) and
pregnant enroilees with educational interventions.
o In the 4th quarter the Contractor will report the 3% increase in HIV tests among
pregnant enrollees using as comparison the trend of HIV testing in births from
August 1, 2013 through April 30, 2014,
e Screen 50% of pregnant women registered by quarter for alcohol and tobacco use with
AP Plus screening tool.
o Report the number of cases referred to the behavioral health provider for smoking
cessation counseling and treatment.
e Screen~50% of women in postpartum period during the measurement quarter for
' erﬁiféssion using Edinburgh screening tool.
o Report the number of cases referred to the behavioral health provider with an
Edinburgh score of 10 or above.
e Reach 70% of pregnant women in registry with educational interventions regarding
Prenatal care in the following topics :
1. Importance of Prenatal and Postpartum visits.
2. Breastfeeding
3. Stages of birth
4. Oral Health

5. Family Planning
6. Behavioral Health topics in the areas of Domestic Violence, Post partum

Depression, Tobacco Cessation, Alcohol Use/Abstinence and Substance Abuse,

QUALITY IMPROVEMENT PROCEDURE MANUAL Version 21 [ Jjuly 2014 Page 7 of 18
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children.

7. Newborn Care

2. Wellness Program:

Goal Statement: Increase the number of members who receivE preventive health
information and services.

OUTCOME(S):

e Develop 5 educational campaigns on the following topics to be applied during the
measurement year:
a. Nutrition and Exercise; Knowing your BMI
b. importance of preventive dental exam
¢. Awareness of HPV vaccination
d. Preventive Cancer Screening (PAPS, Mammography, Oral cancer examination).

g. Stress Management
o Minimum 1 educational campaign by quarter.

The Contractor shall submit a detailed description of the Educational Campaign and
copies of all materials (written and oral) that it or its Subcontractors plan to distribute to
ASES for review and approval. This requirement includes, but is not limited fo posters,
brochures, Web sites, and any other related materials. Neither the Contractor nor its
S,}fybf:ontractors shall distribute any materials without prior written approval from ASES.

Tl

EPSDT:
o Quarterly educational outreach for PCPs providing a list of EPSDT eligible children

who are not in compliance with periodicity schedule.

o The Contractor shall provide to each PCP, at least four times per year {(April, July,
November and January), a list of the PCP’s EPSDT Eligible Children who are not in
compliance with the EPSDT periodicity Schedule.

3. Care Management Program

Goal Statement: Achievement of optimal health, integration of Physical Health and
Behavioral Health services, access to care and appropriate utilization of resources,
balanced with the patient's right to self-determination.
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OUTCOME(s):
¢ New cases
o Report on the number of new enrollees in Care Management in the following

categories:

»  Enroliees with special health care needs who gualify for Special Coverage

= Enrollees diagnosed with a Serious Mental lllness or a Serious Emotional
Disability (“SMI/SED")

»  Enrollees participating in the Buprenorphine program

®  FEnrollees who have accessed the emergency room seven (7) or more times
within twelve (12) months

»  Enroliees who are pregnant and have a behavioral heaith diagnosis.

o Report on Prior Authorizations (PA} and Prior Authorization denials on each
condition on special coverage registry and SMI/SED including Buprenorphine
program)

e Screen at least 50% of adult members registered in Special Coverage for depression using

PHQ-9* screening tool.
o Report the number of cases referred to the behavioral health provider with a PHQ-

g score of 10 or above.

4. Disease Management Program

Goal Statement: Enhance the treatment and prevention of diseases that contribute
most heavily to the causes of death.

OUTCOME(s):
e Submi 4 hot spotting report by Region, PMG and municipality of residence of enrollees
ied by the following conditions: .
Asthma
Diabetes (Type 1 or 2}
Congestive Heart Failure
Hypertension
Chronic renal disease (Stages 1 and 2)
Obesity
Mental health disorders
Alcohol abuse or dependence
Substance use disorders

0 0 0 0 0000

3 PHQ-9: Patient Health Questionnaire — 9 (Screening for depression)
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The report must include: number of severe cases identified, percent of severe cases
among PMG population, number of active cases, number of health cases referred to
mental health treatment, and the number of interventions {educational and care
coordination) performed for the population identified.

Minimum per quarter: one intervention by member.

5. Provider Education

Goal Statement: The Provider Education Program is aimed to promote compliance
with clinical gquality guidelines and standards among all primary care physicians,
and to keep them up to date regarding the best practices in the managed care
model.

OUTCOME(s): _
Provide educational activities to PCP and BHPCPs in coordination with the PBM providers for

the following topics:

Primary Care Integration Model
Poly-pharmacy

EHR Poly-pharmacy

Electronic Health Records/e-prescribing
Diabetes Care Management

Renal Clinical Guidelines

Quality Incentive Program Guidelines
Mental health conditions

Working with patients with conditions of special concern, including autism,
ADHD, depression, diabetes, alcohol and substance abuse, tobacco cessation,
#" among others.

O

0 0 00 0 0 0

The Contractor must provide a minimum of 5 hours per quarter for a total of 20 hours per
year. A report on topics, contact hours, PBM and providers attending the activities will be
provided each quarter.

e Reach 70% of PCPs (with 25 or more pediatric assigned lives) with technical assistance®
in the administration of MCHAT and Ages and Stages Questionnaire (ASQ} in their
practices, with a minimum per quarter of 17.5%.

4+ Technical Assistance: to assist providers to attain and maintain regulatory standards.
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6. Physician Incentive Plan |

Goal Statement: Ensure the participation and commitment of the PCPs to
Preventive Services and improve the quality of the services to all members.

