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ASES’ INSURANCE PORTFOLIO  

Public	Servant’s	Insurance	
under	Law	95		

Medicare	Pla1no																
(dual	Medicaid	&	Medicare	

eligible)		

MI	Salud																														
(federal	Medicaid,	CHIP	&	

Commonwealth)		

1.2	million		246,000	175,000	



MI SALUD ENROLLMENT TRENDS, 2007-18  

Source:	Medicaid	Enrollment	Data,	January	1,	2007-	
January	1,	2018.		
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GEOGRAPHIC DISTRIBUTION, 2018  

Region	 Total	 %	of	Indigence**		

West 196,848	 40.9%	

Metro-North 189,160	 31.2%	

East 187,552	 36.9%	

North 176,873	 43.7%	

Southeast	 138,989	 44.5%	

Southwest	 122,238	 46.3%	

Northeast	 120,861	 28.8%	

San	Juan 96,158	 28%	

Virtual 3,810	 -	

TOTAL 1,232,489	 37.0%	

*	Excludes	Medicare	Pla1no.		
**	Indigence	levels	calculated	based	of	Municipality	data	from	the	U.S.	Census	Bureau,	2016.	
Source:	Medicaid	Enrollment	Data,	January	1,	2018.		



DEMOGRAPHIC CHANGES, 2000, 2010, 2018  
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Source:	Puerto	Rico	Medicaid	Data,	2000,	2010	and	2018.		



CHRONIC HEALTH CONDITIONS  
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18	and	Under	Total	Cost	by	Condi1on	

Source:	ASES	Data,	July	1,	2016-June	30,	2017;	
Analysis	conducted	by	Milliman	using	the	Chronic	
Condi1ons	Hierarchical	Grouping	(CCHG).		

High Cost High Need Conditions 
Cancer 
End State Renal Disease (ESRD) 
Diabetes and/or Coronary Artery Disease 
Chronic Obstructive Pulmonary Disease (COPD) and/or Asthma 
Hypertension 
Severe Heart Failure 



CHRONIC HEALTH CONDITIONS  
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Source:	ASES	Data,	July	1,	2016-June	30,	2017;	
Analysis	conducted	by	Milliman	using	the	Chronic	
Condi1ons	Hierarchical	Grouping	(CCHG).		

High Cost High Need Conditions 
Cancer 
End State Renal Disease (ESRD) 
Diabetes and/or Coronary Artery Disease 
Chronic Obstructive Pulmonary Disease (COPD) and/or Asthma 
Hypertension 
Severe Heart Failure 



IMPLICATIONS  

§  Invest	in	responsive	and	resilient	infrastructure,	par1cularly	for	aging	
popula1ons			

§  Need	for	a	higher	focus	and	investment	on	preven1on		

§  Implement	evidence-based,	targeted	interven1ons	to	address	high	
cost	and	high	need	condi1ons		
	

§  Address	unmet	social	needs	that	affect	overall	health	outcomes	
	
§  Increase	focus	on	mee1ng	healthcare	standards	and	incen1vize	
posi1ve	outcomes	
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