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Overview 
The initial study of Guam's uninsured provides a snapshot of the number of uninsured, 
perspectives of affected groups, and a general preference for a health system that provides 
access, affordability, and prevention. From data gathered in the Guam 2005 Household Income 
and Expense Survey, the Health Survey Supplement, focus group meeting;, and the Guam 
Health Summit, this study points to key determinants of Guam's uninsured as of 2005. It 
establishes a baseline from which to build and evaluate local health system reforms to expand 
health insurance coverage. 

Guam's Uninsured 

With nearly 94 percent of businesses employing fewer than fifty workers, most businesses on 
Guam are small businesses. As the U.S. system of health care depends on private health 
insurance through employment, many of Guam's workers do not have access to insurance 
through their workplace. For Guam it is one of several critical explanations for why its rates of 
uninsured are higher than U.S. averages. 

The Guam 2005 Household Income and Expense Survey found 6,199 or 17.2 percent of Guam's 
36,117 households did not have health insurance. Of those with health insurance, 36.9 percent 
were affIliated with government programs; and 37.5 percent with private fums. Other significant 
finding; from the HIES study include: 

• Non-U.S. citizens head nearly 63 percent of Guam's uninsured households. Of this 63 
percent, 34 percent of households without health insurance are permanent, non-citizens. 
Another 28.3 percent of uninsured households are temporary non-citizens. U.S. citizens 
living on Guam. Fifteen percent of naturalized citizens and lOA percent of households 
headed by citizens born in the United States or a U.S. territory are uninsured. 

• Those born in China and Korea have the highest rates of uninsured at 69.9 percent and 
58.5 respectively. Householders born on neighboring islands have the following rates of 
uninsured: Pohnpei 43.8 percent, Chuuk 32.6 percent, Yap 31.1 percent. Twenty-five 
percent of householders from Japan and 25.2 percent from the Philippines are witholL 
health insurance. 

• Heads of households whose highest level of educational attainment was the 6th grade had 
the highest uninsured rates at 36.9 percent. 

• Nearly 46 percent of Guam's uninsured wage earners earned between $10,000 to $24,999 
peryear; 30 percent earned $1 to $9,999 per year, 18 percent earned $25,000 to $49,999 
per year, 3 percent earned $50,000 to $99,999. Less than I percent earned over $100,000 
per year. 

• Without access to Medicare for some elderly residents, Guam has comparatively high 
numbers of senior citizens who identify themselves as uninsured. 

• 16.7 percent of Guam's employed householders are without health insurance. Of those 
employed by a private company on Guam, 19.8 percent did not have health insurance. 
Eleven percent of householders employed by the government had no health insurance. 

• Guam's uninsured were less likely (52.2 percent) than the insured (75.7 percent) to report 
having a clinic or doctor that they usually go to for health care, but more likely to have 
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not gone to the doctor at least once in the past year because of the cost (32.8 percent of 
uninsured vs. 11.9 percent of insured). 

• A Health Survey Supplement, conducted as part of 2005 HIES, revealed reasons given by 
those withoUl coverage as: could not afford the premium (26.9 percent), lost or changed 
job (6.8 percent), no employer coverage (6.0 percent), spouse or parent lost job or died 
(3.2 percent), problems with eligibility (3.2 percent), and other uncategorized reasons 
(21.3 percent). 

Expanding Coverage 

A review of focus group finding; and the report of the Guam Health Summit show the uninsured 
and informed health leaders agree that access, affordability , and prevention are key ingredients in 
shaping a plan to expand Guam's health insurance coverage. 

Issues of access that need further or special attention in the design of Guam's health plan are: 
• Access is limited by private cost of care borne by individuals either as direct fee-for­

service or the result of high cost insurance premiums and deductibles. 
• Geographic location impedes access to off-island care for some specialized medical 

conditions, particularly among low to middle income families. 
• Access to medical care in the Philippines may reduce available health resources on Guam 

as more health dollars are directed to lower-cost facilities in Asia. 
• Access to Medicaid and Medicare is restricted on Guam for some groups - non-U.S. 

citizens and Government of Guam retirees . 
• Access to Medicaid funding is capped at levels that do not fully meet health service 

demands of families living below FPL. 
• Access to health insurance is limited for those who work for or own small businesses. 

Issues of afford ability th<t need special attention in the design of Guam's plan to expand health 
insurance coverage are: 

• Cost of medical care is expected to increase and consume a greater portion of individual 
and family income as well as government and business revenues. 

• Cost shifting will continue as employers encourage workers to seek public health 
services, or decrease their share of insurance premium costs to their workers . 

• Service shifting will likely occur due to change in demand for public health programs 
over more expensive private medical care. 

• Guam's private health care market will continue to come under pressure to provide 
service as costs of service, the number of uninsured and international competition 
increase. 

• Per capita medical expenditure for Guam will need to be calculated and compared with 
other U.S. community standards. 

• A broader evaluation of health care affordability needs to be considered including the 
cost of prescription medications and long-term health care services such as rehabilitation. 

• Further study of private insurance price models affordable for middle-income families, 
colle ge-aged students, and younger workers. 
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To expand coverage, prevention is the third of three major factors identified by those who 
participlled in Guam's Health Summit and focus group meetings. In summary, issues pertaining 
to prevention that need further or special attention in the design of Guam's health plan are: 

• 
• 

• 

• 

• 

Estimating cost models of prevention as part of Guam's health insurance coverage. 
Assessing individual incentives for changes in lifestyle to realize benefits of prevention in 
Guam's health sy stem. 
Specifying benchmarks for effective health prevention coverage at the individual and 
health system levels. 
Determining effective prevention models that will address diversity of cultural health 
practices. 
Assessing the longer-term health gains from prevention and reducing overall costs of 
Guam's health care. 

Toward Implementation 

Implementation of Guam's health plan to expand insurance coverage begins with some evidence 
that Guam's economy is rebounding from its prolonged recession. From an economic 
perspective, there are five critical issues that shIPe Guam's implementation strllegy: 

• 

• 

• 

• 

• 

Guam's economy is rebounding with an expectation for improved government revenues, 
increased number of businesses, and improved prosperity from Guam's private sector, 
including households. 
No change in the relative distribution of small businesses is expected and Guam's health 
plan will need to address access to health insurance for these firms, their workers and 
families. 
The number of non-US citizens living and working on Guam will likely increase with 
demand for workers to improve the island's physical infrastructure in advance of military 
relocation. Increased numbers of uninsured are projected. 
Demand for public health services likely will increase unless Guam's health plan 
provides incentives to make private medical care affordable and attractive to both health 
consumers and providers. 
Guam's geographic proximity to international markets and related price competition for 
health care may constrain island resources, erode its private market share, and contribute 
to increased health system costs. 

From a comparative view of national health trends, there are five critical issues that shape 
Guam's implementation strategy: 

• Guam has significantly higher demand ratio for public health services than other U.S. 
communities. Its model for covering the uninsured will likely attend to costs of public 
health services and the need for affordable health coverage to encourage health service 
shifting to the private sector. 

• When asked if health insurance should cover only the basics, those who participated in 
Guam's Health Summit expressed strong disagreement. It appears thll their views are 

XVI 



consistent with national interests. Matching preferences with costs for those q>tions will 
yield refmed views on basic health care coverage. 

• National policies, particularly changes in the federal tax code may negatively affect 
Guam's health plan if such policies reduce local government revenues, which support 
public health programs. 

• Costs of health care coverage are determined by price of goods and services and policies 
set by U.S. law. Competition from international markets without such restrictions will 
impact Guam more significantly than other U.S. states. Guam's health plan will need to 
address a regional perspective for health services. 

• Basic health economic indicators, such as a medical cpr and per capita health spending 
may be derived from preliminary work of the Guam 2005 HIES study. Further work will 
be needed to determine cost models and trends to analyze health coverage options for 
Guam. 

With the background and guidance of this study, staging implementation of a universal health 
begins with a sense of local trends and will build upon a need to capture additional information, 
evaluate progress and make incremental policy changes at a time when Guam's economy is 
expected to grow significantly. Much of the curtent condition of Guam's health system may be 
the result of a severe and prolonged economic recession. The numbers of uninsured may change 
with an improved economy and effective policy actions to improve the health system. Policy 
actions planned for imp lementation are: 

Stage 1 
(6-9 months) 

Stage 2 
(1 year) 

Stage 3 
(1 year+) 

Expand Information Base 
Monitor trends: Guam's economy, health system, and uninsured 
Establish benchmark targets for reducing number of uninsured 

Pilot and evaluate a program to improve insurance 
enrollment particularly targeting non-U.S. citizens, 
employees of small business firms, and young adults 
Evaluate regulatory policies to encourage private participation 

Establish Guam as a "Universal Access to Health 
Community" 

Guam's current gubernatorial and legislative election campaigns have brought this study, its 
fmdings, and its plan of action to public attention with much commitment toward ameliorating 
problems of access, affordability, and prevention for the uninsured. The outlook for policy 
action and support for continued monitoring appears strongly positive. 
Similarly community awareness and engagement created by this study makes certain that the 
issue of the uninsured will not fade without it being addressed. 
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Access, Affordability, Prevention 
Report of Findings and Options Jor Guam's Uninsured 

Roseann M. Jones 

Data from the 2005 Gllam HOlfsc/wld II/come alld bpclIsc ~lIroty (HIE .,.) sllDwed tlte """,ber oJwtfrvlllllnls ami fillllilics 

1!I lt/lOlft l,cnltllltlsfirntlCl' t l('('('tiCfl rotes follllrllll fhe U mtcd !Jln/cs. Gllam's bllsmcss leaders. ptlbllC agcl/cICS, hell/til 

promders, Icgls1utars. tllld tile IfIllIISflrrd 11IIft/apater/ tII sCl1l1rate foCl/S grottp SCSSIOIISI" tile FI1f1,NVmtcr 0/2005 to 

lit/colier possible 11'050115 for Cuam's II/gller tlmu tlilCrage mtcs. 111 Februnn) 2006 a HenItlI Smmlllt brollgilf cllch oftllt:se 

grollps togctl/a to /nul/e tl sllarcdldra ofl/(JII' best to provllie II syslcmo!health cnre to aIlevlllte Guam's gro'(llmg I/llmbers 
oflllllllsllred, TIlls paper presenls /llnJor filld IIIKs and COil siders possible OptlOtl5 for I,('alth I1Isllnlllcr coverage, which 
ofJrrs grrnlcr ll (cr!ss, ajfortltlb,lzty, fw d IJ1rllCtdIOIl. 

There has been some success in reducing the price of some medical procedures, yet overall US. 
health care costs have risen 54 percent in the past five years.i Demand for health care continues to 
rise, driven in part by demographics, advances in medical treatments, and direct consumer 
advertising of health services and prcxfucts. The combination of increasai utilization and increased 
costs aU but assures that households, businesses, and government spend more for health care. 

As current health care costs outpace employee wages and inflation, how we pay for health care has 
also come Wlder pressure. With rising medical costs, it is no surprise that health insurance is less 
affordable than in the past. In response. employers are reducing benefits and shifting costs to 
employees; government is setting eligibility limils and restructuring programs; households. 
especially middle class families are choosing to self-pay for primary medical care and look to 

government to subsidize catastrophic innesses. Currently. 60 percent of U.S. employers offer health 
insurance coverage to their workers--the lowestrate in the past decade.i i These and other changes 
in the US. health system trigger great uncertainty about future health care quality and cost. 

Guam, a U.s. territory. faces similar challenges --perhaps to a greater degree than other US. 
communities. With nearly 94 percent of businesses em ploying fewer than fifty workers. most 
businesses on Guam are small businesses.iil As the US. system of health care depends on private 
health insurance through employment, many of Guam's workers do not have access to insurance 
through their workplace --a weD·documented problem for small businesses.!v For Guam it is one 

of several critical explanations for why its rates of uninsured are higher than US. averages. This 
study examines data from the 2005 Guam Household Income Expense Survey. the Health Survey 
Supplement. findings from the HealthSummitand other data from focus group meetings to 
Wlcover the issues and possible remedies for Guam's uninsured. 

Rosennn M. Jones, PhD isProfussnr of E..onomi.:s. University of Gwm . This study was conduced ~ the University of 

Guam Coop!rativc Exension Servic e und!rcontract to lhe Guam [Xparlnent ofPubhc Health and Social Servi:es with 

support from th: u.s. Health Rcsourcesanu Services Adninistration State Planning Grant on the Uninsured, uan! No. 

P90HF4007. 



J. GUAM'S UNINSURED 

The Guam 20(1; Household Income and Expense Survey found 6,199 er 172 percent of Guam' 5 

36,117 households did not have health insurance. Of those with health insurance, 36.9 percent 

were affiliated with government programs; and 37.5 percent with private firms. 
The following section profiles Guam's uninsured -their demol'laphics, employment, and health 
status- as weD as Guam's health system and current policies. 

Dl"lIIogm pille Profile 

Thereare many demographic factors, which desaibeGuam's uninsured. Age, race/ethnicity, 
gender, educational attainment. and income levels are the usual characteristics discussEd in such 
profiles. These dataare included in the Data Appendix of this report to provide detail. What is 
presented here are some of the highlights, an amalgam of facters, which characterize the 

demographic profile and special circumstance of Guam's uninsured. 

Citizonship 

One of the most striking elements of the profile of Guam's uninsured is citizenship. It appears 
from HIES da Ia tha t citizenship is a strong determinant of whether one has access to health 
insurance. Non-U.S. citizens head nearly 63 percent of Guam's uninsured households. Of this 63 
percent, 34 percent of households without health insurance are permanent, non~citizens. Another 
28.3 percento( uninsured households are temporary non-citizens. U.s. citizens living on Guam are 

also uninsured, but their reasons are likely different (rom those of non-citizens. Fifteen percent of 
naturalized citizens and lOA percent of households headed by citizens born in the United States or 
a US. territory are Wlinsured. 

Of households headed by those born in the region and living on Guam, 12.2 percent do not have 
health insurance. This finding points to migration as a rela ted facter. The Guam 2000 Census 
reports 115 people, not born on Guam, moved to the island for medical reasons. Another 92 
persons reported that they came to Guam for subsistence. v While not documented in census 
findings. migration for employment is also a likely reason, as many non-citizens are employed in 
Guam's construction, tourism, ani service industries. 

Place of birth of householders reported from HIES reveals that those born in China and Korea have 
the highest rates of uninsured at69.9 percent and 58.5 respectively. Householders born on 
neighboring islands have the following rates of uninsured: Pohnpei 43.8 percent, Chuuk 32.6 

percent, Yap 31.1 percent Twenty-five percent of householders from Japan and 25.2 percent from 
the Philippines arewithout health insurance. 

2 



Educ~tion Level 

In studies of the uninsured, educational attainment is a determimnt of health insurance status. 
Higher rates of uninsured are correlated with lower levels of educationand are assumed to be 

issues of access, affordability, and of valuing one's health. Affordable insurance is generally not 
available for 10w-wagejlow-skiU jobs. Guam's HIES data reveal expected findings in this regard. 
Heads of households whose highest level of educational attainment was the61h grade had the 
highest uninsured rates at36.9 percent. 

The HIES data also show scme unexpected findings. The second highest level of uninsured, 26.3 
percent, is reported for those who had attained a Mast ... 's Degree. The reason for this is unclear as 
it contTadicts the assumption that those with higher levels of education have greater rates of 
insurance enrollment. This may bea segment of Guam's uninsured population that has been 
overlooked and in need offurther study. Those whose levels of educational atrainment were High 
School Diploma or Bachel..-'s Degree were lower at 15.8 and 15.5 percent, but remain high by US. 
comparisons. 

Incorro Le\'el and UncmploYTn.!nt RJ.tc 

Income and unem ploymentare particularly important, as access to health inswance is determined 

in large part by both. Guam has 56,810 persons employed and a reported rate of unemployment at 
7.7 percent." Median household income on Guam is $33,457.~' Twenty percent of Guam's 
households fall below the US. federal poverty level. ~ " Median income for male wage earners on 
Guam is $28,125. The median income for female wage earners is S24l18.h: Average hourly wages 

reported for non-supervisory workffs was S11.03 in March 2004. 

Guam's uninsured households are primarily those that earn less than5SO,OOO per year. The 20(5 
HIES study confirms that nearly 46 percent of Guam's uninsured wage earners earned between 
S10000 to 524,999 per year; 30 percent earned $1 to $9,999 per year, 18 percent earned $25000 to 
S49,999 per year, 3 percent earned 550,000 t0599,999, and less than 1 percent earned over 5100000 
per year. 

Age 

Access to health insurance is also determined by age. Given theavailability of government 

programs for the young and the elderly, one expects low ra tes of uninsured in these age grou ps. 
Yet Guam HIES data show comparatively higher rates of uninsured inaD age groups compared 
with US. averages. Table 1 provides comparisons. Possibleexplarotions for the differences in 
percent uninsured on Guam with US. averages need to be evaluated for cause. Unique to Guam is 

the relatively high numbers of senior citizens who identify themselves as uninsured. No 
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comparison with U.s. rates for this age group is available, as U.s. seniors generaUy have health 
coverage from Medicare. Prelimimry explanation finds Guam's seniors without health insurance 

are likely retired Government of Guam workers who were not enrolled in the u.s. Social Security 
system and did not contribute to Mediaue and as a consequence are ineligible. 

Table 1: Uninsured Demographics in the United States and Guam 

Percent Uninsured 

u.s. Guam 

Population under age of 65 years 19 25 

Children 18 yearsof ageand younger 12 26 

Young Adu1ts aged 19-24 years 3.5 271 

Total Populabon 1~6 296 

Source: US BUI1?<lU 01 CemU5.nd Guam Hotaelnld Ir~ome.rd ElIpet'6eSun'eY 2005 

Race and Ethniclty 

Etlmic variation within age groups may bea contributing factoc as Guam's uninsured were 

primarily Native Hawananand other Pacific Islarders (47.8%), Asians (34.5%), ard those who 
declined to identify their ethnicity or race (10.8 %). There were no Blacks who were uninsured, and 
6.9% of the uninsured were White. No persons in the survey gave Hispanic as an ethnicity or race. 

Of all those surveyed, 51 % WE<e Native Hawanans ard Other Pacific Islanders, 33.6% were Asian, 
4.9% WE<e White, less than a half percent were Black, and 9.9% declined to identify an ethnicity. 

FocusGroup Findings 

In addition to the HIES da la, focus group meetings with the uninsured provided additional insight 
about contributing factors and for many their recent decision to become uninsured. Most were 

members of working middle class families, were college students or recent graduates, or were 

small business owners. Each expressed a shared concern about the cost of health insurance and the 

lack of relative coverage benefits. 

In the case of students and small business owners, most claimed that affordable coverage was not 

available to them at discounted rates. Students had investigated a program for health inswance 
coverage sponsored by a local university and found the price of $500 per month prohibitive. 
Almost aD indicated that the price of health insurance had escalated beyond their means; insome 
cases exceeding their monthly take home pay. 
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Incases where families had the means to pay for health insurance, most found that the benefits 

were not worth the cost. With high premiums, deductibles, and co-payments these families 
believed it better to set aside money in their own bank accounts to pay for out of pocket ex pens es. 
Most were w<rrial, however, that they would not have the means to pay for catastrophic illness, . 
but believed that if such were to happen the Government would provide care from its Medically­
Indigent Program (MIP) through the local hospital. From their point of view, the downside risk of 
self-insurance seems minimal. 

Other comments from this meeting with the uninsured indicated that the process of managing 
claims forms ani health receipts seemed burdensome. Keeping track of health expenses seemed to 
be more of a problem in high deductible plans. While no specific examples were mentioned, they 
indimted that the system that requires referrals, prior authorization, and advanced payment is 

becoming complicated for the average person, and especially so fer the young, the elderly, and the 
less educated. 

Guam's uninsured households appear to be conducting their owncostJbenefit analysis and find 
the costs outweigh the benefits. They identify themselves as uninsured by choice --although not 
what they prefer. They would rather be insured at reasonable rates for which they realize some 
benefit of access to health coverage with limited out-of-pocket expenses, and minimal 

management. 

