
GOVERNMENT OF GUAM 

DEPARTMENT OF PUBLIC HEALTH & SOCIAL SERVICES 
(DIPATT A MENTON SALUT PUPBLEKO Y AN SETBISION SUSIAT) 

123 Chalan Kareta * Mangilao, Guam 96913-6304 

FELIX P. CAMACHO J. PETER ROBERTO, ACSW 
Governor 

MICHAEL W. CRUZ, M.D. 
Lieutenant Governor 

The Honorable Judith T. Won Pat, Ed. D. 
Speaker 
IMina' Trenta Na Liheslaturan Guahan 
155 Hessler Plaza 
Hagatna, Guam 96910 

Dear Speaker Won Pat: 

Au c: , ?r\ng. 
U L LlJV 

Director 
.-..> 
€3 ·-o 

Buenas yan Saluda! Pursuant to Chapter VII (Administrative Provisions), Section 30 of Public 
Law 29-113, this is a notification of intent to transfer funds of $659,861.00 from the Medically 
Indigent Program (MIP) Miscellaneous Payment account to match a portion of the State 
Children's Insurance Program (SCHIP)/CHIPRA Supplemental Grant Award. 

Under the CHIPRA of 2009, a supplemental grant award has been approved for SCHIP in the 
amount of $2,339,742. The grant award is for the period of 4/01/09 to 9/30/09 and requires a 
local match of 35%. Enclosed is a copy of the grant award for your perusal. 

If you have any questions, please call Ms. Ma. Theresa L. Arcangel, Bureau of Health Care 
Financing Administration Administrator, at 735-7282. Dangkulo na agradesimento. 

Enclosure 

1017 

Sincerely, 

J. PETER ROBERTO, ACSW 
DPHSS Director 

TEL: (671) 735-7282/ FAX: (671) 734-6860 
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ATTACHMENT: _1 __ 

STATE: ____ G~U~AM~---------------

Secretary's Estimate of Funding 
Need for the Quarter 

less: 

At!adlmerrt 

Attachment 

Attachment 

Attachment 

Attachment 

Attactlment 

FUNDING ADJUSTUENT 

Adjusted funding •or the quarter 

Estimate pre\lloosly funded for 
the quartl!f" 

Net Amount of Funding 

--------------- -
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CALCULATION OF SUPPLEMENTAL AWARD 

QUARTER/FiSCAL YEAR: 

STATE CH!L;:JREN'S 
HEALTH :::NSGAANC£ 

Pfi.YMf.N'!'S 

XXXXXXXlOOOOCXXX 

0 

$ 5,177.242 

{2,837,500) 

$ 2,339.742 

FOURTH/2009 
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STATE: GliAM 
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DEPARTMl·:NT OF HF.Al:l'IJ AND Hl iMAN SEH.VlCJ.:s 
CENTERS FOH MEDICARE & Ml·:DICAID St-:HVlCl·~~ 

FOOT~OTES 

Qt IARTER/FISCAI. YEAR: F< >ll RTII/~04>9 

A. 'l11c- estimate of cxpcn<lilurc!i- [(,•·the FOURTH quarter liS<·al year 2009 has been t·hangcd from $~.u~:i7.500 lo 

~.'i, I 77.~·!2 l(w L.11ifdrr.m's Hcetllh Jns11r.mn· Program Reauthorization A,·r (ClliPRA.). Sec Hllachml·nt I. 

n. 'Jl•t· Jimdin..: ;mthorizt.'d by this granl a-ward is paitl subjcclto any liuua' linaud;tlsmmA~,rcmt~nt r("'lrc.·w m· audit 
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STATE ~GU~A~M~-------------------

FISCAL YEAR ,;:;20-.:0:..;;;9 ______ _ 

151" 2ND 3RD 4TH 
QUARTER ooom 
1. ADJUSTMENTS FOR 

EXPENDITURES 

A. ACTUAL FEDERAL SHARE OF 
EXPENDinJRES... . . . . . . . . . . . . . 

B. ESTIMATED FEDERAl SHARE OF 
EXPENDITURES PREVIOUSLY FUNDeD .... 

C. DiFFERENCE ... .. .. .. ................. . ......... . 
0. NET ADJUSTMENTS APPLICABLE TO 

PRIOR PERIODS ... .. ....... .................. ....... . . 

E. COLLECTIONS ........ . .. . .. ... ., ............. .. 

F. OTHER ...... ..... .... ... .. ............ . .......... ... .. 

G. TOTAL ADJUSTMENTS .. .. .. ........ ....... ...... . 

2 ESTIMATED FEDERAL St-IARE OF 
EXPENDITURES FOR QUARTER 
BEGINNING APRIL t 2009 
THROUGH SEPTEMBER 30, 2009 

3. NET AMOUNT TO BE CERTIFIED ............ .. 

TOTAL AMOLINT TO BE CERTIFIED .. ... . 

OEPARTMENl' OF HEAL Tl1 AhO ~\JIMN SERVICES 
CENTERS FOR MEOICAAE A M£01c.-JO SERVICES 

COMPUTATION OF AUOUNTS FOR S'!'ATE CHllDnEN'S 
HEAL 'il-l INSURANCE PAYMENT OAANTS UIWBI TiTlE XXI 

OF TltE SOC\f.L SECURm' 1\CT 

STATE CHILOREN'S 
HEAlTH INSURANCE 

PAYMENTS 

$ 

0 

0 

A. 2.339.742 

B. $ 2,339.742 

.. .. ... .. ... ........ .. ..... ...... .. ................... . 
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