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AN ACT TO ADD A NEW CHAPTER XV TO TITLE
X OF THE GOVERNMENT CODE PERTAINING TO
CONSUMER HEALTH PROTECTION, TO ADD CERTAIN
SECTIONS PERTAINING TO PROVISIONS OF THIS
ACT, AND TO ADD CHAPTER V TO TITLE XXVIII
OF THE GOVERNt1ENT CODE OF GUAM RELATIVE TO
LICENSING OF ALLIED HEALTH PROFESSIONALS,
AND FOR OTHER PURPOSES.

BE IT ENACTED BY THE PEOPLE OF THE TERRITORY OF GUAM:

Section 1. A new Chapter XV, a "Consumer Health Protection

is hereby added to Title X, Government Code of Guam to

as fo110ws :

"CHAPTER XV-

Consumer Health Protection Act

PART I
r

General

Section 9990. The Legislature hereby finds and declares

that the cost of health care now exceeds the ability to

pay for the average resident of Guam. Expanded insurance

protection has been seriously retarded by uncontrolled

inflation in health care costs.
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Factors responsible for the inflationary spiral in

health costs include failure to place primary emDhasis on

personal disease prevention, and personal maintp~~nce of

health and ambulatory health care. To improve +~is

situation , it is necessary to strengthen the plan.,~.ngof

personal health services, improve the efficiency of

operating health services, guarantee quality and accessi-

bi1ity of appropriate health care at all times anL require

the accountability of the provider to make available that

care plus development of;standards of quality sufficient to

adequately protect patients.

To assure that citizens of the territory will be

able to obtain as well as afford necessary health services

on an equitable basis, compulsory prepaid health and sick­

ness coverage, accomplished through payroll deduction made

by employers and employees, is effective on passage of

this Act, and operative on 1 January 1975.

Section 9990.1. Definitions (a) 'Prepaid health plan'

means a plan which offers a specified scope of benefits

to an enrolled population for. a predetermined prepaid

annual rate.

(b) 'Health maintenance organization' means any organi­

zation of providers of personal health services with a proven

capacity to provide preventive and health maintenance

services to a given population of enrolled consumers in a

'prepaid health plan. Providers shall guarantee ~hat quality

services be available and accessible twenty-four (24) hours

a day seven (7) days a week. The definition of health

maintenance organization under this subdivision shall in-

elude, but not be limited to, 'medical care foundations'

group practice prepayment organizations, and 'health

consumer organizations'. Medical care foundation means

any non-profit foundation whose physician membership

- 2 -



1
2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

"

1,
!

i'

"

"

.
"

1:

,:
I;

i;
I!
i;I
,.
"

I;
i
!'
Ii
I"
!;
,
;,

i!

Ii
I:
!:

I:

Ii"
ii
iII',
!
I
II
!

I
I

I
I

I
II

is capable and guarantees to provide co~prehensive health

services to patients enrolled in a prepaid health plan.

Health consumer organization means any incorporated

organization of citizens whose primary motive for

organizing is to create a system of financing and arranging

for the delivery of personal health services under

circumstances which require sensitivity to the consumer's

desires in this field. A group practice prepayment

organization means a formal, organized group of doctors

and other providers in a group practice center with

centralized management peer review, and a formal structure

and organization.

(c) 'Fiscal intermediary' means any private insurance

company which performs fiscal and administrative functions

for any organization or provider of health care, or on

behalf' of consumers through a contract for health benefits.

(d) 'Peer review-medical audit' means an organized

system for regular review of professional performance in

or out of the hospital by a committee of peers. Such

review is designed to judge the medical justification for

case management to assure its quality.

(e) 'Utilization review' means an organized review by

peers designed to control or eliminate unnecessary

admissions to hospitals, and umlarranted length of stays

in hospitals.

(f) 'Provider profiles' means computer-assisted filesr

of the performance of a provider over an extended period

of time.

(g) 'Provider' means any licensed individual or

organization engaged in th~ providing of personal health

service to the public.

- 3 -
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(h) 'Health Commission' means that body under which

this legislation assumes powers and responsibility for

activities related to providinf. personal health care to the

public.

(i) 'Approved hospital' means a licensed hospital which

meets the standards of performance as developed by the

Health Commission to assure quality of care, safety of the

patient, and such other criteria as the Commission deems

necessary.