Top five issues of the uninsured: 

• Basic health care costs exceed what many families can afford 
• High deductibles and premiums make health insurance unattractive 
• Complicated process, need education on insurance options 

Government assistance to provide direct subsidy for health insurance costs 
• More public health services needed as private health care becomes less affordable 

Employ"""t Profile 

Nearly 51 percent of Guam's uninsured heads of households were employed and reported working 
in the week prior to the HIES survey. Of uninsured wage earners, nearly 46 percent earned 
between $10,000 to $24,999 per year; 30 percent earned $1 to $9,999 per year, 18 percent earned 
$25000 to $49,999 per year, 3 percent earned $50,000 to $99,999, and less thm 1 percent earned 
over $100,000 per year. 
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Publ ic nnd Private Sectors 

Guam's employment base is a mix of private businesses and public sector agencies of the federal 

and local government. In 2004, the mix of priva te and public sector jobs showa:1 74 percent of 
Guam's workforce employed by the private sector with 26 percent employed in public sector jobs. 
Within the public sector, the Government of Guam employed 20 percent. 

Source of employment is an important consideration in understanding Guam's uninsured. Better 
health benefit programs are typically offered by large private employers and to employees of 
government agencies. With 74 percent of Guam's workers employed in the private sector and with 
of 94 percent of Guam's employers employing 50 or fewer workers, the potential for higher rates of 
uninsured becomes apparent. 

Economic Condition 

Recessionary pressures, continuing from the late 1990s, contributed to the closure of many of 
Guam's small businesses and reductions in full-time employment in others. With tax revenues 

declining, the Government of Guam was also looking for ways to reduce the numbers of persons 
employed and other cutbacks to benefits, such as health insurance premium contributions. 

A look at employment patterns shows that unemployment in the past few years was as high as 11.4 
percent in 2002 with current rate at7.4 percent as of March 2004. During this period, part-time 
employment also increased. These factors contributed to rising numbers of individuals without 

health care insurance. 

Chart 1: Employment Distribution: PubliclPrivale Sectors 
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The 2002 Guam Economic Census reports that there were 43,104 persons on private sector payroll. 
Guam's leading industries are associated primarily with tourism and the military. Guam has an 
emerging service sector in health care and other professional services, particularly banking am 
insurance. Distribution of employment by industry type is shown in Olart 2. Nearly half of all 
full-time jobs on Guam are related to hotel and food services and retail trade. Part-time jobs are 
associated with these industries as weD, although not reflected in the statistics of the Guam 2002 

Economic Census. 

In terms of full-time, year-round salaried jobs, Guam's largest private employment sector is 
Accommodation and Food Services with 26 percent of persons employed. Retail Trade accounted 
for 17 percent of Guam's private sector workforce, followed by Administrative Support Services 
accounting for 10 percent, and Construction withS percent. 

Chart 2: Employment Distribution: Guam's Private Sector 

Source' GuamEconomic Censl6,2002. 
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Employrrent Bondits 

Most middl~income families rely on employment benefits to cover health insurance costs and a 

percentage of out-of- pocket medical expenses through co- payment plans. The rise in self­

employment, underemployment and part-time jobs has resulted in a loss of health benefits by 

traditional means of employer-sponsorship. 

Findings of the20as HIES study confirm changes in employment benefits for Guam's worker.; with 

16.7 percent of Guam's employed householders without health insurance. Of those employed by a 

private company on Guam, 19.8 percent did not have health insurance. Eleven percent of 

householders employed by the government had no health insurance. For those who indicated 

employment was not applicable for reasons of Wlemployment or retirement, 16.4 percent indicated 

that they had no health insurance coverage. Another 6.9 percent of householders working without 

pay were without health coverage. 

FocusGmup Findings 

Separate meetings with Guam'slarge and small employers were held to gather their perspectives 

on current employment conditions and insights about the future of health insurance offered 

through employer-sponsored benefit programs. While both large and small business firms 

confront rising health care costs, their issues aredifl'erent in fundamental war.;. 

Many of Guam's sman business firms lack access to group rates for their employees and have 

limited resources to pay for health insurance for their wcrkers. Guam's large businesses are often 

corporate affiliates of US. national firms, such as Continental Airlines, Hyatt Hotels, and Citibank 

with greater access and resources to fund health insurance benefit programs. Unlike Guam's small 

businesses, these firms have more than fifty employees, making health insurancesomewhat more 

affordable through group ra tes. 

The meeting with Guam's small business owners revealed that many did not offer health insurance 

for the primary reason of access and affordability. Many indicats:! that as small businesses they 
were not able to attract the interest of insurance firms to negotiate health benefits for their 

employees. Small business owners noted related prol:lems of recruiting ard retaining their 

workforce. With lower wages ard no health benefits, small business owners described themselves 

as attracting entry-level workers. Once trained, their workEf's tend to move to mid·level or large 

firms for higher wages and benefits. Thus small firms face additional costs f"m not offering health 
insurance --the ability to retain a competent workforce. 

As a solution, some small business owners are barding together through affiliations of the Guam 

Chamber of Commerce, and ethnic business associations such as those being formed by Chinese 

and Korean business owners to pool companies into larger bar!¥ining units to acquire affordable 

health insurance rates. Others, especially independent small businesses noted the need for 
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government to grant tax relief to small business firms to purchase health insurance for their 
workers. Some expressed particular problems with current policies that give health insurance firms 
and other large employers tax breaks from the Government of Guam's Gross Receipts Tax (GRT). 

Small business owners suggested that similar opportunities should be granted to them to use wha t 
they pay inGRT to fund health insurance. 

Some small businesses are encouraging their workers to enraD in the Government of Guam' 5 

Medically Indigent Program or to seek health services from Guams public health system. With 
low wages and no access to private health services, many of these workers are getting care from 

government agencies. Business owners noted that as they pay GRT, public health is an indirect 
benefit to them as taxpayers. This cost shifting is showing up in increased public health 
expenditures. 

Representatives of Guam's larg ... businesses, those that employ fifty or more workers reported that 
they plan to continue to offer health benefits to their workers in spite of increased costs. They are 
seeking other options to reduce costs such as increased co-payment plans with higher deductibles. 
Others are reducing their share of the expense. Where some companies used to pay 1 00 percent of 
the premium, they now report reducing their share to 80 percent. Some have eliminated family 
coverage benefits; yet offer them to the employee to buy at their option. Surprisingly, many large 
businesses on Guam report that they expect to continue their benefits plans without much change, 
including 100 percent cost of coverage. They cite increased competition for talented worker.;, 
noting that health benefits area means to attract and retain a competitive workforce. Large 

businesses reported working well with inswancecompanies to keep premium prices affordal:ie. 
They also reported good working relationships with health insurers in claims handling and cost 
analysis, which lessens the need for corporate HR personnel to attend to such matters. 

While not part of the private sector interviews, the Government of G uam is the largest single 

employer with 11.610 employees.' Employers in the private sector noted that many of their newly 
hired wcrkers had previously worked roc the Government of Guam. They reported that these 
workers Jeft government service in search of better health benefits. Shifts in Guam's workfocce 
appear to be taking place in favor of firms offering better health benefits programs. Large firms 
also report better job stability as many of their workers continue employment to maintain health 
coverage and some reward longevity with better benefits. 

Large firms also commented on the need for goverrunent to provide some su pport to keep costs 
affordable. They noted the importance of public policy in sha ping the ultimate costs of health care 
including tort reform, prescription medication costs, and especially on Guam, access to off-island 
care for specialized medical needs. They also noted that Government should offer tax incentives to 
businesses that offer health benefits and consider special insurance coverage for workB"s with 
high-cost medical conditions. In this way, businesses would be better able to reduce costs if high­
risk employees could be hired without raising rates for other workB"s. 



Both large ani small employers reported a need to educate Guam's wcrkforce on issues of health 

management: prevention strategies, plans selection; claims filing, and Health Savings Account 

(HSA) investments. Some Human Resource managers commented that they personally encourage 

employees to sign-up for employer-sponsored health benefits. Surprisingly, they report that young 
and unmarried workers tend not to enroll,even if the company provides 100 percent of the cost. 

Again, they point to the importance of consumer eel uratian and public service announcements 

about enrolling in health insurance programs. 

Top five issues of large and small businesses: 

• Cost of full spectrum health benefits are increasing to the point of some adjustments in 

plan options being offered 

Recruibnent and retention incentive is Significantly attractive to maintain health benefits 

options for their workers 

• Access to low cost plans needs to be considered for all businesses and especiaUy for small 

businesses 
Governmentcooperation is needed to share health care costs 

Employee education is becoming important as plans and options become complicated 

H''1!ld. Sin/", Profile 

One of the more interesting differences between the insured and uninsured is reports of illness . 

Those who are insured report higher rates of diagnose:! iRness. This appears to hold true of data 

retrieved for Guam from the Health Survey Supplement conducted at the time of the 2005 HIES 
study.~ While no follow-up study has been conducted for Guam's findings, other research 

suggests two main explanations --those who report illness have an incentive to seek health 
insurance; the uninsured may see themselves as either healthy and not needing coverage or are 

unaware of their health status as they do not have regular primary care. 

The 2005 HIES study shows Guam's uninsured were less likely to report having diabetes (14.2 

percent) than the insured {18.2 percent), and also less likely to report being hypertensive (23.3 

percent of the uninsured and 32.7 percent of the insured). The uninsured were less likely to have 

ever had a cholesterol test (16.4 percent vs. 26.1 percent of the insured). Those who had tests were 

also less likely to report having been told their cholesterol was high. Sixty-five percent of 

uninsured had high cholesterol while 68.8 percent of insured did. 

Diagnosis of asthma ani heart disease appear to be differentfor the uninsured, which may be 

attributed to ag .... elated ",ctors. The uninsured reported higher rates of having ever had asthma 

(lO.8 percent) than the insured (8.9 percent). However, in terms of current diagnosis, the 
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uninsured had lower IOtes of current asthma (56 percent of those who ever had asthma) than the 
insured (71 percent). They also reported lower rates of ever having hada heart atlack (3.4 percent 
vs. 5.7 percent), angina (2.6 percent vs. 4.9 percent), or stroke (3.4 percent vs. 3.7 percent) than the 
insured. 

HMld, System Profile 

Guam's health system is a mix of government and private health services, which provides for a 

population of 154,805.~; Not surprisingly, the uninsured were less likely (52.2 percent) than the 
insured (757 percent) to report having a clinic or docta' that they usually go to for health care, but 
more likely to have not gone to the doctor at least once in the past year beeauseof the cost (32.8 
percent of uninsured vs. 11.9 percent of insured). 

Public Health System 

The Government of Guam administers the only civilian hospital, Guam Memaial Hospital (GMH). 
In FY 2005 the Government a ppropria ted a pproxima tel y $68 minion to the Gua m Memorial 
Hospital Authority. Awards reeeived from federal grants were $7.9 million during thesameyear. 
Government appropriations increased to approximately $81 million for FY 2006. Approximately $4 
milfion was received from federal grants. 
The Government of Guam provides other health services through a network of public health 
facifities for medical, mental health, and disabilities. There are four local government departments: 

Department of Public Health & Social Services (DPHSS), Department of Mental Health & Substance 
Abuse (DMSHA), Department of Integrated Services for Individuals with Disabilities (DISID), and 
Medical Referral Offices (MRO). Approximately$53 million (15.4 percent of the general fund) was 
allocated for health costs for FY 2005.~1I 

As an unincorporated territory of the United States, Guam is eligible for Medicare, Medicaid, and 
other federal supportfor public health. As Medicaid benefits are capped at $698 million, the 
Government of Guam also has a local program of medical assislance, through its MedicaDy 
Indigent Program (MIP). Guam has threefederally-qualifiErl health centers (FQHCs), Guam 
Community Health Centers (Northern, Central, and Southern Regions), which provide primary 
care services. 

The demographics of Guam'sMedicaid and MIP participants are shown on Table2. There were a 
total of 37,1 04 individuals enroOed in the Medicaid and MIPprograms during FY 2005, of which 
36,668 w ... eeligibleparticipants. Of those claims thatwerepaid for Medicaid and MIP,a total of 

11,905 w ... e from females and 8,392 from males. Total enrollment by ethnicity for Medicaid and 
MIPwas 20,996 Chamorros, 80417 FSM (or other Micronesians), and 5,301 Filipinos. Total 
expenditures for MIP and Medicaid combined in 2005 were $28.9 million.~v 
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Table 2: Demographics of Medicaid and MIP PartidpCl1ts (2005) 

tvledicall.i MIP Total 

Enrollment 26,7.$8 10.346 37,104 

Eligible ParticipanlS 26,511 10,1Sl 36,6f.B 

Gender 9,019 2,856 11,905 

FCllwcs 

Males 6,717 1,615 8,392 

Ethnicity - Q.411wrro 18,066 2P30 20,996 

FSM 4,0)5 4J52 8,417 

F,r,plno 2,964 2J37 5,301 

"Bilsed onrilidOairru. -Bilsirl on Enrollment 
Source: GuamDepartment of He"th.nd HunwnSt'nicl!50 Bureau of Heillihure Fil'lolt'l:ing. 2005. 

Other public medical assisIance to the aged, blind, and disabled tOIaled$18.9 miDion in 2OIl'i, 
which averaged a total cast of $1196.71 per patient. Of the total medical claims, 8.32% was used for 
Old Age Assisla",e, 36.89% went to A FDC Adul!;, 52.1l'i % went to AFDC Children, and 2.73% was 

used for Aid lo l"e Perlllalrntly Disalied. A small portion, $4780, was used for Aid 10 I"e Blind. 

Guam participates in the federally supported program, SIate Children Health Insurance Program 
(SCHIP). The Guam CHIP is an expansion of the MAP that provides medical and health related 
services to qualifird children less than 19 year.; of age. It is a 65:35 federal-local funded program, 
which received approximately $1.2 million from the federal funds and $623,337 from local funds in 
FY 201l'i. The current cap on CHIP is $1.48 miDi on. 

The Government of Guam provides health insurance coverage for qualified active employees, 
retirees, and survivlrs. The open enrollment data for FY 201l'i and FY 2006 is reportrd on Table3. 
There were four health plans offered in FY 201l'i withanenroUment of 16,041 including active 

employees, retirees, and survivors. In FY 2006, there were six health plans offered with an 
enrollment of 16,634. The new plans, offered by Select Care, included Health Savings Account 
option with a $1500 deductiHe, and a plan with a $1000 and health care services from the 
Philippines. 
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T;able 3: Government of Guam Health Insurance Enrollmert (FY 2005 ilnd FY 2006) 

Health Plan Active Employees Retirees - Sunrivors 

FY 2005 fY2006 FY2005 FY2006 

Staywe11 Silver 797 560 1513 924 

Staywe11 Bronze 3101 26" 2016 1978 

Staywcll Bronze (High) 58U 5686 1135 1641 

Select Care 1500 896 326 677 21D 

Select Care HSA 1500 N/A 1560 N/A 399 

Select Care PHL 1000 N/A 585 N/ A 121 

The Government of Guam-Employee share for health insurance for FY 2006was59% to 41%, which 
are approximately $246 million from Government of Guam and $16.8 million from employees for a 
total premium annual cost of $41.4 million. 

Priv.te He.lth System 

Guam's private health system includes primary care clirics, medical specialists and technologists, 
and other aDied health services such as dental medicine, chiropractic, mental health and counseling 
services, optometry, home health nursing and rehabilitation services, and pharmacies. 

Seven private health insurance companies provided coverage on Guam during CY 2003 and CY 
2004. The insurance companies that provided ao:ident, life, and health coverage during this time 
period were Amef'imn Family Life Assurance Co., Netcare Life and Health Insurance Co., 
PacifiCare Health Insurance Co. of Micronesia, Prudential Insurance Co. of America, United 
Healthcare Insurance Co., Nichido Insurance Co., and Zurich Insurance, Inc. Company premiums 

and direct losses are summarized on TaHe4. Direct premiums written for all seven companies 
were approximately $160 million for CY 2003 and $174 million for CY 2004. Direct losses paid for 
allsevcn insurance companies were approximately $128 million in CY 2003 and $142 million in CY 

2004. 
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Table 4: Cuam Insurance Companies Premiums and losses CCV 2003 and CV 20(4) 

CY2003 

Direct Premiums Written 

Direct Premiums Earned 

Direct Premiums Paid 

Direct Losses Incurred 

5160,271,434 

$158,372.536 

$128,314.599 

$131,719,419 

5173,799,581 

5173,795,552 

5142,289,332 

$137.523,128 

Most of the Guam's private medical providers depend on insurance to cover service costs, and no 

longer accept the Government of Guam's Medically Indigent Program participants. Some are also 
not accepting Medicaid patients. Private providers report delays in payments received from 
government programs as the main reason. As for privatdy insured patients, medical providB"s 
report some delays in reimbursement and authorization for scme medical proce:lures. They also 

note an increase in self-pay patients, as many, particularly those employed by the Government of 
Guam have high ded uctible plans. 

Olanges in medical reimbursement rates ani rising costs of both medical services and health 
insurance coverage are reshaping Guam's private system of health care. Cost shifting from private 
sector to government appears to be occurring. as demand for public health services increase. 

Demand for public health services has been traditionally high among low ... income families . A 
recent study, however, finds evidence of middle-income families seeking public health services as 

out-of-pocket medical expenses increase."Table 5 and Table6 shows source of payment for 
Guam's Community Health Center patients, with first signs in 3J!B that patients with private 
insurance are presenting to the CHCs for primary medical care. 
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Tilble 5: CHC Pa.tient Encounters By Provider Northern Region CHC (200~ 

NORTHERN REGIONCHC Ox Amount Visits Users 
Count $ 

BREAS!' & CERVICAL CANCER PROGRAM 73 1,398 35 35 
CDC 41 831 22 17 

CPS 3 108 3 2 

DEPARTMENT OF YOUTH AFFAIRS 1 19 1 1 

FAMILY PLANNING PROGRAM 21 499 9 7 

MEDICAID 6,342 109,592 2,652 1,218 

MEDICAID PHARMACY 3 154 1 1 

MIP 3,486 58,984 1,579 602 

MULTICOVER 68 854 25 13 

PRIVATE INS PHARMACY 2 69 2 2 

SELECTCARE 10 28 613 21 8 

SELECTCARE 5 23 432 12 6 

SELECTCARE 70 8 57 3 1 

SELECTCARE 80 34 456 15 7 

SPEOAL KIDS CLINIC 123 2,369 57 18 

STAYWELL 147 2,.":\26 66 39 

STAYWaLBRONZE 19 489 15 12 

STAYWELLGOLD 3 52 2 2 

V ACONE FOR CHILDREN 2,284 2,993 713 560 

WIC 1,142 6,281 1,142 1,098 

SELF·PAY PATIENT 5,171 88,296 2,771 2.018 

bKlBIl:IEB~ BEGIOhJ:CHC Ictal ]202' S2Z6 HZ, 2136 UZ2 
NOTE, frhate ll'OURln highlighted in blIc. 

