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SENATOR DENNIS G. RODRIGUEZ, JR.

November 10, 2015

MEMORANDUM

To: ALL MEMBERS
Committec on Health, Economic Development, Homeland Security and Senior
Citizens

From: Senator Dennis G. Rodriguez, Jr. W

Committee Chairperson
Subject: Committee Report on Bill no. 189-33(COR), as Substituted

Transmitted herewith, for your consideration, is the Committee Report on Substitute Bill 189-33
(COR}- An act to adopt the proposed GMHA fee schedules submitted to I Liheslaturan
Guahan, (doc 33gl-15-0944) - Guam Memorial Hospital Authority - proposed hospital rate
adjustment to reflect current year Medicare reimbursement; and the addition of fourteen new
fees and services, as provided pursuant to § 80109 of chapter 80, division 4 of title 10, Guam
Code Annotated; Sponsored by Senator Dennis G. Rodriguez, Jr. This report includes the
following:

Committee Voting Sheet

Committee Report Narrative/Digest

Copy of Bill No. 189-33(COR)

Copy of Substitute Bill No. 189-33 (COR)

Public Hearing Sign-in Sheet

Copies of Submitted Testimony and Supporting Documents

Copy of COR Referral of Bill No. 189-33(COR)

Notices of Public Hearing (1% and 2™)

Copy of the Public Hearing Agenda

Related News Articles (Public hearing publication of public notice}
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Please take the appropriate action on the attached voting sheet. Your attention to this matter is
greatly apprectated. Should you have any questions or concerns, please do not hesitate to contact
me.
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pursuant {o § 80109 of chapter 80, division 4 of title 10, Guam Code Annotated;
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COMMITTEE REPORT DIGEST

Bill No. 189-33 (COR)

1. OVERVIEW: The Committee on Health, Economic Development, Homeland
Security and Senior Citizens conducted a public hearing on September 11, 2015,
The hearing convened at 5:30pm in I Liheslatura’s Public Hearing Room. Among the
items on the agenda was the consideration of Bill 189-33 (COR)- An act to adopt the
proposed GMHA fee schedules submitted to I Liheslaturan Guahan, (doc 33gl-15-
0944) - Guam Memorial Hospital Authority - proposed hospital rate adjustment to
reflect current year Medicare reimbursement: and the addition of fourteen new
fees and services, as provided pursuant to § 80109 of chapter 80, division 4 of title
10, Guam Code Annotated; Spensored by Senator Dennis G. Rodriguez, Jr,

Public Notice Requirements

Notices were disseminated via hand-delivery/fax and/or email to all senators and all main media
broadcasting outlets on October [4, 2015 (5-day notice), and again on October 20, 2015 (48-hour
notice

Senators Present

Senator Dennis G. Rodriguez, Jr. Chairman

Senator V. Anthony Ada Vice-Chairman
Senator Benjamin LF. Cruz Commitiee Member
Senator Tommy Morrison Committee Member

Senator Michael San Nicolas
The public hearing on agenda item Bill No, 189-33(COR) was convened at 5:30pm.
11 SUMMARY OF TESTIMONY & DISCUSSION.

Senator Dennis G. Rodriguez, Jr.: (Bill Title Read). I'd like to recognize the Vice-Chairman of
the Commitiee, Senator Tony Ada, Senator Tommy Morrison, and Senator Michael San Nicolas,
thank you very much for joining us this evening. I'd like to now ask the Guam Memorial Hospital
Authority {GMHA) to please come forward. We have the CEO and the CFO here with us, thank you
very much for being here this evening. We did receive the submission of the proposed hospital rate
adjustments on October 13 of this year and so pursuant to the statute we have forty-five (45) davs to
either approve or disapprove the proposal and so | wanted to ensure that we give the public another
opportunity to provide testimony and | know pursuant to the Rules as well is that vou indeed had this
public hearing at the hospital. This is just another opportunity to provide input that they wanted and
that's why we're here this evening. What we'll do is to maybe have vou give a brief summary of
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what the fee adjustments are and what the mmpacts would be and from there we would invite
members of the public to provide their testimony. {(Recognized Ms. Benita Manglona.}

Ms. Benita Manglona: ['ve prepared a letter here so I will read this and 1 can go into the impact.
{Read Written Testimony). So in the package that was submitted, there was a determination of what
this impact would have been if we had submitted if we had applied the Medicare rate back to
October 1%, 2014 using the utilization from October to August, the impact was about fourteen-
million dollars ($14.000,000). That's a gross revenue but vou have to take into consideration that
about half of that is the three (3y M’s in which we are paid per deem but there’s certain charges there
that are outpatient and the outpatient were paid on a percentage basis and up to about June, Medicare
was paying us about (97%) right now it's about (85%), so the rate changes and then nominal portion
of that wtilization is the insurance companies. | had also looked at the utilization for the whole fiscal
vear but even with that looking at 1t the utilization is I consider not significant so the impact on the
rates [ don’t think is going to hurt them.

Senator Dennis G. Rodriguez, Jr.: Thank you very much Ms. Manglona. I want to recognize Mr.
Ted Lewis the CEO and Dr. Lizama, if you'd like to join also here, you're welcome to come up and
P'd like to thank the staff of the hospital. Thank you for being here. If vou have anvthing else then
I'll open it up to the senators for their questions,

Mr. Ted Lewis: Thank you Senator Rodriguez, Ms. Benita did a good job of giving an overview on
this. I would categorize it as being a temp. by us to be reasonable because many of these rates that
we've outlined have been unreasonable and some of them show huge percentage increases from
what it 1s now but an example would be an intubation which we’re suggesting a one-hundred-sixty
sum dollars but we currently have a rate of five dollars ($5) and eight (8) cents and when you look
what happens in an intubation and several staff are working furiously in the emergency room over
someone that's in real trouble and a tube is put in to their throat. The tube probably cost five dollars
($3). We've had a rate in some areas that’s been very unreasonable so what we’re talking about is
trving to get a reasonable rate and the methodology that we’ve cutlined [ think is a good one so that
use that APC as a guideline and anything that’s below that, merit some look. Also I will say that
we've had a very positive response, we’ve had questions and we’ve been able to answer them and in
the process of doing this too I want to say that we all have learned a bit more and it's given us
opportunity to talk to some of our clinicians down in the units and in the emergency room who are
giving care everyday and we have great people doing that. Insujation my feeling is we're wanting to
have something that’s reascnable and I think that’s what this is about.

Senator Dennis G. Rodriguez, Jr.: Just one (1) quick question before [ pass it on. The hospital has
the authority now to raise rates (5%) and you can do it without going through any process right?

Mr. Ted Lewis: Correct.
Senator Dennis G, Rodriguez, Jr.: So how are any of these iems here, over 400 items that you

have, have you done analysis of maybe which items there or any of these items were ever raised with
that (3%)?
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Ms. Benita Manglona: The (5%) happened in April so that would have been immediate across the
board which the charges that we have.

Senator Dennis G. Rodriguez, Jr.: Prior to doing a (5%). when was the last increase?

Ms. Benita Manglona: The Jast increase, understand there was a (5%) increase in 2010 and that was
it, no other adjustment has been made.

Senator Dennis G. Rodriguez, Jr.: Okay this is across the board on all these items, in April there
was a (5%) increase and then now we're looking to increasing it beyond the (5%) right?

Ms. Benita Manglona: Yes and the (5%) is very nominal the impact/compact is based on the
utilization on what I had looked it, maybe three million ($3,000,000) up to August.

Senator Dennis G. Rodriguez, Jr.: We have others that want to testify. There’s only Mr. Jeff
Larsen and then from there we can open up for questions. Mr. Mendiola, did you want to testity as
well? (Inaudible response).

Mr. Jeff Larsen: Well that’s the pro-side of it our side Is much different and with all due respect to
the administration of the hospital, the rate increases that are being proposed are significant and in our
analysis it shows a more substantial increase and you have my written testimony I hope at this point
but there 18 just a couple of points that I would like to stress. One thing that should be noted is the
(5%} annually and health care trans-generally are increasing between (5%) and (7%). So an annual
increase of (5%) 1s pretty much in line with what most hospitals and health care providers adjust
annually. That's alse mostly in line with what health insurers provide in terms in their health care
trends as well. One thing that should be noted and I also noted this but, GMH frequently adds new
services to their charge master and when they add those new services those aren’t at 2010 rates or
2001 rates, those are at current market rates and so for example, if you were to get a chest pace
maker, what they had was a chest pace maker in 2010, they would add a new chest pace maker at a
different rate which is the latest model and that Jatest model would be added to the charge master at
the current rates. Meaning to say as they add new fees they're keeping pace with market rates, so
that’s something o consider. When we did the analysis on our membership which Take Care nearly
represents thiriy-five thousand (35,000) members and over three thousand (3,000} businesses in the
community and I think when we applied our analysis, it represents (191%) increase over current fees
which is in our estimation would translate around a (26%) to (28%} increase in insurance premiums,
So I would argue that it’s a significant ncrease for working families. Individuals, just based on
current Guam, what we call per member per month premium averages, that’s about a thousand
dollars {$1.000) per individual and between three and four-thousand dollars ($3,000-$4,000) per
family annually just for this increase. That’s substantial senators and [ think that needs o be
considered. A couple of other things that should be noted and Ted correctly points out that there's
substantial fee increases but there are some fees that are increasing by a staggering (500-2500%) and
clearly something more should be done about either the increases all at once or having those huge
increases for impact rates, insurance customers which will primarily will be the impact because as
vou know, Medicaid, three (3} M’s if vou will, pay a set amount. So really the rates are going to
tmpact the private insurance companies, commercial insurance companies. One of the other points |
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want to mention 1s of the fees that are increasing a substantial number of those fees are provided by a
third party, not by the hospital and I think that needs to be really considered and Jooked at because if
those fees are being provided by a third party and passed through GMH’s charge master, there’s no
oversight or accountability for those fees. To my knowledge there’s no RFP or any kind of oversight
of those fee increases of those third party providers.

Senator Dennis G. Rodriguez, Jr.: Can you give an example of a third party providers.

Mr. Jeff Larsen: Guam Radiclogy clinic consultants would be a good example. So of the fees that
were noted, there’s probably (2) or (3) pages of radiology in nuclear medicine fees and those
services are not provided directly by the hospital. Nuclear medicine, for example, is provided by
Guam Medical Imaging Consultants and so that’s something that really needs to be considered and
something that if GMH intends to pass those fees through, then what’s the reasonable market rate for
those services, that’s what we should be asking ourselves. Those are just a few of the points but
again the characterization of these reasonable increases I think isn’t exactly the case and when you
look at the impact to commercial insurance rate payers, premiums are going to go up substantially
and I don’t think we can afford to pass those increases on and if effectually those people that can’t
afford those premiums will be Medicaid payers and those are the people that quite frankly aren’t
paying the bills now and that’s the death spiral that we want to avoid.

Senator Dennis G. Rodriguez, Jr.: Great, thank you very much. {Recognized Vice-Speaker B.JF,
Cruz)

Vice-Speaker B.J.F. Cruz: Thank vou very much Mr. Chairman. Benita, how much did vou say
you expected you were gomng to be able to raise from these new rates?

Ms. Benita Manglona: (Inaudible), but I did another calculation based on the year to date wtilization
and the impact on that is sbout twenty-four-million (24,000,0000 gross but half of that is the three (3)
M’s, about thirteen milhion (13,000,000} 1s the three (3) M's. About three-milhion (3.000,000) of that
is insurance companies based on utilization.

Vice-Speaker B.LF. Cruz: How realistic is it that vou're going to realize that the twenty-four-
million (24,000,000).

Ms. Benita Manglena: I'm not saying that it's geing to be realistic, I'm just looking at the
utilization, these are the rates that our consultant recommended that we follow and when you look at
the rates that had been sand many years ago, we're following 1992 rates.

Vice-Speaker B.LF. Cruz: Dr. Lizama, vou can correct me but I've been following the hospital for
the Jast ten (10} years. I've been going to board meetings and | know that 11 2005 and 2008, 2009,
and 2010 there were notice hearings of rate increase at the hospital was proposing. Maybe neither
one of you were involved at the hospital at the time. | wasn’t in the legislature until 1991, T only
came here in 2005 but 1 can tell you from personal experience because | have attended them, U've
sent staff to attend them. There has been increases for various charges. sometimes as many as 20 or
30 different things are on the agenda for rate increases,
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Ms. Benita Manglona: Senator those aren’t rate increases, those are new fees being presented. So
there’s a requirement that every quarter you have (o have a public hearing on those. When they buy
new supplies they add that to the charge master. So it's not a rate increase, my understanding is the
staff here can correct me if 'm wrong but the [ast rate increase was the (5%) increase in 2010 and
there hasn’t been any rate increases but like Jeff said, there are new items that are added to the
charge master. Those are priced at what cost of what was purchased plus a certain amount for freight
and that is based on the Deloitte & Touche methodology back in 90s when they contracted Deloitte
to do the fee setting for the hospital.

Vice-Speaker B.J.F. Cruz: In order to make up the difference in the hospital to try and figure out
how to pay for the operating cost for the hospital, is it really the fees? Or is it the ability or the
competence of the hospital to collect the fees?

Ms. Benita Manglona: The fee is the component. If you are undercharging and you're not covering
your cost then of course.

Vice-Speaker B.J.F. Cruz: Let’s say for example on your first page. For emergency room,
currently, what 1s your collection rate on emergency room charges?

Ms. Benita Manglona: I'd have to get back to you on that, I can’t just give you that information.

Vice-Speaker B.J.F. Cruz: Are you getting one-hundred (100%) of what you're charging in the
energency room?

Ms. Benita Manglona: Of course not, you look at those people that can’t pay. We have a lot of
compact/impact migrants that don’t pay.

Vice-Speaker B.LF. Cruz: There are a Jot of people that don’t pay. Just looking, does it really
matter or not you're charging five dollars ($5) or vou're charging one-hundred and twenty-nine
dollars ($129) for something. If vou're not collecting the five dollars (85), vour lost is going to be
greater when you start charging one-hundred and twenty-nine (5129} for the price.

Ms. Benita Manglona: Senator I can’t speak for the past but we are making efforts on addressing
the collection efforts at GMH. We have an RFP right now that was supposed to be submitted Jast
week but there was a Jot of interest so we extended it for online services that would target self-pay
patients to go online and look at their accounts or anvbody for that matter.

Vice-Speaker B.J.F. Croz: The RFP for collections has been going out since 2010. Now it's 2015
goimg on 2016, P'm just saying if vou guys could first get certified billers and get your billing system
together and can collect,

Ms. Benita Manglona: We're working on that Senator but we can’t wait to have the certified biller
first and then wait for this and wait for that. We're tackling it from all angles on how to improve the
hospital.
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SENATOR DENNIS G. RODRIGUEZ, JR.

Vice-Speaker B.J.F. Cruz: | would be supportive on some increases if I thought that you would be
collecting but what was vour collection rate last year of all the bills? Of 144 that you were going to
get, how much did you collect?

Ms. Benita Manglona: The collection rate for last year is eighty-million dollars (580,000,000} then
you have to take into consideration that there’s contractile adjustments from the 3 M’s which are
about eighty-eight-million dollars (88.000,000) of the billings that we did last year was attributed to
the 3 M’s.

Vice-Speaker B.LF. Cruz: So what was supposed to be the gross revenue for the hospital? What
were you anticipating?

Ms. Benita Manglona: The gross that we did for 2015 is about close to one-hundred and sixty-
million ($ 160,000,000

Vice-Speaker B.LF. Cruz: And you collected how much?

Ms. Benita Manglona: We collected about eighty-miilion dollars ($80,000,000) but part of the
collection on the eighty was from the past.

Vice-Speaker B.J.F. Cruz: Some of that eighty?
Ms. Benita Manglona: Yes.

Viee-Speaker B.JLF. Cruz: So it’s even lower is what you’re telling me. What I'm trying to get to
Benita is what you're going to show s your collection is going to be even lower. Right now, you're
collecting (50%) of your billing, 18 what you're saying. 160 and 80, alright. Now we're going to
bump it up and we're going to say next vear, we're going to have billable of two-hundred-ten-
million dollars ($210,000,000) and I'm still collecting 80.

Ms. Benita Manglona: | understand what vou're saying, we're working on trying to beef up on the
collection. We're working on an RFP for a call center so there can be people dedicated to just calling
for patients to pay their bills and one of the changes.

Vice-Speaker B.J.F. Cruz: Your probiem is your billing system is not clear and fulfills their
requirements which requires certified billers to know what numbers to input.

Ms. Benita Manglona: So you’re telling me that those employees at GMH don’t know what thev're
doing? They were able to bill over 160,000,000 in 2015.

Vice-Speaker B.J.F, Cruz: And they were able to challenge half of it because they were improperly
billed.
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SENATOR DENNIS G. RODRIGUEZ, JR.

Ms. Benita Manglona: 1 don’t think so. You know what they do when they have high bills, they
send it off-island to scrub. To scrub those claims so that they don’t pay but the same charges if it
doesn’t fall under that stress hold, they pay it. But that’s their business practice and of course you
can’t blame for not wanting to pay because they have to look at their bottom line.

Vice-Speaker B.LF. Cruz: Okay just two (2) examples on trying to see where vou're at with
billables. Have you certified any of your billers?

Ms. Benita Manglona: We're working on that, it doesn’t happen overnight. We have people taking
the test have materials that we’ve order, they’'re getting training right now.

Vice-Speaker B.J.F. Cruz: So when do you expect that vou will have one (1) certified biller on
staftf?

Ms. Benita Manglona: They've taken the test and we're waiting for the result. Hopefully someone
has already passed i,

Vice-Speaker B.J.F. Cruz: What about electronically? Have you guvs brought your computer
system up to date.

Ms. Benita Manglona: We are doing electronic billing, we're undergoing conversions right now. In
fact, we're doing payroll we did the accounting and now we're going live with payroll and HR
November 6.

Vice-Speaker B.J.F. Cruz: What about the charges that the doctors are running up on a daily basis?
Is there some way that they can punch it in and we know that it’s cede 20029907

Ms. Benita Manglona: We're working on automating everything.

Vice-Speaker B.J.F. Cruz: My problem is Benita is that we've had a revolving door over there and
I've dealt with more CFO’s and more CEO’s than 1 have with colleagues at the Legislature,
Hopefully there will be more changes, I've even forgotten all the names over the last ten (10) years.

Ms. Benita Manglona: I'm there to help the hospital and we have a ot of plans to help the hospital.

Vice-Speaker B.LE. Cruz: And Pve been trying for ten (10) years to try to help vou help the
hospital.

Ms. Benita Manglona: One of our plan is to right size the fees of the hospital. What is unreasonable
is, to intubate a patient five dollars (55).

Vice-Speaker B.LE. Cruz: | fully understand that.

Ms. Benita Manglona: The referencing that is intubation. how many people nurses do you need to
intubate a patient, four (4) nurses and you think that five dollars {$5} is reasonable?
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SENATOR DENNIS G. RODRIGUEZ, JR.

Vice-Speaker B.J.I. Cruz: I didn't set the fee and I'm not even saying that the one-hundred and
twenty-nine ($129) is unreasonable. Your CEO used intubation as an example. 1 didn’t. I'm looking
at your defibrillation. is that to go in and have those two (2) little charges go down? And so the

Ms. Benita Manglona: {Inaudible)
Vice-Speaker B.LF. Cruz: By one (1} person and so the charge is going from 127 to 470.

Dr. Lizama: That procedure requires nursing, anesthesiclogist, and a cardiologist and a monitored
bed. Senator if [ may just comment on some of the comments that you made earlier. | know there
was an oral testimony by Take Care regarding these charges that were creating are really for outside
service. That's really not the intent, the intent is to basically establish in-house procedures, when
they go outside of the hospital, it’s up to the institution to establish their own charges because
they’re basically recognize as an independent facility. So we don’t create charges for the outside
facility to charge the patient, it becomes the outside facilities billings that handle the charges but
anyway I know that we don’t have nuclear medicine but we are looking at that. Some of the
interventional procedures that he’s mentioning here, we're starting to do many of those. That is why
when you said that we have some fee increases in the past and these are not some of the fee increase
that could have been recognized to be included in the (5%) because when we clean out that charge
master and looked at what charges were there or had not been utilize, we recognize that these are the
charges that are going to be providing going forward and as we needed to have the increase. Maybe
someone just didn’t see intubation as five dollars ($5) but some of these procedures that are being
introduced here are new procedures which we’re looking at providing and seme of them we're
currently providing but unfortupately from the charge masters review and as we clean it out, we're
recognizing that they're undercharged. So that’s why you see the increase and why it wasn’t
included on some of the (5%) adjustments. Now with regards to increasing the fees, there’s a
population of patient centers that may pay this value for the service that we provide. 1 think the
insurance company may not be necessarily impacted if we had some insurance contracts that we can
work with but there’s a medical tourism department that are here. And if you look at that community
standard 1s not (95%) of PFR’s what they’re charged in the community. What we're charging at
GMH is less than Medicare rate. Delivering babies at the hospital. So there are some basically a
market out there that maybe impacted because we can’t separately charge, I mean we can charge
contracts for rates but we can’t separate set different rates for different payers.

Vice-Speaker B.J.F. Cruz: 1 agree, but I'm a little concerned that vou're saying, {o capture the
mncrease that you can possibly get from anchor babies and parents that want come here and have
their children born here. You're going to make it impossible for anybody else to give birth at GMH.

Dr. Lizama: I'm talking about some of the fees that we're looking at not necessarily the anchor
babies. I'm talking about the fees that we're looking at.

Vice-Speaker B.J.F. Cruz: Yes | understand. I'm just saying, you're the one that used tourism. 1
wasn’t the one that used intubation, I'm shocked that it was five dollars ($5) but to go up (2,000%}
it’s & whole other thing, but I'm just saying, I'm a little concern that what we're doing is we're o
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SENATOR DENNIS G. RODRIGUEZ, JR.

make it to what Mr. Larsen is talking about. You're going to make it so that no one else 15 going to
be able to have insurance because their charges to them are going to be so high that they're not going
to be able to do it. As it is, not all of our employees are covering insurance, I can tell you that I made
it a requirement for my staff, I told them that I'd be damned if I was going to be the one (1) senator
that had staff that wasn’t going to have health insurance and go to the hospital and not be able to
pay, so everybody is required to pay for insurance in my staff. There's many of them that would
much rather not have to pay it and if it’s going to go up and they're not going to be able to afford it
then they're going to go and decide that they're going to apply for it under MIP.

Dr. Lizama: Senator | really don’t believe that’s going to be the impact on the insurance company
and when we look at the current with the new hospital and the fees that they maybe charging. The
amount that we're talking about with this increase, if they're talking about the impact of these
charges versus the impact of what the new hospital will be charging, they’re going to run our
business from the new hospital charges not from this one.

Vice-Speaker B.LF. Cruz: I've tried to remind everybody please, I do not want to bookend my
career in government with the purchase of hospitals. I was stuck in Washington D.C. for three (3}
months working the deal in congress to purchase to former MGM, MCM, and now GMH, raising
those twenty-five-million dollars ($25,000.000) in congress in the 1977 when | was Governor’s legal
counsel and | don’t want the end of my career to be bookended by having to buy a hospital because
vou’ve completely pressed yourself out and you and the other hospital having to outdo each other in
charging and having the insurance companies decide it’s cheaper to send all of us on a plane to either
Los Angeles or to Manila.

Dr. Lizama: But is it fair Senator that we’re going to be so undercharged.

Vice-Speaker B.J.F. Cruz: I'm not saying so much undercharged. If you're collecting 100% of
your hillables and you're still short I would say ves, lets increase the rates but if you're not
collecting it and you're at (50%) and you want to increase it so that you're going to be collecting
(30%), what’s the point?

Mr. Jeff Larsen: Vice-Speaker, can [ shed a little light on the collections piece? Because the
transparency report on GMHA are out op our website and we've done some analysis on those
transparency reports so just to illustrate the insurance company's posttion, Commercial insurance
company’s pay between sixty-eight (68} and (78) cents on every dollar billed that GMH. Medicare
thirty-seven (37) to forty-one (41) cents on every doilar billed. Self-pay, MIP, and others it’s
generally between 17 and 19 cents. So apply that logic to their analysis and vou will see that the
disproportionate impact is going to be on commercial insurance companies because we pay double
in some cases triple and quadruple non insured and insured patients are paving. So with all do
respect to their analysis the folks that are paving the highest percentage of dollar billed or the
commeercial insurance companies, those that are going to fill the brunt of the impact are going to be
the commercial insurance companies. that’s the facts. Look at the transparency reports, it's as simple
as that.
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Senator Dennis G. Rodriguez, Jr.: Yes, | have a question on that and Ted you'll have it after. In
the past we've never had another hospital to gauge ourselves but we do now and so I want to know
and maybe if the hospital can give me this answer. How does this compare.

Mrpr, Jeff Larsen: Tt would be the same.

Senator Dennis G. Rodriguez, Jr.: And the insurance companies do have contracts with the new
hospitals.

Mr. Jeff Larsen: At a higher rate. Just to be clear three (3) insurance companies have contracts,
this insurance company, Take Care, does not have contracts with the hospital for the fact that they're
not accredited and their rates are high. So that’s something that’s different between us and the other
three (3).

Ms. Benita Manglona: Senator can | say something. On the utilization on the rates that we're
proposing right now, the impact on the four (4) insurance companies is about 3.6 million for the
whole year. So if you look at their premiums on all the msurance they charge. Is that really a
significant increase? $3.6 million dollars impact on GMH? Just for the insurance. This is based on
utilization for FY2015.

Mr. Ted Lewis: I think there’s a lot of good points here but 1 think what’s happened is, most of this
discussion is related to the overall billing and collection function, the overall revenue, the overall
collections. 1 want to try to focus a little bit on the total number of items on our charge master, it’s
probably over fifteen-thousand dollars ($15,000). So the numbers of items that we're talking about
on this list are about four-hundred (400} approximately. Benita is right, in terms of that, taking the
analysis of the manage care in the last year and these particular four-hundred (400) items, what
we’ve experience with is changing to our proposed rate that would be the impact. Now certainly Jeff
and his comments, if we were to have this kind of an increase across the board on all of our fifieen-
thousand (15,000} rates, of course they would have to raise their rates by (20%). But we’re talking
about just probably (3%} of our total items that we charge for and these four-hundred (400} items
that we're talking about are primarily in the emergency room and radiology. There’s some in other
areas but these are just ones that have been unreasonably low and again I want 10 say that overall,
ves. A lot of work has been done and there are a lot of things that can be done in the overall process.
But we're just focused today on just 3% of the fotal.

Ms. Benita Manglona: T just want o add 1o Teds comment that our consultants that reviewed the
hospital’s charge master identified these four-hundred and two (402} items only. Even with that
tour-hundred and two (402) items, maybe only about half of that is being utilized. We are investing
in Radiology supplies, we're hiring interventional radiologist. that’s why these rates are import o
have set right. We have been cited by the Office of Inspector General. that the hospital’s rate is
outrageously low and we have to increase .

