
































































































































Finding 2021-003 

Refer to PDF Attachment 

Responsible Official 

Estimated Completion Date 



Finding 2021-004 

Refer to PDF Attachment 

Responsible Official 

Estimated Completion Date 



Finding 2021-005 

The PRDOH partially agrees with the finding because PRDOH has implemented several corrective 

actions. The PRDOH has established control in order for all program to ensure the timely performed 

reconciliations between the finance office, the federal affair office, this procedure has started since august 

2022. In the other hand the Department of treasury has begun a series of training with regard the new 
ERP that will, be in place by July 2024. This new system in order to close the monthly period all programs 

will need to reconcile first before closing of the period. 

Responsible Official 

Mrs. Velmary Martinez Yace Finance Director 

Mrs. Mayra Reyes Accounting Office Supervisor 

Lydia Torres Medina Interim Fiscal Director Medicaid 

Estimated Completion Date 

PRDOH estimated all system will be in place by June 30.2023 

Tel. 787-765-2929 ext. 3291 

Tel. 787-765-2929 ext. 3294 

Tel. 787-765-2929 ext. 6731 



Finding 2021-006 

The PRDOH partially agrees with the finding because PRDOH has implemented various corrective 

actions. The PRDOH has established control in order for all program to ensure the timely performed 
reconciliations between the finance office, the federal affair office and the programs, this procedure has 

started since august 2022. On the other hand, the State Department of Treasury has begun a series of 

training with regard the new ERP that will, be in place by July 2024. This new system in order to close the 

monthly period all programs will need to reconcile first before closing of the period. 

Responsible Official 

Mrs. Velmary Martinez Yace Finance Director 

Mrs Mayra Reyes Accounting Office Supervisor 

Lydia Torres Medina Interim Fiscal Director Medicaid 

Estimated Completion Date 

PRDOH estimated all system will be in place by June 30.2023 

Tel. 787-765-2929 ext. 3291 

Tel. 787-765-2929 ext. 3294 

Tel. 787-765-2929 ext. 6731 



Finding 2021-007 

The PRDOH agrees with the finding. However, PRDOH has implemented a corrective action. Mercer 

Government Human Services Consulting (Mercer), part of Mercer Health & Benefits LLC, was contracted to 

conduct an encounter and financial data audit in accordance with 42 § CFR 438.602(e) specification, which 

requires "periodic audits (once every three years) for accuracy, truthfulness and completeness of encounter 

data and financial data." Additionally, to fulfill these requirements the State must post results of any audits as 

mandated in 42 CFR § 438.602(g). Both requirements are applicable to managed care contracts with an 

effective date of July 1, 2017, or later. 

The Centers for Medicare and Medicaid Services (CMS) has issued limited guidance on what states are required 

to do as part of this audit; however, in December 2019 CMS released a document titled, "State Toolkit for 

Validating Medicaid Managed Care Encounter Datal ." On page 53 of this document CMS indicates states can 

meet the requirements outlined in 42 § CFR 438.602(e) by performing (or contracting with an entity to perform) 

the validation activities described in the External Quality Review Organization (EQRO) Encounter Data 

Validation (EDV) Protocol. 

Responsible Official 

Mrs. Maria Garcia Ducos 

Estimated Completion Date 

Program Integrity Director 787-765-2929 ext. 6756 

Implementation is expected to be completed on or before the end of the fiscal year June 30, 2023. 



Finding 2021-008 

The PRDOH partially agrees with the finding. The narrative of compliance with the requirement is 

presented annually in the report to the federal government. They are evidenced by the completed forms 

for budget and reported expenses that are submitted for the annual request for funds. The accounts 

between the programs have already been separated, so it shows the fulfillment of the Earmarking 30-30-

10; Each is assigned 30% or more for required service and no more than 10% for the administration 

thereof. In the order hand the PRDOH has encounter challenges with the payroll in order to separate the 

percentage work for each grant. However, with the new ERP from the Department of Treasury the new 

system will allow for that purpose, this system is expected to be running by July 2024. 

Responsible Official 

Dr. Manuel Vargas Bernier 

Mrs. Diana Ferrer Rivera 

Estimated Completion Date 

Program Director 

Senior Accountant 

787-765-2929 ext. 4583 

787-765-2929 ext. 4551 

Implementation is expected to be completed on or before the end of the fiscal year July 1, 2024. 