OUTCOME(s):
o Evaluate 100% of the PCPs through Medical Record Review:
o The Contractor will submit in the first three quarters reports on the number of
pCP evaluated and the score obtained by region and Integrated PMG.
o By April 2014 the Contractor will provide a list by integrated PMG and region of
the certified PCP and BHP eligible for the financial incentive.
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Vi, PERFORMANCE MEASURES

The reporting templates for each of the performance measures mentioned below will he
provided to the Contractor through the ASES FTP site. Fach reporting template will be in Excel
format. ASES shall reimburse the Contractor the percent applicable of the Retention fund as
shown in the following table in accordance with Section 22.3 of the contract for successful

compliance with the performance measures below based upon annual evaluation of this criterion.

The Contractor shall demonstrate a three percent (3%) increase in the measurement year (.75
quarterly), for the following performance measures:

CY 15 (0%)° FY 16 (1%) FY 17 (2%)

e Breast Cancer Screening

e Cervical Cancer Screening

e Cholesterol Management

e Diabetes Care Management

e Access to Preventive Care Visits

e Access to Dental Preventive Care Visits

e Timeliness in Prenatal Care

e Asthma Management

e Follow-up care for children prescribed ADHD medication
e Antidepressant medication management

¢ Initiation of drug or alcohol abuse treatment

e Follow up after hospitalization for mental health

The Perfon_rﬁ"énce Measures reports are based on claims incurred in the measurement period for
edchregion. The Contractor shail provide data for each region in a separate tab and a summary
ab that combines data for all regions.

For each report submission, the Contractor shall use the same template that was submitted in
previous quarter{s). The Contractor may not update data submitted for previous reporting
periods when new claims data is available. Then, with the 4% quarter submission, the Contractor
may update data submitted for previous reporting periods (“year to date”} as applicable.

5 The first 9 months from the date of an executed contract ASES will not withhold a retention fund. The first 9
month time period will be used a grace period to determine baseline data for each QIP initiative. The period will end
on 12/31/2015. At that time a 1% Retention Fund withholds will be activated.
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The Contractor shall submit the report with the following file name structure: Contractor
Name PM##_Date Report Due (e.g. Contractor A_ PMO1_ 20140150). The Contractor shall
ensure that all data is captured in the workbook prior to submitting the report.

The 1t submission of the reports, excluding the Timeliness in Prenatal Care, will establish the
baseline for each measure, Regarding the Timeliness in Prenatal Care, the Contractor will report
the trend of the year prior the measurement year. The submissions dates for this reports will be
provided by ASES through a normative letter with the established due dates.

SPECIAL AGREEMENTS

1. The Contractor shall demonstrate a sustained improvement by performance
measure on a quarterly basis.

7. The number of members with a LDL-C screening during the measurement year will
be evaluated in the Cholesterol Management for High Risk Population
pPerformance Measure. The Contractor will include the results under the Diabetes
Care Management for information purposes only.

3. Asthma Management for Contract Year 2015-2016

i For this measure, PRHIA will evaluate, as the resulis of the Contractor
interventions the population outreached for this purposes during the first
to second quarter. At the end of the 3rd quarter onwards the Contractor
will report the 3% increase of unique members identified as having
persistent Asthma under control during the measurement year (Steps 2-
5).

i Definitions of Treatment Steps are based on The Global Strategy for
Asthma Management and Prevention (www.ginasthma.org).

Timeliness in Prenatal Care
i PRHIA will evaluate the trend in the Contract Year 2015-16 of the pregnant

members that initiate their prenatal care services during the Third
Trimester. And for the next contract year will establish the numerator.
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vil. ER QUALITY PROGRAM

Goal Statement: Develop an ER Quality Initiative Program focusing on reducing the
inappropriate use of ER services.

The ER Quality Initiative Program shall be designed to identify high users of Emergency Services
(including behaviora! health) for non-emergency situations and to allow for early interventions
in order to ensure appropriate utilization of services and resources. The program design required
by ASES for the ER Quality Initiative will be based on the “Hot Spotting Model of the Camden
Coalition of Health Providers”. The activities for the work plan shall include, but not limited to,
the following:

level.
e Establish outreach activities and care coordination for High ER utilizers.

Member identification will be as follows:

Level 1: Mild 3-6 visits a year
Level 2: Moderate 7-11 visits a year
Level 3: Severe 12 or more visits a year

imburse to the Contractor, in accordance with Section 22.3 the percent applicable of
Retention fund as shown in the table below for compliance with the above program based
upon a quarterly review of the approved work plan.

CY 15 {0%)° FY 16 (1%) FY 17 (2%)

6 The first 9 months from the date of an executed contract ASES will not withhold a retention fund. The first 9
month time period will be used a grace period to dotermine baseline data for each QIP initiative. The period will end
on 12/31/2015. At that time a 1% Retention Fund withholds will be activated.
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Vil CONCLUSION

The compliance with the quality categories established in this Manual will be measured and shall
be accomplished with by the Contractor on a quarterly basis, Contractor shall comply with the
required quarterly metrics in order to receive the reimbursement of the amount retained by ASES
for each quarter as defined in Section 22.3 of the Contract.
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+ Upon enrollment in GHP each enrollee is permitted to select a PCP.
o Each PCP is a member of a PMG — the providers associated with the PMG become the enrollees PPN,
« Each PMG must meet the ratio requirements described in Secdon 9.4 of the GHP contract
« Each PMG is designated as an individual PPN, Within a selected PMG as depicted below, the enrollee may access any provider within the selected PMG without a
referrai or co-pays.
« When an enroliee recelves a prescription from any provider within the PMG, they may fill the prescription without the requirement of obtaining 2 counter-signature
from the assigned Primary Care Provider [PCP)
o
b
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ATTACHMENT 21

GUIDELINES FOR REVERSE COLLOCATION OF THE
PRIMARY CARE PHYSICIANS IN MENTAL HEALTH FACILITIES

In accordance with the provisions of the Puerto Rico Mental Health Code, Law No, 408 of October
2, 2000, as amended, and the Puerto Rico Patient’s Bill of Rights and Responsibilities, the
Government Health Plan (GHP) is committed to promoting mental and physical health integration,
in order to improve program effectiveness and quality of life for enrollees.