Senator Dennis G. Rodriguez, Jr.: Okay can you provide that analysis that vou mentioned carlier
about where impacts are going to be. If you can provide the commitiee thal, because it's very
important for us to take a look at.
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SENATOR DENNIS G. RODRIGUEZ, JR.
Ms. Benita Manglona: Okay.
Senator Dennis G. Rodriguez, Jr.: {(Recognized Michael F.QQ. San Nicolas)

Senator Michael F.Q. San Nicolas: Thank vou Mr. Chairman. I look at this list and 1 listen to the
conversation and I'm just very bothered. Because when I look at this list I see one word, cancer.
Needle Biopsy, Pancreas. Three-hundred-eighty-four dollars ($384) is going to go up to one-
thousand-fifty-two dollars (51,052), sticking to the cancer patient. X-Ray, Aorta leg arteries, fifty
dollars (850) goes up to two-thousand-five-hundred and sixty dollars ($2,560), cancer. Radiology,
nuclear medicine. respiratory therapy, most likely for the guy with lung cancer, laboratory, it maybe
the four hundred (400) items and (3%) of the total list but it’s all the cancer patients and as the
insurance companies will tell you which those mega-catastrophic treatments that drive up the cost of
evervbody else’s premiums. So ves, insurance rates will go up and if you have cancer and you don’t
have insurance, you're going to have to pick between getting biopsy or paying your mortgage, am [
incorrect?

DPr. Lizama: I would say you are Senator, because that’s the current rates that's going on in the
community.

Senator Michael F.Q. San Nicolas: Not right now in our hospital. Right now, in my hospital, my
GMH, the people of Guam’s GMH. If I need to go and check my pancreas has cancer, it's three-
hundred-forty-eight dollars ($348). So if 1 raise it to what the new hospital is charging because we're
looking more on the bottom line versus on the patient which is I'm surprised I'm having this
conversation, that guy is going to have to pick whether or not that extra seven-hundred dollars
($700y is going to go to whatever else he was going to pay for and so it kind of bothers me, 1 lost a
grandmother to cancer, but lucky thing she had Medicare and lucky had insurance and it was all
taken care of when she flew to the states but I think about our people that have no coverage.

Dr. Lizama: Senator, with all due respect, we’re not trying to raise the rates on taking care of cancer
patients, we're just trying to raise the rates to support the hospital for its main operation I mean these
are the fees that would hopefully keep us operational for every other illness. I mean this 1s not
picking on cancer patients, 1t's just trying to establish a fee schedule where we basically are going to
pay for our cost, ln Chemotinaudible), that’s a thirty-thousand ($30,000) doliar procedure in some
instances depending on what vou use as a chemotherapy to patients and so if it cost the hospital that
much and we can'i raise the rates on cancer then help us subsidize the hospital for cancer patients.

Senator Michael F.Q. San Nicolas: I'm okay with that. We just got through paying the refunds and
I just got so many calls from people that got refunds garnished from the hospital. If vou had a refund
garnished because you had a three-hundred-fifty ($350) dollar needle biopsy in vour pancreas vou're
going to get garnished three (3) times as much with this new fee schedule and because we can
garnish from tax refunds and because you don’t pay vour faxes and they can go and put a lean on
vour property. This 1s a whole domino effect in our community. We're not just trying to bring in
more revenue for the hospital, 1 think this is where Vice-Speaker Cruz is coming Irom, when he talks
about collections and billings and tryving to bring in as much as we can with what we already have in
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SENATOR DENNIS G. RODRIGUEZ, JR.
place. Benita I hear what you're saying about how you want to tackle different things from different
angles but 1 really think we should get the billings and collections at least up to (80%) versus {(50%)
before we begin something like this. This is just way to high, I think it’s in the wrong area I think
that we need to get the bhillings and collections going at a better rate and we really need to think
about what we're spending money.

Vice-Speaker B.LF. Cruz: Maybe I'm getting exercised over nothing but how much of this are
services that vou're are not currently providing right now?

Ms. Benita Manglona: (Inaudible)
Pr. Lizama: Yes she’s comrect, less than half,

Vice-Speaker B.J.F. Cruz: How many of these services that are in here are you currently that
you're currently providing patients?

Ms. Benita Manglona: About half of that. That's why 'm saying utilization, in fact one of the
testimony that we received from one of the insurance companies earlier, I looked at their example of
the increase and 1 locked at their utilization and there was zero. So there was no impact on that.

Vice-Speaker B.LF. Cruz: Because currently, yvou're not offering that service and so you're not
charging anybody for that service, But of the (50%) of services that you're currently providing, your
{iguring that it’s going to cost the insurance companies those additional 3.6 million.

Ms. Benita Manglona: Of the rates that we currently have, it’s not the ones that we don’t have, the
utilization of the services that we have.

Vice-Speaker B.J.F. Cruz: Let me ask the question in a different way. Out of these 400 charges in
here, how many of these 400 are you currently providing services at the hospital, ie. you have an
MRI machine that's working, a CT Scan that’s working so that you don’t need to send everybody for
their radiology things or is this going to be charges of things that we're going to get a different bill
from for new machines because we decided that we have these charges and we're going to have to
provide these services.

Ms. Benita Manglona: [ think that’s partly true, we are investing in radiology supplies that we don’t
currently charge right now and we will be charging and we have interventional radiologist that are
on board. So on the 402, not all of it are being utilized. There’s no utilization on it so | do have the
impact of how many per category of payers that are impacted on these fees.

Vice-Speaker B.LF. Cruz: So we're having two-hundred (200} new charges so that we can start
new services at the hospital. Is that correct Dr. Lizama?

Dr, Lizama: (Inaudible).
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SENATOR DENNIS G. RODRIGUEZ, JR.

Vice-Speaker B.LF. Cruz: | know that my good chairman here has asked on numerous occasions in
the past before the new hospital was built. Have the two hospitals spoken and decided we will take
these services and you will take these services and there 18 no need to duplicate services and compete
for heart patients when one of us should have it? Or there is no need to invest in having oncologist
come to GMH when there’s oncelogist at the new hospital, let them handle i, become the birthing
center. We're building you a twelve-million ($12,000.000) dollar new section.

br. Lizama: Senator that’s very premature right now to have a discussion because we don’t really
know what Medicare certification or other certifications they will get and when because currently
they can’t take care of Medicare/Medicaid for patients, So for those patients that need care now, they
default to GMH.

Mr. Ted Lewis: It’s a good question and I will tell you, we have started some discussion about some
of these areas and for instance there’s a couple of areas where there’s some really top flight
specialist have been recruited by GRMC and those are areas where we may be able to work on a
little but we may be able to provide that service.

Dr. Lizama: But Senator, not at this time. Not for the next year. So for the next year and I'm going
to stop there, they can’t do Medicaid on MIP patients over there.

Vice-Speaker B.JL.F. Cruz: And where are these patients going to right now? Do we need be
investing in these new machines right now or can we wait a year? We waited the fast ten (10), can
we wait the year to see who will take care of what?

Dr. Lizama: Secnator let me tell you the situation. Right now. they can see some private patients,
they offer private patients these service. You bring it becomes a standard in the community. So what
do we do now? Do we not offer it at GMH when we have the potential capability of doing it because
we have the expertise but we don’t have the equipment? And the charges o support?

Vice-Speaker B.J.F. Cruz: But as [ understand. in some of these areas you don’t have the expertise,
you're recruiting new doctors.

Dr. Lizama: We may not have a nuclear machine and an MRI but it’s something that we have
expertise in. It's having the machine and supplies that we need to invest in those supplies and
machine. We're also looking at establishing charges, Part of our protocol at the hospital, if we're
going to invest n a itwo-hundred-thousand ($200,000) dollar equipment and supplies, we're going to
have to create charges before they come here. Because as soon as they come in and we don’t have
charges, we can’t bill. So yes these charges are created sometimes before we even see the service
done because we have to order the supplies and those are big inventories.

Mr. Ted Lewis: The theory of this, I think evervbody agrees too, that it would be nice if the one (1)
hospital can specialize in these areas and the other these areas {rom a practical standpoint can speak
from someone that started up the new hospital. If's a challenge because if you start your process and
you're taking certain services and not doing them, you're trying to build a product and if your
customers think that you don’t have a couple of basic services, it hurts vour overall program. It’s not
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that easy for them to say okay we won’t provide that service. Again theoretically in the long run
once they get ramped up I think vou'll see some of that. It's not that easy. And then conversely from
Guam Memorial who has been here and has invested in a number of services, it's not that easy to say
we won't invest in this service going forward. Now if we're not providing a service or if there’s a
physician that's in the process of leaving and we don’t have anyone else then okay, that certainly can
happen. Everyone agrees the theory of that is nice but from a practical stand-point it’s not that easy
to do.

Senator Dennis G. Rodriguez, Jr.: Okay before I give you the opportunity to close out. [ know Jeff
vou said there’s three (3) insurance companies that have agreements with the new hospital. I know
that Mr. Mendiola is here, but I don’t want to force you if you don’t want to come up. Because this is
going to be a very difficult decision that the legislature is going to have to make. We understand
where the hospital is coming from and these fees that have been very low for a very long time that
need to be adjusted. | think even in Jeff’s testimony, it acknowledges that there’s got to be some
increase and so where that increase is at, that's the difficult part that we have to hear now and go
through because if no action 1s taken then it’s auvtomatically adopted but with the other companies
that have had this agreement with the new hospital and Dr. Lizama has testified that the rates are the
same. The rates where they 're raising to are the same as what the new hospital is charging.

Dr, Lizama: They have a higher fee schedule than GMH and they side with them.

Senator Dennis G. Rodriguez, Jr.: Okay that’s the correction. That’s where 'm at and so GMH
does not have any contract with any of the four (4) insurance companies and that’s something we ve
also been asking the hospital, even prior to your time there. Why don’t we have an agreement? IU's
been since 2006, that it was going on a month to month. So if you work on an agreement, something
signed, If they have higher rates at the other hospital, they’ve agreed 1o it. There has got to be a way
that this is acceptable as well. So Mr. Mendiola, 1 didn’t mean to force vou but please if vou could.

Mr. Anthony Mendiola: Yes, Honorable Senator, I'm Anthony Mendiola, T represent StayWell
Insurance. We’re not as big as Calvo’s, Select Care or Take Care but within our membership we did
our analysis as well for our utilization and we feel that this increase would have significant impact
on us as a payer as well as our members. If you please your honor, I sent a written testimony as well
which vou can review after this and talking about the new hospital, our refationship with that new
hospital is fluid, we’ve been in talks with them for so many months and so to say that their rates are
generally higher could be true they're a new facility but when we look at every single item that we
deal with, the difference is that we have the prerogative and we have the privilege with negotiating
with them, specific items. So we have (o be creative when coming up with rates, packages or
arrangements so that the impact of the price would be controlled or mitigated. For GMH, where most
of the people still go at this point because T believe if you do an analysis, still most people go to
GMH and as a private paver we say that we're impacted we've also have done numbers who have
their out of pocket. They have their co-share as well and in relation to what Senator San Nicolas
stated and to underscore that. If you look at our smaller membership and say that we have at least
1100 people who went to the emergency room in the past year, those 1,100 people received services
in the ER and then in the ER when you go there, vou use several services, you pay for the facility
itself, you pay for the professional fee, the imaging, labs, fluids, etc. but just for the use of the
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SENATOR DENNIS G. RODRIGUEZ, JR.

facility alone, just by being there in the cubical, one (1) person right now will pay about 5100 dollars
just for that and pay other amounts for other services. What this increase would do is raise that fee to
three-hundred-forty dollars ($340). So just for that cubical, this will lead to a corresponding increase
in their co-share, the out of pocket, the out of share, the patient will have his or her share and so
we're not opposed to any increase that the hospital is proposing. we just are requesting for
something gradual so that the impact will not be as much. The average increase that we saw from
our analysis is about {277%). So if we can come up with a way to reduce that and gradually adjust.
that way it’s not just the insurance companies who would henefit but the patients as well who would
have their out of pocket.

Senator Dennis G. Rodriguez, Jr.: Will negotiating with the hospital and having a contract in
place, help in stabilizing this increase?

Mr. Anthony Mendiola: Definitely, that is if you have, 15,000 services and then you identify 400,
then you can move and identify for these 20 codes we agree to a certain level of increase because
putting that emergency airway was only $5 but for other services we can temper down the
adjustment through the negotiating process.

Senator Dennis G. Rodriguez, Jr.: Would you say that having the rates having the base what 1t is
that they're proposing now make that be the starting point of your negotiations with them because
what they’re saying here is that, these rates are being brought up to what it should be today. For
example, intubation, because it was used earlier, is being charged at $5 now and they're saying that’s
just the cost, that’s just the lowest. It's the lowest, we've been trying to figure out how we can work
something about putting language that would finally get the hospital and the insurance compantes to
work out the agreement but having this as a starting point.

Mr. Anthony Mendiola: When vou say as a base, you're referring to us implementing this set-up?

Dr. Lizama: In the spirit in negotiating and working with insurance companies, when we open up
the urgent care. We were at the table, we had a discussion about what we were going to charge, we
had a discussion on what was excluded, we’ve been working with insurance companies. We talk
about setting these fees for the ER. I don’t think that it's fair to make a statement that this is going to
be for all cubicles. This $300-400 dollars charge maybe for a monitor bed, [-3 that requires intensive
care, those are part of basically what we would negotiate with insurance companies and work with
insurance companies just like we did in urgent care when we said that if 1t meant ordering a test
vutside of the uvrgent care then that would default to ER. Again, we have been working, we are
settiing our fee schedule, does not mean they’re not going to be participating in further negotiate, we
want to work with msurance companies and we did in the spirit in the urgent care setup and
establishing these fees for the ER. Not for every person that goes to the ER is going to get charged
but for those with a $400 charge but for those that require intensive care in a montor bed and we
have trauma rooms that will cost $400 just for being there. That's an ER observation time.

Vice-Speaker B.LF. Cruz: Forgive me but I'm just looking at this and there are like ten {10} ER
I E J g _
proposed increases. I see $93 going to $333 but | don’t see ER observation room having trauma bed.
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Dr. Lizama: What I'm saying is that charge is really for that traurna bed. That’s what followed in
the community.

Vice-Speaker B.J.F. Cruz: To have the observation then all the services are on top of that.
Dr. Lizama: Yes, because they're being monitored on a bed.

Vice-Speaker B.J.F. Cruz: So the basic bed is $333, the intubation will add another (Inaudible). If
they need to be on monitor it’s going to be another charge on top of that.

Dr. Lizama: Yes.

Vice-Speaker B.J.F. Cruz: So they observation bed is the least amount. Just to come in and to be
told, you should have never come in here but we’re going to charge you $333.

Dr. Lizama: No, trauma patients are basic patients that need intensive care.
Vice-Speaker B.J.F. Cruz: But it doesn’t say this.

Dr. Lizama: 1 know Senator but we’ve had the discussion before and we’ve agreed on what would
constitute a proper charge for the four-hundred dollars ($400) just like we did with a proper charge
for urgent care services.

Vice-Speaker B.J.F. Cruz: (Inaudible).
Dr. Lizama: But if we don’t have that charge in place, then we can never have the discussion.

Vice-Speaker B.J.F. Cruz: So for the billers that have been trying to get six (6) years, what code
are they going to put, because there’s only one (1) code in here for observation bed.

Dr. Lizama: We would designate certain beds that would qualify where the application of this
observation charge can be dealt and that again that’s with the trauma room. There’s 4 bed charge in
ICU.

Vice-Speaker B.LF. Cruz: I'm just saving just for this, I don’t see any other charge besides the

new three-hundred-thirty-three dollars (3333), there’s no delineation for a different kind of bed,
there's only one (1) observation.

Dr. Lizama: Well mavbe because we aren’t going to charge for the other bed other than ER care.
Again, it's all in negotiations.

Senator Michael F.Q. San Nicelas: 1 just wanted to ask real quick Mr. Chairman. The Medicaid
amount that GMH was supposed o receive for 2015, how much was that? Because the topic came
up of Government subsidize, either we charge this as a Government subsidize but the reality is with
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the insurance patients that we're going to be subsidizing it on the back instead of the front end,
what’s the Medicaid amounts that we should of brought in for 20157

Ms. Benita Manglona: (Inaudible).
Senator Michael F.Q). San Nicolas: The gross and then the actual.

Senator Dennis G. Rodriguez, Jr.: If any of your staff would like to come up, they can come
forward.

Ms. Benita Manglona: 1 have it here, 1 just need to find it. The total billing for Medicaid is thirty-
eight-million doilars ($38,000,000). The |7 million was for MIP. So we’ve bill 38.8 million and the
collection 15 17.3 million.

Senator Dennis G. Rodriguez, Jr.: With the 38, is that already the reconciled.

Ms. Benita Manglona: No it’s not this is how much we’ve billed in FY 15 and we are working on
the reconciliation process because there are back years that is showing that has not been recerved. So
we are going to be working with Public Health.

Senator Michael F.Q. San Nicolas:  That's a difference of twenty-one-miltion dollars
($21,000,000) by itself and if this whole exercise added to bring.

Ms. Benita Manglona: Wait a minute Senator, you can’t say that difference because we’re paid per-
deemed rate and Medicaid and MIP mirrors Medicare.

Senator Michael F.Q. San Nicolas: So if you billed that 38 million, how much would vou have
brought in if it were at 100% rate?

Ms. Benita Manglona: About half
Senator Michael ¥.Q. San Nicolas: But you already brought in 17 miflion, that’s (33%),
Ms. Benita Manglona: But you're forgetting that some of these are from previous years collections.

Senator Michael F.Q. San Nicolas: What I'm trying to get in, is how much did you bill for FY
2015.

Ms. Benita Manglona: That's what I'm saying, it’s 38.8 miliion that we've billed.

Senator Michael F.Q. San Nicolas: Okay in that 38.8 million that you billed. How much of that if
vou were to receive 100% payment on those?

Ms. Benita Manglona: 1t varies because some of these are in-patients, some are out-patient and the
out-patient would get a higher reimbursement for in-patient we get per-deem.
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Senator Michael F.Q. San Nicolas: So vour sheet there doesn’t show what vou should have gotten
and how much you actually got?

Ms. Benita Manglona: No.
Senator Michael F.Q. San Nicolas: Well there’s part of the problem.

Ms. Benita Manglona: No but we can come up with the analysis. I just don’t have that here. But we
can identify for example, of these collections of 17, how much of this is FY {5 account. We can
come up with that but for the purposes of these sheet that 1 have, this is the information that [ have
nOw.

Senator Michael F.Q. San Nicolas: The reason that 1 bring this up because like 1 said last budget
cycle a number came off, twenty-four-million dollars ($24,000,000) in Medicaid that the hospital
was supposed to receive, they still didn’t receive. Does that scund accurate? How much was the
hospital supposed to get in Medicaid for FY2015 that did not get. How much did we not provide?

Ms. Benita Mangiona: Senator, it’s a moving target because you have patients come in daily. So
you don’t know how much total.

Senator Michael F.Q. San Nicolas: How short are you in Medicaid? If you were to get [00% of the
Medicaid, how much would you have gotten that you didn’t get?

Ms. Benita Manglona: [ can get that information.

Senator Michael F.Q. San Nicolas: Do you have enough approximation, hike for 30 million, you
only got 20 and you shouid gotten another 107

Ms. Benita Manglona: Public Health works with the hospital all the time especially this vear, 1
mean they process the hospital claims as fast as they can process. They prioritize the hospital, that |
know.

Senator Dennis G. Rodriguez, Jr.: And I think also Benita, over the years we've did supplemental
appropriations to Medicaid and we’re specific that a large portion of it goes to the hospital.

Ms. Benita Manglona: Yes that's correct and in fact the other providers are complaining because
the hospital has been prioritized.

Senator Michael F.Q. San Nicolas: Well | wish that we could have stronger figures to validate that
because for me, I look at this whole thing and | see one-hundred-sixty-million dollars
{$160.000.000) in billings and only eighty-million doilars ($80.000,000) in collections and (50%)
collection rate. We're all talking about what the rate should be, but in my mind the rates should be
what the market is willing to bare and if our collection rate is (50%) then either the market can’t bare
with the charges already are or we're not collecting encugh.
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Ms. Benita Manglona: Ms. Benita Manglona: Senator, no hospital collects 100% of their biiling,
there is contractual adjustments all the ime.

Senator Michael F.QQ. San Nicolas: Sure, so how do we compare?

Ms. Benita Manglona: It's hard to compare, we're a Government hospital and we are a fee for
service yet Medicare pays what Medicare wants to pay. (Inaudible). For that matter, maybe we
should change it and just have Medicaid and MIP pay the hospital the cost, because that was what it
was before. 1t did not mirror Medicare before but it was changed to mirror Medicare and so we get
reimbursed much lower.

Senator Michael F.Q. San Nicolas: Maybe 1 should ask the CEO this is something he should know,
Looking at the rate of coilection of the hospital and (50%}), what should it be as the Chief Executive
of the hospital, what do you believe the collection rate should be?

Mr. Ted Lewis: Okay, so you have Medicaid, Medicare, MIP is similar to Medicaid, you have
commercial insurance and vou have self-pay. Every one of those categories is different in terms of
how it works. So with Medicaid and with Medicare, we have a system here where we're paid per-
deem rate. Over in the mainland, they’re paid 1n a different basis. So to use example the 38 million
and the 17, the 38 million is what our retail price is, the intubation or the observation or the in-
patient bed, whatever the retail is that’s what shows up on what’s billed but our arrangement is,
we're not paid on the basis of what the chargers were paid which is based on Medicare. Now it's
different with commercial insurance companies and so all those components, how it works here on
Guarm 1s a bit different than the mainfand but I will tell vou in the mainland, on average (50%) is
very common. Sometimes it’s 45, sometimes it's 55 but on average and the reason over there, even
though the total comes out about the same, the reason over there 18 because very large amounts of
their business are negotiated either as a percent of the total charge or just on a DRG basis will pay
you this amount for this service period, it doesn’t matter what your retail charge is. Now where it
comes into play here and I very much appreciate the iliustration you used of cancer and our friends
here Jeff and Select Care, Stay Well and the others, of course we'll come to some reasonable
arrangement, the people who I think we’re ail concerned about are those on a seif-pay category that
are not with an msurance company and so hospital business is kind of like cars, vou have a retail
price and then you have a smaller price that you really get paid for. So the people that are self-pay,
it’s tough because they're dealing with that retail price and their not under any arrangement with
Medicare or Take Care where there’s a negotiated lower amount and the same problem exists over in
the mainland. The people that are self-pay in California or in Michigan or wherever and as
healthcare prices increase this is why so many people in America have not been able to afford things
and that’s why Obama Care went into effect. But to answer the question, (30%) is about the norm.
but how it shakes out with those different components is different there than here.

Vice-Speaker B.LF. Cruz: Before we adjourn 1 really think one (1) thing needs to be clear for the
listening audience. Even if the Legislature would approve the rates or let this lapse, this Goam
Legislature cannot effect the Medicare rate pavment, is that correct?
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SENATOR DENNIS G. RODRIGUEZ, JR.

Mr. Ted Lewis: Yes, that's correct.

Vice-Speaker B.J.¥. Cruz: And Currently the Federal Law is because you guys have been trying to
work out the changes that this four (4) jurisdictions that are stuck with this very low rate, all the
other hospitals in the United States can negotiate different things but by Federal Statute, not because
the Guam Legislature didn’t want to do it, by Federal Statute we are different.

Mr, Ted Lewis: That 1s correct.

Dr. Lizama: We have one (1) problem, we still have to identify cur cost and make a request for
adjustments in what we get from Medicare if we can show that our cost where it’s at. So if we don’t
raise our rates and show that 1t is our cost then we won’t increase our cost reports and may not get
more adjustments.

Vice-Speaker B.LF. Cruz: But the TEFRA rate is different from the rates they get in the states. |
Just wanted it very clear to the audience out there that it is not this legislaiure that is making a
whatever that bed pay.

Ms. Benita Manglona: But it is this Legislature that the hospital will be able to reimbursed using
Medicare rates for Medicaid and MIP. The hospital didn’t set that, the hospital wants fee for service.

Vice-Speaker B.LF. Cruz: And would vou get that Medicare the way the current Federal Statute
is?

Ms. Benita Manglona: What if you change Medicaid and MIP?

Vice-Speaker B.LF. Cruz: But does this Guam Legislature have control over Medicaid or is that
over Federal, mavbe we can have control over MIP.

Ms. Benita Manglona: So maybe then start with MIP and have the hospital pay fee for service and
MIP.

Vice-Speaker B.LF. Cruz: Because what 1 pointed in the previous meeting that vou didn’t realize,
it was by Federal Statute, the TEFRA rate for Guam 1s different.
Ms. Benita Manglona: | understand that.

Vice-Speaker B.L.F. Cruz: Well now, thankfuily.

Senator Dennis (. Rodriguez, Jr.: If there’s no questions from the Senators here, is there anything
Mr. Larson? Anything you want to close out?

Mr. Jeff Larsen: Weil 1 just wanted to point out that Guam is moving on the opposite direction that
the states are moving and that is the states bave employer and individual mandates that have a safety
net and what we have here is pushing a safety net to Medicaid and MIP which is pushing it closer 1o
(Inaudibie) because the match rates are even impossible for us 1o hit. So the point is, is that as the
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SENATOR DENNIS G. RODRIGUEYZ, JR.

hospital increases the fees it will have a disproportionate impact on commercial insurance and more
and more patients will be paying a greater share because the only way that you can recufy
commercial insurance viability is start to push more and more of the co-insurance to the patient. So
Gov. Guam for example has an (80%) co-insurance plan, so what you're going to see is rates go up,
whether i's GRMC or GMH and that’s just going to go straight to the patient or the commercial
insurance as we just discussed Medicaid, MIP, Medicare isn™t going to be impacted by the rates. So
the analysis that they're saying, sure that might be what they propose the increase to raise is $135 or
$17 miilion doliars but in truth the unpacts are going to be felt by those who pay the higher share
and that’s the commercial insured patients and 1 just wanted to end with that. Thank vou Senator.

Ms. Benita Manglona: But I want to make a comment that the 3 M’s are going to be impacted b
the outpatient services. So 1t's not necessarily true that the 3M’s are not going to be impacted, the
will be.

Y
ey

Senator Dennis G. Rodriguez, Jr.: Okay, so we're going to adjourn. It’s 6:51pm.

Fiscal Note: Waiver requested, dated October 15, 2015 (attached).
HI.  FINDINGS AND RECOMMENDATIONS

The Committee on H’eahh Economic Development, Homeland Security and Senior Citizens, hereby
repor (}ut ?@Btll Py 2 9 33(COR), as Substituted, with the recommendation to
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MINA® TRENTAI TRES NA LIHESIATURAN GUAHAN
2015 (FIRST) Regular Session

Bill No. 1% 3320

Introduced by: D.G. RODRIGUEZ, JR.0-

AN ACT TO ADOPT THE PROPOSED GMHA FEE
SCHEDULES SUBMITTED TO [ LIHESLATURAN GUAHAN,
(DOC 33GL-15-0944) - GUAM MEMORIAL HOSPITAL
AUTHORITY - PROPOSED HOSPITAL RATE ADJUSTMENT
TO REFLECT CURRENT YEAR MEDICARE
REIMBURSEMENT; AND THE ADDITION OF FOURTEEN &;
NEW FEES AND SERVICES, AS PROVIDED PURSUANT TO =
§ 80109 OF CHAPTER 86, DIVISION 4 OF TITLE 10, GUAM
CODE ANNOTATED.

g

BE IT ENACTED BY THE PEOPLE OF GUAM:

Section 1. Legislative Findings and Intent: 7 Liheslaruran Gualan takes
due note that on October 13, 2015, the Guam Memorial Hospital Authorty (the
Authority or GMHA) submitted the proposed hospifal rate adjustment 1o reflect
current year Medicare rates, and the proposed New Fee frems /7 Services, both of
which was received and entered into the [ Lilheslaturan Gudahan Messages and
Communication -33™ record as document: DOC 33GL-15-0944 - Guam Memorial
Hospital Authority — Pursuant to P.L. 26-66, and 1s appended to this Act as Exhibit

AT

[ Liheslaturan Gudhan recognizes that the Guam Memorial Hospital
Authority promulgated the proposed fee schedule pursuant to 10 GCA §80109 -
Powers, which provides, it pertinent part, that the Authorny, © . shall have and
exercise each and all of the following powers. . 7 and, accordingly further
provides, “(hi (] Establish a schedule of fees, in accordance with Title 10 GCA§

8O10S, to be charyed for care and services at or by the Hospital, The schedule of
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fees shall be sufficient 1o recover the operating costs and fixed costs and to

generate such revenue as is necessary to enable the Hospital 1o meet its financial

obligations, operaring expenses and capital improvement needs .. .7

Prior (o the approval and ratification of the proposed fee schedule by the
GMHA Board of Trustees, a public hearing was conducted on August 21, 2015, as
provided pursuant to §80109(h), which reads, in pertinent part, that, *. . public
hearings must be conducted by the Authoriry for any new fee or rate increase of
more than five percent (5%).” The Board of Trustees, on September 24, 2015,
subsequently adopted the proposed fee schedule to raise 402 rate adjusiments
pursuant to GMHA Board of Trustees Official Resolution No, 15-72; "RELATIVE
70 THE CONSENT TO ADJUST HOSPITAL KATES TO REFLECT CURRENT
YEAR MEDICARE REIMBURSEMENTS UNDER P.L. 26-66," and Board of
Trustees Official Resolution No. 15-73; "RELATIVE TO THE APPROVAL OF
FOURTEEN (14) NEW FEES.”

