
AMENDMENT TO THE CONTRACT BETWEEN
ADMINISTRACION DE SEGUROS DE SALUD DE PUERTO RICO (ASES)

and
MOLINA HEALTHCARE OF PUERTO RICO, INC.

to
ADMINISTER THE PROVISION OF PHYSICAL

AND BEHAVIORAL HEALTH SERVICES UNDER THE GOVERNMENT HEALTH
PLAN

CONTRACT NUMBER: 2015-000086C

THIS AMENDMENT TO THE CONTRACT BETWEEN ADMINISTRACION DE SEGUROS
DE SALUD DE PUERTO RICO (ASES) and MOLINA HEALTHCARE OF PUERTO RICO,
INC. FOR THE PROVISION OF PHYSICAL AND BEHAVIORAL HEALTH SERVICES
UNDER THE GOVERNMENT HEALTH PLAN EAST AND SOUTHWEST SERVICE
REGIONS (the "Amendment") is by and between MOLINA HEALTHCARE OF PUERTO
RICO, INC. ("the Contractor"), an insurance company duly organized and authorized to do
business under the laws of the Commonwealth of Puerto Rico, with employer identification
number 66-0817946 and the Puerto Rico Health Insurance Administration (Administraci6n de
Seguros de Salud de Puerto Rico, hereinafter referred to as "ASES" or "the Administration"), a
public corporation of the Commonwealth of Puerto Rico, with employer identification number
66-0500678.

WHEREAS, The Contractor and ASES executed a Contract for the provision of the Physical
Health and Behavioral Health Services under the Government Health Plan within the East and
Southwest Regions of the Commonwealth of Puerto Rico, on December 3'd, 2015 (hereinafter
referred to_~as the "Contract"),

~~,"'~")§?~~:S, the Contract provides, pursuant to Article 55, that the Parties may amend such
".~ \. . ~ ,,~, C4po" - ,)<r~ontract by mutual written consent; and

- '" ""

WHEREAS, all provisions of the Contract will remain in full force and effect as described
therein, except as otherwise provided in this Amendment.

I. AMENDMENTS

1. Article 7.5.3.2.7 shall be amended as follows:

7.5.3.2.7 Reproductive health counseling and family planning. The Contractor shall cover
the following family planning services:



7.5.3.2.7.1 Education and counseling;
7.5.3.2.7.2 Pregnancy testing;
7.5.3.2.7.3 Infertility assessments;
7.5.3.2.7.4 Sterilization services in accordance with 42 CFR 441.200 subpart F;
7.5.3.2.7.5 Laboratory services
7.5.3.2.7.6 At least one of every class and category of FDA-approved contraceptive

method as specified by ASES' Normative Letter 15-1012 (Attachment 13);
7.5.3.2.7.7 At least one of every class of FDA approved contraceptive medication as

specified inASES's Normative Letter 15-1012 (Attachment 13);
7.5.3.2.7.8 Cost and insertion/removal of non-oral products, such as long acting
reversible contraceptives (LARC) as specified in ASES's Normative Letter 15-1012
(Attachment 13); and
7.5.3.2.7.9 Other FDA approved contraceptive medications or methods not covered by
sections 7.5.3.2.7.6 or 7.5.3.2.7.7 of the Contract, when it is MedicaIly Necessary and
approved through a Prior Authorization or through an exception process and the
prescribing Provider can demonstrate at least one of the foIlowing situations:

7.5.3.2.7.9.1 Contra-indication with drugs that are in the ASES' Normative
Letter 15-1012 (Attachment 13) that the EmoIlee is already taking, and no other
methods available in the ASES' Normative Letter 15- I012 (Attachment 13) that
can be use by the EmoIlee.
7.5.3.2.7.9.2History of adverse reaction by the EmoIlee to the contraceptive
methods covered as specified by ASES Normative Letter 15-1012 (Attachment
13); or
7.5.3.2.7.9.3History of adverse reaction by the EmoIlee to the contraceptive
medications that are on the ASES' Normative Letter 15-1012 (Attachment 13).

2. Article 7.5.3.2.1 shall be amended as follows:

7.5.3.2.1 All immunizations shaIl be provided for children to age 21, and those necessary
"","~ccording to age, gender, and health condition of the Emollee, including but not

_.~ ~l / limited to influenza and pneumonia, vaccines for EmoIlees over 65 years and
~ 'v vaccines for children and adults with high risk conditions such as pulmonary,

renal, diabetes and heart disease, among others.
7.5.3.2.1. The Puerto Rico Department of Health shaIl provide and pay for vaccines to

EmoIlees ages 0-18 through the Children's Immunization Program. The
Contractor shaIl cover the administration of the vaccines provided by the
Puerto Rico Department of Health.

. .1.2 The Contractor shaIl provide and pay for the immunizations of EnroIlees
ages 19-20 and those necessary according to age, gender and health
condition of the EnroIlee, including but not limited to influenza and
pneumonia vaccines for beneficiaries over 65 years and adults with high risk
conditions such as pulmonary, renal, diabetes, and heart disease, among
others.
The Contractor shaIl cover the administration of all the vaccines according to
the fee schedule established by the Puerto Rico Health Department. The
Contractor shaIl contract with immunization providers, duly certified by the
Puerto Rico Department of Health, to provide immunization services.