Source' Sumnwry Dl.agrmh, froduCU\lt) Rqlort 2003, me He.lthI'rv O.t.a ~bN~menl S~tem 
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Table 6: ratient EncountelS By Provider Southern Region CHC (2003) 

SOUTHERN REGION CHC Ox Amount Visits Users 
Counl $ 

ASIA PAOFIC CARE 61 1,960 45 19 

BREAST & CERVICAL CANCER PROGRAM 3 103 3 3 

CDC 7 57 5 5 

DEPARTMENT OF YOUTH AFFAIRS 27 775 11 6 

FAMILY PLANNING PROGRAM 43 786 15 8 

MEDICAID 3,311 72,196 1,784 967 

MEDICAID PHARMACY 945 28,227 568 391 

MEDICARE FQHC 265 8076 170 30 

MIP 657 17,B65 405 187 

MIPPHARMACY 455 16,158 231 130 

MULTICOVER 56 1,555 36 18 

NANBO'S 4 176 3 2 

PRIV ATE INS PHARMACY 132 3,885 93 64 

SELECfCARE 10 70 1,809 48 32 

SELECfCARE 5 19 473 12 8 

SELECfCARE 80 21 593 16 12 

STAYWELL 352 9,359 243 146 

ST AYWELL BRONZE 122 2,7Sl 74 48 

STAYWELLGOLD 6 164 4 2 

TUBERCULOSIS 2 48 2 1 

V ACONE FOR CHILDREN 370 1,502 112 108 

WIC 91 501 91 90 

SELF-PAY PATIENT 2,013 34,078 1,221 857 

SOUTHERN REGION CHCTotaI 9,032 $203,101 5,100 2,308 

NOTE P,h'''~ lnIur.,'Ce hi&hl iz,hl;NI in tale.. 
Sluft:e: Sutnm.lry Di.lp lt Producthil)' ~otI2OOJ. CHC fito.lllhl'm O.lU),t.lNgemtnt ~~ttm 
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Services provided by Guam's Community Health Centers show a preference for primary care, 
particularly for women and children. Yet, services for adult and chronic mre are evident. Chart 3 
shows services provided by the Northern and Southern CHCs in 2003. 

Chart 3: CHC Patient Encountezs By Category (2003) 

-... ... "" 

.... -
..--.lbIII 

". 

Source' UOSRepoo 2003 

FocusG roup Findings 

Meetings with Guam's health services industry I",derswere held separately, beginning witha 
meeting of insurance executives whose firms offer health insurance to Guam's private and public 

sector employees. Health insurance executives noted that cost concerns are driving the design of 

health insurance products. While insurers can provide coverage for a range of services, businesses 
on Guam prefer options with lower costs. As a result of this demand, insureJS are finding an 

increase in the number of high deductible policies being written for more firms on Guam. 

Insurers noted higher premium costs for employees of the Government of Guam because of 
coverage for retirees. Such coverage increases premium costs for aD government enrollees --the 

main source of cost difference between Guam' 5 private employer plans and those of the 

Government of Guam. Insurers call for policy action. particularly a recommendation to separate 
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retiree coverage from that offered to active employees. Generally, insurers note increased policy 

costs as medical costs increase. As the cost of care increases, the cost of insurance to cover such 

costs also increase. Insurers anticipate an upwaro trend in costs for the near to longer-term future 

without some government intervention to regulate the health industry. 

Top five issues of health insurance firms: 

• Rise in health consumerism and the need for tort reform 

• Need for consumer education oncost and utilization 

Government subsidy suggested to support premiums for the uninsured 

Economic cycles and competition effect insurance enrollment patterns 

Government regula tion and market incentives should be explored 

Following this meeting another was held with representatives of Guam's private health providers 
including medical, mental health, dental health, pharmacies, nursing/home health care, and 
rehabilitation services. Many noted that the cost of careas the main reason, in their view, for the 

increased costs of health insurance. They recognized that medical services are priced in ranges set 

by what insurance companies will pay. Other concerns expressed by this group were related to the 
process by which medical decisions are monitored by the insurance industry, particularly pre­
certification requirements and the timeliness of authorization and reimbursement. Concerning 

government insurance programs, many stated that they do not accept patients insured by the 
Government of Guam's Medically Indigent Program. They also noted that they are cutting back or 
eliminating service to Medicareand Medicaid patients because of low reimbursement rates. 

Guam's geographic location was also cited as a reason for high costs of medical care, particularly 
for some specialized medical care, which requires off-island travel to the mainland United States. 
Some costs reductions have been realized, as specialized medical care and recently primary care 

services are being sought in the Philippines. 

Those participating in the health practitioners' focus group noted the economic loss to Guam from 
this leakage of health resources to the United Sta tes and the Philippines. Some have called for 
regulation of the health insurance industry to discourage reimbursement of off-island care, 

especially as they receive tax reductions through the island's Qualifying Certificate Program (Qq. 

Top five issues of health providers: 
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Off-island care maydimirish Guam's health system resources 
Low reimbwsement rates limit access for some patient groups 

Medicaid/Medicarecapneeds to be increased 
Prompt payment is needed to reduce costs and improve system efficiency 

Pre-certification requirements of health insurers limitaccess to care 



A final focus group meeting was held with lead ... s of Guam's public sector and non-profit 

agencies, which provide health and related social services. Leaders of government agencies and 

non-profit organizations noted an increased demand for their 58'vices, the rising cost of such care, 

and the lack of additional funding from government and private benefactors. TheseorganilOltions­

-particularly government health entities-- provide health care regardless of one's ability to pay. 

They note the special challenge of Guam's diverse ethnic populations who have expectations of 

government-provided health care. Agreements with the United States to provide public health 
funding for residents of the Federated States of Micronesia, are amounts not enough to cover the 

cost of care, especially calastrophic illnesses. 

Public health and especially Guam's non-profit organizations report an ever expanding definition 

of health care and the need for more programs such as nutrition, counseling, dental medicine, 

rehabilitation, and substance abuse. An increase in domestic violence has created additional needs 

for family support and child welfilre progmms and dmwncooperation with Department of 

Corrections, Department of Youth Affairs, Guam Police Department, and other agencies. 

While those who participated in the focus group recognize such problems wiD not be solved with 

increased funding or with privatization, they do see a solution in community health education. 

This is particularly important in improving awareness of prevention, mental health, and the 

community cost of public health care. A bit of awareness for the work being done by these agencies 

would also help them. Public agency leaders note that they are often on the front line of managing 

unlimited demand with limited resources and are often held to public scrutiny as though this 

dilemma is caused by a lack of their management or leadership. Community education might 
make many moreaware of the realities of public health and its costs. 

Many agency leader.; look to the US. federal government for grant and funding progmms to assist 

them with meeting community needs. They also noted that with retirements, particularly in the 

government sector, the island mayloseoneof its most important resources -its talented agency 

leaders and others who have workEd for public health agencies for many years. Non-profit 

agencies claim thatit is difficult for some to keep staff employed" given uncertainties of future 

revenues to support their missions. 

Top five issues of government agencies and non-profit organizations: 

Access regardless of ability to pay is draining available health resources 

Limitai resources to match service demand 

Brood scope of need for public health and social services 

Community health education needed to improve overall health status and reduce costs 
• Reliance on federal and local support to provide access to basic healthcare 
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Henld, Policy Profile 

Compared with private health care, government~provided health services areviewai as a safety 

net for those not part of employment-sponsored health programs. With rising rates of 
unemployment, increases in the numbers of peo pie em played in part-time work, arel reductions to 

health care benefits provided by employers, the concept of a government safety net is changing. 
For many citizens, government-provided health service is becoming the mainstay of health security 
either through direct service or through legislative and other advocacy efforts aimed at 
affordability. 

Those uninsured at the time of the HIES study had the following reasons fer not having coverage: 
Couldn't afford the premium (26.9 percent), lost or changed job (6.8 percent), no employer 
coverage (6.0 percent), spouse or parent lost job or died (32 percent), problems witheligibifity (3.2 
percent), and other, uncategorized reasons (213 percent). Those who were currently insured but 
had been uninsured at some point during the past12 months reported similar reasons for not 
having coverage. 

Given Guam' 5 prolonged recession am structural changes to its employment base, Guam' 5 

middle-class is finding it more difficult to pay for health insurance coverage. As a result, the 
government's role in providing health services is emerging as the provider of choice for more 

famifies. 

In this market condition, Guam's policy makers anticipate an increase in demand for SErVices to be 

paid for and provida:l by public health programs. Calls for government action may become more 
vocal as more middle class families, particularly those employed by the Government of Guam, find 
themselves with limited caverageor limited options in choice of health insurance providers. One 

response is to intervene in private markets with legislation. The other is to allow markets toadapt 

and adjust. 

If government acts in ways to distort the market, it contributes to longer~term problems that are 

often more pervasive than a market imbalance in the supply of health services at affordable costs. 

An appropriate policy action is often for government to do nothing, yet this is often difficult, 
especially in emotionally charged debates, such as health care. 

Demand for public health services will likely increase. Part of this increase comes from the newly 

implemented network of care for public health management between the CHCs and the hospital. 
Other demand comes from growing support as part of the Compact of Free Association agreements 
with neighboring islands. 

In all the Government of Guam may find itself being the insurer of last resort for those 
who have lost health benefits, as well as for those who never had them to begin with. As 
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service demand is increasing at public health facilities, it is not surprising that the 
Guam's legislature ask!; "What will be the economic impact of the Guam Community 
Health Center proposed fee schedule increaser' 

FocusG mup Finding s 

A meeting was held with Guam's legislative leaders. With theassislance of Senator Mike Cruz, 
MD, Chair of the LegislativeCommittee on Health and members of his staff, the meeting included 
members of the Committee along with other members of the 2S" Guam Legislature or their 
designa ted representatives. A prominent theme of this meeting was the importance of health care 
to Guam's economy --not simply in terms of the amount of public expenditures, which are large 
and growing, but in terms of the vitality and viability of the community and its quality of life. 

While this was an area of agreement, others were discussed with differing points of view. A central 
issue emerged as a debate about whether health care is a public or private good. Consensus 
seemed to realize that there are legitimateaspeets of both, however notions of dependence on 

government seem to supercede others of individual responsibility. This is particularlyapparent in 
various ethnic communities living on Guam, which have experience with a health care system that 
is predominandy government-sponsored. 

Policy makers noted that public health care is not free; although some members of the community 
believe that it is. They recognize that better communication of the costs of public health care need 
to be undertaken and are planned as an outcome of this study. Related to the cost of public care 
are issues of per capita health spending and better estimates of health needs and costs. Efforts to 

privatizesomeaspeets of public health have not been fully implemented, particularly the 
privatization of the MlPprogram and management of the Guam Memorial Hospital. 

Plans for Guam Memorial Hospital includeJACHO accredilation and outsourdng of its 
management to a private firm to administer the hospital and major executive functions. Medical 
reimbursement is a continual problem as many self-pay patients are unable or unwilling to pay for 
care received at the hospital. Other reimbursements from private insurance and federal prow-ams 
are both slow to be received or are less than the full cost of services. 

The Government is also engaged in negotiating its health insurance plan for Government of Guam 
employees. Options for both active government em ployees and retirees are mostly of the high 
deducHblevariety, with premium costs becoming expensive for individual and family coverage. 
Enronees in the government's employee health insurance plan remain relatively stalie; although it 
is recognized as a source of potential increases in the ranks of the uninsured as premium costs 
continue to rise. Informal interviews with policy makers an:! government employees and retirees 

revealed that many are under pressure to dis-enroll. Policy makers are consid",ing the feasibility 
of buying into Medicare for Government of Guam retirees under its Defined Benefit program. This 
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would provide some cost assistance over the longer. term as retirees could opt out of the 
Government of Guam plan, thereby reducing premium costs for active employees. 

Minimum benefits are another arm of policy interest, as anecdotal reports iniimte that those on 
public assistance programs, such as Guam's Medimlly Indigent Program have better coverage than 
those who pay for private insurance as a Government of Guam employee. Review of minimum 
benefits coverage is currently ongoing. Related to this effort is a general discussion of minimum 

health benefits coverage among private sector employers. Business leaders and employees of 
private firmsindimte that there are some plans that are better than others, and some health 
inequities exist as a function of employment. Calls for policy action to specify minimum health 
benefits coverage have been expressed, as well as a requirement that employers offer such 
coverage to their employees. 

Medimid mp limitations have been increased recently with efforts of 10m I government leaders, the 
health industry, and the Office of the Co ngresswoman. This will require continual review as 
demand is expected to increase for fedeml health assistance. 

Top five issues of Guam legislature/policy makers 

• Importance of health care sector to Guam's economy 
• Perception that government health services are free 
• Potential to outsource health services 

Accreditation of GMH 
Federal reimbursements from Medicaid and Ma:licare 

II. EXP ANDING COVERAGE 

A Health &1rvey Supplern:nt, conducted as part of HIES, revealed reasons given by those without coverage 
as: could not aflOrd the prenium(26.9 percent),lmtorchangedjob (6.8 percent), no employercover'4le (6.0 

percent), spouse or parent 10.1 job ordial (3.2 percent), problem; with eligibility (3.2 percent), and other 

uncotegorizoo reasons (21.3 percent). 

Issues of access and aflOrdability appearto betwo tmjor reasons rorGuam's uninsured. These findings were 
also prorrinent in the Health Sumtit, which brought togaherinromrd industry leaders, governrrent agency 
direttOls, and policy I1llkers. This group identified m addilional issue, prevention, as an irq)Qrtmt third 
e1ern:nt to be part of the health plan fOr Guam's uninsured. 'While theHeakh Survey &1pplcm:nt respondOlts 
did not explicitly idOllify prevOllion as a reason tOr theirstotus as unin~l1red. it is indirettly idOllified with 
problem; of eligibility. Those with pre-existing condilions resulting fromprevenublelifestyle illnesses­
srrnking, diet, physical inattivity- often fiteed insur,lOce exclusions which. I1llde them ineligible tOr 
cover~e. or tmde paying lOr insurcllce not worth the wst. 
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It appealS that both the uninsuml and infOrm:d health leaders agree thlt access, aflbrdability, and prevention 

are key ingredients in sh'Ving a plan of health insurance ror theistand. The Ibllowing sections surmnrize 
findings from a survey of Health Surmit participants. Induded in these sections, where relev1I1t to the 
interests of Guam's health system, are national sUlistics on the issue; of access. aftbrdability, and prevention. 

Ara'ss 

Guam's health care system offers access through public health dinics and private health providers, 

which are dosely matched withdernand for care, Demand for care fonowsdisease paHerns. Guam 

has high incidences of heart disease, cancer, and diabetes. Guam also has high demand for 

primary heahh care particularly from public health facilities for women, infants, and children. 

Family pmcticeand medical specialty groups spana range of health needs, but not all can be 

accommodated as the island has limite:! resources. For some specialty and subspecialty care, 

patients are treated at off-island facilities in the United States and in the Philippines. 

Issues of access on Guam are driven by the island's profile of illness and the resources to provide 
service. Barriers to access are often linked to physicallomtion of health services, and this is 

especially problematic for island residents who must relocate for medical care, often with a family 

member to assist them. Guam has donea remarkable job in providing access to those who need 
assistance with off-island medical care through its Medical Referral Office. It may be a model for 

other states and territories with similar needs. 

Whether on or off-island care, those surveyed as part of the HealthSummit indicatEd that the 

decision when a health service is required should remain with healthcare professionals rather than 

with trained insurance representatives. Charts 4 and 5 present findings from Ehlert's survey (see 
page 63 for full report) of Guam's health industry leaders and other informed citizens participating 
in the February 2006 Gua m Heal th Summi t. 

Cllart4 is especially noteworthy not so much for the finding that those with some knowledge of 

the system preferred to have a health professional decide when health service is needed, rather that 

the result was almost evenly divided. Slightly more thanhalf (51 percent) had a strong preference 

for having health professionals decide and slighdy less than half did not have this preferenceor 

had no opinion. 

Informed opinion concerning trained insurance professionals presented in Chart 5 was clearer with 
seventy-one percent strongly disagreeing with the statement that medical decisions about access to 

care should be left to trained insurance personnel. Taken together, those participating in the survey 

suggest that health professionals should decide rather than insurance professionals. What remains 
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unclear is the role that individuals play in making health decisions, especially as they become 
better informed about managing their health, treatment decisions, and their costs. The roleof 
personal decisions in health care may be an explana lion for the finding of thirty percent 
disagreement presented in Chart 4. Further study is needed on this issue. 

Chart 4: Healthcare Professionals Should Decide When A Health Service ls Required 
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Agree 
51% 

No Resp 
4% 

Disagree 
30% 



Chart 5: Trained Insuraoce Representatives Should Decide When a Health:are Semce Is Required 

Neutral 
8% 

No Resp 
4% 

Disagree 
71% 

Those attending the Guam Health Summit considered access to medical care and the role that 
insurance companies play in establishing prior authorization and spending limits frr medical 
treatments. Guam's uninsured and health professionals noted both as problems of access during 
the Fall/Winter 2005 focus group meetings. 

Nationally, there is a growing public perception of unfair practices being used by the industry in 
the management of health care costs. The finding that thirty-five percent of Guam Healthsummit 
participants agreed with the statement that insurance companies use unfair practices to control 
spending appear consistent with national statistics. Forty percent responded neutral to the 
statement, and fifteen percent disagreed. 
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Part of the explanation for the largest category of respondents choosing "neutral" may be that no 
specific practices were identified in this survey, as being unfair. Further study is needed a t the 
policy level to determine just what practices appear to be unfair to the effective management of 
health care and its costs. Some participants may be responding to personal issues, which they 
deem unfair; yet these same issues may be entirely consistent w ith the fair aRocation of health 
system resources. 

Despite the debate of fairness at the personal or policy levels, wmtseems to be indicated by this 
survey and others is that insurance companies should not be the policy setter on matters of access. 
Reports from focus group meetings, particularly with the uninsured and Guam's policy leaders, 

show interest in framing a policy agenda to structure access to medical care with appropriate 
resources from individuals and employers, as well as those of the government. New interest in 
working with government to assess need and assure access for l:asic care and quality medical 
coverage is emerging. 

Ch .... rt 6: Insurance Companies Use Unf.u.r Practices To Control Spending 

SoulCe: Ehlert. M, Health SummitP.ntidp"nt Survey .. Fetru"I)' 2006 
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While not part of the information provided to Summit partiripants, Guam Department of Revenue 
and Taxation provida:l reports of industry activity that may bedri\ing some of the issues noted as 
unfair practices in mamging health costs, as some question industry profits. On Guam, direct 
premiums earned exceeded direct losses paid by $31 million in 2003 and by $32 minion in 2004. 
More study is needed to evaluate whether these differences are in line with benchmarks of national 
industry standards. 

Table 6: Guam Insurance Companies Premium; and Losses lor CY2003 and CY2004 

CY2003 CY2004 

Direct Premiums Written $ 160,271,434.00 S 173,799,581.00 

Direct Premiums Earned $ 158,372,536.00 $ 173,795,552.00 

Direct Losses Paid $ 128,314,599.00 $ 142,289,332.00 

Direct Lasses Incurred $ 131,719,419.00 $ 137,523,128.00 

NOTE~ Ou~('lr~m'ums Written: Amounl; indoll.1i cN~d by th:! insur.lR:e comrany fora ro(cyperiod, which nay or nay !KIt re fullypOild 
Dim:lr~mlums E.m>d : Amount in d(lll.lI~ INI""s b.·.mcomplctrlye.lft'd {rem poUd~ which include morey nol obliged 10 b:o rellltw 10 
policy holden. Oil\'('tLO!iIS~ P.id : Amount Indoll.n of dAms "lIdel.l"" e'PentH Itwt NW b.oen paid .I",.dy lln'(ILouB In:urred: Amollnlln 
dol.l.n Uw.tln:ludeoc101ims fi~d .nd es':mated ctOlirN 10 be lied by }'c.tr~rd, leu<llly huo.1 on rAt ~lf'~rit'n:e5. 

Thechallenge of individual demand fer health careand what Guam's health system can support 
are issues DC access at twoimportant yet different levels. What an individual may deem unfair, the 
larger health system considers equitable distribution of a limited resource. Nonetheless, 
participants in Guam's HealthSummit indicated that resources available to island residents should 
meet standards of access and quality comparable to those of the United States. When surveyed, 
seventy-four percent of participants held this opinion. The remaining twenty-six percent were 
neutral, disagreed, or had no opinion on the matter. 

This finding is in line with other issues of access and quality standards, especially concerning the 
accreditation of Guam Memorial Hospital. Currently, Guam's only ci\ilian hospital is 
unaccredited. Policy leaders within the Government of Guam and the hospital are beginning the 
process to seekJAHCO accreditation within the next two to five years. This finding from survey 
participants about access to care within US. standards should support such efforts. 
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It is unclear the reasons for partidpants to disagree with this survey item. Possible explanations 
may be that some recognize differences in Guam's health infmstructure with that of the United 
States; others may recognize that other standards of care, those of Asia, arealtEl"native1y suitable. 
While the question asked of partidpants did not specify the type of care received and the standards 

for such care, another explanation for why some participants disagree or have no opinion may be 
related to type of health care. It may be that some hold different standards for basic medical care 
over specialty care, or view alternative health practices as preferred to those established by the US. 
medical system. 

