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1.

INTRODUCTION
The	
  Puerto	
  Rico	
   Department	
  of	
  Health	
  has	
   signed	
   a	
   cooperative	
  agreement	
   with	
  the	
  Centers	
  for	
  Medicare

and	
  Medicaid	
  Services	
  and	
  the	
  Innovation	
  Center	
  of	
  Medicaid	
  Services	
  to	
  design	
  a	
  state-led	
  health	
  innovation
plan,	
  supported	
  by	
  broad	
  stakeholder	
  input	
  and	
  engagement	
  to	
  accelerate	
  health	
  care	
  delivery	
  system
transformation	
   on	
   the	
  Island.	
  While	
   other	
  efforts	
   currently	
   under	
  way	
   in	
  Puerto	
   Rico	
   focus	
   on	
   long	
  term health	
  
system transformation,	
   this	
   cooperative	
   agreement	
   focuses	
   on	
   the	
   identification	
   and	
   prompt
implementation	
  of	
  specific	
  models,	
  initiatives	
  and	
  policy	
  actions	
  to	
  reduce	
  health	
  care	
  disparities	
  and address	
  
high	
  prevalence/high	
  cost	
  conditions.	
  The	
  final	
  deliverable	
  of	
  this	
  effort	
  is	
  a	
  State	
  Health	
  Innovation Plan.
As	
  a	
  part	
  of	
  this	
  effort,	
  the	
  Puerto	
  Rico	
  Department	
  of	
  Health	
  developed	
  a	
  Puerto	
  Rico	
  Description	
  of	
  the	
  
State Health	
  Care	
  Environment.	
  This	
  report	
  is	
   only	
  one	
   of	
  various	
  assessments	
  being	
  carried	
  out	
  to	
   inform	
   the
stakeholders	
   and planning	
   process.	
  While	
   this	
   report	
   provides	
   information	
   on	
   the	
   population, additional
reports regarding	
  provider and	
  payer	
  landscapes	
  are	
  being	
  developed	
  to	
  supplement	
  this	
  work.
In	
   addition	
   to	
   this	
   work,	
   the	
   Puerto	
   Rico	
   Department	
   of	
   Health	
   is	
   currently	
   in	
   the	
   process	
   of	
   developing	
  
the following	
  assessments:

¢

Inventory	
  of	
  current	
  efforts	
  to	
  advance	
  the	
  health	
  of	
  the	
  entire	
  population

¢

Inventory	
   of	
   current	
   efforts	
   regarding	
   policy,	
   regulation	
   and	
   legal	
   levers	
   for	
   payment	
   and	
  
delivery	
   system reform

¢

Plan	
  for	
  improving	
  population	
  health

This	
  information	
  is	
  intended	
  for	
  public	
  use	
  and	
  should	
  be	
  made	
  available	
  to	
  stakeholders	
  as	
  part	
  of	
  this
process.
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2.

POPULATION DEMOGRAPHICS AND HEALTH INSURANCE STATUS

2.1. Population Estimates
Puerto Rico has a unique set of demographic challenges. The 2015 U.S. Census estimates 3,474,182
residents living on the Island. This is a significant reduction of 247,344 fewer residents compared to 2010
estimates. Current population levels on the Island are comparable to those in the 1990s.

Population Estimate (as of July 1)
Geography1
Puerto Rico

2010

2011

2012

2013

2014

2015

3,721,526

3,678,736

3,634,487

3,593,079

3,534,888

3,474,182

SOURCE: US CENSUS BUREAU.

The significant decrease in the population is a function of both a steep birthrate decreaseand increased
out-migration. As can be seen in the table below, natural growth (not including the effects of migration) has
been slowly decreasing over the last several decades. In 2015 there were an estimated 34,422 births and
30,039 deaths, leading to a natural growth rate of 4,383 people per year2.
However,
Births, deaths and natural growth in
Puerto Rico: 1967-2013 (in thousands)

Puerto

Rico

has

experienced an unprecedented net
negative migration. The U.S. Census
net migration estimates indicated that
more than 65,000 left the Island
between July 1, 2014 and July 1,
2015.
Some economists posit that the
current

SOURCE: US CENSUS BUREAU.

1
2

Source: U.S. Census Bureau.
http://factfinder.census.gov/faces/tableservices/jsf/pages/productview.xhtml?src=bkmk
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economic models estimate a “floor” of 3.4 million residents. However, other issues like Zika, which is
expected to further decrease natality, and projected reductions in government services due to the fiscal
crisis, which are likely to increase out-migration, may affect the stabilizing effect assumed in these models.

M igration m ovem ents per year (in thousands)
40

20

0
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2003

2004

2005

2006

2007

2008

2009

2010

2011

2012

2013

2014

-20

-40

-60

-80

-100
Emigrants to the United States

Migratory balance from the United States

Immigrants from the United States

SOURCE: US CENSUS BUREAU.

Puerto Rico Population Projections
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2.2. Age
These trends are also having the effect of “aging” the population. The number of people over 65 years
has increased by 197 thousand in the past 15 years. Conversely, Puerto Rico has seen a decrease of over
125,000 in the population under five years old from 2000 to 2014. This has created an inverse population
pyramid with more people over 75 years old than in any other age group.

Population Under Age Five

Population Over 65

350000
300000

700000
295000

617007
550000

600000
225000

250000
200000

500000

420000

400000

170000

150000

300000

100000

200000

50000

100000

0

0
2000

2010

2014

2000

2010

2015

PR Population Trends by Age 2010-2015
3,000,000.00
2,500,000.00
2,000,000.00
1,500,000.00
1,000,000.00
500,000.00
2010

2011
49 and less

2012
50 and up

2013

2014

2015

65 and up

It is important to note that the population 65 years and over is primarily female, with a 0.76
male/female ratio.
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2.3. Income and Poverty
In 2014, U.S. median household income for the United States was $53,657. The 2014 Puerto Rico
median household income was only 37% of the national median at $19,686. Real median household
income for Puerto Rico has shown a statistically significant percent decrease between 2012 and 2014.

INCOME AND BENEFITS (IN 2014 INFLATION-ADJUSTED DOLLARS)
Households

Percentage of the
Population Represented

1,241,454

%100

Less than $10,000

352.53

28%

$10,000 to $14,999

145.702

12%

$15,000 to $24,999

228.864

18%

$25,000 to $34,999

153.677

12%

$35,000 to $49,999

145.598

12%

$50,000 to $74,999

119.662

10%

$75,000 to $99,999

45.367

4%

$100,000 to $149,999

31.755

3%

$150,000 to $199,999

9.579

1%

$200,000 or more

8.72

1%

TOTAL HOUSEHOLDS
INCOME AND BENEFITS

Median household income (dollars): $19.686

Mean household income (dollars): $30.756

As of 2014, 42.6% of the population in
Puerto Rico lives under the federal poverty
level compared to 15.6% in the United
States. In addition, 73.5% live below 200%
of federally poverty level compared to
34.5% in the United States. The areas in
the central mountain region and the west
are the most severely affected.
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2.4. Insurance Status
General Enrollment and Uninsured
According to US Census data, 3.5 million people in Puerto Rico were insured in 2014. This represents a
reduction of more than 170 thousand people insured compared to 2010.

