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Senator HERMINIA D. DIERKING
22nd GUAM LEGISLATURE

October 7, 1994
EMORANDUM

TO: The Committee on Health, Ecology and Welfare
FROM: Chairperson, Committee on Rules
SUBJECT: Letter

The following Letter was received by my office
and is being forwarded to you for your information.

LETTER FROM ELIZABETH C. ABBOTT, ASSOCIATE REGIONAL
ADMINISTRATOR, DIVISION OF MEDICARE, DEPARTMENT OF
HEALTH & HUMAN SERVICES, REGION IX, SAN FRANCISCO,
CALIFORNIA, CONCERNING A PROPOSED BILL SUBMITTED BY
GOVERNOR ADA TO AMEND SECTION 2913.10(c) OF TITLE 10 OF
THE GOVERNMENT CODE TO PROVIDE THAT GUAM ESRD
PROVIDERS WILL CONTINUE TO RECEIVE MEDICARE PAYMENTS
ONLY IF THE TERRITORY'S FREE-CARE STATUTE IS AMENDED TO
INCLUDE A MEANS TEST, SO THAT THOSE PATIENTS WHO HAVE
THE FINANCIAL ABILITY TO PAY FOR THEIR OWN MEDICAL

CARE ARE REQUIRED TO DO SO.
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Dear Mr. Speaker:

This letter is in reference to the September 21, 1994 letter
forwarded to you by Governor Joseph F. Ada concerning a proposed
bill to amend Section 2913.10(c) of Title 10 of the Guam Code (Guam
Public Law 18-31). In our view, revising the existing Guam statute
is crucial. Failure to do so may result in suspension of Medicare
program payments to various health care providers throughout the
Territory, and payments already received may be considered at risk-
and subject to overpayment recovery action.

As you know, since early 1993 Mr. Robert Bath, our Pacific Area
Representative, has been working with the Government of Guam to
revise a current provision of your Territorial law to resolve this
crucial issue. Guam law Section 2913.10(c) of Title 10 allows for
end-stage renal disease (ESRD) medical care to be fully subsidized
by the Government of Guam without regard to an individual's ability
to pay. Sectiocns 1862(a)(2) and 1862(a)(3) of the United States
Social Security Act (42 USC 1395y) prohibits Medicare payment for
any items or services (1) for which the patient furnished such
items or services has no legal obligation to pay; or (2) which are
paid for either directly or indirectly by a governmental entity.
In anticipation of a resolution of this conflict, the Medicare
program has continued to reimburse facilities and practitioners for
ESRD-related services. To date, the Government of Guam has not
acted to correct this problem.

We anticipated that this issue would be resolved by June 1, 1994
and that, with a statutory amendment, Guam ESRD providers could
continue to receive Medicare payments in accordance with Federal
law. However, because the Guam Legislature was not in session
during late May and June 1994, Representative Robert A. Underwood
requested a 120-day extension to the June 1 target date, or until
October 1, 1994. Guam officials wanted to more thoroughly
investigate the ESRD situation and determine what measures or
policy issues should be addressed in order to resolve the

situation. We were told that both the Governor and Guam
Legislature would work diligently and continue their good-faith
efforts to amend the statute. Consequently, we did not stop

sending Medicare payments to providers.



October 1 is rapidly approaching. 1If and when Medicare payments
are discontinued, the full burden of payments will fall to the
Government of Guam. When Medicare reimbursement ceases, the
Government of Guam will be responsible for additional medical
assistance payments through the Medically Indigent Program of
approximately $1,000,000 per vyear. Additionally, we want to
strongly emphasize, another $8,000,000 in previous payments for
ESRD-related services are potentially subject to Medicare
overpayment recovery. Medicare payments for other illnesses in
Guam's free-care program may also be at risk.

Mr. Speaker, the time to act is now. Guam ESRD providers will
continue to receive Medicare payments only if the Territory's free-
care statute is amended to include a means test, so that those
patients who have the financial ability to pay for their own
medical care are required to do so. We encourage you to persuade
the Guam Legislature to enact the legislation forwarded to you by
Governor Ada. We believe that this matter is profoundly urgent to
the people of Guam and deserves your utmost attention.

