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22, HCIP

QUARTERLY REPORTS GERTIFICATION STATEMENT OF

to
ADMINISTRACION DE SEGUROS DE SALUD DE PUERTOQ RICO {ASES)

FOR THE PERIOD ENDING
(mm/dd/year)

12/31/2020

0
Name Of Preparer

Q
Title

1/0/1900
Phore Number

| hereby attest that the information submitted in the reports herein is current,
complete and accurate to the best of my knowledge. | understand that whoever
knowingly and willfully makes or causes to be made a false statement or
representation on the reports may be prosecuted under the applicable Puerto
Rico laws. In addition, knowingly and willfully failing to fully and accurately
disclose the information requested may result in denial of a request to
participate, or where the entity already participates, a termination of a
Contractor's agreement or contract with ASES. Failure to sign a Certification
Statement will result in non acceptance of the attached reports.

date
Date Signed

Signature




Health Care Improvement Program
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MCO e ) Period Start Date 10/1/2020
Fiscal Year 'Oct. 2020 to Sept. 202 Period End Date 12/31/2020
High Cost Conditions Report
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High Cost Conditions Initiative

Health Care Improvement Program

CHIP High Cost Conditions

MCO - Period Start Date 10/1/2020
Fiscal Year Oct. 2020 to Sept. 2021 Period End Date 12/31/2020
High Cost Conditions Report

Benchmark 2020 fat e t L =
Numerator 1 N
N/A Denominator = = ]
Rate #DIV/Q! #DIV/Q! | #DIV/0! #DIV/0!
Benchmark 2020 L ot S oy
Numerator
47.12% | Denominator = — — — -
Percent #DIV/Q! #DIV/Q! H#DIV/O! H#DIV/O!
Benchimark 2020 2L 42 a a
Numerator
44.61% [—— Denominator ] = = =
Percent #DIV/O! #DIV/Q! #DIV/O! H#DIV/O!
Benchmark 2020 3k B I .
Numerator
41.21% Denominator -
Percent #DIV/0! #DIV/0! #DIV/O! | HDIV/O!




Chronic Conditions Initiative

Health Care Improvement Program

MCO
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Chronic Conditions Report
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Health Care Improvement Program

=— Healthy Pecyile Initiative
mco I - Period Start Date 10/1/2020 B
Fiscal Year |Oct. 2020 to Sept. 2021 Period End Date 12/31/2020
Healthy People Initiative Report
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