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~$1,350

pmpm

~$380

pmpm

~$250

pmpm

People # Funding $

Medicare beneficiaries and dual eligible are the 

citizens with most needs.



Almost 800,000 in Medicare, 86% MA

• Part A has only gone down from 111,000 to 79,000 since 2017 (29%)

• Only 29,000 in Original Medicare FFS

Source: https://www.cms.gov/data-

research/statistics-trends-and-
reports/medicare-advantagepart-d-contract-

and-enrollment-data/monthly-enrollment-state 
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The Core Problem



The dollar 

distance 

continues to 

increase, 

annually.  

A minimum 

payment is 

crucial to 

break the 

cycle.

The ACA 

Cuts 

Continue 

Hurting 

PR the 

Most



Puerto Rico Medicare Advantage Funding Deficit has Doubled - 2011 to  2026

$939
USVI Level

Floor

Proposal

PR is 22% below.

2011

   US Avg = $787

    PR Avg = 

$595

US 32% ($192) 

higher than 

PR $ 

2026

US Avg = 

$1,228

PR Avg = $730

US 68% ($498) 

higher than 

PR $ 

PR counties

PR counties

Monthly PR $  

Funding Shortfall 
Versus US Average 

Increases 161% ($192 
v. $498) Since 2011



Why?
…Does Puerto Rico Receive Lower Payments for MA?

Decades of data anomalies that have 

required regulatory adjustments for 

public hospital and individual provider 

omissions.

The anomalous and significantly lower PR MA payments are 

derived from a Medicare Fee For Service (FFS) program that has 

not operated in Puerto Rico like it has in the rest of the nation, 

with:

Different payment 

formulas by statute 

for Part A 

Extremely low FFS 

participation rate, given 

MA’s popularity in PR

A B C



Incongruent and Anomalous Cost Factors Continue 
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Cost of Living Index for Puerto Rico Q3 

2025
San Juan Metro Area (MSA) compared with 290 MSAs in all US

PR is the #76 most expensive MSA to live in from 290

Anomalies in Geographic Factors:

• Par A Wage Index

• Part B Geographic Practice Cost Index

• MA Average Geographic Adjustment



Receptive Administration Officials, Time is now! 

02.12.26 - Health Secretary Robert F. Kennedy Jr. is remaking his leadership team, putting Director 

of Medicare Chris Klomp in charge of overseeing all HHS operations…

• “I am dedicating a disproportionate amount of time to PR. I 

want to do something.”

• What can we get done in MA?  We are responding, Duals…

• MA has lower rates in PR, but ….. 

• Questions: Licensing (increasing scope of RNs, PAs), 

Technology?, Structured benefits?

KEY Proposals as Discussed:

1. MA 2027 – keep sense of urgency, protect fixes and increases

2. Specific proposals for 2028 NOW, increased MA Rates with structured benefits 

(CMMI?)

3. Medicaid – move A Onlys to integrated DSNP/Platino 
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Enrollment of Star Ratings 2026 High Performing Contrats

Enrollment Average Enrollment

• PR home to largest 5-STAR MA Plan 
in the US

• MCS was one of the 18 out of 497 MA contracts to 
be awarded 5 Stars in overall rating.

354,000 Today

• 82% of Medicare 

beneficiaries are in 5-Star MA 

plans vs 2% National average

• 99% of beneficiaries are in 

4.5 Star plans and above 



REMEMBER, A Different Medicare Program
Elena, 72 years old, gets $2,000 more monthly living in the mainland

Elena 72yrs, Low Income 

In Puerto Rico 

Rosa 72yrs, Low Income 

Bronx, New York
Impact in Federal Programs

2.9% 2.9% Pays the same payroll tax

Federal

Programs

Medicare Tax

($202.90) ($202.90) Pays exactly the same Part B premium costPart B Prem.