The issue of standards may bea special issue for specialized medical care, as trends irdicate 

growing interest in receiving such care at hospitals in the United States and the Philippines rather 
than on Guam. 

Here the issue is clearly one of access with those that have the means to travel and incur medical 
costs outside of Guam's health system have grea ter access options over others that do not. Local 
media reports sta-ies of those who did not have the means to seek advanced cancer treatment off­
islard and chose instead to go without such care on Gua m. xvi 



Chart 7: On Island Health Care Should Be Comparable to the U.S. Mainland 

no resp 
4% 

To explore issue of standards and access a bit further, participmts in Guam's Health Summit were 

asked whether specialty care offered in the United States and the Philippines is an acceptable 
alternative to on island care. Sixty-six percent agreed with this statement; thirty-four percent either 
disagreed, had no opinion, or no response. Of this group with an alternative view, fourteen 
percent disagreed. Given the phrasing of this question. it may be that those who disagreed have 
expectations thatGuam should have specialty services available on island. This may not have been 
a matter of judgment about the comparable quality of care in the United States or the Philippines. 
rather a claim that such off-island care should not be necessary. Those among the nineteen percent 
that were neutral on this issue may not be as sensitive to access due to location of specialty care. 



Chart 8: Recliving Specialty Health Care in the United States and the Philippine; is Acceptable Alternative 
to on Island Care 
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To expand coverage, access to quality medical care is one of the three major factors identified by 
those who participated inGuam's Health Summit and focus group meetings. Issues of access that 
need further or special attention in the design of Guam's health plan are: 

3D 

Access is limita:l by private cost of care borne by individuals either as direct fee-for­

service or insurance premiums and deductil:ies. 
Mediml care is available for primary ani some tertiary care for high incidence diseases; 
access is limited for some specialized mediGlI services, which requires off-island care. 
Geographic location impedes access to off-island care for some specialized medical 
conditions, particularly among IO'N to middle income families. 
Access to medical care in the Philippines may reduce health resources on Guam as more 
health dollars are directed to 10w6"-cost facilities in Asia. 
Access to Medicaid ani Medicare is restricted on Guam for some groups; particularly 
non-U.S. citizens and Government of Guam retirees. 



Access to Medicaid funding is capped at levels thatdo not fully meet health service 

demands of families living below FPL. 

Access to health insurance is limited for those who work for or own small businesses. 

Affordnbillty 

Oosely rela ted to issues of access is affordali.lity. Barria-s to access are often issues of cost. 

Demand for healthcareservices--especially acute and chronic care- is said to be inelastic, 

meaning the price one pays for medical care will increase as the cost of care increases. Goodsand 

services that are necessities tend to have inelastic demand, and many health care services can be 

characterized this way. Demand for health care will likely not dedine as costs increase. 

This is especially true of health care on Guam with few professional suppliers of medical products 

and services -including health insurance. Guam's health care industry is dominated in most 

segments by few providers with limited, if any competition. But suppliers of medical services are 

not guaranteed the benefits of a less-than competitive health care market. Most are faced with 

limited revenues from a small patient population with the means to pay for private health care. 

Guam has fewer than 160,000 civilian residents with nearly twenty percent falling below the 

federal poverty level. Most private health providers no longer accept Guam's program for the 
medically indigent, as the Government of Guam was often slow or unable to reimburse them for 

their services at adequate rates. Guam's private health market is dependent upon employer-based 

health insurance to sustain it --and with recent events this may be eroding. 

Guam's private health care market may become more competitive as insured patients -especially 
those with high deductible plans- areattracta:! to medical services offered in the Philippines at 

lower cost. Early signs of this are emerging from more affluent patients with the means to pay for 

transporlationand related off.jsland expenses. One insurance provider is offering a health plan, 

which offers coverage at lower deductible rate if care is received in the Philippines versus other 

locations, induding the United Sta tes. 

Competition will likely affect certain medical specialties and not others, such as Obstetrics and 

Emergency Medicine. Dental medicine, ophthalmology, and optometry are some that have 

attracted demand from Guam to the Philippines. Other areas, particularly those with Iimita:! or no 

service availability on Guam, such as dermatology, are also attracting patients to the Philippines 

for medical care ani elective procedures. 

How much one pays for health care is also determined by usual calculations of fixed and variable 

provider costs with some measure of mark·up for profit. Varia lions in health care prices have been 

reduced in recent years as reforms have attempted to stardardize mediall care services. Leading 

the way were efforts initiated with Health Maintenance Organizations (HMOs) to catalog 
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diagnosesand match them with costs. Over time, comparisons of costs for similar procedures were 
scrutinized and standards of care, best practices, length-of-stay, and cost reimbwsernent rates were 
set as insurers gained more power over medical decision-making in an effort to reduce costs and 
improve profits. 

FollOwing US. trends, Guam' s health care market offers insurance in a predominantly preferred 

provider mods. One problem faced by many small and isolated communities is its attractiveness 
to health insurance firms. Currently Guam has seven firms, which provide health insurance. Most 
are privately OlrVned firms located on Guam. Guam has seen a decline in the number of firms 
offering health insurance in the past ten years, as the industry has become more competitive. 

A cost analysis of medical services was conducted during 2003-2004 to evaluate the economic 

impact 01 a fee schedule increase for Guam's Community Health Centers. This costanalysis 
compared the fee schedule of the CHCs with two private health clinics. TheCHC fee schedule had 
not been updated in more than ten years and had become attrac~ve to patients with private health 
insurance, especially those with high deductible plans. Early signs of patient shift from private 
care to public health were apparent, as patients sought more affordable rates foc out-of-pocket 
medical expenses. 

In 2005 the fee schedule was updated and is now competi~ve with Guam's priwte market. This 
adjustment allows for improved revenues from federal reimbursement for public health services, 
better assessment of the cost of public health care for local government policy makers, and better 
a 1l00ltion of public health resources. 

In spite of this increase in its fee schedule, Guam's CHCs continue to offer affordable health care 

through local and federal subsidies. Others who are self-insured receive care from theGlCs at 
affordable rotes through its sliding fee schedule, which takes into account the disparity among 
patients and their abUity to pay for health care. 

A review of the 2003 pa~ent data shows 6,780 pa~ents who identify theCHC as a primary health 
provider or who have used services at some time during that year. In 20m, the Northern Region 

Community Health Center had a total of 9,136 pa~ent encounters. The Northern CHC is closer to 
popula tion concentra tions and has a higher vol urne of pa tient enco unters than does the Southern 
Region CHC, which during the same period had a total of 5;100 patient encounters. 

Combined, the CHCs have seen 6,780 patients in 14,236 visits to the clinics. Of the CHCs' patient 

population, 58 percent had health coverage provided by some form of insurance --federal, pri\ate, 
or public health program. Forty-three percent were identified as "self-pay" pa~ents. Whether these 
patients do not have access to health insurance or whether they chose to pay for the service to be 
reimbursed by their insurer is unknown and requires foHow-up study. 
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Chart 9: Guam Community Health Centers Accounts Receivable by Type of Insurance Coverage 
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A review of annual data for:!)1B showed the average patient visityieldsabout$30 in billable 
charges for the Northern Oinic; the Southern Oinic is slightly higher at$40 per patient visit. The 
combined average cost per visitfor theCHCs during this period wasabout$34. 

In a follow-up study, a one-month comparison of services August 2003 to August 2004 was 
conducted to estimate demand for CHCservices following implementation of the MIP Reform Law 
in May :!)04. The overall trend for 2004 compared with 2003 shows a pace of increase that exceeds 
the prior year'sdemand.lwii 

Comparing August 2003 with August 2004 shows a I¥in in the number of patients being seen by 
theCHCs at both sites. The Northern Region CHCshows an increase in the number of users at 
414; the Southern Region CHCaiso shows a similar increase of 148 patients seen at this site. 
Billable patient encounters increased by 657 visits overall in theone-month comparison of August 
20IB to August 2004. The difference in total charges biDed is$48,860 due to increased patient 
demand for service in this period and increased charges for services. 

The average billable charges per visitin August 2003 were $33 compared with August 2004at $42. 
A look at the July 2004 totals for both CHCs for point of comparison with August 2004 showsan 
increase in patient visits from July 2004. The Summary Diagnostic Report provided from the 

HealthPro data management system, shows that in July 2004, the total number of patient visits at 
both sites was 2MS witha total billable income of $96,296. Average charge per visit equaled $39. 
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Analysis of private health services costs during the same period showed marked differences. Two 
of Guam's largest private health clinics provided data from their fee schedules, which showed an 
average service cost of medical care in 2003 at$89.niii 

The cost of medical care includes far more than the services offered by one' 5 primary care provider. 

The cost of medical trmtrnents including prescription medications and rehatilitationservices was 

not evaluated as part of this study, but are related issues of affordalility. Insurance coverage costs 
are also increasing along with out-of-pocket medical expenses, including co-payments. These 

issues will need further evaluationas part of Guam's per capita health expenditures. 

To expand coverage, affordalility of quality medical care is the second of the three major factors 
identified by those who partidpated in Guam's Health Summit and focus group meetings. Issues 
of affordable health coverage that need further or special attention in the design of Guam's health 
plan are: 
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Cost of medical care is expected to increase and consume a greater portion of individml 

and family income as weD as government and business revenues. 

Cost shifting will continue as employers encourage workers to seek public health services, 

or decrease their share of insurance premium costs to their workers. 

• Service shifting will likely occur due to change in demand for public health programs 
over more expensive private medical care. 

• Guam's priwte health care market will continue to come under pressure to provide 

service as costs of service, the number of uninsured and international competition 

increase. 

• Per capita medical expenditure for Guam will need to be calculated and compared with 
other US. community standards. 

• A broader evaluation of health care affordability needs to be considered including the cost 
of prescri ption medica lions and long-term hea I th ca re services such as reha bilita tion. 
Cost-benefit analysis of off-island versus on-island care needs to be conducted to 
determine whether government and private investments in off-island care dilute health 

system resources making care less affordable for government programs and individual 
health insurance policies. 

Further study of private insurance price models afferdable for middle-income families, 

college-aged students, and younger workers. 



Prevenbon 

Prevention, while recognized as reducing longer-term costs associated with undiagnosa:l and 
chronic illness, appears to be less inelastic. People who are not terribly ill, am have few resources 
for health care, will tend not to seek medical care, will spend less on primary care and prevention, 
and will choose instead among various altermtives of self-treatment therapies. Increases in the 
costs of primary care may then result in reduced demand for service. While this may bea solution 
to overcrowded hea I th cliniG, the concern is tha t such behavior, while a ppea ring to red uce medical 

costs actuaRy increases them in the longer-term with more expensive treatments. Costs for over­
the-counter medications and indirect costs of last productivity due to illness are health 
expenditures that are often overlooked in short-term asse!Oments of economic impact. 

Many of Guam's uninsured indicated tmt they do not have a regular primary care provider. This 
finding hints at Imver rates of preventive care and routine medical evaluations for early diagnosis. 
The trend in insurance coverage toward catastrophic illness with high deductibles and co­
payments, encourages choices of medical care at later stages rather than primary prevention. as 
realized by natio .... l studies of the uninsured presented in Chart 10. The relationship of issues: 
access, affordability, and prevention all seem to havea significant role in health differences and 
quality of life measures. 





Chart 10: Barriers To Preventive Health Care For The Uninsured 
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The20(15 Health Supplement Survey seems to indicate that those without health insurance have 
fewer diagnosed iHnesses. Assumptions that the uninsured are healthier than those with insurance 
is likely specious. Findings from national studies indicate that higher rates of diagnosa::! illnesses, 
for example. prostate cancer, are often reported among the affluent. Further analysis shows that 
rates of diagnosis among the affluent tend to be higher due to issues of greater access, affoniability, 
and an awareness of prevention. 

Patient data from Guam's Community Health Centers show that adultcareand chronic disease 
care declined from 1999 t02003. Women, child, and adolescent health care encounters have 
increased during the same period. Child immunizations at thea-lCs have increased; adult 

immunizations declined . While this is only a sl1lpshot of primary and preventive care (rom 
Guam's public health clinics, itdoes not yield a sufficient portrait of care from Guam's private 
health system. Given related find ings of incrIBsed numbers of patient encounters at theCHCs 
during the same time period, with evidence of those with private health insura nce seeking care at 
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theCHCs some decline in primary/preventive care may be expected in Guam's private health 
system. 

Chart 11: CHC Patient EncountelS By Calegory (1999-2003) 

\-
199

1 .,.---- 0200 
~-.......... 

Source: UDSReport 2003 

Participants in Guam's Health Summit wereaska:l a series of questions regarding their views of 
the importance of health insurance. The first question asked whether they saw health insurance as 
essential for maintaining a good quality of life. Quality of life was not defined; yet as in prior 
national stulies depicted in Chart 10 whether one has been contacted by a collection agency for 
payment of health expenses is one of several determinants of quality of life. Health insurance may 
beas much a matter of peace of mind as it is a means to pay for health expenses. The survey 
results showed thatGuam's Health Summit participants did indeed view insurance coverage as 
essential to a good quality of life. It appears that partiripants expect some measure of health 
insurance coverage to bea part of Guam's health plan, which includes medical, dental, and mental 
hea I th coverage. 



Chart 12: InsuraR:'e Coverage Considered Essential For Keeping A Cood Quality of Ufe (Pooled Data) 
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Chart 13: InSUrolR:'e Coverage For Good Quality Of Life Undividualltems) 

0.1t---- ---

0,' t----- - -

~. t--------

0.' t-------

8 no resp 
o dlsaQre 

o neutrJl 

a IQrH 

Basic health services were not viewed asadequatecoverage, and Guam's HealthSummit 
participants expect health insurance to provide for more preventive and advanced treatments and 

services. Participants overwhelmingly agreed with the need for health education classes, smoking 
cessation programs, and pharmaceuticaJaids to be part of one's insurance plan. 



Chart 14: Include Only Basics in Health Insurance Plans 



Chart 15: Services to Includein Health InsuraB:e Plan 
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It appears that informed leaders of Guam'S health care industry and others of business and public 
policy see a potential reduction in health care costs with greater investments in prevention. Yet, 
there are barriers to effective preventive care, as health insurance firms tend to offer what the 

market place wants--lower cost premiums. To do this, irdividualswill incur individual 
responsibility for out-of-pocket expenses, which frequently cover primary ani preventive care. 

Individual responsibility isalso key to prevention, and many attribute the high cost of medical care 
to a lack of personal attention to lifestyle choices that affect one's quality of health. HealthSummit 
and focus group participants recognized that prevention is not simply an idea, but an action that 
wiD require many on Guam to see the value in changing unhealthy habits and change their 
behaviors. Some of this is recognized as cultural, particularly smoking and dietary behavicrs. 
Others see prevention as not being rewarded enough to make a difference. 
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Other than poor health there are few cost deterrents in terms of what Guam's health system will 

provide. For those on medical assistance, costs of medical treatment are borne by the public to a 

greater degree than the individual. Policy makers recognize that until one feels the direct cost of 
the expense of medical care, behaviors such as smoking and poor diet will likely appear less cosdy. 
One worries less about the economic consequences of health care if someone else pays. So there is 

some debate about how to launch an effective prevention strategy. Should Guam's health plan 
cover prevention and increase individual trIBtmentcosts? Perhaps high deductible plans will in 

the longer term encourage individual cost savings through prevention. These issues and others 

wiD need careful attention and further analysis as Guam implements its health plan for the 
uninsured. 

One of the challenges of launching a program of prevenHon is getting appropriate a ttention. Most 
campaigns are public efforts that fail to rmke a difference at an individual level. Those that pay 
attention to prevention, often do so because of some experienced illness, either personal. or as it 
affects a family member or friend. 

Other challenges include just how prevention will be covered in Guam' s health plan. As Ehlert 
noted in his survey, participants in Guam's Health Summit do not simply want the basics of health 
care covered by insurancej they would like more. Just how much more is unknown as costs have 

not been matched to their wants. If national studies hold true for Guam, people tend to want it all. 
until they realize that costs are too high. A balancing of health wants with health costs tends to 
determine what is available in a health system. As Guam enters a phase of implementation finding 

this balance between what one wants with what the system can provide at reasomble cost will be 
key to the process. Some have noted already that Guam's health system is out of balance as those 
with access to government health programs have greater benefits than those who pay for private 
health insurance. A process to sort this out is needed and likely wiD bea key factor in 

implementation. 

Preliminary inforrmtion from those who participated in the focus groups and health summit, 
shows a willingness to pay a price in the range of $50-$100 per month for health insurance 
coverage which includes aDowances for prevention programs. It is likely that this amount wiD not 
be sufficient in itself to pay for the desired level of health coverage, especially family coverage, 
unless there is significant contribution to Guam's health plan from employers and the government. 

To reiterate a danger, a preference for a low rate of individual cmtfor a full-service health plan 
may conflict with larger social goals for greater preventive measures and individual responsil:ility. 
For many, it may be easier, and mae rewarding in the short-run to enjoy unhealthy behaviors as 

long as someoneeIse pays for medical care in the long-run. Estimating an effective price that 
balances both responsibility and contribution will need to be done prior to implementation, as weD 
as determining how prevention benefits are allocated as part of the health plan. 



To expand coverage, prevention is the third of three major factors identified by those who 

participated in Guam's HealthSummitand focus group meetings. In summary, issues pertaining 

to prevention that need further or special attention in the design of Guam's health plan are: 

• Estimating cost models of prevention as part of Guam's health insurance coverage. 

Assessing individual incentives for changes in lifestyle to realize benefits of prevention in 

Guam's health system. 

Determining a willingness to pay for and access prevention programs at the individual 

and health system levels. 

• Evaluating levels of prevention that are currently part of the Government of Guam's 

public health coverage and those of private, employer-based health plans. 

• Identifying prevention programs for medilllI, dental, and mental health coverage. 

Specifying benchmarks for effective health prevention coverage at the individualand 

health system levels. 
Determining effective prevention models thatwiU address diversity of cultural health 

practices . 

Evalua ting access to available and effective primary prevention programs. 

Assessing the longer-term health gains from prevention and reducing overall costs of 

Guam's health care. 

• Determining how to provide a prevention benefit as part of health insurance coverage. 

Ill. TOWARD IMPLEMENTATION 

Implementation of Guam's health plan to expand coverage begins with some evidence that Guam' s 

economy is rebounding from its prolonged recession. Guam's business am government leaders 

expect growth following announcements of military expansion, and there is current evidence of 

increased business investment. Expectations for business recovery may be somewhat slowed, 

however, as fuel prices increase. Higher overall transportation costs are affecting prices of goods 

and services on island, as most products are importal. Rising prices will likely affect the cost of 

health care for similar reasons. 

An island"'W'ide plan to improve access, affordability, and prevention will occur in this economic 

context, which may be more favorable for Guam than in the recent past. With expectations of an 

improving economy, government revenues may increase as well . Additionally with the flow of 

federal investments in Guam's infrastructure in anticipation of military expansion, there may be 

opportunities to improve the island's health and social infrastructure in addition to its needs for 

physical improvements to the island's water, power, and transportationsysterns. Guam's policy 

leaders likely will have opportunities to reconsiderallocations of health resources including policy 

actions that make Guam a leader in universal access to health coverage from a mix of government, 

business, and individual investments. 
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To do this effectively, Guam's policy makers will need a full accounting of the cost of Guam's 
health care system. Currently no per capita health cost exists for the island, and this will be an 
important first step in coming to terms with the cost of Guam's health system from aU sources of 
funding --government, business, and households. Those who participated in Guam's Health 

Summit and focus group meetings speculated that perhaps there are enough health resources 
currently available to make health access universally affordable. The problem may be not the need 
for more resources, rather better accounting and deployment of those already available. 