Reverse collocation is an integrated care model in which medical services are available to members
being treated in behavioral health facilities. It has been known that patients with co-morbid
conditions that include chronic or acute medical conditions and behavioral health diagnoses are at
higher risk for increased utilization and costs in health care. Persons with serious mental illness
have high levels of medical co-morbidity compared to the general population, as well as increased
risk for diabetes, obesity, and high cholesterol due to the use of some second-generation
antipsychotic medications (Milbank Memorial Fund, 2010)

In the reverse collocation model, a primary care physician is Jlocated part or full time ina
behavioral health facility to monitor the physical health of patients.

Collocated Primary Care Physicians (PCPs) are independently sub-contracted and supervised by
the contractor. They use the Behavioral Health Facility (BHF) records, and coordinate follow up
with the member’s PMG as necessary. The Collocated PCP can make the same primary

interventions and referrals as any PCP in the PMG.

Behavioral Health Facilities (BHF)

The follo;g,;&i@r‘{g BHT will be considered for purposes of the Reverse Collocation requirements.
Psychiatric Hospitals ( or a unit within a general hospital)
Emergency or Stabilization Units

Partial Hospitalization Units

Intensive Ambulatory Services Units

Ambulatory Services Units

Addiction Services Unit ( detoxification, ambulatory, inpatient)

S A

Required Reverse Collocation Staff per BHF.

1. Ambulatory Services Units must have at least one collocated PCP 4 days per week for 4
hours.

2 Addiction Services Units must have at least one collocated PCP 3 days per week for 4
hours.

3. Psychiatric Hospitals are required to have at least a PCP on call on a daily basis.



4. Partial Hospitalization Units must bave at least one collocated PCP 2 days per week for 4

hours.

5 Stabilization units must have one PCP for consultation (on call) on a daily basis.

In the event that a BHF does not comply with the required collocation level, may be subjected to penalties
according to the following matrix:

0 Notice of Non Compliance 60 days A corrective action plan (“CAP”) will be
with Reverse Collocation (Day 1-60) | required of every BHF that does not comply
Level and CAP with the required Reverse Collocation level.
All BHF with an approved CAP must
comply with the terms of the CAP and
achieve the required collocation within the
timeframes established in the CAP.
1 Fine 30 days Fines to be defined in accordance to
(Day 61-90) | contract.
2 Contract Cancelation (Day 91)




Forma Aprobada: OMB No, 0937-0186

CONSENTIMIENTO PARA LA ESTERILIZACION  Fecha de expiracién: 101312016

NOTA: LA DECISION DE NO ESTERILIZARSE QUE USTED PUEDE TOMAR EN CUALQUIER MOMENTO, NO CAUSARA EL
RETIRO O LA RETENGION DE NINGUN BENEFICIO QUE LE SEA PROPORCIONADO POR PROGRAMAS O PROYECTOS

QUE RECIBEN FONDOS FEDERALES.

B CONSENTIMIENTO PARA ESTERILIZACION K
Yo he solicitado y he recibido infermacion de

(médice o clinica)

sabre [a esterilizacién. Cuando inicialmente solicité esta informacién, me
dijeron que la decision de ser esterilizada/o es completamente mia. Me di-
jeron que yo podia decidir no ser esterilizada/o. Si decido no esterilizarme,
mi decisién na afectard mi derecho a recibir tratamiento o cutdados médi-
cos en el futura. No perderé ninguna asistencia o baneficios de programas
patrocinados con fondos federales, tales como A.F. D, C. o Medicaid, que
recibo actualmente o para los cuales seré elegible,

ENTIENDC QUE LA ESTERILIZAGION SE CONSIDERA UNA OPER-
ACION PERMANENTE E [RREVERSIBLE. YO HE DECIDIDQ QUE NO
QUIEROC QUEDAR EMBARAZADA, NO GUIERO TENER HIJOS O NO
QUIERC PROCREAR HILJOS.

Me informaron que me pueden proporcionar otros métedos de anticon-
cepcidn disponibles que son temporales y que permitirdn gue pueda tener
o procrear hijos en el futuro, He rechazado estas opeiones y he decidido
ser esterllizada/o.

Entiendo que seré esterilizada/o por medio de una operacién conccida

come
Me han exphcado las molestias, los riesgos y los benelicios asociados con
la oparacién. Han respondido satisfactoriamente a todas mis preguntas.
Entiendo que la cperacién na se realizard hasta que hayan pasado
30 dias, como minimo, a partir de la fecha en la que firme esta Forma.
Entiendo que puedo cambiar de opinidn en cualquier momento y que mi
decisitn en cualguier momento de no ser esterilizada/o no resultard en la
retencidn de beneticios o servicios médicos proporcionados a través de
programas que reciben fondos federales.
Tengo por lo menos 21 afios y naci el:

{dia, mes, afio)

Yo, ., por
medio de la presente doy mi consentimiento de mi libre voluntad para ser

esterilizada/o por

(médico)}

por e! método llamado
Mi consentimiento vence 180 dias a partir de la fecha en ia que firme este

i . documento,

También doy mi consentimiento para que se presente esta Forma y otros
expediente médicos sobre la operacidn a:
Representantes’ del Departamento de Salud y Servicios Sccia-
les, 0 Empleados de programas o proyectos financiados por ese
artaménto, pero sélo para que puedan determinar si se han
mplido las leyes federales,

 réicibido una copia de esia Forma.