7.5.3.2.1.4 The Contractor shall administer the immunizations without any charge or
deductible.

3. Article 7.5.8.4 shall be amended as follows:

7.5.8.4 The Contractor shall provide reproductive health and family planning counseling. Such
services shall be provided voluntarily and confidentially, including circumstances where the
Enrollee is under age eighteen (18). Family planning services will include, at a minimum, the
following:

7.5.8.4.9

7.5.8.4.8

7.5.8.4.1
7.5.8.4.2
7.5.8.4.3
7.5.8.4.4
7.5.8.4.5
7.5.8.4.6

7.5.8.4.7

7.5.8.4.7.3

Education and counseling;
Pregnancy testing;
Infertility assessment;
Sterilization services in accordance with 42 CFR 441.200 subpart F;
Laboratory services;
Cost and insertion/removal ofnon-oral products, such as long acting
reversible contraceptives (LARC) as specified by ASES Normative Letter
15-1012 (Attachment 13);
At least one of every class and category of FDA-approved contraceptive
medication as specified in ASES' Normative Letter 15-1012 (Attachment
13);
At least one of every class and category of FDA-approved contraceptive
method as specified by ASES' Normative Letter 15-1012 (Attachment 13;
and
Other FDA approved contraceptive medications or methods not covered
by sections 7.5.8.4.7 or 7.5.8.4.8 of the Contract, when it is Medically
Necessary and approved through a Prior Authorization or through an
exception process and the prescribing Provider can demonstrate at least
one of the following situations:

7.5.8.4.7.1 Contra-indication with drugs that are in the ASES' Normative
Letter 15-1012 (Attachment 13) that the Enrollee is already taking,
and no other methods available in the ASES' Normative Letter 15­
1012 (Attachment 13) that can be use by the Enrollee.

7.5.8.4.7.2 History of adverse reaction by the Enrollee to the contraceptive
methods covered as specified by ASES Normative Letter 15-1012
(Attachment 13).

History of adverse reaction by the Enrollee to the contraceptive
medications that are on the ASES' Normative Letter 15-1012 (Attachment
13).

4. Article 7.9.3.4.6 shall be amended as follows:

-,~#~,,-'=~--

/"W"·~d,

Immunizations according to the guidance issued by the Advisory Committee on
Immunization Practices (ACIP). All immunizations shall be provided for children
to age 21, and those necessary according to age, gender, and health condition of
the Enrollee, including but not limited to influenza and pneumonia, vaccines for
Enrollees over 65 years and vaccines for children and adults with high risk



conditions such as pulmonary, renal, diabetes and heart disease, among others.
7.9.3.4.6.1 The Puerto Rico Department of Health shall provide and pay for vaccines to

Enrollees ages 0-18 through the Children's Immunization Program. The
Contractor shall cover the administration of the vaccines provided by the
Puerto Rico Department ofHealth.

7.9.3.4.6.2 The Contractor shall provide and pay for the immunizations of Enrollees
ages 19-20 and those necessary according to age, gender and health
condition of the Enrollee, including but not limited to influenza and
pneumonia vaccines for beneficiaries over 65 years and adults with high risk
conditions such as pulmonary, renal, diabetes, and heart disease, among
others.

7.9.3.4.6.3 The Contractor shall cover the administration of all the vaccines according to
the fee schedule established by the Puerto Rico Health Department. The
Contractor shall contract with immunization providers, duly certified by the
Puerto Rico Department of Health, to provide immunization services.

7.9.3.4.6.4 The Contractor shall administer the immunizations without any charge or
deductible.

5. Article 7.14 shall be amended as follows:

7.14 HIGH-UTILIZERS PROGRAM- COLLABORATION WITH ASES

7.14.1 Pursuant to Attachment 25, the Contractor shall collaborate with ASES in its
implementation and administration of the High-Utilizer Program (hereinafter "Program"),
including but not limited to, providing data related to physical and mental health services
such as:

7.14.1.1 Demographic data.
7.14.1.2 Utilization Data from the population.
7.14.1.3 Real-time data from the hospitals to know every time that one of the
patients in the program or patients identified as prospects for the program enters
the hospital.
7.14.1.4 Hospital data from the hospitals using the Client contracting relationship
with them.
7.14.1.5 Authorization data from fast track process for authorizations within
health plans.

7.14.2 The Contractor shall provide expedite authorization processes and contact personnel
as needed to help coordinate the Program's information and services.

6. The following amended attachments, copy of which are included, are incorporated to or
substituted in the Contract:

1. Attachment 17 - EHR Adoption Plan
2. Attachment 13- Nonnative Letters
3. Attachment 25 - High Utilizers Program



II. RATIFICATION

All other terms and provisions of the original Contract, as amended by Contracts Number
20l5-000086A, 20l5-000086B, and of any and all documents incorporated by reference
therein, not specifically deleted or modified herein shall remain in full force and effect.
The parties hereby affirm their respective undertakings and representations as set forth
therein, as of the date thereof. Capitalized terms used in this Amendment, if any, shall
have the same meaning assigned to such terms in the Agreement.

III. EFFECT;CMS APPROVAL

The Parties acknowledge that this Amendment is subject to approval by the United States
Department of Health and Human Services Centers for Medicare and Medicaid Services
("CMS"), and ASES shall submit the Amendment for CMS approvaL Pending CMS
approval, this Amendment shall serve as a binding letter of agreement between the
Parties.

IV. AMENDMENT EFFECTIVE DATE

Unless a provision contained in this Amendment specifically indicates a different
effective date, for purposes of the provisions contained herein, this Amendment shall
become effective retroactively April I, 2015.

V. ENTIRE AGREEMENT

(f This Amendment constitutes the entire understanding and agreement of the parties with

...

~e~s to the subject matter hereof, and the parties by their execution and delivery of this
_~~:~~~ Amendment to the Contract hereby ratify all of the terms and conditions of the

AC.~ Contract, as amended by Contracts Number 2015-000086A, 2015-000086B, and as
/~ ,~ supplemented by this Agreement.

The Parties agree that ASES will be responsible for the submission and registration of this
Amendments in the Office of the Comptroller General of the Commonwealth, as required under
law and applicable regulations.

IN WITNESS WHEREOF, the parties hereto execute this Amendment to the Contract by their duly
authorized representatives as of the dates set out below and set their signatures.

(Signatures in the following page)



ADMINISTRACION DE SEGUROS DE SALUD DE PUERTO RICO (ASES)

~_---r~-':-"""';l::::

~-----
Ricardo A. Rivera Cardona, Executive Director

MOLINA HEALTHCARE OF PUERTO RICO, INC.