There a ppears to be a strong desire and commitment for continued momentum begun from this 
process of community involvement in Guam's health plan, not simply in the costs of care but in 
framing forecasts and trends in health status and financing. Investments made in Guam's 

Household Income Expense Survey and Health Survey Su pplement, which began in 2005 are 
expected to continue as this work is seen as a benchmark from which comparisons of progress can 
be made into the future. Economic data willalso be important in framing Guam's health plan as 
better health resources flow from prosperity. Better forecasting of health need and health resources 
can be achieved by including health and insurance data in Guam's economic profile. 

£'Pl!ctnbo1JsnIJollt the future 

At the time of the 2002 Guam Economic Census, 94 percent of island businesses employed fewer 
than fifty workers. Tns single finding will impact access to private health insurance for many of 
Guam's residents. Increasing the number of workers with health benefits will likely not improve 
unless Guam's health plan tackles this criti", I issue of private access to health insurance for 
individuals and their families. If not properly addressed, Guam's policy makers and others 
involved in Guam's health system can expect continued demand for more public health services at 

all levels of care and incrmsed government health expenditures. 

Pressures on Guam's private health system are related to this lack of affordaH:eaccess to private 
health insurance through one's workplace. A viable private health system requires individual 
investments in health matched with the means to pay for services, when needed . For many of 
Guam's residents, health insurance has become less attractive (or reasons of both its costs a nd. its 
benefits. Stated by many participating in Guam's HealthSummitand focus group meetings, the 
cost of health insurance exceeds its perceived benefits. High deductibles for basic health care and 
exclusions for per·existing medical corditionsare forcing some with limitEd means and poor 
health to not enroll in employer-based plans, even when they are offered. 

In addition to being out of reach for man)' of Guam'slowerand middle-incomefamilie51 more 
affluent fa milies and YOWlger workers are looking (or ways to marage their own health finances 
through Health Savings Accounts and other private means. These groups may be further reducing 
demand for health services from Guam's private health system. As they have the means to pay for 
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out-of-pocket and basic care, and have grea ter incentives to manage their own health care expenses 
to reduce costs, they are seeking services from the Philippines. Given Guam's proximity to Asia, 
demand for intermtional medical care is expected to increase as insurance plans are structured to 
accommodate this demand and as favorable word-of-mouth accounts of care spread among the 
larger island community. 

From this outlook, there are five critical issues that shape Guam's implementation strategy: 

• Guam's economy is rebounding with an expectation for improved government revenues, 

increased number of businesses, and improved prosperity from Guam's privatesector, 
including households. 
No change in the relative distribution of small businesses is expected and Guam's health 
plan will need to address access to health insurance for these firms, their workers ani 
families. 
The number of non-US citizens living an:! working on Guam will likely incrEBse with 
demand for workers to imp-ove the island's physical infmstructure in advance of military 
relocation. Increased numbers of uninsured are projected. 
Demand for public health services likely will increase unless Guam's health plan provides 
incentives to make private medical care affordable and atlractive to both health 
consumers and providers. 

• Guam's geographic proximity to international markets and related price competition for 
health care may constrain island resources, erocle its private market share, and contribute 
to increased health system costs. 

Perspective on "enlll, I",nis ; "m! tIl spending n nd growl" 

National trends and data are referenced as a baseline for planning Guam's slrategy for the 
uninsured. National trends are important on two counts. Guam's health system is based on US 
standards, policies, practice guidelines, and insurance options. The general conditions and 
expectations of the US health system are shared by Guam. Another reason for paying attention to 
US trends is one more directly related to cost and performance analyses. Guam purchases 
products from US medical suppliers and Irends in direct costs of goods an:! services can be 
considered. If the US trend in costs of medical supplies has been increasing, we expect similar cost 
increases for Guam. What follows are dala that will guide planning efforts and give direction for 
the kind of data required for a macroeconomic perspective of Guam's health system. While Guam 
has organization and agency level dala, larger trendsand studies are needed. These snapshots of 
what is occurring in the United States will give Guam ideas of what to pattern in its planning 
process. 
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Guam also has some unique features that will be highlighted for attention in the implementation 
phase. Recent policies to network public health services in ways similar to private sector health 
care marketswiU likely increase utilization of services at Guam's CHCs as more will seek access to 

care from these centers. Patients who once presented atGuam Memorial Hospital will now be 

routed to the CHCs for clinical assessment and referral. This wiD likely reinforce the positive 
aspects of primary care for the community health centers and establish the kinds of relationships 
sought by the Health Resources and Services Administration that provide federal funding for 

Guam's federally-qualifiEd health centers.'" This continued link with federal support for local 
public health programs is essential given expectations for increasEd demand. With the recent 
implementation of the MlP Reform Law, theCHCs have seen increases in the number of patient 

encounters. Past trends show a decline in CHC use. Renewal of the Compact-Impact Agreement 
with neighboring islands may al,., increase demanl for public health services through the 

Community Health Centers as well as Guam Memcrial Hospital. A smaD sample study suggests 
that demand is currently increasing in 2004 compared to the prior years, and CHC staff report 
increases in the number of patients and an overaD increase in activity at the Centers in recent 

months. 

National HealthSpending 

Na tional health spending growth is projected to significantly increase as a share of GDP over the 
next decade. Currently, Americans spend oneof every fiveclollars foc health services. Studies of 

health care costs particularly for preventive care indicate that spending for prevention is replacing 
more expensive health care for acute and tater-seagediseases. This is particularly evident in the 

treatment of mental health and other chronic iUnesses that once required hospitalization. The rise 
in outpa tient services and a shift to preventive services has increased overall costs of health care 

and expanded the health industry. The trend toward well ness, lifestyle and elective procedures 
wiD contribute to expanded demand and growth in health care spending. Analysis of similar 
trends in health expenditures is unknown for Guam, although it has a potential baseline from the 
200; HIES study. 
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Chari 16: NATIONAL HEAL TIl SI'£NDING GROWTH 
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Guam does not have an accurate assessment of per capita health spending. At the national level, 
health spending per ca pita is expected to increase ra pidly over the next decade as more Americans 
spend more of their incorneon health care services. With increasing age of the population and a 

trend to discretionary spending for quality of life improvements, the US economy expects health 
care industry growth. For an aging population, health services are more frequent and more 
expensive particularly within the last six months of life. 

SimiJaranalysis would. be useful in preparing cost estimates of Guam's health plan, as it would 

provide comparative information with national trends and among options for health care coverage. 
Actuarial studies currently underway should be included in Guam's analysis. 
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Impact on Public Health Programs 

Over the last several decades, the public sector share of health spending has increased, while the 

share from out-of-pocket spending has declined. The aging population and commitments by the 
government to fund health care for the elderly, have contributed to this trend in cost shifting from 
private sources to government-funded programs. The private health insurance industry has grown 
as well over the past decades with the rise in HMOs and other forms of mamged care subsidized 

in part by employers. State-funded programs have been declining in recent years as a share of 
health spending. 

Many states have reduced or eliminated programs preferring instead to privatize health services in 

cooperation with privately manage:l HMOs. The success of thes e ventures has been mixed 

especially in high impact, low socioeconomic cities in the United States. Growth in private markets 

for health insurance is occurring for specialized services. Elderlyare seeking programs to cover 

gaps in the cost or provision of Medicare services. The rise of plans to cover elective surgeries and 

prescription medications has contributed to the expanding share of other private health spending. 



The profile of who pays for health care is changing. Over the last two decades, private coverage has 
declined, public coverage has stayed about the same, and the uninsured have grown. National 
studies of the uninsured are ongoing and are related to employment preferences. The uninsured 
are typicany not the elderly, the poor, nor children, who have access to care through government 
programs. The uninsured tend to be working adults. The trend is particularly important for 
Guam, which has high number of tern porary and displaced workers. 

For those uninsured in the United States, adults between the ages of 18 and 54 seem to be most 
vulnerable. Health insurance tied to employment is considered a contributor to this condition, as 

recent changes injob choice and reductions in workfcrce have affected working class adults. 

The concept of insurance portability regardless of employment and existing medical conditions 
have been investigated as possiiiesources of problems for worlang adults and their families. 
Government programs for children and the elderly make inevitable the burdened of the uninsured 
to faU in this range. 

Chart 18: PUBLIC SHARE DF HEAL TIl SPENDING 
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Over the last two decades, private coverage has declined, public coverage has slayed about the 

same, and the uninsured have grown. Studies of the uninsured are ongoing and are related to 

employment preferences. The unins ured are typicaDy not the elderly, the poor, nor children. who 
have access to care through government programs. The uninsured tend to be working adults. 

Overall, the price of health care goods and services continues to exceed those included in the 
consumer price index (CPI). While the CPI includes goods and services consumed by most 
households and shows a Irend of recent decline in recent years, the medical consumer price index 

(MCP/) has been rising in the past five years. With increases in fuel costs, the CPI is expected to 
again incrmse and with it related escalations in costs fer medical services ani supplies. 

Charl19: MEDICAL PRICES HAVE RISEN ABOVE OVERALL CONSUMER PRICES 
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The medical consumer price index (MCP/) has been rising in the past five years. Projections are 
tha t the price of hea I th-re1a ted goods a nd services wi II hkel y continue to increase gi ven consumer 
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interest in health, demographic demand of an aging population, and subsidization from 
government progra ms. 

The share of national spending by public payers has increasa:! sligMy over the last two decades, 
driven by faster growth in Medicaid spending. Federal support of health programs for the poor 
and disabla:! have increased recently as slate programs have declined. This pattern shows a change 
in national health policy from the 1980s when local and slate governments covered health services 
for these groups. Guam has received recent increases in it Medicaid spending cap. Expecta tions 
are that this increase wiD not fully support demand for health care on Guam, especially as the 
numbers of uninsured workers continues and likely increases with rising costs of insurance and 
out-of-pocket medical expenses. 

With cutbacks in federal subsidies to stateard local governments, cutbacks in health spending 
were realized by 2000 with a shift from state/local support to federal Ma:!icaid programs. A return 
to public policies of local health investments is projected to better balance federal Medicaid 
spending with local appropriations to support health services. Overall, the public's shareofhealth 
spending has increased since the 1980s. 

Chart 20: PUBLIC SPENDING ON HEALTH CARE HAS INrnEASED 
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Given estimates of population, and trends in health and life-expectancy, the number of people 
Medicare serves will nearly double by 2030. An increase in services to disabled is also projected. 
Impact on public spending for health care are estima ted to grow. Health spending is expected to 
be 30 percent of GDP. 

Payments for the elderly, blind and disabled acwunt for 71 percent of total spending for medical 
care for these groups. Guam has a similar profile of demand and expenditures. Projections for 

increased growth and expense related to the health needs of these groups are raising concerns 
about the ability of public programs to fund medical care. Reductions in costoE care for other 

groups are forecast. 

Lower-:income groups are more likely to be uninsured, and the working poor are especially 
disadvantage, as they do not qualify for federal programs and have limited discretionary income to 
purchase health insurance. 

Noted previously, barriers to health care insurance are sigrificant mctors fer sman firms and those 

who are employed by them. Small businesses face higher premium growth than larger firms. For 
Guam this is an important trend, as most businesses on islam aresmall businesses.xx The pressure 

for small businesses to find affordable health insurance and to allocate resources to the provision of 

health insurance for their workers is difficult. Small businesses have formed cooperative 
arrangements to purchase group plans for health insurance. 

These cooperative insurance programs are limited and remain higher priced than those offered to 

larger firms. The risk premium for small businesses appears to be significantly higher as small 

businesses tend to employ lower-wage workEl's. Lower-income households tend to have higher 
risks for health problems requiring medical care. For many the option of seeking local government 

subsidy through the MedicaDy Indigent Program (MIl') appears to bea viable a Itermtive for small 
businesses and families who work for such firms. Growth in MIPenrollment and related cost 
increases have been attributed to this growing trend of smaD businesses unable to find affordable 
private health insurance programs. 

Clliut 21 demonstrates the effects of where one works on ability to access health care insurance by 
showing rate of premium growth. Small firms pay a higher rate for health insurance to cover their 
workers and this in turn is often shared with workets in terms of higher rates and limita:l choices 

of insurance providers. The highest rate of growth in premiums at 165 percent is for firms with 
between 3 and 9 employees. For Guam nearly half of the businesses on island are in this category. 



Chart 21: Small Finns FaceHigher Insurance Premiums 
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For others, the rates are not much better. Nearly 94 percent of Guam's businesses have fifty or 
fewer workers. Only those employed by large national firms, and those who work for the federal 
or local government have access to group health insurance are reasonable rates. But these rates 

show increa9.ng price pressures either through increased premiums, co-payments, and/or 
deductibles. Rates of exclusions tend to be increasing and will need further study and 
documentation through an analysis of private as wei as public insurance benefits. 

This has been especially evident for local government of Guam workers. Given current trends, 
court decisions am Asia·PacifiCare's dedsion to exit this segment of Guam's insurance market, 

there are fewer health insurance firms willing to provide coverage for government workers and the 
rates will likely increase accordingly as those firms that remain on islam take on more subscribers 
who are high risk. The question is whether the gains of larger overall numbers will offset the 
inclusion of high-risk pa t{ents. 

For the Government of G uam this may mean higher demand for services as more people look for 
ways to conserve health care costs. Currently, with increasEd co-pay rates, Guam's Community 
Health Centers are seeing an increase in the number of patients covered by local health insurance 
firms. With current reductions and changes in the local health insurance market, the forecast is for 
more patients with health insurance, especially those seeking care at co-pay rates being seen by the 
professional slaff at theCHCs. 

Comparisons with other Community Health Centers shows that the Guam CHCs serve more 
patients (47 percentto Hawaii's ZJ percent) and do so at rates that are lower ($129 per medical 
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encounter at the Guam OICversus $137 per medical encounter in Hawaii). The average charge 

per billalie encounter is also lower on Guam at569 compared with Hawaii at $148.'. 

Guam faces growing dependency on public health services as the numbers of uninsured increase. 

Efforts to support private health services and encourage individual responsibility to maintain 
health and health coverage are being consider.n by policy makers who r ... lize the cost constraints 

of health resources appropriated for public programs. Guam's health plan will need to be 

implemented with both perspectives --public and private health sectors. 

From this comparative view of natioral trends, there are five critical issues that shape Guam's 

im plementa tion stra tegy: 

Guam has significantly higher demand ratio for public health services than other US. 
communities. Its model for covering the uninsured willlikelyattend to costs of public 

health services and the need for affordable health coverage to encourage healthservice 

shifting to the privatesector. 

When asked if health insurance should cover only the basics, those who participated in 

Guam's HealthSummitexpressed strong disagreement. It appears that their views are 

consistent with national interests. Matching preferences with costs for those options will 

yield refined views on the contents of basic health care coverage. 

• National policies, particularly changes in the federal tax code may negativelyaffeet 
Guam's health plan if such policies reduce local government revenues, which support 

public health programs. 

• Costs of health care coverage are determined by price of goods and services am policies 
set by US. law. Competition from international markets without such restrictions will 

impact Guam more significantly than other US. states. Guam's health plan will need to 

address a regional perspective for health services. 

• Basic healtheeonomic indicators, such as a medical CPI and per capita health spending 

may be derived from preliminary work of the Guam 2005 HIES study. Further workwiD 

beneeded to determine cost models and trends to analyze health coverage options for 

Guam. 

Stnging Implemenlntion 

Guam faces several critical issues in providing health care (or the uninsured. Many of these issues 

are attributable to access, affordability, and prevention in ways noted by other states and in others 

that are unique to Guam, such as its location. population profile. and predominance of smaD 

business without the means to offer private health insurance to its workers. Guam, an islam 
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community of 160,000 people is also a relatively closed economy. This fact cr ... tes options for 

Wliversal access ard health coverage programs. 

Such options need further analysis and definition. With the background and guidance of this initial 
study, staging implementation of a universal health plan is advised based on the need to develop a 
sense of local trends, gather additional information, evaluate progress and make incremental policy 
changes at a time when Guam's economy is expected to grow significantly. Much of the current 

condition for Guam's health system may be the result of severe and prolonged recession. The 
numbers of uninsured may change with an improved economy and effective policy actions to 
improve the health system. 

Staging implementation would occur over three years with each phase expanding upon the work 
of this study. 

Stage 1 
(6-9 months) 

Stage 2 
(1 year) 

Stage 3 
(1 year+) 

Expand Information Base of Health Cost and Insurance 
Monitor trends: Guam's economy, health system, and uninsured 

Estaliish benchmark targets for reducing number of uninsured 

Pilot and evaluate a program to improve insumnceenrollment 

particularly largeting non-US. citizens, employees of small 
business firms, and YOWlg adults 

EstaliishGuam asa "Universal Access to Health Community" 
Evaluate regulatory policies that encourage private participation 

Currently there is significant interest in moving forward with a plan to address the problem of 
Guam' s uninsured households. With recent publication of rale increases for Government of Guam 
employees, some plans exceeding 500 percent increases, there is a general expectation that the 
number of Government employees with insurance will decline. If this trend is widespread in the 
privatesector, Guam expects an increase overall in the number of uninsured. The problem of 

affordable access to insurance continues. 

Demand (or public health services and non-payment for services at Guam MemcriaI Hospital, in 

this scenario, is expected to increase, putting further pressure on limited health resources. There 

are many id ... s for implementing stop-gap measures being publicIy debated, but none have take 
shape to reduce the number of uninsured. 

This study will continue to monitor the uninsured and pursue continued community engagement 

as it wcrks toward implementing a pilot program to provide access to key groups of uninsured : 
employees of small businesses; college-age young adults; and non-US. citizens. 



At a policy level, this study wiD frame an agenda to make Guam a "Universal Access to Health" 
communi ty. The communi ty engagement ini tia ted by this study w ill continue to eva 1 ua te 
currently available health insurance options--both private and public sector5-- ard establish 

minimum benefits coverage at affordable rates for all of Guam's households. This will require 
ongoing strategy meetings with community, business, and government leaders, begun with this 

study. 

Public informationdissemimtion, initiated by this study will continue with broad publication of 
this study's firdings and announcements of its next efforts. The goodwill estabbhed throughout 

the community for this study; the participation by Guam's households in the Household Income 
and Expense Survey and Health Survey Supplement; the participation by local community 
business leaders ard public officials in focus group meetings and Guam's Health Summit; and the 

active interest and publication of the work of this study by local media are aD evidence of 
community commitment to finding solutions to expand access to ana-dable health coverage. 

Specifywg Mi"i",um Henltl, Cooc!mge Br:1t:fits 

One of the key elements of this study was to frame a perspective on minimum health benefits 
coverage. Given a climate of health insurance that promotes discussions of cost over benefits, it was 

not surprising to find that when asked, most responded that they seek basic health benefits in 
broad terms of medical, dental, ard mental health coverage. Prevention benefits were viewed as a 
means of lowering premium costs and not asa direct covered benefit. On follow-up many stated 
preferred coverage (or participating in programs for srroking cessation, nutrition management and 

weight loss. 

Cost appears to overwhelm discussions of benefits; and anecdotal interviews with employers, 
particularly heads of Human Resource departments, reveal that many of Guam's workers are not 

paying attention to benefit coverage and exclusions. Employees focus almost exclusively on the 

per paycheck cost of health insurance. HR personnel report also that as insurers compete for low­
cost plans, medical coverage/exclusions are essentially the same --a similar finding of the survey 
of the Government of Guam's health insurance options. It appears from this review, and confirmai 

by the interview with Guam's commercial insumnce executives, tha t price drives what benefits are 

included in the plan. As one executive remarked, wecan package a full-range of health coverage 
options, but most consumers (businesses or individuals)are interested in low cost plans. The result 

is that minimum benefits are being determined by cost of care and an assessment of health status 

risk. 

