COMMONWEALTH OF PUERTO RICO
S OFFICE OF THE COMMISSIONER OF INSURANCE OF PUERTO RICO

REPORT OF PREMIUMS WRITTEN AND CLAIMS PAID FOR ALL KIND OF MEDICAL EXPENSE INSURANCE

AND NUMBER OF INSUREDS AS OF DECEMBER 31, 20

INSURER'S NAME:

NAIC COMPANY CODE:

Instructions: See Enclosure.

I- Premiums Written and Claims Paid for All Kinds of Medical Expenses Insurance and Health Plans

Employees of Federal Medicare

Only amount related to residentsof| Private Group | Private Individual Retired Employees of Government Health Medicare Medicare
Puerto Rii Plans Plans Commonwealtiict Commonwealth of PR Covernment Insurance /* Supplementary or Platinum /3 Advantage flotals
ML PR employees Medigap /2 9
Premiums Written (Health) §
Claims and Benefits Paid $
(Health)
Premiums Written (Disability) §
Claims and Benefits Paid $
(Disability
Total Premiums Written
(Disability & Health) $ § § § § $ $ § $
Total Claims and Benefits Paid
Accident & Health) $ § § § § $ $ $ $
II- Number of Insureds for All Kinds of Medical Medical Expenses Insurance and Health Plans
Private Groups | Private Individual Employees of Retired Employees of (R Government Health Medi Medi Medi
Commonwealth of Government X Totals
Plans Plans PR Commonwealth of PR employees " y Platinum /2 Advantage

Number of Insureds  (Health
only). Mustinclude
exclusively, residents of
Puerto Rico.

Number of Insured Children and Adults Classified by Ages and Gender (Health Only)

Childrens by Age and Gender

Ages Female Males Total

Under 1 Year

1to 5 Years

6to 12 Years

13 to 18 Years

Total

Adults by Age and Gender

Ages Female Males Total

19 to 29 Years

30 to 40 Years

41 to 52 Years

53 to 64 Years

65 to 75 Years

75 and Over

Total

"/ This section refers to the Puerto Rico Health Insurance Administration Act of 1993, which provides insurance to the eligible beneficiaries, commonly known as the “Seguros de Salud de Puerto Rico”. It does not include Medicare Platinum beneficiaries.

2’ Supplementary to traditional medicare.
*’ Provided through Government Health Insurance for dual elegible.

Person that completes the Report E-mail

Position Phone Number

Date Fax Number
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