
CARL T.C. GUTIERREZ 
GOVERNOR OF GUAM 

JUN 2 7 1995 

The Honorable Ted S. Nelson 
Acting Speaker 
Twenty-Third Guam Legislature 
424 West O'Brien Drive 
Julale Center - Suite 222 
Agana, Guam 96910 

Via: Office of Speaker Don Parkinson 

Dear Speaker Nelson: 
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Enclosed please find a copy of Substitute Bill No. 258 (LS), "AN ACT RELAYIVE TO 
CREATING A MEANS TEST FOR THE MEDICALLY INDIGENT PROGRAM BY 
REPEALING AND REENACTING SUBSECTIONS (c) AND (d) OF 10 GCA §2913.1OW, 
which I have signed into law today as Public Law No. 23-35. 

Very truly yours, 

Attachment 

f 3Q524 

Post Office Box 2950. Agana. Guam 969 10 * (67  1 )472-893 1 = Fax: (67 1 1477-GUAM 

+ 

f 7 

O f T l E  OF THE LEGlSUTlM SECRETARY 
ACKNOWCEDGMENI' RECEIPT 

Received By 

f iw 
L 
\ w o  

\I ,  

Oate ( ~ b  , ,  
4< 



TWENTY-THIRD GUAM LEGISLATURE 
1995 (FIRST) Regular Session 

CERTIFICATION OF PASSAGE OF AN ACT TO THE GOVERNOR 

This is to certify that Substitute Bill No. 258 (LS), "AN ACT RELATIVE TO 
CREATING A MEANS TEST FOR THE MEDICALLY INDIGENT 
PROGRAM BY REPEALING AND REENACTING SUBSECTIONS (c) AND 
(d) OF 10 GCA §2913.10," was on the 6th day of June, 1995, duly and regularly 
passed. The Bill received twenty votes to pass, with one member off-island. 

DON PARKINSON 
Speaker 

Attested: 

y u ~ q ; r y , d r ~ ~  PAT-BORJA 
Senator z d  Legislative Secretary 

This Act was received by the Governor t h ~ ~  /6 day of <l.l A f t  I 

1995, at /O : 3 b  o'clock f) . M . 

APPROVED: 

CARL T. C. GUTIERREZ 
Governor of Guam 

V 

Assistant &aff Officer 
Governor's Office 

Date: 6 -27- 9~ 
Public Law No. 2 3- 3 



TWENTY-THIRD GUAM LEGISLATURE 
1995 (FIRST) Regular Session 

Bill No. 258 (LS) 
As substituted by the Committee 
on Health, Welfare and 
Senior Citizens, and as further 
substituted on the floor. 

Introduced by: L. Leon Guerrero 
V. C. Pangelinan 
F. E. Santos 
T. C. Ada 
J. P. Aguon 
E. Barrett-Anderson 
A. C. Blaz 
J. S. Brown 
F. P. Camacho 
M. C. Charfauros 
H. A. Cristobal 
M. Forbes 
A. C. Lamorena 
C. Leon Guerrero 
T. S. Nelson 
S. L. Orsini 
D. Parkinson 
J. T. San Agustin 
A. L. G. Santos 
A. R. Unpingco 
J. Won Pat-Bo rja 

AN ACT RELATIVE TO CREATING A MEANS TEST 
FOR THE MEDICALLY INDIGENT PROGRAM BY 
REPEALING AND REENACTING SUBSECTIONS (c) 
AND (d) OF 10 GCA g2913.10. 

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



1 Section 1. Subsection (c) of s2913.10, Title 10, Guam Code Annotated, is 
2 hereby repealed and reenacted to read as follows: 
3 "(c). Applicability to All applicants. All applicants for the Medically 
4 Indigent Program shall meet the eligibility requirements set forth in 
5 s2913.13 of Chapter 2, Division 1, Title 10, Guam Code Annotated. 
6 These applicants shall include, but not be limited to, individuals 
7 requiring services for tuberculosis, lytico, bodig, end stage renal disease, 
8 or insulin for diabetes." 
9 Section 2. Subsection (d) of 52913.10, Title 10, Guam Code Annotated, is 

10 hereby repealed and reenacted to read as follows: 
11 "(d) Client's Cost Sharing Program. Applicants applying for 
12 assistance under the Medically Indigent Program, who are individuals 
13 requiring services for tuberculosis, lytico, bodig, end stage renal disease, 
14 or insulin for diabetes, and who have a gross income which exceeds, by 
15 an amount not greater than One Thousand Dollars ($1,000.00), the 
16 gross income limit of its category as described in s2913.13 of Chapter 2, 
17 Division 1, Title 10, Guam Code Annotated, shall be eligible for partial 
18 coverage as set out below: 
19 (1) The following is a table of percentage of an applicant's cost 
20 sharing portion for each range of available income per month above the 
21 income guidelines: 
22 Available Income Per month Percentage of Cost Sharing 
23 (Above Income Guideline) (Applicant's Share) 
24 $1 - $167 7% 
25 $168 - $335 15% 
26 $336 - $502 22% 
27 $503 - $670 30% 
28 $671 - $837 37% 
29 $838 - $1,000 45%." 
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h m f ~ f i s . ~ a  
COMMITTEE flt4 HEALTH, WFLFART, AND SFNIOH CITI~ENS 

5 June, 1995 

The Honorable 
Don Parkinson 
Speaker, 23rd Guam Legislature 
Agana, Guam 

via: Committee on Rules 

Dear Mr. Speaker: 

The Committee on Health, Welfare & Senior Citizens to which was referred 

On Bill 258, AN ACT RELATIVE TO CREATING A MEANS TEST FOR THE 
MEDICAL INDIGENT PROGRAM, herein reports back with the 

recoinmendatioi~ TO DO PASS AS SUBSTITUTED. 

