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Where	are	we,	and	
where	are	we	going?



Seguros	de	Salud	y	métodos	de	pago	en	Puerto	Rico
Población	en	Puerto	Rico	(2017)

3,442,193

Asegurados
3,227,226

Seguros	
Privados
1,328,777

Seguros	Gubernamentales
2,113,416

Medicaid/CHIP
/GHIP	(2019)
1,397,940

Medicare	(2019)
749,311

Advantage	
592,445																																																																																						

FFS	
156,866

No	Asegurados
214,967

Medicaid y Medicare 
ambos se han 
movido a modelos 
alternos de pago 
basados en valor 
para el sistema y el 
paciente.

- Medicare
- MACRA/MIPS
- MA Star 

Clasificación/ 
Ajuste de riesgo

- Medicaid
- Metodo de pago 

para 
enfermedades 
crónicas y 
discapacidades

US	Census	2017,	Medicaid	Enrollment	September	2019,	Medicare	Enrollment	August	2018

Por	lo	menos	
el	65%	del	
mercado	ya	
opera	bajo	
modelos	
alternos	de	
pago.









Healthcare	indicators:	PR	vs.	US	
• Adults	reporting
poor	health	status

• Adults	with	
diabetes

• Child	Mortality
(per	100,000)

• HIV	Diagnosis
(per	100,000)

34%
Puerto	Rico

18%
50	States	&	DC

13.7%
Puerto	Rico

9.5%
50	States	&	DC

7.1
Puerto	Rico

5.9
50	States	&	DC

17.8
Puerto	Rico

14.7
50	States	&	DC

Source:	Presented	by	Resident	Commissioner	Hon.	Jennifer	Gonzalez	during	the	PR	Hospital	Association	Conv.	on	November	1th,	2019.



We need to support efforts in	Washington	DC	to
increase health funding for Puerto	Rico



We need to support efforts in	Washington	DC	to
increase health funding for Puerto	Rico

MA Funding Disparity in PR – 2020 v. 2011
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2011	
US	Avg	=	$787	
PR	Avg	=	$595	
PR	24%	Lower	
PR	$192	Less		

2020	
US	Avg	=	$944	
PR	Avg	=	$544	
PR	42%	Lower	
PR	$400	Less		

100%	Increase	
In	the	GAP	



The	economics	of	a	better	
health	system



We	know	what	works...
1. Investing	in	high	quality	primary	care

2. Enabling	patient-centricity	and	team-based	care

3. Empowering	patients	through	health	literacy

4. Connecting	with	communities	to	address	social	determinants

5. Addressing	mental	health

6. Connecting		providers	and	integrating	health	systems

7. Enabling	value-based	health	care	instead	of	fee	for	service	payment

8. Unleashing	technology	and	reducing	bureaucracy
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Current	investment	levels	in	
primary	care	are	not	enough!



Vital	spending	in	primary	care	
(not	including	platino)

PCP	SPENDING	IN	PR
~$12pmpm	x	1.4M	enrollees
~$202M	PCP	Spending	(~7%)





Rhode	Island:	a	case	study
In	2010
• Legislators	set	a	primary	care	

benchmark	to	transition	to	patient	
centered	medical	home	(PCMH)	
and	value-based	models.		

• It	required	insurers	to	increase	
primary	care	spending	by	1%	point	
per	year.	

Significant	results
• 70%	of	practices	transitioned	to	
PCMH

• Primary	care	investments	grew	from	
$47	million	to	$74	million

• Net	decline	of	$88	million	over	four	
years

• Rhode	Island	was	the	only	state	in	
New	England	to	see	an	increased	
supply	of	physicians,	including	
specialists.



We	know	what	works...
1. Investing	in	high	quality	primary	care

2. Enabling	patient-centricity	and	team-based	care
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The	high	cost	of	
treatment	for	
chronic	diseases



Treating	chronic	conditions	consumes	90	cents	of	
every	dollar	spent	on	healthcare



Team-based	care	models

- Decreases	in	morbidity,	mortality,	utilization	and	cost
- Increase	self-management,	empowerment,	healthy	behaviors,	
patient	satisfaction	and	quality	of	life

- Address	socio-economic	challenges	faced	by	low	income	patients
- Increase	job	satisfaction	for	physicians	and	their	teams





Results	of	IMPACTIVO’s	transformations	to	PCMH	
showed	improvement	in	ALL	quality	metrics



Blue	Cross	Blue	Shield	of	Tennessee	- PCMH	Journey
2009

• Started	with	2	pilot	practices	
• Commitment	to	5	years	of	investment

• PCMH	CCE	support
• Support	for	transformation
• Technology
• PCMH/Physician	advisory	council

Today
• 37	practices,	346	locations,	2151	providers,	
323K	members.

• PCMH	practices	show	an	average	2.4	
average	ROI

• Significant	improvement	in	10/15	HEDIS	
Measures

• 6.1%	reduction	in	hospital	admissions
• For	chronic	population	showed	savings	of	
approximately	$8.46	PMPM
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The	CDC	estimates	that…
Eliminating	3	risk	factors:
• Poor	diet
• Inactivity
• Smoking

Would	prevent:
• 80%	of	heart	disease	and	stroke
• 80%	of	type	2	diabetes
• 40%	of	cancer	





Action:
We	need collaboration between	general	doctors,	nurses,	
pharmacists,	allied	health	professionals	and	community	
health	workers	to	improve	patient	literacy
(i.e.	Interprofessional	collaborations	provide	the	best	care	
possible).
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Is	the	problem	in	the	definition?
• Healthcare	is	the	maintenance	or	improvement	of	health via	the	prevention,	diagnosis	and	

treatment	of
§ Illness
§ Injury
§ Disease
§ And	other	physical	or	mental	impairments

• However,	health	is	also	largely	influenced	by	economic	and	social	factors	that	need	to	be	
incorporated	into	the	definition.