Finding 2021-009 

The PRDOH agrees with the finding. However, PRDOH has implemented a corrective action. Mercer 

Government Human Services Consulting (Mercer), part of Mercer Health & Benefits LLC, was contracted to 

conduct an encounter and financial data audit in accordance with 42 § CFR 438.602(e) specification, which 

requires "periodic audits (once every three years) for accuracy, truthfulness and completeness of encounter 

data and financial data." Additionally, to fulfill these requirements the State must post results of any audits as 

mandated in 42 CFR § 438.602(g). Both requirements are applicable to managed care contracts with an 

effective date of July 1, 2017, or later. 

The Centers for Medicare and Medicaid Services (CMS) has issued limited guidance on what states are required 

to do as part of this audit; however, in December 2019 CMS released a document titled, "State Toolkit for 

Validating Medicaid Managed Care Encounter Datal ." On page 53 of this document. CMS indicates states can 

meet the requirements outlined in 42 § CFR 438.602(e) by performing (or contracting with an entity to perform) 

the validation activities described in the External Quality Review Organization (EQRO) Encounter Data 

Validation (EDV) Protocol. 

Responsible Official 

Mrs. Maria Garcia Ducos 

Estimated Completion Date 

Program Integrity Director 787-765-2929 ext. 6756 

Implementation is expected to be completed on or before the end of the fiscal year June 30 2023 



DEPARTMENT OF HEAL TH OF THE COMMONWEALTH OF PUERTO RICO 

Single Audit Fiscal Vear 2021 

PRMP response to finding 2021-003 and 2021-004 

Finding 2021-003 

Condition - internal control deficiencies have permitted that participant's file do not include required 

documentation for eligibility determination purposes or file not provided for revision. The test found the 

following exceptions: 

• Two files not provided for our revision. 

• Citizenship and income evidence not found in one participant file. 

PRMPanswer 

The Medicaid Program as State Agency awardee established and maintained internal controls over the 

Federal award providing reasonable assurance in compliance with Federal statues, regulations, and the 

terms and conditions of the Federal award. As an example, the following Letters from the Executive 

Director Mr. Ricardo Colon Padilla and Luz Cruz Romero Operations Director ( see attached letters). 

• PMED 1407 - "Manejo de lnformaci6n provista por los solicitantes y/o beneficiaries- estados de 

cuentas instituciones bancarias, cooperativas". Effective December 9, 2014 

• PMED 1513 - Enmienda carta circular 1407. Effective October 2,2015 

• PMED 1602 - Expedientes Programa Medicaid. Effective June 2,2016 

• PMED 1703 -Verificacion fecha y lugar de nacimiento. Effective April 28,2017 

• PMED 1709- "Recordatorio de utilizacion del Formulario MA9 o Formulario Declaracion del 

participante." Effective September 14,2017 

The previous communications were authorized by the following Executive Directors. 

2014 Executive Director- Mr. Ricardo Colon Padilla, CPA 

2017 to June 202l(approximately)- Mrs. Luz Cruz Romero, MBA 

The Covid Pandemic emergency period from March 15, 2020 to May 11,2023 brough many physical, 

technological, and emotional challenges that affected and interrupted the normal operations in our local 

offices and in all Governmental Puerto Rico operations. 

Since 2021, PRMP has embarked in the process to transform Medicaid Program into the Medicaid 

Enterprise System (MES}. In preparation for the ending of the PHE the PRMP upper leadership initiated a 

process of revision of all operational procedures to assure compliance and update the current 

procedures with the new technology. So, in 2021 a new Procedure Manual was compiled and will be 

publish on April 1, 2023. However, some areas of concern were identified including the verification of 

citizenship and income. The new rules as SOPs' were distributed on March 17,2023 and have been 

effective since March 20,2023. 
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To monitor compliance, we will be conducting a focus audit on the local offices from May to 

December,2023. 

Responsible Officials - All the supervisors and directors of the Medicaid Local Offices 

Responsible Official- Dinorah Collazo Ortiz, Esq. Executive director 

Estimated completion date - December,2023 

Finding 2021-004 

Condition - Internal control deficiencies have permitted that participants' files do not include required 

documentation for eligibility determination purposes or file not provided for revision. The test found the 

following exceptions: 

• One file not provided for our revision. 