Federico B. Gordo, Esq. Plan President

Account No. 252-000-5020-5015

Date

Date



ESTADO L1Il1UO ASOCIADO DE

PUERTO RICO
Atlll1inistracion de Scguros
de Sillnd de Puerto Itico (ASES)

21 de octubre de 2015

FE DE ERRATA
ALA CARTA NORMATIVA 15-1012 ENMENDADA

A: Entidadcs dc SalmI,
Adlllinistl'adol' del Bencficio dc Fal'llIacia,
Gl'IIPOS Medicos Pl'illlal'ios
y PI'OVeedOl'cs Pal'licipantcs dcl Plan dc Sahul dcl GolJicl'no (PSG)

Se hace de manera oficial la siglliente correcci6n, a la Carta Normativa 15-1012 enmendada
emit ida el dfa martes, 13 de octubre de 20 IS sobre el Modelo de Prestaci6n de Servicios de
Anticonceptivos para toda la poblaci6n en edad repl'Odlictiva del Plan de Salud del Gobiel'l1o de
Puerto Rico,

BAJO LA CATEGORIA DE INYECCION HORMONAL INDICA:

Nombl'e de .
Categol'ia DesllRcho Lilllitacioncs

mal'ca .

;y/ No nu\s de dos (2) allos consecutivos

~
Fumadora activa de mas de 35 allos

Tres Diabetes de mas de 20 allos

X ..J paquetes para noventa Enfermedad sintom!\tica de la

Inyecci6n
dias con Ires vesicula biliar

Depo- Provenl repeticiones, se cubre EnferIlledad del hfgado
Hormonal

un ailo sin necesidad Accidente cerebrovascular
de evaluaci6n medica I-listorial tt-omboflebitis

o nueva receta. Presi6n arterial descontl'Olada
Infarlo al miocardio

Historial de cancer de mama

111571 Calle Aida Ur'lJ. Caribe San Juan PUBI'to Rico 00826-2706
PO Box 185661 San Juan. PR 00818-5661
Tel: 787-474-3300 Fax. 787-474-3345 ~SES



rE DE ERRATAS Cnrtn Normntivn 15·1012 enmendndn
I'ag. -2-

DEBE LEER COMO SIOUE:

ClltcgOl'l1I
Nombl'ede

DCSllllcho Limitllcioncsmlll'CII .
No nu\s de dos (2) ail.os consecutivos
Fumadora IIctiva de nu\s de 35 af'los

Diabetes de nu\s de 20 ail.os
Enfermedad sintonu\ticlI de la

Inyecci6n Dnll Clldll h'cs
vesicula biHar

Hormonal
Depo- Provera

mcses
Enfermedad del hlgado

Accidente cerebrovascular
Historilll tromboflebitis

Presi6n arterial descontrolada
Infllrto al miocardio

Historial de cancer de mama

Cordialmente,

Jr:t~~~
Sandra V. Pef'la Perez, PT, MHSA
Sub directora Ejecutiva

c Mfll'la del Carmen Rosfll'lo, Esq.
DIl'eclo," Oficlnfl de Asulltos Legales I Oficlll' de Cllmplimiellto y ASllnto, Cllllicos



CARTA NOIlMA'l'lVA 15-1012 Enlllelltlntln
(I'nm Bnmendnr Cnl'ln NOl'lIIntlvlI 15·03.25.Ay CnrlA NOI'lIIAtlvn 15·03-25·ll)

13 de oelllbre de 2015

AI Enlldnd.,. de Snll1d,
Admilllsh'lldOl' del neneficio de FAl'lnndn,
GI'lIPOS MMIcos Pl'hnnl'ios,lnclnyellllo Ob,~lelmsl

Ginceologos I'm'tiellmnles del Plnn de SnhlCl 1101 Goblel'llo do I'ne.'lo lUco (pSG)

Asnnlos: Modelo do Prestncloll ,Ie SOl'viclos do Alllicollccpllvos plll'n lodn In 1Ioblnclon
cn ednd ,'eprodllclivA delI'SG

. Atclldielldo los eomblos de la legisloeioll estoblecido. ell el "PatielllPl'Olcctioll mIdAffordable em'e ACI", ell'lolI do
Salmi del Ooblel'lIo amplio el aeeeso a los metodos Anlleoneoptivos pOI'O 10dA sn pOblocloll parlielpnnle en edod
re)Jl'Odnetiva. Iibro de cosio, A continnaelon so Ilelollnn los nnevos dlreell'ieos P01'O 01 oeeeso a eslos melodos, Los
mislllos (lleron cfeetivos 01 I do obril dol 2015 bllio el modolo do eonlmtacioll COli nsegnl'Odorns porn Ins disllntns
I'ogiollos do so'nd cstAblcoidas POI' ASES,

Los servicios pam el aeeeso y dospAeho de anticoncepllvos sorlln provlslos pOl' las cHllicos de plallificoci6n familial'
eOlllmlndas pol'A oslos proposilos y Gslobleoidos ell los distlntos Illllnicipios do los rogionos del Plnn dC$Rllid dol
Ooblol'llo,

Lossigniontos metodos Rntlcollcepllvos sCl'An p!'ovlslOS do Rcnel'do a IRS "istlnlns CRtcgO!'/RS cnbie,'CRs:

'CAteuoo'ln' 'No!,,],,'o dcMni'co ·.::1····:· :·;··J}esllaclli:i' . .....,<... '. :.':'< .Lhnililelonlis ,. .... :.......:..... :....