Votes of committee rneinbers are as follows: 
T T o  l'ass 
-8 - Not To I'ass 
8 To The Inactive File 

z ~ b s  tained 
BOff-lsland 
3 Not Available 

Sincerely, 

Lorr Leo11 Gzrerrero, RN, MPK 

attachments 



Committee On Health, Welfare, And Senior Citizens 
VOTE SHEET 

on  
Bill 258: AN ACT RELATIVE TO CREATING A MEANS TEST FOR THE MEDICAL 
INDIGENT PROGRAM. 

COMMITTEE MEMBER 

Ln,L 
Sen. Lqu Leon Guerrero, RN, MPH, Char 

- 
Spy. Alberto  amo ore@ V, mcmher 

\ 
I 23 

Sen. Carlotta Leo11 Guerrero, member 
J 

TO PASS 

/ 
NOT TO PASS ABSTAIN INACTIVE FILE 



~ N T Y - T H I R D  GUAM L E G I S L A ~ E  
1995 (First) Regular Session 

Bill No. 258 As Submitted by the Committee on Health, Welfare & Senior 
Citizens 
Introduced by: Lou Leon Guerrero 

vicente c. p a n g e l i n a n y  
Francis Santos 

F P f w ~ e  
AN ACT RELATIVE TO CREATING A TEST FOR THE 
MEDICAL INDIGENT PROGRAM. 

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

2 Section 1. Section 2913.10(c) of Title 10, Guam Code Annotated, is hereby 

3 repealed and reenacted to read as follows: 

4 "Section 2913.10(c). Applicability to All Applicants. All applicants for the 

5 Medical Indigent Program shall meet the eligibility requirements set forth in 

6 [this Article] Section 2913.13 of Title 10, Guam Code Annotated, Chapter 2, 

7 Division 1. These applicants shall include, but not be limited to, individual 

8 services for tuberculosis, lytico, bodig, insulin for diabetes, or end stage renal 
9 disease." 

10 Section 2. Section 2913.10 (d) of Title 10, Guam Code Annotated, is hereby 

11 repealed and reenacted to read as follows: 

12 "Section 2913.10(d) Client's Cost Sharing Program. To specificallv address the 

13 health care needs of individuals afflicted with tuberculosis, lvtico, bodig, 

14 insulin for diabetes, or end stage renal disease, those applicants applying for 

15 assistance under the Medical Indigent Program and who have a gross income 

16 which exceeds the gross income limit of its category as described in Section 

17 2913.13 of Title 10, Guam Code Annotated, Chapter 2, Divison 1, and exceeds 

18 that limit by an amount not greater than One Thousand Dollars ($1,000), that 

19 applicant is still eligible for partial coverage. 

(1) The following is a table of percentape of an applicant's cost sharing 

portion for each range of available income per month above the 

income guidelines: 

Available Income Per month Percentage of Cost Sharing 

(Above Income Guide) (Applicant's Share) 

$1 - $167 - 7% 

$168 - $335 15% 
$336 - $502 22% 
$503 - $670 30% 
$671 - $837 37% 
$838 - $1,000 45% 



TWENTY-THIRD GUAM LEGISLATURE 
1995 (First) Regular Session 

Bill No. --2&Z 
Introduced by: Lou Leon Guerrero @* 

AN ACT RELATIVE TO CREATING A MEANS TEST FOR THE 
MEDICAL INDIGENT PROGRAM. 

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

Section 1. Section 2913.10(c) of Title 10, Guam Code Annotated, is hereby 

repealed and reenacted to read as follows: 

"Section 2913.10(c). Applicability to All Applicants. All applicants for the 

Medical Indigent Program shall meet the eligibility requirements set forth in 

this Article. These applicants shall include, but not be limited to, individual 

services for tuberculosis, lytico, bodig,diabetes, or end stage renal disease." 

Section 2. Section 2913.10 (d) of Title 10, Guam Code Annotated, is hereby 

repealed. 

Section 3. Section 2913.13 of Title 10, Guam Code Annotated, is amended to 

read as follows: 

"Section 2913.13 Income Limitations. The Federal Poverty Income Guidelines 

for Guam, Hawaii or Alaska, whichever is highest shall be used to determine 

income eligibility for the Medical Indigent Program. In the calculation of 
income, payments for medical insurance or Medicare premiums shall be 

excluded from income. An individual found ineligible because of the income 

limitations set out in this section prior to its repeal and reenactment, who 

.was paying medical insurance or Medicare premiums shall be reevaluated for 

eligibility from his or her time of application based upon the new guidelines." 



COMMITTEE ON HEALTH, WELFARE & SENIOR CITIZENS 
COMMITTEE REPORT 

O N  

BILL #258 A N  ACT RELATIVE TO CREATING A MEANS TEST 
FOR THE MEDICAL INDIGENT PROGRAM 

Preface 

The Committe on Health, Welfare & Senior Citizens convened on Thursday, 
May 25, 1995 at 5:lOp.m. in the Legislature Public Hearing Room to receive 
testimony on Bill#258. The hearing was called to order by the Chairperson, 
Senator Lou Leon Guerrero. Senator Ben Pangelinan, Vice-Chairperson, 
Senator Tom Ada, Senator Francis Santos and Senator Judy Won-Pat Borja 
were also present. 

Purpose 

The purpose of the bill is to create a means test for the Medical Indigent 
Program to address specifically the five diseases: Tuberculosis, Lytico, Bodig, 
Insulin for Diabetes and End Stage Renal Disease (ESRD). 

History 

In 1965, The Social Security Act was established and in the Medicare portion 
covered treatment and services for ESRD patients. In 1989, the Omnibus 
Budget Reconciliation Act amended this portion of Medicare which states 
that if any local State provided services and treatment for ESRD, Medicare 
would no longer provide coverage. 

In 1986, Guam established the enabling legislation (P.L.18-31) which created 
the Medically Indigent Program (MIP). Also addressed in this law included 
free hospitalization and medical care for the five diseases. With the passing 
of the Omnibus Budget Reconciliation Act of 1989, the Federal Government 
notified our local government that we would be in jeopardy of not receiving 
Medicare reimbursement. 