• Citizenship and evidence not found in one participant file. 

PRMPanswer 

The Medicaid Program as State Agency awardee established and maintained internal controls over the 

Federal award providing reasonable assurance in compliance with Federal statues, regulations, and the 

terms and conditions of the Federal award. As an example, the following Letters from the Executive 

Director Mr. Ricardo Colon Padilla and Luz Cruz Romero Operations Director. 

• PMED 1407 - "Manejo de lnformaci6n provista por los solicitantes y/o beneficiarios- estados de 

cuentas instituciones bancarias, cooperativas". Effective December 9, 2014 

• PMED 1513- Enmienda carta circular 1407. Effective October 2,2015 

• PMED 1602 - Expedientes Programa Medicaid. Effective June 2,2016 

• PMED 1703 -Verificaci6n fecha y lugar de nacimiento. Effective April 28,2017 

• PMED 1709 - ''Recordatorio de utilizacion del Formulario MA9 o Formulario Declaraci6n del 

participante." Effective September 14,2017 

The previous communications were authorized by the following Executive Directors. 

2014 Executive Director - Mr. Ricardo Colon Padilla, CPA 

2017 to June 2021(approximately) - Mrs. Luz Cruz Romero, MBA 

The Covid Pandemic emergency period from March 15, 2020 to May 11,2023 brough many physical, 

technological, and emotional challenges that affected and interrupted the normal operations in our local 

offices and in all Governmental Puerto Rico operations. 

Since 2021 PRMP, has embarked in the process to transform Medicaid Program into ~he Medicaid 

Enterprise System (MES). In preparation for the ending of the PHE the PRMP upper leadership initiated a 

process of revision of all operational procedures to assure compliance and update the current 

procedures with the new technology. So, in 2021 a new Procedure Manual was compiled and will be 
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publish on April 1, 2023. However, some areas of concern were identified including the verification of 

citizenship and income. The new rules as SOPs' were distributed on March 17,2023 and have been 

effective since March 20,2023. To monitor compliance, we will be conducting a focus audit on the local 

offices from May to December,2023. 

Responsible Officials - All the supervisors and directors of the Medicaid Local Offices 

Responsible Official - Dinorah Collazo Ortiz, Esq. Executive director 

Estimated completion date - December 2023 
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CARTA CIRCULAR NUM. PMED 14-07 

DIRE~:O~GION LES 

L~LON PADl~LA, CPA 

f/JZ; e . , -CTO,R EJECUTIVO~ 

~~ tR~Z ROMERO 
DIRECTOR A 
OPERACIONES/POLfTICAS V PROCED!MiENTOS 

9 DE DICIEMBRE DE 2014 

MANEJO OE INFORMACl6N PROVISTA POR LOS SOLICITANTES V/0 BENEFICIAIUOS - E$TADOS. DE 
CUENTAS DE INSTITUCIONES BANCARIAS V/0 COOPERATIVAS 

Como parte del proceso de deterrninar eleglbllldad tenemos acceso a: 

o Dlreccione.s 
• N6meros de Segura Social 
• Numeros d~ Telefo.nos 
o Fechas de Natlmlento 
o Numeros de cliehtas de lnstituclones ban!::arias. y/o cooperatlv11s 
o lnform~cl6n medic;:1 
o otra 

Dado a ·1a nataraiez~ de hi inform~c16n q~e ob.tenemos de parte de los s.Qlidta11tes. y/9 b~nef!clarlos 
deseamos enfatlzar que la rnisma ci.ebe ser tonslderada conio sensible y confldencial. Perd.lda !J .m~I 
uso de esta infoi'niaclon puede r~sult~r en una varlec;fad de dai'IQ~, t.Jles como per<ilda de 
confidenclalidad e iricumpllmlento de regulaclones y leyes apllcabies tanto federales corno esfcltales. 

En el caso de que un empleado utlllce infol'macl6n provista por los soilcltantes y/o beneflclarlos para 
su proRi? !?eneflclo y/<;> el comet:er afgun delito o falta, este. se expone a qi.I~ se tomen me.diq~s 
di~clpllnarlas que podfa11 conllJ:!var d~stii1,1~l6n y referld.o a autoridades de ley y orden. 