In light of the potentuial significant impact of the proposed fee schedule
merease, which s well above the five percent (3%) threshold cap provided
pursuant to 10 GCA §80109(h)(2) mandating legislative approval, it is critical that
the public and all affected stakeholders be made well aware of and have the

opportunity (o comment on the economic ramifications.

it s, therefore, the mrent of [ Liheslanoran Guahan o fully ensure that the
people of Guam be given due opportunity to thoroughly sermtinize and comment

upon the Guam Memorial Hospial Authonty’s proposed fee schedule increase,

and the establishment of fourteen {(14) new fees

Section 2.  Adoption of Guam Memorial Hospital Authority Fee

Schedule:  Exhibit “B”.  Notwithstanding anv other provision of law. rule.



frk

regulation and Exccutive Order. the Guam Memorial Hospital Authority - GMHA
Board of Trustees Official Resolution No. 15-72. “RELATIVE TO THE
CONSENT TO ADJUST HOSPITAL RATES TO REFLECT CURRENT YEAR
MEDICARE REIMBURSEMENTS UNDER P.L. 26-66. und Board of Trustees
Official Resolution No. 15-73; "RELATIVE TO THE APPROVAL OF
FOURTEEN (14) NEW FEES,” and attached hereto as EXHIBIT “B”, are hereby
ADOPTED by [ Mina Trentai Tres Na Lilestaturan Guéahan.

Section 3. Effective Date. This Act shall become immediately etfective

upon cnactment.
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MINA> TRENTAI TRES NA LIHESIATURAN GUAHAN
2015 (FIRST) Regular Session

Bill No. 189-33 (COR), as Substituted

by Committee on Health, Economic Development,
Homeland Security, and Senior Citizens

Introduced by: D.G. RODRIGUEZ, JR.

AN ACT TO ADOPT THE PROPOSED GMHA FEE
SCHEDULES SUBMITTED TO I LIHESIATURAN GUAHAN,
(DOC 33GL-15-0944) - GUAM MEMORIAL HOSPITAL
AUTHORITY - PROPOSED HOSPITAL RATE ADJUSTMENT
TO REFLECT CURRENT YEAR MEDICARE
REIMBURSEMENT; AND THE ADDITION OF FOURTEEN
NEW FEES AND SERVICES, AS PROVIDED PURSUANT TO
§ 80109 OF CHAPTER 80, DIVISION 4 OF TITLE 10, GUAM
CODE ANNOTATED.

BE IT ENACTED BY THE PEOPLE OF GUAM:

Section 1. Legislative Findings and Intent: [ Liheslaturan Gudhan takes
due note that on October 13, 2015, the Guam Memorial Hospital Authority (the
Authority or GMHA) submitted the proposed hospital rate adjustment to refleci
current vear Medicare rates, and the proposed New Fee Items / Services, both of
which was received and entered into the [ Liheslaturan Guahan Messages and
Communication -33" record as document: DOC 33GL-15-0944 - Guam Memorial
Hospital Authority — Pursuant to P.L. 26-66, and is appended to this Act as Exhibit
AT

I Liheslaturan Guahan recognizes that the Guam Memorial Hospital
Authority promulgated the proposed fee schedule pursuant to 10 GCA §80109 —
Powers, which provides, in pertinent part, that the Authority, “. . . shall have and
exercise each and all of the following powers. . ..” and, accordingly further

provides, “(b) (1) Establish a schedule of fees, in accordance with Title 10 GCA §
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80105, to be charged for care and services at or by the Hospital. The schedule of

fees shall be sufficient to recover the operating costs and fixed costs and to

generate such revenue as is necessary to enable the Hospital to meet its financial

obligations, operating expenses and capital improvement needs . ..".

Prior to the approval and ratification of the proposed fee schedule by the
GMHA Board of Trustees, a public hearing was conducted on August 21, 2015, as

£

provided pursuant to §80109(b), which reads, in pertinent part, that, . . . public
hearings must be conducted by the Authority for any new fee or rate increase of
more than five percent (5%).” The Board of Trustees, on September 24, 2015,
subsequently adopted the proposed fee schedule to raise 402 rate adjustments
pursuant to GMHA Board of Trustees Official Resolution No. 15-72; “RELATIVE
TO THE CONSENT TO ADJUST HOSPITAL RATES TO REFLECT CURRENT
YEAR MEDICARE REIMBURSEMENTS UNDER P.L. 26-66,” and Board of
Trustees Official Resolution No. 15-73; “REIATIVE TO THE APPROVAL OF

FOURTEEN (14) NEW FEES.”

In light of the potential significant impact of the proposed fee schedule
increase, which i1s well above the five percent (5%) threshold cap provided
pursuant to 10 GCA §80109(b)(2) mandating legislative approval, it is crtical that
the public and all affected stakcholders be made well aware of and have the

opportunity to comment on the economic ramifications.

it 1s, therefore, the intent of I Liheslaturan Gudhan to fully ensure that the
people of Guam be given due opportunity to thoroughly scrutinize and comment
upon the Guam Memorial Hospital Authority’s proposed fee schedule increase,

and the establishment of fourteen (14) new fees.
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Section 2. Adoption of Guam Memorial Hospital Authority Fee
Schedule; Exhibit “B”. Notwithstanding any other provision of law, rule,
regulation and Executive Order, the Guam Memorial Hospital Authority - GMHA
Board of Trustees Official Resolution No. 15-72; “RELATIVE TO THE
CONSENT TO ADJUST HOSPITAL RATES TO REFLECT CURRENT YEAR
MEDICARE REIMBURSEMENTS UNDER P.L. 26-66,” and Board of Trustees
Official Resolution No. 15-73; “RELATIVE TO THE APPROVAL OF
FOURTEEN (14) NEW FEES,” and attached hereto as EXHIBIT “B”, are hereby
ADOPTED by I Mina’ Trentai Tres Na Liheslaturan Gudhan:, with the exception

of the following:

(a) Any fee adjustment outlined in Exhibit “B” that relates to

services not currently being performed at the Guam Memorial

Hospital Authority facility which are considered pass-through charges

by third-party health care providers as of the enactment date of this

Act are hereby DISAPPROVED.

Section 3. The rates approved pursuant to Section 2 of this Act for the
Guam Memorial Hospital Authority (GMHA) shall be contingent upon that by no
tater than March 1, 2016 GMHA ecxecutes third-party payer agreements with
Health Plan Administrators for health care services provided by GMHA. Failure to
do so shall be deemed to void and hold in abeyance the continuing implementation

of the GMHA fee schedule.

Section 4. Effective Date. This Act shall become effective immediately

upon enactment.
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Exhibit ©“A”

DOC 33GL-15-0944:

October 13, 2015, Guam Memorial Hospital Authority proposed hospital rate
adjustment to reflect current year Medicare rates, and the proposed New Fee
Ttems / Services, both of which was received and entered into the I
Liheslaturan Guihan Messages and Communication -33rd record as
document: DOC 33GL-15-0944 - Guam Memorial Hospital Authority —
Pursuant to P.L. 26-66

{Authority: Pursuant to P.L. 26-66.]

Agency: Guam Memorial Hospital Authority



Guam Memorial Hospital Authority
Aturidat Espetat Mimuriat Guahan

850 GOV. CARLOS CAMACHO ROAD
OKA, TAMUNING, GUAM 98913

TEL: 647-2444 or 647-2330 W ' T“ o
FAX: (671} 649-0145

Cctober 12, 2015

VIA HAND DELIVERY

The Honorable Judith 7. Won Pat, Ed. D,

Senator and Legisiative Speaker

Chair of Committee on Higher Educsation, Culture,
Public Libraries and Women's Affairs

Thirty-Third Guam Legislature

Ste. 201, 155 Hesler Place

Hagatfa, Guam 86810

Hafa Adal Speaker Won Pat;

Buenas yan Saludo! In accordance with Public Law 26-66, the Guam Memorial Mospital Authority is
hereby submitting for legislative filing its request to adjust cerfain hospital rates that fall helow current
Medicare rate as weil as new hospital fees.

A public hearing on this matter was conducted on August 21, 2015, and we are submitting the following
documents as follows;

Board of Trustees Official Resolutions on new fees and rate increase
Minutes of Public Hearing

Summary of New Fees/Services and Rate Increase

Press Release - Notice of Public Hearing

Newspaper Notices of Public Hearing

Fax Confirmations of Notice of Public Hearing.to Legislature and news madia
Letters Inviting Third Party Payors to FPublic Hearing

Prass Release - Notice of Public Hearing posted on GMHA Welbsite

. Public Hearing Agenda

Q. Public Hearing Attendance Sheet

1. Written Testimony from StayWel

S ODND OGN

Please feel free to contact me if further information is required.

Qn Sen Dangkulo Na Agradesimient yan SfYu'us Ma'ase’

Sonseramente,

/&@L Manglona
Benita A. Manglona, CPA, CG
Chief Financial Officer

BM/ce
Attachmants

cu.  Honorable Eddie Baza Calvo, Governor
Senator Dennis Redriguez, Commitfee Chairman on Health
GMHA Board of Trustees
Theodore Lewis, Hospital Administrator, CEQ
Dr. Larry Lizarma, Associate Administrator Medical Services



Guam Memorial Hospital Authority

Aturidat Espetat Mimuriat Guahan
850 Gov. Carlos G. Camacho Road
Tamuning, GU 96913

BOARD OF TRUSTEES . X
Official Resolution No. 15-72

“RELATIVE TO THE CONSENT TO ADJUST HOSPITAL RATES TO REFLECT CURRENT
YEAR MEDICARE REIMBURSEMENTS UNDER P.1. 26-66”

WHEREAS, PL. 26-66 provides the opportunity for the Hospital to establish reasonable rates lor services,
medications, and supplies in order to meet its financial obligations, operating expenses, and capital improvement
needs; and

WHEREAS, P.1. 26-66 also provides for the Board of Trustees to raise the rates of more than five percent (3%)
annually provided that a public hearing must be conducted prior to approval and ratification by the Board of
Trustees; and

WHEREAS, the approved rate increase is required to be submitfed to the Guam Legisiature for conducting a
public hearing to review the Hospital's proposed rate increase; and

WHEREAS, the BOT Finance and Audit Committee endorses the Hospital’s proposal to raise 402 rate
adjustments to reflect current year Medicare reimbursements, which may exceed the 5% rate increase annually
authorized under P.L. 26-66; now, therefore be it

RESOLVED, that the Board of Trustees agrees with the endorsement from the BOT Finance and Audit
Commitiee to raise the rates to reflect current year Medicare reimbursements; and, be i further

RESOLVED, that the Board of Trustees directs Hospital management to raise the 402 rates to reflect current year
Medicare reimbursements as noted above to be effective upon approval by the Legislature, and, be & furiher

RESOQLVED, that the Board of Trostees Chairperson certifies and the Board of Trustees Secretary atiests to the
adoption of this resclution.

DULY AND REGULARLY ADOPTED ON THIS 242 DAY OF SEPTEMBER 2015.

Certified by: Attested by:
Lee P, Webber ?ﬁa V. ﬁéntos, MD
Chairman, Beard of Trustees ecretary, Board of Trustees



Guam Memorial Hospital Authority

Aturidat Espetat Mimuriat Guahan
850 Gov. Carlos G. Camacho Road
Tamuning, GU 96913

BOARD OF TRUSTEES
Official Resolution No. 15-73

“RELATIVE TO THE APPROVAL OF FOURTEEN (14) NEW FEES”
WHEREAS, Public Law 26-60, places the rate making authority of the Guam Memorial Hospital Authority
under the GMHA Board of Trustees; and
WHEREAS, the GMHA Board of Trustees has reviewed the Public Law 26-66; and
WHEREAS, a Public Hearing was held on August 21, 2015 and oral comments and written testimony have
been solicited for the Fourteen {14) new fees comprised of the following Hospital departments: Labor &

Delivery, Pharmacy and Operating Room; and

WHEREAS., the Board of Trustees Finance & Audit Committee reviewed and recommended approval of the
fourteen {14) new fee iterns at their September 23, 2015 meeting; and,

WHEREAS, the GMHA Board of Trustees has reviewed the list of new fees and found the same to be in
order; and

WHEREAS, the Hospital has realized forty-two thousand eighty-seven dollars and 337100 cents
($42,087.33) in revenues since the inception of the 14 new fees; now therefore be i,

RESOLVED, that the GMHA Board of Trustees accepts and approves the recommendation of the Finance
& Audit Committee and adopts the fourteen (14) new fee iterns, and be it further

RESGLVED, that the Boarg of Trustees Chauperson certifies and the Board of Trustees Secretary attests to
the adoption of this resolation.

DULY AND REGULARLY ADOPTED ON THIS 24 DAY OF SEPTEMBER 2015,

Certifie : Attested by:

Lee P. Webber
Chairman, Board of Trustees Sedretary, Board of Trustees



GUAM MEMORIAL HOSPITAL AUTHORITY
SUMMARY OF NEW FEE ITEMS/SERVICES
for Submission to the 33rd Guam Legislature
Public Heating on August 21, 2015

1 1800047 LAD-MAJOR SURGERY, 18T HOUR $ 1,351.18 :LABOR & DELIVERY
2 16-00120  [LAD-MAJOR SURGERY, ADD 15 MIN $ 226,19 [LABOR & DELIVERY
3 4204322 IBENZOCAINE SPRAY $ 117.65 |PHARMACY

4 42-12811 |[HYDROCORTISONE SMG TABLET $ 3.14 [PHARMACY

5 42-20151  [DISPENSING FEE -DOC L) 4,00 IPHARMACY

g 42-20152  |DAPTOMYCIN 500MG INJ § 543.85 [PHARMACY

7 42.26140 liSENTRESS 400MG TABLET L) 4543 IPHARMACY

8 42.26973  [TRUVADA 200MG-300MG TABLET § 103.58 |PHARMACY

9 42-32240  (BENZOCAINE TOP SPRAY-PER DOSE $ 5.00 |PHARMACY
10 | 4269250 |WATER IRRIGATION S00ML 3 5.74 |PHARMACY
11 42-78930 IFONDAPARINUX 25.MG/0.5ML VIAL § 7261 [PHARMACY
12 1 7007023  |NEEDLE PERCUTANEQUS 18FR $ 213.71 |OPERATING ROOM
13 | 70-25232 |STENT URETERAL PERC BFR 24CM $ 700.79 JOPERATING ROCM
14 70-38072 {PROBE LITHOTRIPSY 3.5X400CM 3 793.85 |OPERATING ROOM

MWWWMWWST lTEM --------- B A A et v i el Ak

| cartify that this listing of iterns comprises all fees required by law for submission at this time to be complete
as presanted he

Frumen , csll 'd / Jo / 15

Haspital Ity improvement Specialist Date

1st Endorsement of Concurrence:

t concur and further certify that this fisting of tems are exempted under Section 8301{i) lo Article 3, Chaptler 8,
Division 1 of Titla 5 of the Guam Code Annotated and in compliance with Titke10 GCA Part 2 Division 4
Chapter 80 §80109

i Moo 5ot

Benita A. Manglona o Date
Chief Financial Officer
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GUAM MEMORIAL HOSPITAL AUTHORITY
SUMMARY OF FEE RATE INCREASBE
Jor Submission to the 33rd Guam Legislature
Public Hearing on August 21, 2015

11 0380471 HIMMUNIZATION ADMIN ONE VACCINE 904711 8 136218 5354 [EMERGENCY ROOM
2} 0300473 IMMUNIZATION ADMIN INTRANASAL OR ORAL 1 VACCINE 904731 § 1392 1% 53 54 IEMERGENCY ROOM
31 0900003 DEFIBRILLATIONICARDIOVERSION 92060{ % 12958 1% 470.50 [EMERGENCY ROOM
4] (800178[ER-OBIGYN SERVICE FEE 987831 % 127.31 | 4 198.39 [EMERGENCY ROOM
5] 0900185/ER-SPECIALTY SERVICE FEE 902821 § 6328 | 4 112.73 [EMERGENCY ROOM
Bi  0900243|ER-OBSERVATION SERVICE FEE 99284] ¢ 93.00 | § 333.80 JEMERGENCY ROOM
71 0910060160 ABSCESS, SIMPLE 100601 § 201314 161.96 |EMERGENCY ROCM
81 J631300]INTUBATION 318001 § 5001% 129.72 EMERGENCY ROOM
9] 0996000|CODE 72 {ARREST) PCV 9235018 11504 1% 238,04 {EMERGENCY ROOM

10|  1682585|NB HEARING SCREEN 2ND STEP 925851 1085013 I72.70 INURSERY

11]  16925B71KB HEARING SCREEN IST STEP 92587| 547618 143.01 {NURSERY

121 2000001]US-EXT CAROTIDS, BHATERAL 93880 172181 3% 189.62 JRADIOLOGY

13]  2000014{INSERT URETERAL TUBE 50393 2745118 208485 IRADIOLOGY

14  Z00C0151CISTERNAAT CERVIC, W/ INJ B1055; 1 137351 % 572,06 IRADIOLOGY

15 2000016 jUSEXT CAROTIDS, UNILATERAL 933821% 13358 1% 189,62 [RADIOLOGY

16| 2000017]INSERT URETERAL CATH OR STENT 744801 S 1372518 1.226.95 IRADIOLOGY

17]  2000022{ACRCMIOCLAVIGULAR JT BIL 73080 52.621% 95,02 |RADICLOGY

18] 2000025{X-RAY AORTA, LEG ARTERIES 756301 § 5000 1§ 256042 [RADIOLOGY

19§ 2000033 ]US-FETAL HEART, 20 76625 12838 13 42275 |RADIOLOGY

20;  2000035]810PSY, ABDOMINAL MASS 49180 137261 1,052.63 [RADIOLOGY

213 Z000047[BIOPSY OF THYROID 5100 6853 | 487,34 IRADIOLOGY

221 2000048 ABDOMEN, INCL CHEST PA 74022| % 701418 95,02 JRADIOLOGY

23]  2000052|CHANGE BILE DUCT CATHETER 475251 1372518 1280.07 {RADIGLOGY

247 2000063 ABDOMEN, MULTIPLE VIEWS 745201 § 526218 95.02 IRADIOLODGY

251  2000065|INSERT BILE DUCT DRAIN 47510] 4 1372518 1833.49 [RADIDLOGY

261 2000067 IMAMMOGRAPHY, BREAST SPECIMEN 75008| § 851618 337.03 {RADIOLOGY

271 2000070 KNEE, APL W/ OBLIQUE, 3 VIEWS 735621 § 761413 95,02 |RAICLOGY

28| 2000071|CT-AORTA, CONTRAST 75600] § 58783 18 256042 [RADIOLOGY

28]  2000074|CHANGE KIDNEY TUBE 503541 § 131.25 1.288.07 |RADIOLOGY

30| 200010C|BAR{UM SPEECH EVAL, COMPLEX 703711 8 79.87 | § 159.53 IRADIQLOGY

31] 20001031 PRAINAGE OF KIDNEY LESION 50380 253.89 | § 1,052.83 |RACICLOGY

32|  2000120iNEEDLE BIOPSY, PANCREAS 43102) 4 348.34 | § 105263 |RADICLOGY

33| 2000124{REVISE, REINSERT BILE TUBE 47530 § 137,25 | § 1,289.07 IRADIOLOGY

34|  2000125|NEEDLE BIOPSY, CHEST LINING 3240005 18544 1,052.63 IRADICLOGY

35] 2000126 INEEDLE BIOPSY, MUSCLE 20208] 3 16534 | ¢ 1,052.63 IRADIOLOGY

36|  2000127]BIOPSY OF KIDNEY 5020018 13725 1,052 63 {RADIOLOGY

371 20001281JT(E) SURVEY, SINGLE FILM TI077] g 5080 95.02 IRADIOLOGY

38( 20001301BIOPSY OF HEART LINING 9350618 1372518 1,576.05 |RADIOLOGY

38]  20001321BIOPSY LUNGMEDIASTINUM 34058 1372513 105263 [RADIOLOGY

401 2000133 14NEE, BOTH, STANDING AP 73565 § 5530 1% 58.37 |RAIOLOGY

411 2000147 | ANKLE COMPLETE >= 3 VIEWS 736101 § 52621% 95.02 [RADIOLOGY

421  20001481EXTRACT BILIARY DUCT STOKE 4763013 NS 1,833.49 |RADICLOGY

431 200C162]ANKLE, 2 VIEWS 73600) 3 7348 95.02 |RADIOLOGY

441 2D0C402]BARIUM ENEMA, AIR CONTRAST 7428018 14028 | ¢ 150.88 [RADIOLOGY

45| 2000465{BONE AGE STUDIES 770721 4 82.68 | § 95.02 IRADICLOGY

48|  20004851BONE LENGTH STUDIES 77073 8769 } 1 45 62 IRADIOLOGY

47! 2000501|BONE SURVEY, COMPLETE 17075 1311918 159.53 JRADIOLOGY

48[ 2000527 |BOKE SURVEY, INFANT 770761 § 52621% 85,02 {RADHLOGY

48|  2000600{CHEST, OBLIQUE VIEWS 2 VIEWS 73022} 70.14 | 1 95 02 IRADIOLOGY

50] 2000786 CHOLANGIQGRAPHY, FERCUTAN 74320 3 10520 | 4 £§13.20 (RADIOLOGY ]