P.L. 22-161 which was passed by the 22nd Guam Legislature removed the five 
diseases from free care and mandated that a "means test" be created in order 
for us to begin receiving reimbursement from Medicare. To become eligible, 
clients would have to take a means test which looks at their income and 
resources. In hopes to expedite the process, the Governor signed Executive 
Order 95-04 on February 20, 1995 which created a means test. However, the 



Committee is aware that the HCFA Region 9 Offices will NOT accept this 
means test and reimbursement WOULD NOT resume. 

Senator Lou Leon Guerrero feels that only one means test is necessary for MIP 
and is outlined in Bill #258. Bill #258 proposes to look at Federal, Hawaii and 
Alaska's poverty guidelines, and use whichever is the highest for the MIP 
means test. Bill #258 has been reviewed by the Deputy Regional 
Administrator, Mr. Mike Piazza of HCFA Region 9 Offices and has informed 
Senator Lou Leon Guerrero that if Bill #258 is passed, Medicare 
reimbursements can resume. 

According to Public Health officials, we are losing about $1M per year in 
reimbursements from Medicare. 

Senator Lou Leon Guerrero stated that the Government of Guam has 
basically two options (1) continue with free program and risk losing 
reimbursement or (2) use means test and collect reimbursement at the risk 
that some ESRD patients may not be eligible for coverage. 

As a note, the Senator further explained that only those patients that have 
paid into Social Security can receive Medicare benefits. Medicare will cover 
80% while 20% can be covered by MIP (if eligible), private insurance or out of 
pocket expenses. 

In P.L. 22-161, Section 2913+10(d) allows the Guam Memorial Hospital to 
waive charges for patients afflicted with the five disease who do not qualify 
for MIP. Bill #258 repeals this section. Senator Lou Leon Guerrero said she 
would review this section with the Committee members. 

Committee Findings 

Those present to testify were: 

Carrie Angoco, representative of the Guam Renal Organization. She read 
her written testimony. 

Teresita Rosario. A private citizen representing Ruby Cruz of Pacific Dialysis 
and other patients with ESRD, CPAD and hemodialysis. Her husband is also 
a patient with ESRD. She is concerned that patients may not be able to 
survive without assistance. 

Dennis Rodriquez, Director of Public Health. Mr. Rodriquez read his 
testimony which was also accompanied with statistics from the MIP office. 
Also present was Dori Solidum, Administrator for MIP. 



In Summary, Mr. Rodriquez was not in opposition to Bill #258, however was 
concerned that if a means test was used for ALL MIP clients, 72.5% of those 
found ineligible would become eligible and potentially add $7M to MIP. 
Presently, there is a shortage with the program and Public Health is asking for 
additional funding to continue care. 

Senator Lou Leon Guerrero inquired whether the means test outlined in the 
executive order was sent to HCFA. Mr. Rodriquez said that it had not been 
sent to HCFA, but a public hearing was done to approve the means test in the 
Rules and Regulations. He believed that the proposed Rules and Regulations 
were at the Attorney General's Office. He further stated that the means test 
from the executive order was intended to cover as many patients as possible 
to continue coverage. Out of 16 applicants reviewed using the means test in 
the executive order, 56% would be approved and 44% denied. The Senator 
further asked how many patients would be eligible with proposed means test 
outlined in Bill #258? Mrs. Solidum said that about 40% would NOT be 
eligible. 

Mrs. Solidum also shared that there are 129 ESRD patients. Out of the 129 
patients, 112 have Medicare, private insurance and Medicaid. Out of the 112 
patients, 27 have Medicare and MIP. Twenty-Seven have insurance with 
GovGuam and out of those 27, 15 have Medicare. Only 2 have no other 
insurance coverage at all. 

Carrie Angoco reported some numbers that she had collected and the 
Committee found some discrepancies. Mrs. Solidum verified that the 
numbers that Mrs. Angoco reported were only for patients at the hospital. 
The numbers that Mrs. Solidum used were for both the hospital and Pacific 
Dialysis. Therefore, the Committee would concentrate on Public Health's 
statistics. 

Senator Ben Pangelinan requested that Public Health submit to the 
Committee a report that would reflect how many patients who have ESRD 
would be eligible with the existing MIP means test. 

Senator Francis Santos asked whether a shift in population or an increase of 
applicants would make the difference with MIP. Mrs. Solidum felt that MIP 
would be affected by both. Senator Santos also wanted to know if Public 
Health was referring patients to their private insurance (if applicable) to cover 
expenses. Mrs. Solidum told him that her office does refer patients when 
applicable. The concern was raised by Carrie Angoco that private insurance 
companies are negotiating with GovGuam officials to cover ESRD patients, 
however, commercial accounts may not be negotiated. 

Mrs. Solidum said that patients may be able to be covered with MIP under a 
cost sharing program as stated in P.L. 18-31. For example, if a client's income 



exceeds $1-$50, a 7% cost sharing or liability can be used; MIP will cover 93% 
and the client's share is 7%. 

Dr. Basilio, Medical Director for the Hemodialysis Program on Guam. Dr 
Basilio brought up  the issue that the cost sharing percentage should be 
looked at to be able to cover those patients, specifically ESRD patients. 

Helen Ripple, Administrator, GMH. She wanted to ensure the Committee 
that anyone who comes to GMH will receive care. However, she emphasized 
that everyone needs to stop using the term "free care". 

Pacific Dialysis and Guam Health Planning also submitted written 
testimonies, however not present. 

Committee Recommendations 

As Chairperson, Senator Lou Leon Guerrero will take under advisement the 
suggestions made by those who either presented or submitted testimony on 
Bill #2 
After review of all testimonies and consultation with Public Health officials, 

the bill was amended to reflect a Client's Cost Sharing Program. This program 
will allow an applicant who has a gross income which exceeds the gross 
income of the poverty guideline used in the MIP means test, by an amount 
no greater than One Thousand Dollars ($1,000) eligible for partial coverage. 
Therefore, the Committee recommends passage of Bill #258. 