"'~~-:?/
FUlllndorA nclivn de mils de 35 nnos

Dfnbeles de mAs do 20 onos

Lulem.
Tl'os I,aquolos Enfcl'nlcdnd siulomlllleo de In vcdcnln

:;:}riP porn novcntn dfas con tros billa!'01'1110 MloronOl', repeliclonos. so cubl'c un Ellfol'lllednd dol IIlgndo.iI :,;.< Posllllos Cyelen,nl.cyclen! Trl·
" ' nnliconce"liv.s ana sin neeesldnd do Aecldculo cel'clll'oVascnln"Sprilltecl ovoluaoi6u m~dica 0 H1slol'1nlll'OmboneblllsOrlho-Tri Cyelell Low nneva rccclf\. P,'es1611 nl'lol'lnl deseoull'Ol.dn

lufnrlo 01 mlocnrdlo
Hlslorlol (10 cAucel' do mnmil

Tres "nquetes
No III1\S de dos (2) nnes couseenllvos
FUlllol1ol'11 nellvn de mils de 35 onos

P(U'8 Iloventn dIns cOIrtrcs Dlnbeles dc IIIb de 20 onos
Inyeool6n De"o- Provern repetlolol\os. so cul>re Ull EIlfCl'mcdod stlllomAlicn d.lo veslculn
HOl'molln' ano sill neeosldnd de blllal'

evoluaciolllll~dlen 0 Ellfet'mednd del hrgado
nueva receto. ACehlolllc cel'cbl'ovAscnlnr

H1stol'lollrolllbonebllis

111571 CAlle Aide U"h, Codhe Son Juan Puer'lo llIoo 0092[;·2706
1'0 Box 185661 San Juan, I'I~ [10919-5661
Tel: 7B7·474-3300 Fox. 707·474·3345 ~SIES



CARTA NOHMA'I'IYA 1'·1012 nmlltndi\lb
(1IMII cnillorldar C,ul" NOllllllllvl\ IS·O~·2'·A YCall" Nonnoti\'" IS-oJ-u.n)
".

P,'c,Mn o"loo'h,l do.conlo'olodo
tnfOl'lo ol,nlo'ord[.

/II,torlol de '~lIcel' do nmlllo

OJ,po,llIvo l)nl1 "1101'11I01

IlIlrallle,'llIo DIU-l'oragRrd UIIO cndo 10 nOo, PosillvOIl cnferJllododcs ven~reo,

(Copper T) Enfel'lllCdod de WII,on

Los slguienles m6todos onliconceillivos eslnn disl'Qnibles II lraves do In. cllnicn' do I'lonificnci6n conlmlodos, .111

embol'go 110 estonin cllbiel'to. lio,' el J'lolI do Sohul del Gobiol'uo,

Cnle~ol'ro NOIllb,'o de MiI"cn . Do'noeho .. LllIIlloelollos

Melodosde Cond6n latex, con Dehen .e,' pngodo. pOI' Alel'glll oll~l .. 0 espol'lIIleldollarrom cSllormlcldo 01 o,egumdo,

I'e,o '01'110"01 moyol' do J64 IIh,'o,
Ilumodol'l\ nellvo dom~, do 35 !lnOS

Dlnheto' do IIIn, de 20 nno,
ElIfo"lIIodlld slnlolnMi,n do In vesfcnln bllhll'

M610do' de PIRn II
Dehen .e,' plIgmlos por Enfe"lIlcdnd del hlgndo

omol'gcllcln 01 R.egnmdo, Acel<lclltc cCI'cbl'OYQ$cullll'
H1'lorlolll'ombonohlll'

P,'esl6n 1I1'tol'101 'le'eonlrolodn
Inforlo 0lmlocl1l'dlo

HI'lol'lnlde c~n,e,' dOJllolllo

*Lo ASES eslol',l e"ohmn(lo \lel'16dicomenle 10 eoslo-cfcclivillod de los metodos dlslJOllibles IJOl'o
1II0nl~~~:?:los ClJleioncs "Iobles 0 10 (loblocl6n sel'vi<1o. Cllolqnlel' comblo ell JlI'O(lnelo sel'~ nctlflcodo
mcdl)"'c clll'to nCl'lIIl1li"o 0 los (ll'OVCC<101'CS Jll\l'licIJllllllcs.

~·J~~~7 ~~

#,,:#t:X:~t)'l1l;'1 Ancjo 1, se dctllllll el Jll'otocolo de I'efurldo II Ins ellnieos de ploniJleoei6n 1'011I11101' inelnyendo et
/,'~~("JIOrlllalo de re1'eddo e8t~blccldo ,COIIIO requisito porn rcCedr Jos osegnrndos que cuollficon e inlereson

'<.'~" occeder los metodos antlconcepllvos,,

Solleitalllos 10 coopemei6n de lodos los pl'O"eedores pam el cml1pJimienlo de 10 nOl'll1atlv!l,

COrd?l~::J4.V. P"" N,,,. PT. ""'SA
, Sub Directol'O EjecutivlI

c Lcdo, MRtia dcl Connon Ro'nrlo
Dlrectorn Oneino do A'nnlo' LogRlo, I Oftelnn de ClImlllimlelllo y ASlIlllo. Clfllioo.



IUI'OS do Ss'ud do Puerto Rioo

FAMILY PLANNING CLINIC

• •
Contract Num 1MPI, _ Age Gender ,F __M

Referring Physician Information (PMG)

Physlolan Name _ Signature _

NPI _ License number Date _

mmiddlyyyy

Medical History

Date __/~__

Additional Information Required

1. Select slgniftcant Co-mobility Contralndioatlon for Hormonal Methods:
r<====~======~_Uncontrolled or Malignant Blood Pressure

Migraine Headache
Active smoker >35 ylold

_Symptomatic gallbladder disease
_Liver Disease
_Recent surgery with prolonged Immobilization
_Diabetes mellitus with vascular disease
_Record of Thrombosis or Thrombophilia disorder
_Record of Stroke
_Record of Myocardial Infarction
_Postpartum and Breaslfeedlng
_Record of breast cancer, Explain: _
_ Other active cancer, Explain: _

Blood Pressure: 1 Height: Weight: BMI: _

Last Menstrual Period: _1__1_GraVidity: _ Parily:_ Aborllon: _ Cesarean: _

Menstrual History: _ Norma',_ Abnormal (Explain): # (days); Regular: Ves ( ), No ( ),
Painful: Ves ( ), No ( ) _

Pregnancy Test Done: __No __Ves (Weeks of Pregnancy) _

1.Hlstory contraceptive Method? _No _Ves Date __1__1__
Current Contraceptive Method: ---,- _

2.Recor~ of STD Infections: __ No __Ves

",~~.~.:( i~~:~e~::stfeedlng: __No __Yes

"'~,~':-"\~i~\(" ..~
~,¥~{~',:~j'~

"

(Tills Referral Is t)xcICl$lvG fOf use wllh beneficiaries of tho Govemmoll' HosltI. PIs'1 (GHP).