facha:

{firma) {dia, mes, afio)
Se ruega proporcione la siguiente informagion, aunque o es obligatorio
hacerlo; (Definicidn de raza y origen éinico)
Origen étnico: Raza (marque segiin aplique}:
[C] Hispano o latine [7] indfgena americano o indigena de Alaska
7] No hispano o latino [7] Asidtico
[J Negro o afroamericanc
] Natural de Hawali u otras islas del Pacffico
"] Blanco

B DECLARACION DEL INTERPRETE W

Si se han proporcionado los servicios de un intérprete para asislir a la
persona que serd esterilizada:

He traducido la informacién y los consejos que verbalmente se le han
presentado a la persona que serd esterilizada/o por el individuo que ha
obtenido este consentimiento. También le he lefdo a élella la Forma

de consentimiento en idioma A:Jf Qgg\

B DECLARACION DE LA PERSONA QUE
OBTIENE CONSENTIMIENTO B

Antes de que

{nombre de persona}

firmara la Forma de Consentimiento para la Eslerllizacién, le he explicado
a ella/él los detalles de la operacidn

para la
esterilizacién, el hecho de que el resuitado de este procedimiento es final 8
irraversible, y las molestias, los tiesgos y los beneficios asociados con este
procedimiento.

He aconsejado a la persona que serd esterilizada que hay disponibles
otros métodos de anticoncepcion que son temporales. Le he explicado que
la esterilizacién es diferente porque es permanente.

Le he explicado a la persona que sera esterilizada que puede retirar su
consentimiento en cualguier momento y que ella/él no perdera ningun servi-
cia de salud o beneficlo proporcionado con el patrocinio de fondos federales.

A mi mejor saber y entender, la persona que serd esterilizada tiene por lo
menos 21 afios de edad y parece ser mentalmente competente. Ellafél ha
solicitado con conocimiento de causa y por libre voluniad ser esterilizada/o
y parace entender la naturaleza del procedimiento y sus consecuencias.

{firma de ia persona que obtiene el conseniimienio) {fecha)

{fugar)

(direccion)
B DECLARACION DEL MEDICO X

Previamente a realizar ia operacion para ia esterilizacion a

(nombre de persona esterilizada/o)

en . Le expliqué a élella los delalles de

{fecha de esterilizacion)
esta operacion para la esterilizacion
del hecho de que

(especifique tipo de operacidn)
es un procedimiento con un resultade final e irreversible, y las molestias, fos
riesgos v los beneficios asociados con esta operacidn,

Le aconsejé a la persona que seria esterilizada que hay disponibles otros
métodos de anticoncepcion que son temporales. Le expliqué que la esteril-
izacién es diferente porque es permanente.

Le informé a la persona que seria asterilizada que pedia retirar su consen-
timiento en cualquier momento y que ella/él no perderla ningln servicic de
salud o ningdn bensficio proporcionado con el patrocinio de fondas federales,

A ml mejor saber y entender, la persona que serd estetilizada tiene a lo
menos 21 afios de edad y parece ser mentalmente competente. Eita/é! ha so-
licitado con conocimiento de causa y ibre voluntad ser esterilizada/o vy parece
entender el procedimiento y las consecuencias de este procedimiento.

{Instrucciones para uso alternativo de pérrafos finales: Utllice el par-
rafo 1 que se presenta a continuacidn, excepto para casos de pario prematuro
y Girugia abdominal de emergencia cuando se ha realizado la esterilizacion a
menos de 30 dlas después de ia fecha en [a que la persena firmé la Forma de
Consentimiento para la Esterilizacicn, Para esos casos, utilice el pdrrafo 2 que
se presenta méds adelante. Tache con una X el parrafo que no se aplique.)

{1} Han transcurrido por lo menos 30 dias entre la fecha en la que Ia
persona firmd esta Forma de Consentimienio y la fecha en la que se realizé
la esterilizacion.

(2} La operacion para la esterilizacidn se realizé a menos de 30 dias,
pero a més de 72 horas, después de la fecha en la que la persana firmd la
Forma de Consentimiento debido a las siguientes circunstancias (marque
1a casllla apropiada y escriba la informacidn requerida):

7] Parto prematuro
Fecha prevista de parto:

f]‘f_@“@i@gia abdominal de urgencia (Describa las circunstancias):
k) RA

he explicado el contenide de esta forma. A mi mejor saber y epf’ée?!
ella/él ha entendido esta explicacion. ey

¢ Conty.
! ¥
(firma del intérprete) (fec {D.
LG
HHS-687-1 (11/2006) \\\\l“o

{focha)
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DECLARACION SOBRE LEY DE REDUCCION DE TRAMITES

tJna agencia federal no debe lievar a cabo o patrocinar la recoleccion de informacién, v el ptiblico no esta ob-
ligado a responder a la misma o a facilitar [a informacion, a no ser que dicha solicitud de informacion presente un
nimero de control vélido de la OMB. La carga horaria para el publico que completa esta forma variara; sin em-
bargo, se ha estimado un promedio de una hora por cada respuesta, céleulo que incluye el tlempo para revisar
las instrucciones, buscar y presentar los datos exigidos y completar la forma. Para enviar sus comentarios sobre
la carga horaria estimada o cualquier otro aspecto de la informacion requerida, escriba a OS Reports Clearance
Officer, ASBTF/Budget Room 503 HHH Building, 200 Independence Avenue, 8.W., Washington, D.C. 20201,