(j) 'Health facility' means any licensed facility

whose primary function is to deliver personal health

service to the public. This includes, but is not limited

to, out-patient clinics, hospitals, clinics, nursing homes,

home care organizations and intermediate care facilities.

(k) 'Prepaid capitation' means an annual fixed

premium per person paid in advance for a specified set

of comprehensive health benefits.

(1) 'Benefit period' means the period of time during

which an enrolled person is covered under a prepaid health

plan.

(m) 'Allied health professional' means any professional

person involved in the provision of skilled health service

both directly or indirectly in support of physicians and

health institutions engaged in the delivery of health

care. services.

(n) 'Out of area emergency services' means medical

treatment for any sudden or unexpected illness, br the

medical treatment of an injury or injuries. Such illnesses

or injuries shall be those requiring medical services at

a location outside the area of the patient's own health

maintenance organization, and requiring the medical

services of another provider of health care services, so

- 14 -
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as to not compromise the quality of care or safety of

the patient by delaying treatment. This shall include

any emergency services provided to an enrollee while

off-island.

(0) 'Enrollee~ means a person who has enrolled as

a beneficiary of a health benefit plan.

PART II

Administration

Section 9990.2. The Health Commission is hereby created

and is the regulatory body which shall set policy and

determine regulations which relate to the operation of

personal health service of all kinds. The Director of

Public Health shall be the Chief Administrative Officer

and shall carry out the decisions, policies, and regula-

tions of the Commission. (a) The Co~mission shall hold

public hearings pursuant to existing law for purposes

which shall include but not be limited to, information

gathering, grievance hearing for either consumers or

providers of health care, and rate setting.

(b) The Commission shall develop the administrative

capacity through computer programs to set up an information

system capable of collecting and analyzing fiscal and

program data from various providers relating to cost,

utilization review, provider profiles, quality of care,

and consumer satisfaction.

(c) The Commission shall enforce the standards set~

forth in Part III with regard to providers or health

maintenance organizations engaged in the delivery of

services under this Act. The. Commission shall also have

the power to apply and enforce such standards with regard

to fiscal intermediaries during the transitional period.

- 5 -
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(d) The Director of Puhlic Health, as Administrator,

shall employ such persons, as may be necessary to carry

out the provisions of this Act with approval of the

Commission and funds provided for this purpose.

(e) The Commission shall enter into any agreement with

any agency of the Federal government to receive any

Federal grant or subsidy which may be available for

financing, partially or totally, the cost of carrying

out the provisions of this Act.

(f) The Commission shall set reasonable standards

relating to enrollment periods.

(g) The Commission shall establish by regulation

program benefits, providers and consumer fees, and limita-

tions of liability.

Section 9990.3. Notwithstanding any other provision of

law, no contract for provision of health care services

executed after the effective date of this Act between

individuals and fiscal intermediaries or groups of any

type and fiscal intermediaries, may be issued or renewed

without approval of the Commission and in compliance with

the standards as set forth in Part III, but all such

existing benefit coverage shall remain in full force and

effect until its date of expiration, provided that such

time period does not exceed a date four (4) years from the

effective date of this Act, except that existing programs

may be renewed if, the Commission has not been establishedr

and has not developed 'standards' as required.

PART III

Standards of Participation

Section 9990.4. The provisions of this Chapter shall

apply to health maintenance organizations, as defined in

Subdivision (b) of Section 9990.1, engaged in the delivery

- 6 -
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II of health care services under this Act.

Section 9990.5. Each health maintenance organization

shall be required to report annually to the Commission on

the cost of operation, the use of services, the current

description of the 1pcation of physicians, allied health

professional and health facilities, and the number of

persons to whom service is rendered. Full fiscal disclosure

by any and all providers of service shall be a condition

of participation under this Act.

Each health maintenance organization shall be required

to furnish complete lists monthly to the Commission or

to the agency designated by the Commission of those persons

eligible to receive benefits under Title XVIII or XIX of

the Social Security Act. This information is to be used

solely for the purpose of receiving such Federal reimburse-

ment funds, and in no way is to be used to discriminate

against the persons or the quality of health care to which

they are entitled. All information obtained pursuant to

this section shall be confidential.

Section 9990.6. Laboratory services provided under the
\

provisions of this Act are to be provided only in the

laboratories which are approved by the Commission, or

the agency it so designates, in conformance with law.