2, Is the patient taking any of the folloWing medicationscontraindicated for Hormonal Methods:

__ Any of the following, Rlfampin, Rifabutin, Griseofulvin, Phenobarbital I Barbiturates, Primldone,
Phenytoin, Carbamazeplne, Felbamate, Topiramale, Vigabltrin

__Antlrelroviral medication
None of the above

3. Is at risk sexual activity:

_Non safe sex
_Violence or sexual violence
_Multiple Partners
_Record of Sexual Transmitted Disease
_Not at risk

4. Identify Considerations for Contraceptive Prescription

_Mental heallh disorder
_Substance Abuse
_Other: I-..;o;.;._-,",~-:::::=~

5. Diagnostic Test ReqUired:

_Pregnancy Test (If at risk)
_PAP Test (If at risk)
_Chlamydia Test/GC Test (If a\ risk)
_HIV Test (If at risk)
_VORL

I certify no medical condition affect the client eligibility criteria for contraception methods.

Physiciap,slgnatllre :---------­

~.'"
Use for Family Planning Clinic

Nurse name: _ Signature: _

Co"flrisll"~1I1Y Noltto~ Tllfs mess8gB Is I/llom/oel ollfy (or 1/101150 of /lJ(lIvldllai or ollilfy 1o lYfllclllt Is addrossod Md moy
cont"l" IIifofmtUlolJ IIlalls pfM1ooer/, cOIIlllJontlal Slid exempt f,om f/lIulloSl/fO muler flpplfcablo law.'f yOIl fifO '10' Ole

(monded reclplo/lt, p/oaso cOlllact tile snndsr fwd dr:stroy all coplOS 01 1110 oIIU'IlS/.
Date Roy:OS,2016 PReVBN
Dllto hov:1Q:J12016 A9ES



Attachment 17 ~r'-=-:::'-"-""~

0v~ "':
STRATEGIC PLAN FOR THE ADOPTION OF ELECTRONIC HEALTH

~SES

BY THE GOVERNMENT HEALTH PLAN PROVIDER NETWORK

According to public policy established by the Health Information Technology for Economic and

Clinical Health (HITECH) Act, enacted as part of the American Recovery and Reinvestment Act of 2009

(Pub.l. 111-5), which promotes the adoption and Meaningful Use (MU) of health information

technology, and the Puerto Rico Legislative Assembly's Act 72 of 1993 and Act 40 of 2012, the

Administracion de Seguras de SaJud de Puerto Rico lASES] is the Commonwealth of Puerto Rico

government agency responsible for implementing the Government Health Plan (GHP) and establishing a

plan for the adoption of certified electronic health record technology' (CEHRT) by the GHP's health care

provider network.

AsEs recognizes that physicians are the gateway to achieving organized and integrated healthcare

delivery systems. The implementation of the Strategic Plan defined herein will promote the integration

of all GHP health care provider networks into an organized health care delivery 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 CHERT and the associated secure and

effective exchange of the patient health information constitute the backbone of an organized integrated

health system.

The proper implementation of the Strategic Plan in a structured and progressive way will allow

achievement of the following objectives:

• Coordinate and integrate health care across the continuum of care;

• Obtain and manage information on health care quality outcomes and costs;

• Capture patient health care data generated throughout the continuum of care in multiple access

points of access, ensuring the patient receives the "right care at the right place at the right

time";

'Certified EHR Technology refers to commercial products that have been certified by designated third parties to
meet the requirements established by the Office of the National Coordinator for Health Information Technology
(ONe) to ensure that Electronic Health Record (EHR) technologies meet the adopted standards and certification
criteria to help providers and hospitals achieve Meaningful Use (MU) objectives and measures established by the
Centers for Medicare and Medicaid Services (CMS).

1



Strategies to Achieve ASES Goals and Objectives

• Facilitate population-based needs assessments, focusing on specific patient populations as

needed;

• Maximize patient accessibility and minimize duplication of services

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

• Align health care expenditures to ensure equitable funding distribution for different services or

levels of services;

• Establish provider-developed, eVidence-based care guidelines and protocols to enforce a single

standard of care regardless of where patients are treated;

• Encourage cooperation and collaboration among health care providers and organizations­

medicine management partnerships; and

• Facilitate prevention and health promotion.

ASES, according to the authority conferred by law, has required the Managed Care Organizations

(MCOs) contracted for the GHP to promote, encourage, and request the adoption, implementation, and

Meaningful Use of CEHRT by their health care provider networks as well as active participation in the

Puerto Rico Health Information Network (PRHIN), the Commonwealth of Puerto Rico's state-level Health

Information Exchange (HIE), to enable health information exchange among health care providers.

The adoption, implementation, and Meaningful Use of CEHRT by the GHP health care provider

networks 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 patient rights.

;:
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/:c~'-,?(_.,fASESunderstands that achieving the previously discussed goals and objectives will require working

/Z~5;;:).:---)lIgetherwith GHP contractors to ensure that all health care providers move forward in a concerted and

-"'<.~i --': - consistent manner in support and compliance with this Strategic Plan. The following are critical to
-".

achieving ASES' goals and objectives:

1. Promote and require GHP health care provider networks to adopt, implement, and

achieve Meaningful Use of CEHRT as well as participate in active exchange of patient

health information through the state-level HIE, the PRHIN.