SOURCE: U.S. CENSUS BUREAU, 2014 AMERICAN COMMUNITY
SURVEY 1-YEAR ESTIMATES.

However, in 2014 Puerto Rico still boasted that only 6% of the total population is uninsured, which is
significantly higher than the 11.7% national average. Even with significant economic and fiscal difficulties,
Puerto Rico has managed to reduce the rate of uninsured from 8% in 2010 to 6% in 2014.

Uninusured Rate
9%
8%
7%
6%
5%
4%
3%
2%
1%
0%
2010

2011

2012
Uninsured Rate
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The majority of the population is insured through public programs with 39% of those insured enrolled in
MiSalud (the PR Government Health Insurance Program for the medically indigent, which is financed with
State, Medicaid and CHIP funds). 16% are enrolled in Medicare Advantage, and 6% are enrolled in
Traditional Medicare.

Health Insurance Enrollment
6%
16%

36%

3%

Mi Salud

39%
Commercial Plans
(inlcuding Federal
Employees)
Medicare Advantage

Traditional Medicare

The Government Health Insurance Plan: MiSalud (Medicaid/CHIP)
The MiSalud Government Health Insurance Plan has experienced a steep decline in enrollment over the
past two years. Enrollment in the Medicaid program dropped by more than 115,000 from September 2014
thru September 2016. Despite this drop, the program was still providing health insurance coverage for
1,585,856 people as of September 2016. Of these, 84% were Medicaid-eligible and 5.6% were CHIPeligible.
Region

Metro
North
West
San Juan
North
Southeast
Northeast
Southwest
East

September
2016
Enrollment

August
2016
Enrollment

Change
over the
past
month

239,982

240,425

- (443)

257,484
113,539
238,759
180,605
152,654
153,795
248,977

258,038
113,743
239,261
180,938
152,423
154,480
249,083

- (554)
- (204)
- (502)
- (333)
+ (231)
- (685)
- (106)

*Data can be broken down by Municipality and provided specifically for
adult and pediatric populations.

SOURCE: CMS
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As will be further discussed in the section on Health Spending, statutory caps in spending for the
Medicaid program in the territories limit federal funding for the MiSalud program. With the looming PR
government fiscal crisis and what has been called the “Puerto Rico Medicaid Funding Cliff” (whereby ACA
Medicaid funding for the Island will be substantially reduced as of 2019), there are significant concerns
regarding how the Puerto Rican government will be able to make ends meet and maintain current
enrollment in MiSalud. Unless action is taken by Congress to expand Medicaid funding to the Island, the
Puerto Rico government will likely be forced to significantly reduce benefits and/or enrollment in the MiSalud
program.
The geographic regions with the highest MiSalud enrollment are the West (Oeste) and East (Este). Areas
with the lowest enrollment are San Juan and the North East (Noreste).Besides the North East, all regions
have seen a decrease in enrollment over the past month.

Medicare Part A
Puerto Rico residents aged 65 or older who have paid Medicare payroll taxes for at least 40 quarters on
their lifetime earnings are automatically enrolled in premium-free Medicare Part A, which covers inpatient
care, skilled nursing facility care, home care, hospice and home health services. The latest enrollment data
for Medicare Part A (2013) shows
M edicaid Part A Enrollm ent

213,000

people

enrolled

in

the

program. The program experienced a
decrease of 7,265 enrollees from
2012 to 2013 due primarily to
increased enrollment in Medicare Part
C (Medicare Advantage). Importantly,
as of 2013, there were 133,000
people in Puerto Rico were only
enrolled in Part A, meaning that they
would not receive Part B or Part D
benefits. Scant data is available on
DATA: CMS

this population; however, anecdotal
information from federally qualified

health centers indicates that a significant part of this population is medically indigent, unable to afford Part
B premiums, and lacks the social supports required to enroll in a dual eligible Special Needs Plans (SNPs).

8 | IMPACTIVO, LLC.
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Medicare Part B
Part B enrollment, which covers physician and outpatient services, durable medical equipment,
outpatient dialysis and other services, is optional for eligible residents in Puerto Rico. As of 2013 there were
only 79,962 people enrolled in Part B on the Island. Part B monthly premiums are significantly higher than
those for Medicare Advantage explaining why only 12.5% of those eligible for Part C are enrolled in Part B.

DATA: CMS

DATA: CMS

Medicare Part C: Medicare Advantage
Individuals who are enrolled in both Part A and Part B are eligible for Medicare Advantage (MA). These
are Medicare-approved private health insurance plans that administer Part A and Part B benefits. According
to the Congressional Research Service, as of May 2015, 75% of Puerto Rican Medicare beneficiaries were
enrolled in an MA Plan compared to 32% in the 50 states and DC. This percentage grows to 87.5% for those
who have both Part A and Part B. Puerto Rico is the U.S. jurisdiction with the largest percentage of its
Medicare population enrolled in MA. This has been attributed to the significant difference between Medicare
fee for service (FFS) and MA premiums, co-pays and drug coverage. MA enrollment has increased steadily
over the past 12 months, reaching 568,000 as of September 2016.

Dual Eligibles: Platino (Medicaid and Medicare)
The Puerto Rico Department of Health and the PR Health Insurance Administration reached an
agreement with local Medicare Advantage Plans to enroll dual eligibles (persons eligible for both Medicaid
and Medicare benefits) in Medicare Advantage Special Needs Plans (SNPs). This program is locally referred
to as the Platino Program. Platino enrollment represents more than half of all Medicare Advantage
enrollment. Platino has experienced a continuous increase of approximately 10,000 new enrollees since
January 2016, reaching more than 295,000 enrollees in September 2016. The total enrollment increase in

IMPACTIVO, LLC. | 9
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MA plans in Puerto Rico is almost entirely made up of enrollment by dual eligibles, indicating that the aging
population trend on the Island is accompanied by poverty.

SOURCE: CMS

Commercial Plans
Commercial Plans on the Island cover approximately 1.2 million enrollees, including federal employees.
This estimate was generated using Census data as compared to the more accurate enrollment data
available for public government programs. More information about the payer landscape will be provided in
the section on Health Care Spending.

10 | IMPACTIVO, LLC.
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3.