Section 9990.7. Health maintenance organizations shall
, \

be certified by the Commission, and shall at least meet

the conditions of participation under Federal law.r

Section 9990.8. Health maintenance organizations shall

make those services readily available at reasonable times

to all enrollees.

Section 9990.9. Health ,maintenance organizations shall

be liable for payment at the prevailing and customary fees

for reasonable services as recognized by the Commission,

- 7 -
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and in conformity with laYl, for all out-of-area emergency

services as defined in Subdivision (n) of Section 9990.1

rendered by another provider which are required under the

scope of benefits pursuant to this Act. Payment pursuant

to this section shall cover such emergency treatment as

may be reasonable and necessary until the enrollee can

be transferred to the provider group in which he is

enrolled. The provider group in which the patient is

enrolled must be notified within twenty-four (24) hours

of the initiation of emerf,ency treatment or hospitalization

if on Guam and within seventy-two (72) hours if off-island.

Section 9990.10. Health maintenance organizations shall

employ only those health professionals who are qualified

and licensed under the law to perform specific acts of

medical care for which they are qualified and licensed.

Health maintenance organizations shall require continuing

education for all professional personnel engaf,ed in the

delivery of health care service. Such continuing education

shall be that which is recommended by the particular

professional organization of which the professional is

a member.

Section 9990.11. The ratio of physicians and other

allied health professional to enrollees in health maintenance

organizations shall be set pursuant to regulations adopted

by the Commission, subject to adjustment as deemed appro­

priate by the Commission. r

Section 9990.12. Health maintenance organizations shall

furnish services in such a manner as to provide available

and continuous care, quality. care and provision of services

shall include ready referral of patients to such services

at such times as may be medically appropriate. Such

- 8 -
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supervision and coordination shall be done in such a

manner as to provide coordinated family care for enrolled

families.

Section 9990.13. Health maintenance organizations shall

hold periods of o~en enrollment when consumers who so

desire may enroll, unless a health maintenance organization

can demonstrate to the satisfaction of the Co~~ission that

it is operating at maxi~urn enrollment capacity.

Section 9990.14. Health maintenance organizations shall

provide a printed booklet that is available to all consumers

who demonstrate an interest. The booklet shall contain

a description of the available facilities, the days and

hours that medical services is available, public and

emergency transportation, a listing of all health pro-

fessionals employed or performing services on behalf of the

or~anization, and any such additional information necessary

to assist the consumer in making a rational, reasonable

choice of providers.

Section 9990.15. Health maintenance organizations shall

by the Commission.

Section 9990.16. Health maintenance organizations shall

be subject to formalized peer review as established by

the Commission.

Section 9990.17. Health maintenance organizations shallr

not disenroll any enrollee a~ainst his wishes without cause

as determined by the Cor.mission, either through public

hearings or by regulation. All eligible persons who

become enrollees, shall remain enrolled in the health

maintenance organization of their choice for a benefit

period of one (1) year, with the following exceptions:

- 9 -
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(a) An enrollee who changes his residence; or

(b) The health maintenance or~anization is terminated;

or

(c) The enrollees declares his intent to disenroll

through the grievance procedure established by

the Commission; or

(d) The enrollee declares his intent to voluntarily

change H MO's at a time other than the end of

the benefit period, he shall pay a pre~ium; and

(e) An enrollee if he is un~lillingor unable to follow

the advice of his physician.

Section 9990.18. Health maintenance organizations, to

the extent feasible, shall or~anize an advisory board

of enrollees for the purpose of advising the health

maintenance organization on matters of primary interest

to the consumer.

Section 9990.19. Health maintenance organizations shall

provide all care inc1udinf, emergency medical services to

their enrollees either directly or by contracting for

such services in such locations as arc readily available

to the enrollees. Such emergency services shall include,

but not be limited to:

(a) Hospital intensive and coronary care in the

hospital;

(b) A team consistinr, of physicians, nurses and

other allied health ~rofessionals on d"ty as

necessary to provide 24-hour service;

(c) Equipment, facilities, for electrocardiogram,

transfusion, inhalation therapy, X-ray, and

laboratory;

(d) Adequate doctor personnel and an enrollment not

to exceed one thousand five hundred (1,500)

- 10 -
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enrollees per full time doctor.

(e) Ambulatory care facilities of not less than

one thousand (1000) square feet per one hundred

(100) enrollees.