Should you, your staff or colleagues need further information,
please feel free to contact Michael A. Souza of my staff at (415)
744-3643 or Robert Bath in Honolulu at (808) 541-2732.

» Sincerely,

Elizabeth C. Abbott
Associate Regional Administrator
Division of Medicare

220853



DEPARTBLNT OF PUBLIC HEALTH AND SUCIAL SERVICES
GOVERNMENT OF GUAM
P.0. BOX 2816
AGANA, GUAM 96910

0CT 14 1984

Dr. David L.G. Shimizu

Chairman

Committee on Health, Ecology
and Welfare

Twenty-Second Guam Legislature

324 West Soledad Ave.

Suite 202

Agana, Guam 96910

Dear Dr. Shimizu:
Thank you for allowing me to testify to Bill 1153-

An Act to Amend Section 2913.10 of Title 10 of Guam Code
Annotated to Require Persons Afflicted with Tuberculosis,
Lyticl, Bodig, Diabetes, and Irreversible Renal Failure to
Meet a Means Test in Order to Obtain Government of Guam
Payments for Hospitalization and Medical Services for Such
Diseases.

This bill will allow us to maximize the use of federal programs and
payments to fund health care services, while ensuring that all
persons receive treatment for these five illnesses, including those
who are either uninsured or underinsured.

I am in full support- of the amendment to the current MIP statute
which will revise the eligibility for Medicallly Indigent Program
(MIP) coverage.

As you know, federal funds cannot be utilized to pay for medical
services for free care illnesses of Medicaid/Medicare program
recipients. Title XVIII (Medicare) of the Social Security Act
Sec.1862 [42 USC 1395y] provides:

(a) Notwithstanding any other provision of this title, no
payment may be made under part A or part B for any
expenses incurred for items or services-

(1) for which the individual furnished such items
or services has no legal obligation to pay,
and which no person (by reason of such
individual s membership in a prepayment plan
or otherwise) has a legal obligation to
provide or pay for;

(2) which are paid for directly or indirectly by a
governmental entity (other than under this Act
and other than a health benefit or insurance
plan established for emplovees of such an
entity);

L:s

*
Commonwealth Now



Dr. David L.G. Shimizu
Re: Bill 1153
Page 2.

In FY 1993, the Free Care Program enrolled a total of two thousand
two hundred thirty five (2,235) recipients which was 47 .52% of the
total MIP recipients. For more details, please see attachment "A".
Attachment “"A-1" shows statistical data on the same for the first
three (3) quarters of FY 1994.

The Government Of Guam is averaging 3$3M expenditures per annum for
the medical costs of the five illnesses. The most expensive among
the illnesses is end stage renal disease (ESRD). The Government
expenditure is averaging $2M to $2.2M per annum. Please refer to
attachment "B" for more details. Attachment "B-1" shows statistics
for the first three quarters of FY 1994.

There is a total of one hundred fourteen recipients afflicted with
ESRD. More detailed information on ESRD recipients is given in
Attachment "C. C-1".

If the MIP statute is not amended to take out the free care
provision, Medicare will stop reimbursing for free care provided.
Payments made thus far by Medicare to twelve private service
providers and two facilities on Guam for free care services may be
subject to payment recovery. We are estimating that on a vearly
basis. Medicare is averaging a 3$1M payment annually for medical
care costs of end stage renal disease, one of the five free care
illnesses on Guam.

The Medicaid Agency in Guam pays for the premium of Medicaid
recipients who are eligible to Medicare Part B coverage. The
rationale for doing this is for the Guam Agency to realize some
savings. Medicare pays 80% and MIP pays 20% of Part B services for
participating beneficiaries.

If the MIP statute remains unchanged, the Government will have to
appropriate approximately an additional $1M anually to the MIP
budget. The Government will have to anticipate a retropayment of
approximately $8M to the federal government which was allegedly
illegally paid to the different Guam ESRD service providers because
end stage renal disease services are currently available at no cost
to the residents of Guam.



Dr. David L.G. Shimizu
Re: Bill 1153
Page 3.

Guam will lose and will continue to lose the significant amount of
federal dollars available from Medicare and Medicaid programs. The
Government will have to pay for the full cost of medical services
for the Free Care Illness Program recipients.