P. 0, Dox 7DI 84, San ~ua11, PR 00936-81B4 
lEl: 787 765:21129 fxt. 6700 · 
Y1WWJ111dlcald.jir.gov 



Dlrectores Reglonales 
Carta Circular PMED 14-07 
9 de dk:lembre 2014 
Piililna 2 

Efectlvo lnmedlatamente, cu.andQ estemos manejando lnforma~l<>n referE!nte ~ estados de cuentas de 
lnstltuclones bancarlas v/o cooperativas el procedlmlento a $egulr sera el slgulente: 

• En el area de c9mentarlos provlsta en MEDITI el certificador anotara la s1gulente lnformacl6n 
o Los ultlmQs cuatro dfgltos del num~ro de cuenta 
o Nom_bre de la lnstltuc;,i6n bancarla y/o co.operatlva 
o A nombre de q~ten esta I~ cuenta 
o Fecha del estad<;> de cuenta 
o cantldad utilizada para determlnar I~ eleglbllldad 

• Luego, el certlflcador devolvera el e.$tado de cuent.1 af soll~ltarite y/o beneflcl~rio. (una vei 
valldado qlie la informacl6n entrada en ~, ~rea d.e cornentarlo.$ estl! torrecti;i) 

o Nd se retendra copla en el expedlente, 

Es responsabllldad del Cel'tlflcador; en la pr6xlma re-evaluaclon, leer los·comentarlos prevlos qlle .haya 
clel caso qua- este trabajarido y.valldar la lriformacl6n gue sea necesarla. 

Esta directriz deja sin efecto cu.alquler otra emltida en el p~sado. 
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CARTA CIRCULAR NUM. PMED 15-13 

DIREC--NA_ L_: _S __ _ 

A ARDO A. COLON PADILLA 

/' D~~E7}0b, . 

LUZ E. CRUZ ROMERO y 
DIRECTORA 
OPERACIONES/POLrTICAS Y PROCEDIMIENTOS 

2 DE OCTUBRE DE 2015 

ENMIENDA CARTA CIRCULAR PMED 14-07 - MANEJO DE INFORMACl6N PROVISTA POR LOS 
SOLICITANTES V/0 BENEFICIARIOS - ESTADOS DE CUENTAS DE INSTITUCIONES BANCARIAS 
V/0 COOPERATIVAS 

Esta carta circular se emlte para enmendar lnstruccl6n impartlda en la carta circular PMED 14-

07. 

Cuando estemos manejando informacl6n referente a estados de cuentas de lnstltuciones 
bancarias y/o cooperatlvas en el procedlmlento a segulr sera el sigulente: 

• Se retendra cop/a del estado de cuenta del solicitante y/o beneflclario. 

En la actualldad las lnstltuclones Flnancleras estan proteglendo los numeros de las cuentas en 
sus formularlos y el Programa Me_dicald requlere evldenclar los lngresos y recursos de los 
sollcitantes y/o beneflclarlos. 

P. D. Box 70184. Se11 Juan, PR 00936-8184 
TEL: 787 765-2929 E:11. 6700 
www.medlcald.pr.gol' 



CARTA CIRCULAR Nlll\,II, PMED 16-02 

. EMPLEA DE~· . RAMA MEDICAID 

. 
ARDO A. COL6N PADILLA, CPA 

. E OR ~-ECU/.J 
. t{N .f, [l( \1' , 

LUZ E. CRUZ~OMERO (l 
DIRECTORA. DE OP~RACIONES 

2 o·E JUNIO DE lP!6 

E><PEDIENTES PROGRAMA MEDICAID 

El Programa Medicaid esta sujeto a aiJdltorlas par entldades def Gobierno Federal y Estatal, 
Recieritemente, la Oflcina del Contralor asf como el Departamento de Salud realizaron unas 
audltorlas de los expedlentes de los solicitantes del _,rogramij. Los. jnform~s de audltorias 
emltldos por estijs entld.~des d_emu~str;:i_n que hay U!'.1~ cantidad consiQera~le cte exped.le!')tes que 
no cuentan (:on tod.r;,s lgs 4ocumentqs que d!;!berran t~_neir, 

Port.al ra#>n, e.mltimos esta cartij circular para establecer que sera respQnsabllldad dE;! todo 
tecnicQ q1,1e cree !.Iii ¢xp~dien~e para un solidt.aote nuevo o que tl'abaje c!)'n UI\ expedi~hte ya 
existente de un ca.so el aseglirarse,que el e>(pedlentatlehe todos los documentos regueridos. 

