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Ufisinan Todu Guam

SENATOR DENNIS G. RODRIGUEZ]Jr.

I Mina’trentai Unu Na Liheslaturan Gudhan
CHAIRMAN, COMMITTEE ON HEALTH & HUMAN SERVICES,
ECONOMIC DEVELOPMENT, SENIOR CITIZENS AND ELECTION REFORM

May 6, 2011

Honorable Judith T. Won Pat, Ed.D.
Speaker

I Mina’Trentai Unu Na Liheslaturan Guahan
155 Hesler Place

Hagatfia, Guam 96910

VIA: The Honorable Rory J. Respicio
Chairperson, Committee on Rules

» 808 Hd 9- AR HUL

RE: Committee Report — Bill No. 170-31 (C

° )
f‘é’%
Dear Speaker Won Pat: ’ -

Transmitted herewith, for your consideration, is the Committee Report on BILL NO. 170-31(COR)- An
act to bridge the gaps in services for Guam cancer patients by creating a Guam Cancer Assistance
and Treatment (GCAT) program, by amending § 81113 of Chapter 81 of Title 12 Guam Code
Annotated item (b)(1). Sponsored by Senator Dennis Rodriguez, Jr, and referred to the Committee on
Health & Human Services, Economic Development, Senior Citizens and Election Reform. Bill No. 170-
31(LS) was publicly heard on May 5, 2011.

Committee votes are as follows:

¢ i‘XT/o PASS

_____ NOT TO PASS

_____ ABSTAIN

~ 2 TOREPORT OUT ONLY
____ TOPLACE IN INACTIVE FILE

Senseramente,

Senator DLKiS/G. Rodriguez, Jr.

Chairman

Attachments

176 Serenu Avenue Suite 107 Tamuning, Guam 96931
Telephone: 671.649.8638 Email: senatordrodriguez@gmail.com






Ufisinan Todu Guam

SENATOR DENNIS G. RODRIGUEZ,]Jr.

I Mina’trentai Unu Na Liheslaturan Gudhan
CHAIRMAN, COMMITTEE ON HEALTH & HUMAN SERVICES,
ECONOMIC DEVELOPMENT, SENIOR CITIZENS AND ELECTION REFORM

May 6, 2011
MEMORANDUM

To: ALL MEMBERS
Committee on Health & Human Services, Economic Development, Senior Citizens and
Election Reform.

From: Senator Dennis G. Rodriguez, J r.ﬁ)/
Committee Chairperson

Subject: Committee Report on Bill no. 170-31(COR)

Transmitted herewith, for your consideration, is the Committee Report on BILL NO. 170-31(LS)- “An
act to bridge the gaps in services for Guam cancer patients by creating a Guam Cancer Assistance
and Treatment (GCAT) program, by amending § 81113 of Chapter 81 of Title 12 Guam Code
Annotated item (b)(1); Sponsored by Senator Dennis G. Rodriguez, Jr.

This report includes the following:

Committee Voting Sheet

Committee Report Narrative/Digest

Copy of Bill No. 170-31(COR)

Public Hearing Sign-in Sheet

Copies of Submitted Testimony and Supporting Documents

Copy of COR Referral of Bill No. 170-31(COR)

Notices of Public Hearing (1% and 2™)

Copy of the Public Hearing Agenda

Related News Articles (Public hearing publication of public notice)

Please take the appropriate action on the attached voting sheet. Your attention to this matter is greatly
appreciated. Should you have any questions or concerns, please do not hesitate to contact me.

Si Yu’os Ma’dse’!

Attachments

176 Serenu Avenue Suite 107 Tamuning, Guam 96931
Telephone: 671.649.8638 Email: senatordrodriguez@gmail.com
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BILL NO. 170-31(COR)- An act to establish the Administrative Rules and Regulations of the Department of
Public Health & Social Services relative to the issuance of sanitary permits, under Article
5 of Chapter 4, Division 1, Title 26, Guam Administrative Rules and Regulations.
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II. SUMMARY OF TESTIMONY & DISCUSSION.

CHAIRMAN DENNIS G. RODRIGUEZ, JR., convened the Public Hearing on Bill No. 170-
31 (COR). Called for the persons signed up and wishing to testify on the bill to come forward to
the panel.

Mr. Terry L. Cubao: Provided oral testimony and submitted written testimony IN SUPPORT
of Bill No. 170-31 (COR) (Attached). Read written testimony.

Mr. Ryan Reyes: Provided oral testimony and submitted written testimony IN SUPPORT of
Bill No. 170-31 (COR) (Attached). Read written testimony.

Ms. Christina Martini Clines, Island Cancer Center: Provided oral testimony and submitted
written testimony IN SUPPORT of Bill No. 170-31 (COR) (Attached). Read written testimony.

Mr. Franky Espinosa: Provided oral testimony and submitted written testimony IN
SUPPORT of Bill No. 170-31 (COR) (Attached). Read written testimony.

Mr. James Gillan, Acting Director, Department of Public Health & Social Services:
Provided oral testimony and submitted written testimony IN SUPPORT of Bill No. 170-31
(COR) (Attached). Read written testimony.

CHAIRMAN DENNIS G. RODRIGUEZ, JR.: Thanks James, I'm sorry and I apologize
because in the beginning I should have given an overview of the whole intent of the Bill. You
know you are right, this Bill here identifies $2 million that we know is available now and you’re
right that $2 million until we find a way to sustain this program should we pass it, that’s going to
be a challenge that we are going to need to face when we get there. You know just to be clear,
this program is for those who’ve a part of those gaps where their under MIP/or any public
assistance program, but for some reason that type of treatment and service that they need is not
covered under public assistance. So that is when this kicks in and that is also as you being the
director you need to know how to draw down from these funds and I know that we talked briefly
about gaps and the only thing there is that, let’s say we put a gap of under $150 thousand for that
treatment, but that treatment costs $155 or $160 thousand. What do we do? I completely
understand the issue that we are very limited and we can’t say because we’re limited, we’re only
going to do this much. So that is something that we are going to have to deal with, and how
we’re going to sustain this. Have you or your department looked at some of the treatments now
that are not covered under the public assistance and looked at maybe what the costs are for those
treatments that come through your door?

Mr. James Gillan: No we haven’t, you know we’ve been really concentrating on this particular
mordacity. And again, | agree. Whatever the cap is, the cost is going to go up. Especially, if
there are complications. And it would be up to you.

Chairman: And the other question I have is, you know how some services and some patients
are referred to hospitals in the Philippines for example and they provide excellent care there. A



lot of our people go there. The cost maybe a little bit lower. So I don’t know if you’ll be able to
make that call well you know with conjunction.

Mr. James Gillan: It is always looking at the outcomes
Chairman: Okay, [ am going to now ask if Speaker Ben, do you have any questions.

Senator Vicente C. Pangelinan: Thank you very much, I think I have more of a comment than
a question and I certainly appreciate Jim your concerns and definitely your suggestions on what
we need to consider. I’'m like you I take exception every time I read the Public Auditor Report
or anybody says that the benefits are too rich, you know in a public assistance program. [ mean
it’s just that they need the care and it’s the program of the last resort. It’s when there is no other
option. So to say that we should cap something at $100,000 you know as we have the caps in the
private sector. It’s the caps when they come to public health. And so what are you going to do,
turn them away? I mean we just have an obligation as a society and as a government and so I do
take exception to those reports, you know you can’t give too much to somebody who has nobody
left. The other thing is, is that there is some sustainable funding source that I think will come
about. Thank you very much.

Chairman: Thank you Speaker Ben. Senator Barnes?

Senator Tina R. Muna-Barnes: Thank you Mr. Chair. Mr. Gillan, I just wanted to ask is in as
far as documentation and processes between the different centers that you have or the public
centers that you have, is there a standard and documentation that needs to be done, because in
receiving some calls from constituents, there seems to be some documents that needs to be filled
sometimes information is not properly given. Is there set standards of documentation that needs
to be filled anytime somebody is confirmed with cancer or in needing treatment.

Mr. James Gillan: There is a standard form, but you also have to rely on documentation from
physicians and also the medical records.

Senator Muna-Barnes: Okay. Thank you. Mr. Chairman, I would just like to say that I
support the efforts of this bill and if there is any opportunity we can do as policymakers to make
our constituents out there know that as we look at how we were raised and our culture. Thank
you.

Chairman: Thank you. Senator Respicio?

Senator Rory J. Respicio: Mr. Chairman, I would just like to say that I support this bill and
that I will also recognize the cancer warriors that are here Mr. Ryan Reyes and Mr. Espinosa, and
although you are only two cancer warriors you do represent many who are in your situation and
also to the patient advocates, Christina and Terry, its good on you to come forward and help
these individuals. What is the status on the Catastrophic Illness Program? Is it still that the
catastrophic illness fund will cover $30,000 $1 that amount and the patient will cover the other
$30,000.



Mr. James Gillan: Actually it is not even funded. $30,000 does sound about right, but then
again I haven’t looked at it in awhile because it is not funded.

Senator Respicio: How did you get to the $150,000 threshold?

Mr. James Gillan: We actually just put out a number but it also has to deal with the industry.
But it is difficult because each case is different.

Chairman: Speaker Won Pat?

Speaker Judith T. Won Pat, Ph.D.: Thank you Mr. Chairman, I would like to find out if you
could enlighten us with some types of treatments which then are not considered or FDA
approved?