Given this outlook, questions as to whether particular disease condilions, such as hemophilia, 

should be included in minimum benefits were not asked of study participants at this stage. Yet 
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information was IJIthered on the contents of health plans from the perspective of providers and 
from a review of plans offered to Guam's largest employer, the Government of Guam. Covered 
health benefits for Government of Guam em ployees are listed in the Appendix D of this report. 
Additionally, health coverage allocatEd for participants in Guam's MedimUy Indigent Program 
were reviewed. The list of conditions covered by Guam's MIP program is provided in the 
Appendix D. The degree of private coverage offered by Guam's business sector was not evaluatEd 
at this stage and is planned for follow-up study. 

Post-focus group, follow-up meetings with providers indicated concern that local commercial 
insurance companies do not cover several medical conditions covered by policies in the States. For 

example, some cancers and rare, yet prevalent conditions such as hemophilia, are excluded. One 

physician interviewed fer this study, a specialist in treating Guam's hemophiliacs, reported that 
Guam has a patient populationof42, with annual medical costs in the rangeofS50,ooO t05100,ooO 

per patient. Many of these patients are not illegible for public health assistance. They or a member 
of their household work at 1000-wagejobs without access to private inswancecoverage. When 

asked how mediml care services are paid the physician indicated that many are expenses that 
remain uncollectible by Guam Memorial Hospital and other public health programs. 

When asked about affordability and access, many providers indica ted that access is less of a 
problem, as treatment availability atGMH without regard for payment appears to be common 
practice. There is growing community perception that health care, if it cannot be privately paid, 

wiD be covered by the government --a concern noted by Guam's legisla ture. 

In this context, specifying minimum health benefits is yet to be a broad community concern, yet it 
is an emerging oneas policy makers come to terms with wmt should be covered by private 

insurance rather than left to public assistance. While not documented adequately, there appears to 
be evidence that some medical exclusions from private insurance programsarea means to reduce 

personal costs of insurance coverage and result in higher out·of·pocketandJor public health costs. 

As awareness grows, calls fer minimum health coverage will be made, and policy makers and 
health leaderswill begin to engage in debates about what should be provided as minimum 

coverage. The question was addressed to participants of Guam's HealthSummitas an initial 
indicator, and not surprisingly, they preferred to have high levels of coverage with minimal cost. 
This is in line with findings from other States that have attempted to identify minimum health 
coverage plans. Guam will likely follow similar actions to match incidence and cost with available 
health resources to determine a local minimum health benefits qualification. 

To do this, Guam, as in the Oregon experience, will require broad-based participa tion and 
community/business cooperation. Given Guam's current climate of interest in privatization and 

limited government regulation, policy action to specify or mandate minimum health coverage for 
all of Guam's households will be met with some trepidation unless the process is broadly indusive 



with recognition that government policies in this regard wiD yield w-eater overall benefits and 
reduce health system costs. 

Guam wiD look to other states for e>amples of community engagement in the framing of legislative 

action to improve access to affordable health coverage. This study has identified slates and 
territories 'Nithsimilar circumstances am has been noted in the Appendix G as sources for further 
research. 

IV. CONCLUSIONS 

The initial stud y of Guam's uninsured provides a snapshot of the number of uninsured, 
perspectives of affected groups, and a general preference for a health system that provides access, 
affordabaity, ard prevention. From data gathered in the Guam 2005 Household Income and 
Expense Survey, the Health Survey Supplement, focus group meetings, and theGuam Health 
Summit, this study points to key determinants of Guam's uninsured as of2lJ(5. It establishes a 
baseline from which to buikl and evaluate local health system reforms. 

Key policy issues and next steps are summarized below. 

• Results from HEIS study show that Guam has a significantly higher rateof uninsured than 
other States. 

• Despite programs to provide public support for health care access, there remains significant 
numbers of children and elderly without health care coverage. 

• Those who work for smaD employers and wcrk at low-wage jobs areat greatest risk for not 
having health insurance coverage. 

• Those who are non-U.s. citizens have particular problems with health insurance access that 
need special policy attention. 

• Regionalization of health care services and cost staring win impact Guam's health care 
industry. Monitoring of Guam's health resources and services will be needed. 

• Prioritizing additional health benefits as part of Guam's health plan and consideration by 
policy makers of legislation to alleviate insurance coverage disparities. 

• Guam' 5 small business community seeks tax incentives or government-subsidized buy-in 

options to access affordable health coverage for their employees. 
• Continued data analysis, established by this study needs to be included in future studies of 

Guam, its economic development, and health status. 

• Taxallocations fer public health funding will need to be reviewed and likely increased in the 
face of increased demard for public health services. 

• Efforts to make the community better informed of health insurance coverage options and the 
importance of prevention in reducing the burden of illness and cost to Guam's health system 
wiD need continued campaigns. 



• Accredilation of Guam Memorial Hospital may make external funding sources available to 
underwrite non-payment by those uninsured. 

• Federal caps on Medicaid/Medicare wiD need continued monitoring and adjustment given the 
levels of uninsured. 

• For Government of Guam retirees, buy-in of Meciicareappears an effective option to reduce 
impact of local health costs. 
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BusilEss Rl!Se"d. Summary, No. 202, October 2000. 
,. Census 2000 provides infa-mation on Guam's population and housing and reports a population 
of 154,B05. Demographic and other data are used for projections of health demand given the 
relationship between income and health status. 
,; Data are current available as of March 2004. Source: Current Labor Force Survey (CLFS), Bureau 
of Labor Statistics, Department of Labar, Government of Guam . 
• 11 Data as of 2003 reported by Guam Bureau of Labor Statistics. US Census 2000 reports Guam's 
median household income as $39,317 . 
• 11' Data from 2000 US. Bureau of Census and Guam Household Income and Expense Survey 2005. 
"Data from Guam 2000 Census, US Census Bureau. Data are reported for full-time, year-round 
wage earners. 
, Issues of health benefits coverage for employees of the Government of Guam will be addressed in 
a later section of this report, Policy Profile. 
" The Health Status Survey was conducted for all persons within the household and for all major 
disease categaies except cancer. 
,II Military personnel and their dependents are not included in the population totals. Health 
services for active duty military are provided by a Naval Hospital ar<! military clinics located on 
Guam and are not included in this review. Veterans receive care from local health services. 

dlJ Government of Guam Executive Budget, 2005 . 
• ,. Guam DPH5S, Bureau of Health Care Financing, 2005 
n 5eeJones, RM (2004). Economicimpactofa fee schedule increase for Guam's Community 
Health Centers. This report documents increased dornar<! for public health services by those with 
private medical insurance, a consequence of high deductible plans and low cmtpublic health 
services at Guam's a-ICs. 
" '.?ee Pacific Daily News story of April 2005. 
XV"Staff also indicate that they have observed mare patients coming to the CHC for care and have 
noticed a level of activity above prior normal capadty. Time will tell whether this is just a 
transitional observation or whether the increase in the number of clients is sustained. Nonetheless 
planning continues with the expectation that more space will be needed at the CHCs and plans are 
being made for increased and expansion to existing facilities, including larger patient waiting 
areas. 
, ,,Ui Average cost was determined as a weghted average of services offered by the health clinics ard 
has likely incrmsed since 2003. 
a-Correspondence from Thomas Coughlin dato:! July 13, 2000 in response to a reor!¥nization plan 
that would place the CHCs under the administration of Guam Memorial Hospital, Coughlin 
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clarifies, "Health centers are encouraged to have referral arrangements with hospitals to ensure 
continuity of care, but must maintain their focus of primary and preventivecare". 
"The 1997 Guam Economic Census reports trot there WB"e 2,707 total business eslablislunents on 
Guam. The current Economic Census is being analyzed with some speculation of decline in the 
number of small businesses given the downturn in economic activity in the past five years. Eachof 
Guam's prior census reports had shown increases. with the most recent being growth from 1,955 in 
1992. Forty seven percent of businesses in 1997 had four or fewer employees. Ninety-four percent 
had fewer than 50. 
n' Source UDS data web site pagel 2002. 
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Bridging the Gap in Health Care: 
Report on the Opinions of Attendees of the Guam Health Summit 

10 February 2006 
By Michael B. Ehlert, Ph.D 

Introduction & Background 
Developers of the State Planning Grant for the uninsured requested 

information on Guam what people thought about health insurance. They 
specifically requested quantitative data from the various constituents. Many 
members of the VOG research team participated in fmalizing the questionnaire, 
but Dr. Ehlert was primarily responsible to develop it. He reviewed the material 
provided with the State Planning Grant, discussed with the VOG research team 
what specific information might be helpful, discussed with friends and colleagues 
their concerns about health care, and read in detail the discussion material from 
the Public Broadcast System (PBS) Health care Crisis packet (see 
http://www.phs.or!ifhealthcarecrisis/tough_questn.htm). Comments on a 
preliminary draft of the questionnaire were requested from attendees of two focus 
groups, the VOG research team, and the VOG Psychology Faculty members. All 
comments and suggestions were considered but the final questionnaire included 
items tailored to the projects' needs as determined by Dr. Ehlert. 

Method 
Participants. Questionnaires were included in the registration packet of 

all Health Summit attendees. The master of ceremonies invited attendees to 
complete the questionnaire at the opening of the summit, reminded them a few 
times during the summit, and prompted them to submit it at the end. The q:>ening 
paragraph stated that the responses would remain anonymous, participaion was 
voluntary, individual items could be skipped, respondents could stop altogether, 
and the individual responses would determine the group's collective opinion 
about health care on Guam. 

Instrument. The questionnaire had two main sections (see Appendix A). 
The first section included items on demographics, why participants attended the 
summit, and the fmancial costs of health care. The second section provided 25 
Likert-type statements to which participants responded on a 5-point Likert scale, 
each point associated with a written descriptor (I=strongly disagree, disagree, 
neutral, agree, 5= strongly agree). Research Assistants entered the responses into 
a spreadsheet computer program. 
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Results & Discussion 
Of the 112 attendees, 71 submitted the questionnaire yielding a 

respectable response rate of 63.4%. Appendix B contains charts reporting counts 
for each item without aggregation or additional analyses. 

Demographics. The respondents reported coming from 21 villages, and 
80% worked in government, administration, education, and health care. Thirty­
eight of the respondents reported being married, twenty-three single, and four 
divorced. Eighteen reported having no children, with 87% having 4 or fewer 
children. For specifics, see Appendix B, last page. Ethnicity and sex were 
determined to be unnecessary and thus were not asked. 

Item analysis. To make the results more comprehensible, the 
questionnaire's items were grouped into common themes. The four themes are 
(a) expectations for health care, (b) personal experience with health care, (c) 
concerns about health care, and (d) suggestions for health care, presented in order 
below. For the Likert-type stltements, the five possible responses were 
aggregated into three categories: agree (including 'strongly agree' and 'agree'), 
disagree (including 'strongly disagree' and 'disagree'), and neutral (including 
'neutral' only). The number of non-respondents also was included for each item. 

Expectations for health care. 
Coverage. Respondents overwhelmingly agree (85%) that having medical, 

dental, and mental health insurance is essential for a satisfying life (see Figure 1, 
pooled data). 
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Figure 1. Pie chart of insuran:::e coverage considered essentiaJ for keeping a good quality of life (pooled 
data). 

Medca~ Oenta~ &. Mental Health Insurance Esentlal for Quality of Ute 

No Resp DISag-ee 
1% 6~ 

Figure 2 compares preferences for each type of health insurance. Between 
90% (medical) and 78% (mental health) of respondents agree that these three 
health plans are essential and thus should be covered by insurance (see green 
bars). 



Figure 2. Essential insurance coverage by type of insurance. Eachcluster represents data from in individual 
item. 

Insurance coverage for good quality of life (individual items) 

0.1+-- ----

0 .• 

• no resp 
• dlsag-ee 
• neuual 
• agree 0.' 

0.' ''-------

0.1----
Medical essential Dental essential MentiJl health essential 

Figure 3 reports respondents' opinions on whether health insurance plans 
should include only basic health care: nearly 60% disagreed (see red section) 
while only 25% agreed (see green section). In an ideal insurance plan, then, 
respondents expect that health insurance plans cover more than only the basics. 
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Figure 3. Respondents' reactions to the statement that only 'basic' health care should be included in 
insuranceplans. 

Include only 'basics' in He plans 

ro resp .... 

A few specific services that respondents expect to be included in health 
insurance plans are reported in Figure 4. Of those who responded to the item 
(three respondents did not respond) all agreed that preventative care (for example, 
annual check ups) should be included (second green bar from the right). Other 
services receiving strong support include health classes (for example, weight 
management), smoking cessation classes, and pharmaceutical aids (for example, 
nicotine patch). 



Figure 4. Bar chart showing agreement that specific services should be included in health insurance plans 
clustered by type of service. 
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In summary, respondents agree that medical, dental, and mental health all 
should be included in health insurance plans and that these plans should include 
more than merely the basics, like preventative and wellness services. Exactly 
what each respondent would include in her or his personal defmition of basic 
health care is uncertain, as the term was not defmed in the questionnaire and not 
forced-choices were required. Additional research would be necessary to learn 
the specifics. 

Quality & location. The majority of respondents (74%) expect that the 
qUality of health care on Guam compare favorably to the US Mainland (see 
Figure 5, green section). However, Figure 6 indicates that 85% of respondents do 
not oppose (agree: 66%, neutral: 19%) receiving specialty care in the United 
States (72% agree) or the Philippines (59% agree). Apparently, then, respondents 
prefer on-island health care, unsurprisingIy, yet are flexible enough to leave island 
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to receive specialty care if needed. When combined with results reported in the 
personal experiences section below, respondents appear to hold a favorable 
opinion about the local health care that is provided. 

Figure 5. Pie chart presenting expectations of the quality of on-island care. 

On island health care should be comparable to the US Mainland. 

no resp 
'% dsagree 

7% 

neub"aI 
15% 
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Figure 6. Pie chart showing willingness to receive specialty health care in the United Staes and Philippines 
(pooled data). 

Receiving speciality health care in the US and PI is 
acceptable alternative to on island care. 

No Resp 
1% Disagree 

14% 

Neutral 
19% 

Personal experience with health care 
Health care professionals & insurance companies. The respondents 

respect their local health care professionals and want them to help make key 
health care decisions. Figure 7 indicates that only 30% qJpose (red section) their 
health care professionals deciding on required health care services while 66% do 
not qJpose. In contrast, respondents predominantly disagree (71 %, red section) 
that trained insurance representatives should decide when health care services are 
needed (see Figure 8). 
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Figure 7. Pie chart depicting general agreement that health care professionals should decide on health care 
senices. 

Healthcare professionals (for example, a doctor) should decide 
when a healtcare service is required. 

Agree 
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No Resp 
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Figure 8. Pie chart depicting clear disagreement that insurance agents should decide on health care service;. 

Trained insurance representatives should decide when a healtcare 
service is required. 

Neutral 
8% 

No Resp 
4% 

Disagree 
71% 

Although respondents prefer the opinions of health care professionals to 
health insurance agents, it would be incorrect to conclude that respondents do not 
trust insurance companies and their agents. Figure 9 reports the pooled data from 
Items 27 (unfair practices) and 34 (denied services). Only 30% of respondents 
hold a negative opinion about health insurance companies, while nearly two­
thirds of respondents (64%) hold a non-negative opinion. The pooled data reflect 
the results from the individual items: less than 40% agree that insurance 
companies and HM Os use unfair practices to control spending (Item 27) and only 
20% have been denied a prescribed service. 
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Figure 9. rie chart presenting results from items about respondents' experiences with health insur31lC'e 
companies (pooled data). 

Neagative experience with health insurance a>mpanies (pooled 
data) 

Neutral 
31% 

No Resp 
6% 

Disagree 
33% 

Taken as a whole, Figures 7, 8, & 9 indicate that respondents have had 
relatively good experiences with both health care professionals and the insurance 
indust!)', major elements of the health care system. Policy makers, then, can be 
confident that, despite the long-standing challenges to the local health care 
system, respondents have not wholly rejected it; in fact, they view it favorably . 

Concerns about health care 
Consistent with reports from other regions, from the local and national 

media, and from personal discussions with friends and colleagues, respondents 
reported substantial concern over the distribution of health care costs. Figure 10 
uses stacked columns to depict respondents' opinions on the relative amount of 
money spent on health care for the average individual on Guam (left bar), 
employers (center bar), and the budgetary allotment of the Government of Guam 
(right bar). Green areas depict 'too much', red 'too little', yellow 'right amount', 
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and blue-green 'no response'. The embedded numbers are counts. The patern is 
clear: the modal response indicates that respondents think individuals pay too 
much (72%), while employers pay and GovGuam budgets too little (46% and 
65%, respectively). Figure 11 displays responses when asked directly if the 
respondent herself or himself spent too much money on health care: only 20% 
disagreed (red) with the statement. 

Figure 10. Stacked columns depicting response; to the amount of money spent on health care by individuals, 
employers, and GovGuam. 
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Figure 11. Pie chart indicating that more than half the respondenls spend too much money on health care. 
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An additional concern of respondents is evident in Figure 12. Only 14% 
agree with the statement that the Government of Guam does a good job 
accounting for the health care monies it spends. This result indicates a significant 
challenge for solving Guam's health care crisis because, as is reported in 
Suggestions for Health care below, respondents see the government playing an 
important role in the possible solutions to the island's health care challenges. 
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Figure 12. Pie chart indicating the opinion that GovGuam is poor at handling its he.dthnre monies. 

GovGuam accounts well for HC monies 

no resp , ... 

Suggestions for health care 
Responsibility. One interpretation of the results so far could be that 

respondents want high-quality, comprehensive health care at little personal cost; 
that they are motivated by short-run self-interest only . Figure 13, however, 
counters such an interpretaion. Three items on the questionnaire identified a 
particular group as being primarily responsible for health care access. The modal 
response for all three was agree, which suggests acceptance of relatively equal 
responsibility for health care access between government (49%), community 
(49%), and individuals (42%). 
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Figure 12. rie chart indicating the opinion that GovCuam is poor at h.lndtingits health care monies. 

GovGuam accounts well for He monies 

~ NIP 

"" 

Suggestions for health care 
Responsibility. One interpretation of the results so far could be that 

respondents want high-quality, comprehensive health care at little personal cost; 
that they are motivated by short-run self-interest only . Figure 13, however, 
counters such an interpretllion. Three items on the questionnaire identified a 
particular group as being primarily responsible for health care access . The modal 
response for all three was agree, which suggests acceptance of relatively equal 
responsibility for health care access between government (49%), community 
(49%), and individuals (42%). 
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Figure 13. Stacked columns depiding responses to three statements about who is primarily responsible for 
health Cilre access. Embedded numbe~ indicate count. 
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Legal Mandates. One method of assuring equal access to health care 
would be to legally mandate it. Three statements on the questionnaire were based 
on legally requiring health care access . Nearly 60% of respondents agreed with 
the stltements and 72% did not disagree (see Figure 14, pooled data). Figure 15 
reports the results for each individual item. Sixty-three percent agreed with 
employers being required by law to provide health insurance (green section of left 
column), while 53% agreed with mandating by law that employees participate in 
employer provided health insurance (middle column). The last statement 
suggesting legal requirements provided a familiar example as a means to 
implement the mandate, to treat health insurance like automobile insurance: 59% 
agreed. 



Figure 14. Pie chart of statements suggesting legal mand31e to assure health care OK:ce;s (pooled data). 
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Figure 15 .. Health care insurance mandated by law: Employers required to provide, employees required to 
participate; required like auto insuraoce. 

Healthcare Insurance legallv required 

Emplovers required Emplovees requ,red 
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_ Disagree 
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Taking responses to the six statements together, respondents agree with a 
distributed responsibility to health care access and most would accept it being 
required by law. Additional research is necessary to determine what specifically 
would be acceptable. 

Financial Costs. Determining how to pay for health care access is one of 
the more challenging issues to be addressed. Of course, everyone would prefer to 
have ready access to high quality health care. However, what each would be 
willing to pay for such access varies from person to person and perhaps even from 
day to day. 

One item asked how much respondents would be willing to pay every 
month so that everyone on Guam could have access to basic medical care. The 
response qJtions were: $10, $25, $50, $100, and more $. Most responde!1;s 
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reported a willingness to pay between ten and futy dollars more each month (see 
Figure 16). However, the modal response was no response: 22 respondents (31 %) 
opted to not respond. 

