
Current Issues Affecting 
Cancer Care in Puerto Rico 

José R. Dávila, MD 

Past President 

AHOMPR 



PR Cancer Incidence: 2008-2012 



Incidence: Increasing trend 



Cancer Mortality 2008-2012 



Mortality: Decreasing trend 



Cancer: Leading cause of death in PR 



Medical Oncology in Puerto Rico 

• Two training programs: 
• University of Puerto Rico (2 fellows/year) 

• SJCH/VAH (Average 2-3 fellows/year) 

• 100-120 practicing oncologists 

• Most are Community Oncology Practices 
• 1-5 physician groups 

• Physician owned, self-standing clinics 

• Few are Hospital-Based 



Health Care in Puerto Rico: Medicaid 

• Medicaid a.k.a. “Reforma” or “Mi Salud” accounts for 1, 565, 019 
lives of the estimated 3,474,000 (45%) 

•  Mainland US much lower 



Medicaid: 8 regions 



4 “Administrators” 



What this means in Oncology 

• Limits access or continuity of care for patients living in “borderline” 
areas or who move while on treatment 

 



“Cubierta Especial” 

• Cancer is an illness for which a “special coverage” allows for patients 
on active chemotherapy or radiation therapy to get treatment 
without a “referral” from primary physician 

• Many ancillary medications are denied: 
• Doxycycline for Cetuximab-associated rash 

• Tamoxifen for patients with DCIS 

• Tamoxifen/AI for patients once off chemo 

 

 

 



Cubierta Especial still requires pre-
authorization process 

• Even with “cubierta” most chemotherapy medications need to 
undergo pre-authorization process 

• Will vary among the 4 administrators 

• Fax-based, time-consuming  

• Some are approved on a month by month basis 

• Leads to delay in therapy while increasing administrative burden on 
small practices with limited personnel 

• Waived after Hurricane Maria 

 



Medicare in Puerto Rico 

• Over 500,000 lives = 20% population 

• 75%-80% patients are under a Medicare HMO (Medicare Advantage) 
• MMM/PMC 

• Triple SSS 

• MCS 

• Constellation 

• Humana 

• Average in mainland US was 33% for 2017 

• Period for change has been extended until March 2018 

 



Medicare Rates  
2016 vs 2018 
 
 99213  

(2016) 
99213 
 (2018) 

96413  
(2016)  

96413 
(2018) 

Puerto Rico $ 60.96 $ 74.32 
(+22 %) 

$ 97.95  $ 145.59 
(+ 48%) 



“Medicare parity” 

• Increase in 2017 and 2018 Medicare rates are a result of revised GPCI 

• These increased rates are representative of the TRUE cost of an 
Oncology practice In Puerto Rico 

• Unfortunately applies to only 20-25% of all Medicare patients 

• Part B drugs are not adjusted based on locality (shipping, etc not 
taken into account) 

• Small practices with less “purchasing power” for competitive drug 
pricing results in high percentage of underwater drugs 

• Sequestration applied to drug reimbursement 



Medicare Advantage: 
Disadvantage 



SSS and MCS Advantage Rates 
2018 are based on 2016 rates 

MA 
99213 

Medicare 
99213 

MA 
96413 

Medicare 
96413 

Puerto Rico $ 60.96 
(-22%) 
 

$ 74.32 $ 97.95  
(-48%) 
 

$ 145.59 



MMM/PMC 
No reimbursement for complexity of care 

Medicare MMM/PMC 

99213  $ 74.32 $ 55  (-35%) 

99214 $ 109.66 $ 55  (-99%) 



Typical chemo patient: 
Adria/Cytoxan 

Adm code Medicare Adv Medicare 

Zofran (96367) 23.24 32.19 

Adria (96413) 97.95 145.59 

Cytoxan (96417) 46.05 69.87 

Add hr (96415) 21.91 31.83 

189.15 (- 48%) 279.48 



Medicare Advantage 

• What business owner would want their rates cut by 22-99% 

•  Per the 2017 CMS call letter, there is an increase in 5% for MA plans 
but this has not been reflected in physician fees for 2018 

• Rates for 2018 remain at 2016 Medicare FFS 

• Difficult to lobby on an individual level 





Other issues: 
Medications 



Drug reimbursement: Medicaid and Privates 

• Unclear as to where information is obtained 

• Medicare ASP drug prices should NOT be the standard for local plans 



Is there a calendar? 



Use of Specialty Pharmacy 

• Most are in Metro-San Juan area 

• Limited access for patient-pharmacy interaction 

• Increases administrative burden to physician’s office (which is NOT 
billable) 

• Pre-authorization process tedious 

• Poor communication between pharmacy and insurance company 

• Increasing steps results in delay of therapy 

• However, SP still necessary with increasing drug prices 

 



The “one month rule” 



Hurricane Maria: 9/20/2017 



Cancer Care Task Force 

• Listserv for email communication 

• Weekly phone meetings 

• Participants: 
• PR: Dr. José Lozada, Dr. Lourdes Feliciano, Dr. José Dávila 

• FLASCO: Dr. Mike Díaz, Dr. Gerry Colón, Dorothy Green,  Julie Newberry 

• COA: Ted Okon, Tracy Havens, Mary Kruczynski 

• Cancer Care: Brian Tomlinson 

• American Cancer Society: Megan Wessel 

• Leukemia Lymphoma Society: Seth Berkowitz 

• ASCO: Terry Cox 

• Sylvester Comprehensive Cancer Center: Dr. Gilberto de Lima 



Disaster Relief Fund for PR cancer patients 



Funds were utilized for 

To date, almost $500,000 has been raised specifically to support cancer 
patients in Puerto Rico 

 

$500 grants to 809 patients. 

 

We have provided almost 1,000 rides to and from treatment through 
Trasncita.  

 

We still have funding available for transportation 

 

Fundraising efforts to resume direct to patient grants 



Other aid 

• Satellite phones 
• Distributed by zones to cover the Island 

• Supplies: 
• 7,000 IVF bags 

• Made available to Oncologists throughout the Island 

 

• Leukemia Lymphoma Society 
• Direct-to-patient grants 

 

• Local oncologists have been helping on an individual and/or group 
basis 



Final thoughts 

• The times ahead are uncertain: 
• How many patients left the Island? 

• Will they return? 

• Medicaid funding? 

• Medicare Advantage rates? 

• Grateful for all who have helped through these difficult times 

• We remain committed to our patients and their adequate care 