The EIureau requests that Bill NO (ti) . 198 and 258 be! 
granted a waiver purauant t a  Public L o w  12-229 for the fallowing 
reamns : 

Both bill@ are addni~trat ive  in nature and pose8 ao fiecal 
impact on the Government's coffers BL~: thia time. 

Acting v 



The undersigned have appeared and/or submitted testimony to the 
Committee on Health, Welfare & Senior Citizens to testify on BILL NO. 258, 
AN ACT RELATIVE TO CREATING A MEANS TEST FOR THE MEDICAL 
INDIGENT PROGRAM. 



F n 
DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES 

GOVERNMENT OF GUAM 
P.O. BOX 2816 

AGANA, GUAM 96910 

MAY 2 5 1995 

S e n a t o r  Lou Leon Gueri-ero 
Twenty-Third Guam L e g i s l a t u r e  
324 W. Soledad Avenue 
Aoana . G11am 969 10 

Tinanlr yo11 f o r  al1owin.r m e  t,o s h a r e  with you m y  r e a c t i o n  t ,u 
Eii-11 258: 

"An Act R e l a t i v e  t o  C r e a t i n g  a  Means T e s t  f o r  t h e  Medica l lv  
I n d i g e n t  P r o ~ r a m "  

The l e g i s l a t i v e  i n t e n t  t o  a p p l y  a s t a n d a r d  rr?eans t e s t  f o r  a l l  
a p p l i c a n t s  would d e f i n i t e l y  p rov ide  f o r  e q u a l  t r e a t m e n t  of 
a p p l i c a n t s  by r e p e a l i n g  10 GCA T i t l e  10, S e c t i o n  2913.10 ( c ) .  
However, a n  amendment t o  adopt, t h e  h i g h e s t  among t h e  t h r e e  F e d e r a l  
P o v e r t y  Income Guides  a s  t h e  Medica l ly  I n d i a e n t  Program (MIP) means 
t e s t  w i l l  s u r e l y  r e s u l t  i n  a s i g n i f i c a n t  number of e l i g i b l e  
a p p l - i c a n t s  e n t e r i n g  the program. P l e a s e  see Attachment "1". 

MIP is averzis ing an a ~ l r i r - e ~ a t e  t o t a l  o f  7.386 c l i e n t s  ( b o t h  r e a u l a r  
and F r e e  Care MIP c l i e n t , ~ )  a  y e a r  u s i n g  t h e  lowest, c-)f t h e  t h r e e  
F e d e r a l  P o v e r t v  G u i d e l i n e s .  I t  is  pro . iec ted  t h a t  t h e r e  would be a n  
a e ~ r e e a t e  i n c r e a s e  i n  t h e  number. of e l i g i b l e  c l i e n t s  by 43% u s i n g  
t h e  h i e h e s t  among t h e  t h r e e  means t e s t s .  The r e a s o n s  f o r  t h i s  are 
a s  f 0 1  lows: 

1. A l l  c l i e n t s  who a r e  ' p a r t i a l l v "  e l i g i b l e  ( c l i e n t s  who a r e  
e l i e i h l e  but are  with v a r y i n g  computed l i a b i l i t i e s )  i n  
the c u r r e n t  means t e s t  w i l l  p a s s  t h e  new h i g h e r  means 
L e s t .  These c l i e n t s  would the11 be e l i p l b l e  w l t h o u t  
l i a b i l i t i e s .  See Attachment 2 .  

2. I t  i.s pro , i ec ted  t h a t  72.5% of those c l i e n t s  who f a i l e d  
t h e  means t es t  f o r  t h e  r e g u l a r  MIP w i l l  now pass the new 
higher  means t e s t .  See Attachment  3 .  

3. The number of e l i g i b l e s  f o r  t h e  F r e e  Care I l l n e s s  Program 
is  pr-o.iected t o  d e c r e a s e  by a n  average of 40%. The 
r e a s o n  for t h i . s  is. p r e v i o u s l y  a l l  f r e e  c a r e  c l i e n t s  were 
made e  l i g j  h l e  r ega rd] -ess  of income and r e s o u r c e s .  Now 
t h e i r  e l i g i b i l i t y  w i l l  he based  on t h e  same means tes t  
f o r  everybody.  F ree  c a r e  c l i e n t s  comprise  25.8%, w h i c h  
is 1/4 o f  t h e  t o t a l  MIP e l i g i b l e s  o f  7.386. This 
d e c r e a s e  wil.1 n o t  o f f s e t ;  t h e  above i n c r e a s e  t h a t  was 
p ro . i ec ted  f o r  t h e  r e a u l a r  MIP. Fi r la l  p r o . i e c t i n n s  f o r  t h e  
regulsr HIP w i l l  be  a 43.5% i n c r e a s e  a c r o s s  the hoard .  



I n  t h e  fat? of a si?ortags,r o f  both Rovernii~ent, f t j l ~ d s  and  p r i v a t e  
mecliical r i rovider-s  e s p e c j a i 1 . y  i n  the areas of primarv nealt i .1 care 
and  s e l e c t e r i  s p r c i i l  t i e s ,  w e  a re  pushed  to t h e  b-ri.111 as tc:, how to - 1 cope wi t.11 an i r l l - reasi r lg  number o f  pro,grarn cl i e n ~ e l  e . i h e  problem 
is aa~rava-iteii by the gr?ver-nmerii; d i p p i n e  i 1 2 ~ o  f.ne sanle p(30i of 
s r r r v i c e  isrnviciera  a s  t h e  rlr-i.vatt-3 hea l t h  i ~ l s u r a n c e  c=r-inip;rlrlie~ who 
r?imbur-se nio:.e t;hnn t ,he  g r ~ v e r n ~ n e n t ,  for se r -v i ceo  r-ender.ed t ;o t h o i t *  
sl~bscr'i ber-:.j. What is worse. w e  a r e  s e e i n e  3.n i . n ! ~ ~ e a s i n a  nurnk~er* of 
r e c i p i e ~ i t s  n s i n , e  n~iire e x ~ - ~ e n s i v e  crf r -  i s l a n d  n;ecjic=ai c a r e .  