Mr. James Gillan: Not offhand. And I do not have it.

Vice-Speaker Benjamin J.F. Cruz: I definitely support it.

Chairman: I would like to call on Ms. Marisha Artero.

Ms. Marisha Artero, Community Manager — Health Initiatives, American Cancer Society:
Provided oral testimony and submitted written testimony IN SUPPORT of Bill No. 170-31
(COR) (Attached). Read written testimony.

Chairman: Noted for the record, that:

Dr. J.S. Friedman, M.D. Cancer Center of Guam: Submitted written testimony IN
SUPPORT of Bill No. 170-31 (COR) (Attached).

Mr. Charles “Chuck” Tanner, MHA, M.Ed.: Submitted written testimony IN SUPPORT of
Bill No. 170-31 (COR) (Attached).

Mr. Peter R. Sgro, Jr.: Submitted written testimony IN SUPPORT of Bill No. 170-31 (COR)
(Attached).

There being no other testimony, or comments by Senators, Chairman Rodriguez declared the bill
as having been duly heard, and concluded the public hearing on Bill No. 170-31 (COR).
III. FINDINGS & RECOMMENDATIONS

The Committee on, Health & Human Services, Economic Development, Senior Citizens, and

Election Reform, hereby reports out Bill No. 170-31 (COR), with the recommendation to

PﬁSS
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AN ACT TO BRIDGE THE GAPS IN SERVICES FOR GUAM
CANCER PATIENTS BY CREATING A GUAM CANCER
ASSISTANCE AND TREATMENT (GCAT) PROGRAM, BY

AMENDING § 81113 OF CHAPTER 81 OF TITLE 12 GUAM
CODE ANNOTATED ITEM (b)(1).

BE IT ENACTED BY THE PEOPLE OF GUAM:
Section 1. Legislative Findings and Intent: [ Liheslaturan Guaihan

finds that Chapter IX, Section 1, Item (b) of Public Law 29-19 and codified
as 12 GCA Chapter 81, Section 81113, item (b)(1), sets aside $2Million from
bond proceeds to Refund the Guam Economic Development Authority
(GEDA) Tobacco Settlement Asset Backed Bonds, Series 2001A and Series
2001B, and for other purposes. According to Item (b) of this statute,
$2million dollars is appropriated for radiation therapy for cancer treatment
through the Medically Indigent Program.  These funds currently sit in
account under the purview of GEDA waiting to be utilized pursuant to
provisions set forth in Public Law 29-19. In order for these funds to be

utilized the Guam Memorial Hospital Authority was to enter into a
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contract or a public-private partnership agreement for the operation of a
Radiation Therapy Machine. Said contract or public-private partnership
agreement shall provide for the care of indigent patients under the
Medically Indigent Program (MIP) and Medicaid Program and shall
require that invoices for cancer treatment be paid within (60) days after
receipt. Over the past 3 and half years since the enactment of this law,
GMHA has failed to enter into the required contract or public-private
partnership agreement and no cancer patient on Guam has been able to
utilize these funds to cover their much needed care. Currently, MIP and
Medicaid is in fact covering radiation therapy for individuals under their
respective programs. The initial law that appropriated these funds was
done prior to the re-opening of the radiation therapy clinic in April of 2010.
The sole radiation therapy clinic on Guam does provide services to
residents under all insurance programs, both private and public, to include
the MIP and Medicaid program. Although these funds are only earmarked
for radiation therapy for cancer patients under the MIP and Medicaid
programs, through recent events it has been identified that there are gaps
in services under the MIP and Medicaid program as it relates to providing
of cancer care to Guam residents. It was identified that the current rules
and regulations within the Medicaid program excluded the treatment of
some cancer related services, such as an Allogeneic transplant, which may
be required care or treatment for cancer patients suffering from Hodgkin's
disease, also known as Lymphoma cancer. As MIP and Medicaid already

provides for radiation therapy, there is a need to bridge the gaps in services
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in cancer care and cover cancer services not provided under the MIP and
Medicaid program. It is therefore the intent of I Liheslaturan Gudhan to
immediately make available the funds necessary to provide medical
treatment options for people under public assistance programs, but who
are currently limited by the available options for authorized treatments
that may be provided. It is the intent to use these funding to save lives of
our people.

Section 2. Section 81113 of Chapter 81 of Title 12 Guam Code
Annotated (b) (1) is hereby amended to read as follows:

“(b)(1) There is hereby created the Guam Cancer Assistance and

Treatment (GCAT) program, within the Guam Department of Public
Health and Social Services. (DPHSS). DPHSS shall use funds under

this program to supplement and/or cover direct cancer care services

not covered in other local public assistance programs under their

purview, such as the Medically Indigent Program (MIP) and

Medicaid program. In addition, DPHSS shall have discretionary

authority to utilize funds under this program to provide direct cancer

related services and treatment for cancer patients under public

assistance programs and who _are otherwise unable to meet their

financial obligations for treatment.

Two Million Dollars ($2,000,000) held in an account by the

Guam Economic Development Authority shall be made available for

the sole use of the Guam Cancer Assistance and Treatment Program

as established and authorized by Section 2 of this act. The Director of
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the Department of Public Health and Social Services shall be the

certifying authority of these funds.”

Section 4. Reporting Requirement. The Director of DPHSS shall

transmit a report outlining the detailed expenditures of this program to I
Maga’lahen Guahan and to the Speaker of I Liheslaturan Guahan on a monthly

basis.

Section 5. Severability. If any provision of this Act or its application
to any person or circumstances is found to be invalid or contrary to law,
such invalidity shall not affect other provisions or applications of this Act
which can be given effect without the invalid provisions or application,

and to this end the provisions of this Act are severable.

Section 6. Effective Date. This Act shall become effective upon its

enactment.









Terry L. Cuabo
P.O. Box 25701
Barrigada, Guam 96921
(671) 486-2886

TESTIMONY IN FAVOR OF BILL 170-31 BEFORE
THE COMMITTEE ON HEALTH ON HUMAN SERVICES, SENIOR CITIZENS,
ECONOMIC DEVELOPMENT, AND ELECTION REFORM.

Good afternoon Senator Rodriguez, Jr. and fellow members of the Committee on Health and
Human Services, Senior Citizens, Economic Development, and Election Reform. | come before
you today to testify in favor of bill 170.

My name is Terry Cuabo, patient advocate for Ryan Reyes, the 29-year old Chalan Pago resident
who has been diagnosed with Stage 4 — Advanced Hodgkin’s disease, a form of Lymphoma. First,
let me begin by commending Senator Rodriguez for having the courage to introduce Bill 170, as it
will help bridge the gaps in cancer care services for our Guam residents. | thank Senator Ben
Pangelinan for co-sponsoring the bill, as well as Senator Respicio who expedited its referral out to
committee and placing it on the session agenda.

Ryan was referred to me about 3 weeks ago needing only an airline ticket for travel to Los
Angeles, as he thought his medical treatment was going to be covered by Medicaid. This was the
same day Ryan was introduced to Senator Rodriguez, Jr. who , at the time, was only asked to help
him get a plane ticket as the Ayuda foundation could not cover it because they only provide travel
for MIP patients. Within 24 hours of meeting Ryan, we came to find out that what the current
situation Ryan thought he was in, was far from the truth. Ryan DID NOT have a confirmed
appointment with an off-island cancer specialist, and not only did he need his transportation to be
covered, he also needed to have his cancer treatment to be covered as well.

Based on a referral from his oncologist on Guam, Ryan'’s prospective treatment plan requires high
doses of chemotherapy and a Bone Marrow Transplant (BMT), which was also confirmed by the
cancer specialist from the Good Samaritan Hospital, of which he was initially referred to by Public
Health. Good Samaritan has now referred him to the City of Hope Hospital who specializes in
Bone Marrow Transplant as they cannot provide that service within their hospital. As of Monday
this week, Public Health has informed me that in order for the City of Hope to schedule and accept
Ryan’s referral they must receive a Letter of Agreement from Public Health to cover Ryan'’s
treatment plan of receiving high doses of chemotherapy and a Bone Marrow Transplant. Public
Health has informed me that they cannot issue this Letter of Agreement with the City of Hope
because the Bone Marrow Transplant that Ryan needs is NOT covered under the Medicaid
program. As of today, Ryan does not have an appointment with an off-island cancer specialist to
get the much-needed treatment to save his life, at the same time, the baseball size tumor that
grows in the back of his neck continues to grow and chip away at any chances for him to live.

Due to limitations on both the MIP and Medicaid programs, required treatment for patients such as
Ryan are not covered. Instead of looking at ways to help these patients, Public Health can only
say that there is nothing they can do, given the restrictions and limitations of their programs, to
help patients like Ryan. Senators, this is UNACCEPTABLE!



If Ryan was your brother, sister, cousin, neighbor, or even a son, you would do whatever it takes
to save him. Unfortunately, Ryan does not have the support of a parent to plead with you to save
his life, as he buried his mom who died of cancer just 3 months ago.

Senators, looking at the language and merits of proposed Bill 170, all that the bill does is move $2
million dollars that was initially earmarked for radiation therapy for cancer patients under the MIP
and Medicaid program to cover cancer-related services NOT covered under MIP and Medicaid.
Radiation therapy is currently being covered under both, the MIP and Medicaid program. Let me
state for the record, Bill 170 does not change the intent of initial law that funded the $2million
dollars, as services will still be provided to MIP and Medicaid patients, and for cancer-related
services.