PROVIDER LANDSCAPE

3.1. Health Professionals
The most recent data available on health professionals comes from the 2016 State Health Assessment
published by the Puerto Rico Department of Health, which compiles health professional registry data from
2007 to 2010. Additional data on health provider migration was also accessed from the US Census for the
years up to 2014.
During the assessment period, a total of 63,144 health professionals were actively providing services on
the Island. These can be broken down as follows:

Professions

Num ber

Percent

Rate per 1,000
residents

Total

63,144

100.0

16.8

Nursing Professionals

26,404

41.8

7.0

Physicians

9,424

14.9

2.5

Pharmacists

2,507

4.0

0.7

Dentists

1,495

2.4

0.4

Other Professionals

23,314

36.9

6.2

SOURCE: SOURCE: PUERTO RICO DEPARTMENT OF HEALTH, SUB-SECRETARY OF PROMOTION AND PLANNING,

Several trends already indicate a significant decrease in health care providers. The most significant of
these is reported in the US Census data, which estimates a net of 2,092 health care professionals leaving
the Island in 2013 and 204 leaving the Island in 2013. This trend is largely due to the significantly lower
payment rates for health care professionals on the Island versus in the 50 States where providers are
actively recruiting the Island’s highly trained bilingual health professionals. This trend, coupled with long wait
times for new physician credentialing by local health insurers and the already deteriorating economic climate
make the situation ripe for a health care professional exodus. This situation needs to be closely monitored to
ensure access to health services for the population of Puerto Rico.
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2014

2013

Emigrated

Immigrated

Net

Emigrated

Immigrated

Net

Health
Professionals

2,448

356

-2092

864

660

-204

Medical
Attention
Support

298

346

48

340

368

28

SOURCE: US CENSUS BUREAU.

In addition, most health care professionals provide services for the private sector while only 25.6% of
professionals provide service in the public sector.

Physicians
As of 2010, there were 9,424 registered physicians as active professionals, making up 14.9% of total
registered health care professionals. This averages out to a rate of 2.5 physicians per 1,000 people which,
according to the Organization for Economic Co-operation and Development, is comparable to rates in the
U.S. (2.57), Poland (2.5), and New Zealand (2.6).

Active Physicians Rate by Country

SOURCE: OECD HEALTH DATA 2013, PUERTO RICO. PUERTO RICO DEPARTMENT OF HEALTH, SUB-SECRETARY OF PROMOTION
AND PLANNING.

12 | IMPACTIVO, LLC.
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Further breakdown shows that the 63% of all physicians were primary care physicians (PCPs) (including
generalists, internists, family physicians, OBGYNs and pediatricians) and 30.7% were specialists.

TOTAL PHYSICIANS: 9,424
Primary Care Physicians

5,935

63%

Specialists

3,489

37%

Under these conditions, 72 of the 78 municipalities on the Island have been deemed by the U.S. Health
Resources and Service Administration (HRSA) as Medically Underserved Areas, which considers the PCP to
population ratio, infant mortality rate, population below the poverty level and population over 65 years old

SOURCE - HRSA UDS

Primary Care Physicians
The 2015 Puerto Rico Primary Care Needs Assessment published by the PR Department of Health
Primary Care Office (PR-PCO) provides further details for primary care physician to population ratios. Due to
resource limitations, this assessment does not distinguish between active and inactive providers.
Furthermore, because of the large proportion of the population living under the federal poverty level and/or
over 65 years old, physician shortages are even more pronounced for these groups.

IMPACTIVO, LLC. | 13

DESCRIPTION OF THE STATE HEALTH CARE ENVIRONMENT

The PR-PCO found that the Island-wide population to PCP ratio for 2014 was 681:1 with significant
variation among municipalities ranging from 6,384:1 in Maricao to 287:1 in San Juan. This indicates
significant disparities in access to primary care services and problems with the distribution of these services
across the Island. The HRSA health provider shortage area (HPSA) designation threshold for population to
PCP ratio is 3,500 or higher for primary care. As of July 2015, the HRSA had designated 32 Primary Care
HPSAs on the Island.

Pediatricians
The PR-PCO report also found that the population under 18 years to pediatrician ratio for 2014 was
1,109:1 with significant variation among municipalities ranging from 9,560:1 in Toa Alta to 330:1 in San
Juan. This also indicates significant disparities in access to pediatricians and problems with the distribution
of these services across the Island. Even though Puerto Rico had a ratio of 1,109:1 overall, which is below
HRSAs HPSA shortage ratio of 3,500:1, 7 out of 78 municipalities (8.9%) had NO pediatricians to treat their
population under 18 years. Additionally, 11 other municipalities had ratios surpassing HRSA’s shortage
threshold, meaning that 23% of all municipalities on the Island are suffering from a shortage of
pediatricians. The municipalities with the lowest population to pediatrician ratios were San Juan (330:1),
Manatí (641:1) and Bayamon (615:1).

14 | IMPACTIVO, LLC.
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Obstetricians and Gynecologists
With respect to the OB/GYN ratios, the PR-PCO report found that the population of females between
ages 15-44 to OB-GYN ratio was 1,941:1 with significant variation among municipalities ranging from
10,159:1 in Canóvanas to 542:1 in Manatí. This also indicates significant disparities in access to OB/GYN
and problems with the distribution of these services across the Island. The report also found that 27 out of
78 Municipalities (34.6%) had NO OB/GYN to treat their population. Additionally, 26 other municipalities had
ratios surpassing HRSA’s PCP shortage threshold, meaning that 67.9% of all municipalities on the Island are
suffering from a shortage of OB/GYN services, which is of particular concern considering the Zika epidemic.
The municipalities with the lowest population to OB/GYN ratios were San Juan (673:1), Manatí (542:1) and
Mayaguez (693:1).

Dentists
The PR-PCO also found significant variation related to primary care dentist ratios. On average, Puerto
Rico had 3,164 people per dentist, which falls below HRSA’s HPSA threshold of 5,000 people per dentist.
However, the study found that ratios ranged from 918:1 in Guaynabo to 30,506:1 in Salinas and identified
three municipalities (Culebra, Florida and Maricao) with no primary care dentists. In addition, more than half
of the municipalities surpassed HRSA’s HPSA shortage threshold.
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Psychiatrists
PR-PCO data also found a dearth of mental health providers throughout the Island. Although Puerto
Rico’s 9,551:1 population: psychiatrist ratio is below the HPSA shortage ratio of 30,000:1, 33 of 78
municipalities (42%) had NO psychiatrists to treat their population. In addition, 17 other municipalities had
ratios surpassing HRSA’s shortage threshold, meaning that 64% of all municipalities on the Island suffer
from a shortage of mental health providers. This is of particular concern considering the severe stress that
Puerto Ricans are currently facing due to the fiscal and economic crisis. The municipalities with the lowest
population to psychiatrist ratios were San Juan (2,586:1), Manatí (4,290:1) and Humacao (4,765:1).

Specialists
Little if any data is available on other specialties; however, anecdotal evidence regarding shortages is
readily available due due to extreme wait times for appointments across income levels. Calculations
projecting the specialist to population ratio using ratios calculated from the Puerto Rico Department of

16 | IMPACTIVO, LLC.
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Health health care professional data from 2007 to 2010 indicate a specialist to population ratio for Puerto
Rico around 0.925 per 1,000 persons. This ratio is significantly lower for patients receiving services covered
by MiSalud. An unduplicated count of specialists listed in the 2016 Provider Directories for all MiSalud MCOs
revealed ratios for some of the most needed specialties below 0.1 per 1,000 enrollees.