ASES will request that MCOs perform a region-specific survey within their GHP health care provider

networks to obtain the following information:



Number of health care service providers/organizations that are in the process of adopting,

implementing, or upgrading to CEHRT;

Number of health care service providers/organizations that have already adopted,

implemented, or upgraded to any EHR technology (not necessarily CEHRT);

Number of health care service providers/organizations that have already adopted,

implemented, or upgraded to CEHRT;

Number of health care service providers/ organizations that have attested for MU (any

stage) with ASES for a Medicaid EHR Incentive;

Number of health care service providers/ organizations that have been approved or paid a

Medicaid EHR Incentive for MU (any stage);

Number of health care service providers/ organizations that are active participants of a

Health Information Exchange and which HIEs they are participating in;

Number of health care service providers/ organizations that are enrolled in the Puerto Rico

Health Information Network (PRHIN), the state HIE;

Number of health care service providers/ organizations that performing HIE activities

through the PRHIN and which HIE activities are they performing;

Number of health care service providers/ organizations that have not adopted or

implemented CEHRT and the reasons for not having done so (ex. technical issues, financial

issues, lack of knowledge, etc.).

The MCOs will submit detailed reports with the survey data for each individual provider, including

the provider's demographic and practice location information.

//
c',~;J2slPgthe results of the survey, ASES and the MCOs will develop a series of educational initiatives to

/,' ;.-!<!lj,Va:tl~eand support the adoption and MU of CHERT by the GHP provider networks.
/" '\J~{t<')"

"\. ' Other related educational initiatives/programs will be developed and offered by the MCOs to

promote the adequate use of the electronic health records, including the following;

Health information exchange among providers and between providers and the MCOs for the

benefit of the patient care;

Privacy and security (Privacy Framework) to support adequate management of electronic

patient health information in compliance with the federal and state regulations; and



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 "Meaningful Use"

of CEHRT, ASES envisions that MCO provider networks will achieve MU within the requirements

established by CMS for the Medicaid EHR Incentive Program. ASES and the GHP contractors will work

together to monitor provider engagement in a Health Information Organization (HIO) and participation

in the HIE.

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

The MCOs will develop an implementation plan and auditing program to be shared with their

provider networks to measure CEHRT adoption and MU. By measuring progress, the MCO will be able to

identify areas where CEHRT adoption and/or PRHIN (state HIE) engagement are successful and where

more effort is needed to support providers so that ongoing progress towards meeting CMS deadlines is

sustained. As a result, the MCOs must report to ASES implementation plan milestone achievement and

the findings resulting from their provider network audits.

ASES, as the agency responsible for the implementing the GHP, will launch a monitoring

program using CMS requirements for the Medicaid EHR Incentive Program as a starting point. As

established in the GHP contract, ASES will implement on a systematic measurement program that will

generate reporting to demonstrate and/or validate GHP provider network performance. The monitoring

program will include:

Monthly periodic reporting of EHR adoption and PRHIN (state HIE) engagement; and

Reporting requirements aligned with CMS EHR Meaningful Use criteria, CMS quality

reporting and/other data fields required by ASES.

The ..MCOs must undertake and document all efforts and initiatives to encourage CHERT
4'

~a@''3ti~iP''rfafter undertaking said efforts, a GHP provider refuses to adopt CHERT, the MCO may not

.,f~c,.f~\~r\ili~tethe provider's contract based on its unwillingness to adopt CHERT. ASES will not impose any

A'}:i~';~~,ritions on the MCOs if its GHP providers refuse to adopt CHERT if in such instances, the MCO has

" -. 'conducted and documented all efforts necessary to encourage providers to adopt CHERT.

Notwithstanding the foregoing, the MCOs must ensure that all its GHP providers register with the PRHIN

(statewide HIE). This registration is mandatory. Failure of a GHP provide to register with the PRHIN may

result in the imposition of sanctions to the contracting MCO.
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HIT ADOPTION AND PRHIN (STATE HIE) ENGAGEMENT EXPECTED TIMELINE

JUN 2016

EXPECTATION THAT I) AT LEAST 50 % OF
GHP PROVIDERS HAVE ACHIEVED HIT

ADOPTION, IMPLEMENTATION OR
UPGRADe (AIU) OF (EHRT AND 2) AT
LEAST 15 % OF GHP PROVIDERS HAVE

ACHIEVED MEANINGFUL USE

FEB-MAY 2016

EDUCATIONAL AND/OR
SUPPORT PROGRAMS FOR

PROVIDERS BY REGIONS AND
HIT AOPTION LEVEL IN

PROGRESS

ASES AUDITING OUTCOMES

DEC 20IS-JAN 2016

HIT ADOPTION LEVEL
DETERMINATIONS·

EDUCATIONAL AND/OR
SUPPORT PROGRAMS

SCHEDULe FOR PROVIDERS BY
LEVEL OF HIT ADOPTION

HIT ADOPTION AND PRHIN (STATE HIE) ENGAGEMENT OPERATIONAL PLAN

GOAL I.
Promote and require the GHP health care provider networks to achieve MU of CEHRT and actively
exchange patient health Information through the state HIE (PRHIN)

OBJECTIVES STRATEGIES DATE

I.A. To obtain current
data on the GHP health
care provider networks
. nq the'status of their

~. ~.~(optionand
~~;; implementation of an

EHR, compliance with
Meaningful Use
objectives, and their
active participation in
the PRHfN (state HIE).

I.A.l Develop and submit to ASES for approval a survey tool
related to the adoption and implementation of CEHRT by
the GHP healthcare providers and their participation in the
PRHIN (state HIE). Preferably, the survey tool should be on­
line.

I.A.2 Submit the EHR Adoption Survey to the proViders. EHR
Adoption Surveys MUST be completed by December 11.
2015.

I.A.3 Collection and analysis ofthe EHR Adoption Survey
results by the contractors. Determine provider CEHRT
adoption levels by ASES region. Preferably, the survey tool
results should be available on-line.

November 9-20,
2015

November 2­
December 11,
2015

December 4-23,
2015

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

December
28,2015-January
22,2016
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I.B Develop and
schedule the
educational initiatives to
be offered to GHP
health care providers

network providers that require additional targeted
educational initiatives in order to accelerate adoption and
MU of CEHRT 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.S The MCa will be responsible for discussing GHP
Insured Population/Patient Education Plan with providers;
encourage health care providers for the incorporation of
privacy and security policies and procedures; and provide
monitoring results to ASES.