Senators, this legislative body has introduced and passed a multitude of laws that has helped our
people, ranging from laws excluding law enforcement personnel, employees, and positions from
the application of the provision of “Safe Harbor” under the drug-free workplace program, laws to
provide expanded transparency and public access relative to the finances of the Guam Memorial
Hospital Authority, or a law relative to the encompassing internet safety in public education
curricula. For problems affecting our people, you name it and legislature has introduced
legislation to correct it!! The biggest different between the intent of Bill 170 compared to many
laws enacted by the Legislature is that this potential law CAN and WILL save lives!!!

As this committee continues to hear additional testimony and prospectively discuss the merits of
this proposed legislation, | humbly ask that you keep the following bible verse in mind:

Matthew 25:34-40 (New International Version, ©2011)

% “Then the King will say to those on his right, ‘Come, you who are blessed by my Father; take
your inheritance, the kingdom prepared for you since the creation of the world. *® For | was hungry
and you gave me something to eat, | was thirsty and you gave me something to drink, | was a
stranger and you invited me in, *® | needed clothes and you clothed me, | was sick and you looked
after me, | was in prison and you came to visit me.’

37 “Then the righteous will answer him, ‘Lord, when did we see you hungry and feed you, or

thirsty and give you something to drink? 3® When did we see you a stranger and invite you in, or
needing clothes and clothe you? 3 When did we see you sick or in prison and go to visit you?’

40 “The King will reply, ‘Truly | tell you, whatever you did for one of the least of these brothers and
sisters of mine, you did for me.’

Senators, for the sake of the many cancer patients who are clinging to their will to live and are
hanging to their last hope for a solution in meeting their much-needed cancer care, | humbly ask
you to vote in support of Bill 170 as it truly has the effect of saving the lives of many of our Guam
residents.



Ryan Reyes
477-4200

TESTIMONY IN FAVOR OF BILL 170-31 BEFORE
THE COMMITTEE ON HEALTH ON HUMAN SERVICES, SENIOR CITIZENS,
ECONOMIC DEVELOPMENT, AND ELECTION REFORM.

Good afternoon Senators, my name is Ryan Reyes and as you may already know, |
have been diagnosed with Advanced Hodgkins disease. The past 5 years have
been a very difficult time as | have been dealing with the advance of my cancer, as
well as the recent death of my mother to cancer just 3 months ago.

| have done everything anyone has told me. Whether it be to fill out the hundreds of
applications, government forms, or going to the Northern regional facility to get
another evaluation for a second opinion. Anything | can do to try and get the
treatment | need, | have done. | honestly don’t know where to turn to. Is this bill my
last resort to save my life and the lives of other cancer patients? If so, | humbly ask
that you to do what you can to save my life and the life of other cancer patients.



Christina Martini cline

Island Cancer Center

633 Gov Carlos Camacho Road

Ste B-1

Tamuning, Guam 96913

(671) 646-3363 ext 306 Nursing Station

TESTIMONY IN FAVOR OF BILL 170-31 BEFORE THE
COMMITTEE ON HEALTH OF HUMAN SERVICES, SENIOR CITIZENS,
ECONOMIC DEVELOPMENT, AND ELECTION REFORM.

Senator Rodriguez,Jr. and fellow members of the Committee on Health and Human
Services, Senior Citizens, Economic Development, and Election Reform. I come before
you today to present this testimony in favor of Bill 170.

My name is Christina Martini Cline, patient advocate and nurse for oncology (cancer)
patients receiving radiation treatments. I come beforc you this cvening as a patient
advocate for many cancer patients whose voices may have not been heard publicly, yet,
have been voiced and heard in my care. Fifteen months, two thousand four hundred hours
ago, I was touched by many cancer warriors with their unending challenges that
continues today of not getting the help they need where significant time has passes when
they called for assistance, return phone calls or paperwork is still yet to be done and /or
pending reviewed. I quote these are exact words going beyond my workplace, new
names each day lays on a message sheet for me to return the call, I have become an
avenue, a road map for many who calls HELP.

As a I have personally use that word at several times in my personal health trials, [ can
honestly say I have walked their shoes, called that very same word, HELP and indeed,
through divine power of our Lord, He brought his answers through his people involved in
my health care team at the time of my needs, and with all the gratitude, praise and glory, I
have been blessed now for thirteen years of recovery to enjoy living each day without
treatments, setbacks, medications, and most importantly the heavy burden that was freed
during those challenges that I could not have solved myself. Yes, through the support of
family, friends, health care team, but the vast amount of compassion given to find the
resources, the unconditional, patient care, advocacy, navigation program that I received
while residing in California during my times of health trials exemplifies the success to
my roadmap to recovery. Where I am today, sharing those same care given to me
unconditionally.

We all know, that this is global concern, it has been for many years and will continue to
be a major problem for patient to receive assistance beyond their insurance coverage,
public assistance program, and what assets and funds they may have. It is understated at
times, but the cost for medical care is magnificent for a cancer patient, we are never
prepared to save for this rainy day.



From the time of screening,to the diagnosis, while on treatment and during recovery,
many of us, do not have enough dollars in our bank account to account for all the expense
that each and every cancer patient will endure. Therefore, It is OK, to call for help. While
we can’t solve every one of the problems, we can go beyond, take a further step, an
initiative to find, to seek improvement, to be creative to partner with numerous
organizations, foundations locally and nationally addressing multicultural health
disparities to begin to improve what we can afford, and provide to all cancer patient care
and for their overall patient care in general.

We, as people, friends, family, representatives, health care team, coalition members,
Cancer care researchers, foundations, donors, contributors, etc. beyond our time at work,
are inhibited by nature to be humanitarians, Good Samaritans, we need to educate in
order to understand the impact of diversity of our cancer patients here in this beautiful
Island of Guam. We must continue fervently to find ways and efforts to better improve
patient care resources and assistance to reach outcomes with the highest ultimate goal of
whole-listic quality of care. It like a circle and it goes around for all to be a part of. When
one can’t find a solution, it passes to the next and to the next until we can find some
answer.

Therefore, We are here tonight, because we care, we have that compassion for our Island
people, we have taken the time to doing something, the first step might seem late for
some but with hope for many in remission, in treatment, and just being diagnosed. Your
votes can make a difference, it can have the greatest impact, the greatest stride of possible
outcome for One or two or more cancer patients where their endless prayers have been
lifted, who have been sleeplessly worrying, patiently hoping for help where help can no
longer be sought. Truly the fact is, we have limited resources for financial assistance and
the special medical care available to aid their needs when it goes beyond the coverage of
insurance companies, government assistance programs, Financial assistance foundations
and the remaining funds in their bank accounts. Where can they turn to? Where loans
have already been used and new applications have been denied, personal property have
been sold, utilities disconnected, they have moved in with family to cut the cost, piggy
banks have been broken and used, family have loaned them money, endless fundraisers
are still not enough for their indescribable co-payments, some are already on medical
leave, or without job due to their condition. Not everyone is fortunate to have savings that
will be sufficient for their treatment expense. My patient cancer jar fund in my clinic is
not enough to cover the call for help, sometimes we have only enough to pay for the bare
minimum of their prescription, or over the counter aids for their side effects, their
telephone so we can get a hold of them, their public transport bus ride, Gas money to get
to treatment and appointment, their utilities, their late fees to other doctors, their medical
supplies when they have maxed out their funding for the year with organizations who
assist them, And these are just to name a few that we encounter on a daily basis.

I, personally have set out on a quest to find assistance for so many that I have opened
many doors available locally, and extend my heartfelt gratitude for all their assistance but
it doesn’t become the stopping ground. Therefore, we as one body, doing something
right, for the good cause of helping our brothers and sisters in Christ must keep searching



for the many doors left to open that we know exist to help in some way or form.
Expanding and relying nationally has been a great asset, however, because of our
geographic locations, there are delays in processing which can be crucial to their needs.
With the strength of my Faith, I have an obligation to do the will and the plans laid out
for me to carry, to stand for what I believe is seek the help to bridge the gaps and services
needed. I know all things are possible, I am shaped and molded with determination to
find ways to access any resources, to try to detour from the substantial barriers for all
patients equally. With being in the forefront of all this, I have built a personal relationship
with my patients for them to know that at least we did something to help. This is just the
beginning for growth in patient advocacy and patient care navigation, I am more
passionately determined to help to the extent that is so desperately needed here for Guam.
In order for a cancer patient to Succeed on their road to Recovery, the Awareness of their
Emotional being and Financial Distress must be shared and acknowledged with respect,
compassion and without discrimination, delay and neglect.

Tonight, a possible new door might have been found, we have yet to open and discover
its hopeful possibilities of BILL 170. As a patient advocate and a nurse for cancer
patients, I lift my prayer for all the members of the Committee on Health and Human
Services, Senators, in hopes that it will have a sign for our patients to arrive at one day to
read the words We are OPEN and Hafa Adai, How can we help you?

Bill 170, I hope its desire is to help patients not just survive Cancer but to Fight it to
Overcome it. Lets make a difference as one body, what distinguishes us from many US
Territories, and states is our welcoming, caring Island hospitality, our love that we have
to hold families together, that beautiful Chamorro Culture that makes families stick
together tied by heartstrings. We can continue that same value in helping the system find
a doorway that can bridge the gaps and services. For everything we do, no matter how
small, attaches itself to a greater whole. Be a part of a small possible hopeful solution,
and take it one day at time as it grows.