The amendment will allow the Government to maximize the use of
available federal funds through the Medicaid/Medicare programs.
With the amendment to the law, the program will need the services
of an actuary to design a means test for the program to base
coverage on ability to pay and a 90-day period thereafter to
develop regulations in support of the proposed changes.

Thank you for the opportunity to comment on this very critical
issue that Bill 1153 has addressed.

Sincerely,
ey

KAR A. CRUZ
Acting Director
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Supplement 1 to
Attachment A
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MEDICALLY INDIGENT PROGRAM
RECIPIENTS - FISCAL YEAR 1082

“~OTHERS (68.5%)




Supplement 2 to
Attachment A

[Tl

MEDICALLY INDIGENT PROGRAM
| RECIPIENTS - FISCAL YEAR 1993

“—OTHERS (70.5%
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Supplement 1 to

Attachment A-1

RECIPIENTS - 3 QUARTER FY '24

MEDICALLY INDIGENT PROCGRAM
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FY 1392 FY 1883

$258,350 318,373 .35
333,191 $351,28% [9.34%
330,536 5,384 -13.38
$2,085,042 93,313,182 11935
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he free care illness paymant.

payasnt of 9,470 433,00, $2,875,005.00 ar 23,355 went lnia
b3
payaent, $Z,085,042.00 or 77.31% went into the pagaent for
services alone,
of 312,080,000.09, 22.21% went into the payaent for free
D3.780.00 30 300335 wens into
22,333,185.00 or 72.33% went into the zajaent far
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0F the total ¥IP funding of §10,355,000.00, 3% went intc tha zayasnt for fre

Care [linesses,

There is an increase of $243,354.00 or 12% over 1993 WIZ-Free Cape 7
Apparentiy, from the foregoing presentatisn, there is a posling of expendifures ¢
pa"ﬂnn of medical services for End Stage Ienal Disezse {ZSED). 15 will be roted
tabulation that the next in rank te ISAD expenciiures in 2 diminishing order is Insulin
Injection, Lylico/30dig and Tuderculesis for F.7. '32. In F.T. "33, 2lzast the saze 22
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Supplement 1 to
Attachment B

NDIGENT PROGRAM
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Supplement 2 to
Attachment B
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EXPENDITURES - FISCAL YEAR '93
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- Supplement 3 to
Attachment B
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MEDICALLY INDIGENT PROGRAM

FREE CARE EXPENDITURES - FY '92 f
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Supplement 4 to

Attachment B

MEDICALLY INDIGENT PROGRAM

FREE CARE EXPENDITURES - FY 'G3

DIALYSIS (72.7%)—
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Supplement 1 to
Attachment B-1

i i
MEDICALLY INDIGENT PROGRAM
' EXPENDITURES - 3 QUARTERS FY '94

FREE CARE (30.7%) —/\/j’f:",\‘:,!’,i’,i’,(’,i‘I AR




Supplement 2 to
Attachment B-1l

MEDICALLY INDIGENT PROGRAM
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Attachment C

FREE CARE ILLNESS PROGRAM PARTICIPANTS

The following is a selective analysis of our implementation of 10
GCA Chapter 2 Public Health Section 2913.10 on the free nmedical
care and hospitalization of clients with End Stage Renal Disease.

o)

Total Number of End Stage Renal Disease (ESRD) Ciients Enrolled in
the Free Care Program as of September 30, 1994 —-----c-o 114

No. of clients by Type of Service:
Hemodialysis at the GMH-Hemodialysis unit-----—--- 16