Se debe Informar al publico que responde a esta forma que fa recoleccion de informacién solicitada en la
misma se autorlza en virtud de 42 CAR parte 50, subparte B, que tiene que ver con la esterilizacién de personas
en programas de salud ptblica que son financiados por el gobisrno federal, El propdsito de la racoleccitn de
esta informaci6n es asegurar que las personas que solicitan la esterilizacion sean informadas sobre los riesgos,
los beneficios y las consecuencias de esta operacion, y para asegurar el consentimiento voluntario e informado
de todas las personas que se someten al procedimiento de esterilizacién en programas de salud publica que
reciben asistencia federal. Se pide a las personas que llenan la forma que incluyan datos sobre su raza y grupo
étnico, aunque esta informacién no es requerida. Toda la demés informacion solicitada en esta forma de consen-
timiento es requerida. Si la persona que llena ta forma no proporciona la informacion requerida o si no firna esta
forma de consentimiento, podria resultar en que no recibiera el procedimiento de esterilizacién financiado pot un
programa de salud piiblica patrocinade con fondos federales.

Toda la informacion de datos y circunstancias personales obtenidas por medio de esta Forma son confidencia-
les y no se divulgarédn sin el consentimiento de la persona, en conformidad con todos los reglamentos apiicables
de confidencialidad.
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Form Approved: OMB No. 0837-0166
Expiration date: 10/31/2015

CONSENT FOR STERILIZATION

NOTICE YOUR DECISION AT ANY TIME NOT TO BE STERILIZEDWILL NOT RESULT IN THE WITHDRAWAL OR WITHHOLDING
OF ANY BENEFITS PROVIDED BY PRCGRAMS OR PROJECTS RECEIVING FEDERAL FUNDS,

B CONSENT TO STERILIZATION B

| have asked for and received information about sterifization from
. When | first asked

Dogtor or Clinic
for the information, | was told that the decision te be sterilized is com-
pletely up to me. | was told that | could decide not to be sterilized. [f { de-
cide not to be sierilized, my decision will not affect my right to fulure care
or freatment. | will not lose any help or benefits from pregrams recelving
Federal funds, such as Temporary Assistance for Needy Famities (TANEF)
or Medicaid that I am now getting or for which 1 may become efigible.

| UNDERSTAND THAT THE STERILIZATION MUST BE CONSIDERED
PERMANENT AND NOT REVERSIBLE. | HAVE DECIDED THAT | DO
NOT WANT TO BECOME PREGNANT, BEAR CHILDREN OR FATHER
CHILDREN,

| was told about those temporary methods cof birth conirol that are
available and could be provided to me which will allow me to bear or father
a child in the future. | have rejected these alternatives and chosen to be
sterilized.

| understand that | will be sterilized by an operation known as a

. The discomforts, risks

Specify Type of Operation
and benefits associated with the operation have been explained to me. All
my questions have been answered to my satisfacton.

| understand that the operaiion will not be done until at least 3C days
after 1 sign this form. | undersiand that | can change my mind at any time
and that my decision at any time not to be sterilized will not result In the
withholding of any benefits or medical services provided by federally
funded programs.

| am at feast 21 years of age and was born on:

Date
l, , hereby consent of my own

free will to be sterilized by

Doctor or Clinic

by a method called .My
Soecify Type of Operation

consent expires 180 days from the date of my signature below.

| also consent {o the release of this form and other medical records
about the operation {o:
Representativeg“0f the Department of Health and Human Services,
) of programs or projects funded by the Depariment
or'determining if Federal laws ware observed.
ived a copy of this form.

Signature Date

You are reguested to supply the following information, but it is not re-
quired: (Ethnicity and Race Des:gnanon) {please check)
Ethnicity: Race (mark one or mors}.

[ Hispanic or Latino [} Ametican Indian or Alaska Native

{1 Not Hispanic or Latino [ Asian
[] Biack or African American
[] Native Hawaiian or Other Pacific Islander
[ white

B INTERPRETER'S STATEMENT H

if an interpreter is provided to assist the individual to be sierilized:
| have translated the information and advice presenied orally to the in-

dividual to be sterifized by the person obtaining this consent. | ha;ﬁgj e
M\t

read him/her the consent form in

language and explained its contents to himfer. To the bes
knowledge and belief he/she understood this exptanation.

o

B STATEMENT OF PERSON OBTAINING CONSENT B

Before signed the

Name of Individual
consent form, | explained to him/er the nature of sterilization operation

, the fact that itis

Specify Type of Operation
intended to be a final and irreversible procedure and the discomforts, risks
and benefits associated with #.

| counseled the individual to be sterilized that afternative methods of
birth control are available which are temporary. | explained that steriliza-
tion is different because it is permanent. | informed the individual to be
sterilized that his/her consent can be withdrawn at any time and that
hefshe will not lose any health services or any benefite provided by
Federal funds.

To the best of my knowledge and belief the individual to be sterilized Is
at least 21 years old and appears mentally competent. He/She knowingly
and voluntarily requested tc be sterilized and appears to understand the
nature and consequences of the procadure.

Sighature of Person Obtaining Consent Date

Facility

Address

B PHYSICIAN'S STATEMENT B
Shortly before | performed a sterilization operation upen

on
Name of Individual Date of Sterilization
i exptained to hinvher the nature of the sterllization operation

, the fact that itis

Specify Type of Operation
intended to be a final and irreversibie procedure and the discomforts, risks
and benefits associated with it.