MI SALUD (as of May 2016)
ENROLLM ENT: 1,595,979
Specialties

Total Unduplicated
Physicians

Rate per
1,000

Rheumatologists

43

0.03

Endocrinologists

45

0.03

Alergists

9

0.01

Infectologists

95

0.06

Pneumologists

102

0.06

SOURCE: MEDICAID ENROLLMENT DATA AND 2016 MISALUD PROVIDER DIRECTORIES.

Nurses
The PR Department of Health 2007-2010 health professional registry data indicates that there were
26,404 active nurses practicing on the Island. The majority (52%) of these were registered nurses followed
by licensed practical nurses.
Nurse Specialty

Num ber of Nurses

Percent

Registered Nurses

13940

52.8%

Licensed practical nurse

6669

25.3%

Associate Degree in Nursing

4,871

18.4%

Clinical nurse specialist

902

3.4%

Labor and delivery nurse

22

0.1%

These numbers averaged out to a rate of 7.0 nurses per 1,000 people which, according to the
Organization for Economic Co-operation and Development, is comparable to the rates in France (8.45) and
Slovenia (8.35). The U.S. rate, however, sits higher at 10.94 per 1,000 people.
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Active Nurses Rate by Country

SOURCE: OECD HEALTH DATA 2013, PUERTO RICO. PUERTO RICO DEPARTMENT OF HEALTH, SUB-SECRETARY OF PROMOTION
AND PLANNING.

Pharmacists
The PR Department of Health 2007-2010 health professional registry data reported 7,199 active
pharmacist specialists practicing on the Island. The majority (65.2%) of these were pharmacy auxiliaries,
followed by pharmacists.

Pharmacist specialty

Number of pharmacists

Percent

Pharmacist

2507

34.8%

Pharmacy Auxiliary

4692

65.2%

SOURCE: PUERTO RICO DEPARTMENT OF HEALTH 2007-2010 HEALTH PROFESSIONAL REGISTRY DATA.

These data indicate a rate of 0.67 pharmacists (not including auxiliaries) per 1,000 people which,
according to the Organization for Economic Co-operation and Development, is comparable to the rates in
Poland (0.68) and Germany (0.72).The U.S. rate is higher at 0.87 per 1,000 people.
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Active Pharm acists Rate by Country

SOURCE: OECD HEALTH DATA 2013, PUERTO RICO. PUERTO RICO DEPARTMENT OF HEALTH, SUB-SECRETARY OF PROMOTION
AND PLANNING.

3.2. Health Care Facilities
Independent Physician Associations (IPAs)
While most primary care providers on the Island who provide services to patients in Commercial and MA
Plans still operate in small independent practice sites, patients who are enrolled in MiSalud are tended to by
independent physician associations (IPAs), which asume significant financial risk to take care of this
population and are paid in a per member per month (PMPM) capitated arrangement. The composition of
IPAs varies significantly with somegroups developing affiliations with specialists, hospitals and other
providers.

PCMH Providers in Puerto Rico
As of 2016, a total of 57 primary care service sites have been recognized by the National Committee for
Quality Assurance (NCQA) as Patient Centered Medical Homes (PCMH). While most of these providers have
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reached Level 2, 28% have attained Level 3, the top PCMH distinction. The organizations that have achieved
Level 3 distinction are: CDT CESMI, Consejo de Salud de Puerto Rico, Gurabo Community Health Center,
Grupo Médico San Pablo and NeoMed-San Lorenzo.

PCMH providers in Puerto Rico (2016)
Level 1
13%: 7.41
Level 3
28%: 15.96

Level 2
59%: 33.63

Federally Qualified Health Centers (FQHCs)
As of 2015 there are 20 Federally Qualified Health Centers (FQHC’s) Operating in Puerto Rico, providing
services out of 63 clinics in 53 municipalities to a total of 346,702 people in underserved communities.
FQHC’s are an instrumental care provider in Puerto Rico’s underserved communities, considering that
83.3% of the patients they serve are at or below the 100% poverty line. All FQHCs are also credentialed to
operate as MiSalud IPAs to provide services for this population. Approximately 80% of patients who seek
care in FQHC’s are either insured by Medicaid, dual plans, or simply uninsured. Public Housing Residents are
the most prevalent special population recieving care in FQHC’s, accounting for 17.5% of all patients,
followed by Uninsured which account for 12.2% of those served and Agricultural workers, which account for
4.6% of the population served.
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SOURCE: UDS

There are addditional service areas in Puerto Rico that could benefit from having a Federally Qualified
Health Center. To effectively evaluate access to health services in Puerto Rico an assessment of risk and
needs was performed by the PR Department of Health Primary Care Office using a scoring methodology
across the 78 municipalities, measuring scores in different categories such as Socio-Demographic
Indicators, Health Status Indicators and Aggregate Health Access Indicators.A total of nineteen (19)
indicators were chosen for each category, such as a) Population aged Under 5 years; b) Population aged 65
years and older; c) Annual Median Household Income; d) Unemployment rate; e) Population 25 years of age
and over with no High School Diploma; f) Percent of Population Below 200% of FPL; g) Percent of Population
Uninsured, etc.To establish a final ranking of the municipalities and to highlight those top 10 with the
greatest primary health care needs, a final overall score was computed by aggregating the score values for
each of the total nineteen (19) indicators used in the scoring methodology. The following table shows the top
10 municipalities with higher scores and thus ranking from the prioritization process of the service areas by
the established need-based criteria for each of the three (3) selected categories and by the computed
overall score:
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Of the top 10 municipalities with the greatest primary health care needs, Guánica,Salinas and Guayanilla
do not have a community health center nor a FQHC satellite clinic. Other areas with an identified health
access need that do not have an FQHC include Canovanas, Cayey, Aguadilla and Moca.
FQHCs are also entitled to federal program s which could be of significant benefit to the PR
population:

340B Drug Pricing Program
The 340B Drug Pricing Program is a federal program that requires drug manufacturers to provide
outpatient drugs to eligible healthcare centers, clinics, and hospitals (termed "covered entities") at a
reduced price. The program offers a way for eligible safety-net organizations to ensure access to
medications.

Comprehensive

pharmacy

services

include

patient

access

to

affordable

pharmaceuticals, application of "best practices" and efficient pharmacy management and the
application of systems that improve patient outcomes through safe and effective medication use.
The program provides prescription drugs at a reduced cost to eligible entities. Participation in the
Program results in significant savings estimated to be 20% to 50% on the cost of pharmaceuticals
for safety-net providers. Any eligible entity can automatically participate in the program by virtue of
its status. It must notify the Office of Pharmacy Affairs (OPA) of it's intention to participate by
registering online. A link to the online registration process is available on the program website.
Registration periods are open four times throughout the year, and are processed in quarterly cycles.