A moJio de repaso, le Inch.limos la lista de los dpcunientos que deben estar en el expedieote .de. 
todo solkitante al Prograrna Medicaid: 

1. Formufarfos de la Agenda 

l,} MA-1 {Sollclt~d) 
2) Acu:;e :de Notjfic;.acl6n y Practl.cas de Privac.i~fJd y Consentimlento 
3) Autori,:ado,n para U,se;1r o Qlvulgar lnfor111ac;J6ri de Salud Protegida 
4) MA~l.4 (Cesi~l'I de D~re~hos) 
5) MA~28 (Certiflc.acl6n de ~mp_leo de Patrone sl no somete evldencia de ingresos) 

P. 0. ~o)( 7QIB4. San Ju1mi PR OOQ36-Bl84 
TEL: 787 765-2929 Ext. 6700 
IWJW,medilleid,pr.gov 



Empleados del Programa Medicaid 
Carta Circular Num. PMED 16-02 
i de Junie de 2016 
Paglna 2 

6) MA-'.31 (Certlflcacl6n de Trabajos por Cuenta Propla) Una carta o la forma MA-9 
puede sustituir es.ta forma. 

7) MA-9 (Cert1flcaci6n del Partidpante sqbre coma cubre sus gasfos, f'AN, Ayuda de 
famlliares, etc.) 

8) MA-10 

JI. Documentos Provlstos por los Solh:itantes 

1) Copla de la ldentificacl6n con Foto (aplica :.en taso de adultos) 
2) Copla de la Tarjeta de Seguro. Social del solldtante. 
3) Copla del Acta·de Matrimonio (Si apllca) 
4) Talonario, Cei:tlficaclon de Patrone o W-2 (Esto sustitltye M.A""28) 
5) Certlflcacl6n de Agencla (Segura Social, ~tc.) 
6) Carta de ASUME o Se!lt~ncia (Evi.dencia f;fe P.ensi6n AUrnentic;l;;,) o en su lugar, ht 

forma MA-9 
7) Copla de recibo d¢ Ag\.!a, Luz, TelMono, Caple, ~as, etc. que nos petrnlta 

evidencl_ar dlrecci6n ,... o en su lugar, la forma MA-9 
8) Ccij:>la de Esta~o de Cuenta o de. Lib.reta ~il caso c;le Cooj:Jeratlvas (SI tleiie cuenta 

banc·aria) 
9) Copla de Licencla de autos, vehfculos, etc. 
10) Copia de la Descripd6n Registral eh la Escritura (Caso de 2das resldehdas) 
11) Cepla de la Tai'jeta de Resldencla Vlgente (Por arnbos lades) 
12) Evidencla de Naturalizacl6n (Pasaporte Amerlcano o Certificado de 

Naturalizaclon) 
13) Formas de lnmlgracion si son Asihidos. 
14)G'-84S 
1~) MN2~ (Aut~rl;z:a~_lon para Dlv1,1lgacl6n !'.,le lnform~cl6n) 

Reqt1erin,os el estr_lct9 ~1,1.mp!irnf~nt9 con ~stll cijJt<I circ:l:il_ijr y qve cad~ 1.,mo (:le io$ te'.tniq">s· 
manteng~ uoa copla de la misma en un area de f~cil acceso y que la examine cb·ntlnuarnente para 
q~~'los e~pet1ientes est~n compieto:; se~un reqlilere la ley y los reglamentos. 