} counseled the individual to be sterlized that alternative methods of
birth contro] are avaitable which are temporary. | explained that steriliza-
tion is different because it is permanent.

| informed the individual to be sterilized that his/her consent can
be withdrawn at any time and {hat he/she will not lose any health services
or benefits provided by Federal funds.

To ihe best of my knewledge and belief the individual to be sterilized Is
at lsast 21 years old and appears mentally competent. He/She knowingly
and voluntarily requested to be sterifized and appeared o undersiand the
nature and consequences of the procedure.

{Instructions for use of alternative final paragraph: Use the first
paragraph below except in the case of premature delivery or emergency
abdominal surgery where the sterilization is performed less than 30 days
after the date of the individual’s signature cn the consent form. In those
cases, the second paragraph below must be used, Cross out the para-
graph which is not used.}

{1} At least 30 days have passed between the date of the individual's
signaiure on this consent form and the date the sterilization was
performed.

(2) This sterilization was performed less than 30 days but more than 72
hours after the date of the Individual's signature on this consenl form
because of the following circumstances {check applicable box and fill in
information requested):
|:_| Premature delivery
E"ll‘?d;\(}dual s expected date of delivery:
cy abdominal surgery {describe circumstances):

Interoreter's Signature

HHS-687 (10/12}
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PAPERWORK REDUCTION ACT STATEMENT
A Federal agency may not canduct or sponsor, and a person is not required to respond o, a collection of information
unless it displays the currently valid OMB control number. Public reporting burden for this collection of information will
vary; however, we estimate an average of one hour per response, including for reviewing instructions, gathering and
maintaining the necessary data, and disclosing the information. Send any comment regarding the burden estimate or
any other aspect of this collection of information to the OS Reports Clearance Officer, ASBTF/Budget Room 503 HHH
Buiiding, 200 Independence Avenue, SW., Washington, DC 20201.

Respondents should be informed that the collection of information requested on this form is authorized by 42 GFR part
50, subpart B, relating to the sterilization of persons in federally assisted public health programs. The purpose of
requesting this information is to ensure that individuals requesting sterilization receive information regarding the risks,
benefits and consequences, and to assure the voluntasy and informed consent of all persons undergoing sterilization
procedures in federally assisted public heaith programs. Although not required, respondents are requested to supply
information on their race and ethnicity. Failure fo provide the other information requested on this consent form, and to
sign this consent form, may result in an inability to receive sterilization procedures funded through federally assisted
public health programs.

All information as o personal facts and circumstances obtained through this form will be held confidentiai, and not
disclosed without the individual's consent, pursuant to any applicable confidentiality regutations. [43 FR 52165, Nov. 8,
1978, as amended at 58 FR 33343, June 17, 1993; 68 FR 12308, Mar. 14, 2003]
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

POLICIES AND PROCEDURES FOR REFUNDING OF FEDERAL SHARE OF

MEDICAID OVERPAYMENTS TO PROVIDERS

To establish the policies and procedures of the Puerto Rico Health Insurance Administration
(ASES for its anachronism in Spanish) to recoup overpayments made to its providers in accordance

with 42 CFR 433, Subpart I

Refunding of Federal Share of Medicaid Overpayments to Providers

and to implement:

D

2)

3)

b

2)

3)

4)

Section 1903(d}2)(A) of the Social Security Act (the “Act”), which directs that quarterly
Federal payments to the States under title XIX (Medicaid) of the Act are to be reduced or
increased to make adjustment for prior overpayments or underpayments that the Secretary
determines have been made.

Section 1903(d)(2) (C) and (D) of the Act, which provides that a State has l-year from
discovery of an overpayment for Medicaid services to recover or attempt to recover the
overpayment from the provider before adjustment in the Federal Medicaid payment to the
State is made; and that adjustment will be made at the end of the 1-year period, whether or
not recovery is made, unless the State is unable to recover from a provider because the
overpayment is a debt that has been discharged in bankruptey or is otherwise uncollectable.

Section 1903(d)(3) of the Act, which provides that the Secretary will consider the pro rata
Federal share of the net amount recovered by a Stafe during any quarter to be an
overpayment,

@2l

Abuse (in accordance with 42 CFR 455.2) - provider practices that are inconsistent with
sound fiscal, business, or medical practices, and result in an unnecessary cost to the
Medicaid program, or in reimbursement for services that are not medically necessary or
hat fail to meet professionally recognized standards for health care. It also includes
beneficiary practices that result in unnecessary cost to the Medicaid program.

Discovery (or discovered) - identification by any ASES, the Federal Government, or the
provider of an overpayment, and the communication of that overpayment finding or the
initiation of a formal recoupment action without notice as described in 42 CFR 433.316.

Fraud (in accordance with 42 CFR 455.2) - an intentional deception or misrepresentation
made by a person with the knowledge that the deception could result in some unauthorized
benefit to himself or some other person. It includes any act that constitutes fraud under
applicable Federal or State law.

Overpayment - the amount paid by a Medicaid agency to a provider which is in excess of
the amount that is allowable for services furnished under sectio 902.0f the Act and which
is required to be refunded under section 1903 of the Act.




PUERTO RICO HEALTH INSURANCE ADMINISTRATION

POLICIES AND PROCEDURES FOR REFUNDING OF FEDERAL SHARE OF
MEDICAID OVERPAYMENTS TO PROVIDERS

5) Provider (in accordance with 42 CFR 400.203) - any individual or entity furnishing
Medicaid services under a provider agreement with the Medicaid agency.

6) Recoupment - any formal action by ASES to jnitiate recovery of an overpayment without
advance official notice by reducing future payments io a provider.

7) Third party (in accordance with 42 CFR 433.136) - an individual, entity, or program that
is or may be liable to pay for all or part of the expenditures for medical assistance furnished
under a State plan.