For	those	patients	at	elevated	risk	of	developing	chronic	disease,	episodic	care	is	simply	
insufficient	to	meet	their	needs.	Chronic	disease	does	not	occur	in	isolation.	Conditions	such	as	
diabetes,	asthma,	heart	disease	and	obesity	are	all	tied	very	closely	to	the	environment,	cultures,	
and	behaviors	that	surround	individuals.	





https://www.pwc.com/us/en/health-industries/health-research-institute/pdf/CMS-expands-MA-social-determinants_PwC_Jan2019.pdf

Direct	medical	spending	associated	with	social	determinants	of	
health	for	people	over	age	65	in	2016



Sample	of	MA	Supplemental	Benefits

Alternative Therapies
•Acupuncture
•Alternative	Therapies	
•Routine	Chiropractic	Services

Enhanced	Disease	
Management
•Case	Managers
•Education	activities	on	specific	
disease/condition
•Routine	monitoring	of	measures	of	
specific	conditions

Home-bound	Services
•Bathroom	Safety	Devices
•In	home	safety	assessments
•Personal	Emergency	Response	
System
•Post-discharge	In-home	Medication	
Reconciliation
•Readmission	prevention
•Remote	Access	technologies
•Telemonitoring	services

Healthy Lifestyles
•Fitness	Benefit
•Nutritional/Dietary	Benefit
•Weight	Management	Programs
•Counseling	Services	(life	changes,	
conflict	resolution,	grief)
•Health	Education
•Group	sessions
•One-on-one
•Interactive	web	or	telephone	
coaching



We	know	what	works...
1. Investing	in	high	quality	primary	care

2. Enabling	patient-centricity	and	team-based	care
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8. Unleashing	technology	and	reducing	bureaucracy



Patients	with	serious	mental	health	
problems:

● Worst	prognosis	with	chronic	
conditions

● Increase	in	mortality
● Reduction	of	life	expectancy
● They	suffer	the	cumulative	effect	of	

problems	such	as:
○ Smoking,	substance	use
○ Social	vulnerability
○ Polypharmacy
○ Violence	and	poverty

Back	to	Basics	presentation.		SAMHSA-HRSA	Center	for	Integrated	Health	
Solutions.

Why	integrate	these	services?



Heath B, Wise Romero P, and Reynolds K. A Review and Proposed Standard Framework for Levels of Integrated Healthcare. Washington, 
D.C.SAMHSA-HRSA Center for Integrated Health Solutions. March 2013

we	need	to	get	to	a	level	6	of	
behavioral	health	integration...

LEVEL	OF	INTEGRATION	
IN	PUERTO	RICO
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For	patients,	
healthcare	can	
feel	like	a	maze



The	Medical	Home	Neighborhood	/	
Patient-Centered	Neighborhood
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The	transition	to	value-based	healthcare	
requires:
1.		A	focus	on	quality,	spending	and	
infrastructure	supports	for	providers.
2.		Strong	payer-provider	relationships	focused	
on	increasing	alignment.
3.		Development	of	value-based	payment	
programs	that	align	to	the	quadruple	aim.
4.		Shared	measurement	across	payer	contracts.
5.		Alignment	of	individual	physician	incentives	
to	institutional	value-based	contract	incentives.
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•All	payer	data	clearinghouse

•Tele-health



Access	to	our	full	
presentation...

Send	us	an	email!
support@impactivo.com with	
subject:	CAMARAPR

IMPACTIVO	webinar:		Policy	
Engagement	to	Increase	
Investment	in	Primary	Care
November	21,	2019
10:00	am	– 11:00	am
http://bit.ly/Policy-Engagement



Thanks!

PMB	140
1357	Ashford	Avenue
San	Juan,	PR	00907
(787)	993-1508	(t)
Email:		maria.levis@impactivo.com
Web:		www.impactivo.com
https://www.facebook.com/Impactivo/

Impactivo	Contact	Information:

What	is	Impactivo?
Impactivo	is	a	social	impact	consulting	firm	that	works	
with	leaders	to	make	health	and	wellbeing	accessible	to	
communities.	



Appendix



Puerto	Rico	demographics	
• Population	estimate:	3,195,153

• Less	births

• Growing	population	over	65

• Median	age:	42.8,	an	aging	population

• Population	change	between	2010-2018:	-
14.3%

• Median	Household	income:	$19,775

• Persons	in	poverty:	44%

• Unemployment	rate:	8%



Population	by	age…	we’re	getting	old

U.S.	Census	Bureau,	Puerto	Rican	Community	Survey	2006-2017	(1-year	estimate)



Population	health	profile
Cancer
•78,000	cumulative	cases
•14,000	new	cases	per	year

Cardiovascular	Disease
•42%	prevalence
•35%	of	cost	cover	by	patients

Diabetes
•400,000	cumulative	cases
•10,000	new	cases	every	year

Arthritis
•0.6%
•25,000	of	cases	not	
diagnosed



Top	10	causes	of	death



Estudios Tecnicos



Main	barriers	to	access	healthcare	services
• Economic	- high	costs	
• Geographic	- transportation
• Issues	related	to	healthcare	

system
• Lack	of	health	insurance	

coverage
• Physician	shortage/coverage
• Health	literacy

• Lack	of	knowledge	of	available	
resources

• Lack	of	services
• Transportation
• Nutrition
• Access	to	medications
• Adherence	to	treatment
• Mental	health	meds	and	

treatment
• Housing