With t h e  ~ 1 p p 1 i c a b i l . i . t ~  of the nieans test tc3 all HIP applicants, 
does i - t  follow t h a t ,  anvbociy who ~ 1 u i i i i f i ~ 3  among tnqse who are 
a f f l i c t e d  i\;itt~ t h e  f o r m e r  f r e e  (=are i l l n 2 s s  w i i i  als,, be g i v e n  the 
same benefi.t a s  t;he "1-eeular-" c l ieRt , s?  Because if it, is, t,hen t h e  
impact on at.-ided m e d i c a l  e x p e n d i t u r e s  is a ma.jor czoncern t h a t .  w e  
cannot afford t o  i.gno1-e. 

Another- concerr-i that I w c > u l d  lilze t o  b r i n g  u p  t o  tile Commit tee ' s  
attention .is the i m l s m c t  of us in ,g  t h e  h i g h e s t  ~ o v e r t y  guide a c r o s s  
t he  n a c i o n .  M IP implements a c o s t - - s h a r i n , ~  program. 1)eponcIing on 
the (301 lar csn~oi_lnt exceeded by an a p p l i c a n t  ' s incorne against a 

,-, s tandaz-d.  a i i a ' n i . l i t , v  is ssaigned. i h e  l i a b i l i t y  .goes by 
percenta,ges,  f r o m  a low of 7%> to a rilazirl-ium of 4S23. The number o f  
p 6 r , t i c i p a n t s  i r i  t h i s  proerarli will fur+t,iier- ad(d r,o th i .  pr-o.iecter3 
number o f  e%i,~ih:Les. IL is feit chat this proup (2f e1.iaibles is 
not, i n i i i g e n t  s i n c e  t , h e i r  income i .s  beyond t.he h i g h e s t  poverty l i n e  
ever1 a111on.e t h e  L - i c h e s t  states. 

A t t a c h m e n t s :  a / s  
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ADDITIONAL MEMBER ( F L U S )  $ 2 1 3  $ 2 4 5  $ 2 6 7  
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GHPDA 

BII'L NO* 258 

AN ACT RELATIVE TO CREAWG A MEANS TEST FOR !I'HJ3 MEDICALLY lNDIG3ENT 
PRoCkUW 

GoadAftemoo11lHadam (3- *+..rsan and ComttdtteeMembem 

me ~~ Planning and m u p m e n t  Agency (CBP8cDA) examkes the intent of 

258- The C Q n m  of the are co ' ' %cy in the impIemmtatio~ of the M e d i e  

~~t-f~rmdimpartialap~Licati~nof&ede~and~~ns~the~rogram; 

and, m d  ~~ntainnlat, not cost sbH-&g, for c p d i f y  health care and 

sersias14thepe~pleofGuam. !I'hequestioastha.ttnust~~ddrkssedtoylslaerthae 

am% 

- W h a t  was the inteatIon of the Pmpm? 

- Whak benedBs m 0 8 1 d  ia-the PIogram? 

- Who is paying for the bend&? 

- Who Is ~3zaMttg the benefits? 

- Who should be receiving the benets under this Prugram? 

- ~ * B s a n d ~ - m b p M t o p r r 3 v i d e t h e b e a ~ h ~ ~ .  

mder the emrent rules and reguhtio~~, with& idrbghg on thuse who 

d y  need the smsbbnce pmv3ded by this Prqpm? 

The legislative intent, as stated. by Bill No. 363 Crntraduced by 20 [see Attadunmt 11 

of the 21 L e g i s 1 ~  h the 17th Gnam lkq&W) which became P.L. 17-83 w December 

21 19% 

*-to provide, to the extent pmcticable, thmFLgh the p w o n s  of this Brtid% f0r 

access to hospitds far those pensons who lack sufficient 8px1aa2 income to meet the 

casts d hospihkation, and whose other assets are scr limited arrt their application 

t u w a d  the cxst of such care mdd jeopardize the v r t  ar farr3y"sfw m h h m n  

1 



GHPDA 

self maintenance and security. Tt is intended that whertm p s & I e  the belle&ts 

maihbIe under tEtis M d e  sbdl not dopLica& t h e  m d e d  mder other federal or 

tefiitoriaZ lata or under other aratiactaai or 1- eutblement af the pason ar 

perso-- 
. I them* 

P-I, 11-83 added this intent as wen as Sediom 2801 though 2911 as a nem Article 9 

taChapter2of~eIOoftheGnamCodeAnnotated. ~ o n a l l y , ~ o n 4 0 f t h i s P L  

mended Section S of P L  14-29 which dlaws for the amtinu&on of "the free hasp-a 

and medid of pemiorks afYEcted with tnbercuI& or $tic0 (Axuptropbic La- 

6demsis or --Demenf&x), and insalin-iz&&ians for diabetic patients* Gder the 

M e d i d y  fndigwt pmgram, 

P L  18-8, htmdaced as Bill. No. 128 by Senators E.P. ArrioZa and TS. Nelsan, became 

effective w July 8,1985 as a rider? added SedZw 2812 which &ateq 

~ h e ~ e n t l F h I C l l a d O p t m I e s m ~ e ~ t h e ~ B @ d i c a t i o n t  

one hnndred hen@ (1201 days after the enactment .tH this Act atrd a mpc& of the 

adoption ahan. be sent to the ~~. The program shall praoide for care of 

dckins of &astmphic ilbegg whether such care is provided on Gttam m a;t ofp-blaud 

lnedica2 fdwi€S*' 

Orr September 28, 1885, EiU No. 344, as a rider, became P L  18-15 with@t#k the 

G a v e m o r ' s ~  The BED, fntmd~ced by the Committee t.m Rules at &be request ofthe 

Gcmernar,was psssedto appropriate rmexgendedfwds£romtheappmp~~ in%&t.m 

EofPart'ICSXTTclfSection5ofP.L. 17-70,topayMedieInmtProgramFP1985@ent 

fonds. 