S1} _ 2000782| CHOLANGIOGRAPHY, POST-OF 74305 § 8768 1s 337.03 |RABICLOGY

52;  2000831)BARIUM ENEMA, COLON 7427018 10530 | 4 150.92 IRADIOLOGY

53|  2000907|GULCYSTOGRAPHY >= 3 VIEWS 744301 5 701413 266,25 RADICLOGY

54|  2000980/ELBOW, COMPLETE >=3 VIEWS 730801 § 5262 1% 53,37 JRADEALOGY

55|  2001004|8ARIUM, ESOPHAGUS & PHARYNX 74101 8 701413 101.68 jRADIOLOGY

56| 2A001128{FACIAL BONES, LESS THAN 3 VIEWS 701401 8 526218 59,37 |RADIOLOGY
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57]__2007145]FACIAL HONES, WIN 3 VIEWS TOS0[ 8 B7.69 ]34 55.02 [RADIOLOGY
58| 2001160/FEMUR, INCL 1 JOINT 2 VIEWS 735500 52.62 59.37 |RADTLOGY
53] 2001202|FISTULA/SINUS TRACT STUDY 760801 B7.6018  437.03 [RADIOLOGY
B0| 2001 44IFO0T, COMPLETE >3 VEWS 73650, 8 5262 50.37 |RADIOLOGY
B1[__2001426]HLMERUS, INCL { JOINT >=2 VIEWS T3060] 8 52.62 55,37 JRADIOLOGY
62| 201483]KNEE, COMPLETE >= 4 VIEWS T3564| 3 5257 19 85,02 {RADIOLOGY
63| 2001562[LOWER EXTREMITY, INFANT >=2 VIEWS TEA S 7349 85,07 JRADIOLOGY
B4) 2001681 [MANDIBLE, COMPLETE >=4 VIEWS 70110 87591 5 95,02 JRADIOLOGY
65] 2001707 |MANDIBLE, PARTIAL < 4 VIEWS 70700[$ 5262 59,37 [RADIOLOGY
58]  2001622|NASAL BONES >= 3 VIEWS 70160 526215 55,37 |RADIOLOGY
B7]  2001947/CRBIT, COMPLETE MIN 4 VIEWS 7020018 70.14|$ 95,07 |RADIOLOGY
B8] 2001962 |PARANASAL SINUS, COMPLETE 5= 3 VIEWS 7020018 7014 8502 |RADIOLOGY
66] 2002060 |PELVIS, AP 1-2 VIEWS T2070[ 8 7a4B|§ 95,02 [RADIOLOGY
701 2002101|SACROILIAG JOINT >= 3 VIEWS ToR0 8 704418 35,02 |RADIOLOGY
711 2002127 [SACRUM & COCCYX »= 2 VIEWS 7792013 ha.62 | ¢ 5337 [RADIOLOGY
72] 2002168 |LARY NAPHARYNA 7037018 704418 153.53 |RADIOLOGY
73\ 2002303 RIBS, BILATERAL ><4 VIEWS TS 714518 85,07 [RADIOLOGY
74| 2002325 [RIBS, UNILATERAL >=3 VIEWS 701§ 562 95.02 |RADIOLOGY
75| 2002366 |SCAPULA 70| 8  526218 59.37 JRADIOLOGY
78] 2002424 |SHOULDER, COMPLETE = 3 VIEWS 7030|5262 35.02 |RADICLOGY
77| 2002440]SHOULDER, PARTIAL 1 VIEW 7302018 3508 58,37 |RADIOLOGY
78| 2000481 |[SKULL, COMPLETE >= 4 VIEWS 0750|5676 ¢ 95,02 [RADIOLOGY
78] 2002507 [SKULL, LESS THAN 4 VIEWS 035013 5263 1% 35,02 IRADIOLOGY
B0 2002543 |SPINE, CERVIGAL . APL 2-3 VIEWS 7H40 3 5262(% 35.02 |RADIOLOGY
1) 2007580 |APINE, CERVICAL, PARTIAL 45 VIEWS 760 S 876918 55,02 |RADIOLOGY
B2 7002608 |SPINE, ENTIRE, PARTIAL 70701 % 357.83 | 750.53 [RADIOLOGY
B3] 2002622 |SPINE, L-GAGRAL, PARTIAL 2-3 VIEWS TIAM[S 63138 .02 |RADIOLOGY
84] _ 7002668|SPINE, TLUMBAR, APL 2 VIEWS 7A080(§ 526218 £5.37 |RADIOLOGY
85 2002705 SPINE, THORACIG, APL 2 VIEWS T070]8 52628 85,02 |RADIOLOGY
861 2002747 |GTERNUM >= 2 VIEWS 71120 5262 1% 58,37 [RADIOLOGY
B7] 2002762 |RENAL GYST, TRANSLUMBAR 74470|$ 200088 813.20 [RADIOLOGY
B8] 7002929|GU-URECYSTOGRAPHY, RETRD 74450] S B7.69)8 76525 |RADIOLOGY
8] 2002045 GUURE THROCYS T UGRAPHY, VOID TEAG5 S 122.76 | 3 36525 |RADIOLOGY
50| 2000960 |BARIUW, UPPER 64 7440 S 122.76 | ¢ 150.99 [RADIOLOGY
91| 7003026\ UFPER EXTREMITY INFANT 5= 2 VIEWS 73002 73.49 |4 85.02 [RADIOLOGY
03] 7003067 |GU-UROGRAPHY, ANTE GRADE 7442518 140.29 | ! 265,25 [RALIOLOGY
53] 7003083|GU-UROCRAPHY, RETROGRADE T4A20] S 87608 265.25 |RADIGLOGY
G4 2003103 VENGGRAM, BILATERAL To822|$ 296.72]%  813.20 |RADIOLOGY
G5 2003125]ANG, VENOGRAM, INF ¥ CAVA 7S805| 8 280.56 | §__ 2,560.42 |RADIOLOGY
6] 2003168 VENOGRAM, UNILATERAL 75820 14029 | ¢ 82752 |RADIOLOGY
971 7003391[ANG, AOR THO, 58 75605 53080 | $_ 2,560.4 |RADIOLOGY
GBI 2003465 ANG, AOR ABD CATH, G&1 755051 § 530.60 1% 2,560.42 [RADIOLOGY
95]  200363BIANG, C1D GO, UNJ, 54 622418 53080|3 532451 |RADIOLOGY
1001 2003752|ARG, CT0 CB, BIL S WA $ 796,188 532481 IRADIOLOGY
101]  2003877)ANG, CiD GV, UN) S&I 22| § 2654008 256042 [RADIOLOGY
102]  2039921ANG, C10 GV, BILDP INJ 220 8 63695]%  2.56042 [RADIOLOGY
03] 2004057|ANG, V18 S8l 36226 $ 530808 5.324.69 [RADIOLOGY
04| 2004230|ANG, EXT, UNIL 58I 75740] 8 4246513 256042 [RADIOLOGY
105 2004321 [ANG, EXT Bil. 5& 7571618 53080 |3 256042 [RADIOLOGY
108]  2004503|ANG, VISC, SEL S&1 75726 53080 | §_ 5,24.61 |RADIOLOGY
107]  2004594[ANG, ADR, UNIL, SEL 58] 75731 5308015 256042 [RADIOLOGY
108] 2004651 [ANG, ADR, BIL, SEL S 75733 796,48 1§ 256047 |RADIOLOGY
1081 20047191ANG, PELVKC, SEL 581 75736] § 5308018 256042 |RADIOLOGY
110] _ 2004776[ANG, PUL, UNIL, SEL 54l 7574118 5308018 2,560.42 [RADIOLOGY
1111 2004B34|ANG, PUL, BIL, SEL S 75743]§ 7961818 2500.42 JRADIOLOGY
112] 2010030 DRAINAGE S0F7 TISOUE, PERC 10030] § 62204 |§ 65598 [RADIOLOGY
73] Z01G160JPUNC AGP] OF ABSCESS, HEMATOMA, SEROMA OR FLUID 00| S 10b.24 167.95 |RADFOLOGY
174]  2019102|PUNC, ASFIR.BRST GYST ADD CYS7 10083 § 36559 1.052.63 |RADIOLOGY
T15| _ 2000720[BONE BIOPSY, SUPERFICIAL 20| 8 163.88 575,58 |RADEILOGY
116]  2020225|BONE BIOPSY, DEEP 202058 4035013 1.941.41 [RADIOLOGY
117]  2076990|CRAIN PELYISHIP, GEEP ABGCESS TEC00L§  BA0B7 18 165083 [RADIOLOGY
18] 2027301 |DRAIN THIGH/KNEE, DEEP ABSCESS 7701 B17.1318  1,635.77 IRADIOLOGY
719] 2027603 |DRAIN LEG/ANKLE, DEEF ABGCESS Z7603 §  522.19]% 160577 [RADIOLOGY
1001 2032201 |DRAINAGE, ABSCESS VISCERAL 4040518 33934 |§  1.05263 |RADIOLOGY
121 2032421 THORAGENTESIS NEEDLE ONLY 355418 313868 460.35 [RADIOLOGY
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7052551|CHEST TUBE PLACEMEN] 3055118 2514518 469.35 [RADIOLOGY
32555 | THORACENTESTS, W/ IMAGING 33655]%  186.67 |$  489.35 [RADIOLOGY
FA2557 [ URAIN PLEURA, PERG, W/ MGNG 30557118 248,00 289,35 [RADIOLOGY
2032560\ PLEURODESIS VIA TUBEIGATH 32560) 5 169.68 | ¢ 463,35 |RADROLOGY
F0305611LTOE ViA CHEST TUBEICATH, HIT 59581 T18.68 | ¢ 460,35 {RADIOLOGY
733010} PERICARDIOGENTESIS, INIT__ 00| $ 21196 | §  489.35 [RADIOLOGY
7033011 |PERICARDIOGENTESIS, SUBSEQ TGI8 19004 | 489.35 [RADIOLOGY
2033210 [INGERT TEMP TRNSV SINGLE CHAM 3301013 3228318 6,545.34 |RADIOLOGY
7033211 [INSERT TEMP TRNSV DUAL CHAM T1|§  35082]8 554504 [RADIOLOGY
03547 U|F1 A-TIBIOPERONEAL ART/BRANCRES T7226 § | 360.42 G827 6 [RADIOLOGY
035471 |PTA-RENAL OR VISCERAL ARTERY 64711 §  E0AZ1S  4,539.72 IRADICLOGY
N354T PTAACRIA 54771 § 3604218 4,550.2 IRADIOLOGY
I TIPTAILAC 579018 9500218 4,539.27 IRADICLOGY
T035474|PTA.FEMORAL POPLITEAL 37024[§ 503218  4,539.22 |RADIOLOGY
2035475(PT A-BRACHIOGEPHALIC EACH VESSEL T5475( 8 804219 4.539.22 [RADIOLOGY
3036476]PTA VEROUS BATE|S 360923 453027 |RADIOLOGY
7036147 | ARTERIOVENOUS DIALYSIS SHUNT 4718 2974118 82752 [RADIOLOGY
F396221 [NON SELECT CATH THORA AORTA B2I1S 34507 |§ 256042 [RADIOLOGY
T03620% |OEL CATH GLAA UNI XTRCRN CAR Fiz21 8 66.06 | $  2,560.42 [RADIGLOGY
20362231 GEL GATH COATA UNI NTRCRN CAR 3822318 BTAT 13 258042 |RACIOLOGY
2036224 |SEL CATH IGA UNI NTRCRN CAR 22| § 58806 |5 550461 [RADIOLOGY
5536228 5EL CATH SOA UN| VERTEBRAL 159251 § 4806 | & 2,560.42 |RADIOLOGY
70AB220|SEL GATH VA UNI VERTEBRAL 1556 568,95 % 504,61 |RADIOLOGT
2036252 | RENAL SEL CATH (15T-ORDER), BIL w252 435,37 2,560.42 [RADIOLUGY
7036253 \RENAL SEL CATH{ZND-ORDER), UNIL Wo5I| % GABA0LS  2.56042 IRADIOLOGY
035254 | RENAL SEL GATH (ZNO-ORDER), BIL 362545 4667 356042 [RADIOLOGY
2036555]CV INSERTION, NON TURNELED, < 5 YR OLD 3855515 60145183 84350 JRADFOLOGY
7036558 |ANGIO-PLAGEMENT GV GATH ADULT ><5 YRS 65561 § 425,06 | & 43,50 |RADIOLOGY
96558 [ANGIOINSER] TUNNEL GV ADULT 525 YRS WEEA| S A05.0618  2.235.28 [RADIOLOGY
7036565 ANGIOINSERT TWIN TUNNEL, LINES 656513 30506 3,236.28 |RADIOLOGY
203B56B{ANGIO-PICC <5 YRS LD 68§ 32508 |6 84350 [RADIOLOGY
FO3B568 | ANGIOFICC >=5 YRS OLD 65603 G25.06 1§ 84350 |RALIOLOGY
303657 5 ARGIO-REPAIRMNON TUNNELTUNNELIGY A575]S  A25.06 18 488.06 |RADILOGY
7036560 REFLAGE CV NONTUNNEL SAME SITE GGER| S A05.00 | ¢ B3 50 |RAGIOLOGY
2036581 | REPLACE ¥ TUNNEL GAME SITE 35518 3250819 223828 [RADIOLOGY
7038584 ANGIO-PICC REPLAGEVENT o4 325,05 | ¢ 843,50 JRADIOLOGY
205580 | AHGIO-REMOVAL TUNNELED CY 36585] § 325,06 | ¢ 485,06 [RADIGLOGY
7038553| DECLOTTING BY THROMBOLYTIC AGENT A S 14118 185.70 |RADIOLOGY
2036505 [REMOVE VIA VENOUS PERIGATH 518 360.321%  2.238.28 |RADIOLOGY
F09650T |ANG. REPOSITIGIN GV LINE W) FLOURD W07]8 2404 1% 843,50 [RADIOLOGY
2036538|CV CATH CONTRAST INJ EVAL 508§ 166,15 1§ 1850 |RALIOLOGY
FO3BAT0|CLOT REMOVAL ANY ME THOD 3B70]§ 3603218 4.539.02 [RADIOLOGY
2037 164 |PRIMARY ARTERIAL THROMBI INTTIAL YESSEL 71841 % 30506 1§ 4.720.86 |RACIOLOGY
37 :03|REMOVAL OF IVC FILTER 710518 14241518 2.736.28 IRADIOLOGY
7037197 [TRANSCATH RETRIEVAL FB TG71 S GoB.06 | §  2,736.28 |RADIOLOGY
2037201 INFUSION FOR THROMBOLYSIS 37218 84,04 | § 543,50 |RADIOLOGY
7037 204 EMBOLIZATION 372 AB72|§  0,527.08 [RADIOLOGY
2037205{INTRAVASCULAR STENT PERCUTANEOUS INIT 37236(§  0.3213 02786 [RADIOLOGY
037 208 EXCHANGE MANUPREVIGATH THROMBOLYTIG TN 467215 2.8 JRADIOLOGY
2037211| THRNBLY SIS, ART. NOM-COR INIT TS 487 B43.50 |RADIOLOGY
2037212| THROMBOLYSIS, VENOUS, INITIAL 210]§ 44657 |8 84350 [RADIOLOGY
W3T213| THRBLYSIS, ART/VEN, NO-COR 560 T7213 478 |§  2.296.20 [RADIOLOGY
Z0372 14| THRBLYSIS CESSTION, REMY CATH 4|8 20009 |3 2,236.28 |RADIOLOGY
57296, TRANGCATH NTRVAGL INIT ART 3736) § 7104518 962785 [RADIOLOGY
2037236 TRNGCATH NTRVASC STNT NI VEN 703618 WIATI§  9,627.85 |RADIOLOGY
HiA7241 |EMBOLIZE, VEN OTHR HEMORRHAGE TS 19154 1%  5.627.8 |RADIOLOGY
FL31 242 EMBOLIZE, ART OTHR HEMORITUMOR 3704013 BS54 1§ 0627.86 |RADICEOGY
237243 [EMBOLIZE, ART TUMOR/ORGANS 372438 0330318 0.677.86 [RADIOLOGY
%137 J44\EMBOLIZE, ARTIVEN HEMORRHAGE JTIA[3 1005733 9.627.06 IRADILOGY
MA7620{1VG FILTER PARTIALICOMPLETE TGt § 0672 |8 2.236.8 [RADIOLOGY
2038221 |BONE MARRGW BIOPSY 32211 $ 18068 | ¢ 826.58 |RADIOLOGY
Z0HB505|LYMPH NODE BIGPSY, SUPERFIGIAL WEDA[ S 16615 1$  1.050.83 [RADIOLOGY
2043752 | NASDIORO-GASTRIC TUBE PLACEMENT 43752 362 750,99 [RADIOLOGY
43761 IREPOSITION FEED TUBE DUDDENUM 4376118 32506 74560 [RADIOLOGY
44307 [DRAINAGE ABSCESS APPENDICEAL 40818 36037 152,63 {RADIOLOGY
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167] 2047000 BIOPSY OF LIVER, PERCUTANEOUS A0t S 23050 (1§ 1,08263 [RADIOLOGY
i88] 2047011 [DRAINAGE ABSCESS CYST LIVER 484051 § 360.32f§ 105263 [RADICLOGY
1881  204745GICHOLECYSTOSTOMY PERCUTANEOUS 4743018  360321% 183348 |RADIOLOGY
190)  2047852IPERCUTANEQUS BILI STRICT Wi INT STENT 47552]§  325.06 14 1,833.48 [RADIQLOGY
1911 20475531 CHOLANGIO PERCUTANECUS W/ BICPSY 4755318 3250618 409588 RADICLOGY
152] 2047554 {CHOLANGID CALCULUSA| REMOVAL 4755413 32508 | ¢ 183349 IRADIOLOGY
16831 Z0475551PERC BIL STRICT WD INT STENT 4755518 32506 | § 183345 |RARIOLOGY
194]  20475561PERC BILE STRICT W/ INT STENT DILATION BIL) 475561 § 325068 409580 |RADIOLOGY
185 2048511 DRAIN PANCREATIC, PSELUDOCYST 484051 ¢ 3603213 105263 |RADICLOGY
198] 2048061 HMAGE CATH FLUID RETROPER] 43406 { 350,37 | § 1,052,683 [RADIOLOGY
187} 2049083 PARACENTESIS WITH IMAGE GUIDE 4908318 3% |$ 489.35 IRADIOLOGY
1981  204D405{DRAIN, VISCERAL, PERC 4340518 331888 105263 [RADIOLOGY
1991 70484061DRAIN, RETROPERITOREAL, PERC A04061§  362.60 | % 1,052.63 [RADIOLOGY
200| 2045407 IDRAIN, RETROPERITONEAL TVITR 434071 38568318  1,002.63 [RADIOLOGY
201) __ 20484231DRAIN ABSCCESS CHANGE INJECT 4942318 3603218 128907 |RADIOLOGY
2020 20404521REPLACE G~ TUBE, PERS 49452: § 158,93 | 4 488,06 [RADIOLOGY
203 2049460§_?§§CH REMOVAL OBSTRUCT MATERIAL 48460] § 66,40 | 4 4238 06 IRADIOLOGY
204)  2050021DRAINAGE PERIRENAL PERCUTANEOUS 4340518 38032 1,052 63 [RADIOLOGY
2051 2050150{HAND, PARTIAL 2 VIEWS 70| § BZ.68 95,02 |RADICLOGY
206]  2050184|NEPHROSTOMY PERCUTANEDUS 7448013 43382} 1,228.95 IRADIOLOGY
207]  2050166) GU-NEPHROSTOGRAM 744751 ¢ 4398215 1.226.05 [RADICLOGY
208; 2050187]US-BRAIN INFANT TE506] § 5083 | 4 134 85 IRADIOLOGY
209|  2050194|US-CHEST 7o604) 5 1310443 134,85 [RADIOLOGY
210 Z050385{REMOVE NEPHRO TUBE Wi FLUORO 5038013  118.68 | ¢ 548.93 [RADIOLOGY
211 2050393]INTRO GUIDE PELWIS, URETER DILATION 5038508 3603218 208485 |RADICLOGY
2121 2051107|SUPRAPUBIC CATHETER INSERTION 511021 % 27741} 4 137576 {RADIOLOGY
213]  20557G0iBIOPSY OF PRCSTATE 557001 § 21362 |§ 146230 |RADIOLOGY
214| 2082281 INEUROLYTIC INJ, EF, CERVITHOR G281 § 3085613  1,470.03 IRADIOLOGY
215 2062282INEUROLYTIC INJ, EP, LUMB/SACR 626218 332301 1,470.03 RADIOLOGY
216]  2062310INON-NEURCLYTIC INJ, CERVITHOR 8231018 2797718 672.06 |RADIOLOGY
2171 2062311 INON-NEURDLYTIC INJ, LUMB/SACR 62y1]8  35603 1% 672,06 [RADIOLOGY
218] 2070557 MRIBRAIN, OPEN INTRACRANIAL, WO CONTRAST TOST| 8 279.47 | 8 286.41 [RADICLOGY
219} 2070553 |MRI-BRAIN, OPEN INTRACRANIAL, W/ CONTRAST 70554 § 339.85 | § 427 04 [RADIOLOGY
220%  2074030iCHEST MINA VIEWS 71030] § 66.56 95.02 {RADIOLOGY
2211 A71110[RIBS, BLATERAL 3 VIEWS 11101 § 66.56 95.02 [RADIOLOGY
222|  720TZISPINE, THORACKC, 3 VIEWS 72072] 8 665618 95.02 [RADIOLOGY
223|  20T4241[UGI WITH KUB 74241 98531 3§ 150.99 {RADICLOGY
224\ 2742461UGH WITH AIR CONTRAST 74246 116.21 190,69 [RADIOLOGY
225] 075563 IMRI-CARDIAC MORPH, FUNCTION COMBINED, STRESS 75563 7ES.50 18 1140.54 [RADIOLOGY
226)  20756501ANGIO-CERVICOCEREBRAL 02218 AR5 {S 256042 |RADIOLOGY
227]  Z075658[ANGIO-BRACHIAL, RETROGRADE 756541 § 2473418 2560.42 [RADIOLOGY
228  20757051ANGIO-SPINAL, SELECTIVE 75705) § 2663318 532461 [RADIOLOGY
2289}  2075746IANGPULMO, NONSELECTIVE CATH CR VENQUS INJ 75748 54401 8 827,52 [RADIOLOGY
230]  2075756IANGIONTERNAL MAMMARY 757561 1 25728 827 57 [RADIOLOGY
231  2075791ANGIC-AV SHUNT EVAL DIALYSIS 75791 302511% 827.52 [RADIOLOGY
232]  2075840IVENOGRAPHY-ADRENAL, UNILATERAL, SELECTIVE 7584018 2188513 256042 IRADIOLOGY
233) __ 2075842]VENOGRAPHY-ADRENAL BILATERAL, SELECTIVE 7664218 b4 2,560.42 IRADIOLOGY
234] 2075850 VENOGRAPHY-VENOUS SINUS, JUGULAR THRG0 S Bh44D 827.52 [RADICLOGY
235] 2075872 [VENOGRAPHY-EPIDURAL 758721 4 554 .40 827 52 IRADIOLOGY
2361 X756B0IVENOGRAPHY-DRBITAL 75880] § 1478118 827.52 |RADIOLOGY
2371 2075885IPERC TRANSHEPATIC PORTOGRAPHY W/ HEMO EVAL 75885 ¢ 2B s 256042 [RADIOLOGY
238]  2075887|PERC TRANSHEPATIC PORTOGRAPHY W/O HEMO EVAL THERTI 8 23242 | 827,52 IRADICLOGY
238|  2075BBSIHEPATIC VENOGRAPHY W/ HEMODYNAMIC EVAL 758891 2233818 256042 \RADIOLOGY
2401 2075831 HEPATIC VENOGRAPHY WIO HEMODYNAMIC EVAL TS 2388 256042 [RADIOLOGY
2411 2075883;VENOUS SAMPLING W/ OR WIO ANGIO 758931 § 21207 2.560.42 IRALIOLOGY
2421 2075838LANGIO THROUGH EXISTING CATH, FOLLOW UP 758381 § 6009 | 8 #2752 IRADICLOGY
2431 2075061 IRETRIEVAL, TRANSCATH, PERC, INTRAVASCFB FTACT 2731218 223628 IRADIOLOGY
244|  075978]ANGIO-TRANSLUMINAL BALLOON, VENOUS 75578/ B7T2918 250147 [RADIOLOGY
245]  2078010|RADIOLOGY EXAM, NOSE TO RECTUM FOREIGN BODY, GHILD | 76010[ § 3586 [ 59.37 IRADIOLOGY
2481 20765201US-OPFTHALMIC, FOREIGN BODY LOCALIZATICN 765291 8 385313 134.85 [RADICLOGY
2477 2076775 US-RETROPERITONEAL, REAL TIME W/ IMAGE DOCU, LIMIT 7eTT5I S 10626 ) % 134,85 [RADICLOGY
248]  2076611{US-OB REAL TIME TOQ INCL DET FETAL ANA TRANSAB SiN 78811] % 12385 | % 189.62 [RADIOLOGY
2481 2078B13US-08 REAL TIME, 15T TRiM FETAL NUCHAL MEAS 76613] § 739018 134.85 [RACHXLOGY
250]  2076815]US-GESTATIONAL LIMITED 76815 § 115.47 1 4 134.85 |RADIOLOGY
251 2076816|US-OB REAL TIME FOLLOW UP(FETAL SZAFL,ORGANS) 76816} § 139018 21,69 IRADIOLOGY
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252 207681711508 REAL TIME TRANSVAGINAL 16817 § 73.56 | 134.85 |RADICLOGY
253|  20768191US-0B FETAL BIOPHYBICAL PROFILE; WO NONSTRESS 76819 T77111 134.85 |RADICLOGY
264} 20763201US-DOPPLER VELOCIMETRY, FETAL UMBILICAL ARTERY 768201 4 73.90 | 4 91.69 |RADIDLOGY
255 207681 {USDOPPLER VELOCIMETRY, FETAL MID CEREBRAL ARTERY | 76821] § 733013 9169 |RADIOLOGY
258} 20788361US-ECHO, FETAL CV, REAL TIE, 20 WIAW/D M-MODE 7582618 350.19 | ¢ 422 75 |RADIOLOGY
257F  20768281US-DOPPLER ECHO, FETAL PULSED WAVE CONT WAVE COMF| 76828 138018 91.59 [RADIOLOGY
258) 2076831 {US-SONOHYSTEROGRAPHY, SALINE INF, COLOR DOPPLER 78831 12385 189.62 IRADIOLOGY
259; 2076BA2JUS-EXTREMITY NON-VASC, [MTD 18382 199514 91.69 [RADIOLOGY
260] 2005453 |RaL HEART CATH, WO GORONARY ANGIO G453 §  1,741.85 2,576.34 [RADIOLOGY
2611 20835011ANG, RIGHT HEART CATHETERIZATION 93451 § Wrs2ty  2576.34 IRADIGLOGY
282] 2003503 |ANG, SWANZ-CANZ INSERTION 9350318 99752 1,578.05 JRADIDLOGY
2831 2003510|ANG, LEFT HEART RETRO CATHETER[ZAT!ON 9345218 99752 [§  2576.34 JRADIOLOGY
2641 2093980]US, DUFLX SCAN ART IN. VEN OUT OF PENILE VES GOMP 939601 §  153.74 | ¢ 189.62 |[RADIOLOGY
285] 2911434 ADMENISTRATION BLDFBLD COMPOMENT 36430 § 484518 297.30 ILABORATORY
2681  30C003R|EFG PROLONGED 4150 MIN 95812; % 15544 230.83 |SPECIAL SERVICES
2871 3000053 EEG 958241 § 18388 272.70 {SPECIAL SERVICES
2681 4000000/ INTRATHECAL LUMBAR PUNCT 622701 § 6553 | § ITL76 INUCLEAR MED
268] 4000001 NM-VENOGRAM, UNILATERAL 784571 ¢ 282.38 337.03 INUCLEAR MED
2701 4000004|NM-CARDIAC BLD POOL, 18T, MULT 76473 087113 373.56 [NUCLEAR MED
2711 4000008 INM-GASTRIC MUCOSA IMAGING 78261 3114814 12895 INUCLEAR MED
272]  4D0000B{NM-METS 131, MULTIPLE 7801818 17028 377.33 INUCLEAR MED
273 4000010{NM-MYOCARDIAL, FLANAR EJECT 78488 369.71 373.56 INUCLEAR MED
274 400001 1INM-MYOCARDIAL PERF, MULTI 78454 206915 1.140.54 INUCLEAR MED
275| 40001 2{NM-VENOGRAM, BILATERAL 78458 28236 8 337.03 INUCLEAR MED
2761 4000017 {NM-MYOGARD PERF, SPECT, SINGLE 7845118 3697118  1,140,54 |NUCIEAR MED
2771 4000018 [NM-PULMO VENT, AERO, MULTT 7853018  244371% 440.34 [NUCLEAR MED
278} 4000019 [NM-MYCCARDIAL, PLAN, SPECT 78465 369.71 | ¢ 373.56 INUCLEAR MED
2761 4000020/NM-LIVER IMAGING, STATIC 78201 192,77 373,05 [NUCLEAR MED
2801  4000025{hM-BONE MARRCW, LIMITED 78102 184.85 | § 368.60 {NUCLEAR MED
281]  4000027|NM-VASGULAR FLOW STUDY J8445|% 28236 1% 337.03 |NUCLEAR MED
282] 4000028 |NM-LIVER & SPLEEN, STATICS 78218 265.92 | | 373.65 [NUCLEAR MED
2B3] 4000031 [NM-MYOCARDIAL PLAN, QUALLT 78466 31147 1§ 371.56 INUCLEAR MED
284]  4000033|NM-CARDIAC BLD POOL, GATED, SINGLE 78472 311471 § 373.55 INUCLEAR MED
285]  4000035iNM-CARDIAC BLD POOL, ST, SINGLE TB48118 3697118 373.56 INUCLEAR MED
285]  ACOO03GINMMETS THYRCID, LIMITED 780151 4 24761 % 377.33 {NUCLEAR MED
287] 4000046 NM-UVER IMAGING, V-FLOW 78202 4 32444 % 373.05 INUCLEAR MED
2681  400005Z[NM-DTPA AEROSOL EVAL 78597 27491 % 315,85 INUCLEAR MED
2881 4000056 |NM-GASTREC EMPTYING 78204 TS 326 95 INUCLEAR MED
2901  4050210|NM-TESTICULAR 7876118 295092138 420,66 INUCLEAR MED
291]  4050212|NM-GASTRO-ESOPHAGEAL REFLUX 7H262{8 25584 1% 326.95 |NUCLEAR MED
2021  4050213[NM-ESOPHAGEAL TRANSIT 78258 208.89 | ¢ 326,95 [NUCLEAR MED
203 4078012iNM-THYROID UPTKE, SLIMUL QUANT 78012 187.75 | 4 189,16 INUCLEAR MED
2841 078075 INM-ADRENAL CORTEX/MEDIILLA 78075 § 4116318  1,188.74 INUCLEAR MED
2951  4078110INM-PLASMA VOL, SINGLE SAMPLE 7811018 058113 628.19 |NUCLEAR MED
206]  A078120|NM-RED CELL, SINGLE SAMPLE 78120} § X581 11 828.19 [NUCLEAR MED
297] 4078121 {NM-RED CELL, MULT) SAMPLE 78121] § 2581 628.19 INUCLEAR MED
298|  4078122|NM-WHOLE BLCOD VOLUME 22|38  Td43 1S £28.19 INUCLEAR MED
288]  4078135{NM-RED CELL, DiFF, ORGAN, TISSUE 78135) § X87z1% £728.19 INUCLEAR MED
30G1  407BTAONMRED CELL, LABEL ORGAN, TISSLE 78140 08721% 62819 JHUCLEAR MED
301]  4078185|NM-SPLEEN IMAGING ONLY 78185} 3 2058118 360.60 INUCLEAR MED
302 4078195]NM-LYMPHATICS/LYMFH NODE 78195] § J08.721% 369.60 INUCLEAR MED
303] 4078139 NM-HEMATOPOIETIC, RETICULOERDOTHELIAL 78199] §  I6652 | 369.60 INUCLEAR MED
3041 4076205|NM-LIVER SPECT 7R20518 3430418 373.05 INUCLEAR MED
305{ 4076230 NM-SALIVARY GLAND IMAGING 78230 § 205.81 | 326.95 INUCLEAR MED
3081  A07EZ31 INM-SALIVARY GLAND, SERIAL IMG 78231 4 258118 328.95 INUCLEAR MED
307]  407E237INM-SALIVARY GLAND, FUNCTION 78232] § 22297 1% 326.85 INUCLEAR MED
308]  4078270{NM-VIT B-12, WIQ INTRINSIC FACT 78210 205,81 1§ 280.27 INUCLEAR MED
309]  A0TB271{NM-VIT B-12, ABSORPTION STUDY W/O INTRINSIC FACTOR 78271] 3 1443813 280.27 {NUCLEAR MED
310]  4078Z7HNM-VIT B-12, COMBINED 78272 05811§ 280.27 {NUCLEAR MED
311]  4078290]NMINTESTINE, MECKELS 78290 § 20581 326.95 INUCLEAR MED
3121 4078291 NM-PERITONEAL VENOUS SHUNT PATENCY TEST TR291} 3 24814 | 326.95 [NUCLEAR MED
3131 4078451 NMMYOCARDIAL PERFUSION SPECT <1STUDY 7841 61607 1§ 194054 [NUCLEAR MED
314]  4078452]NM-MYOCARDIAL PERFUSION SPECT >18TUDY TR4521 $  610.07 1,440.54 INUCLEAR MED
315]  4078453]NM-MYOCARDIAL PERFUSION PLANAR <15TUDY 78453 61207 1§ 1.140.54 [NUCLEAR MED
316]  407B454INM-MYOCARDIAL PERFUSION PLANAR »18TUDY 78454 51507 1§  1.140.54 INUCLEAR MED
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317 4676456 FA-ACUTE VENOUS THROMBOSIE 78A5E] S 502511%  813.20 [NUCLEARWED
318] 4076455 |NM-MYCLARDIAL BAAGING, INFARLT AVID, PLANAR 7H466]$ 244243 37256 |NUCLEAR MED
3YB] 4076455 NM-MYOCARDIAL BIAGING, INFARCT AVID, PLANAR W/ EF. 784681 24424 1% 37256 [NUCLEAR WED
320] 4076494 |NW-GARDIAC BLOOD POOL, GATED EQUILIBRIUM, SPECT 78494[§ 2842418 37358 INUCLEARMED
321] _ 4GTB507 [NM-BRAIN IMAGING, SPECT 607§ GBAL 1,188.74 [NUCLEAR MED
323] §076610[NM-BRAIN IMAGING VASCULAR TBE10]§ 40406183 55705 [HUCLEAR MED
373} 8076635 NM-CEREBRAL FLUID FLOW PIAGING 766351 § 371618 55705 [NUCLEARMED
324 WQNM@ER&S&}LFLUBFLW%UW 7854518 32718 |%  567.25 [NUCLEAR MED
325[ 4075700 (NH-KIDNEY IMAGING MORPHOLOGY 7670013 320608 42068 [NUCLEAR MED
326\ 4075709 NM-KIDNEY TMAG, VAS, FLOWRUNCT 78709 378.11 420,66 |NUCLEAR MED
[327]  4G78710/NM-KIGNE ¥ Wi TOMO (SPECT) 78710 32080 [§ 42066 INUCLEAR MED
328] 4078502\ NN-RADPHARM LOCAL OF TUMOR 1 DAY TEEOZLS  Gh35)8 70613 NUCLEARMED
328| 4078604 |[NM-RADPHARM LOC TUMCR WHOLE >=2 DAYS 7880A[ § 106309 1%  1.186.74 INUGLEAR MED
330] 4078605 [NM-FADTHARY INFLAM LIMITED ARER, 78805 3740218 70673 INUCLEAR MED
331| 4076608 |NN-RADFHARM INFLAM WHOLE BODY T5506| 5 6168218 70678 INUCLEAR MED
332| 4084027 |NM-CARD BLOOD POOLFL 78483 X503 |8 1,140.54 [NUCLEAR MED
333| 4005003 |NMBONE SPECT IMAGE T30 S 1994718 33231 INUCIEARNED
334| 5757020| ORESSING APPLICATION 7507} 5 20821 146.14 |REHABILITATIVE SVCS
335| 5300004 |FEAK FLOWME 1ER, PRE & POBT i Y 736.88 [RESPIRATORY THERAPY
| 536] 5300014 INCERTIVE SPIROMETRY, SUBSEGUEN 54640} § 7583 164,68 |RESPIRATORY THERADY
337] 5300021 |WEANING PARAME TERS 94798 3506|$ 16128 |RESPIRATORY THERAPY
338! 5300bZ5|CHEST PHY S0, INITAL Gi67($ 3506|8164 JRESPIRATORY THERAPY
338]__ 5#00201CUFF PRESOURE MEASUREMENT G4TO01$  S50B|S  161.08 IRECPIRATORY JHERAPY
340] 5300027 |SUC TIGN (PROGEDURE] GAT09]S 35063 16928 |REGPIRATORY THERAPY
341} 5300045[SPROMETRY, FIP BRONGHODIL G4060{3 3508|8298 FESPIRATORY THERAPY |
E300047]02 SATURATION, CONTINUOUS ge2ls 36 112,71 [RESPIRATORY THERAPY
53000571CHEST PHYSI0, SUBSEQUENT 94868]5 3508 | 5237 |RESPRATORY THERAPY
5300085 | AERCSOL INHAL, SUBSEQ AE401 5 18843 16483 |REPIRATONY THERAPY
5300705 (AEROSOL INHAL 9464015 16.94 [§ 16453 [RESPIRATORY THERARY
5300173/ INCENTIVE SPIROMETRY INITIAL 94545, 2432 164.63 [RESPIRATORY THERAPY
5300338 | BRONGHODILATOR (HHN) TX, FIRST HOUR 94544 3243|8  121.75 |PESPIRATORY THERAPY
3481 F3005R8[SPUTUN [NDUGTION PER 14 Ga640] TTO5|S_ 16463 RESPIRATORY THERARY
S425604|CONT POS AIRWAY PRESSURE SIEA0IS 11398 16463 [REGPIRATORY IHERAPY
5384540 AEROBOL INH-SPUTUM INDUCT, 1T G46401S  5ATB|§ 16 ba [REGPIRATORY THERAPY
S304BA1 [AEROSOL INH-GPUTUM INDUCT, SUBSEQ G4B40 % 54769 16483 [RECPIRATORY IHERAPY
5304664 |DEMO & EVAL UTILLZ AERO GEN, MD;, NEB &IPS H664[S  58.93|5 16463 |RESPIRATORY THERAPY
E0770]CAPNOGRAPHY Ga770| % 7511|$ 2385 RESPIRATORY THERAPY
5453707 (CARDIAL REHAD, O-P WO EXG MONITOR 937/ § B1.05 |8 103,50 [RERABILITATIVE SVCS
5408708 CARDIAG REHAB, 0P W] EXG MONITOR 93738 712118 103,30 (REHABILITATIVE SVCS
356]  54G5005 | DRESSING APPLICATION G7602[S  28.82|% 14614 [REPABILITATIVE SVCS
57| 5497597 |PT-WOUND DEBRIDEMENT, 2050CM OR < 750718 0482|% 14614 |REMABILITATIVE SVCS
3BB! _ 6802046/INCOMPAT IBLE X-MATCH BE01S  4BO5(§  125.12 |LABORATORY
35B]  EBOIGRIFF P BE927|$ 626118  108.24 |LABORAI ORY
30| _ 6651008 |EONE MARROW ASPIRATION 3822018 17517 826,54 |LABORATORY
361| 6851057 |BONE WARROW SMEARINTERPRETATION 85057 1957 254.25 |LABORATORY
352| 6A51085|BONE MARROW STAINING Ba31s[§ 19573 54.29 [LABORATORY
363] 6855601 |LEUKOCY TE MYLOPEROXIDASE EHE FE 734,95 || ABORATORY
3B4]  GAcCa15|ANTIBODY IDENTEIGATION BS870}S  #b9G |§  163.69 {LABORATORY
365 8660258 ANTIE0DY TIER RH.ET BEBSAIS 430718 18360 [LABORATORY
[ 366] IBCDY ELUTION BOBB0| S 45143 12512 |LABORATORY
367 BODY ABSORPTION BE978[ RO E 76,07 |LABORATORY
368| _ 6560280|ANTIBODY DETECT W/ ENZYMES %971 BIA[§ 12512 [LABORATORY
369 CROGSRATCH PERUNIT 869221 478818 12512 | ABORATORY
RANSFUSION RO WORKUP BB078 18454 1§ 163,59 [LABORATORY
BBBCRGTIABD, SERUM GROUP 86000[§ 57913 78.07 [LABORATORY
BaE1007 |2n TTPING, D 8600713 G708 76.07 |LABORATORY
6861106|RH SUBTYPES EACH GEODRI S 15.60 | ¢ 76.07 |LABORATORY
EBB1206{RBC ANTIGEN TYPING-PATIENT 8590518 16.15 (1 78107 |LABORATORY
BBEZS00IANTIE0LY SCAN, DIR COOMEBS 5RO S T154|$ 12512 [LABORATORY
EB675081A5 SCREEN, INDIRECT COOMBS B085[ S 203818 12512 |LABORATORY
BEE1104 CYTOLOBY, EXC GENITAL SMEARS BEIGA[S 1957 |3 2074 |LABORAT ORY
§BBIC01[GROSS ONLY. BB300[$__ 1368]% 25.24 [LABORATORY
6883126 /SPECIAL STAIN-GROUP | 8312l 1957(% 54.25 |LABORATORY
£883202, TISSUE SLIDES, EACH 88321 § 6743 79.04 |LABORATORY
6883357 IGROSS & MICRO COMPLIC BE0T|§ 10759 |$  183.69 JLABORATORY
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GEIBG02FANTIGEN SCREEN-FOR COMPATIBLE UNITS