The fact that this item produced the highest number of no responses 
suggests that respondents had a problem with it. One possible problem is that a 
zero amount was not provided. If this was the problem then by skipping the item 
respondents indicated an unwillingness to pay any additional money. A quick 
estimate of the number of respondents can be obtained by averaging the number 
of no responses on related items. Items 7, 8, and 9 had similar structure and all 
addressed fmancial issues. The mean number of non-respondents to those three 
items was 12, with a low of 8 and a high of 15. Therefore, a reasonable estimate 
of the number of respondents who sq,ped Item 10 to indicate they were 
unwilling to pay any more money is ten. 

Figure 16. Histogra.m depicting the how much money respondents would be willing to pay for all to have 
basic medicalure. 
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Figure 17 uses a pie chart to depict the data in Figure 16, pooled, 
aggregated over a year, and estimating the zero respondents (red). At 10 to 50 
dollars per month, 68% (green) would be willing to pay between $120 and $600 
per year for all Guamanians to have access to health care. 

Figure 17. Pie chart depicting the range of money respondents willing to pay yearly for all to have access to 
basic medical care (pooled data). 

Yearly amount to pay for all to have access to basic medical care 
(pooled data) 

Conclusion & Limitations 

$120-$600 
68% 

These results provide general information about attendees' opinions on 
health care. The questionnaire was intended to gather health summit attendees' 
opinions and cannot be generalized beyond them. Respondents endorse inclusion 
of all health care services included on the questionnaire. They tend to hold 
positive opinions about Guam's health care professionals and want them, not 
insurance agents, making decision about treatments . Respondents convey 
concern about the fmancial aspects of health care, particularly over the amount of 
money the average Guamanian spends and how the government of Guam 

83 



manages it funds . And, fmally, respondents agree that access to health care is a 
shared responsibility. They even convey agreement with legal mandates. 

If the opinions ofthose who attended the health summit reflect 
Guamanians generally, perh~s Guam is ready to fmd a creative solution to its 
health care problems. It's smaller size (compared to other US stites and 
territories) and its culturally embedded community focus put it in good position to 
design an effective universal health care system. 

M ore research is necessary , however, before strong decisions could be 
made. The structure of most the questions (using a Likert scale) obtains data 
about the level of agreement. However, it does not provide direct comparison 
data like a forced-choice item would. For example, the respondents elected to 
include both health classes and preventative care (see Figure 4), however, would 
there be a strong preference if the two were pitted against each other? Also, the 
fmancial costs were not included. How would knowing the relative costs affect 
preferences? Using a Likert structure allowed responders to simply agree without 
making reasoned choices between items. It is unclear, however, whether 
respondents answered liberally or whether the q>tions included in the 
questionnaire were considered " basic' and that even conservative respondents 
would include. The data reported in this p~er provide important information but 
need to be supplemented with more comprehensive assessment of exactly what 
elements are wanted. 
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APPENDIX A: Questionnaire of Health Summit Participants 

Developed by Michael B. Ehlert, Ph.D. 
with assistance from the UOG SPG Research Team 

Questionnaire distributed to attendees of the Guam Health Summit for the 
Uninsured 

10 February 2006 
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Survey of Health Summit Participants 

Please complete this survey sowe can gain more information on opinions about 
health care and related issues. Read each item carefully and mark your response 
in the space provided. There are no 'correct' answers. We seek your opinion. 

• Please make no identifying marks on the survey so your responses can remain 
anonymous. 

• You are free to skip any item or stop altogether. 
• Completing this survey is voluntmy. 
• Your responses will help us determine the group's opinions about health care 

on Guam. 

SI YU'OS MA'ASE', SALAMAT PO, THANK YOU 

I. How did you hear about this Health Summit? 

2. What is your occupaion? 

3. What is your marital status? 

4. How many children do you have (if any)? 

5. In what village do you live? 

6. What one or two things do you hope to gain from this Health Summit? 
a) 

b) 

7. The average individual on Guam spends (circle one) too much / too little / the 
right amount of money on health care. 

8. Employers spend (circle one) too much / too little / the right amount of money 
on health care. 

9. The Government of Guam's budget allots (circle one) too much / too little / the 
right amount of money for health care. 

116 



10. I would be willing to pay $10 1 $251 $50 1 $100 1 more $ every month so that 
everyone on Guam could have access to basic medical care. 

Please indicate the degree to which ~u agree or disagree 
with eact! of the following statements by cirding your 
response on the right. 

11. On island health care should be comparable to the US 
Mainland. 

strongly 
disagree 

I 

SD 

12. Receiving specialty health care in the United States is 
SD 

an acceptable alternative to on island care. 
13. Receivingspecialty health care in the Philippines is 

SD 
an acceptable alternative to on island care. 

14. Health classes (for ex.: weight management) classes SD 
should be covered by health insurance plans. 

15. Smoking cessation classes should be covered by 
SD 

health insurance plans. 

disagree 
2 

D 

D 

D 

D 

D 

N 

N 

N 

N 

N 

~ 
4 

A 

A 

A 

A 

A 

strongly 
agree 

5 

SA 

SA 

SA 

SA 

SA 
. 

Please continue on the reverse • 
16. Preventative care (for ex.: annual check ups) should be SD D N A SA 

included in health insurance plans. 
17. Only 'basic' health care should be includ ed in health 

SD D N A SA 
insurance plans. 

18. Pharmaceutical aids (for ex.: nicotine patch) should be 
SD D N A SA 

covered by health insurance plans. 
19. Having medical insurance is essential for keeping a 

SD D N A SA 
good quality of life. 

20. Having dental insurance is essential for keeping a SD D N A SA 
good quality of life. 

21 . Having mental health insurance is essential for 
SD D N A SA 

keeping a good quality of life. 
22. GovGuam does a good job accounting for the health SD D N A SA 

care mon ies spent. 
23. Health care is a commodity (some thing you buy) 

subject to the same marketplace influences as other SD D N A SA 
commodities. 

24. The local government should be primarily SD D N A SA 
responsible forj:ll"oviding access to health care. 



25. The local community should be primarily responsible SD D N A SA 
for providing access to health care. 

26. Individuals should be primarily responsible for SD D N A SA 
providing access to health care. 

27. Insurance companies and HMOs use unfair practices SD D N A SA 
to control spending, 

28. Employm should be required by law to offer SD D N A SA 
minimum health insurance to all employees. 

29. Emp 10yil§ should be required by law to participate in SD D N A SA 
employers' health insurance. 

30. Everyone should be required to have health insurance SD D N A SA 
(like drivers are required to have auto insurance). 

31. My health care professional (for ex.: my doctor) SD D N A SA 
should decide when a health care service is required. 

32. A trained representative of the insurance company 
SD D N A SA 

should decide when to provide a health care service. 
33. lor my immediate family members visit a health SD D N A SA 

clinic often. 
34. My insurance company has denied me a health service SD D N A SA 

my doctor reouested. 
35. I spend too much money on health care. SD D N A SA 
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APPENDIX B: Charts of Raw Data from the Questionnaire of Health 
Summit Participants 

Created by Michael B. Ehlert, Ph.D. 

with assistance from 
Vanessa Naputi, Seatiel dela Cruz, Angelina Mummert, M PA, & Yvette Paulino, 

MA 

Questionnaire distributed to attendees of the UOOIDPHSS SPG for the Uninsured 
10 February 2006 
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HRSA Section Report 

SECTION 1. UNINSURED INDIVIDUALS AND FAMILIES 

Results of the 2005 Household Income and Expenditure Survey (HIES) reveal 
17.2 percent of Guam householders had no health insurance coverage. For 
Guam's population under the age of65, 25 percent were estimated to have no 
health insurance in 2004. Of Guam 's young adults, those between the ages of20-
24, 27.1 percent reported not having health insurance; and 26 percent of children 
19 years and younger were uninsured. By comparison, the U.S. national average 
of households without health insurance was 15.6 percent. Within subgroups, the 
U.S. reported 19 percent under the age of65; 3.5 percent of young adults; and I2 
percent of children without health insurance. Of those with health insurance, 36.9 
percent were affiliated with government programs; and 37.5 percent with private 
firms. 

1.1 Overall LevelofUninsurance 

Additional information from the Guam 2005 HIES Health Supplement 
Survey estimates 29.6 percent of Guam's population does not have health 
insurance. Twenty-three percent of Guam residents do not have health 
care coverage of any kind. 

1.2 Characteristics of the Uninsured 
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• Income 
Guam's uninsured households are primarily those that eam less than 
$50,000 per year. The 2005 HIES study confIrms that nearly 46 
percent of Guam's uninsured wage earners earned between $10,000 
to $24,999 per year; 30 percent eamed $1 to $9,999 per year, 18 



percent earned $25,000 to $49,999 peryear, 3 percent earned $50,000 
to $99,999, and less than 1 percent earned over $100,000 per year. 

• Age 
Over 42% of the uninsured were under the age of 19, and 4.9% were 
65 years and over. Working aged adults (20 to 64) were 52.5% of the 
uninsured. Non-US citizens made up 17.6% of those surveyed, but 
26% of the uninsured. 

Gender 
Males made up 48.4% oftha;e surveyed, and 49.9% of uninsured, 
while females were 51.6% of those surveyed and 50.1 % of uninsured. 

Employment Status 
Nearly 51 percent of Guam's uninsured heads of households were 
employed and reported working in the week prior to the HIES survey. 
Nearly 17% of Guam's employed householders had no health 
insurance. Of those employed by a private company on Guam, 19.8% 
did not have health insurance. Eleven percent of householders 
employed by the government had no health insurance. For those who 
indicated emp loy ment was not l1lP Iicable for reasons of 
unemployment or retirement, 16.4% indicated that they had no health 
insurance coverage. Another 6.9% of householders working without 
pay were without health coverage. 

• Health Status 
The uninsured were less likely to report having diabetes (14.2%) than 
the insured (18.2%), and also less likely to report being hypertensive 
(23.3% of the uninsured and 32.7% of the insured). The uninsured 
were less likely to have ever had a cholesterol test (16.4% vs. 26.1 % 
of the insured), but tha;e who had tests were also less likely to report 
having been told their cholesterol was high: 65.8% of uninsured had 
high cholesterol while 68.8% of insured did. 

The uninsured reported higher rates of having ever had asthma 
(10.8%) than the insured (8.9%), but lower rates of current asthma 
(56% of those who ever had asthma) than the insured (71 %). They 
also reported lower rates of ever having had a heart attack (3.4% vs. 
5.7%), angina (2.6% vs. 4.9%), or stroke (3.4% vs. 3.7%) than the 
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insured. 

Not SUIpriSingly, the uninsured were less likely (52.2%) than the 
insured (75.7%) to report having a clinic or doctor that they usually 
go to for health care, but more likely to have not gone to the doctor at 
least once in the past year because of the cost (32.8% of uninsured vs. 
11.9% of insured). 

Household Characteristics 
Those uninsured at the time of the survey had the following reasons 
for not having coverage: Couldn't afford the premium (26.9%),lost 
or changed job (6.8%), no employer coverage (6.0%), spouse or 
parent lost job or died (3.2%), problems with eligibility (3.2%), and 
other, uncategorized reasons (21.3%). Those who were currently 
insured but had been uninsured at some point during the past 12 
months reported similar reasons for not having coverage. 

Heads of households whose highest level of educational attainment 
was the 6th grade had the highest uninsured rates at 36.9 percent. The 
second highest level of uninsured, 26.3 percent, is reported for those 
who had attained a Master's Degree. 

• Village of Residence 

80.8% of Guam householders bornlresiding in Chalan Pago did not 
have health insurance. 
59.6% of Guam householders bornlresiding in Mangilao did not have 
health insurance 
25.9% of Guam householders bornlresiding in Umatac did not have 
health insurance 
18.0% of Guam householders bornlresiding in Yigo did not have 
health ins urance 
11.8% of Guam householders bornlresiding in Agat did not have 
health ins urance 
4.1 % of Guam householders bornlresiding in Talofofo did not have 
health ins urance 

• RacelEthnicity 
The uninsured were primarily Native Hawaiian and other Pacific 



Islanders (47.8%), Asians (34.5%), and those who refused to give 
their ethnicity or race (10.8%). There were no Blacks who were 
uninsured, and only 6.9% of the uninsured were White. No persons in 
the survey gave Hispanic as an ethnicity or race. Of all those 
surveyed, 51 % were Native Hawaiians and Other Pacific Islanders, 
33.6% were Asian, 4.9% were White, less than a half percent were 
Black, and 9.9% refused to give an ethnicity. Asians made up a 
greater prqlOrtion of those uninsured than they did of the survey 
population, and Native Hawaiians and Other Pacific Islanders made 
up a smaller proportion of the uninsured. 

When examining the Native Hawaiian and Other Pacific Islander 
group by individual ethnicities, we found that Chamorros, the 
indigenous population of Guam, were 41.7% of those surveyed, but 
only 36.2% of the uninsured. The peoples of the Federated States of 
Micronesia, who are non-citizens allowed to enter Guam to go to 
school and work by virtue of a Comp act of Free Association with the 
United States, were 6.3% of those surveyed but 8.6% of the 
uninsured. 

1.3 Popula tion Groups of Particular Importance 

Young Adults (20-24 years) 
Children (19 years and younger) 

• Government of Retirees and Surv ivors with no access to Medicare 
• Individuals with chronic illness excluded from coverage 
• Dependent families of insured employed worker, no family coverage 
• Covered workers with high dedu ctibles 
• Non-U .S. Citizens 
• Individuals working for small businesses and part-time workers 

1.4 Definition of Affordabe Coverage 

Per-paycheck premium affordability 
Low co-payments and deductibles 

• Availability of local medical care without off-island travel 



• Range of coverage to include pharmaceutical and other health care 
services, such as mental health, rehabilitation, preventive care 

1.5 Public Program Participation Rates 

There were a total of 37,104 individuals enrolled in the Medicaid and 
Medically Indigent (MIP) programs duringFY 2005, of which 36,668 
were eligible participants. Of those claims that were paid for M edicaid 
and MIP, a total of 11,905 were from females and 8,392 from males. 
Total enrollment by ethnicity for Medicaid and M IP was 20,996 
Chamorros, 8,417 FSM (or other Micronesians), and 5,301 Filipinos. 
Total expenditures for M IP and Medicaid combined in 2005 were $28.9 
million. 

1.6 Reasons for Disenrollment from Public Programs 

• Federal program qualifying limitations 
Government of Guam program enrollments are increasing; few 
dis enroll; some evidence of decreased participation rates by Guam's 
poor and most vulnerable. This preliminary rmding was noted for 
further study. 

1.7 Reasons for Non-Participation in Eligible Employer-Sponsored 

Programs 

• High Premium Cost and High Deductible Rates 
• Limited Discretionary Income 
• Lack of Perceived Need 
• Availability of Public Health Services 

1.8 Continued Role of Employers in Providing Health Care Coverage 
Options 
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Corporate and Other Large Business Firms 
In spte of increased health care coverage costs, Guam's large fIrms realize 
the retention and recruitment incentives and expect to provide continued 
coverage for employees and their families. Some adjustments have been 
made in options and coverage allowances. Guam's large fIrms report that 
they have passed along some costs of health plans through higher 
deductible rates and premiums. Yet, other fIrms report that they continue 
to fund 100 percent of the health insurance premium for their employees. 
Of those not currently offering 100 percent premium allowance, other 
large ftrms report an incentive program with increased benefit payments as 
employees continue to remain employed with their organizations. They 
report recent hiring talented and experienced workers away from the 
Government of Guam as private sector benefIts are viewed in the local 
economy as more attractive. 

Small Business Owners 
Small business owners report that they are not in positions to bargain 
effectively for low-cost health insurance premiums and therefore do not 
offer such benefIts to their employees. These owners report sacrifIces to 
their own families as well as emp loyees, as they share the problem of 
access to affordable health coverage. Small business owners who 
participaed in the focus group session reported tha they are further 
disadvantaged by not being able to offer health benefits to recruit and 
retain talented workers. They often hire younger workers seeking entry 
experience, who tend to move on to flfIIlS, which offer health benefIts and 
higher salaries as they gain experience. Small business flfIIlS do not 
forecast a change in this situation as premium rates continue to increase 
and no public policy initiative is currently being formulated to subsidize 
small ftrms for their health care costs. Some small ftrIUS report advising 
their workers to enroll in the Government of Guam MIP program and to 
seek care from public service agencies . Others report establishing co­
operatives to collectively bargain for reduced premium rates. There have 
been some successes with these alliances, which have been formed among 
specific ethnic groups, such as the Chinese merchants and Korean 
merchants associations. 
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1.9 Influence of Health Subsidies, Tax Credits, and Other Incentives 

Few direct health incentives are currently available to Guam's uninsured 
or small-business employers. Programs linking health insurance with 
health savings accounts (HSA) have received some participation. T hese 
programs were recently introduced and will need time to develop. 

Guam's small business community has begun cooperative buying plans. 
These are not sponsored with tax credits or other incentives. One finding 
from the small business focus group was an interest in exploring tax 
reduction incentives for small businesses to purchase health insurance for 
their employees. As they note, presently the Government of Guam offers 
exemptions through its Qualifying Certificate Program (QC) to the 
insurance industry and other large firms for job creation, but not to local 
small businesses. They recommend such a special form of QC for a small 
business health plan. 

Given the Government of Guam's current financial constraints, the 
feasibility of such q:>tions would need separate study and is planned. 

1.10 Barriers in Addition to Affordability of Health Insurance 

• Geograp hic Location 
• Cultural expectations - health care as public service 

Low-wage jobs 
96 percent of Guam's employers are small businesses with 5 or fewer 
workers 
Limited health care market competition 
Limited specialized health services, most require off-island care 

• Increased cost of travel expense and relocation of family members in 
the event of extended medical care 

1.11 Meeting Current Health Needs of the Uninsured 
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Medically Indigent Program is the equivalent to state-supported 
Medicaid programs for the poor and uninsured. 



Community Health Centers, FQHC serving Guam's community in two 
locations, offering medical care with sliding fee schedule 

1.12 Fea tures of Minimum Health Benefits Package 

• Prevention 
• Access 
• Affordable Cost 

Medical, Dental, and M ental Health 

1.13 Definition of the Underinsured 

• Families with employee-only coverage 
• Those enrolled in limited-benefit, high-exclusion health plans 
• Those enrolled in plans with high deductibles and co-payments 
• Individuals and families with medical exclusions and high deductibles 

requiring significant out-of-pocket expenses for primary care, 
preventive, and chronic illness. 

• Individuals and families with limited medical benefits coverage 
including coverage of dental and mental health services. 

1113 



SECTION 2. EMPLOYER-BASED COVERAGE 

Guam's single largest employer is the Government of Guam with 11.610 salaried 
workers. Datafrom the Guam Economic Census 2002 reveals that the island has 
2.926 private businesses with a total number of salaried employees of43.104. Of 
this total. ninety-four percent of Guam 's private businesses are small businesses 
withfifty or fewer workers. Forty-six percent have fewer than five salaried 
employees. Given nationalfindings from the Small Business Administration. small 
businesses tend not to offer health insurance to their workers due primarily to 
issues of cost and access. While no data survey was conducted. business leaders 
during focus group meetings indicate that this national finding holds true for 
Guam. Further study is recommended to survey Guam's businesses on health 
insurance benefits offered by firms in its private business sector. Following are 
thefindingsfrom meetings of business and government leaders and current 
available economic data. 

2.1 Characteristics of Finns Not Offering Health Coverage, Compared 
with Those Tha t Do 
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Mast of Guam's small businesses are family owned with fewer than five 
paid employees. Many of these small businesses are in retail trade. 
Guam's large firms have greater resources and incentives to provide health 
benefits as they are often affiliated with large U.S. mu ltinational flTms 
(with off-island access to health insurance programs) and employ a higher 
wagelhigher skilled workforce for which employment is competitive. 
Many large flTms report competing for new workers based on employment 
benefits to a greater degree than salary. 