Bill No. 616, intmhcedby Senatars m. Diergings and TS. NeIson became P.L. IS31 

onllbatc)r29,19843,.c~ss"~nActtoaddva~rons~0nsto 1 0 G C A ~ t o t h e ~ ~ t  

aL Public Health and Smkd Serviced Medically Indigent Program and for Other 



~ 0 1 1 s  2913 thmagb 291321 were added to 10 GCA under thfs P L  with Section 4, Sketi011 

2912 emcbd \pursuant to P L  18-8. 

%member 20,1994, the 1- finding tbat "..At is m the pabiJc interest to 

maxhke the use uf fed& pmgmms and payments to Pllnd health care semi& for the 

treatment of ~ ~ 1 s  with tubercuIosiq lytico or bodig (Amptruphic Lateral 

Scl- clr PatgZnisonism Dementia), diabd-es, or end stage renaI disease (ESRD), (the "Eve 

Itiseases") wha are PmabZe ?a pay for such treatment and who are either t m i w w d  or 

unde&mmdn led ta the passage and enactment uf P L  22-161- 

The 22nd Gram ~~ inkoduoed BilX No. 1153 sxld passed. it on December 9, 

1994 which eventaaIly became P L  22-161 onDecember 24,1994 The P L  was 

" '  Act ta Amend Section 2913.10 of TitIe 10, Guam Code Annotated, to reqaire 

perrwn~ &cted with Tt tb~A-  Lyfioo, Eodig, Dhdxks, and kevemible Renal 

Fail- fn meet a Means Test in order to abtsuin Cknmwaent pasmeztts for 

haspi-OIL and medid  services far such diseases;-* with the fntent to 

s ..m&Mn federa2 funding for the treatment of 4igibIe pensom afEcted with the 

Five DiSaeSes, to mag'uPize  an in fedemdly+mded health care pmgrams, to 

ensare that thwrze aI3Xcted pasolts who have the e c o n d  means, pasom, or 

thxonga privrtte health i,nsmmce, to finance their hdth treatment for the Five 

I;tiseases do so, and to ensure that a11 persops receive health <=are treatments for the 

Frvle Dirseases, incIuding tbase who do not qaalify for fderdy-ibaded or 

i.mmance health care pmgmms d o  are unable tO pay fm such tmahnent, and d o  

are e3.ther unhand  or mxde&swed-" 

AvaiMdiQ and mmsdbility to qwdity heaith eare and services has been, and will 

aZways be, innist;ed by o m  people. Tbe cast to meet the demands a d  pnmide hedth 

care and &ces carmbta with avdabiliq and accessibity. The intent; outlined Zn PJL- 

17-83 (providingbenefiia to thosepersons witb hsuEcient annual m a m e  to amess hospitaGs 



and., whenever po6sibIe, not duplicating thaw provided under other federal or territorial 

-1, Wgs a method of acdessiog health care and &ces, This intent is still denoted m 

Sectjon 2901, Article 9, Chapter 2 of Title 10 GCA, men with the namaas m p d  and 

mendmenis to P L  17-83. The keg words in the intent are income, bospi-on, and 

dapLi&on of benefits. b tead  of abiding wW1 the intent of the law, the LegisJafm-e, in the 

spirit; of makjnP h d t h  m and services accs~ible, amended, and added d o n s  

ta the Jaw which may breach the intent - in the daplidon ofbenehts offered 

under federat law. wth &is in mind, the Agency &tes ik'sobsemd501~~. 

Pirst, the repeal and r e e m m t  of Sedion 3, €kctian 2923-10 of Title 10, CCA, by 

P-L 22-16L appesus tu be a measure to correct a decree by the federaI gwemment that 

-mebemadeto&eGeamlaw~~1-&Five-fnordertomnt-Irrae 

fderazfap- T h e f r e e ~ n t d e n d ~ ~ e ? l z t l d i s e a s e ~ ) c r e a t e d t b i s  

~~ttmmmiy wfiich led to the WithhoIding of Medicare payments to ESW providers, 

p h H c h ~ ,  and practitioners af Bnam, The federdl govement's logic for  old. 

papn- m enfSIement was sach services are hduded in the 

of Gpnm law. Thus, the -e of PL 22-161 0 reqai~ persons &eked with the Fme 

Disezrses to meet a means test in order to obtain government payments hrr h-m 

6mdmedicalmces. B ~ t b e ~ t O ~ l i s h t h e f e d e l e a ~ f r m d f n g p r o g r a m v h a ~ e a ~ ~  

Test and using the Fedend Poverty Income Guidelines times three (3) fs seen as being tOa 

p e r m s  by the federal goverament. A&aitz, ~ ~ ~ ~ # r g m e n C s a r ~ ~ ~ ~  

amihue by #re fesleral government. 

ihatkd, BiU No. 258, introda& by Senators Lea fRan Ga-, 9ioente C. 

P ~ a n d F r a n c i s  Santos, rehfive to cke;atiogaMeans Test Ewtht Medically h w t  

Pmgram m d e 5  for a fi& and equitable appmach to income eEgbBty. Tbe -ti- 

of this Bill - the reqdirement for all applicants to meet eligWJ3w requbmen* set for& 

in this Article and not limiting services to only me FWe Diseases; reperrLing GMHA's 



-- **-7--- ---- *-. --- n- - -- -- - - 
F'ederal P e I n o o m e  Gnf:delf.ues of Gnam. Ham& or &ask& t h ~  fl6i~g a m-d 