Once I saw this acronym and found it to express exactly how to deliver patient cancer
care to all who are involved.

C are

A wareness

N urture

C ompassion

E ncouragement
R elief

Thank you for your time, and God Bless.



written testimony on Bill 170-31 (COR)
Franky Espinosa

TESTIMONY IN SUPPORT OF
Bill No. 170-31 (COR)

Good Evening Senator Dennis Rodriguez, Jr., Chairman and members of the Committee on
Health & Human Services, Senior Citizens, Economic Development and Election Reform. My

name is Franky Espinosa and | am from the beautiful village of Santa Rita.

I come before you this evening to testify in support of Bill No. 170 for | am a living example of

one of your constituents who can certainly benefit from this Bill should it become law.

Some of you know me for I was a hairdresser for 32 years. Although I enjoyed my career for it
was an opportunity to make many friends and kept me in contact with my family and relatives,
this experience resulted in my acquiring a skin disease from the years of working daily with many
chemicals. This forced my retirement as a hairdresser for I will have this incurable condition for

the rest of my life.

I currently receive a measly$315.00 monthly allotment from Social Security. Although I worked
for many years, I ended with this small amount for there were times no contribution was being
made to Social Security. Government employees are not the only ones victimized by deductions
for retirement that somehow never made its way to the retirement fund. There are private

employees who suffer that same misfortune with the Social Security Program.

I am now a senior citizen and the small pension I receive, made me eligible for public benefit
programs. 1 am a recipient of the Medically Indigent Program and SNAP or Supplemental
Nutrition Assistance Program formerly known as Food Stamps.

I never made it my routine to get an annual physical examination. However, when | became
eligible for the Medically Indigent Program, [ finally decided that I will avail of all opportunities
to get myself checked. This decision began my journey to that fateful day of February 18, 2011
when [ was told I had Stage I--Prostate Cancer.
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Being one of those who is not able to afford off-island medical treatment, 1 ended up becoming a
patient of the Island Cancer Center and I am currently receiving radiation therapy for my medical
condition. Thank God this service is being provided right here on Guam. 1 am assured there may

still be hope for me.
I am not sure how much my treatment will cost but we all know it would be quite expensive.

Right now, the MIP is currently being billed for the treatment I receive. Please pass this bill so
that I and the many othets who may be in the same situation as me will be able to receive our
medical treatment with the funds this Bill has identified. That way, the cost of our treatment
currently being billed to MIP can free those funds to be used for others who may be suffering

from other medical needs.
Thank you for your time and I look forward to the passage of Bill No. 170.

God Bless all of you and God Bless Guam!  Si Yu'os Ma'ase.

Franky Espinosa
316 Pale Ferdinand Way
Santa Rita, Guam 96915
{671) 565-5085-Home
(671) 456-7800- Cell
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DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIPATTAMENTON SALUT PUPBLEKO YAN SETBISION SUSIAT

EDDIE BAZA CALVO JAMES W. GILLAN
GOVERNOR ACTING DIRECTOR
RAY TENORIO LEO G. CASIL
HETENANT GOVERNOR Testimony on Bill 170 - 31(COR) PEPUTY DIRECTOR
May 5, 2011

Buenas! Mr. Chairman, and members of the Committee on Health and Human Services,
Senior Citizens, Economic Development, and Election Reform. The Department of Public Health
and Social Services does not oppose, but has concerns on Bill 170-31(COR) - AN ACT TO
BRIDGE THE GAPS IN SERVICES FOR GUAM CANCER PATIENTS BY CREATING A
GUMA CANCER ASSISTANCE AND TREATMENT (GCAT) PROGRAM, BY AMENDING
SECTION 81113 OF CHAPTER 81 OF TITLE 12 GUAM CODE ANNOTATED ITEM (b)(1).

We agree with the concept of Bill 170-31(COR) to bridge the gaps in services of Guam cancer
patients. However, the bill is only bridging the gaps of services for Medicaid and MIP patients.
The recent audit findings of the Guam Office of the Public Auditor stated that the benefits of
MIP are more generous than the government of Guam health care plans and federally funded
Medicare Program. Passing the bill will provide additional benefits to the existing
comprehensive benefits of Medicaid and MIP and making it more generous to this group of
people. To better allocate scare government resources and to provide an equal and more efficient
health care benefits to a larger group of people, we strongly suggest that the following be
included in the bill:

1. Cover direct cancer services of clients eligible under the Catastrophic Iliness
Assistance Program based on program’s benefit criteria

A benefit maximum limitation of $150,000

Apply the income liability of MIP clients to share in costs between 7% to 45% of
covered services

between 7% to 45% of covered services

Benefit exclusion for experimental and palliative treatment

Treatment must be FDA approved

Treatment must be in a Medicare or JCAHO certified facility
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Thank you for the opportunity to share our thoughts.

Sepnseramente,

w/ﬂé

JAMES W. GILLAN
Acting

123 CHALAN KARETA, MANGILAQ, GUAM 96913-6304
www .dphss.guam.gov « Ph. 1.671.735.7102 « Fax: 1.671.734.5910
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To: Hon. Dennis G. Rodriguez, Jr.
Chairman, Committee on Health, 315t Guam Legislature

Fax: 649-0520
e-mail: senatordrodriguez@gmail.com

COMMENT ON BILL 170: AN ACT TO BRIDGE THE GAPS IN SERVICES FOR GUAM
CANCER PATIENTS, BY CREATING A GUAM CANCER ASSISTANCE AND
TREATMENT PROGRAM BY AMENDING 81113 OF CHAPTER 81 OF TITLE 12
GUAM CODE ANNOTED ITEM (b) (1)

As I understand there are funds that had been designated for a “Comprehensive Cancer
Clinic’ to be defined by the GMHA. Since the GMHA has many more important
problems at this time, it is clear that this is not a priority and hence these funds are

2/3

e o€ k0l aWay-and not-being-used:

For the past 25 years, Bone Marrow (or more accurately now, Stem Cell) Transplants
have been the standard of care in a number of Hematologic Diseases and this procedure
can be life saving.

It has been very frustrating trying to treat such patients on Guam, since not only the
Government of Guam run funds (MIP, Medicaid) but also the private Guam Insurances
Companies do not authorize Stem Cell Transplants. Hence, only Medicare or Tricare
insured patients have been able to get such coverage, and most Medicare patients have
been too old to receive such therapy in any case.

In the past, when California was more generous, we would send patients to Los Angeles
(without formal invitation) to appear on the doorstep (ER Department) of LA Children’s
Hospital or City of Hope (depending on age), and MediCal (the California equivalent of
MIP) was very receptive in taking care of the patients. However, this has now stopped
due to California’s budgetary constraints and uninsured patients will be turned away to
die. A

There is a well-defined group of diseases with specific conditions that warrant Stem Cell
Transplant and these patients should be selected carefully as should the institute where
this would be accomplished. Therefore, as the cost of such therapy is very substantial,
there should be a highly qualified individual that does the selection of these patients. In
addition, these patients are often very critically ill and there should be no delay in such
justified referrals. Finally, there is a tremendous difference in cost of similar procedures
in different institutes; some often being multiples of others and this should be part of the
selection consideration as well.
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I would like to see not only the Medicaid/MIP patients qualify for this procedure, but

also see such therapy covered by private Health Insurances, since this very often is the
difference between life and death and many of these patients are either children or
young adults. While, in the past, there had been clinical studies using Bone Marrow
(Stem Cell) Transplants in a number of diseases where this procedure has now proven to
be futile, and perhaps there was some justification in insurances having a blanket denial
for such procedures, today this has long ceased to be the case and these transplants are
now the treatment of choice in a number of well defined conditions.

As the only Hematologist on Guam as well as the only physician who has had training
in Hematologic Transplant Therapy, I can certainly be instrumental in helping to set
guidelines and instituting cost effective therapy at specific institutions. City of Hope has
been selected in the past because of convenience, but is certainly far from the cheapest
institute performing Stem Cell Transplants.

3/3

. J. S. Friedman
Board Certified in Internal Medicine
Board Certified in Hematology
Board Certified in Medical Oncology



May 5, 2011

Honorable Dennis G. Rodriguez, Jr

Chairman, Committee on Health and Human Services
155 Hesler Place

Hagatfa, Guam 96910

RE: Support of Bill 170-31

Dear Senator Rodriguez:

For purposes of the record, my name is Chuck Tanner and | submit this testimony in my personal
capacity in support of the intent and purpose of Bill 170-31. My profession is in Health Care
Administration and specifically in the surgical and cancer fields. | offer the following thoughts and
comments for you to consider in the formation of the final law. The bottom line is that this bill is a
matter life and death.

General. Simply, in any household budget it is wise to have insurance to cover unexpected occurrences
and also a liguid cash contingency fund for emergencies. Many families on Guam have set aside money

in their personal budgets to have them available for emergencies in addition to insurance. This is money
that is immediately available in the shortest time possible. That is what this bill does for medical
emergencies.

Time. Unfortunately we have a situation in front of us that requires immediate attention. Time is a
critical factor for Mr. Reyes. In many ways Mr. Reye’s has brought to our attention a need that not only
affects him, but others as well. It has illuminated gaps, disparities and process problems within our
health care system. We must first attend to the immediate needs and also look to the future.