PART IV

Bene fits

Section 9990.20. (a) The full range of personal health

services is covered to include prevention, screening,

annual health assessment, diagnosis and treatment of

illness, both in and out of hospitals, extended care,

medical rehabilitation, medically justified nursing

home care, and care provided in an organized home care

program.

(b) No deductibles, co-payments, waiting periods,

cutoffs, or patient fees are permitted in approved

prepaid health plans.

(c) A nominal charge for prescription drugs for

the treatment of all illnesses.

(d) No payments shall be made for custodial or

residential care. Payments may be made for medical and

nursing services performed in custodial or residential

living arrangements.

(e) Enrollees of any health maintenance organiza-

tion may seek medical services outside their health

maintenance organization, or services in addition to

the scope of benefits set forth in this Act; provided,
r

however, that such enrollees shall be strictly and

solely liable for any such services requested and

received. Such enrollee liability shall include but is

not limited to those benefits specifically excluded

in this Act pursuant to Part IV, and such extra medical

- 11 -
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II care is not reirnburs~ble under ap~roved prep~id plans.

(f) All charges resulting from an e~er~ency while

and enrollee is off-island shall be reimbursable to

the enrollee or their closest livin~ heir.

(g) The Commission shall establish the bp.nefits

and limits of liability to be provided by this personal

health service program.

Section 9990.21. (a) Mandatory benefits under this

Chapter applyin~ to prepaid health plans~ shall include:

(1) Out-patient services which are covered

as follm'7s: phys ician; hospital out-patient; opto-

metric; acupuncture; podiatric; physical therapy;

and audiology, insofar as these can be encompassed

by federal participation under an approved plan;

(2) Hospital in-patient care;

(3) Nursing home care (~lhen available in

Guam), includin~ physician services and pre-

scription drugs;

(4) Purchase of prescription dru~s pre-

scribed by a physician for the treatment of all

medical conditions at a nominal c~arge;

(5) Hospital out-patient dialysis services

and home hemodialysis services, including physician

services, medical supplies, drugs and equipment

required for dialysis;

(6) Out-patient laboratory and out-patient

X-ray services;

(7) Blood and blood derivatives;

(8) Dental services;

(9) Preventive services (physical cxamina-

tions, well baby care, immunizations and injections);

- 12 -
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(10) Basic dental services (examination,

prophylaxis, X-rays, routine fillings and

extractions, emergency treatment);

(11) Emergency care on and off-island (in-

cluding ambulance);

(12) Dur.able medical equipment and medical

supplies;

(13) Other diagnostic, screening or pre-

ventive services.

(b) Optional services shall include:

(1) Eyeglasses;

(2) Compre~ensive dental care (dentures,

crown and bridgework, root canal, etc.);

(3) Home health care;

(If.) Prosthetic devices and hearing aids;

(5) Out-patient services including chiro-

practic, psychology, occupational therapy,

speech therapy.

(c) For providers who are not prepaid health plans,

the benefits of Subdivisions (a) and (6) shall apply, but

such benefits shall be subject to the following limitations:

(1) Nursing home care shall be limited to

one hundred twenty (120) days per benefit period;

(2) Prescription drugs shall be excluded,

except those required for long-term treatment of

chronic disease;

(3) Cosmetic sur~ery shall be exclud~d unless

approved by psychiatric consultation or vocational

rehabilitation agency and related to employment.

(d) Services to be provided by the government of

Guam through the Department of Public Health and Social

- 13 -



Services, shall include:

(1) Speech, occupational and audiology

therapy;

(2) Rehabilitative services;

(3) Psychiatric care; and

(4) Long-term treatment of infectious

disease.

PART V

Consumer Health Protection Premium

Section 9990.22. Definitions. (1) 'Employer' means

any individual or body of persons, corporate or un­

incorporate, public or private, the government of Guam

or subject to the laws of Guam, making payment of wages

to employees for services performed within Guam or the

perso~ having control of the payment of such wages,

whether or not the person having control of the payment

of such wages is subject to the jurisdiction of the

laws of Guam.