Federal Torts Claim Act
Under the Federal Torts Claim Act (FTCA), the federal government acts as a self-insurer, and
recognizes liability for the negligent or wrongful acts or omissions of its employees acting within the
scope of their official duties. The United States is liable to the same extent an individual would be in
like circumstances. The statute substitutes the United States as the defendant in such a suit and the
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United States—not the individual employee—bears any resulting liability. Individuals who are injured
or whose property is damaged by the wrongful or negligent act of a federal employee acting in the
scope of his or her official duties may file a claim with the government for reimbursement for that
injury or damage. FQHCs are non-profit private or public entities that are deemed that are entitled to
coverage under the federal tors claim act

Infrastructure
HRSA has made significant investments in FQHC infrastructure. On May, 2016, the U.S.
Department of Health & Human Services (HHS) announced over $260 million in funding to 290
health centers in 45 states, the District of Columbia, and Puerto Rico for facility renovation,
expansion, or construction. Health centers will use this funding to increase their patient capacity and
to provide additional comprehensive primary and preventive health services to medically
underserved populations. Puerto Rico received the following 6 awards totaling $5,666,729 to serve
a projected 6,960 additional patients:

Quality
On August 2016, 20 of Puerto Rico´s health centers received awards totaling $1,701,577, to
invest in health center quality improvement and building upon their achievements in providing high
quality comprehensive care, as follows:

¢

EHR Reporter Awards: 1 award totaling $10,000

¢

Clinical Quality Improver Awards: 17 awards totaling $267,775

¢

Health Center Quality Leader Awards: 12 awards totaling $374,298

¢

National Quality Leader Awards: 5 awards totaling $199,504

¢

Access Enhancers Awards: 7 awards totaling $65,000

¢

High Value Health Centers Awards: 6 awards totaling $180,000

¢

PCMH Recognition Awards: 16 awards totaling $605,000
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Health centers can use these funds to expand current quality improvement systems and
infrastructure and to improve primary care service delivery in the communities they serve. It is
important to note that most FQHCs are certified as Patient Centered Medical Homes.

Annual Investm ent
In 2015 the Health Services and Resources Administration invested $70 million in funding FQHCs in
Puerto Rico.
2013
HRSA Health Center Program Grant
Expenditures

$ 51,923,547

2014

2015

$ 63,541,423

$ 70,089,633

This funding addresses the needs of the uninsured who can receive services at FQHCs without
regard to their capacity to pay and particularly vulnerable populations living below 100% FPL. It is
important to note that according to MiSalud managed care plan contracts, $11 PMPM is designated
for primary care adminitration, EHR,continuing education, and medical expenses. If this is
extrapolated to the total number of 1.64 million patients enrolled in MiSalud as of December 2015,
then the MiSalud program spent approximately $216 million in primary care. Therefore, HRSA’s
investment in PR FQHCs account for approximatlely 24.5% of all funding for primary care to the
medically indigent on the Island.

Hospitals (numbers of beds/occupation)
The 2016 State Health Assessment published by the Puerto Rico Department of Health provides data on
hospital statistics. As of 2013 there were 67 hospitals operating in Puerto Rico: 52 General Hospitals, 8
Psychiatric Hospitals, 3 Pediatric Hospitals, and 1 Hospital for Cardiovascular Care, Rehabilitation, Trauma
care, and Oncological Care. The average length of stay in a hospital in Puerto Rico is approximately 5.72
days. The number of authorized hospital beds per 10,000 inhabitants is 34, and the number of used beds
per 10,000 inhabitants is 26.12.

Hospital
2012-2013 TOTAL

Authorized Beds

Used Beds

12,931

9,771

SOURCE: DEPARTAMENTO DE SALUD. SECRETARÍA AUXILIAR DE PLANIFICACIÓN Y DESARROLLO. DIVISIÓN DE ANÁLISIS
ESTADÍSTICO.
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Urgent Care Centers
Urgent care clinics provide ambulatory care to walk-in patients. These centers primarily treat injuries or
illnesses requiring immediate care, but not serious enough to require an ER visit. Most urgent care centers
operate 7 days a week from 9:00 am to 7:00 pm. According to the National Provider Identifier, there are
currently 39 Urgency Care Clinics located throughout Puerto Rico, operated by FQHC’s, Centers of Diagnosis
and Treatment, and private hospitals. Urgent Care Clinics are equipped for family care, including Children,
and can handle a variety of conditions ranging from sinusitis and pneumonia to lacerations and fractures.
Patients seeking medical attention or advice generally do not have to make appointments at Urgent Care
Centers.

Inpatient Mental Health Facilities
There are currently 8 psychiatric hospitals in Puerto Rico: four in San Juan and one each in Ponce, Cidra,
and Cabo Rojo. Auxiliary Administration for Adult Treatment provides a variety of services and levels of care
treatment for mental health and substance abuse patients. Currently, the PR Government Administration of
Mental Health and Addiction (ASSMCA in Spanish) provides psychiatric hospital services both in the General
Hospital of Psychiatry and in forensic inpatient services. This service is offered for men in San Juan and for
both sexes in Ponce. Also, mental health outpatient services are provided in the Mental Health Centers of
San Juan (San Patricio), Mayaguez, Moca, and Vieques.
For people with substance abuse problems, Puerto Rico provides detoxification and methadone
maintenance treatment for individuals with opioid dependencies. There are currently six methadone
maintenance centers located in Aguadilla, Bayamon, Caguas, Cayey, Ponce, and San Juan. In addition,
Ponce offers internal programs and outpatient detoxification while San Juan offers outpatient detoxification.

Retail Pharmacies
There are approximately 890 pharmacies registered to SuperPagesPR ranging from community
pharmacies to hospital-based and large chain pharmacies (e.g., Walgreens, CVS, etc.). The PR Pharmacy
Industry Association (PIA) reported in 2013 that 61% of sales came from independent pharmacies and 39%
were derived from retail chains. According to the PR Government Administration for Health Insurance (ASES),
community pharmacies dispense 85% of all prescriptions processed through MiSalud. It is important to note
that from 2013 to 2014 four out of the top five grossing pharmacies saw retained earnings decrease from
6%-to 134% depending on the pharmacy.
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Nursing Homes
There are approximately 484 nursing homes located in Puerto Rico registered to SuperPagesPR, which
provide medical services to people who don't need to be in a hospital but can't be cared for at home. Most
nursing homes have nursing aides and skilled nurses on hand 24 hours a day. However, it is important to
note that these services are largely unavailable to the medically indigent, as Medicaid benefits for nursing
facility and home health services are generally not covered by MiSalud.
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4.

PAYER LANDSCAPE

4.1. Revenue Analysis
An analysis of annual reports submitted to the Office of the Insurance Commissioner (OCS) by health
insurance companies operating on the Island showed that PR insurance companies generated a total of
$8.82 billion in premium revenue in 2015. More than half of that revenue was generated through Medicare
Advantage (MA) and Medicaid funding (for a total of more than $6.95 billion). Overall revenues in the
industry increased by approximately $119 million over the past year before factoring in MiSalud premiums.
These were excluded from the analysis because the OCS reports only include premium data, which was not
available before April 1, 2015 due to the administrative services only (ASO) contract. ASO contracts do not
count as premiums, because health insurance companies do not take on insurance risk for these
agreements and are therefore not reported to the OCS.