382 B6902| § 222718 7807 JLABORATORY

383 6830821 CROSSMATCH, PREWARM 88921 65.28 7807 {LABORATCRY

384; 6886021 ICROSSMATCH, ELECTRONIC 889231 § 49.72 125,12 {LABORATORY

3851 8855008:8L00D UNIT.SPLITTING £30851 8 18.22 125,12 [LABORATORY

386{  80050MGIPLATE] ETS:POOLED 88865 3641} 125.12 [LABORATORY

387]  6895023{T4 CELL COUNT 581841 § 4.8 18369 ILABORATORY

388  6990004]|LAB HANDLING FEE BY240| $ 15,95 1§ 54.28 ILABORATORY

388]  G981955|PHLEBOTOMY THERAPELTIC 991551 § 3786 11 78,82 {LABORATORY

390]  7BALZBIPATHO-IMMUNOHISTOCHEMISTRY STAIN 834! § 153.20 1B3.69 (LABORATORY

391|  908B000IHEMO ACUTE CARE 1HR G936l § 14966 613.57 IHEMODIALYSIS

382F  S095T00|HEMO ACUTE CARE UP 50935 119.68 613.57 |HEMODIALYSIS

393 9300002 EXG, TRACING 121EAD 93005] 4 53.08 | 4 7847 [SPECIAL SERVICES

394)  S304007|EKG, RHYTHM STRIP 1-3 LEAD 930411 § 15.16 | 4 5237 |SPECIAL SERVICES

385 950001 {ECHO FOLLOW LR 53308| 350618 188,62 |SPECIAL SERVICES

3881 S400003IFLOW VOLUME LOOP 94375 110.45 161.28 |RESPIRATORY THERAFY
387| 8400031 ILUNG VOLUMEFRC 94727 $ 59.41 161.28 JRESFIRATORY THERAPY
398]  9400042{ECHOCARDIOGRAM, 2-D 93307] § 81.58 A22.75 JSPECIAL SERVICES

399]  5400154|CARDHO STRESS TEST 9301718 415478 238,04 ISPECIAL SERVIGES

4007  9433312| TRANSESOPHAGEAL ECHO, COMPREMENSIVE 93312 51487 1% 594.44 |SPECIAL SERVIGES

4011 64933181TEE 2.0 IMAGE ACQUISITICN 93318) 8 2094713 564.44 |SPECIAL SERVICES

4021 9404200 [MAXIMUM VOLUNTARY VENTILATION 94200} § 5527 | § 131.75 [RESPIRATORY THERAPY
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ATTENDANCE
GUAM MEMORIAL HOSPITAL AUTHORITY Present: Guests Present:
PUBLIC HEARING ON HOSPITAL NEW FEES gheodom;\:‘ Legwis, Hosp. Administr%t?;!CEO Refer to attached
enita A. Manglona, Chief Financial Officer Attendance Sh
AND RATE ADJUSTMENTS Florencio T. E.Egama, MD, Asso. Administrator, et
Friday, August 21, 2015 @ 2:30 P.M. Medical Services
DL Webb Conference Room Frumen Patacsil, Hospital QI Specialist
Belle Rada, Deputy Asst. Nursing
Administrator

intfroduced herself at the public hearing as the Chief -
Financial Officer as well as the Presiding Hearing Officer for this public hearing Informational
and announced the commencement of this public hearing at 2:40 p.m.

tntrodﬁ;:non

She also introduced the GMHA management and staff who were present at this
public hearing, including Mr. Ted Lewis, cur Hospital Administrator/CEQ, Dr.
Lizama, our Medical Director, Ms. Belle Rada, Depuly Assistant Nursing
Administrator, and Mr. Frumen Patacsil, our Chargemaster.

1 Opening Remarks On behalf of the GMHA Board of Trustees, our CEO and the Hospital employees,
Ms. Benita welcomed everyone to this public hearing.

She indicated that we would follow the agenda and the public would be given an Informational

opportunity fo ask questions later.

il | Purpose of the Public Ms. Manglona cited the enactment of Public Law 26-66 in December 2001 that
Hearing removed the rate-setting jurisdiction from the PUC and gave it to the GMHA Board
of Trustees.

She also cited the Guam Code Annotated 10GCA §80109 that gave the authority
to the Hospital to set its rates and to adjust its methodology for calculating and
adjusting fees in order for Hospital to have sufficient funds for its operation, capital informational
expenditures, and to meet other obligations.

She emphasized that the cost of delivering healthcare has significantly increased
over the years while GMHA rates have not kept pace of those increases. in the
recent Office of Inspector General report on GMHA released in December 2014, it
cited the Hospital, "has not adjusted its rates since the early 1890s; current feas
are not sufficient fo cover operating costs”,

Public Heating on Hospital New Fees amd
Rate Adjustments

Friday, August 21, 2015 @ 2:30P.M.

Page 1of 5



She indicated that the hospital's fee structure 8 so outdated, unreasonably and
unrealistically very low and that cerlain fees are well below Medicare rate.  Those
in the healthcare industry understand that Medicare rate is one of the lowest, if not
the lowest of all healthcare rates. This is one reason why GMHA is pursing these
rate increases 1o at the leas! align those charges that are below Medicare rates.

In compliance with the Administrative Adjudication Law and further Guam Code
Annotated directives, the Hospital did publish in the Pacific Dally Newspaper and
the Marianas Variety the announcement of this pubiic hearing.

The Hospital also sent the notice of this public hearing via facsimiles and electronic
mail to various news media organizations and the Governor's Office, the
Congresswoman, and to our elected Senators of the 33" Guam Legislature. In
addition, letters were sent o the third parly payers via facsimile inviting them to
this public hearing.

The Hospital also posted the Notice of Public Hearing, the list of new fee items and
the list of rate adjustments on its official website as mandated by public law.

informational

IV, | Presentation of Proposed
New Fees and Rate
Adiustments

Mr. Patacsil introduced himself baing in charge of the Hospital Charge Library. He
commenced presenting the 14 new fee items. These new fee items were
submitted by various hospital departments from March to August 2015. The
summary of these new fee items were as follows:

Fee Hems Departiments Description
2] Pharmacy Pharmaceutical items
3 QOperating Room_ | Supplies
2 Labor & Delivery | Services
TOTAL: 14 New Fee Homs

Informational

{Refer to list of new fees and list of rate
adjustments provided at the public

Mr. Patacsil also presented a total of 402 rate adjustments that reflected current hearing)
year Medicare reimbursements, which might exceed the 5% rate increase
authorized by siatute per calendar year.
The tisting of new fee items and the rate adjustments were available on the GMHA
website at www.gmha org under Public Information - GMHA Press Release -
GMHA Public Hearing. They are in PDF format and could be downioaded.

V. | Testimonies from the It was noted that no attendees had signed up for testimony.

Public

Ms. Benita stated that the public can submit a written testimony to the Hospital Informational

Administrator/CED within five (5} days after this public hearing. These testimonies
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will be incorporated into the submission package to the 33" Guam Legisiature,
subsequent to the approval by the GMHA Board of Trustees.

Wi

Questions and Answers on
Proposed Fees

Ms. Manglona stated that we would now entertain any guestions from the public
concerning the proposed fees presented at this public hearing today.

Questions from Mr. Frank Campillo, Selectcare and GMHA Responses
Mr. Campillo inquired how the APC system works and when it is applicable.

Ms. Mangiona stated that the Hospital contracted a consultant to review the
Chargemaster last year and reported this year that about 400 charge iterns were

below Medicare rate. The Hospital used the Medicare APC rate as a benchmark |

because Medicare goes through a very complicated formula that it derives from
leoking at all charges in hospitals across the States to come up with its reasonable
rates.

Mr. Campillo stated that the Medicare APC system is based and used on hospitals
that are paid through the DRG system. The Hospital is not under the DRG system,
s0 it does not apply to the Hospital. He also referied to a publication issued by
Medicare that the Hospital is not going to be paid under the OPPS system by
Medicare.

Ms. Manglona stated that the Hospital is reimbursed at the percentage for
outpatient services and is paid at per diem rate for inpatient.  Dr. Lizama added
that the Hospital is trying to capture revenue to have some fees for reimbursement
other than per diem rate. He also mentioned that we could apply the fee structure
in the two-midnight rule hospitalization.

Mr. Campillo indicated that he is aware that the Hospital rates are behind but these
huge rate increase would only affect the third party payers and not the non-payers
that are the majority of popuiation and the biggest problem. The impact would
damage the system with less insured population and consequently increase the
Hospital's receivables. He hopes that the Hospital would listen and would adjust
the rates that are acceptable to everybody.

Dr. Lizama responded that it is difficult for the Hospital to set a fee schedule as we
are paid under the TEFRA system. The APC system was identified by our
consultant as an accepiable fee structure for the Hospital. These rate increases
might not be unreasonable as we are looking at the numbers with the procedures
identified for the right coding for the right procedure.

Ms. Manglona stated that the Hospital studied the utilization when we staried the
rate adjustments, More than haif of these rates are Medicare, MIP and Medicaid
that are paid at a certain percentage. The insurance is only one-fourth or one-third
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and the rest are self-pay and other providers. So the impact to the insurance is not
significant as we are aggressively making our effort to coliect from the non-payers
to improve the revenue. We also look at how to lessen or avoid the denials from
the insurance by bundling the services and routine supplies with the room rates.

Mr, Campillo indicated that they are not disagreeing the Hospital having o adjust
s rates tremendously, but are requesting the Hospital to be cautious when
implementing the fees in an aggregate basis to recover the costs.

Ms. Manglona explained that it might be extreme on cerfain services, but we need
to look at the value and type of services delivered. In addition, some charges have
no utilization and some are not performed regularly so the rates are higher. When
we set our rates, we have 1o take all these into consideration. We would have set
it 15-25% above the Medicare APC rates, but we choose 1o jusi follow the
Medicare rates. She added that the Hospital do intend to review ifs fees regularly.
Once we implement the fees and send our bills to Medicare, we will sea what they
reimburse us.

Questions from Mr. Jeffrey Larsen, TakeCare z2nd GMHA Responses
Mr. Larsen inguired if we could categorize the total aggregate impact of the rate

incraase if we take the revenue from prior year at the old rates and apply the same
experience o the new rales.

Ms. Manglona responded that i we were to implement these rates on October 1,
the impact would be close fo $14 million, based on current year utifization. Dr.
lizama added that the calculation actually included mostly Medicare, MIP and
Medicaid. He emphasized that our goal is to maximize reimbursement.

Mr. Larsen also inguired If these rate increases fall within the allowable rates under
the public law in terms of percentage increase. Ms. Manglona responded that our
operating loss is $30 milion as far from recovering our operating expenses. This
is the reason why we have to hold this public hearing to hear the comments from
the public. Since it is more than 5%, we have to present it to the Legislature for
their final decision for approvai on our fees.

Mr. Larsen would like to clarify if the Hospital is keeping current with the increase
in healthcare cost for services, procedures or supplies and if we are seffing those
fees based on fee increase or cost basis, Mr. Patacsil responded that the Hospital
fee is based on purchase cost.

Mr. Larsen wanied to make sure that the new fee schedule allows the hospital o
keep pace with current rate that are added on a regular basis as the costs are
going up, such as the supplies and equipment. Dr. Lizama responded that we
might not have kept up because nowadays, there are different codes that basically
describe different procedures, which might be coded for one with different charges.
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Mr. Larsen further inguired if some of these services are directly provided by the
Hospital or by third party or contracted provider and if we could identify which
items are third party versus direct hospital. Mr. Lewis responded that we could
identify some of the services provided by third party, such as referenced
Laboratory services. The third party would be charging based on their structure,
which would increase our cost, not only our own labor not being paid for, but the
cost we are paying to acquire the service outside.

Mr. Larsen added if these fees are increased based on what the third party is
charging the Hospital. Ms. Manglona responded that that was not factored in and
we just referred to the APC system fo set the rates.

Mr. Larsen finaily inquired if the hospital financial team determined that this would
be a regular occurrence for rate increase on an annual basis fo offsef revenue
shorifall. Ms. Manglona responded that this would be an ongoing process and
would include this in our policy as we were cited by the Office of Inspector General
that the Hospital did not review the rates regularly,

Mr. Lewis indicated that when the Hospital do our regular evaluation, we would find
some areas o determine if the prices were too high so that we would ook into it
when we purchase.

Questions from Rigky Martin TakeCare and GMHA Responses

Mr. Martin stated that some of the issues centered around the Hospital's ability o
collect and inguired if the Hospilal plans to increase self-pay collections. Ms.
Manglona responded that we are working on certain avenues {o increase our self-
pay collection, including online payment.

Informational

VH. | Closing Remarks

Ms. Benita thanked everyone for making their fime to attend this public hearing.
The next public hearing will be scheduled in the next quarter on new fees.

Informational

Vill. | Adjourmment

The public hearing was adiourned at 3:30 p.m.

Recorded and Transcribed

by Approved by:

o Gty lon ﬁméf}nw,gm

Wai-Man H. Chan “Candy”
Administrative Assistard

Public Hearing on Hospital New Fees and
Rate Adfuskments
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NOTICE IS HEREBY GIVEN that the Guam Memorial Hospital Authority (GMHA) will
be conducting a Public Hearing on (1) hospital's new rates, fees and charges; and (2)
some rate adjustments to reflect current year Medicare reimbursements, which may
exceed the 5% rate increase authorized by statute per calendar year. Documents
relating to this proceeding are available on our website at www.gmha.org under Public
Information - GMHA Press Release — GMHA Public Hearing. Should you have any
questions, please fee] free io coniact Mr. Frumen Patacsil, Hospital Quality
improvement Specialist at 647-2214 or Ms. Benita A. Manglona, Chief Financial
Officer at 647-2367.

Date: Friday, August 21, 2015
Time: 2:30 p.m.
Piace: GMHA Daniei L. Webb Conference Room, 1 Floor, Administration

Wing, 850 Gov Carlos Camache Road, Oka Tamuning, Guam.

Individuals requiring special accommodations should contact Tont Villavicencio, ADA Coordinator,
at 847-2218/2418 to make appropriate arrangements.
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RE. HOSPITAL NEW FEES AND RATE ADJUSTMENTS
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NOTICE OF PUBLIC HEARING

NOTICE 1S HEREBY GIVEN that the Guam Memorial Hospital Authority (GMHA) will
be conducting a Public Hearing on (1) hospital's new rates, fees and charges; and (2)
some rate adjustments to reflect current year Medicare reimbursements, which may
exceed the 5% rate increase authorized by statute per calendar year. Documents
relating to this proceading are available on our website at www.gmha.org under Public
information - GMHA Press Release — GMHA Public Hearing. Should you have any
questions, please feel free to contact Mr. Frumen Patacsif, Hospital Quality
Improvement Specialist at 647-2214 or Ms. Benita A. Manglona, Chief Financial
Officer at 647-2367.

Date: Friday, August 21, 2015
Time: 2:30 p.m.
Place: GMHA Daniel L. Webb Conference Room, 1* Floor, Administration
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Guam Memorial Hospital Authority

Aturidat Espetat Mimuriat Guahan
850 GOV, CARLOS CAMACHO ROAD
OKA, TAMUNING, GUAM 96913
TEL.: (671) 6472544 or (671) 647-2330
FAX: (671) 649-014

August 11, 2015

VIA FACSIMILE {(477-5086)
Ms. Chen Mack

President

STAYWELL GUAM, INC.
P.O.BoxCZ

Hagatfa, Guam 96832

Dear Ms. Mack:.

Please be advised that the Guam Memorial Hospital Authority (GMHA) will be conducting a
Public Hearing at 2:30 p.m. on Friday, August 21, 2015 in the GMHA Daniel L. Webb
Conference Room on (1) the hospital's new rates, fees and charges, and (2) some rate
adjustments to reflect current year Medicare reimbursements, which may exceed the 5% rate
increase authorized by statute per calendar year. The listings of the proposed new rates, fees,

and charges and the rate adjustments are available on our website under Public Information ~
GMHA Press Release — GMHA Public Hearing.

Individuals requiring special accommodations should contact the Administration Office at 847-
2418 to make appropriate arrangements,

Should you have any questions, please feel free to contact Mr. Frumen Patacsil, Hospital

Quality Improvement Specialist at 647-2214 or Ms. Benita A. Manglona, Chief Financial Officer
at B47-2367.

Sincerely,

Teste Mergtem

Benita A. Manglona, CPA, CGMA
Chief Financial Officer

BAM/co



Guam Memorial Hospital Authority

Aturidat Espetat Mimuriat Guihan
850 GOV. CARLOS CAMACHO ROAD
OKA, TAMUNING, GUAM 96913
TEL.: (§71) 647-2544 or (671) 647-2330
FAX: (671) 649-0145

August 11, 2015

VIA FACSIMILE {(477-4141)
Mr. Frank Campillo

Plan Administrator
CALVO'S SELECTCARE
P.O. BoxFJ

Hagatfia, Guam 96910

Dear Mr. Campille:

Piease be advised that the Guam Memorial Hospital Authority (GMHA) will be conduciing a
Public Hearing at 2:30 p.m. on Friday, August 21, 2015 in the GMHA Daniel [. Webb
Conference Room on {1} the hospitai's new rates, fees and charges, and (2) some rate
adjustrents to reflect current year Medicare reimbursements, which may exceed the 5% rate
increass authorized by statute per calendar year. The listings of the proposed new rates, fees,

and charges and the rate adjustments are available on our website under Public information —
GMHA Press Release — GMHA Public Hearing,

Individuals requiring special accommodations should contact the Administration Office at 647-
2418 to make appropriate arrangements.

Should you have any gusstions, please fee| free to contact Mr. Frumen Patacsif, Hospital

Quality Improvement Specialist at 647-2214 or Ms. Benita A. Manglona, Chief Financial Officer
at B47-2367.

Sincerely,

Y Manglon

Benita A, Manglona, CPA, CGMA
Chief Financial Officer

BAM/cc



Guam Memorial Hospital Authority

Aturidat Espetit Mimuriat Guidhan
850 GOV. CARLOS CAMACHO ROAD
OKA, TAMUNING, GUAM 96913
TEL.: (671) 647-2544 or (671) 647-2330
FAX: (671) 645-0145

August 11, 2015

VIA FACSIMILE (847-3551)

Mr. Jeffrey Larsen

Chief Operation Officer

TAKECARE INSURANCE COMPANY INC.
P.O. Box 6578

Tarnuning, Guam 96831

Dear Mr. Larsen:

Please be advised that the Guam Memorial Hospital Authority (GMHA) will be conducting a
Public Hearing at 2:30 p.m. on Friday, August 21, 2015 in the GMHA Daniel L. Webb
Conference Room on (1) the hospital's new rates, fees and charges, and {2) some rate
adjustments to reflect current year Medicare reimbursements, which may exceed the 5% rate
increase authorized by statute per calendar year. The listings of the propesed new rates, fees,
and charges and the rate adjustments are available on our website under Public Information ~
GMHMA Press Release — GMHA Public Hearing.