Funds. The Government of Guam had such a line in the budget called the Catastrophic Iliness Program
(PL 18-8, 18-31, 23-76). The Catastrophic lliness Assistance Program (CIAP), to the best of my knowledge
does not have liquid funds at this time. As the bill 170-31 states, there is 2.0 million dollars in funds
available in the statutes for radiation oncology. So, there is money, it is not needed for the intended
purpose back then. There is a related need. Seems like simple logic to normal people. For future funding
| recommend verbiage that puts cash, not allocation, into this fund, permanently. This is a lesson
learned. There was a fund, when someone needed it, it was not there. Media gets involved...seems like
an insane way to run a government. Thresholds should be set and mandatory funding should be carried
year to year based on historical usage.

Structure. To create the recommended Guam Cancer Assistance and Treatment program may take time
we do not have. Two alternatives would be to form the GCAT under the existing CIAP structure or to not
form the GCAT and place the funds directly into the CIAP. If you choose the later, | would recommend a
thorough review of the CIAP program implementation rules by the Director DPHSS. This review shouid

include focus on-



¢ Timeliness. Given our experience with Mr. Reyes it is obvious that the process is overwhelming
bureaucratic, cumbersome and inefficient for timely treatment of patients. | recommend strict
reportable timelines for processing the request.

e In addition, the burden is currently on the patient and not on public health staff. This is
unacceptable in the complex field of healthcare. Patients facing life threatening illness are
distracted and need a great deal of personal assistance.

¢ It is also obvious that there is a lack of credentialed medical providers in the process.

e Authority. Often times the process can be stopped or delayed by the administrative process and
by staff without decision making authority. Thus, | highly recommend the establishment of a
“fast track” that bypasses the normal administrative structure and is given to the senior
management team in conjunction with credentialed medical professions. | recommend current
medical professions in Public health or if not available that either the members of the Guam
Board of Medical Examiners or the GMH Medical Executive Committee be an integral part of this
process.

o | would make the program an auditable event from a financial and process standpoint.

e | would make the Director, DPHSS directly and personally responsible and answerable for the
maintenance and process of this program.

I assume that these catastrophic cases are not frequent. An examination of historical use of the CIAP
could be used in the evaluation of the process and the amount of funds needed. Given my assumption
that these cases are infrequent, | do not believe this would be a great burden on the senior staff of
DPHSS.

By placing the funds in the CIAP now, we can address the immediate need. The review of the CIAP could
be accomplished after the immediacy is completed (though | would have the oversight committee
maintain a watchful eye on completion.) | am also not supportive on limiting funds for only cancer
patients. That does not make sense, only cancer patients need to live? | can’t use cancer money so | can
live? The CIAP seems to be broad enough in scope to cover all disease categories to include cancer.

In the bigger picture it is time to take action on reform in the MIP program and Public Health. [ do not
need to reiterate the numerous discussions and problems. This bill could be the catalyst and first
stepping stone toward this major renovation.

in conclusion, bad systems cause frustration for the staff of DPHSS. The media, pundits and public want
to place blame. Good people in bad situations take the heat. | have been in health care administration
on Guam for the past 10 years. | have worked with caring people in the private, public and not-for-profit
arena. | have seen the boxes of records crowding the halls of public health. | have heard the unfulfilled
promises followed by the never ending excuses. It is time to take a stand and not only help patients, but
also help those that help the patients.

Charles “Chuck” Tanner, MHA, M.Ed.

Fellow, American College of Healthcare Executives
482 Canada Toto Loop Road

Barrigada Guam 96913
Chucktanner88@gmail.com 671.687.8827
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Clifton Herbert <cherbert.senatordrodriguez@gmail.com>

by Cangle

Fw: Testimony Supporting Bill 170 re Gaps for Cancer
Patients w Suggested Changes in Managing $2 Million

1 message

Thu, May 5, 2011 at 12:24

Senator Dennis G. Rodriguez, Jr. <senatordrodriguez@gmail.com> PM

Reply-To: senatordrodriguez@gmail.com
To: Clifton Herbert <cherbert.senatordrodriguez@gmail.com>

Dennis G. Rodriguez, Jr.

—---Original Message—-

From: "Peter Sgro" <psgro@ite.net>

Date: Thu, 5 May 2011 00:26:53

To: <senatordrodriguez@gmail.com>; <senapalacios@gmail.com>

Cc: <sebenp@guam.net>; <senator@senatorbjcruz.com>; <tinamunabarnes@gmail.com>;
<roryforguam@gmail.com>; <judigutherz@pticom.com>; <frankblasjr@gmail.com>;
<alinedfamilies@ieleguam.net>; <senatortonyada@guamleqislature.org>; <duenassenator@gmail.com>;
<senatormana@gmail.com>; <office@senatorada.org>; <speaker@judiwonpat.com>;
<info@senatormabini.com>

Subject: Testimony Supporting Bill 170 re Gaps for Cancer Patients w Suggested Changes in Managing $2
Million

May 5, 2011

Submitted via email from Off-Island

Senator Dennis Rodriguez; Chairman
Senator Adolpho B. Palacios; Vice-Chairman
Committee on Health and Human Services,

Economic Development, Senior Citizens and

Election Reform

Re: Testimony Supporting Bill 170 with Suggested Changes to Managing $2
Million for Cancer Care
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Chairman Rodriguez, Vice-Chairman Palacios, Members of the Committee:

For purposes of the record, my name is Peter Sgro, Jr. and submit this

testimony in my personal capacity in support of the intent and purpose Bill

130-31. I would however like to provide suggestions to make modifications to

this Bill to insure access to care is provided to cancer patients as

intended by the authors of this Bill. It is my hope that my testimony will

also foster greater discussion on the need to have this Committee become the
Champion for permanent change in the management of MIP and Medicaid funds. |
am currently off-island and thus not able to attend the public hearing on

this Bill and respectfully request the Committee accept my testimony by way

of email.

| am especially sensitive to the needs of cancer patients of our island

since | had to face the realities of being diagnosed with cancer, the
realities of facing access to care issues associated with my cancer, the
realities of the stress that individuals and their families face when
diagnosed with cancer and having to make a multitude of decisions including
un-planned financial decisions related to the requisite access to care
associated with cancer. As a result of not just my personal experience with
the realities of cancer, but being a patient advocate for a 23 year old
cancer patient the past two years, | fully support the intent and purpose of
Bill 130-31, but feel this Committee needs to seriously consider how
millions of dollars over many years intended to heip not just cancer
patients, but all patients, has been handied by the MIP and Medicaid
Financial Office of Public Health. Based on my personal experience, to say
the manner in which these funds have been handled for years being
"Unconscionable," is an understatement.

Senators, access to care is not a one dimension process that stops with
funding. Access to care involves a multitude of factors with "Time" being
the most critical in terms of not just access, but the delivery of care
especially for patients facing life threatening diseases. What prevents
either the delivery of care or the access to care is a total breakdown in

the financial management system that funds the care. When life and death
decisions relative to denying or approving of care is ieft to an antiquated
system that has become complicit, it results in a system of procrastination
which has no place in any health care system. It especially has no place in
what the authors of this Bill are seeking to accomplish by creating a
mechanism to help cancer patients of our community.

It is important that references made to one office in Public Health in my
testimony be distinguished from any other office in this agency, especially
the offices of social workers that serve as patient advocates. | applaud the
social workers of Public Health that also serve as Patient Advocates since
in seeing at least what two of them have done and continue to do, their
passion to foster access to care has been a service we should all be proud
of. | have seen such compassion and a willingness to take time to be with a
patient and their family no matter the hour of the day to help them through
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their suffering and worry. | cannot say the same for the MIP and Medicaid
Financial Office of Public Health and maintain serious concerns if this
particular office becomes responsible for even a penny of the $2 Million
that will result when this Bill becomes law.

About 10 months ago a Northern Public Health clinic licensed physician who
embraced the value of telemedicine in the delivery of care, wanted to do a
telemedicine consult in the case of the cancer patient | have advocated for.
This same office not only treated a Telemedicine consult as an "Off-Island
Referral" identical to treating a patient leaving island for care, but

despite a licensed public health physician recommending the telemedicine
consult, it was denied. The Foundation that my wife and | founded together
with others in the private sector, donated the telemedicine equipment to the
Northern Public Health Clinic which included the installation and training,
since this particular licensed physician and the Administrator of the Clinic
understood the value of telemedicine as a part of access to care. We did not
even know the reason for the denial until we were presented with the reason
for denying the telemedicine consult at a meeting | attended with the
parents of the cancer patient which took EIGHT (8) months to have with the
individual in charge of this office. Especially in cases involving cancer

and other chronic diseases, patients and their families do not have time on
their side. Delays in responding is one of many reasons for lack of access

to care even if the money is there.

We all know the reason why time is of the essence to respond to patients
especially with cancer and | cannot help but ask myself, how many other
patients with cancer or other progressive chronic illnesses had to wait for
months before being told whether care recommended by a licensed physician
would be denied or not. At the meeting | attended after waiting EIGHT (8)
months, | asked the representative of the MIP and Medicare Financial Office
what medical credentials she had to deny or approve any care recommended by
a licensed physician. | asked if like all health insurance companies within

and most outside of Guam, whether there was a Medical Director or licensed
physician that was involved in the decision making process of denying or
approving access to funding and care. These decisions Senators have been
left for years in the hands of non-medical professionals that are not

licensed physicians and in my opinion, do not have the requisite
qualifications to be denying or approving care.