1.8.1 Educational initiatives begin targeting providers by
EHR adoption levels (i.e., evaluation, adoption,
implementation, upgrade, MU Stage). Educational
programs must include:

• EHR adoption policy-federal and state overview
• EHR Medicaid Incentive Program
• Federal and state legal framework

• Level of MU attainment
• Privacy and security frameworks
• Health Information Exchange active participatio

requirements

• Patients' rights
• Quality improvement programs/measures

requirements

1.8.2 Mca will schedule and deliver the continuing
education program for the GHP network providers along
with the communication and engagement process for the
health care providers.

January 15­
February 19,
2016

February 22­
March 11, 2016

March 14-June
26,2016

May 27-July 15,
2016

I.B.3 Mca will conduct follow up surveys to audit the

/~~\_._~i' health care provider networks progress in increasing their
" EHR adoption level and must provide findings to ASES.". L- ---=.:.:.:..:..::.==-'=-"::..c.::c.:.=....:.:.=""'-=-==~==-====--- _'

GaAL2.
Ensure that health care provider networks to comply with Meaningful Use Goals

2.A Monitor the
Medicaid Meaningful
Use certification process
and compare with the
data obtained under the
educational program ­
follow up surveys

2.A.l Mca will compare the results obtained from the
follow up surveys from health care provider networks
related to their progress in EHR adoption level and the
Medicaid EHR Incentive Program

6
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GOAL 3.
Monitoring EHR Adoption and PRHIN (state HIE) Engagement

3.A Continuously report
and analyze progress on
EHR educational
program

3.B Integrate a quality
improvement culture
into GHP provider
networks

3.A.1 MCOs will implement policies (under ASES approval)
that require MU of CEHRT and engagement with PRHIN
(state HIE) as standard business practice for GHP provider
network participants.

3.B.1 MCOs will align the standards for quality
measurement and improvement in the GHP with standards
used in the Medicaid and Medicare EHR Incentive
programs.

3.B.2 MCOs will accelerate alignment and implementation
of electronic clinical quality measures (eCQMs) and
electronic reporting.

3.B.3 ASES will develop standards and policies to enable
electronic management of patient consent forms and
PRHIN (state HIE) data among GHP provider network
participants 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 CEHRT MU, PRHIN (state HIE)
participation, and quality measurement programs progress

March 7-25, 2016

April4-June 24,
2016

July 4-September
30,2016

April 25- May 27,
2016

August 1­
September 30,
2016
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ESTADO LIBRE ASOCIADO DE

PUERTO RICO
Adminislr<lcioll de Scguro:-
de S;:jlud de Puerto Rico (ASES)

ATTACHMENT 25

NORMATIVE LETTER #14-0606A (amended on August 1, 2015)

TO: TRIPLE-S SALUD INC. (the "Contractor")

HIGH-UTILIZERS PROGRAM (The "Program")

The Program serves as a means for achieving em-ollees' wellness and autonomy through care
coordination, education, identification of service resources, and service facilitation in a cost­
effective way. Through the Program, the Contractor ensures that an enrollee with intensive
needs, including catastrophic or high-risk conditions, receives needed services in a suppOltive,
effective, efficient and timely manner. Included in this category are enrollees classified as High­
Utilizers. The term High-Utilizer describes enrollees whose complex physical, behavioral, and
social needs are not met tlu'ough the CWTent case management services. As a result, these
individuals often go £i'om emergency department to emergency department (EDs) and/or from
inpatient admission/discharge to readmission.

Through this Normative Letter, the Puelto Rico Health Insurance Administration (ASES, for its4- acronym in Spanish) establishes the criteria for identifying High-Utilizers and providing them
with specialized effective care coordination services. The Program's goals are focused on the

fOll07reas:

",,,~~;r{,,F' Identify the High-Utilizer population, as defined by ASES' methodology (see
/~>(:(C'('i4 Attachment A).

./".~j~«";. Build integrated initiatives, combining physical and behavioral health with social needs.
'-

3. Create paltnerships at state, regional, and local levels to leverage resources across
governmental agencies such as the Depattment of Health, the Depattment of Family and
Social Services, Housing, Transportation among others, extending to the private sector
and non-profit organizations.

4. Develop meaningful data on the super-utilizer population that can drive interventions and
measure their success.

5. Provide monthly utilization and quality repOlts which inform changes and improvements
on utilization trends for the identified members.

111571 Calle Aida Urb. Caribe San Juan Puel'to Rico 00926-2706
PO Box 195661 San Juan. PR 00919-5661
Tel: 7B7-474-3300 Fax. 7B7-474-3345



Normative Letter # 14-0606A

I. Program Process:

1. Case Identification- ASES will select the top 1,000 utilizers per region (8,000 island-wide),
The selection criteria are established in Attachment A of this Normative Letter.

2. High-Utilizers Management- All emoIled members will be administered a Health Risk
Assessment (HRA) whieh will assist in the identification of the members' healthcare needs.
The HRA shall be submitted to ASES by the Conh'actor for approval. The Contractor shall
establish baseline measures for each member, such as BMI, Blood Pressure, Hemoglobin
Al c, and other clinical measures. These baselines measures shall be monitored on a
continuous basis, in order to track quality improvement and personalized care plan.

3. Medical Oversight- The Conh'actor's Medical Directors and Case Management Teams will
have oversight of each case, will communicate, coordinate, and educate the providers
involved in the care of the member, including Primary Care Physicians' (PCPs) pmmers.
The Case Management Team, and a Multidisciplinary Team composed of social workers,
psychologists, ouh'each personnel, nutritionists, and nurses, together with physicians, will
work to remove social and behavioral barriers to care by coordinating with available
govemment services and community interventions.