(2) 'Wages' means all remuneration (other than

fees paid to a public official) for services performed

by an employee for his employer, including all remunera­

tion paid to a nonresident employee for services, per­

formed in Guam and, the cash value of all remuneration

paid in any medium other than cash; except that such

term shall not include remuneration paid for services,

the total value of which does not exceed FiftyfDollars

($50) per week, or for active services as a member of

the Armed Forces of the United States; or for agri-

cultural labor (as defined in Section 313l(g) of the

Internal Revenue Code of 1954); or for domestic service

in a private home; for services performed by a duly

- 14 -
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ordained, commissioned, or licensed minister of the

church in the exercise of his ministry, or by a member

of a religious order in the exercise of duties required

by such order; or for services performed by an individual

under the age of eighteen (18) in the delivery or sale

of newspaper; or in the form of group-term life insurance

on the life of an employee.

(3) 'Employee' means a resident of the territory

of Guam.

(4) 'Payroll period' means a period for which a

payment of wages is ordinarily made to the employee

by his employer.

(5) 'Business income' in the case of an individual,

means gross income minus the deductions authorized as

business expenses on Form 1040 Internal Revenue Service,

minus rental income; dividend income gains or losses

from the sale or exchange of an individual's capital

assets; royalties; alimony and separate maintenance

payments; income from an interest in an estate or trust;

and income from annuities, life insurance and endowment

contracts and pensions.

Section 9990.23. Employee premium. There shall be

imposed for each taxable year upon the wages paid every

employee, subject to the Consumers Health Protection

Act a fixed consumers health protection premium, based

on one-half of reasonable cost of care as determined by
r

the Commission for the employee, and a fixed premium

based on the reasonable cost of care for his dependents

who are not otherwise covered by a health protection plan.

Section 9990.24. Employer premium. There shall be

imposed for each taxable year upon the wages paid by

- 15 -
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every employer to employees, subject to the Consumers

Health Protection Act a fixed co~sumer health protection

premium, based on one~half of the reasonable cost of

care as determined by ,the Commiss ion for each employee.

Section 9990:25. Individual premium. There shall be

imposed for each taxahle year upon the business income

of every individual, subject to the Consumer Health

Protection Act, from which the consumer health protection

premium is not deducted and withheld, a fixed consumer

health protection premium based on the reasonable cost

of care, to be determined by the Commission.

Individuals not employed or covered under Medicaid

or Medicare, shall pay twenty-five per cent (25%) of a

fixed consumer health protection premium based on the

reasonable cost of care to be determined by 'the Commission.

The government of Guam will pay the balance of seventy-five

per cent (75%) of such fixed premium from appropriations

for such purpose."

Section 2. A new Section 9990.26 is hereby added to the

Guam to read as follows:

9990.26. The provisions of this Act shall

continue to be operative, and shall be merged or re-

arranged in accordance with any federal legislation

that provides similar or equivalent benefits, if and

when such federal legislation is enacted. Fiscal arrange-

ments pursuant to such enacted federal law shall be

accomplished by the Commission in accordance with law."

29

30

31

II Government Code of Guam to read as follows:
I
I

"Section 9990.27. No provision of this Act, and no amend-

ment to the Government Code made by this Act, shall affect

,;

/;'
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or alter any contractual or other nonstatutory obliga­

tion of an employer to provide health services to his

present and former employees and their dependents, or

to any such persons, or the amount of any obli~ation

for payment (including any amount payable by an employer

for insurance premiums or into a fund to provide for

any such payment) toward all or any part of the cost of

8 such services. And, such employer-employee negotiated

9

10 I.

funds as currently exist may be used to meet the

obligation of premiums on behalf of the employee."

i

9990.2 of this Code, is directed to consult with an actuarial

11

12

ii
;1

Section 4. The Health Commission, established by Section

13

14

15

16

17

18

19

'1 firm to determine costs of Consumer Health Protection to persons
!:, .

11 covered by this Act, their employers, and self-employed persons.
"

. Such consultation should be completed in a written report prior
I
; to 1 December 1974. The written report shall include a schedule
I
i of recommended fees and incidental costs upon which the premium

! shall be based, provided, however that no fee schedule shall be

implemented without the prior approval of the Legislature.

20 Section 5. Appropriation. There is hereby authorized to be

21

22

23

24

25

I appropriated from any Unappropriated Surplus of the General Fund

I' such sum as may be necessary to implement the intent of this Act.