DATA: OCS ANNUAL REPORTS 2014 AND 2015.

Medicare Advantage premiums experienced the highest increase in total revenue with $181.7 million
more in total revenue than in 2014. Most of this increase is due to an increase in program enrollment.
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Commercial Insurers experienced a premium growth of $58.2 million over the same time period. Medicare
supplement and Federal Employee HBP reduced their premium revenue by a total of $14.6 million.
Regarding premium revenue by Health Insurance Company, MMM Healthcare LLC reported the largest
revenues in 2015 at $1.531 billion, followed by MCS Advantage and Triple-S Salud reporting $1.527 billion
and $1.453 billion, respectively. Triple-S Advantage experienced the largest growth in revenue from 2014 to
2015 with an increase of $557 million, followed by First Medical Health Plan with an increase of $296
million.
Medicare Advantage plans dominate the health care market in Puerto Rico with 32.4% of the total
volume of written premium, followed by the MiSalud program with 23.2% of premiums and Medicare Platino
(dual eligible) plans in third place with 18.8% of premiums. It should be noted that 74.4% of written premium
in health is related to Medicare plans and the Mi Salud program, which are based on state or federal
subsidies.

SOURCE: OCS ANNUAL REPORT 2015.

4.2. Health Insurance Enrollment
According to OCS annual reports, health insurance plans enrolled a total of 3.3 million members in 2015
surpassing the 3.1 million member enrollment for 2014. It is important to note that OCS data is tabulated by
company, and therefore does not take into account duplicity from members that are insured in more than
one plan, therefore this increase is most likely due to benefit design and is not due to an actual increase in
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the insured population. This can be seen as a sharp increase in dental insurance coverage from 2014 to
2015.
The company with the largest enrollment is Triple S Salud followed by First Medical Health Plan, Delta
Dental of PR and Molina Healthcare of Puerto Rico. Triple S alone holds one third of all local enrollment.
Seven health insurance companies each insure more than 5% of total enrollment.

TOTAL MEMBERS AS OF 12/31/2015
Triple-S Salud, Inc.
First Medical Health Plan,
Inc.

4%2%
4%
4%
5%

Delta Dental of PR, Inc.

29%

5%

Molina Healthcare of Puerto
Rico, Inc.
PMC Medicare Choice, LLC

5%
MCS Advantage Inc.

10%

16%

MMM Healthcare, LLC.

15%
MCS LIFE Insurance
Company
MMM Multi Health, LLC

Commercial self-insured payers are less common in Puerto Rico and hold only a small market share.
None of the self-insured plans hold more than 5% of total Island enrollment.

4.3. Net Income
Insurance companies based in Puerto Rico experienced a net income increase from 2014 to 2015
totaling approximately $40 million after a five year negative growth trend. Moreover, the Net income
increase comes after Insurance companies reported net losses for the first time since 2011. Still, net
income is the lowest it has been in over 5 years and the 5-year trend is negative.
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The companies with largest share of net income were MMM Health Care followed by MCS Advantage and
Triple S Salud.

Total Net Premium Revenue 2015
MMM Healthcare, LLC.
MCS Advantage Inc.
Triple-S Salud, Inc.

3%

2%

Triple-S Advantage, Inc.

17%

First Medical Health Plan, Inc.

5%

Molina Healthcare of Puerto Rico,
Inc.
PMC Medicare Choice, LLC

6%
6%

17%

Humana Health Plans of Puerto
Rico, Inc.
MCS LIFE Insurance Company
MMM Multi Health, LLC

10%

12%

16%

MAPFRE Life Insurance Company of
Puerto Rico
Humana Insurance of Puerto Rico,
Inc.
Constellation Health, LLC.
Triple-S Vida, Inc.
MPlan de Salud Menonita, Inc.
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The Office of the Insurance Commissioner published a Q2 2016 report for health insurers showing that
the Combined Ratio obtained for the industry in Puerto Rico was 99.6%, which is 1.1% higher than the US
average of 98.5% (OCS annual report 2015). The combined ratio, calculated by taking the sum of incurred
losses and expenses and then dividing them by earned premium, is a measure of profitability used by
insurance companies to indicate how well they are performing in their daily operations. This means that
insurance companies in Puerto Rico make less profit than the national average. Of the 14 companies
accounted for in the OCS second trimester 2016 report Triple-S Advantage, Constellation Health, Humana,
and Molina Healthcare reported a combined ratio over 100% indicating that they are spending more in
health services than they receive from premium revenue.
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5.

HEALTH CARE SPENDING

5.1. Definition of Health Care spending
Comprehensive data on health spending in Puerto Rico is difficult to access since there is minimal
health data exchange and companies that have claims data consider these proprietary information.
Therefore, in order to be able to collect and monitor health spending, definitions were based on publicly
available data. To provide a uniform unit of heath care spending that is comparable among health insurance
segments, health care spending was calculated as a per member per month average.
The basic definition of health care spending that will be used to monitor progress with the State Health
Innovation Plan is the average premium revenue per enrollee per month. Multiple sources are used to
perform these calculations.
Enrollment calculations are carried out as follows for each insurance segm ent:
¢

MiSalud – Medicaid program data on enrollment as of 12/31 of the year in question for the
purpose of data tabulated using OCS data OR Medicaid program data on enrollment as of 6/30
for the year in question for the purpose of data tabulated using PR Office of Budget and
Management data.

¢

Medicare Advantage – Medicare program data on enrollment as of 12/31 for the year in
question.

¢

Commercial Plans – OCS total enrollment data as of 12/31 for the year in question minus
enrollment data for MiSalud and Medicare Advantage.

Health expense calculations are carried out as follows for each insurance segm ent:
¢

MiSalud – The baseline was calculated using OCS premium revenue program data on as of
12/31 of the year in question divided by 9 months of data available for 2015 to reach a PMPM
cost and trend was based on PR Office of Budget and Management ASES data as of 6/30 for
2014 and 2015i. Future trend analysis can be performed using OCS premium revenue while
ASES continues providing risk bearing contracts to managed care organizations.

¢

Medicare Advantage – OCS premium revenue program data on as of 12/31 of the year in
question divided by 12 months of data available for a PMPM.

¢

Commercial Plans – OCS premium revenue program data on as of 12/31 of the year in question
divided by 12 months of data available for a PMPM.
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The form ula used to calculate the baseline for spending per enrollee per year (PEPY) was:
¢
Formula = (Revenues PMPM 2015 x 12 months)/Enrollment 2015.
The form ula used to calculate the year trend for spending per enrollee per year (PEPY)
was:
¢
Formula = (PEPY 2015/PEPY 2014) – 1
Per member per month calculations are carried by dividing health expense calculation by enrollment for
each segment insurance segment and dividing that amount by the total number of months for which health
spending data is available.