The provisions of these policies and procedures apply to:
[) Overpayments made to providers that are discovered by ASES;

2) Overpayments made to providers that are initially discovered by the provider and made
known to ASES; and

3) Overpayments that are discovered through Federal reviews.

1) ASES has 1-year from the date of discovery of an overpayment to a provider to recover or
seek to recover the overpayment before the Federal share must be refunded to CMS.,

2) ASES must refund the Federal share of overpayments at the end of 1-year period following
fscovery, whether or not ASES has recovered the overpayment from the provider.
“Notwithstanding, ASES is not required to refund the Federal share of an overpayment made
to a provider when ASES is unable to recover the overpayment amount because the
provider has been determined bankrupt or out of business in accordance with 42 CFR
433.318.

3) The date upon which an overpayment occurs is the date upon which ASES, using its normal
method of reimbursement for a particular class of provider (e.g., check, interfund transfer),
makes the payment involving unallowable costs to a provider.

1) The date on which an overpayment is discovered is the beginning date of the 1-year period
allowed for a State to recover or seck to recover an overpayt %ém*f@ga\ refund of the
Federal share of an overpayment must be made to CMS. ;J ey
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

POLICIES AND PROCEDURES FOR REFUNDING OF FEDERAL SHARE OF
MEDICAID OVERPAYMENTS TO PROVIDERS

2) Unless ASES chooses to initiate a formal recoupment action against a provider without
first giving written notification of its intent, ASES must notify the provider in writing of
any overpayment it discovers in accordance with ASES’ policies and procedures and must
take reasonable actions to attempt to recover the overpayment in accordance with State law
and procedures.

3) Anoverpayment resulting from a situation other than fraud is discovered on the carliest of:

a) The date on which ASES first notifies a provider in writing of an overpayment and
specifies a dollar amount that is subject to recovery;

b) The date on which a provider initially acknowledges a specific overpaid amount in
writing to ASES; or

¢) The date on which ASES initiates a formal action to recoup a specific overpaid
amount from a provider without having first notified the provider in writing.

4) Overpayments resulting from fraud. An overpayment resulting from fraud is discovered on
the date of the final written notice (as defined in 42 CFR 433.304) of the overpayment
determination that ASES sends to the provider.

5) If a Federal review at any time indicates that ASES has failed to identify an overpayment
or that ASES has identified an overpayment but has failed to either send written notice of
the overpayment to the provider that specified a dollar amount subject to recovery or
initiate a formal recoupment from the provider without having first notified the provider in
writing, CMS will consider the overpayment as discovered on the date that the Federal
official first notifies ASES in writing of the overpayment and specifies a dollar amount
subject to recovery.

A

A;yfadjustment in the amount of an overpayment during the 1-year period following
discovery (made in accordance with the approved State plan, Federal law and regulations
governing Medicaid, and the appeals resolution process specified in ASES’ administrative
policies and procedures) has the following effect on the 1-year recovery period:

a) A downward adjustment in the amount of an overpayment subject to recovery that
occurs after discovery does not change the original 1-year recovery period for the
outstanding balance.

b) An upward adjustment in the amount of an overpayment subject to recovery that
oceurs during the 1-year period following discovery does not change the 1-year
recovery period for the original overpayment amount. A new l-year period begins

for the incremental amount only, beginning with e‘f’f de .,QQA\SES’ written
notification to the provider regarding the upward adjfis ettt sy "Q“L

30f7
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POLICIES AND PROCEDURES FOR REFUNDING OF FEDERAL SHARE OF

7

8)

1

2)

3)

4)

MEDICAID OVERPAYMENTS TO PROVIDERS

A partial collection of an overpayment amount by ASES from a provider during the 1-year
period following discovery does not change the 1-year recovery period for the original
overpayment amount due to CMS.

Any appeal rights extended to a provider do not extend the date of discovery.

ASES is not required to refund the Federal share of an overpayment made to a provider as
required by 42 CFR 433.312(a) to the extent that ASES is unable to recover the
overpayment because the provider has been determined bankrupt or out of business in
accordance with the provisions of this section. ASES must notify the provider that an
overpayment exists in any case involving a bankrupt or out-of-business provider and, if the
debt has not been determined uncollectable, take reasonable actions to recover the
overpayment during the 1-year recovery period in accordance with policies prescribed by
applicable State law and administrative procedures.

Overpayments are considered debts that ASES is unable to recover within the 1-year period
following discovery if the following criteria are met:

&) The provider has filed for bankruptcy, as specified in paragraph (c) of this section;
or

b) The provider has gone out of business and the State is unable to locate the provider
and its assets, as specified in paragraph (4) of this section.

ASES is not required to refund to CMS the Federal share of an overpayment at the end of
the 1-year period following discovery, if:

a)The provider has filed for bankruptcy in Federal court at the time of discovery of
" the overpayment or the provider files a bankruptcy petition in Federal court before
the end of the 1-year period following discovery; and

b) ASES is on record with the court as a creditor of the petitioner in the amount of the
Medicaid overpayment.

ASES is not required to refund to CMS the Federal share of an overpayment at the end of
the 1-year period following discovery if the provider is out of business on the date of
discovery of the overpayment or if the provider goes out of business before the end of the
1-year period following discovery. A provider is considered to be out of business on the
offective date of a determination to that effect under State law. ASES must:

4 of 7
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POLICIES AND PROCEDURES FOR REFUNDING OF FEDERAL SHARE OF

5)

1)

2)

4)

5)

MEDICAID OVERPAYMENTS TO PROVIDERS

a) Document its efforts to locate the party and its assets. These efforts must be
consistent with applicable State policies and procedures; and

b) Make available an affidavit or certification from the appropriate State legal
authority establishing that the provider is out of business and that the overpayment
cannot be collected under State law and procedures and citing the effective date of
that determination under State law.