4. Member Education- The Contractor shall educate members in the Program, as well as their
Primary Care Medical Group, to ensure that once these members fmish their participation,
they will continue having control of their care and their social and behavioral issues. Once
the patients end their participation in the program, the Contractor shall continue monitoring
them, to ensure that their conditions remain under control.

/l) 5. Coordination of Services/Transitions of Care- For members admitted into hospitals, the
<-r Contractor will provide direct SUppOlt with medical coordination and visits to each member.

The C(llle Managers will follow the discharge plan to ensure the member will have the
J._elJecpgs';ry medications and equipment at discharge to reduce the possibility of re-admission.

E= ='t~!;,> )-;:~;",~,p'

/'}?/; liJ; ~Reporting Requirements:

The Contractor will provide a montWy report to ASES on each the specified categories. The
results shall be monitored both at an individual (per patient) and global level (group emolled in
the program as well as the patients exiting the program). The Contractor must keep a baseline
record for each patient on each of the categories, which shall include the past 12 months'
historical data of the patient before entering the Program. After the patient begins the Program,
the Contractor shall keep track of him and submit repOlts on a monthly basis for the specified
categories, which will provide the results for each month, as well as the cumulative ones(from
when the patient started in the program up to that month), Comparisons must be established and
h'acked between the montWy, cumulative, and baseline data. The categori t limited

"", l.f ()-t-
Q ()« Contrato Numero 11\
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Normative Letter # 14-0606A

to, the following (utilization management measurements, quality measurements, and member
satisfaction measurements):

A. Utilization Management Measurements:

1. Total Cost - Total cost and total cost per member for the period. This cost includes all
components: physical and behavioral health services provided, as well as prescription
drugs.

2. Hospitalizations - Total number of hospitalizations, average length of stay (ALOS),
total cost of hospitalizations, hospitalizations and cost per member for the period, an
top reasons/conditions for hospitalizations at individual and aggregate levels.

3. ED Visits - Total number of visits to ED, total cost of ED visits, and visits and ED
cost per member for the period, in addition to the top reasons/conditions for ED visits
at individual and aggregate levels.

4. Pharmacy Utilization - Total number of prescriptions, cost of prescriptions, and
number and cost of prescriptions per member for the period, in addition to the top
conditions treated at the individual and aggregate level.

B. Quality Measurements- The frequency of the quality measurements will be detennined
by the multidisciplinary tearn on a case by case and taking in consideration the condition to
maximize resources.

1. For All Members:

• Quality of Life indicators similar to SF36

• Follow-Up after hospitalization

Depression screening (PHQ9)

2. For Members With Diabetes:

• Blood sugar control (Hbg A1C <8)

• Flu and Pneumococcal Vaccine

3. For Members With Heart Failure:

• Compliance with medication therapy

• Plu and Pneumococcal Vaccine

3
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Normative Letter # 14-0606A

4. For Members With Hypeltension Conditions:

• Blood pressure less than 140/90

• LDL cholesterol less than 100

• Flu and Pneumococcal Vaccine

5. For Members With Asthma Conditions:

• Members using controllers (rCS medications)

• Flu and Pneumococcal Vaccine

C. Member Satisfaction Measnrements:

• Annual surveys will be conducted to measure member satisfaction, in a manner

similar to the ones being conducted by the Camden Coalition ofHealthcare

Providers.

III. High-Utilizers Team:

The Contractor, with the approval of ASES, will be responsible of assembling a High-Utilizers

Team that includes, but is not limited to a: Ptogram Director, Medical Director, Resource Center

Director, Nurse Supervisor, Registered Nurses, Health Service Representatives, Social Workers,

Psychologists, Nutritionists, and Health Educators. The High-Utilizers Team will be responsible

of selecting members (based on the established criteria and "impactability"), creating plans of

care with both clinical and social/behavioral interventions, educating members and providers,

executing plans of care, and coordinating services with the Stakeholders.

The Stake ders shall be, but arc not limited to: ASES, MCOs, Hospitals, Physicians/PCPs,

c 'oups, Specialists, Mental Behavioral Health Organizations (MBHOs), Laboratories,

,ft' acies, Pharmaceutical Companies, Government Agencies (Health Department, Education

/<~~ aJtment, Family Services Depmtment, Housing Depmtment, Power and Water Authorities,

/' ~'among others), and Community Resources (private institutions, charitable organizations, social

and educational organizations, foundations, associations, municipalities programs, among

others).

~Rica~A. RiVemCardOlla
Executive Director
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Normative Letter # 14-0606A

ATTACHMENT A- NORMATIVE LETTER #14·0606A:

IDENTIFICATION PROCESS

FOR HIGH-UTILIZERS

!fl' _S~O~4>cSelection Criteria ~
". ~ .;)()

. r..... pov
. 'TOS DES

I. The identification of the target population for the Program is based on a score that WI

computed based on the utilization:
a. Number ofED visits
b. Number of hospital admissions
c. Total paid cost ofphysical health services (excluding dental health services)
d. Number of prescriptions related to physical health conditions
e. Total cost of behavioral health services

2. Each value of these metrics will be standardized using Z-score. 1 The analysis will be
done on a regional basis.

3. Values with tlU'ee or more standards deviations from the average (positive values) will be
considered outliers.

4. The cases will be clustered in three levels:

a. High - three or more standards deviations from the average - 3 points
b. Moderate - from two to less than three standards deviations from the average- 2

points
c.§~w -less than two standards deviations from the average- I point

.;;"~3/1f Negative standard deviations - 0 point

, .:; <l~59'""rhe scores obtained in subsection four will be summed to obtain a total score. The top
";~~" ' 1,000 scores of each region will be selected.

6. If two or more cases have the same score, the cases will be selected in the following
order:

a. Total cost ofphysical health services (excluding dental health services)
b. Total cost ofmental health services
c. Number ofED visits
d. Number ofhospital admissions
e. Number of prescriptions related to physical health conditions

1 The z-score gives the position of the value relative to the remainder data. The most obvious outliers in a data set

are those that fall more than three standard deviations from the mean. If the z-score is greater than +3 or less

than -3, those values are outliers.
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