5.2. Baseline data
In order to monitor improvement on health spending trends, baseline data was established at a system
level and broken down by health insurance segment as follows:

The results from the baseline calculation for each insurance segment indicates that the Medicare
Advantage, MiSalud, and Commercial baselines measuring PEPY have increased in the past year. More
specifically, commercial spending PEPY has increase by 6% in the past year. The causes for this increase
include changing demographics and misuse of medical services, such as emergency visits. The Island is
experiencing a massive emigration of younger residents while the number of residents older than 65 has
grown.
Still, Puerto Rico is significantly below the national average for Medicare and Medicaid spending PEPY,
and ranks lowest among the other states for health spending. Higher demand for Medicare funded services
has been occurring on the Island, but Medicare Part B premiums are inaccessible to the largely low income
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populations, and MA funding for Puerto Rico continues to be threatened. Significant related concerns also
continue for the 2018 outlook when the $6.5 billion authorized by the ACA for the PR Medicaid program will
run out.
Note: Data on the national average for Medicare and Medicaid spending PEPY was gathered from the
Kaiser Family Foundation database on Medicare and Medicaid spending by enrollee by state. Data for the
US average in Commercial spending for 2015 was not found.
This data will be monitored on a yearly basis to establish progress on State Health Innovation Plan goals.

5.3. Analysis of Health Care spending
Total healthcare spending
Total health care spending for 2015 is estimated at $11.5 billion, including PR Department of Health,
Traditional Medicare Spending, State Health Insurance Fund, Veterans Affairs, Disproportionate Share
Hospitals and Health Resources Service Administration
(HRSA) funding for Federally Qualified Health Centers.
This information does not include commercial self-insured
plans for which no data is available.
Of this total health spending, more than 75% was
managed

by

health

insurance

companies.

Health

insurance issuers to submit data on the proportion of
premium revenues spent on clinical services and quality
improvement, which is known as the Medical Loss Ratio
(MLR). The Office of the Insurance Commissioner
published a Q2 2016 report showing that health
insurance premiums for the industry increased by 15%
from the same period last year. Additionally, medical
expenses by health insurance companies (known as the
“medical loss ratio/MLR” in the insurance industry) also
increased by 13.6% from the same period last year indicating a growth in health insurance spending. Health
insurance companies reported spending on average 86.7% of the premium on medical expenses (MLR),
which is 1.3% higher than the US industry average of 85.4%. These reports indicate that health sector
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economic activity continues to grow, probably as a result of the aging population. The local industry average
of 86.7% reported in Q2 is also higher than the minimum 80-85% that Affordable Care Act (ACA) requires
insurers to spend on medical care from premium dollars which means that Puerto Rico spends more of its
insurance dollars on health care than required by the ACA. In fact, of the 14 insurance companies accounted
for in the OCS second trimester 2016 report, only Ryder Health Plan is below the ACA minimum required
MLR, meaning that it spends less on medical care. It is important to note that MMM Health, PMC Healthcare
Choice, and Molina Healthcare reported a decrease in MLR from the second trimester of 2015 to that of
2016, while Triple S Advantage, First Medical, and Humana Health Plans reported an increase in MLR.

Breakdown of spending by segment
The OCS 2015 annual report provides detailed information on premium revenue and medical claims
paid for specific health insurance segments. As can be seen in the table the lowest average monthly health
insurance premiums are paid by individuals in commercial plans followed by enrollees in commercial group
plans. However, the lowest average monthly medical claims paid are for MiSalud enrollees which raises
some concerns when you take into account the social determinants of health for people living under the
poverty level.

SOURCE: OCS 2015 ANNUAL REPORT.
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Breakdown of spending by and health condition
The 2015 PR Department of Health Report on Health in Puerto Rico presents an analysis of claims data
submitted to the Department from twelve health insurance plans accounting for 95.9% of enrollees for the
2013 calendar year. Efforts have been carried out to attain this information on a yearly basis, and the PR
Department of Health is currently receiving data from calendar year 2014.
According to these data, the top nine primary diagnoses were hypertension (26%), diabetes (19%),
anemia (14%), heart (11%), Respiratory diseases (CLRD, for its acronym in English) (9 %), benign tumor (8%),
influenza and pneumonia (6%), cancer (4%), and nephritis (3%). A total of 2,342,005 patients were treated
for these conditions in 2013, equaling 23.9% of the total invoices. Cost analyses were then carried out for
each of these conditions.
Of the most frequently billed medical diagnoses, heart disease accounted for the greatest cost in 2013,
totaling $358 million, followed by cancer, which cost $341 million in 2013. Anemia was the lowest cost
diagnosis even though it was the third most frequently diagnosed.

SOURCE: PUERTO RICO DEPARTMENT OF HEALTH, SUB-SECRETARY OF PROMOTION AND PLANNING, 2013.

The following chart shows the distribution of use by age group. Note that the 1 to 9 years age group had
a higher use than in other age groups up to the 35 to 39 age group. After the 35-39 years benchmark, use
extensively increases until reaching a peak in the 65 to 69 years cohort. After this, it slowly decreased until
reaching the 85+ years cohort.
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SOURCE: PUERTO RICO DEPARTMENT OF HEALTH, SUB-SECRETARY OF PROMOTION AND PLANNING, 2013.

Heart Disease
Heart disease was the
top condition where health
dollars were spent with a
total

of

267,183

individuals who received
services for this disease in
2013. Of this population,
55% were female and 45%
male. 3% of the population
aged 19 years and under
was diagnosed with heart
disease. Usage increased
in the 40 to 44 years
cohort
SOURCE: PUERTO RICO DEPARTMENT OF HEALTH, SUB-SECRETARY
OF PROMOTION AND PLANNING, 2013.

(10,699

individuals) and reached a
maximum at the 65 to 69
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age group. In that cohort, 36,836 individuals were treated for this condition. It is noted that there are four
cohorts where usage concentrates: 60 to 64, 65 to 69, 70 to 74 and 75 to 79. These four cohorts represent
53.7% of total service use.
Total expenditures on heart disease amounted to $358,806,960 of which 35% was paid by the insured
and 65% by a health plan. Expenditure by age shows that it is concentrated between the 50-79 year cohorts.
The maximum was reached in the 65 to 69 years age group ($50,933,890) before dropping. As for the type
of facility where the service was received, in the case of heart disease, 37% of the time care was received at
a medical office, 57% at a hospital and 6% at the emergency room.

Cancer
Cancer was the second most
expensive health condition even
though it has a relatively low
prevalence.

99,853

individuals

were billed for services associated
with this condition in 2013. Of this
population, 52% were female and
48% male. Of all cohorts, five
cohorts with the highest number of
patients treated were the 55-59,
60-64, 65-69, 70-74 and 75-79 age
groups. These cohorts make up
61% of total usage.
SOURCE: PUERTO RICO DEPARTMENT OF HEALTH, SUB-SECRETARY
OF PROMOTION AND PLANNING, 2013.