Individuals requiring special accommodations should contact the Administration Office at 847-
2418 to make appropriate arrangements.

Should you have any questions, please feel free to contact Mr. Frumen Patacsil, Hospital

Quality improvement Specialist at 847-2214 or Ms. Benita A. Mangiona, Chief Finangial Officer
at 647-2367.

Sincerely,

Benita A. Manglona, CPA, CGMA
Chief Financial Officer

BAM/co



Guam Memorial Hospital Authority

Aturidat Espetit Mimuriat Guahan
850 GOV. CARLOS CAMACHO ROAD
OKA, TAMUNING, GUAM 96913
TEL.: (671) 647-2544 or (671) 647-2330
FAX: (671) 649-0145

August 11, 2015

VIA FACSIMILE (472-36815)

Mr. Jerry Crisostomo

Plan Administrator

Netcare Life & Health insurance Company
Suite 200, Julale Center

424 West O'Brien Drive

Hagatfia, Guam 86810

Dear Mr. Crisostomo;

Please be advised that the Guam Memorial Hospital Authority (GMHA) will be conducting a
Public Hearing at 2:30 p.m. on Friday, August 21, 2015 in the GMHA Daniel L. Webb
Conference Room on (1) the hospital's new rates, fees and charges, and {2) some rats
adjustments to reflect current year Medicare reimbursements, which may exceed the 5% rate
increase authorized by statute per calendar year. The listings of the proposed new rates, fees,
and charges and the rate adjustments are available on our website under Public Information —~
GMHA Press Release ~ GMHA Public Hearing.

Individuals requiring special accommodations should contact the Administration Office at 647-
2418 to make appropriate arrangements.

Should you have any questions, please feel free to contact Mr. Frumen Patacsil, Hospital

Quality Improvement Specialist at 847-2214 or Ms. Benila A. Manglona, Chief Financial Officer
at 647-2367.

Sinceraly,

m %\Mg(w -

Benita A. Manglona, CPA, CGMA
Chief Financial Officer

BAM/cc



Guam Memorial Hospital Authority

Aturidat Espetat Mimuriat Guahan
850 GOV. CARLOS CAMACHO ROAD
OKA, TAMUNING, GUAM 96913
TEL.: (671) 6§7-2544 or (671) 647-2330
FAX: (671) 649-0145

August 11, 2018

VIA FACSIMILE (735-7270)

Maria Teresa Bondoc, MBA-HCA, CPC

HSP Administrator

Bureau of Healthcare Financing Administration
Department of Public Health & Social Services
MIPIMEDICAID SECTION

123 Chalan Kareta

Mangilao, Guam 96913-6304

Dear Ms. Bondog,

Please be advised that the Guam Memorial Hospital Authority (GMHA) will be conducting a
Public Hearing at 2:30 pm. on Friday, August 21, 2015 in the GMHA Daniel L. Webb
Conference Room on (1) the hospital's new rates, fees and charges, and (2) some rate
adjustments to reflect current year Medicare reimbursements, which may exceed the 5% rate
increase authorized by statute per calendar year, The listings of the proposed new rates, fees,

and charges and the rate adjustments are available on our website under Public Information ~
GMHA Press Releass — GMHA Public Hearing.

Individuals requiring special accommodations should contact the Administration Office at 847-
2418 to make appropriate arrangements.

Should you have any questions, pleass feel free to contact Mr. Frumen Peatacsil, Hospital

Quality Improvement Specialist at 647-2214 or Ms. Benita A. Mangiona, Chief Financial Officer
at B47-2367.

Sincerely,

%Jwﬂk N\eonglom—

Benita A. Manglona, CPA, CGMA
Chief Financlal Officer

BAM/ce



Guam Memorial Hospital Authority

Aturiddt Espetat Mimuriat Guihan
850 GOV. CARLOS CAMACHO ROAD
OKA, TAMUNING, GUAM 96913
TEL.: (671) 647-2544 or (671) 647-2330
FAX: {671) 649-0145

August 11, 2018

VIA FACSIMILE (477-2315)

Ms. Lorna Malbog

Health Manager

NANBO INSURANCE UNDERWRITERS
P.O. Box 2880

Hagatha, Guam 96932

Dear Ms. Malbog:

Please be advised that the Guam Memorial Hospital Authority (GMHA} will be conducting a
Public Hearing at 2:30 p.m. on Friday, August 21, 2015 in the GMHA Daniel L. Webb
Conference Room on (1) the hospital's new rates, fees and charges, and (2) some rate
adjustments to reflect current year Medicare reimbursements, which may exceed the 5% rate
increase authorized by statute per calendar year. The listings of the proposed new rates, fees,

and charges and the rate adjustments are available on our website under Public Information —
GMHA Press Release — GMHA Public Hearing.

Individuals requiring special accommodations should contact the Administration Office at 6847-
2418 to make appropriate arrangements.

Should you have any questions, please feel free to contact Mr. Frumen Patacsil, Hospital

Quality improvement Specialist at 647-2214 or Ms. Benita A, Mangiona, Chief Financial Cfficer
at 847-2387.

Sincerely,

P Pegelon
Benita A. Mangiona, CPA, CGMA
Chief Financig! Officer

BAM/co
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August 11, 2015
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Dear Ms. Maibog:
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/%Ma‘;w h lomdlone
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Guam Memorial Hospital Authority
Aturidat Espetat Mimuriat Guahan

850 GOV. CARLOS CAMACHO ROAD
OKA, TAMUNING, GUAM 96913
TEL: 647-2444 or 647-2330
FAX: (871) 649-0145

PUBLIC HEARING

HOSPITAL NEW FEES AND RATE ADJUSTMENTS
Friday, August 21, 2015

GMHA Daniel L. Webb Conference Room
2:30 p.m.

AGENDA

Introduction of Public, GMHA Management and Staff
Opening Remarks

Purpose of the Public Hearing

Presentation of Proposed Fees

Testimonies from the Public

Questions and Answers on Proposed Fees

Closing Remarks by the Presiding Hearing Officer

Adjournment

Thank You For Your Active Participation
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Yaland Home
Jusmrence Coovpainy

August 28, 2015

Ms. Benita Mangions, CPA, CGMA
Chief Financial Gfficer

Guam Memorial Hospital Authority
850 Gov, Carlos Camacho Road
Tamuning, Guam 96913

Sublect: August 23, 2015 Public Hearing — Written Testimony on Proposed Rate Increase based on
Medicare APC

Dear Ms. Manglona:

We thank you for this opportunity to provide testimony on the proposed GMHMA rate increase.

Based on the rate listing that we received during the August 21, 2015 Public Hearing, we conducted an
analysis of the financial impact that this round of proposed rate hike may bring about. The analysis
specifically considered StayWell member utilization and experience for the past year.

Our study showed that Implementing the proposed 2015 Medicare APC fees at GVIHA would fead to an
average increase of 277% (two hundred seventy-seven percent} in reimbursement rate for the involved
procedures. Increases in individual procedure code pricing ranged from 12% to 2,448%. As such, the
financial impact could be staggering. For instance, the simple blood typing procedure that casts $ 9.79
vauld be hilled 51§ 76.07. See Table below for other examples,

. Current 26.1 > Percentage

Codé Description Medicare )

Rate Increase
APC

31500 | INSERT EMERG AIRWAY 509 12972 2449%

85007 | BOMNE MARRDW INTERP 18.57 284.75 1404%

86300 | BLDTYPING ABD 9.79 75.07 E77%

4650 | POS AIRWAY PRESS CPAP 1138 164.63 1345%

GOZRA | EMERG DEPART VISIT 33.00 333,80 258%

We applaud the hospital’s efforts to improve collection but we caution against Implementing such 2
. drastic increase in hospital rates. As we all know, the changes will significantly impact the private pavers
and the consumers as well. Earlier this year, the hospital already implemented an adjustment in its fees.
& pradual, rather than z sudden steep adjustment, is the approach that the community can work with.

On the other hand, we question the appropriateness of applying the 2015 Medicare APC rates on Guam
at this time. APCs or "Ambulatory Payment Classifications” are the government’s method of paying



faciiities for outpstient services for the Medicare program. This component of the Outpatient
Prospective Payment System” (GPPS) for hospltal outpatient services is analogous to the Medicare
prospective payment system for hospital inpatients known as "Diagnosis Related Groups” or DRGs. From
our recallection, this system - including s required coding systems, rulas and processes - has never
been used at GMHA. Madicare itseif may not use such a scheme with GMHA at this time. We wouid
welcomne any update or clarification If our assumptiens are incorrect.

Sincerely,

Az‘zthcnyG Man tcla

Vzce President/Medical Management
StayWell Insurance/IHIC

Cc: Provider Relations File



Exhibit “B”

Adoption of Guam Memorial Hospital Authority:

1) BOARD OF TRUSTEES OFFICIAL RESOLUTION NO. 15-72;
“RELATIVE TO THE CONSENT TO ADJUST HOSPITAL
RATES TO REFLECT CURRENT YEAR MEDICARE
REIMBURSEMENTS,”

(1) Summary of Fee Rate Increase; and

2) BOARD OF TRUSTEES OFFICIAL RESOLUTION NO. 15-73;
“RELATIVE TO THE APPROVAL OF FOURTEEN (14) NEW
FEES,” UNDER P.L. 26-66.

(1) Summary of New Fee Items / Services.

[Authority: Pursuant to P.L. 26-66.]

Agency: Guam Memorial Hospital Authority
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Guam Memorial Hospital Authority

Aturidat Espetat Mimuriat Guahan
850 Gov. Carlos G. Camacho Road
Tamuning, GU 96913

BOARD OF TRUSTEES
Oificial Resolution No. 15-73

“RELATIVE TO THE APPROVAL OF FOURTEEN (14) NEW FEES”
WHEREAS, Public Law 26-66, places the rate making authority of the Guam Memorial Hospital Authority
under the GMHA Board of Trustess; and
WHEREAS, the GMHA Board of Trustees has reviewed the Public Law 26-66; and
WHEREAS, a Public Hearing was held on August 21, 2015 and oral comments and written testimony have
been solicited for the Fourteen (14) new fees comprised of the following Hospital departments: Labor &

Delivery, Pharmacy and Operating Room; and

WHEREAS, the Board of Trustees Finance & Audit Comumnittee reviewed and recommended approval of the
fourteen (14) new fee iterns at their September 23, 2015 meeting; and,

WHEREAS, the GMHA Board of Trustees has reviewed the list of new fees and found the same to be in
order; and

WHEREAS, the Hospital has realized forty-two thousand sighty-seven dollars and 33/100 cents
($42,087 33) in revenues since the inception of the 14 new fees; now therefore be it,

RESOLVED, that the GMHA Board of Trustees accepts and approves the recommendation of the Finance
& Audit Committee and adopts the fourteen (14) new fee items, and be it further

RESOLVED, that the Board of Trustees Chairperson certifies and the Board of Trustees Secretary attests to
the adoption of this resclution.

DULY AND REGULARLY ADOPTED ON THIS 24™ DAY OF SEPTEMBER 2015,

Certified by: Attested by:
“Tee P. Webber Ednd V. S;“{tﬂs, MD
Chairman, Board of Trustees Seéretary, Board of Trustees

Bilt No. 189-33 {COR) dgr EXHIBIT B



GUAM MEMORIAL HOSPITAL AUTHORITY
SUMMARY OF NEW FEE ITEMS/SERVICES
for Submission to the 33rd Guam Legislature L
Public Hearing on August 21, 2015 -

+

1 16-00047  |LAD-MAJOR SURGERY, 1ST HOUR $ 1,351.18 {LABOR & DELIVERY
2 | 18-00120 |L&D-MAJOR SURGERY, ADD 15 MIN $ 22519 [LABOR & DELIVERY
3 | 4204322 |BENZOCAINE SPRAY $ 11765 |PHARMACY

4 | 4242911 |HYDROCORTISONE 5MG TABLET $ 3.14 |PHARMACY

5 | 42-20151 |DISPENSING FEE -DOC $ 4,00 [PHARMACY

6 | 42-20152 |DAPTOMYCIN 500MG iNJ $ 543 85 |PHARMACY

7 | 42-28140 |ISENTRESS 400MG TABLET $ 45 49 IPHARMACY

8 | 42-26873 |TRUVADA 200MG-300MG TABLET $ 103.56 |PHARMACY

9 | 4232240 [BENZOGAINE TOP SPRAY-PER DOSE $ 5.00 {PHARMACY
10 | 42-69250 |WATER IRRIGATION 50CML $ 5.74 IPHARMACY

11 | 42-78330 |FONDAPARINUX 25 MG/0.5ML VIAL 3 7261 |PHARMACY

12 | 7007023 |NEEDLE PERCUTANEOUS 18FR $ 213.71 {CPERATING ROOM
13 | 70-25232 |STENT URETERAL PERC 6FR 24CM $ 700.7% |OPERATING ROOM
14 | 70-38072 |PROBE LITHOTRIPSY 3,5X400CM 3 799.85 |OPERATING ROOM

S e vk el e de ok

LAST ITEM*

12

| certify that this listing of iterns comprisas all fees required by law for submisslon at this time to be complete
as prasented he ‘

Frumeri A/ Patacsll | £ / JD/ £y

Hospltal fity improvement Specialist ' Date

1st Endorsement of Concurrence:;

t concur and further certify that this listing of items are exempted undar Section 9301(i) to Article 3, Chapter 9,
Divislon 1 of Title 5 of the Guam Code Annctated and In compliance with Tile 18 GCA Part 2 Division 4
Chapter 80 §80109

Pt Moo 3 ro/rs”

Baenita A. Manglona o Date
Chief Financial Officer

Bifl No. 189-33709%) b krmir 8 08/10/2015



Guam Memorial Hospital Authority

Aturidat Espetat Mimuriat Guahan
850 Gov. Carlos G. Camacho Road
Tamuning, GU 96913

BOARD OF TRUSTEES
(Oificial Resolufion No. 15-72

“RELATIVE TO THE CONSENT TO ADJUST HOSPITAL RATES TO REFLECT CURRENT
YEAR MEDICARE REIMBURSEMENTS UNDER P.L. 26-66”

WHEREAS, P.L. 26-60 provides the opportunity for the Hospital to establish reasonable rates for services,
medications, and supplies in order to meet its financial obligations, operaiing expenses, and capital improvement
needs; and

WHEREAS, P.L. 26-66 also provides for the Board of Trustees to raise the rates of more than five percent (3%)
annually provided that a public hearing must be conducted prior to approval and ratification by the Board of
Trustees; and

WHEREAS, the approved rate increase is required to be submitted to the Guam Legislature for conducting a
public hearing to review the Hospiial's proposed rate increase; and

WHEREAS, the BOT Finance and Audit Committee endorses the Hospital's proposal to raise 402 rate
adjustments to reflect current year Medicare reimbursements, which may exceed the 3% rate increase annually
authorized under P.L. 26-66; now, therefore be it

RESOLVED, thai the Board of Trustees agrees with the endorsement from the BOT Finance and Andit
Committee to raise the rates to reflect current year Medicare reimbursements; and, be it further

RESOLVED, that the Board of Trustees directs Hospital management to raise the 402 rates to reflect current year
Medicare reimbursements as noted above to be effective upon approval by the Legislature, and, be it further

RESOLVED, that the Board of Trustees Chairperson certifies and the Board of Trustees Secretary attests to the
adoption of this resolution.

DULY AND REGULARLY ADGPTED ON THIS 24™ DAY OF SEPTEMBER 2015,

Certified bhy: Attested by:
Lee P. Webber g‘/d{la"‘h ,Séntos, MD o
Chairman, Board of Trustees ecretary, Board of Trustees

Bili No. 189-33 (COR} dgr EXHIBITB



GUAM MEMORIAL HOSPITAL AUTHORITY
SUMMARY OF FEE RATE INCREASE
For Subwrission to the 33rd Guam Legislature
Public Hearing on August 21, 2015

PR R CTREERRE T T IR RS T
o | CURRENT | e BICARE | DEPARTMENT .
7| 035047 [IWHUNIZATION ADMIN ONE VACCINE G0471]3_ 139215 53,54 [EMERGENCY ROOM
2] 0300473 | MMUNIZATION ADMIN INTRANASAL OR ORAL 1 VACGINE AR R 53,54 [EMERGENGY ROOM
3| 0300000 | DEFIBRILLATICNICARDIOVERSION 679601312058 770,50 |[EMERGENCY ROON
410500178 .ER-OBIGYN SERVICE FEE G053 S 1071 79523 |EMERGENGY ROOM
510900185 |ER-SPECIALTY SERVICE FEE Som| s fase 112.79 EMERGENC Y ROOM
6] 0900243 |ER-OBSERVATION SERVICE FEE GG764 s 9300 333,80 |EVERGENCY ROOM
7] 0510060180 ABSCESS, SMPLE T0050[ 3 20,13 16705 [EMERGENCGY ROOM
8| UG3IG00]INTUBATION TE0[§ 508 125,72 [EMERGENCY ROGM
9 Go30000|GODE 72 [ARRESTIFGY G28501 5 1150418 235,04 JENERGENGY ROOM
101 165925851NE HEARING SCREEN 2ND §TEP 82585 1085013 27270 INURSERY

11| 1682567 |NE FEARING GOREEN 15T STEP 92587 54765 123.01 |[NURGERY

T3] 2000001 [US-EXT CAROTIDS, BILATERAL 93880] 5 172165 16962 |RADICLOGY

13| 2000014| NSERT URETERAL TUBE EG303]S 2745115 206485 |RADIOLOGY

14| 2000615 CISTERNIAT CERVIC, W1 NS B1055|5 137,25 §72.06 [RADICLOGY

15| 2000016[US-EXT CARGTIDS, UNILATERAL T3R82| S 13358 |3 185 [RADIOLOGY

16| 200017 [INGERT URETERAL CATH OR STENT THEOLS 131518 1,269 |RADIGLOGY

17| 2000023 | ACROMIOCLAVIGULAR JT, BIL 73060 536218 G507 |RADIOLOGY

T8 2000025 |GRAY AORTA, LEG ARTEREES 75630 5000 7.560.42 |RADICLOGY

18] 3000003\ USFETAL HEART, 2.0 7682515 106,36 175,75 |RADIOLOGY

20| 7000045 |BI0PSY, ABDOMINAL NAGS W10 5 175 T052.63 |RADIOLOGY

21| 2000047 |BIOFSY OF THYROD 50700 686315 467,34 |RADIOLOGY

22| Z00004B|ABDOMEN, INCL CHEST PA 072 074§ 6507 RADIOLOGY

331 2000052 CHANGE BILE DUGT CATHETER 750518 1377518 1.289.07 [RADIOLOGY

24] 7000083 AEDOMEN, MULTIPLE VIEWS 74020 526218 9507 RADIOLOGY

25| 2000085 INSERT BILE DUGT DRAIN T50[3 1372513 183349 |RADIGLOGY

36| 7000067 MAMMOGRAPHY, BREAST SPECIMEN 76068] 8 6518 33703 [RADIOLOGY

27] 000070 |KNEE, APL W] OBLIUE, 3 VIEWS 7356213 7604 $5.02 |RADIGLOGY

381 3000071 |CT-ADRTA, CONTRAGT 7550018 5670313 256042 [RADIOLOGY

75| 2000074 | CHANGE KIDNEY TUBE 5030813 1370515 126007 |RADIOLOGY

301 7000100|EARIUM SPEEGH EVAL, COMPLEX 7631 768715 16053 [RADIOLOGY

31| 2000103 | DRAINAGE OF KIDNEY LESION 50300[§ 75089 |5 105263 |[RADIOLOGY

32| 3000720 NEELLE BIOPGY, PANCREAS TAT02[ T B34 S L05263 [RADIOLOGY

53] 7000124|REVISE, REINGERT BILE TUBE i SRR 175507 |RADIOLOGY

341 2000125 NEEDLE BIOPSY, CHEST LINING TH00LS 655413 105263 RADIOLOGY

3E| " 000126|NEEDLE BIGPSY, MUSGLE 3050615 1654 |5 __ 1,05060 [RADICLOGY

36| 2000127 |BIOPSY OF KIDNEY 502008 1372518 105063 |RADIOLOGY

37| 2000129]7(5) SURVEY, SINGLE FILM (i 595018 0500 |RADIOLOGY

36 2006130|BIOPSY OF HEART LINING G305 5 1372518 157805 [RADIOLOGY

38[ 200613 BIOPSY, LUNGIMEDIASTINUM T4 8 1372518 10F263 |RADIOLOGY

4| 7000738|KNEE, BOTH, STANDING AP 3565 553015 5037 |RADIOLOGY

41| 2000147 ANKLE COMPLETE >= 3 VIEWS 73610[8 526218 9507 IRADIOLOGY

3] Z0001AEEXTRACT SILIARY DUCT §TONE 2753018 Z7A5T |3 183048 IRADIOLOGY

43| 2000762 |ANKLE, 2 VIEWS 7300 738618 6507 [RADIOLOGY

44]_ 7000402|BARIUM ENEMA, AIR CONTRAGT TR0 S 02915 15008 [RADIOLOGY

45| 7000469 BONE AGE STUDIES T2 S G683 9502 FADIOLOGY

38| 2000485 BONE LENG H STUDIES 77oTa ETEG 1S 9507 [RADIOLOGY

47] 2000501 50NE SURVEY, COMPLETE 7707618 131438 15653 |RADIOLOGY

48[ 20005271 B0NE SURVEY, INFANT 70785 5262 (S 95.02 [RADIOLOGY

0] 2000800 GHEST, OBLIQUE VIEWS 2 VIEWS 70228 T04d 45,02 |RADIOLOGY

50 2000766 |CHOLANGICGRAPHY, PERCUTAN TRN[S_ 105.20 §13.20 [RADIOLOGY

51| 7000780 |CHOLANGIOGRAPHY, PGST.CP TE05L S BIE 33703 JRADIOLOGY

B2 2000881 [BARIUM ENEMA, COLON 7A2701 8 1052018 15059 RADICLOGY

53] 2000%07| GU-CYSTOGRAPHY >= 3 VEWG T[S 704418 76575 RADIOLOGY

541 F0000R0{ELBOW, COMPLETE >=3 VIEWS 75080 5262 5,37 [RADIOLOGY

55 2001004 |BARIUM, ESOPHAGUS & PHARYAX 74210 T0.14 10169 [RAGIOLOGY

56 001 T20|F ACIAL BONES, LESS THAN 3 VEWS A0 RIS 5637 |RADIOLOGY

Bill No. 189-33 (COR) gpyEXHIBIT B
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571 S601148iFACIAL BONES, MIN 3 VIEWS 701501 § 8768313 9562 JRADIOLOGY
58| 2001580FEMUR, INCL 1 JOINT 2 VIEWS 735501 § 5262 59,37 IRADIOLOGY
58]  2001202IFSTULA/SINUSG TRACT STUDY 760801 § 87,69 33763 IRADICLOGY
601 Z0012441FO0T, COMPLETE >=3 VIEWS 735301 § sz82 50.37 IRADIOLOGY
B1] 2001426 HUMERUS, INCL 1 JOINT >=2 VIEWS 73080 S267218 5937 IRADIOLOGY
62) 2001483IKNEE, COMPLETE >= 4 VIEWS 735641 § 526715 85.02 {RADIOLOGY
631 2001582 LOWER EXTREMITY, INFANT >=2 VIEWS 73592 7i4B1 S 9502 |RADIOLOGY
841 001681 IMANDIBLE, COMPLETE >=d VIEWS TH1g 878018 95.02 IRADICLOGY
651 2601707 IMANDIBLE, PARTIAL < 4 VIEWS 701C01 8 §2821% 59.37 IRADICLOGY
661  ZC01822INASAL BONES >= 3 VIEWS 701601 8 52821% 5537 IRADIOLOGY
677 2001947]ORBIT, COMPLETE MIN 4 VIEWS 700001 § 70.14 95.02 IRADICLOGY
681 Z00196ZIPARANASAL SINUS, COMPLETE >= 3 VIEWS 70220 70.141% 95.02 RADICLOGY
891 Z0020891PELVIS AP 1-2 VIEWS 72170 734818 55.02 [RADJOLOGY
701 H0ZI01ISACROILIAC JOINT = 3 VIEWS 7202 0ils 5507 [RADIOLOGY
T Z0Z1ZTISACRUM & COCCYX »=2 VIEWS 72220 526218 53.37 |RADIOLOGY
721 ZD21EB1 ARYNX-PHARYNX 70370 01418 158.53 |RADIDLOGY
73| 20023091RIB3, BILATERAL »=4 VIEWS 71111 718 95,02 [RADIDLOGY
74| 20023251RIBS, UNILATERAL >=3 VIEWS 7101} & 5262 9502 [RADIOLOGY
75| 2D0Z3681SCAPLLA _ 730101 8 5282 1§ 59.37 IRADIOLOGY
761 200242418HCULDER, COMPLETE >= 2 VIEWS 73030 52B21% 95.02 IRADIOLOGY
771 2602440i5HCULDER, PARTIAL 1 VIEW 730201 § 35.08 59.37 JRAIOLOGY
781 260248118KULL, COMPLETE >= 4 VIEWS 70260, & 8769 95,02 IRADIOLOGY
791 Z602507.5KULL LESS THAN 4 VIEWS 70250 5262 9502 JRADIOLOGY
B0l J0025401SPINE CERVICAL,, APL 2-3 VIEWS 72040 52621% 85 02 IRADICLOGY
81) _ 2002580]SPINE, CERVICAL PARTIAL 4.5 VIEWS 720850 8769 5,02 1RADIOLOGY
82|  2002608[SPINE, ENTIRE, PARTIAL . 72510 1578318 158.53 (RADIOLOGY
B3]  2002622|SPINE, L-SACRAL, PARTIAL 2.3 VIEWS 721001 % 6313:% 95.07 iRADIOLOGY
84]  200268010PINE, T-LUMBAR APL 2VIEWS 72080 §2621% 53,37 {RADIOLOGY
85 20027051SHINE, THORACIC, APL 2 VIEWS 12670 E2621% 95.07 IRADIOLOGY
86] 2002747 |STERNUM »= 2 VIEWS 71201 § 826821% 53,37 IRADIOLOGY
871 2002782IRENAL CYST, TRANSLUMBAR 74470 20208 1% 813,20 1RADICLOGY
88]  2002928)GU-URECYSTOGRAPHY, RETRO 74450 876918 78525 [RADIOLOGY
89 2002945 1GU-URETHROCYSTOGRAPHY, VOID 74455 1227618 28525 [RADIOLOGY
901 2002060|BARIUM, UPPER G+ 742406 1227618 150.99 RADIOLOGY
91} 2003026 |UPPER EXTREMITY JNFANT »= 2 VIEWS 73082 734818 95.02 [RADICLOGY
92| 2003087 )GU-URDGRAPHY, ANTEGRADE 74425 140.29 1 § 265,75 IRADIOLOGY
3] 2003083 1GU-URDGRAPHY, RETROGRADE 744201 § 87.69 265.25 IRADIQLOGY
4] 2003109 1VENCORAM, BILATERAL 7ERAIS 29672 313,30 |RADICLOGY
95]  W03125]ANG, VENCGRAM, INF ¥ CAVA 7E8251 5 28058 2,560.42 RADIOLOGY
961  2003166]VENCGRAYM, UNILATERAL 758201 % 1402313 827.52 [RADICLOGY
971 2003331JANG, ADR THO, & 76605/ 8 5308018 256047 HADIOLOGY
981 2003455 1ANG, AOR ABD CATH, 58 75625 3 5308018 258042 IRADIGLOGY
991 20038381ANG, CTD CB, UNL S& 36224| § 53080 1§ 532461 [RADICLOGY
1001 Z0037EHANG, CTD OB, BIL S8l 3622418 78148 532481 RADIOLOGY
1011 Z0038771ANG, CTD CV, UNIB&¢ /22N 8 2684015 256042 RADIOLOGY
1021 20038821ANG, CTD CV, BIL DP ) 36222 836.88 2560.42 (RADIOLOGY
1031 Z0040571ANG, VTE 54/ 3822618 53080 5,324,861 IRADIOLOGY
1041 20042301ANG, EXT, UNIL S&] 757101 § 42485 2,560,427 iRADIOLOGY
108 0D43211ANG, EXT BIL S& 757161 § 530805 256042 IRADIOLOGY
1068 2004503:ANG, VISC, SEL 84 75728 530.80 | § 532481 [RADICLOGY
107} J0045941ANG, ADR, UNIL, SEL SAl 75741 5305018 258042 IRADIOLOGY
1081 2004651:ANG, ADR, BiL, SEL S& 75733} ¢ 735.18 256047 IRADIOLOGY
109]  2004718IANG, PELVIC, SEL 54 757361 3 B30 13 258042 IRADIGLOGY
1101 ZCATTGIANG, PUL, UNIL, SEL S8 7574118 530801% 7258042 [RADIDLOGY
111} J0048341ANG, PUL, BiL, SEL 63 FET431%  TO9BBIS 258047 |RADICLOGY
112]  20100301DRAINAGE SOFT TISSUE, PERC 1004301 § §22.24 1% 885 88 IRADIOLOGY
113 0101E0|PUNG ASPI OF ABSCESS, HEMATOMA, SERDMA ORFLUID 10160 1052415 161.85 ;RADIOLOGY
1141 01H02IPUNC ASPIR,BRST CYST ADD CYET 1908318 J85R81S 105283 iRADIOLOGY
1181 2020220\ BONE BIOPSY, SUPERFICIAL 22018 13088 1% 526,58 IRADIOLOGY
116]  202072580NE BIOPSY, DEEP 225 403.50 1.341.41 [RADIODLOGY
1171 202689C.DRAIN PELVISHIP, DEEP ABSCESS 2B0601 §  B40.87 13 1.650.83 |RADIOLOGY
1181 2027301IDRAIN THIGHKNEE DEEP ABSCESS 273011 3 8171318 163577 [RADICLOGY
1191 2027603|DRAIN LEG/ANKLE, DEEP ABSCESS 27603 8221918 153577 |RADICLOGY
1200 2032201 |DRAINAGE, ABSCESS VISCERAL 404051 330.34 1§ 108263 RADICLOGY
1211 2032421 THORACENTESIS MEEDLE ONLY 2255418 3138618 486 35 IRADIOLOGY
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08/10/2015