-tha*IfsWer+ H~,&cewearelw~farabasLstoestahlisfiGnam*g 

grtidefiaes, it s h d d  be wwrded, 

'The Fedaal Poverty Income GnideIineg far Guam p l ~ n x l d m - c b  

HawaiiorAIas~whicheveri4high~ 

m e  Meam Test for Ptogram eEgiiiliky is less co- p d d e s  CQ-ncy in 

- .  zdnumskring the F k q g m ,  and t & n i & t m y  wad, 

E ~ ~ Y E T ,  the lkq$&tk Fonrm snd the Admm&ra . . tors of the EMgmm natrSt reflect 

crn the htent since it has not. cbqed  through the pears - accercs to hwpi&ls far tH<16e 

pemms who lack sufficient annual income to meet the cost of hospiMian aad not 

rlaplicathg h e f %  &&ed by federal. or t c : ~ ~  laws, 

TbM, she Bin No. 258 addmses that applicants meet the e l ig ib i i  nqyirements 

setfdthiathis~cle,itk~tfaIthattheissaed~daogbe~ngtrtinthisBreaa, 

gringingrqptheissaeonreSIdetlcgis~tiaIwith~tohow~e~isfanded, 

the ~ i e p f s  &benefits, and the econormtcs In health a r e  delivery- It is sIso important to 

note that fn our carrent cash sitaation, gmemment fuu& for the Pmgmm may be depleted 

toa~wXr.e~priariti~mayhaP.ehbe~lishedonwho~tsetw,ned~e~sofa 

Meatte Test. 

mere is no period of residency req- ta be eWIe for the Pmgmm other th;m a 

per?xmrtotreSidingfntbis~ryshaILnotbee~1e. JbcipieatsmoslbeeitherkaUS. 



*en and a &dent of Gnam or an alien legally admZtted for m e t r t  -dace to the 

US+ snd ss a H e a t  of Guam for at least three (3) - A 1 t h w  M a n  2913Z 

p r o w  myme fram coming to Guam for the main reason of medical merit, 

the mentioned criteria leaves prod of residency open to abnse. 

For h s b ~ ~ c e ,  what would stap an individual &om applying for the one week 

after arriving in Guam and abtaitring a vehide licewe or landlord's statewent as proof of 

-den@ Fnrthepmme, Section B13.10 stakes that; 'EQBXiysball begin in the montlhstfie 

a f r p ~ ~ ~ ~ ~ v e d ,  ~ ~ a f ~ ~ e a n b e ~ ~ f o r r r p t o ~ ( 3 ) m o f ~ t h s  

~ ( ~ d a g s ~ f ~ r ~ ~ r e Q n i r i n g p r o g r a m p r i o r a u t h ~ a n , ~  WiUI:thislangaagpe 

added by P L  18-31 and maintained in P L  22-161, will this mandate apply to the individual 

mentioned above? 

There shoald be a Section ta e&d~lish res idency~xqakrem~ k, specifically address 

f3xe isstre of nun-resident and/or non-US. citizen asing the ]Program. Perhp the foms 

should be anthete~bdigen (natZw) and indigent ~ ~ h ,  needy) which m y  sinevkh 

u r ~ a b r r s e .  PeriadsOrresid~~may~limitedtonotIesstharr6months~thproOr 

afddency via vuter regk&&an apaloriacome tax payment, These Edtafimts s h d d  be 

&lisfied by statue and not by rules and r e g u k t f o ~ ~ ~ ~  

Fomth, stsingentandrigidrneasmesshotlldbe~Wsd1madh~t6 e-ili* 

~ o p f s .  It s h d  n&her be abridged nor ind.uend by arzgone once In p w  A 

Sedan &auld be added ta stet& 

~heeligibilitpasetatedh~andthoseIbyra2esand~o~shaILnoth 

abridged nor by any mllerrw be made to qttalig- ZtnyCme, Au - from 
B~WS, p~00f. of eLigibi~i@ by verification shdi be kept and Wm 

-ew by the Ieg&lative condttee bwring -t the -ent Or 

A ~eport shall be made to the l e g i s m  at the end of each Fkcd 

~eair in a f o d  way rqtdrd by the m e t l + * e m m w . '  



In ondusbn, the atttcrg £tam the public is for F~scaZ reqmdbili-ty, so mast the 

. 
suhmskatir~~l and xnamgemmt of the Program- The needs of o m  people within om: island 

c .- -'J mast be met first before $enePosiQ-, 5n ia the goodness Wended, chokes, 

suffocates, and severs the life Iine needed by our come- The Meam Test appears to 

provide a fair and hnpvtid means to help our medically indigent and ri#tIy so. However, 

~ ~ k t a g e a a n d e v q ~ o f t h e ~ m & b e r e v i @ n a w t h a t a M e a n s  

Test~ispplaceto~~p~opIe~3ntot~eProgr;mL 



May 24, 1995 

Honorable Lou Leon Guerrero 
Senator ,  23rd Guam L e g i s l a t u r e  
Chairperson,  Commitee on Heal th 
Welfare and Senior  C i t i z e n s  

Re: B i l l  258 

Dear Senator  Leon Guerrero, 

Thank you f o r  t h e  oppor tun i ty  t o  submit tes t imony i n  f u l l  suppor t  of B i l l  
258. 

Since our  opening on May 1993, P a c i f i c  D i a l y s i s  Corporat ion has  grown and 
provided s e r v i c e  t o  68 p a t i e n t s .  The e x i s t i n g  p e r i t o n e a l  d i a l y s i s  program 
complements t h e  hemodialysis  t rea tment  t h a t  i s  provided only  a t  Guam Memo- 
r i a l  Hosp i t a l .  Of t h e  37 p a t i e n t s  p r e s e n t l y  being se rv i ced  a t  PDC, 22 a r e  
Medicare e l i g i b l e ,  34 a r e  MIP e l i g i b l e  and 3 a r e  Medicaid e l i g i b l e .  

The f i n a n c i a l  impact of l o s i n g  Medicare funding has s e v e r e l y  impacted our  
ope ra t ions .  Because t h e  ma jo r i t y  of our  p a t i e n t s  a r e  Medicare e l i g i b l e ,  
Medicare was our  primary payor w i th  MIP being t h e  secondary payor.  Since 
Medicare has  s topped a l l  payments e f f e c t i v e  January 1995, t h e  government 
of Guam i s  c u r r e n t l y  ou r  primary payor.  