Total expenditure on cancer
amounted to $341,837,728 of which 30% was paid by the insured and 70% by a health plan. Expenditure
by age shows that the highest expenditures were in the 55-79 year cohort, which spent $209,783,211 or
61% of the total. As for the type of facility where the service was received, 65% of the time, care was
received at a medical office, 33% at a hospital and 2% at the emergency room.

Nephritis
Nephritis was the third top spender with a total of 70,543 individuals who were billed for services
associated with this condition in 2013. Of this population, 62% were female and 38% male. It is noted that
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the cohorts with the highest expenditure record were the 60-74 years age groups. These cohorts grouped
43% of total usage.
Total

expenditure

on

Nephritis

amounted

to

$170,633,265 of which 39%
was paid by the insured and
61%

by

a

health

plan.

Expenditure by age shows
that the highest expenditure
is concentrated between the
cohorts of 65-79 years, with
$75,470,400 or 44% of the
total nephritis expenditure. As
for the type of facility where
the service was received, in
the case of nephritis, 85% of
the time, care was received at
a medical office, 14% at a
hospital

and

1%

at

the

SOURCE: PUERTO RICO DEPARTMENT OF HEALTH, SUB-SECRETARY
OF PROMOTION AND PLANNING, 2013.

emergency room.

Chronic Lower Respiratory Disease - CLRD
Chronic Lower Respiratory Disease- CLRD was the fourth costliest condition with a total of 206,176
individuals who were billed for services associated with this condition in 2013. Of this population, 59% were
female and 41% male. It is noted that the cohorts with the highest number of patients treated were those
between 1 and 9 years.
Total expenditures for CLRD amounted to $152,647,938 of which 23% was paid by the insured and 77%
by a health plan. Expenditure by age shows that the highest expenditure is concentrated between the
cohorts of 1-4 and 5-9 years among minors, which spent $33,874,492 or 22% of the total CLRD
expenditure, and the 55-74 years cohorts spending $47,408,264 or 31% of the total CLRD expenditure. As
for the type of facility where the service was received, in the case of CRLD 20% of the time, care was
received at a medical office, 72% at a hospital and 8% at the emergency room.
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SOURCE: PUERTO RICO DEPARTMENT OF HEALTH, SUB-SECRETARY OF PROMOTION AND
PLANNING, 2013.

SOURCE: PUERTO RICO DEPARTMENT OF HEALTH, SUB-SECRETARY OF PROMOTION AND PLANNING, 2013.
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Diabetes
Diabetes was the top most billed diagnosis with a total of 443,844 individuals who were billed for
services associated with this condition in 2013. Of this population, 57% were female and 43% were males.
Data indicate that use increases in the 45 to 49 years age group, reaching a maximum in the 65 to 69 age
group. 60,501 individuals were billed for services associated with this condition.

SOURCE: PUERTO RICO DEPARTMENT OF HEALTH, SUB-SECRETARY
OF PROMOTION AND PLANNING, 2013.

Total expenditure on diabetes amounted to $138,416,722 of which 43% was paid by the insured and
57% by a health plan. Expenditures by age showed that the highest expenditure is concentrated in the 65-69
years cohort totaling $25.4 million. As for the type of facility where the service was received, 73% of care
was received at a medical office, 24% at a hospital and 3% at the emergency room.

Influenza and Pneumonia
Influenza and pneumonia was the sixth most expensive condition. A total of 129,467 individuals were
billed for services associated with this condition in 2013. Of this patient population, 56% were female and

IMPACTIVO, LLC. | 41

DESCRIPTION OF THE STATE HEALTH CARE ENVIRONMENT

44% were males. The cohorts with the highest number of patients treated were those between 1-4 years and
5-9 years each with 13,613 and 13,479 patients, respectively.

SOURCE: PUERTO RICO DEPARTMENT OF HEALTH, SUB-SECRETARY OF PROMOTION
AND PLANNING, 2013.

Total expenditure on influenza and pneumonia amounted to $121,938,807 of which 21% was paid by
the insured and 79% by a health plan. Expenditure by age shows that the highest expenditure is
concentrated between the 1-4 years age group, which made up $22,534,110 or 18% of the total influenza
and pneumonia expenditure. As for the type of facility where the service was received, in the case of
Influenza and pneumonia, 10% of the time was received at a medical office, 86% at a Hospital and 5% at the
emergency room.
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SOURCE: PUERTO RICO DEPARTMENT OF HEALTH, SUB-SECRETARY OF PROMOTION AND PLANNING, 2013.

Breakdown of spending costliest services
Health service cost data is not available across health insurance segments. However, the Puerto Rico
Department of Health engaged Quantum Health Actuarial Consultants to analyze the MiSalud database from
October 2013 to September 2014 in order to identify the costliest services to attain potential savings in the
short term. As a part of this analysis, they found that average monthly cost per member (PMPM) was
$120.49 broken down as $89.81 in medical claims, $25.95 in pharmacy claims and $4.73 for dental
claims. It is important to note that mental health services were not included in the analysis.

Hospitals
The actuaries found that Hospital inpatient care constitutes almost 25% of all MiSalud health care
expenditures. On average there were 103.7 hospital stays per 1,000 members. Across all regions, the
average length of a hospital stay was 4.9 days. Aggregate hospital costs were $459.8 million, or $28.35 per
member per month (PMPM), and the average cost per stay was $3,281. There is significant variation across
the regions. The East region, driven by a very high cost per day, has an average of $801 (costs about $130
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per day more than the average). There are also significantly higher admissions and lengths of stay in the San
Juan region.

	
  

Average Monthly Cost Per Member (PMPM)
$ 4.73

$ 25.95

$ 89.81

Medical Claims

Pharmacy Claims

Dental Claims

	
  
	
  
Radiology and Imaging
With respect to cost drivers, the study also found that, on average, fees paid for select radiology and
imaging services exceed traditional Medicare rates. According to the actuary report, if the MiSalud program
used 100% Medicare fees, it could save up to $27.3 million per year.

QUANTUM HEALTH ACTUARIAL CONSULTING 20153.

3 This	
  methodology	
  is	
  used	
  for	
  2014	
  and	
  2015	
  data	
  since	
  OCS	
  premium	
  data	
  is	
  not	
  complete.	
  Baseline	
  can	
  be	
  reestablished	
  as	
  of
12/31/2015	
  using	
  OCS	
  premium	
  data	
  since	
  a	
  nine	
  months	
  of	
  data	
  were	
  available	
  as	
  of	
  that	
  date.
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Clinical Laboratory
The report also found that clinical laboratory fees represent about 108%+ of Medicare fees.

Prescriptions
According to the report, they found significant variation in prescribing practices between primary groups.
Additionally, a small amount of high cost drugs drive overall prescription costs. The actuaries recommend
both the standardization of drug protocols and centralized drug purchasing.
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