With respect to the use of non-embryonic stem cells as a treatment option
for some patients in an effort to fight cancer, this is a complex area of
medicine that requires significant expertise that no one in the MIP and
Medicaid Financial Office has any experience to even begin making any
decisions about this treatment option. | have personally toured two

hospitals' Regenerative Therapy Departments where use of the patients' own
stem cells are harvested in a laboratory with molecular and DNA data used to
identify the best course of action in an effort to save lives. Regenrative
Tehrapy using non-embryonic stem cells is unfortunately very expensive and
depending on each case can run anywhere between $150,000 to as high as
$400,000. Unfortunately, unlike a few countries in Europe, stem cell therapy
as a treatment option for cancer is not accepted by certain industries
especially the pharmaceutical industries. It is a procedure that is not

covered by any health insurance plan that | am aware of in the United States
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and many countries and is also not covered under MIP, Medicaid or Medicare.
But if this Bill is also intended to provide a chance at life by funding
non-embryonic stem cell treatment of cancer, those currently responsible for
the denial or approving of MIP and Medicaid dollars for care should not be
involved in the decision process of whether any cancer patient is a

candidate for such care. If leadership in this particular office

demonstrates no sense of urgency and has no medical experience, | urge you
not to place even a penny in their hands to carry out the important intent

of this Bill.

My personal experience with this office did not end the day we finally got
the meeting. The approval to get care off-island was finally approved and
documents the family were told had to be completed were all tuned in
already. But with less than 48 hours before a cancer patient and his
parents were to board a plane, they had to endure another last minute call
to come up and fill out more paperwork otherwise they would be stranded in
Narita before catching a connecting flight to the state where they had an
appointment to see a doctor.

Consider Senators if you, one of your family members or a close friend had
cancer and you had to face the following situation less than 48 hours before
boarding a confirmed flight to get to a doctor:

| spent most of the day running around between Public Health, Northern
Clinic, the Dr's private clinic, medical supply companies looking for

the items for the portable oxygen machine. They didn't give me the
connection

tubing that he wears and | couldn't get it without a prescription so | had

to track the doctor down to get it. Then they had to have all these forms
to

be filled to get them to pay for it and the medical supply place closes at
noon and when | was there it was already 11:45 a.m. so | said forget it |
will just pay for it since there is not time to go back to Public Health to

get the authorization and be back before they closed. | finally got home at

about 3:30 in the afternoon. | was in getting ready to go pray a rosary
when

Public Health called and said there was one more form that needs to be sign
by

the doctor or else we won't get on the plane in Narita. Mind you it was
already

4:10 pm, Public Health closes at 5pm, my husband was not home, | had no
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ride, the

Northern Clinic closes at noon on Fridays and his doctor is not in on
Fridays

anyway. So | had to call six people before | found someone who could run up
to

Public Health before they closed to pick up the paper. Have to wait till
morning

to try and track his doctor down to sign the paper so we can fax it to
United Airlines.

Oh and then they tell me there is a $200 charge with United to bring the
oxygen machine

on board their aircraft. So here | thought we already filled out all the
necessary

documents, which | have done yesterday and today. THIS IS GOING TO HAPPEN
AND WE ARE

GETTING ON THE PLANE COME SUNDAY!!!

The series of real life experiences of a cancer patient and family members
of a cancer patient contained in my testimony, should not happen to anyone.
The gaps in access to care for cancer patients includes assurances that this
and many similar experiences of others are finally recognized to be
unacceptable and unconscionable.

| ask that this Committee and all Senators seriously consider whose hands
you place this $2 Million in since the funds are one thing, the ability to
properly and efficiently manage the funds with medical credentials to

support decisions is another. In order for cancer patients to receive the

care they need, more than funding is required. Having the funds managed by
people that you can trust with your own lives and the lives of your own

family members, will insure cancer patients have the access to the care this
Bill intends to provide for them.

In closing, | want to say that this is an opportunity to sincerely help many

in our community that face the realities of being told "You Have Cancer." |
also feel it is an opportunity to begin greater discussions about how MIP
and Medicaid funds have been managed for years, to call round table
discussions with stakeholders in the communities and those in our medical
community to share their own experiences so that our Legislature can begin
the process of change when it comes to the handling of MIP and Medicaid
dollars.

Thank you very much.
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Clifton Herbert <cherbert.senatordrodriguez@gmail.com>

Clifton Herbert <cherbert.senatordrodriguez@gmail.com> Thu, Apr 28, 2011 at 3PZ,J|
To: "Dennis Rodriguez Jr." <senatordrodriguez@gmail.com>, "Adolpho B. Palacios"
<senabpalacios@gmail.com>, Aline Yamashita <aline4families@gmail.com>, Ben Pangelinan
<senbenp@guam.net>, Benjamin JF Cruz <senadotbjcruz@gmail.com>, Chris Duenas
<duenasenator@gmail.com>, "Dr. Sam Mabini" <senatorsam@senatormabini.com>, "Frank Blas Jr."
<frank.blasjr@gmail.com>, Judi Guthertz <judiguthertz@pticom.com>, Judi Won Pat
<speaker@judiwonpat.com>, Mana Silva Taijeron <manasilva@hotmail.com>, "Rory J. Respicio"
<roryforguam@gmail.com>, Tina Muna Barnes <tinamunabarnes@gmail.com>, Tom Ada
<tom@senatorada.org>, Tony Ada <senatortonyada@guamlegislature.org>

Cc: Angela Leon Guerrero <leonguerrero.angela@gmail.com>, Chelsa Muna-Brecht
<chelsa@tinamunabarnes.com>, Cyrus Luhr <cyrus@senatorada.org>, Frank Torres
<fbtorres@judiwonpat.com>, Jason Tedtaotao <jason@senatorpalacios.com>, Joshua Tenorio
<joshua.tenorio@senatorbjcruz.com>, Leslie Gatan <leslie.g@senatormabini.com>, Lisa Cipollone
<cipo@guamlegislature.org>, "Mary C. Fejeran” <maryfejeran@gmail.com>, Peter J Leon Guerrero
<peterlg@gmail.com>, Robert Tupaz <rob.tupaz@gmail.com>, "Tanya M.C. Mendiola"
<tanya4families@gmail.com>, "Therese C. Santos" <chechsantos@gmail.com>, Clerks
<clerks@guamlegislature.org>, "Patti C. Santos" <psantos@guamlegislature.org>, vparriola@teleguam.net,
tterlaje@guam.net, sgtarms@guamlegislature.org, mis@guamlegislature.org

Ufisinan Todu Guam
SENATOR DENNIS G. RODRIGUEZ, }r.
I Mina’trentai Unu Na Liheslaturan Guahan
CHAIRMAN, COMMITTEE ON HEALTH & HUMAN SERVICES,
ECONOMIC DEVELOPMENT, SENIOR CITIZENS AND ELECTION REFORM

TO: ALL SENATORS
FROM: SENATOR DENNIS G. RODRIGUEZ, JR
CHAIRPERSON

SUBJECT: FIRST NOTICE OF PUBLIC HEARING

FIRST NOTICE OF PUBLIC HEARING
Thursday, MAY 5, 2011 5:30PM

In accordance with the Open Government Law, Public Law 24-109, relative to notice for
Public Meetings. Please be advised that the Committee on Health & Human Services,
Economic Development, Senior Citizens and Election Reform will be conducting a Public
Hearing on, May 5, 2011, at I Lzheslaturan Guiban’s Public Hearing Room in Hagitfia, on the
following:

5:30PM

e Bill 170-31 (COR)- AN ACT TO BRIDGE THE GAPS IN
SERVICES FOR GUAM CANCER PATIENTS BY CREATING A

https://mail.google.com/mail/7ui=2 &ik=c0c298993 c&view=pt&search=sent&th=12f9a8df... 4/29/2011
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GUAM CANCER ASSISTANCE AND TREATMENT (GCAT)
PROGRAM, BY AMMENDING 81113 OF CHAPTER 81 OF TITLE
12 GUAM CODE ANNOTATED ITEM (b)(1). (D.G.Rodrigues; Jr.)

Testimony should be addressed to Senator Dennis Rodriguez, Jr., Chairman, and may be
submitted via- hand delivery to our office at 176 Serenu Avenue Suite 107 Tamuning, Guam
96931 or our mailbox at the Main Legislature Building at 155 Hesler Place, Hagitfia, Guam
96910, or via email to senatordrodriguez@gmail.com.

We comply with Title I of the Americans with Disabilities Act (ADA). Individuals who
require an auxiliary aid or service (i.e. qualified sign language interpreters, documents in
Braille, large print, etc.) for effective communication, or a modification of policies or
procedures to participate in a program service, or activity of Senator Dennis Rodriguez, Jr.
should contact Clifton Herbert at 649-8638 (TODU) as soon as possible but no later than 48
hours before this scheduled event. We look forward to your attendance and participation.

For further information, please contact the Office of Senator Dennis Rodriguez, Jr. at 649-
8638 (TODU)

Clifton Herbert

176 Serenu Avenue Suite 107 Tamuning, Guam 96931
Telephone: 671.649.8638
Email: Cherbert.senatordrodriguez@gmail.com

This e-mail may contain data that is confidential, proprietary or non-public personal information, as that term
is defined in the Gramm-Leach-Bliley Act (collectively, Confidential Information).