1221 2032551ICHEST TUBE PLAGEMENT 32551) | 25145 489,35 |RADICLOGY
1231 20326551 THORACENTESIS, W/ IMAGING 32555 § 18867 48535 |RADICLOGY
124} 2032557IDRAIN PLEURA, PERC, W IMGNG 32857 24880 48335 |RADICLOGY
125;  2032560|PLEURCDESIS VIA TUBE/CATH 32660 18988 423 35 IRADIULOGY
1261 20325681|LYSE VIA CHEST TUBE/ICATH, INIT 306118 1186813 488,38 IRADIOLOGY
127] 2033010/ PERICARDIOCENTESIS, NIT 3301018 A11818 483.35 IRADIOLOGY
128! 20330 1IPERICARDICCENTES!S, SUBSEQ 301118 19004 1% 48935 IRADIOLOGY
129]  203310INSERT TEMP TRNSY SINGLE CHAM 3y 2033 654534 IRADIOLOGY
1300 20331 1/INSERT TEMP TRNSY DUAL CHAM 3321 3588218 654534 IRADIOLOGY
131} 2038470{PTA-TIBIOPERONEAL ART/BRANCHES 372261 § 3803718 9.627.88 IRADIOLOGY
1321 2035471PTA-RENAL CR VISCERAL ARTERY 3647118 38032 4,536.22 IRADIOLOGY
1331 J0354721PTA-AQRTA B4TNG 38032 453622 IRADIOLOGY
1341 2038473IPTALIAC 3722008 3803203  4539.22 IRADIOLOGY
135] 2035474 PTAFEMORAL POPLITEAL 3722418 38032 1§ 453927 RADIGLOGY
136] 2035475 FTA-BRACHICCEPHALIC FACH VESSEL 35475 36037 |3 453027 IRADIOLOGY
137] 20354761 PTA-VENQUS 35478 36032 | § 453327 IRADIOLOGY
138] 2036147 ARTERIOVENDUS DIALYSIS SHUNT 3614718 20741 1] 827 5 IRADIOLOGY
139] 20362291 HON SELECT CATH THORA AQRTA 32218 345071§ 256042 (RADICLOGY
1401 2036222188 CATH CCAAA UNI XTRCRN CAR 362221 ¢ 466588 1§ 758042 |RADIOLOGY
1411 20362231SEL CATH CCAJIA UNINTRCRN CAR 36223 50747 |8 256042 [RADIOLOGY
142]  20362241SEL CATH ICA UNI NTRCRN CAR 36224 58566 5,324.61 |RADIOLOGY
1431 20362251SEL CATH SCA UNI VERTEBRAL 362751 5480818 255040 IRADIGLOGY
1441 203822615EL CATH VA UNI VERTEBRAL 3622818 5883513 532481 IRADICLOGY
45|  J036J52|RENAL SEL CATH {18T-ORDER), BIL 36252148 43837 2,5680.42 IRADICLOGY
1481 2036283IRENAL SEL CATH{ZND-ORDER), UNEL 35282 44840 [§ 58047 IRADICLOGY
1471 2036754IRENAL SEL CATH (ZND-ORDER), BIL 36264 486,37 2,580 42 |RADIOLOGY
1481 203655510V INSERTION, NON TUNNELED, < £ YR OLD 3855518 601451 % 843 50 [RADIOLOGY
1491 20365561 ANGIO-PLACEMENT CV CATH ADULT >=5 YRS 365568 308 843.50 {RARIOLOGY
1501 2036588 ANGIDINSERT TUNNEL CV ADULT >=5 YRS 3655618  375081§ 273828 IRADIOLOGY
1511 2036565 | ANGIDINSERT TWIN TUNNEL, LINES 36565 3250613 2.238.28 |RADIOLOGY
162] 2038568 |ANGIO-PICC <5 YRE QLD 3650618 3250511 843 50 |RADIOLOGY
153]  2038568/ANGIO-PICC >=5 YRS OLD 35509 325.08 543.50 1RADIOLOGY
1541 2036575]ANGIO-REPAIR/NON TUNNELITUNNEL/ICY 36575 325,08 488,08 RADIOLOGY
1581 2038580/REPLACE CV NONTUNNEL SAME SITE 38580 32508 543,50 {RADIOLOGY
1566 2036581IREPLACE CV TUNNEL SAME SITE 36561 32508 2,236.28 {RADIOLOGY
1571 20365841 ANGIO-PICC REPLACEMENT 38684 325.08 843 .50 {RADIOLOGY
1568 20365851 ANGIO-REMOVAL TUNNELED CV 3668915 3050813 468.08 {RADIOLOGY
158]  2056533DECLOTTING BY THROMBOLYTIC AGENT Eg3 8 134 18520 IRADIQLOGY
160  2036538|REMOVE VIA VENOQUS PERICATH 365851 § 30032 | § 223628 [RADICLOGY
181] 2038597 ANG, REPOSITIOIN CV LINE Wi FLOURD 38857 82304 1§ 843 50 [RADIOLOGY
182]  203GEGRICY CATH CONTRAST INJ EVAL JpEDEIS 166151 S 195,20 1RADIDLOGY
183]  2036870:CLOT REMOVAL ANY METHOD Jod7018 3803218  4530.27 IRADIOLOGY
1841 2037184FRIMARY ARTERIAL THROMBI INITIAL VESSEL 37184]F 32508 %  3,220.88 IRADIGLOGY
165]  2037193)REMOVAL OF IVC FILTER ang 14241518 27238 28 IRADIOLOGY
1661 2037187 [TRANSCATH RETRIEVAL FB g7 B0886 13 273678 IRADIOLOGY
1671 2037201 ERFUSION FOR THROMEOLYSIS 32121 E 1840413 843 50 [RADIOLOGY
168] 3057204 |EMBOLIZATION 3724413 4887015 862786 [RADIOLOGY
TB3| 2037205 NI RAVASCULAR L STENT PERCUTANEOUS NIT 3723318 018 902786 IRADIOLOGY
170] J0ST200|EXCHANGE MANUPREVICATH THROMBOLYTIC 37213 40872 1% 2.238.28 [RADIOLOGY
171] 2037211 THRMBLYSIS, ART, NON-COR INIT IJANE 7T ]s £43.50 [RADIOLOGY
1721 20372121THROMBOLYSIS, VENOUS, NITIAL N2 E ABET IS 843.50 IRADIOLOGY
173]  2037Z13THRBLYSIS, ARTIVEN NO-COR 85Q 372131 § 3247818 223625 {RADIOLOGY
1741 2G3724{THRBLYSIS CESSTION, REMY CATH 7214 2028518 223628 [RADIOLOGY
1756]  2037238]TRANSCATH NTRVAGC INIT ART 37236 71045 1§ 5.677.85 |RADIOLOGY
1781 20377381 TRNSCATH NTRVAZC STHT INIT VEN 7238 50747 1% 352786 [RADICLOGY
177)  20372411EMBOLIZE, VEN CTHR HEMORRHAGE 372411 8 79184 4827 86 IRADIOLOGY
178]  20372421EMBOLIZE, ART OTHR HEMORTUMOR Jresz B52.54 | § 962788 [RADIGLOGY
1701 J3N243EMBOLIZE, ART TUMORIORGANS 37243 933.73 9,627 86 [RADIOLOGY
180] 20372441 EMBOLIZE, ARTVEN HEMORRHAGE 724400 10352318 5682786 IRADICLOGY
1811 Z0376200IVC FILTER PARTIAL/GOMPLETE e s sue721% 223828 IRADIOLOGY
182]  2038221150KE MARROW BIOPSY 382211 § 189.88 | 828 58 [RADIOLOGY
1831 JCISR05ILYMPH NODE BIOPSY, SUPERFICIAL 38508 16615 |§ 105263 JRADIOLOGY
1841 2043752NASQIORO-GASTRIC TUBE PLACEMENT 43752 8382 1% 150,95 IRADIDLOGY
185]  2043751|REFOSITION FEED TUBE DUGDENUM 43761] § 325051 % 745,60 IRADIOLOGY
1881 2044901IDRAINAGE ABSCESS APPENDICEAL 454051 § 032 18 105263 IRADIOLDGY
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187]_ 2047000[BIOPSY OF LIVER, PERCUTANEOUS 7000[$ 205018 1,062.63 [RADIOLOGY
188] 204701 {|DRAINAGE ABSCESS CYST LVER 4040615 360328 105263 [RADIOLOGY
188] 2047490/ CHOLECYSTOSTOMY PERCUTANEOUS 4T456] 5 30328 1,8%5.49 |RADIOLOGY
190 #047557| PERCUTANEDUS BILI STRICT Wi INT STENT 475525 325065  1,805.48 |RADIOLOGY
191] 2047553  CHOLANGIO PERCUTANEOUS W/ BIOPSY 4755318 a3506]§ 495,69 RADIOLOGY
192] __ 2047554| CHOLANGIO CALCULUSAT REMOVAL 47554] 8 3508|§  1.833.49 RACIOLOGY
193] 2047565\PERC BILI STRICT W/OINT STENT 4755818 3250619 183340 RADIOLOGY
184] 2047556 PERC BILI STRICT W] RNT STENT DILATION BIL] 475613 32506 |4 409589 [RADIOLOGY
18512045511 |ORAIN PARCREATIC, PSEUDOCYST 490518 60218 1,06263 [RADIOLOGY
196 _ 2049061]MAGE CATH FLUID RETROMPER] | #5a0g[s w0328 106263 |RADIOLOGY
107[  #4%083|PARACERTESIS WITH IMAGE GUIDE 490063[3 7033613 489.35 |RADIOLOGY
198] 7049405 DRAIN, VISCERAL, PERC A06] & 391868 105263 |RAGKOLOGY
198 7040406 [DRAIN, RE TROIPERITONEAL, PERC 4046 306018 105063 [RADIOLOGY
200] 2049407 |DRAIN, RETROPERITONEAL, TVITR TM07[S 38569 § 105263 [RADIOLOGY
201| 2040473 DRAIN ABSCCESS CHANGE INJECT IAZIS %032 [9 128007 [RADIOLOGY
202 ZMQ%QiRE?LACEC»J?UBE PERS 4452]§  16683[3  498.00 [RADIOLOGY
208| 2040460/ MECH REMOVAL OBGTRUCT MATERIAL 49460] S 68403  488.00 [RADIOLOGY
204 2050021 [DRAINAGE PERVRENAL PERCUTANEOUS $SH05[S %032 1052.63 IRADICLOGY

205|_ 2050150{HAND, PARTIAL 2 VIEWS 73120] 8 826813 $5.02 [RADIOLOGY

206 7050184|NEPHROSTOMY PERCUTANEQUS TASBO[$ 4308218 122605 |RADIOLOGY
207] 7050186 GU-NEPRROSTOGRAM TEAT5]S 4308718 1,226.05 [RADIOLOGY
208]_2050187|USBRAN INFANT 76506]8 G083 |S 13485 [RADIOLOGY
208] 20B0194{USCREST _ T6R04| S 191.04 1§ 1385 |RADIOLOGY
210] 2050385{REMOVE NEFTIRO TUBE Wi FLUORD E03601§ 118688 54803 JRADIOLOGY
21| 2050395(INTRO GUIDE PELVIS, URETER DILATION 5061 3032|§ 208485 RADICLOGY
242|705 H102[SUPRAPUSIC CATHETER INSERTION 571028 272418  12375.76 |RADIOLOGY
213 7055700/BI0PSY OF PROSTATE E5T00|§ 213629 146230 |RADIOLOGY
2141 2082281 |NEUROLYTIC NI, EPI, CERVITHOR 62281(§ 30856 1A70.03 [RADIOLOGY
215 2052282 NEUROLYTIC INJ, EPI, LUMB/SACR B7262] S 332508 1A70.03 IRADIOLOGY
216]_ 7652310|NON-NEUROLY T'C 1N, CERVITHOR 6231008 370.77(8 57206 [RADIOLOGY
217] 2062311 INON-NEUROLYTIC INJ, LUMBISACR 62313 360313 672,06 |RADIOLOGY
218 7070557 [MA-BRAIN, OPEN INTRACRANIAL, WIO CONTRAST T0557|8 _ 71937)8 76441 [RADIOLOGY
1G] 2070556 MIRI-BRAMN, OPEN INTRACRANIAL, W CONTRAST TOG58]§ 398658 427.04 IRADIOLOGY
220 2071030]CHEST, MIN 4 VIEWS TI030|$___ 665618 9502 [RADIOLOGY
22|  2071110|RiBS, BILATERAL, 3 VIEWS TII0[§ 665618 9502 [RADIOLOGY
222 2072072|SPINE, THORACIC, 3 VIEWS T2l 8 065613 55,02 [RADIOLOGY
23| 3074241{UGI WITH KUB Tae1]§ 98539 150,99 |RADIOLOGY
224] _ 9012246 10GL WITH AR CONTRAST T[S I621[3§  150.99 [RADIOLOGY
225 7075503 |MRI-CARDIAC MORPH, FUNCTION COMBINED; STRESS ToR63[§  7H50 % 114054 IRADIOLOGY
226| _ 2075650|ANGIC-GERYICOCEREERAL $223|3  23785|9 256042 JRADIOLOGY
27| 2075654/ ANGIO BRACHIAL, RETROGRADE 7555818 2470418 256042 [RADIOLOGY
228 7075705 ANGIO-SPINAL SELECTIVE _ To05|§ 63318 532451 |RADIOLOGY
228] 20175746/ ANGPULMO, NONSELECTIVE CATH OR VENOUS INJ To746(§ 5544018 827,50 |RADIOLOGY
230] 7075756 | ANGIGIN TERNAL MAMMARY 76766]8 2570918 82757 [RADIOLOGY
231]__ 2075191 ANGIO-AV SHUNT EVAL DIALYSIS 7679118 3026118 92752 |RADIOLOGY
232] 7075840 VENGGRAPHY-ADRENAL, UNILATERAL SELECTIVE T56401§ 7188513 2560.42 [RADIOLOGY
233] 2076642 VENOGRAPHY-ADRENAL BILATERAL, SELECTIVE 76642]8 4644 |8 256047 [RADIOLOGY
234] 075860 VENOGRAPHY-VENGUS SINUS, JUGULAR 7536013 6544018 82750 [RADIOLOGY
235 7075872| JENOGRAPHY-EPIDURAL T5612)S 5644018 82752 [RADIOLOGY
236]  2075650] VENOGRAPHY-ORBITAL 756801 147.81(8 82752 [RADIOLOGY
737| 2075885 PERC TRANGHEPATIC PORTOGRAPHY W4 HEMO EVAL TEBBE|S 720768 2580.42 RADIOLOGY
238( _ 2075687|PERC TRANSHEPATIC PORTUGRAPHY WO HEWO EVAL TEBET[ S 73242 |%  83752 RADIOLOGY
239|__ 2075680 HEPATIC VENOGRAPHY W/ HEMODYNAMIC EVAL 79869 § 22338 1§ 256042 [RADIOLOGY
240 7075831 |HEPATIC VENOGRAPHY WIO HEMODYNAMIC EVAL ToR911 S 2233618 256042 IRADIOLOGY
2411 7075893|VENOUS SAMPLING W[ OR WIO ANGIO 758831 § 212.07 |5 2.56042 [RADIOLOGY
242 2075898)ANGIO THROUGH EXISTING CATH, FOLLOW UP TG49B|S 60093 02152 |RADIOLOGY
243 07531 |RE TRIEVAL, IRANSCATH, PERC, INTRAVASC FB TN\ $ 773125 773628 RADIOLOGY
244]  7075978|ANGIC-TRANSLUMINAL EALLOON, VENOUS TE978|8 57 |8 250117 |RADIOLOGY
245 J076010|RADIOLOGY EXAM, NOSE TO RECTUM FOREIGN BODY, CHILD | 76010]§ 3586 |3 69.37 |RADIOLOGY
246| _ 2076528]US-OPTHALMIC, FOREIGN BODY LOCALIZATION T6529]8 98539 13485 [RADIOLOGY
247|__2076775|US RETROPERITONEAL, REAL TIME W/ IMAGE DOCU, LMIT | 767758 1062618 13485 |RADIOLOGY
248 7076611]US-0B REAL TIME TO INCL DET FETAL ANA, TRANGAB SIN TEB11IS 123853 18962 |RADIOLOGY
249 7076813]US-0B REAL TIME, 151 TRIM FETAL NUCHAL MEAS T68T3[ S 73908 134.85 [RADIOLOGY
250|  7076815{US-GESTATIONAL LIMITED TEE1E[S 11547 % 134.85 [RADIOLOGY
751]_ 2076816|US-0B REAL TIME FOLLOW UPIFETAL ST A DRGANS) T68161S  73%0|8____ 91.69 IRADIOLOGY
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2521 20788171US.CB REAL TIME TRANSVAGINAL 76817 7380 13 134.85 [RADIOLOGY
2831 20788181US-08 FETAL BICPHYSICAL PROFILE, WO NONSTRESS 768101 § 71 134,85 |RADIOLOGY
2841 2076820 US-DOFPLER VELOCIMETRY, FETAL UMBILICAL ARTERY 76820 7380 91.80 IRADIOLOGY
2551 2078aM USDOPPLER VELOCIMETRY, FETAL MID CEREBRAL ARTERY | 788211 % 7380 31,60 |RADIOLOGY
2581  20768261US-ECHO, FETAL CV, REAL TIE, 20 WIEBW/C M-MODE 788261% 38018 422 75 \RADIOLOGY
2571 20768781US-DOPPLER ECHO, FETAL PULSED WAVE, CONT WAVE COMF 788281 § 73.90 91.69 {RADIOLOGY
2581 2078RMIUS-SONCHYSTEROGRAPHY, SALINE INF, COLOR DOPPLER 76831 123851 % 189,62 |RADIOLOGY
2581  207688USEXTREMITY, NON-VASC LMTD 76882 1095 91.69 [RADICLOGY
2601  20034531R&L HEART CATH, W/O CORONARY ANGIO 934531 & 17418513 257634 |RADIOLOGY
261! 2063501 HANG, RIGHT HEART CATHETERIZATION 93451] § 9975213  2576.34 IRADICLOGY
2621 20G3503IANG, SWANZ-GANZ INSERTION 93803 § D9782 1§ 1576.05 [RADICLOGY
2631 2053510:ANG, LEFT HEART RETRO CATHETERIZATION 934521 99752 2,578.34 IRADIOLOGY
2641 20539801U5, DUPLX SCAN ART M, VEN GUT OF PENILE VES COMP 9308018 15374 188 82 IRADIOLOGY
285|  2011434|ADMINISTRATION.BLDBLD COMPONENT 35430: § 48.45 20730 |LABORATORY
266 3000038 |EEG PROLCHGED 4160 MiN 9681213 15544 230.83 |SPECIAL SERVICES
267] 3000053 EEG 95824 18389 18 27270 |SPECIAL SERVICES
2681 40COOGOHNTRATHECAL LUMBAR PUNCT 52270 65531 % 37276 INUCLEAR MED
2691 4000001 INM-YENOGRAM, UNILATERAL 78457 282.38 337.03 INUCLEAR MED
2701 A0G00CAINM-CARDIAG BLD POCL, 18T MULT! 7A473/§ 38979 373,56 INUCLEAR MED
271] 4000006 INM-GASTRIC MUCOBA IMAGING 7828115 3114913 325,95 INUCLEAR MED
2721 40C00DBINM-METS 131, MULTIPLE 78018} § 170,28 377.33 (NUCLEAR MED
273]  400001CINM-MYCCARDIAL, PLANAR, EJECT 78468 369.71 373.56 ‘NUCLEAR MED
Z74) 400001 1HINM-MYOCARDIAL PERF, MULT! 78454 2069115 1140.54 INUCLEAR MED
275)  4000012INM-VENOGRAM, BILATERAL 7R4581% 28236 337.03 INUCLEAR MED
Z76] 4000017 INM-MYOCARD PERF, SPECT, SINGLE 78451 % 3697118 1,140.54 INUCLEAR MED
277]  ACODGIBINM-PULMO VENT, AERD, MULT] 7B508 % 24437 440.34 INUCLEAR MED
278]  ACOOC19INM-MYOCARDIAL, PLAN, SPECT 78459] 4 369.71 ; 3 373.56 INUCLEAR MED
278 400UG20INM-LIVER IMAGING, STATIC 782011 19277 1 8 373.05 INUGLEAR MED
2801 4000025 |NM-BONE MARRGW, LIMITED 78102 184851 % 36860 INUCLEAR MED
2811 4000027 NM-VASCULAR FLOW STUDY 7B445) 5 28238 337.03 INUCLEAR MDD
2821  ADOGO28INM-LIVER & SPLEEN, STATICS 7821518 2950219 373,05 {INUCLEAR MED
283] 4000031 |NM-MYGCARDIAL PLAN, GUALIT 784661 8 31147 373.56 INUCLEAR MED
284 4000033|NM-CARDIAC BLD POCL, GATED, SINGLE BT E AT S 373.55 |NUCLEAR MED
2851 4000035|NM-CARDIAC BLD POOL, 18T, BINGLE /848118  388711§% 373.58 |NUCLEAR MED
2861 4000036]NM-METS THYROID, LIMITED B0151F  ZBATO LG 377 .33 [HUCLEAR MED
2871 4C0004BINM-LIVER IMAGING, V.FLOW 780218 34403 373.08 [NUCLEAR MED
2881  4000052|NM-DTPA AEROSOL EVAL 785071 3 25749 1% 385G INUCLEAR MED
2881 4000056 NM-GASTRIC EMPTYING 78264 27T A4 326.85 INUCLEAR MED
2901 4050210|NM-TESTICULAR 7876118 26592 420,66 INUCLEAR MED
2911 40B0212INM-GASTRO-EGOPHAGEAL REFLUX 7826218 26584 326.95 INUCLEAR MED
2921  ADB0213INM-ESOPHAGEAL TRANSIT 7925818 UGB 326.95 INUCLEAR MED
293 4078012 INM-THYROID UPTKE, SLAUL QUANT TR S 8775 18816 INUCLEAR MED
2941 4078075 INM-ADRENAL CORTEXMEDULLA 780758 41183 5,188.74 INUCLEAR MED
2851 4078110INM-PLASMA VOL, SINGLE SAMPLE 7811018 30581 62816 NUCLEAR MED
288  407812GNM-RED CELL, SINGLE SAMPLE 78120 205,61 18 628,19 INUCLEAR MED
2871 AQ7EiAUNM-RED CELL, MULTI SAMPLE 7RI21ES 20581 768,19 INUCLEAR MED
298| 4078122INM-WHOLE BLOOD VOLUME 7812218 243 67819 INUCLEAR MED
280)  a078135INM-RED CELL, DIFF, ORGAN, TISSUE TRIASI S 3872 62819 INUCLEAR MED
3001 40757401NM-RED CELL, LABEL ORGAN, TISSUE 7E140iF  dosTz 628.19 INUCLEAR MED
304|  4078185INM-SPLEEN IMAGING ONLY 78165)§ 2055108 36560 INUCLEAR MED
302] 4072155 INM-LYMPHATICSAYMPH NODE 7819518 3087215 369.80 INUCLEAR MED
303|  A78100NM-HERMATOPCIETIC, RETICULOENDOTHELIAL 7818818 36A521% 369.60 NUCLEAR MED
304|  4078205|NM-LIVER SPECT 7820515 34304 27305 INUGLEAR MED
305|  4078230INM-SALIVARY GLAND IMAGING 7BZ301 8 20581 |4 328.95 INUCLEAR MED
3081 AQ7RZITINML.SALIVARY GLAND, SERIAL IMG 74231 205.81 326.95 INUCLEAR MED
3071 4078232 HM-SALIVARY GLAND, FUNCYION 7R232t 8 2aa4Y 328,95 (NUCLEAR MED
3C8|  407BITOINM-VIT B-12 WIO INTRINSIC FACT 7E2T0 8 70581 280.27 INUCLEAR MED
3081 4078271INM-VAT B-12 ABSORPTION STUDY WIC INTRINSIC FACTOR 78271 14438 1% 280,27 INUCLEAR MED
310|  A07B272INMAT B-12 COMBINED 78272 20581135 280,47 INUCLEAR MED
311 4078250{NMJNTESTINE, MECKELS 78290 058113 326,95 INUCLEAR MED
3121 A78301INM-PERITONEAL VENOUS SHUNT PATENCY TEST TEAN G 24044 328,85 INUCLEAR MED
313} 4078451 INM-MYOCARDIAL PERFUSION SPECT <15TUDY 78451 B1807 1§  1140.54 INUCLEAR MED
34| 40787INM-MYCCARDIAL PERFUSION SPECT >18TUDY 7345218 BIGOT 1§ 114054 SNUCIEAR MED
315] 4075453 INM-MYCCARDIAL PERFUSION PLANAR <1STUDY 7B453 61807 1,140.54 (MUCLEAR MED
316]  407B454INMMYOCARDIAL PERFUSION PLANAR >»15TUBDY JRAB4I S BIS07 1% 140,54 INUCIEAR MED
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317