Peritoneal Dialysis at Pacific Dialysis

Corporation (PDC) ==w-m—mmmmm o ____ 38
Total —-mmmmmmo . 114
No. of ESRD Clients by DPHSS Insurance Coverage:
Free Care Program - no means testing done~--—-—-- 92
MIP - means tested-=----—--c-eemm______________ 22
POt o o e 114
Free Care Clients by Insurance Coverage—-—-=——wmc—eemeo_____ 92
Medicare Only----=--ceomoommo 27
Private Health Insurance-—-—-—=—-——ecemeoo o _ 6
BCBS— = m e e e e ___ 1
GMHP (Fed-Employee)-=--mcoeoe____ 1
HML (Private Employee)-—=--ccmeec_o_ 1
FHP (Fed-Employee)-=-=—-—--cceomo____ 2
FHP (Provate Employee--=-=——cececww__ 1
GOG-Employee Health Plan--—--——-——mmcmom e __ 16
GMHP (GOG-Employee)-~-==-oo~——ooo___ 6
FHP (GOG-Employee)--==--cooeoeo_o___ 6
STW (GOG-Employee)-=-===ccmoeooo___ 4
Medicare and Private Insurance------——-———-- 29
Private Employees-=~-~--ccwmm____ 10
GMHP--~=--ce oo 6
BCBS-»==cmm e i
Aetna------------u__ 1
UIU-==mmmmmm oo 1



Attachment C-3

Federal Employees-=—=-=—o—c—-eeoe_oo__ 138
GMHP-—~== e e __ 6
FHP-~===== e g
HML-===— o 2
Champus-=--~~———cce____ 2
Medicare and GOG Health Plan---------coc——w__ 13
GMHP - m e e ___ T
STW=—cor = P e e e 3
FHP - - - m o e e L 3
No Health Insurance--------—eo_______________ 1
MIP Clients Who Met the Means Test, And Are Assisted Even
Without a Free Care Program------wowoeeo o ______________ 22
Medicaid and Private Insurance-------ooo____ 1
Medicare---------eee o __ 7
Medicaid and Medicare---—-=-w——ocoo o __________ 5
Medicaid Only----=swommomo o _______ 6
No Private Insurance---—-————eooee o _________ 3
"ithout the Free Care Program, the following number of clients
will continue to receive assistance from appropriate health plan
B DA o o e e e _____.TT 91
dedicare---coooome o ___ 69
MIP/Medicaid==--mommommoe T 22
Without the Free Care Program, the following will not have
Assistancel---------eeoeooo L I _I0D_ _°- e 23
Private Employee Health Plan------eooeo—e oo _______ 6
BOBS - o m e ___ 1
GMH P = == m e e e ___ i
AL e e e ___ 1
FHP - m e oo oo e e ___ 3
GOG Emplovee Health Plan---—--—---ecoo_ o ______________ 16
GMH P = m e e e e ___ 6
FHP = oo e __ 6
ST W e e 4

No Health Insurance-—----cooooo 1
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"ul'gl(’q ) _ Health Care
DEPARTMENT OF BEALTEG HUMAN SERVICES Financing Adminisiraton
et Refer to: Health Care Financing Aadministration Region IX
Pacific Area Representative 75 Hawthorne Street

300 Ala Moana Blvd., Room 6322
P.0O. Box 50081
Honolulu, HI 96850

San Francisco, CA 84105

October 13, 1994

senator David L.G. Shimizu
Chairman

committee on Health, Ecology and po— -
Welfare {J-Jlep/ {:B

Twenty Second Guam Legislature
324 West Soledad Avenue DF50 épi

Suite 202 p EE
Agana, Guam 96910 g%EE{:EE%\i

Dear Senator Shimizu:

The Health Care Financing Administration very much appreciates the
opportunity to provide this testimony regarding Bill 1153, AN ACT
TO AMEND SECTION 2913.10 QF TITLE 10 OF GUAM CODE ANNOTATED TO
REQUIRE PERSONS AFFLICTED WITH TUBERCULOSIS, LYTICO, BODIG,
DIABETES, AND IRREVERSIBLE RENAL FAILURE TO MEET A MEANS TEST IN
ORDER TO OBTAIN GOVERNMENT OF GUAM PAYMENTS FOR HOSPITALIZATION AND
MEDICAL SERVICES FOR SUCH DISEASES.