The Confidential Information is disclosed conditioned upon your agreement that you will treat it confidentially
and in accordance with applicable law, ensure that such data isn't used or disclosed except for the limited
purpose for which it's being provided and will notify and cooperate with us regarding any requested or
unauthorized disclosure or use of any Confidential Information.

By accepting and reviewing the Confidential information, you agree to indemnify us against any losses or
expenses, including attorney's fees that we may incur as a result of any unauthorized use or disclosure of this
data due to your acts or omissions. If a party other than the intended recipient receives this e-mail, he or she
is requested to instantly notify us of the erroneous delivery and return to us all data so delivered.

.3 Senators 1st Notice Public Hearing May 5, 2011.pdf
< 55K
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G j:é i l Clifton Herbert <cherbert.senatordrodriguez@gmail.com>

Ll

1st Notice Public Hearing May 5

3 messages

Clifton Herbert <cherbert.senatordrodriguez@gmail.com> Thu, Apr 28, 2011 at 3;,2,3
To: clynt@spbguam.com, dcrisostomo@guampdn.com, dmgeorge@guampdn.com,
dtamondong@guampdn.com, gdumat-ol@guampdn.com, gerry@mvguam.com, hottips@kuam.com,
jason@kuam.com, john@kuam.com, jtyquiengco@spbguam.com, marvic@mvguam.com, mindy@kuam.com,
mpieper@guampdn.com, mvariety@pticom.com, news@spbguam.com, nick.delgado@kuam.com,
parroyo@Kk57.com, reporter3@glimpsesofguam.com, rgibson@k57.com, ricknauta@hitradio100.com,
sabrina@kuam.com, slimtiaco@guampdn.com, thebigshow@k57.com, therese.hart.writer@gmail.com,
zita@mvguam.com, James <officemanager@hitradio100.com>, Jesse Lujan <jesselujan27@yahoo.com>,
Joseph Mesngon <jmesngon.senatordrodriguez@gmail.com>, Katrina <life@guampdn.com>, Kevin Kerrigan
<kevin@spbguam.com>, Kevin Kerrigan <news@k57.com>, Lannie Walker <lannie@kuam.com>, Laura
Matthews <limatthews@guampdn.com>, Pacific Daily News <news@guampdn.com>, William Gibson
<breakfastshowk57@gmail.com>

Ufisinan Todu Guam
SENATOR DENNIS G. RODRIGUEZJr.
1 Mina’trentai Unu Na Liheslaturan Gudhan
CHAIRMAN, COMMITTEE ON HEALTH & HUMAN SERVICES,
ECONOMIC DEVELOPMENT, SENIOR CITIZENS AND ELECTION REFORM

PRESS RELEASE
FIRST NOTICE OF PUBLIC HEARING
Thursday, May 5, 2011 5:30PM

In accordance with the Open Government Law, Public Law 24-109, relative to notice for
Public Meetings. Please be advised that the Committee on Health & Human Services,
Economic Development, Senior Citizens and Election Reform will be conducting a Public
Hearing on, May 5, 2011, at I Libeslaturan Gudban’s Public Hearing Room in Hagitna, on the
following:

5:30PM

e  Bill 170-31 (COR)- AN ACT TO BRIDGE THE GAPS IN SERVICES
FOR GUAM CANCER PATIENTS BY CREATING A GUAM CANCER
ASSISTANCE AND TREATMENT (GCAT) PROGRAM, BY
AMMENDING 81113 OF CHAPTER 81 OF TITLE 12 GUAM CODE
ANNOTATED ITEM (b)(1). (D.G.Rodrigne, Jr.)

Testimony should be addressed to Senator Dennis Rodriguez, Jr., Chairman, and may be
submitted via- hand delivery to our office at 176 Serenu Avenue Suite 107 Tamuning, Guam
96931 or our mailbox at the Main Legislature Building at 155 Hesler Place, Hagatfia, Guam
96910, or via email to senatordrodrisuez@email.com.
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We comply with Title I of the Americans with Disabilities Act (ADA). Individuals who
require an auxiliary aid or service (i.e. qualified sign language interpreters, documents in
Braille, large print, etc.) for effective communication, or a modification of policies or
procedures to participate in a program service, or activity of Senator Dennis Rodriguez, Jt.
should contact Clifton Herbert at 649-8638 (TODU) as soon as possible but no later than 48
hours before this scheduled event. We look forward to your attendance and patticipation.

For further information, please contact the Office of Senator Dennis Rodriguez, Jr. at 649-
8638 (TODU)
HH

Clifton Hetbert

176 Serenu Avenue Suite 107 Tamuning, Guam 96931
Telephone: 671.649.8638
Email: Cherbert.senatordrodriguez@gmail.com

This e-mail may contain data that is confidential, proprietary or non-public personal information, as that term
is defined in the Gramm-Leach-Bliley Act (collectively, Confidential Information).

The Confidential Information is disclosed conditioned upon your agreement that you will treat it confidentially
and in accordance with applicable law, ensure that such data isn't used or disclosed except for the limited
purpose for which it's being provided and will notify and cooperate with us regarding any requested or
unauthorized disclosure or use of any Confidential Information.

By accepting and reviewing the Confidential information, you agree to indemnify us against any losses or
expenses, including attorney's fees that we may incur as a result of any unauthorized use or disclosure of this
data due to your acts or omissions. If a party other than the intended recipient receives this e-mail, he or she
is requested to instantly notify us of the erroneous delivery and return to us all data so delivered.

'«H Public Hearing 1st Notice May 5, 2011.pdf
375K

Clifton Herbert <cherbert.senatordrodriguez@gmail.com> Thu, Apr 28, 2011 at 3:29 PM
To: Laura Matthews <limatthews@guampdn.com>, "Dennis Rodriguez Jr." <senatordrodriguez@gmail.com>

Laura,

Could you please post this online before midnight? Sorry but we need to make sure this is out there for our
records.

Thanks,

Clifton

Ufisiman Todu Guam
SENATOR DENNIS G. RODRIGUEZ Jr
1 Mina'trentai Unu Na Liheslaturan Guahan
CHAIRMAN, COMMITTEE ON HEALTH & HUMAN SERVICES,
FCONOMIC DEVELOPMENT, SENIOR CITIZENS AND ELECTION REFORM

(Cuoted text nidden)
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._.—,3 Public Hearing 1st Notice May 5, 2011.pdf
= 375K

Laura Matthews <limatthews@guampdn.com>
To: Clifton Herbert <cherbert.senatordrodriguez@gmaif.com>

Thu, Apr 28, 2011 at 4:28 PM

Currently at the legislature.

Sent from my iPhone
[Qucted text hidden]

<Public Hearing 1st Notice May 5, 2011.pdf>
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Event Details

Committee on Health and Human Services, Economic
Development, Senior Citizens and Election Reform

Avg. Rating:

Legislature's public hearing room
, Hagatna, GU 96910
Phone: (671)649-8638

Committee on Health and Human Services, Economic
Development, Senior Citizens and Election Reform: Public hearing
5:30 p.m. May 5, Legislature's public hearing room, HagOtOa. Bill
170-31 (cor), bridging the gaps in services for Guam cancer
patients by creating a Guam Cancer Assistance and Treatment
program. Submit testimony via email:
senatorrodriguez@gmail.com. For special accommodations, call
649-8638.
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Clifton Herbert <cherbert.senatordrodriguez@gmail.com>

by & e m vzl
o

Senators 2nd Notice of Public Hearing May 5, 2011

1 message

Clifton Herbert <cherbert.senatordrodriguez@gmail.com> Mon, May 2, 2011 at 9A5|:
To: "Dennis Rodriguez Jr." <senatordrodriguez@gmail.com>, "Adolpho B. Palacios"
<senabpalacios@gmail.com>, Aline Yamashita <aline4families@gmail.com>, Ben Pangelinan
<senbenp@guam.net>, Benjamin JF Cruz <senadotbjcruz@gmail.com>, Chris Duenas
<duenasenator@gmail.com>, "Dr. Sam Mabini" <senatorsam@senatormabini.com>, "Frank Blas Jr."
<frank.blasjr@gmail.com>, Judi Guthertz <judiguthertz@pticom.com>, Judi Won Pat
<speaker@judiwonpat.com>, Mana Silva Taijeron <manasilva@hotmail.com>, "Rory J. Respicio"
<roryforguam@gmail.com>, Tina Muna Barnes <tinamunabarnes@gmail.com>, Tom Ada
<tom@senatorada.org>, Tony Ada <senatortonyada@guamilegislature.org>

Cc: Angela Leon Guerrero <leonguerrero.angela@gmail.com>, Chelsa Muna-Brecht
<chelsa@tinamunabarnes.com>, Cyrus Luhr <cyrus@senatorada.org>, Frank Torres
<fbtorres@judiwonpat.com>, Jason Tedtaotao <jason@senatorpalacios.com>, Joshua Tenorio
<joshua.tenorio@senatorbjcruz.com>, Leslie Gatan <leslie.g@senatormabini.com>, Lisa Cipollone
<cipo@guamlegislature.org>, "Mary C. Fejeran" <maryfejeran@gmail.com>, Peter J Leon Guerrero
<peterlg@gmail.com>, Robert Tupaz <rob.tupaz@gmail.com>, "Tanya M.C. Mendiola"
<tanya4families@gmail.com>, "Therese C. Santos" <chechsantos@gmail.com>, Joseph Mesngon
<jmesngon.senatordrodriguez@gmail.com>

Ufisinan Todu Guam
SENATOR DENNIS G. RODRIGUEZ, r.
I Mina’trentai Unu Na Liheslaturan Guihan
CHAIRMAN, COMMITTEE ON HEALTH & HUMAN SERVICES,
ECONOMIC DEVELOPMENT, SENIOR CITIZENS AND ELECTION REFORM

Please find attached Public hearing Notification with Agenda.