$1,000 $1,000 Same estimate for low-income personSocial Security

$0 $734 Avg ($994 max) Less money for Part B, for Food, etc.+ SSI

$0 $202.90+ $ MA pays ~$80 avg to helpMSP

$0 ~$350 MA pays Part D gaps for LISPart D LIS

$88 $658 No access, MA helps home assistanceMedicaid /LTSS

$165 $281 $ MA helps food security (card)NAP / SNAP

Person-Centered Comparison, Differences 



Yielding Higher Supplemental Benefits in PR to Cover Exclusions

• “Compared to mainland plans, PR plans tended to spend more rebate dollars on buying 

down Part B and D premiums and less rebate dollars on supplemental benefits.”  -- The 

Moran Company, Analysis of Puerto Rico Supplemental Benefits. 

• Medicaid in PR covers up to 100% FPL only.  Part D LIS covers up to 150% FPL, and most states are 

up to 138% in Medicaid and cover Part B premiums.

36%6%17% 41%

US Average US AveragePuerto Rico Puerto Rico



• PR MA Plans: -

$579M in 

aggregate losses 

2023 to Q3 2025

➢ PR Plans have 

reported $574M 

in capital 

contributions 

since 2023, 

mostly needed to 

comply with RBC 

(Risk-Based 

Capital) solvency 

requirements

Managed Care Plans in PR

Operating Results* - 2021 to Q3 2025



*Excludes Investment Income.  

 Source: NAIC Statements

Managed Care Plans in PR

Operating Results* - Q3 2025/24 YTD

• PR MA Plans: -

$579M in aggregate 

losses 2023 to Q3 

2025

➢ PR Plans have 

reported $574M in 

capital contributions 

since 2023, mostly 

needed to comply with 

RBC (Risk-Based 

Capital) solvency 

requirements



*Excludes Investment Income.  

 Source: NAIC Statements

Managed Care Plans in PR

Operating Results* – FY 2024 and 2023

PR MA Plans: 

reported an 

unprecedented  

loss of $545.8M 

in 2023 in MA.



Committed to 

PR Health Care
• Governor’s Health Care 

Task Force

• America’s Health Insurance 

Plans

• PR Chamber of 

Commerce

• ACODESE

• MMAPA 

• PRMA

• Etc, etc.

PR’s ONE VOICE



Using the US Virgin Islands 

geographic adjustment level for MA 

base rates in Puerto Rico is rational. 

Puerto Rico 

REQUEST
HHS & CMS can do this in the 

Final Rate Announcement for 

2027 after concluding that 

recent FFS data and anomalous 

results require the use of proxy 

data.

How Can it be 

Done?

It also provides a minimum level of 

balance across geographies for the 

MA program.  

Request for a Minimum MA Rate Fix 



The TIME is NOW for MA Beneficiaries
ACTION 1 – MA RedGap 2027: 

(A) CMS can take any step possible to reduce the dollar gap in MA benchmarks, 

including steps towards the USVI proxy, in the MA Rate Announcement 2027 (by April 

6, 2026). 

ACTION 2 – CY2028 PROMABIEC – Promote Medicare Advantage Benchmark Balance 

for Inherently Efficient Counties: HHS/CMS can implement a National minimum MA 

benchmark at 0.70 AGA by proposing it in the Advance Notice CY2028.

ACTION 3 – In 2027, HHS/CMS can implement a targeted Medicaid enhancement in PR by 

giving 45,000 Part A Only beneficiaries access to the fully integrated D-SNP selected by 99% of 

the duals with Parts A & B. 



SE PUEDE!!!
My Future 

Doctor in 

Puerto Rico = 



Contact

Roberto G Pando
President MCS Advantage & 

MCS Life 

787-506-5196

robertop@medicalcardsystem.com



camarapr.org #CamaraComercioPR

Follow us:


	Slide 1
	Slide 2
	Slide 3
	Slide 4
	Slide 5
	Slide 6
	Slide 7
	Slide 8
	Slide 9
	Slide 10
	Slide 11
	Slide 12
	Slide 13
	Slide 14
	Slide 15
	Slide 16
	Slide 17
	Slide 18
	Slide 19
	Slide 20
	Slide 21