It is the opinion of the Health Care Financing Administration that
passage of new Guam legislation 1s egsential for certain Guam
health care providers to continue to receive Federal Medicare
program payments for services provided to persons afflicted with
the specifically mentioned diseases.

current Guam law allows for fully subsidized (free) hospitalization
and medical care for persons afflicted with these certain diseases
without regard for an individual's ability to pay for such care.
Sections 1862(a)(2) and 1862(a)(3) of the United States Soccial
Security Act (42 USC 1395y) prohibit Medicare payment for any items
or services (1) for which the patient furnished such items OoOr
services has no legal obligation to pay; or (2) which are paid for

either directly or indirectly by a goverrnmental entity. Under
current Guam law Medicare payments for these services are not
allowed. -

As you know, Mr. Chairman, the Health Care Financing Administration
has been working with the Government of Guam for an extended perioed
of time to resolve this crucial issue. We believe Bill 1153, as
written, will help to resolve the matter and permit Federal
Medicare payments Lo continue  TO various Guam health care



' providers, most notably the Guam Memorial Hospital. 1If it becomnes
necessary to discontinue Medicare pavments the full burden of
payments will fall to the Government of Guam. When Medicare
reimbursement ceases, the Government of Guam will be responsible
for additional medical assistance payments through the Medically
Indigent  Program  of approximately $1,000,000 per year.
Additionally, another 8,000,000 in previous payments are
potentially subject to Medicare overpayment recovery.

Guam health care providers can continue to receive Medicare
payments for the specifically named services only if the
Territory's free-care statute is amended to include a meang tecst
50 that those patients who have the financial ability to pay for
their own medical care are required to do so.

We appreciate the opportunity to provide this testimony and
continue to be available for any further assistance that may bs
required to bring this issue to a clcse.

Sincerely,

Tttt AL Bt

Robert G. Bath
Pacific Area Representative

cct Michael S. Piazza



GUAM MEMORIAL HOSPITAL AUTHORITY

850 GOV. CARLOS G. CAMACHQ ROAD
OKA, TAMUNING, GUAM 96911
TEL: 646-5801 thru 5; 646-6710 thru 19
FAX: (671) 649-0145

"Testimony on Bill 1153: An Act To Amend Section 2913.10
Of Title 10 of Guam Code Annotated To Require Persons
Afflicted With Tuberculosis, Lytico, Bodig Diabetes and
Irreversible Renal Failure To Meet A Means Test In Order
To Obtain Government of Guam Payments For Hospitalization
And Medical Services For Such Diseases”
Good Morning Mister Chairman and Members of the Committee:

My name is PeterJohn Camacho, Hospital Administrator. I am presenting written
testimony on Bill 1153, relative to amending Section 2913.10 of Title 10 of Guam Code
Annotated. The Authority supports Bill 1153.

The Authority requests that the Committee consider deleting two words found in section
"d", line 23 of page 3. This provision as written will mean that we would be losing potential
revenue from those eligible patients. We request that the words "and directs" be removed. The
Hospital, upon provision of a service must be able to recoup the cost for providing that service.
The Authority needs to be able to proceed with collecting reimbursement for the service that was
rendered.

Again, the Authority supports Bill 1153 with the one consideration. Thank you for the

opportunity to present our concerns.

HN DIAZYCAMACHO, MPH

”

o

w

Commonwealth Now!



Flyer submittediby Mrs. Rosario_representing patients of Pacific Dialysis Corporation
during Public Hearing on October: 17, 1994,
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TWENTY-SECOND GUAM LEGISLATURE
(SECOND) Regular Session 1994

BilNo. /55 (¢ 5)

CHAIRPERSON, COMMITTEE ON RULES
Introduced by: .

At the request of the Governor

AN ACT TO AMEND SECTION 2913.10 OF TITLE 10
OF GUAM CODE ANNOTATED TO REQUIRE
PERSONS AFFLICTED WITH TUBERCULOSIS,
LYTICO, BODIG, DIABETES, AND IRREVERSIBLE
RENAL FAILURE TO MEET A MEANS TEST IN
ORDER TO OBTAIN GOVERNMENT OF GUAM
PAYMENTS FOR HOSPITALIZATION AND
MEDICAL SERVICES FOR SUCH DISEASES.