GOBIERNO DE PUERTO RICO 

Departamento de Salud 
Programa Medicaid 

CARTA CIRCULAR NUM, PMED 17-03 

D~DRESRE~i 

LUZ E,~OMERO 
DiRECTO~A EJECUTIVA 

28 DE ABRIL DE 2017 

VERIFICACl6N FECHA V LUGAR DE NACIMIENTO 

Al comelizar uri proceso de evaluaci6n~ sea un caso nuevo y/o de re-certlflcaci6n, siempre, se 
tlene que corroborar la fecha y lugar de naclmiento del solicitante. · 

Si el ~olidtante, no posee evl~enc;ia qu~ nos permlta valfdar la fec~a y lugar de naclmlentp se 
tomara una fonna MA-9-A. Esto siempre y cui,tndo no P.od.~m.os corrQborar ·1~· lnformaci6n ~ 
tr'1ves ~el a.~c~so a·~egistro O~m9grMico. 

N~ se v~ a sollcltar ~ambio de clta u otorgar u1ta nueva dta _sl la pei's(jna no puede proveernos 
,,m~ de la~ stguient~s e.vi.den¢his; 

• Certificado de nacimiellto (si tieiien la fecha y lugar de haclmlehto) 
• Cer-tlflcado de matrifnonio (sl tlenen la fecha y lugar de ilaclmienfo.) 
• Licencla de•Conduclr 
• Pasapotte 
• Documentos de la Admi_ni~tradan del -$eg~ro Social o de la, M,Ulcia 
• Certlflca(Jo de nadmhmto de un hlJo. de S.O aflo~ o mas (es~o para lc!s p·ersonas d,e 65 aiios 

omas) 
" ~rt.lfitad_q d.fi: Bau~isow y/o Cohfi'rmad6n 
• Otro 

El empleado tlene que yerlflcar qLJ~ la forma MA-9-B haya sldo completada eh su totalidad, y que 
la misma este fh'.rnada y tel'iga la f,echa. Se tiene gue cbmpletar un·a .fomla MA-9-B por- cada 
lntegrant'e del Meleo familiar gue no pueda presentar- evidencla de su fecha y lugar de 
naclmiento. 

Esta directriz entra en vigor el 15 de mayo de 2017. 

Anejo_: Forma MA-9-B 

PO BOX 7011!4. SAN JlJJ\N, Pll 00936-11184 • www.mcdicnitl .pr.go1• • 78.7.765-2929 E~t. 6700 



GOBIERNO DE PUERTO RICO 

Departamento de $alud 
Programci 1Vie~i·cc1icl 

CARTA CIRCULA.R NUM. PMED 17-03 

28 OE ABRIL .DE 2017 

VERIFICACl6N FECHA V LUGAR DE NACIMIENTO 

Al comenzar un proceso de evaluaci6n, sea un caso nuevo y/o de re-certificaci6n, siempre, se 
tiene,que corroborar la fecha y lugar de nacimlento del solicltijinte. · 

SI el so(i.citante, 110 po?~e evi~encla que nos permlta valid.ar lcJ fe:cha y lugar d.e nacimientQ se 
toma.r~ una forma MA..:~~~. Esto sieropre y q.1~ndo n~ podi;lm,os corrollorar ·1cJ lnforrnilct6n a 
traves c:f_el c1cc~so a Regi~ro D.~mogra.flco. 

No se va a soll~itar camp_io de clta u otorgar una h'-l~va clta si la personc1 no pue.de proveerrios 
una de las sfgulentes evidencias: 

• Ce'rtificado de naclmiento (si tlenen la fetha y lugar de riacimiento) 
• Certificado de m·atrlmonlo (sl tienen la fecha y lugar de natimlentcd 
• Llcencla de-Colidtit:lr 
• Pasaporte 
• Documentos de la Admi_nistraci6n del $~guro Social Q de la Millcia 
• Certiricado de nacimlento de un hijo_ de 50 anos o mas {esto para l~s p.erson~$ de 65 af'i'os 

0 mas) 
• Cert.ifkado de ·eautismQ y/o tonflrmaci6n 
• Otro 

El empleado tlene que verificar que la forma MA~9-B haya sldo completada en su totalidad, y que 
la misma est~ firn;ada y .tel'lga la fecha. Se tiene gue completar• un·a forma MA-9-B por cada 
lntegrant'e del nucleo familiar gue rio pueda presentar evldencla de su fecha y lugar de 
riatimiento. 

Esta directriz entra en vigor el 15 de mayo de 2017. 

