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Lowest Health Spend per Capita $3,500 (PR) vs $10,000 (US)

Lowest Income per Capita $28,703 (PR) vs $55,836 (US)

Lowest Medicare Funding 43% below US average.

Lowest Medicaid Funding 60% below US average.

$200M Health Insurance Tax WITH ZERO BENEFITS.

What’s	
  the	
  Problem?	
  
Unfair	
  Federal	
  Funding	
  -­‐ Puerto	
  Rico	
  is	
  Different
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$3.2 Trillion $10.3 Billion

Unfair	
  Federal	
  Funding:	
  Who	
  pays	
  for	
  Health	
  Care?



I. 2016 Financial Summary (OIC Statements)

Line	
  of	
  
Business	
  	
  

Income	
  
(Net Investment	
  

Income)

Resulting
MLR	
  %

HIT	
  Tax	
  (Health	
  
Insurance Fee)

Operating
Margin	
  %

Medicare	
  
Advantage

$4,977,671,123 86.5% -­‐ $80,397,847 -­‐ 0.2%

Medicaid $2,677,490,109 90.8% -­‐ $34,984,037 0.2%

Commercial $1,872,964,617 85.4% -­‐ $25,671,388 -­‐ 0.6%

Total $9,528,125,849 87.5% -­‐ $141,053,272 -­‐ 0.2%
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Legislative Update
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Federal Legislative

1. PR Medicaid Cliff

2. US House, SCHIP, $1B for Medicaid

3. Request by PR Government

• $3.2B, $3.2B, $1.6B, $1.6B, $1.6B

• Total of $11.2B (5yrs of current level of funding)

• Pushing Katrina-Like Action…
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Federal Legislative
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Federal Legislative
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4. Tax Reform – No Individual Mandate

5. Health Insurance Tax

“Although the House conference committee still needs 
to iron out the tax bill’s final details, the CBO estimates 
that repealing the mandate would cause (a) 5 million 
individuals to drop out of the insurance exchanges, (b) 
another 5 million covered by Medicaid to not re-enroll, 
and (c) about 3 million workers to lose their employer-
sponsored insurance. As a result, the CBO projects 
$338 billion in federal government savings over the 
next decade.”
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Administrative Update



Federal Administrative: 
Multi-Sector Medicare Advantage Efforts (Pre-

Maria)
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Slight	
  improvement	
  for	
  2018
BUT	
  PR	
  is	
  still:

43%	
  below	
  US	
  Avg
26%	
  below	
  VI

2018
Over	
  $1B	
  Annual

Loss

Aggregate	
  Loss	
  over	
  
$5	
  Billion

Even After Fixes for 2018, PR too Far



Positive Changes in Benefits 2018
• Quality Driven – 4 STAR plans

• $24 Million Dollars in Additional Benefits

– Lower Rx Copays, More Eyewear, Lower medical copays, more OTC

• $12 Million Dollars in Buydown Increases to Existing Members, and

• If 3/4 of Platinos choose plans with a higher Part B Buydown (Averaging an 

additional $30/month)… $75 Million Dollars!

• Disposable income of 580,000 beneficiaries potentially increasing over 

$100M
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Part A IPPS for 2018

CMS	
  Rule	
  for	
  2018
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Part A IPPS for 2018
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Medicare FFS End Stage Renal 
Disease
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MA End Stage Renal Disease



PR and VI 2018 GPCIs (geographic cost index) on par but PR 
Benchmarks and ESRD Rates remain 26% and 28% BELOW VI 

Rates

Comparison of Relative Costs and Revenues for 
Neighboring USVI and PR
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Socio-Economic Importance of MA Program 
in Puerto Rico 
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Historic Social Interaction
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Last	
  Ten	
  Years
Approximately	
  8	
  million	
  visits,	
  orientations,	
  
coffees,	
  hugs,	
  kisses,	
  hand	
  shakes,	
  smiles….	
  
Created	
  by	
  the	
  social	
  interaction	
  that	
  is	
  part	
  

of	
  the	
  MA	
  program	
  just	
  in	
  the	
  sales	
  /	
  
orientation	
  process.

Health	
  Risk	
  Assessments
More	
  than	
  1.15	
  million	
  
interactions	
  between	
  2012-­‐2017



MA Primary Care Physicians Visits 
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Interactions with	
  PCP	
  by	
  Year
2016:	
  9,890,391
2017:	
  7,424,973

More	
  than	
  17	
  million	
  
encounters	
  in	
  the	
  last	
  23	
  
months	
  



Administrative, Cont.
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MA	
  Migration,	
  and	
  Cost	
  Impacts
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• Beneficiaries	
  enrolling	
  in	
  plans	
  in	
  US
• Beneficiaries	
  using	
  US	
  services	
  
• Morbidity	
  increases
• Downstream	
  economic	
  impact	
  without	
  
relief	
  

MMAPA
PPT



Federal Administrative: 
Multi-Sector Medicare Advantage Efforts (Post-

Maria)
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Puerto Rico Disparities
“Tie PR with similar areas in Cost of Living 

(COLI)”



Only opportunity for meaningful progress for PR.
Over $1 Billion annual – Possible with MA.

Puerto Rico Disparities 



Medicare FFS Does not Work in PR
The Moran Company Study Findings
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• Puerto	
  Rico	
  FFS	
  Medicare	
  Beneficiary	
  Cost	
  and	
  Utilization	
  
Patterns	
  Are	
  Not	
  Representative	
  of	
  Much	
  Larger	
  MA	
  Population
• 90%	
  of	
  Medicare	
  beneficiaries	
  with	
  Parts	
  A&B	
  enrolled	
  in	
  MA

• MA	
  is	
  approx.	
  50%	
  dual,	
  FFS	
  is	
  approx.	
  10%	
  dual

• 30%+	
  FFS	
  to	
  MA	
  switch	
  rate	
  in	
  PR	
  vs.	
  3%-­‐5%	
  in	
  States

• FFS	
  has	
  many	
  more	
  beneficiaries	
  with	
  zero	
  claims

• Selection	
  bias

• Risk	
  adjustment	
  only	
  explains	
  small	
  portion	
  of	
  cost	
  variation
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Medicare Cost Savings
Scenario:	
  100,000	
  Medicare	
  beneficiaries	
  in	
  US	
  as	
  result	
  of	
  PR	
  migration



What’s Next?
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URGENT ACTION
December 2017
• ASK HHS and CMS to take action and propose a proxy for MA rates 

in PR that are at least USVI levels.
– $1B incremental to PR, ONLY means to push system FWD
– Community, PR Government, Congress, Everyone

• PUSH for Congressional action to avoid Medicaid cliff
– Approx $100M per month, double+ if FMAP at 100% 
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