A provider is not out of business when ownership is transferred within the State unless
State law and procedures deem a provider that has transferred ownership to be out of
business and preclude collection of the overpayment from the provider.

If the l-year recovery period has expired before an overpayment is found to be
ancollectable under the provisions of this section, if ASES recovers an overpayment
amount under a court-approved discharge of bankruptcy, or if a bankruptey petition is
denied, ASES must refund the Federal share of the overpayment in accordance with the
procedures specified in 42 CFR 433.320.

Tn accordance with section 1903(d) of the Social Security Act, ASES shall reduce its claims
of reimbursement to the extent of any overpayment in the expense reports submitted to
CMS, and on the corresponding quarter with respect to the adjustment.

ASES must refund the Federal share of overpayments that are subject to recovery to CMS3
through credit on the Quarterly Statement of Expenditures (Form CMS—-64). Accordingly,
the Federal share of overpayments subject to recovery must be credited on the Form CMS—
64 report submitted for the quarter in which the 1-year period following discovery,
established in accordance with 42 CFR 433.316, ends.

i

Zedit on the Form CMS—64 must be made whether or not the overpayment has been

“recovered by ASES from the provider.

Effect of reporting collections and submitting reduced expenditure claims. (1) The State is not
required to refund the Federal share of an overpayment at the end of the 1-year period if the State
has already reported a collection or submitted an expenditure claim reduced by a discrete amount
to recover the overpayment prior to the end of the 1-year period following discovery.

If ASES does not refund the Federal share of such overpayment, the State will be liable for

interest on the amount equal to the Federal share of the non-recovered, non-refunded

overpayment amount. Interest during this period will be at the current Value of Funds Rate

(CVFR), and will accrue beginning on the day after the end of the 1-year period following

discovery until the last day of the quarter for which the S;giﬁtgﬁf?’%@\mitg&a CMS-64 report
&%

refunding the Federal share of overpayment. 7 {S
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

POLICIES AND PROCEDURES FOR REFUNDING OF FEDERAL SHARE OF
MEDICAID OVERPAYMENTS TO PROVIDERS

6) ASES is not required to report on the Form CMS—64 any collections made on overpayment
amounts for which the Federal share has been refunded previously. Furthermore, if ASES
has refunded the Federal share of an overpayment and subsequently makes recovery by
reducing future provider payments by a discrete amount, ASES need not reflect that
reduction in its claim for Federal financial participation.

7} If the amount of an overpayment is adjusted downward after the agency has credited CMS
with the Federal share, ASES may reclaim the amount of the downward adjustment on the
Form CMS—64. Under this provision:

a) Downward adjustment to an overpaymert amount previously credited to CMS is
allowed only if it is properly based on the approved State plan, Federal law and
regulations governing Medicaid, and the appeals resolution processes specified in
ASES® administrative policies and procedures.

b) The 2-year filing limit for retroactive claims for Medicaid expenditures does not
apply. A downward adjustment is not considered a retroactive claim but rather a
reclaiming of costs previously claimed.

8) If an overpayment has not been determined uncollectable in accordance with the
requirements of 42 CFR 433.318 at the end of the 1-year period following discovery of the
overpayment, ASES must refund the Federal share of the overpayment to CMS in
accordance with the procedures specified above.

9) If ASES recovers any portion of an overpayment under a court-approved discharge of

//; bankruptcy, ASES must refund to CMS the Federal share of the overpayment amount
770 collected on the next quarterly expenditure report that is due to CMS for the period that
4 includes the date on which the collection occurs.

10)$§éa:p1'ovider's petition for bankruptcy is denied in Federal court, ASES must credit CMS
5~ with the Federal share of the overpayment on the later of:

a) The Form CMS-64 submission due to CMS immediately following the date of the
decision of the court; or

b) The Form CMS-64 submission for the quarter in which the I-year period
following discovery of the overpayment ends.

11)If a provider is determined bankrupt or out of business under this section after the 1-year
period following discovery of the overpayment ends and ASES has not been able to make
complete recovery, ASES may reclaim the amount of the Federal share of any unrecovered
overpayment amount previously refunded to CMS. CMS allows theseetaim of a refund if
ASES submits to CMS documentation that it has made rgasgr -cffeits to obtain

i %
P

recovery. If ASES reclaims a refund of the Federal share of 4 %
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

POLICIES AND PROCEDURES FOR REFUNDING OF FEDERAL SHARE OF
MEDICAID OVERPAYMENTS TO PROVIDERS

b) Inbankruptcy cases, ASES must submit to CMS a statement of its efforts to recover
the overpayment during the period before the petition for bankruptcy was filed; and

¢) In out-of-business cases, ASES must submit to CMS a statement of its efforts to
locate the provider and its assets and to recover the overpayment during any period
before the provider is found to be out of business in accordance with 42 CFR
433.318.

12) ASES must report the following information to support each Quarterly Statement of
Expenditures Form CMS—64:

a) Amounts of overpayments not collected during the quarter but refunded because of
the expiration of the 1-year period following discovery;

b) Upward and downward adjustments to amounts credited in previous quarters;

¢} Amounts of overpayments collected under court-approved discharges of
bankruptcy;

{i d) Amounts of previously reported overpayments {o providers certified as bankrupt or
out of business during the quarter; and

e) Amounts of overpayments previously credited and reclaimed by ASES.

/ |
é ASES must maintain a separate record of all overpayment activities for each provider in a manner

th:at= satisfies the retention and access requirements of 45 CFR 92.42.
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