B i l l  258 w i l l  beg in  t h e  process  of r ega in ing  f e d e r a l  funding,  s p e c i f i c a l l y  
Medicare, f o r  e l i g i b l e  Medicare p a t i e n t s  r e c e i v i n g  d i a l y s i s .  We a r e  hope- 
f u l  t h a t  t he  es tab l i shment  of a  r ev i sed  means t e s t  w i l l  g a i n  t h e  approval  
of Medicare o f f i c i a l s .  

We a r e  deeply concerned wi th  our  p a t i e n t s  who f a i l  t o  q u a l i f y  f o r  coverage 
under t he  r e v i s e d  means t e s t  a s  proposed i n  B i l l  258. We a p p r e c i a t e  t h e  
government's a c t i o n  by al lowing d i a l y s i s  p a t i e n t s  who f a i l  t h e  means t e s t  
t o  cont inue  t o  r e c e i v e  t rea tment  a t  GMH. 

Because of t h e  s i g n i f i c a n t  d i f f e r e n c e  between hemodialysis  and p e r i t o n e a l  
d i a l y s i s ,  i t  w i l l  be a d i f f i c u l t  t r a n s i t i o n  f o r  t hese  p a t i e n t s  t o  r e v e r t  
back t o  hemodialysis .  Because t h e  t r ea tmen t  p l ans  a r e  very  d i f f e r e n t ,  
p a t i e n t s  r e v e r t i n g  back t o  hemodialysis  w i l l  undergo a  major l i f e s t y l e  
change. 



An alternative to this potential problem is to create a method of reim- 
bursement between the government of Guam, Guam Memorial Hospital and PDC. 
Thereby allowing those patients who do not qualify for MIP under the pro- 
posed means test to continue to receive peritoneal dialysis. 

Because of our long standing relationship with Medicare Region 9 officials, 
HMSA, and the Transpacific Renal Network, our office is prepared to pro- 
vide you with data or information concerning dialysis programs and policies. 

Thank you again for the opportunity to offer testimony and look forward to 
the passage of this much needed legislation. 

Sincerely, 

hd Ruby h. Cruz, B S N ,  RN 
Administrator 



GUAM RENAL ORGANIZATION (671) 646-5801 Ext. 229 
GMH HEMODIALYSIS UNIT 850 GOV. CARLOS CAMACHO RD. 

TAMUNINC, GUAM 96911. 

May 25, 1995 

S e n a t o r s ,  

I a m  speaking today on behalf  f o  t h e  Guam Renal Organizat ion.  

While we a l l  ag ree  t h a t  t h e  Means Tes t  must be  passed and t h e  56 e l i g i b l e  medicare 

r e c i p i e n t s  a t  Hemodailysis be r e i n s t a t e d ,  l e t  us not  t u r n  o u r  back on t h e  MIP r e c i p i e n t s  

whom do n o t  q u a l i f y  f o r  any a s s i s t a n t s  under t h e  New Means Tes t .  

Using t h e  o l d  Afr ican  proverb "It t a k e s  a v i l l a g e  t o  raise a c h i l d "  I a l s o  b e l i e v e  i t  

t a k e s  t h e  h e l p  of o u r  l o c a l  government t o  c a r e  f o r  t h e  s i c k  and e l d e r l y .  

The emotions of anger ,  sorrow and pa in  a r e  o f t e n  t h e  baggage which comes along wi th  a 

c h r o n i c  i l l n e s s .  What more t o  add g u i l t  on having t o  choose l i f e  and t rea tment  over  

l o s i n g  every th ing  one has  worked so  ha rd  f o r .  For t hose  p a t i e n t s  who do not  meet t h e  

pove r ty  g u i d e l i n e s ,  W1LL)bring a long  t h e i r  f a m i l i e s  i f  they  chose t o  LIVE! 

I a m  ask ing  you today t o  mandate a  law where by a l l  i n su rance  companies must o f f e r  

EVERYONE ESRD coverage. 

To ex tend  t h e  MIP f r e e  c a r e  coverage f o r  Anti-Reject ion medicat ion f o r  Transplant  P a t i e n t s  

u n t i l  t h e  insurance  companies can s h a r e  i n  t h e  c o s t .  

To form a program t o  a s s i s t  p a t i e n t s  who o the rwi se  have no o t h e r  a s s i s t a n c e s .  This  program 

could  be  funded by r a i s i n g  t h e  d r i v e r s  l i c e n s e  f e e  from 5 d o l l a r s  t o  25  d o l l a r s .  

Thank You, 

C a r r i e  Angoco 



TWENTY-THIRD GUAM LEGISLATURE JUN 0 5 1995 
1995 (First) Regular Session 

Introduced by: Lou Leon Guerrero @. 

AN ACT RELATIVE TO CREATING A MEANS TEST ;OR THE 
MEDICAL INDIGENT PROGRAM. 

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

Section 1. Section 2913.10(c) of Title 10, Guam Code Annotated, is hereby 

repealed and reenacted to read as follows: 

"Section 2913.10(c). Applicability to All Applicants. All applicants for the 

Medical Indigent Program shall meet the eligibility requirements set forth in 

this Article. These applicants shall include, but not be limited to, individual 

services for tuberculosis, lytico, bodig,diabetes, or end stage renal disease." 

Section 2. Section 2913.10 (d) of Title 10, Guam Code Annotated, is hereby 

repealed. 

Section 3. Section 2913.13 of Title 10, Guam Code Annotated, is amended to 

read as follows: 

"Section 2913.13 Income Limitations. The Federal Poverty Income Guidelines 

for Guam, Hawaii or Alaska, whichever is highest shall be used to determine 

income eligibility for the Medical Indigent Program. In the calculation of 

income, payments for medical insurance or Medicare premiums shall be 

excluded from income. An individual found ineligible because of the income 

limitations set out in this section prior to its repeal and reenactment, who 

was paying medical insurance or Medicare premiums shall be reevaluated for 

eligibility from his or her time of application based upon the new guidelines." 