I! Section 6. Chapter VI is hereby added to Title XXVIII of

Ii the Government Code of Guam to read as follows:
, "CHAPTER VI

Section 27400. Definition. As used in this Act:

or assistant, medical specialists and practitioners,

'Allied health professional' means any professional

ancillary para-professionals or para-medics, involved

!"Allied Health Professionals

person, a mid-level medical worker, a physician extender

j
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II

28
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31

26

27
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in the provision of skilled health service both directly

and indirectly, in support of physicians and health

institutions enga~ed in the delivery of health care

services. Such personnel include, but are not limited

to, physicians assistants, OR nurse assistants, pediatric

nurse practitioners, physiotherapists, laboratory tech-

nicians, interns, aides, attendants, medical social

workers, health aides, and speech and hearing therapists.

Section 27401. ft~lied Health Professional's license

required. No allied health professional shall serve in

such a capacity, unless he is the holder of a license

issued pursuant to this Act.

Section 27402. Licensing function of the Commission

relating to allied health professionals. The Commission

on Licensure shall license allied health professionals

in accordance with rules and regulations issued and, from

time to time revised by it. An allied health professional's

license shall be non-transferable and shall be valid for

two (2) years or until surrendered for cancellation or

suspended or revoked by the Commission on Licensure for

violation of this Act. Any denial of issuance or renewal,

suspension or revocation shall be subject to review upon

the timely request of the licensee and pursuant to

Administrative Adjudication Act within the Code.

Section 27403. Qualifications for licensure. In

order to be eligible for a license pursuant to ~his Act,

a person shall:

(1) Be not less than twenty-one (21) years of

age, of good moral character, and physically

and emotionally capable of serving as an

allied health professional.

- 18 -
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(2) Have satisfactorily completed a course of

instruction and training approved by the

Commission on Licensure, which course shall

be so designed as to content and so admi-

nistered ag to present sufficient knowledge

of the needs properly to be served; or have

presented evidence satisfactory to the

Commission on Licensure of sufficient

education and training in the foregoing fields.

(3) Have passed an examination administered by the

Commission on Licensure and designed to test

for competence in the subject matter referred

to in Item 2 thereof.

(~) Have such additional qualifications as may be

required by the Commission on Licensure for

a license.

Section 27~04. Licensure in other jurisdictions.

The Commission on Licensure may issue an Allied Health

Professional license, without examination, to any person

who holds a similar current license from another juris­

diction; provided that the Commission on Licensure finds

that the standards for licensure in such other jurisdic­

tion are at least the substantial equivalent of those

prevailing in this territory, and that the applicant is

othe!"ll;·Tisequalified.

Section 27405. Courses of instruction and training.r

If the Commission on Licensure finds that there are not

a sufficient number of courses of instruction and training

sufficient to meet the requirements of this Act conducted

within the territory, it may conduct one or more such

courses, and shall make provisions for such courses and

- 19 -
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their accessibility to residents of this territory. The

Commission on Licensure may approve courses conducted

within this territory as sufficient to meet the education

and training require:nents of this Act.

Section 27406. Present Allied Health Professionals.

Persons who, in the effective date of this Act, have been

actively engaged as allied health professionals for at

least one (1) year next preceding such effective date,

and who do not meet the requirements in force pursuant

to Section 27403, shall be issued a temporary license

without the need to present evidence of satisfactory

completion of a course of instruction and training and

without exaaination, but any such licenses shall expire

no later than June 30, 1975.

Every holder of an Allied Health Professional's

license shall renew it biennially by makin~ application

to the Commission on Licensure on forms provided by the

Commission. Such renewals shall be granted as a matter of

course, unless the Co~~ission finds that the applicant

has acted or failed to act in such a manner or under such

circumstances as would constitute grounds for suspension

or revocation of a license.

The biennial fee in the a~ount of Ten Dollars ($10.00)

shall be paid to the Department of Administration prior

to June 30 of evepJ odd-number year.

Section 27407. Examination fee. The appliqpnt

applying for a license by examination or endorsement to

practice as an Allied Health Professional, shall pay a

fee of Ten Dollars ($10.00) to the Board. A fee of Ten

Dollars ($10.00) shall be paid for each examination."
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1 Section 7. Section 6 of Part 12 of Public Law 12-150 is

2 hereby amended by inserting on line 2 of page 284 after the

3 word IIcontribution" the words "for the fiscal year ending

4 June 30, 1974" and by inserting on line 4 of page 284 after

5 the word "programll the words "of 1974".
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