Thanks,

Clifton Herbert

176 Serenu Avenue Suite 107 Tamuning, Guam 96931
Telephone: 671.649.8638
Email: Cherbert.senatordrodriguez@gmail.com

This e-mail may contain data that is confidential, proprietary or non-public personal information, as that term
is defined in the Gramm-Leach-Bliley Act (collectively, Confidential Information).

The Confidential Information is disclosed conditioned upon your agreement that you will treat it confidentially
and in accordance with applicable law, ensure that such data isn't used or disclosed except for the limited
purpose for which it's being provided and will notify and cooperate with us regarding any requested or
unauthorized disclosure or use of any Confidential Information.

By accepting and reviewing the Confidential information, you agree to indemnify us against any losses or
expenses, including attorney's fees that we may incur as a result of any unauthorized use or disclosure of this
data due to your acts or omissions. If a party other than the intended recipient receives this e-mail, he or she
is requested to instantly notify us of the erroneous delivery and return to us all data so delivered.
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2 attachments

.23 Senators 1st Notice Public Hearing May 5, 2011.pdf
55K

.:3 Public Hearing Agenda May 5, 2011.pdf
=~ 346K
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Clifton Herbert <cherbert.senatordrodriguez@gmail.com>

bl ennghe

Press Release-- 2nd Notice of Public Hearing

1 message

Clifton Herbert <cherbert.senatordrodriguez@gmail.com> Mon, May 2, 2011 at 10'th;
To: clynt@spbguam.com, dcrisostomo@guampdn.com, dmgeorge@guampdn.com,
dtamondong@guampdn.com, gdumat-ol@guampdn.com, gerry@mvguam.com, hottips@kuam.com,
jason@kuam.com, john@kuam.com, jtyquiengco@spbguam.com, marvic@mvguam.com, mindy@kuam.com,
mpieper@guampdn.com, mvariety@pticom.com, news@spbguam.com, nick.delgado@kuam.com,
parroyo@k57.com, reporter3@glimpsesofguam.com, rgibson@k57.com, ricknauta@bhitradio100.com,
sabrina@kuam.com, slimtiaco@guampdn.com, thebigshow@k57.com, therese.hart.writer@gmail.com,
zita@mvguam.com, James <officemanager@hitradio100.com>, Jesse Lujan <jesselujan27@yahoo.com>,
Joseph Mesngon <jmesngon.senatordrodriguez@gmail.com>, Katrina <life@guampdn.com>, Kevin Kerrigan
<kevin@spbguam.com>, Kevin Kerrigan <news@k57.com>, Lannie Walker <lannie@kuam.com>, Laura
Matthews <limatthews@guampdn.com>, Pacific Daily News <news@guampdn.com>, William Gibson
<breakfastshowk57 @gmail.com>

Ufisinan Todu Guam
SENATOR DENNIS G. RODRIGUEZ Jr
1 Mina’trentai Unu Na Liheslaturan Gudhan
CHAIRMAN, COMMITTEE ON HEALTH & HUMAN SERVICES,
ECONOMIC DEVELOPMENT, SENIOR CITIZENS AND ELECTION REFORM

Please find attached 2nd notice for Public Hearing and the Agenda.

Thanks,

Clifton Herbert

176 Serenu Avenue Suite 107 Tamuning, Guam 96931
Telephone: 671.649.8638

Email: Cherbert.senatordrodriguez@gmail.com

This e-mail may contain data that is confidential, proprietary or non-public personal information, as that term
is defined in the Gramm-Leach-Bliley Act (collectively, Confidential Information).

The Confidential Information is disclosed conditioned upon your agreement that you will treat it confidentially
and in accordance with applicable law, ensure that such data isn't used or disclosed except for the limited
purpose for which it's being provided and will notify and cooperate with us regarding any requested or
unauthorized disclosure or use of any Confidential Information.

By accepting and reviewing the Confidential information, you agree to indemnify us against any losses or
expenses, including attorney's fees that we may incur as a result of any unauthorized use or disclosure of this
data due to your acts or omissions. If a party other than the intended recipient receives this e-mail, he or she
is requested to instantly notify us of the erroneous delivery and return to us all data so delivered.
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2 attachments

.E Public Hearing 2nd Notice May 5, 2011.pdf
=l 375K

"ﬂ Public Hearing Agenda May 5, 2011.pdf
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MINA’ TRENTAI UNU NA LIHESLATURAN GUAHAN
2011 (FIRST) Regular

Bill No. /70 -3 /(¢ o 2) /5/:,
0“3)
Introduced by: D.G. RODRIGUEZ, JR /9

v.c. pangelinan 7/9
o

AN ACT TO BRIDGE THE GAPS IN SERVICES FOR GUAM
CANCER PATIENTS BY CREATING A GUAM CANCER
ASSISTANCE AND TREATMENT (GCAT) PROGRAM, BY

AMENDING § 81113 OF CHAPTER 81 OF TITLE 12 GUAM
CODE ANNOTATED ITEM (b)(1).

BE IT ENACTED BY THE PEOPLE OF GUAM:
Section 1. Legislative Findings and Intent: [ Liheslaturan Guihan

finds that Chapter IX, Section 1, Item (b) of Public Law 29-19 and codified
as 12 GCA Chapter 81, Section 81113, item (b)(1), sets aside $2Million from
bond proceeds to Refund the Guam Economic Development Authority
(GEDA) Tobacco Settlement Asset Backed Bonds, Series 2001A and Series
2001B, and for other purposes. According to Item (b) of this statute,
$2million dollars is appropriated for radiation therapy for cancer treatment
through the Medically Indigent Program.  These funds currently sit in
account under the purview of GEDA waiting to be utilized pursuant to
provisions set forth in Public Law 29-19. In order for these funds to be

utilized the Guam Memorial Hospital Authority was to enter into a
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contract or a public-private partnership agreement for the operation of a
Radiation Therapy Machine. Said contract or public-private partnership
agreement shall provide for the care of indigent patients under the
Medically Indigent Program (MIP) and Medicaid Program and shall
require that invoices for cancer treatment be paid within (60) days after
receipt. Over the past 3 and half years since the enactment of this law,
GMHA has failed to enter into the required contract or public-private
partnership agreement and no cancer patient on Guam has been able to
utilize these funds to cover their much needed care. Currently, MIP and
Medicaid is in fact covering radiation therapy for individuals under their
respective programs. The initial law that appropriated these funds was
done prior to the re-opening of the radiation therapy clinic in April of 2010.
The sole radiation therapy clinic on Guam does provide services to
residents under all insurance programs, both private and public, to include
the MIP and Medicaid program. Although these funds are only earmarked
for radiation therapy for cancer patients under the MIP and Medicaid
programs, through recent events it has been identified that there are gaps
in services under the MIP and Medicaid program as it relates to providing
of cancer care to Guam residents. It was identified that the current rules
and regulations within the Medicaid program excluded the treatment of
some cancer related services, such as an Allogeneic transplant, which may
be required care or treatment for cancer patients suffering from Hodgkin’s
disease, also known as Lymphoma cancer. As MIP and Medicaid already

provides for radiation therapy, there is a need to bridge the gaps in services
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in cancer care and cover cancer services not provided under the MIP and
Medicaid program. It is therefore the intent of I Liheslaturan Gudhan to
immediately make available the funds necessary to provide medical
treatment options for people under public assistance programs, but who
are currently limited by the available options for authorized treatments
that may be provided. It is the intent to use these funding to save lives of
our people.

Section 2. Section 81113 of Chapter 81 of Title 12 Guam Code
Annotated (b) (1) is hereby amended to read as follows:

“(b)(1) There is hereby created the Guam Cancer Assistance and
Treatment (GCAT) program, within the Guam Department of Public
Health and Social Services. (DPHSS). DPHSS shall use funds under

this program to supplement and/or cover direct cancer care services

not covered in other local public assistance programs under their

purview, such as the Medically Indigent Program (MIP) and

Medicaid program. In addition, DPHSS shall have discretionary

authority to utilize funds under this program to provide direct cancer

related services and treatment for cancer patients under public

assistance programs and who are otherwise unable to meet their

financial obligations for treatment.

Two Million Dollars ($2,000,000) held in an account by the

Guam Economic Development Authority shall be made available for

the sole use of the Guam Cancer Assistance and Treatment Program

as established and authorized by Section 2 of this act. The Director of
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the Department of Public Health and Social Services shall be the

certifying authority of these funds.”

Section 4. Reporting Requirement. The Director of DPHSS shall

transmit a report outlining the detailed expenditures of this program to I
Maga’lahen Guahan and to the Speaker of I Liheslaturan Guahan on a monthly

basis.

Section 5. Severability. If any provision of this Act or its application
to any person or circumstances is found to be invalid or contrary to law,
such invalidity shall not affect other provisions or applications of this Act
which can be given effect without the invalid provisions or application,

and to this end the provisions of this Act are severable.

Section 6. Effective Date. This Act shall become effective upon its

enactment.