4078456INM-ACUTE VENOUS THROMBOSIS

7545618 50251 §12.20 INUCLEAR MED
318] 4078488 INM-MYOCARDIAL IMAGING, INFARCT AVID, PLANAR 784581 § 24424 37355 INUCLEAR MED
319] 4078468 INM-MYOCARDIAL IMAGING, INFARCT AVID, PLANARW/EF 78468 24424 373.56 INUCLEAR MED
320] 4078434 INM-CARDIAC BLOOD POOL, GATED EGULIBRIUM, BPECT 78484 244.24 373.55 [NUCLEAR MED
321] 407867 IMM-BRAIN IMAGING, SPECT 7R6071 8 G3RAZ 1,188.74 \NUCLEAR MED
322]  4078610INM-BRAIN IMAGING VASCULAR 7EEI01 S 43408 557.25 INUCLEAR MED
3231 4078eI5INM-CEREBRAL FLUID FLOW IMAGING TEB3B S 3276 557 25 \INUCLEAR MED
3241  407BB45INM-CEREBRAL FLUID FLOW SHUNT 75645 327.18 557.25 INUCLEAR MED
3251 ADTBAOINMKIDNEY IMAGING MORPHOLOGY 78766 32080 430,86 INUCLEAR MED
326]  AOTB708INM-KIDNEY IMAG, VAS, FLOWFUNCT 8708 318 420,66 INUCLEAR MED
3271 4078710INM-KIDNEY W/ TOMO (SPECT) J8Ti0IS 32080 420,66 INUCLEAR MED
328] 4075802 NM-RADPHARM LOCAL OF TUMOR 1 DAY 78802 5 5B3.55 708,73 INUCLEAR MED
3207 4076004 (NIM-RADPHARM LOC TUMOR WHOLE >=2 DAYS 7880415 106300 1,188.74 INUCLEAR MED
330]  4D74ECHINM-RADPHARM INFLAM LIMITED AREA 786051 & 37402 706.73 INUCLEAR MED
3311 4078E08INM-RADPHARM NFLAM WHOLE BODY 788061 § 61892 706,73 INUCLEAR MED
332} 4084027 NM-CARD BLOOD PCOLIFL 78483t § 25593 |9 1,140.54 [NUCLEAR MED
333  40550C3INM-BONE SPECT IMAGE 7832018 19847 332.31 (NUCLEAR MED
3341  52970Z0BRESSING APPLICATION 97604 28.82 146,14 IREHABILITATIVE SVCS
3351 5300004 iPEAK FLOWMETER, PRE & POSY 94080 16942 238,86 RESPIRATORY THERAPY
3361 5300014/ INCENTIVE SPIROMETRY, SUBSEQUENT 84540| § 7.58 164.53 RESPIRATORY THERAPY
3371 530C021PWEANING PARAMETERS 847991 & 3E08 161.28 IRESPIRATORY THERAPY
338]  B300025ICHEST PHYSIO, INITIAL 946671 § 36.06 13 164.83 RESPIRATORY THERAPY
335 5300026/ CUFF PRESSURE MEASUREMENT 947581 § 36.08 161.28 [RESPIRATORY THERAPY
340  53000271SUCTION (PROCEDURE) 94799 % 3608 161.28 IRESPIRATORY THERAPY
341]  530C045ISPIROMETRY, P/IP BRONCHODIL 940801 3 3508 236,88 IRESPIRATORY THERAPY
3421 £300047102 SATURATION, CONTINUOUS 94762 350613 112.71 |RESFIRATORY THERAPY
343}  53000571CHEST PHYSIO, SUBSEQUENT 94658] RERUR RS £2.37 IRESPIRATORY THERAFY
3441 530008HAEROSOL INHAL, SUBSEQ 848401 § 1804:5 184 63 |RESPIRATORY THERAPY
345 5300H05|AERCSOL INHAL 24640 189418 164.63 |RESFIRATORY THERAPY
348 5300171 INCENTIVE SPIROMETRY, INITIAL 348401 § 243218 164.83 |RESPIRATORY THERARPY
347 5300338 | BRONCHODILATOR (HHN) TX, FIRST HOUR 94644) § 3243 1% 131.75 |[RESFIRATORY THERAFY
348] 5300568 3PUTUM INDUCTION PER TX 946401 $ 170618 164.63 |[RESPIRATORY THERAPY
3491  5325604:CONT POS AIRWAY PRESSURE 94660 § 113918 164.63 |RESPIRATORY THERAFY
3501  534640:AEROSOL INH-SPUTUM INDUCT. INIT 946401 § 54761 % 184.63 |RESPIRATORY THERAFY
351 5204B41JAEROSOL INH-SPUTUM INDUCT, BUBEEQ 94840 47618 164.63 |RESPIRATORY THERAPY
3521 5204864|DEMO & EVAL UTILIZ AERO GEN, MODI, NEB & IPFB 946841 3 80318 164,63 [RESPIRATORY THERARY
353]  BIO4TTOICAPNOGRAPHY 94770 7511 23586 [RESPIRATORY THERAPY
354)  BAG37GTICARDIAC REHAB, O-P WO EKG MONITOR 937971 & 61.05 103.3G IREHABILITATIVE SVCS
358|  B403708ICARDIAC REHAB, O-P W EKG MONITOR 3798 71.21 103.30 iREHABILITATIVE SVCS
356{  H4S5G0GIDRESSING APPLICATION 97602 2882 14814 [REHABILITATIVE S8VCS
3571 S48TRATIPT-WOUND DEBRIDEMENT, 208Q0CM OR < 97587 94,82 146.14 IREHABILITATIVE SVCS
3568 68(}2346§§'NCOMPAT§BLE AHATCH 83520 48.05 125,12 LABURATORY
358 BROJUGEIFFP 88027 62,61 108.24 1LABCRATORY
360]  8851008)BONE MARROW ASPIRATION 38220 175.47 528.58 HLABORATORY
361]  6B51057|BONE MARROW SMEAR:INTERPRETATION 85087 1957 224.25 HLABORATORY
3621  88510001BONE MARROW STAINING 88313 1957 54.28 LABORATORY
3631 6B55601 LEUKOCYTE MYLOPEROXIDASE 68319 49.81 294.25 [LABORATORY
3641 BBECZISIANTIBORY IDENTIFICATION 58870 56.08 183.60 [LABORATORY
355]  BBROISEIANTIBODY THER RHET 45886 43.07 183.68 [LABORATORY
3681 cRGUBHANTIBODY ELUTION 86880 45,14 125,12 |LABORATORY
3671 68602721ANTIRODY ABSORPTICN 88978 4514 75.07 |LABCRATORY
3681 58CUZE0IANTIBODY DETECT WIENZYMES 8seTt 4514 125.12 LABORATORY
369;  £860702|CROSSMATCH PER UNIT 36922 47.68 125.12 |LABDRATORY
3701 6RG0TI0{ TRANSFUSION RAN WORKUP 86078 164.54 183,69 |LABCGRATORY
3741 GEBOBDVABD, SERUM GROUF 8200 378 78.07 {LABORATORY
3721 GBGIGHTIRHTYRING, D 6801 979 78.07 {LABORATORY
373]  BHB1106:RH SUBTYPES EACH 865061 ¢ 1568 76.07 {LABORATORY
374  GBBIIOSIRBL ANTIGEN TYPING-PATIENT BE305] & 16.15 76.07 ILABORATORY
3758]  GREISOOIANTIBOOY SCRN, DIR COOMBS 35880} 4 7154 12512 [LABORATORY
378  586826001AH SCREEN, INDIREGT COOMES 568851 § 2938 125.12 [LABORATORY
377]  68BYIOAICYTOLOGY, EXC GENITAL, SMEARS 88104! § 19.57 13 20.24 [LABORATORY
378 B8A3001ICROSS ONLY 88300 1369 29.24 {LABCRATORY
3791 GBBI126|SPECIAL STAIN.GROUP 1 ga3iz 19.87 54.28 |LABORATORY
380;  8883202|TISSUE SLIDES, EACH 8831 874 29.24 {LARCRATORY
3811  £883357|GROSS & MICRO COMPLIC 88307 § Hik 183.69 [LABORATORY
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3821  GBBOY0I|ANTIGEN SCREEN-FOR COMPATIBLE UNITS 56907 22718 78.07 ILABORATORY

3831 B389 |CROSSMATCH, PREWARM 86921 85,29 78,07 (LABORATORY

384} 6886823|CROSSMATCH, ELECTRONIC 86973 487218 125.12 LABORATORY

385 6835008181 OOD UNIT-SPLITTING : BR085) § 18.22 12512 1LABCRATORY
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An act to adopt the proposed GMHA fee schedules submitted to I Liheslaturan Guahan, (doc 33gl-15-0944) - Guam Memorial
Hospital Authority - proposed hospital rate adjustment to reflect current year Medicare reimbursement; and the addition of
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Guam Memorial Hospital Authority
Aturidat Espetat Mimuriat Guadhan

850 Governor Carlos G. Camacho Road
Tamuning, GU 96931
Tel (671} 647-2367 Fax: (871) 649-0145

Qctober 22, 2015

Senator D.G. Rodriguez, Jr.

Chairman, Committee on Heaith, Economic Development,
Homeland Security and Senior Citizens

| Mina'trentai Tres Na Liheslaturan Guahan

33 Guam Legislature

176 Serenu Avenue Suite 107

Tamuning, Guam 96913

Buenas yan Hafa Adai Chairman Rodriguez and Committee Members:

Thank you for expeditiously scheduling this public hearing for GMHA’s proposed rate adjustment.
10 GCA §80109 gives the Authority to GMHA to set its rates and to adjust its methodology for
caiculating and adjusting fees in order for GMHA to fund its operations, capital expenditures, and
other obligations.

It is well documented that GMHA has been operating at a deficit for many years and that rate
adjustments need to be made to account for the increase in healthcare costs. As stated in the
Office of Inspector General's Report, which was released in December 2014, “GMHA . . . has not
adjusted its fees since the early 1990's. Current feas are not sufficient to cover operating costs”.
Simply put, we cannot reasonably expect the hospital to continue to provide quality health care
services without this much needed rate increase.

GMHA proposes using Medicare APC (Ambulatory Payment Classifications) rates for pricing of
procedures as a benchmark for determining the rale adjustments. This benchmark was
recommended by our consultant whom the hospital contracted to review GMHA's ChargeMaster,
which is GMHA's fee schedule. Medicare APC rates are significantly iower than most rates.

The processing of claims by Medicare for both outpatient and inpatient requires that claims
information be consistent for the Medicare Administrative Contractor payment logic. With the
implementation of electronic transaction sets about 10 years ago, most of the claim submission
regulations are the same for GMHA as they are for other hospitals that are paid under the APC
and DRG (Diagnosis Related Group). We use the same code sets in compliance with the claims
processing requirements. Other payers also use and apply the regulatory guidance of their
standard claims requirements, typically modeled after the APC and DRG guidance from
Medicare,




October 22, 2015

GMHA nseds to adjust its rates to at least align charges to Medicare APC rates, which are
among the lowest, if not the fowest, rates in the healthcare industry. Thus, the rationale to raise
GMHA's rates to at least Medicare APC rates is reasanabie.

Senators, based on the reasons stated earlier, | ask that you approve GMHA's rate adjustment
request. S/ Yu'os Ma'ase.
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Benita A. Manglona, CF’A, Cé‘ﬁA
Chief Financial Officer
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@ TakeCare

October 23, 2015

VIA EMAIL: senatordrodripussiomatl rom
AND HAND BELIVERY

Senator Dennis G. Rodriguez, Jr.

CHalMAN, COMMITTEE ON HEALTH & HuMAN
SERVICES, ECONOMIC DEVELOPMENT, SENIOR
CrT1ZENS AND ELECTION REFORM

33rD GUAM LEGISLATURE

176 Serenu Avenue, Suite 107

Tamuning, Guam 96931

Re:  Legislative Hearing on Guam Memorial Hospital Authority_Proposed
Fee Increases

Dear Senator Rodriguez and Members of the Legislative Committee:

Thank you for the opportunity to submit testimony on the proposed fee increases at
Guam Memorial Hospital Authority ("GMH™}). | am the President of TakeCare Insurance
Company, Inc. (“TakeCare™) and provide these comments in that capacity.

TakeCare supports GMH. Currently, GMH 1s the only full service public hospital
on Guam and many island residents including our TakeCare insured members rely on it for
healthcare services. GMH has had a long and storied history of financial issues over the
many vears it has operated. vet despite those issues they have provided hospital services
with caring and compassion. GMH and its staff has been tasked with an  impossible
assignment of operating it services without the proper funding or budget necessary fo
operate.  GMH 13 not unlike public hospitals 1 the mainland that must compete with
private hospitals and low public paver retmbursement rates. We recognize the challenges
GMH faces; however, we do not see the zolution o these challenges as passing exorbitant
and excessive rate micreases on to the commercially insured population on Guam,

You will note that GMH traditionally raises its fees at least 5% annually as allowed
by law without legislative oversight. [t should also be noted that GMH frequently adds
new services at current market rates fo their charge master almost monthly., These
adjustments and additions should allow GMH to keep pace with national healtheare cost
trends without the need for massive adjustiments such as those proposed. The real issue we
should be addressing 1s the amount of uncollected revenue from various public pavers and
uninsured patients that have driven GMH into financial disarray.



Senator Dennis G. Rodriguez, Jr.
October 23, 20135
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To be clear, we are not opposed to a reasonable increase in GMH rates and would
be open to increases in line with medical trends nationally. We are however opposed to
the exorbitantly high amount of the proposed increase and more specifically the substantial
increases for the types of services provided by 3 party providers.

It will come as no surprise to anvone on this committee that a health insurer is
going to oppose a fee increase from its main supplier of hospital services, but it’s the
substantial negative impact that the amount of the fee increase will have on businesses,
families, and the people of Guam who carry private commercial insurance.

I am here today to collectively represent our nearly 35,000 members and more than
300 emplover groups at TakeCare to oppose the GMH proposed fee increase in the amount
submitted.

1. GMH requested fees will increase rates from around 200% of current year (CY)
Medicare to around 380% of CY Medicare. This is a 191% increase over current
fees. This proposed increase translates to around a 26-28% impact to the average
health insurance premiuvms based on historical GMH claims utilization and bed days
trend.

2. It should be noted that some fees are increasing by a staggering 500% - 2500%
(Embolization, 1V Stenting etc. see pg. 3 of 7). This is a shockingly large increase
that should raise red flags, and this body should demand to know why such
astronomical increases are occurring at a rate substantially greater than healthcare
trends. Clearly a more reasonable approach to managing fee increases can be
achieved without these enormous increases.

3. Several of the fee increases (Radiology, Nuclear Medicine ete.) are for services not
provided directly by GMH, rather they are services provided by a third party. Who
vetted the 3™ party rates and was there a formal RFP and competitive bid put out by
GMH for these services provided outside GMH where the fees are increasing so
dramatically? It would seem inappropriate for these increases to be passed through
GMHA’s charge master without a competitive bid, RFP, oversight or analysis of the

3™ party and there fees.

4. GMH has not addressed the largest share of their receivables, such as Medicare,
Medicaid, MIP, and seH-pavers/uninsured which accounts for more than 65% of
their revenue. Without addressing this portion of their receivables we will only find
ourselves in the same position one year from now trying to address the same issues
of financial solvency at GMH.
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Octaber 23, 2015
Page 3 of 3

FPN= . /
weilrey jarsen

o

9.

GMH seems to have ignored the suggestions made at the public hearing for a
reasonable increase rather than the proposed farge increase which  will
disproportionately and negativelv iinpact private insurers and msured rate pavers,

A 191% blended increase, which is being requested by GMH, will substantially
impact businesses and the people of Guam as it will require a more than 25% plus
rate increase in medical insurance premiums. Most working families on Guam
simply cannot and will not be able to afford private insurance moving forward.

Blended increases are misleading as some items that are rarely used may have low
increases, which permits or allows items often used to have a farge increase masked
within the overall number of fees that increase.

For the Government of Guam Health Insurance Plan alone the proposed rate merease
will translate into an approximate $20 Million increase in premuums for the
Government of Guarn Health Insurance Plan.

Increasing insurance premiums will result in people dropping their commercial
insurance coverage and joining either Medicaid or MIP, or even worse going without
any health msurance which will result in lesser payments to GMH. Not only does
this situation create a government hiability that is worse than anv losses or deficits at
GMH, but would expose the public health system to potential insolvency.

_ Weither Medicare nor Medicaid will be affected by the increases as these two

programs establish their fee reimbursement models regardless of what GMH
charges. What GMH has projected as increased revenue 15 flawed and will not result
in the anticipated revenue,

If you have any questions regarding these comments vou may contact me by email at

L

F )
SV ¥ % e j:
\? yd
JEFFREY P LARSEN
President

TakeCare Board of Directors
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Senator
Thomas C. Ada

VICE CHAIRPERSON
ASSISTANT MAJORITY LEADFR

Speaker
Judith T.P. Won Pat, Ed.D.
Member

Vice-Speaker
Benjamin LF. Cruz
Member

Legislative Secretary
Tina Rose Muna Barnes
Member

Senator
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Member

Senator
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Member

Senator
Michael F.Q. San Nicolas
Member

Senator
Nerissa Bretania Underwood
Member

V. Anthony Ada
MINORITY LEADER

Mary C. Terres
MENORITY MEMEBER

Certification of
Waiver of
Fiscal Note Requirement

This is to certify that the Committee on Rules submitted to the Bureau of
Budget and Management Research (BBMR) a request for a fiscal note, or
applicable waijver, on Bill No. 189-33 (COR) — Dennis G. Rodriguez, Jr.,
“AN ACT TO ADOPT THE PROPOSED GMHA FEE SCHEDULES
SUBMITTED TO I LIHESLATURAN GUAHAN, (DOC 33GL-15-0944) -
GUAM MEMORIAL HOSPITAL AUTHORITY - PROPOSED HOSPITAL
RATE ADJUSTMENT TO REFLECT CURRENT YEAR MEDICARE
REIMBURSEMENT; AND THE ADDITION OF FOURTEEN NEW FEES
AND SERVICES, AS PROVIDED PURSUANT TO § 80109 OF CHAPTER
80, DIVISION 4 OF TITLE 10, GUAM CODE ANNOTATED."- on
October 15, 2015, COR hereby certifies that BBMR confirmed receipt of this
request October 15, 2015 at 1:32 P.M.

COR turther certifies that a response to this request was not received.
Therefore, pursuant to 2 GCA §9105, the requirement for a fiscal note, or
waiver thereof, on Bill 189-33 (COR) to be included in the committee report
on said bill, is hereby waived.

Certitied by:

November 13, 2015
Senator Rory J. Respicio Date

Chairperson, Committee on Rules
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Senator
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CHAIRPERSON Gctober 15, 2015
MAIORITY LEADER !
Senator
Thomas €. Ada VIA E-MAIL
VICE CHAIRPERSON joey.calvo@bbmr guam gov
ASSISTANT MAJORITY LEADER '
. Jose S. Calvo
Speaker Director
Judith T.P. Won Pat, E4.D. B ¢ Budget & M R h
Mernher ureau of Budge anagement Researc
P.O. Box 2950
Vice-Speaker Hagétiia, Guam 96910

Benjamin LF. Cruz
Member

Legislative Secretary
Tina Rose Muna Barnes
Member

Senator
Dennis G, Rodriguez, Ir.
Member

Senator
Frank Blas Aguon, Jr.
Member

Senator
F.Q. San Nicolas
Member

Michaegl

Senator
Nerissa Bretania Underwood
Member

V. Anthony Ada
MINORITY LEADER

Mary U Torres
MINORITY MEMEER

RE: Reguest for Fiscal Note — Bill No. 189-33(COR)

Hafa Adai Mr. Calvo:
Transmitted herewith is a listing of I Mina'trentai Tres Na Liheslaturan Gudhan’s
most recently introduced bill. Pursuant to 2 GCA §9103, I respectfully request

the preparation of fiscal note for the referenced bill.

Si Yu'os ma’dse’ for your attention to this matter.

Very Truly Yours,

[ Loy | lespi

Senator Rory J. Respicio
Chairperson of the Committee on Rules

Attachment (1)

Co: Clerk of the Legislature
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Sponsor

Title

189-33 (COR)

Dennis G. Rodriguez, Jr.

AN ACT TO ADOPT THE PROPOSED GMHA FEE SCHEDULES
SUBMITTED TO I LIHESLATURAN GUAHAN, (DOC 33GL-15-
0944) - GUAM MEMORIAL HOSPITAL AUTHORITY -
PROPOSED HOSPITAL RATE ADJUSTMENT TO REFLECT
CURRENT YEAR MEDICARE REIMBURSEMENT; AND THE
ADDITION OF FOURTEEN NEW FEES AND SERVICES, AS
PROVIDED PURSUANT TO § 80109 OF CHAPTER 80, DIVISION
4 OF TITLE 10, GUAM CODE ANNOTATED.
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Speaker
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Vice-Speaker
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Legislative Secretary
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Member

Senator
Prennis G, Rodriguez, Jr.
Member

Senator
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Member

Senator
Michael FO. San Nicolas
Member

Senaior
Nerissa Bretamia Underwood
Member

V. Anthony Ada
MINGRITY LEADER

Mary . Torres
MINORITY MEMEEE

October 13, 2015

MEMORANDUM

To: Rennae Meno
Clerk of the Legislature

Attorney Therese M. Terlaje
Legislative Legal Counsel

From: Senator Rory J. Respicio.”
Chairperson, Commitiee on Rules

Subject: Referral of Bill No. 189-33(COR)

As the Chairperson of the Committee on Rules, I am forwarding my
referral of Bill No. 189-33(COR).

Please ensure that the subject bill is referred, in my name, to the respective
committee, as shown on the attachment. | also request that the same be
forwarded to all members of I Mina'trentai Tres Na Liheslaturan Gudhan.
Should you have any questions, please feel free to contact our office at
472-7679.

Si Yu'os Ma'ase!

Attachment
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Tot

G LAGAW. Joe Mesngon <joe@toduguam.com>

Mail
FIRST NOTICE OF PUBLIC HEARING on Thursday, October 22, 2015

Joe Mesngon <joe@toduguam.com> Wed, Oct 14, 2015 at 8:02 AM
To: phnotice@guamilegislature.org

October 14, 2015

MEMORANDUM

To: All Senators, Media and Members of the Public
From: Senator Dennis G. Rodriguez, Jr.

Subject: FIRST NOTICE of PUBLIC HEARING

Hafa Adai!

The Committee on Health, Economic Development, Homeland Security and Senior Citizens will conduct a
hearing on Thursday, October 22, 2015 at 5:30pm in the Public Hearing Room of | Liheslatura.

The Committee will hear and accept testimony on the following:

Bill No. 189-33 (CGR} - Introduced by Sen. D.G. Rodriguez, Jr.; is an act to adopt the proposed GMHA fee
schedules submitted to | Liheslaturan Guahan, {doc 33gl-15-0944) - Guam Memorial Hospital Authority -
proposed hospital rate adjustment to reflect current year medicare reimbursement; and the addition of fourteen
new fees and services, as provided pursuant to §80109 of chapter 80, division 4 of title 10, Guam Code
Annoctated.

iIndividuals who wish to submit written testimony may address: Sen. Dennis G. Rodriguez, Jr., Chairman, and
send to senalordrodiguer omait.com or deliver to 176 Serenu Ave. Suite 107 Tamuning, Guam or the
L.egislature’s Mailroom at 155 Hesler PI. Hagatna, Guam.

individuals who may require special accommodations are asked to contact 649-8638/0511 no later than 48 hours
prior o the hearing.

Si Yu'os Ma'asell

Joseph A. G, Mesngon

Office of Senator Denads G. Rodriguez, Jr.
Comritiee on Health, Eeonomic Development,
Homeland Security and Senior Citzens

I Minda'trentai Tres Na §ibeshoturan Guahan

33¢d Guam Legislature

176 Serenu Ave. Suite 107

Tamuning, Guam 96931

649-8638/0511

wiwe foduguan. com

hitps:/mai) googie.com/mail/u2/?ui= 28ik= 585d24d2dadview= ptla=Bill% 2018985 = truedsearch=query&msg= 1506 3390695200058 simi= 1506335b6352bb39 1
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GMM- Joe Mesngon <joe@toduguam.com>

Mail
SECOND NOTICE OF PUBLIC HEARING on Thursday, October 22, 2015

1 message

Joe Mesngon <joe@toduguam.com> Tue, Oct 20, 2015 at 10:30 AM
To: phnotice@guamlegislature.org

October 20, 2015

MEMORANDUM

To: All Senators, Media and Members of the Public
From: Senator Dennis G. Rodriguez, Jr.

Subject: SECOND NOTICE of PUBLIC HEARING

Hafa Adai!

The Committee on Health, Economic Development, Homeland Security and Senior Citizens will conduct a
hearing on Thursday, October 22, 2015 at 5:30pm in the Public Hearing Room of | Liheslatura.

The Committee wilt hear and accept testimony on the following:

Bill No. 189-33 {(CCR} - Introduced by Sen. D.G. Rodriguez, Jr.; is an act to adopt the proposed GMHA fee
schedules submitted to | Lihestaturan Guahan, (doc 33¢1-15-0944) - Guarm Memorial Hospital Authority -
proposed hospital rate adjustment to reflect current year medicare reimbursement; and the addition of fourteen
new fees and services, as provided pursuant to §80102 of chapter 80, division 4 of title 10, Guam Code
Annotated.

Individuals who wish to submit written testimony may address: Sen. Dennis G. Rodriguez, Jr., Chairman, and
send to senatordrodriguazdamai. com or deliver to 176 Serenu Ave. Suite 107 Tamuning, Guam or the
Legisiature's Mailroom at 155 Hesler PI. Hagatna, Guam,

Individuals who may require special accommeodations are asked to contact 649-8638/0511 no later than 48 hours
prior to the hearing.

Si Yu'os Ma'ase’!

Joseph A. Q. Mesngon

Office of Senator Dennis G, Rodrigues, Jr.
Committee on Health, FEconomic Development,
Homeland Security and Senior Citizens

| Ming'trentai Tres Na §ihesiaturar Guaban

33rd Guam Legisiature

176 Serenu Ave. Suite 107

Tamuning, Guam 96931

645-8638/0511

wwaw induguam com

httips:#mail googie com/mail/w2/7ui=28ik=585024d2dadview= pt&g= bill % 20 189&gs = true&search= query &th= 15082a7a24 2406b68&simi= 1508247 2424066 12
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PUBLIC HEARING AGENDA

Thursday, October 22, 2015 5:30pm Public Hearing Room, I Liheslatura
L. Call to order
1L Items for public consideration:

5:30 P.M.

+  Bill No. 189-33 (COR) - Introduced by D.G. Rodriguez, Jr. - An act to adopt the proposed GMHA
fee schedules submitted to 1 Liheslaturan Guahan, (doc 33gl-15-0944) - Guam Memorial Hospital
Authority - proposed hospital rate adjustment to reflect current year Medicare retimbursement; and
the addition of fourteen new fees and services, as provided pursuant to §80109 of chapter 80,
division 4 of title 10, Guam Code Annotated.

I11.  Adjournment

Thank you for your participation in today’s hearing.
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