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

Section 1. Legislative Findings. The legislature hereby finds and
determines that it is in the public interest to maximize the use of federal proarams
and payments to fund health care services for the treatment of persons afilicted
with tuberculosis, lytico, bodig (Amyotrophic Lateral Sclerosis or Parkinsonism
Dementia), diabetes, or end stage renal disease (ESRD) who are unable to pay
for such treatment and who are either uninsured or underinsured. The Leaqislature
finds that it is the position of the federal government that it is necessary to make
changes in Guam law concerning Government of Guam funding of health care for
these five diseases in order to maintain federal funding therefor. Further. the
Legislature finds that the federal government has taken the position that Medicare-
certified ESRD providers, physicians and practitioners on_Guam should not be
entitled to receive Medicare program payments for ESRD services rendered
because such services are included in the free-care provisions of Guam law.

Section 2. Leqislative Intent. The Legislature hereby intends: to maintain
tederal funding for the treatment of eligible persons afflicted with tuberculosis.
lytico. bodig (Amyotrophic Lateral Sclerosis or Parkinsonism Dementia), diabetes
or end stage renal disease (ESRD): to maximize participation in federally funded
health care programs: to ensure that those afflicted persons who have the
gconomic means, personally, or through private health insurance, to finance their

health care treatment for these five diseases, do so: and to ensure that all persons
receive health care treatments for these five diseases, including those who do not
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for { rally fun or_priv. insurance health care programs. who ar
for h treatment, and who are either uninsur r underinsured.

Section 3. §2913.10 of Title 10 Guam code Annotated, is hereby repealed

and reenacted to read as follows:

"§2913.10. Program Requirements. To be eligible for coverage, an
applicant for the Medically Indigent Program must be a resident of Guam
who applies for and qualifies for assistance as determined by the Medically
Indigent Program eligibility standards according to the following three sets
of criteria: Income Limitations, Resource Limitations and Residence

Requirement except that no Residence Requirement shall im
persons with tuberculosis. Eligibility shall begin in the month the

application is received. Coverage of eligibility can be retroactive to three
months back (90 days) except for services requiring brogram prior
authorization.

(a) Eligibility. An applicant must also be one who is or would be
legall li for medical servi render h person
through indigence or other financial circumstances, is unable to pay for

h servi nd either:

&) (1) is not eligible for Medicare or Medicaid coverage under
Title XVIII or XIX of the Social Security Act; or

{b)  (2) has neither private medical insurance coverage nor the
financial ability to pay for medical insurance coverage or for medical
services as determined by the program; or

{6)  (3) has Medicare, Medicaid or private medical insurance
coverage but such coverage is inadequate to cover the cost of medically
required treatment and who such person is otherwise qualified for the
program as a result of inadequate income or resources.

(b) Limitation. Any supplemental coverage provided pursuant to this

Article is limited to those items or services for which coverage is _not
herwi rovi ny primary insurer. lemental cover
incl mounts due for co-insuran ligation ibl n her

services for which a specific primary coverage may not have been available
at the time the medical service was rendered. and is further subject to the

coverage and all limitations of the Medically Indigent Program. Geverage
limitations.
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{c) Additional Coverage. Th vernment of m, thr
the Medically Indigent Program (MIP) shall pay for health services for

rculosis. Iyti ig. di r ESRD for persons wh
nable. with iligen in lic or priv
health insurance coverage for such care, and who lack the means or
financial ability to pay for their own care. DPHSS shall identify the
persons now in the MIP free care program and ensure that those
who are unable, with due diligence, to obtain adequate public or
private health insurance coverage for such care, and who lack the
means or financial ability to pay for their own care, receive the
necessary care, either through the MIP program, GMHA, or other
appropriate health care program. "The Department of Public Health
and Social Services (DPHSS), in accordance with the Administrative
Adjudication Law, shall adopt requlations necessary to implement
and administer the provisions of this section. '

(d) Waiver of Charges. The Guam Memorial Hospital
Authority (GMHA) is authorized and directed to waive its charges for
health servi for tuberculosis, Iyti i iabet r ESRD for

rsons who are unable, with due diligen in

lic or private health insuranc ver for such care, and wh
lack the means or financial ability to pay for their own care. GMHA,
in_accordance with the Administrative Adjudication Law, shall

r lations necessary to implement and administer the provisions of
this section.
Section 4. Severability. If any provision, clau r phr f thi

or the application thereof to any person, leqal entity or circumstance is _held

invalid, such invalidity shall not affect other provisions or applications of this

r which m iven eff with he invalid provision or lication, an

f this Chapter are therefor clar arable.
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