AneJo: Forma MA-9-B 

PO BOX 7018•1. SAN JUAN, l'R 00936-11184 • www.mcdicnid.pr.go\' • 78·7.765-2919 Exl. 6700 



GOBIERNO DE PUERTO RICO 

Departamento de Saiud 
Progtama Medicaid 

CARTA CIRCULAR NUM. PMED 17-09 

EMPLEADOS OFICINAS LOCALES 

1r:RES~r& 
l~Z ROMERO ~ 
DIRECTORA EJECUTIVA 

14 DE SEPTIEMBRE DE 2017 

REt;:OROATORIO SOBRE· LA UTiL)ZACION DEL FORMULARIO MA-9 0 FO"MUI.ARIO PARA LA 
DECLARACl6N DEL P~RTiCiPANTE 

En julio de 2017 comenz6 [a implantation de las nuevas reglas de evaluatlo.n requerldas por I~ 
reglamentacl6n federal. Estas reglas se conoi:rm com4nmente t:onio MAGI (Mo.d[fied Adjusted 
Gross .Income} v tienen el prop6sifo de uniforimir a nivel l'laclonal los ci'lterlos de evaluaclon ·para 
determlnar si uri solldtante ci berreficiario es elegible al Prograrria. 

Como parte de la iinplantaclon de MAGI, CMS requlrio a Puerto Rico el uso de ciertas 
CertlflGaclones (Attestations) en el proceso de evaluaci6n cuando no haya a_lguna otra evldencia. 
Para c;umplir- con dichos requerlmientos, !es recordarnos que el f<;>rmul<!rio MA-9, se tlene que 
utlllzar para cer.tlflcar la siguient~ infon:nad6n: 

• condid6'n de ~rnbarazo; 
Carta Circular PMED 16-04 sobte Valldacloh de Embarai<>. 
La reg_iamentaci6n federai indica que no j>odemos requ.erir docu"t'nenfaci6n cHnit:a 
o medlca y qtie es slificlente una certiflcati6ri a tales efectos. 
En este i:aso la ceitiflcaci6n debe lndlcar cuantos meses tlene y la fecha en que se 
espera que nazca el beb.e. 
De exlstir la con~Hclon de embarazo, si el emba_razo es multiple y cuantps bebes 
espera tener, 
La certlficacl6n tambMn se tom~ra en aqu~llos casos en q1.,1e haya ocurric:IQ la 
p~rdida del hebe, p!Jes ~n estos c~sos hay que dar el' beneficlo de !a e)(.t_ensh>n qe 
fos 60 dfi!S po_r post p~rto. 
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RECO!lDATQRIO SOB~E· LA UTILIZACl6N DEL FORMULARIO MA-9 CJ FORMµLA~IO PARA LA 
DECi.ARACION DEL PARTiCIPANTE 

En jullo de 2017 comenz6 la itnpiantacl6h de las nuevas reglas de evaluacl6n requerldas por la 
reglament;;iciol'.I federal. Estas reglas se conocen cornunmente Cori16 MAGI (Mod{fied Adjusted 
Gross Income) ytienen el prop6slto de unlformat a nlvel nacional los crlterlos de evaluac:i6il para 
determlnat si un sollcltante o beneflciario es eleglble al Progrania. 

Como parte de la iniplantaci6n de MAGI, CMS requlrl6 a Puerto Rico el uso de ctertas 
Certlficaciones (Attestations) en el proceso de evaluaci6n cuando no haya alguna otra evldencla'. 
Para c;urnplir con ~ichos requerlinientos, les recordamos que el formularlo MA.:9, se tiene que 
utillzar para cer.tlflcar la slguientf;! informad6n: 

• Condici6n de embarazo: 
Carta Circular PMED 16-04 sobre Valldaclon de Embarazo. 
La reglamentacion federal indit:a que no podemos requerir documentaci6n clrnica 
o medica y que es suflclente una certiflcacl6n a tales efectos. 
En este caso la certiflcacl6n debe lndicar cuantos mesestlene y la fecha en que se 
espera que nazca el bebe. 
De exlstir la condlcion de embarazo, sl el embarazo es multiple y cuantos bebes 
espera tener; 
La certlflcad6n tamble!1 se tomara en aquellos casos en que haya ocurrido la 
p~rdida del bebe, Plcles ~n estos casos hay que dar el beneflclo de la extension de 
!os 60 dras por post parto. 
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