Findings of the 2005 HIES study conflTm changes in employment benefits 
for Guam's workers with 16.7 percent of Guam's employed householders 
without health insurance. Of those employed by a private company on 
Guam, 19.8 percent did not have health insurance. Eleven percent of 
householders employed by the government had no health insurance. For 
those who indicated employment was nct ~plicable for reasons of 



unemployment or retirement, 16.4 percent indicated that they had no 
health insurance coverage. Another 6.9 percent of householders working 
without pay were without health coverage. 

2.2 To Offer Health Coverage or Not: Influences on Employers' 
Decision 

• Cost 
• Number of Employees 
• Access to Health Insurance 

RecruitmentlRetention Incentives 

2.3 Factors in Determining Premium Contribution, Benefit Package, 

and Other Features of Employer-Based Coverage 

• Cost 
• Number of Employees 
• Access to Health Insurance 
• Health Status/Age of Workforce 
• RecruitmentlRetention Incentives 

2.4 Employer Response to Economic Downturn or Continued Increases 

in Costs 

• Reduction in jobs (layoffs) and/or hours of work from full to part-time 
• Small fIrms encourage of workers to seek govern ment subsidized 
health care, i.e. public health 
• Firms with large numbers of part-time and low wage workers 

2.5 Employer Groups Most Susceptible to Crowd-Out 

Small businesses with fewer than fIve emp loy ees 
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Small fIrms employing primarily non U.S. citizens, usually family 
members 
• Firms with large numbers of part-time and low wage workers 

2.6 Influences of Purchasing Alliances, Subsidies, and Tax Incentives 
on Firms Not Offering Employee Health Coverage 

• Small businesses are in early stages of forming purchasing alliances 
• Small businesses request tax incentives, particularly relief from Gross 

Receipts Tax (GRT) -a local business privilege tax. 

2.7 Other Incentives to Encourage Employer-Based Coverage 

Small businesses seek partnerships with Government for funding 
employee health insurance, especially for those with health risks. 
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SECTION 3. HEALTH CARE MARKETPLACE 

Guam's health system is a mix of government and private health services, which 
provides for a population of 154,608. The uninsured were less likely (52.2 
percent) than the insured (75.7 percent) to report having a clinic or doctor that 
they usually go to for health care, but more likely to have not gone to the doctor 
at least once in the past year because of the cost (32.8 percent of un insured vs. 
11.9 percent of insured). 

Public Health System The Government of Guam administers the only civilian 
hospital, Guam Memorial Hospital (GMH) and provides health services through 
a network of public hea lth fa ciliti es for medical, men tal hea lth, and disabilities. 
Approximately $53 million (15.4 percen t of the general fund) was alloca ted for 
health costs for FY 2005. 

As an unincorporated territory of the United States, Guam is eligiblefor 
Medicare, Medicaid, and other federal support for public health. As Medicaid 
benefits are capped at $6.98 million, the Government of Guam also has a local 
program of medical assistance, through its Medically Indigent Program (MIP). 
Guam has threefederally-qualified health centers (FQHCs), Guam Community 
Health Centers (Northern, Central, and Southern Regions), which provide 
primary care services. 

Private Health System Guam's private health system includes primary care 
clinics, medical specialists and technologists, and other allied health services 
such as dental medicine, chiropractic, mental health and counseling services, 
optometry, home health nursing and rehabilitation services, and pharmacies. 
There are seven health insurance firms conducting business on Guam. Off-island 
care is available for specialized medical needs. Some medical specialties and 
most subspecialty care are not available on Guam. 

3.1 Adequacy of Existing Insurance Products 
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Insurance products ~pear to offer similar benefits in terms of medical, 
dental, and mental health options. Variations occur in exclusions, 
amounts of coverage, co-payments, and premium costs. Provider 
networks in thepast were also similar; however new products are offering 
care in the Philippines at discounted rates. Plans with Health Savings 
Accounts have also been introduced for Government of Guam workers . 
Private firms report offering such plans as well. 

Discussions with the uninsured and others indicate dissatisfaction with 
benefits coverage at a reasonable cost. Guam's market appears to be 
shifting toward high deductible plans. Employees appear to prefer low­
cost high benefit plans with fewer oll-of-pocket expenses. 

3.2 Benefits Variation: Non-Group, Small-Group, Large-Group, and 
Self-Insured Plans 

Benefits variation has not been studied for Guam's private sector. 
Government of Guam employees benefits do not vaJ)' significantly, except 
for new options - one insurance provider offering care in the Philippines 
with lower deductible rates. Health Savings Accounts are a recent option 
for Government of Guam emp loyees. Basic covered benefits remain the 
same, regardless of plan selected. 

3.3 Prevalence of Self-Insured Firrns 

While this has not been studied explicitly, the Guam 2002 Economic 
Census reports that ninety-four percent of Guam's businesses have fewer 
than fifty salaried employees. Forty-six percent have five or fewer. Firms 
with fewer than fifty workers are considered small businesses. Given 
national trends for small businesses to have limited access to affordable 
insurance rates, we estimate that Guam's self-insured firms are in the 
range of 50 to 90 percent. 



3.4 Government of Guam's Experience as Purchaser of Health 
Insurance 

The Government of Guam provides health insurance coverage for 
qualified active employees, retirees, and survivors. There were four health 
plans offered in FY 2005 with an enrollment of 16,041 including active 
employees, retirees, and survivors. In FY 2006, there were six health 
plans offered with an enrollment of 16,634. The new plans, offered by 
Select Care, included Health Savings Account option with a $1500 
deductible, and a plan with a $1000 and health care services from the 
Philippines. The Government of Guam-Employee share for health 
insurance for FY 2006 was 59% to 41 %, which are approximately $24.6 
million from Government of Guam and $16.8 million from employees for 
a total premium annual cost of $41.4 million. 

3.5 Impact of Current Marl<et Trends and Current Regulatory 
Environment for Universal Coverage 

There appears to be significant interest in discussions of universal 
coverage, given current medical cost increases, Guam's relatively small 
market size, a willingness of government to cooperate with the private 
market on health policies, and expectations of economic growth from 
military expansions and related private business development. 

3.6 Universal Coverage: Effects on Financial Status of Health Plans 
and Providers 

Guam is only beginning to consider issues of universal coverage. As this 
develops, the effects on the fmancial status of health plans and providers 
will need to be addressed. As of 2004, Guam's Department of Revenue 
and Taxation reports seven private health insurance companies provided 
coverage on Guam during CY 2003 and CY 2004. 
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3.7 Safety-~tConsiderations 

Given Guam's prolonged recession and structural changes to its 
employment base, Guam's middle-class is rmding it more difficult to pay 
for health insurance coverage. As a result, the government's role in 
providing health services is emerging as the provider of choice for more 
families. In this market condition, Guam's policy makers anticipate an 
increase in demand for services to be paid for and provided by public 
health programs. 

Some small businesses are encouraging their workers to enroll in the 
Government of Guam's Medically Indigent Program or to seek health 
services from the Public Health Sy stem. With low wages and no access to 
private health services, many of these workers are getting care from 
government agencies. Business owners noted that as they pay GRT, they 
advise their workers to use the Government's public health programs. 
This cost shifting is showing up in increased public health expenditures. 

3.8 Utilization Changes with Universal Coverage 

Not App licable. 

3.9 Experience of Others in Public Coverage, Public-Private 
Partnerships, EmployerIncentives, and Market Regulations 

Considerln g models from other States and U.S. territories for further 
study. See Appendix for list of those being considered. 
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SECTION 4. OPTIONS AND PROGRESS IN EXPANDING 
COVERAGE 

A Health Survey Supplement, conducted as part of the Guam 2005 HIES, revealed 
reasons given by those not having coverage as: could not afford the premium 
(26.9 percent), lost or changed job (6.8 percent), no employer coverage (6.0 
percent), spouse or parent lost job or died (3.2 percent), problems with eligibility 
(3.2 percent), and other uncategorized reasons (21.3 percent). 

Issues of access and affordability appear to be two major reasons for Guam's 
uninsured. Thesefindings were also prominent in the Health Summit, which 
brought together informed industry leaders, government agency directors, and 
policy makers. This group identified an additional issue of prevention as an 
important third element to be part of the health plan for Guam's uninsured. While 
the Health Survey Supplement respondents did not explicitly identify prevention 
as a reason for their status as uninsured, it is indirectly identified with problems 
of elig ibil ity du e to pre-existing medical exclusions. 

Guam is in the early stages of identifying options to expand coverage. The 
following information highlights options considered and progress to date. 
Several areas are noted to be determined for further study. 

4.1 Coverage Expansion Options Considered 

Medicare buy-in for Government of Guam retirees currently not 
eligible for federal program. 
Cooperative programs for small business owners 
Medicaid cap limitations increased to provide for greater demand 
from low income families. 

• Restructuring of Guam's Medically Indigent program with expanded 
services and funding for Community Health Centers. 

• Offering student coverage at affordable rates; with expanded 
coverage options for young adults just entering the workforce. 

• Guam Health Trust - a fund to provide coverage for high-risk 
workers. 
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• Universal Coverage with minimum defmed benefits for all residents. 

4.2 Ta rget Eligibility Group 

Y oun g Adults (20-24 years) 
• Children (19 years and younger) 
• Government of Retirees and Survivors with no access to Medicare 
• Individuals with chronic illness excluded from coverage 
• Dependent families of insured employed worker, no family coverage 
• Covered workers with high deductibles 
• Non-U.S. Citizens 
• Individuals working for small businesses and part-time workers 

4.3 Program Administration 

To Be Determined. 

4.4 Outreach and Enrollment 

To Be Determined 

4.5 Premium-Sharing Requirements 

To Be Determined 

4.6 Benefits Structure 
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Options being considered are minimum benefits coverage for all of 
Guam's residents with emphasis on prevention. Catastrq>hic illness 
covered through self-paid premiums in partnership with employers. 



Review of benefits currently offered by Guam's employers is to being 
considered. 

4.7 Projected Cost of Coverage Expansion 

Current per capita health spending to be determined. Cost of expanded 
coverage requires further study. 

4.8 Program Financing 

Projected to a mix of pUblic/private fmancing. Further study required. 

4.9 Strategies to Contain Costs 

As costs are occurring in both private and public health system, strategies 
will need to be developed that address both. Evidence of cost shifting is 
noted as some small employers encourage workers to seek govemment­
supported public health programs, rather than pursue cooperative 
purchasing options fortheir employees. Further study and planning 
required. 

4.10 Service Delivery Expansion Options 

To Be Determined. 

4.11 Quality Assurance Methods 

To Be Determined. 
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4.12 Interaction of Expanded Coverage Program with Current Market 
Conditions 

To Be Detennined. 

4.13 Monitoring and Avoiding Crowd-Out 

To Be Detennined. 

4.14 Da ta Collection and Auditing 

To Be Determined. 

4.15 Program Evaluation 

To Be Detennined. 

4.16 Pros and Cons of Major Policy Considerations 

To Be Determined. 

4.17 Implementation Plans and Strategies 

To Be Determined. 

4.18 Policy Options Not Selected 

Not applicable. 
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4.19 Outreach to Ircrease Eligible EnmUees 

To Be Determined. 
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SECTION 5. CONSENSUS BUILDING STRATEGY 

The process of data acquisition illvolved mallY key participallts in Guam's health 
industry - public leaders, agellcy directors, health professiollals, and the 
uninsured. Public awareness of the study was achieved through numerous local 
announcements of the study, information segments on local media, and articles 
written for local news magazines. Collaboratioll was a hallmark of this initial 
phase of data gathering. Consensus building was an integral part of the process, 
which culminated in Guam's Health Summit. The intent of the Health Summit was 
to bring closure to individualfindings of key focus group meetings and to provide 
a planning framework for an implementation phase. Follow ing are preliminary 
findings from the Health Summit. 

5.1 Governance Structure in the Planning Process 

Lead Agency: Guam Department of Public Health and Social Services 
Contract Agency for Study: University of Guam Cooperative 
Extension Service 

• Support from: U.S. Health Resources and Services Administration 
• Support from: U.S. Census Bureau for Household Income and 

Expense Survey (HIES) and Health Survey Supplement Support 

5.2 Participa tion by Key Constituencies and the Public 
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• Focus Group Meetings: Insurance Companies, Large Businesses, 
Small Businesses, Government Agencies and Non-Profit 
Organizations, Health Providers, LegislatureIPolicy M akers, and the 
Uninsured 
Health Summit by invitation to th~e attending the Focus Group 
Meetings and Open to the Public 
Informational Meetings with key leaders, i.e. Community Health 
Center Board, Phy sicians, University of Guam faculty 



5.3 Activities to Build Public Awareness 

• KU AM, Live with Sonja Artero (3 If2 hour sessions) 
• KPRG, Discussion with Small Business Leaders 
• Marianas Business Journal, co-host offocus group meetings and 

series of articles 
• Directions Magazine, Article on Guam Health Insurance 

Pacific Daily News, Public Service Announcements and articles on the 
Health Summit 
KUAM Radio, Interview with the HIES Survey Team (2 V2 hour 
sessions) 
Health Summit, Public Invited 
Presentation to Guam Medical Society 

5.4 Effect on Policy Environment 

Given success of public awareness programs and involvement by 
community leaders, particularly those of the 281h Guam Legislature, the 
policy environment has been primed for change. Current discussions of 
tort reform, physician liability reform, funding of public health programs 
for theM edically Indigent and of the importance of having the local 
hospital accredited have all been influenced by fmdings from this study. 
Other efforts, such as the benefits structure and cost allocations for 
Government of Guam employees are currently underway. The findings of 
this study are of interest to those charged with the process. 
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SECTION 6. LESSONS LEARNED AND RECOMMENDATIONS TO 
STATES 

One of the most striking elements of the profile of Guam 's uninsured is citizenship 
-a finding of some significance to U.S. border states. It appears from HIES data 
that citizenship is a strong determinant of whether one has access to health 
insurance. Nearly 63 percent of Guam 's uninsured households are headed by 
non-U.S. citizens. Of this 63 percent. 34 percelll ofhouseholds without health 
insurance are permanent. non-citizens. Another 28.3 percent of uninsured 
households are temporary non-citizens. U.S. citizens living on Guam are also 
uninsured. but their reasons are likely differelllfrom those of non-citizens. Fifteen 
percelll ofnaturalized citizens and /0.4 percent ofhouseholds headed by citizens 
born in the United States or a U.S. territory are uninsured. 

6.1 Imp.:>rtance ofState-specific and Qualitative Data 

• State specific data are essential to the process and much time needs to 
be allocated to the definition of data to be gathered. Guam as a U.S. 
Territo!), has some specific limitations with data collection as it does 
not have the same survey capability offered to Staes from the U.S. 
Census. 

• Quantitative Data, once dermed, need to be collected at appropriate 
intervals (likely annually) to evaluate outcomes of policy actions. 

• Qualitative Data are also essential from all users of the Health System. 
This is especially important so that reform is not designed from the 
vocal few. All perspectives from this study made for a better result. 

• Comparisons with cther States or Territories would be vital in 
benchmarking national and regional standards. 

6.2 Data Collection: Effectiveness Given Resources 
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Highly effective cross-utilization of resources given timing with U.S. 
Census Household Income and Expense Survey and opportunities to 
gather information from a designed Health Supplement Survey . 

• Further collaboration with an international Medical Symposium held 
on Guam to gather comparative information and present initial 
fmdings. 

• Timing with the Guam Economic Census was also valuable as Guam's 
economy and state of the islands' business community is irrportant in 
understanding capacity to fund employee health benefits programs. 

6.3 Data Collection: Options Considered and Reasons Not 
Implemented 

• Resources were focused on initial data gathering for this study of the 
uninsured. Additional resources are needed to evaluate benefits 
coverage and the potential for universal coverage. 
Health system costs need careful study. Initial attempts to calculate an 
island per capita health spending index were limited from census 
information. 

• Other health fmance information needs to be gathered on the 
cost/benefit of care from the Philippines, as this is an emerging trend 
and option of one insurance program. 

• M ontoring procedures for an annual index of health spending would 
be useful and is being considered. 
A medical price index is currently not developed for Guam and is 
expected to be somewhat higher than the U.S. mainland index given 
cost of shipping of goods to Guam and other expenses due to limited 
services (particularly laboratory services, which must be done off­
island). 

6.4 Da ta Collection: Successful Stra tegies 

Agency collaboration and sharing of resources were particularly 
important to this study. 
Promotional campaign of the need for information and the timely 
sharing of public reporting assisted in gathering data 
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6.5 

• Use of students as Research Assistants was particularly valuable, as 
was excellent program direction from a highly talented and dedicated 
staff. 

• Teaming of resources was essential. 

Need for Additional Data Collection Activities 

Health finance data 
• Health benefits variation 
• Medical cost index 

6.6 Operational Lessons Learned 

• Importance of teaming and training 
• Importance of collaboration among agencies 
• Value of working in a small community with public interest in the 

project 
Value of regular and frequent communication 

6.7 Key Lessons from Insurers and Employers 
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Tq> five issues of health insurance firms: 
• Consumerism and tort reform 
• Consumer education on cost and utilization 
• Government subsidize premiums for the uninsured 
• Economic cycles and market competition 

Regulation v. Incentives 

Tq> five issues of large and small businesses: 

• Cost of full spectrum health benefits are increasing to the point of 
some adjustments in plan options being offered 



• Recruitment and retention incentive is significantly attractive to 
maintain health benefits options for their workers 
Access to low cost plans needs to be considered for all businesses and 
especially for small businesses 
Government cooperation is needed to share health care costs 
Employee education is becoming important as plans and options 
become comp licated 

6.8 Key Recornmenda tions to Other States 

Pay attention to the needs of non-U.S. citizens for health insurance 
coverage, especially border states. 

6.9 Changes in Guam's Economic Environment During Period of Study 

• Economic condition improved slightly with improved numbers of 
employed. 

Government projects improved economy with 8,000 Marines 
relocating to Guam from Japan. Expected revenues of $10-$15 billion 
over 12 years . 
• Economic optimism is fueling increased investments in housing and 

infrastructure. 

6.10 Changes in Project Goals During Period of Study 

No change in project goals during period of study . 

6.11 Next Steps 

Feasibility study of health system changes including cost and benefits 
assessments. 
Monitor fmding-; from initial study to evaluate trends in uninsured. 
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SECTION 7. RECOMMENDATIONS TO THE FEDERAL 
GOVERNMENT 

As a U.S. unincorporated territory. Guam does not have access to federal support 
for sllldies of its health system and stallls of its residents. The U.S. Census 
Bureau offers regular surveys to States. which. if Guam could participate woullJ 
assist the territory in monitoring progress achieved from this sllldy. Follow-up 
sllldies of the uninsured would extend lessons learned. 

Guam is expected to receive $10-15 billion over the next 12 years with relocation 
of the Marines from Okinawa. The territory faces increased need for planning of 
its health system infrastruclllre. Currently. these funds are earmarked to improve 
Guam 's physical infrastrucnlre. but the social infrastruclllre. particularly the 
health system will also need to be considered as more B-2 visa workers are 
employed. and new small business will likely be established to work with federal 
government projects. Particular interest in public health monitoring would also 
be an area of in creased federal support as much of Asia is under watch for 
pandemicjlu. Guam may be a strategic center for sllch monitoring. withfederal 
support. 

Given the timing of this investment. it may be appropriate for the federal 
government to mandate that GlIam become a designated health employment 
territory. meaning thatfirms that hire B-2 workers as well as firms conducting 
business with the federal government offer health benefits. 

7.1 Coverage Expansion Options Requiring Federal Action 

• Medicaid cap limitations 
• Compact of Free Association aid to health benefits coverage 
• Health benefits coverage for H-2 workers and others employed in jobs 

affiliated with military relocation 

7.2 Recommendations for Federal Implementation 
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• Funded mandate for health benefits coverage for H-2 workers and 
others employed in jobs affiliated with military relocation 

7.3 Areas of Additional Fe deral Support to Identify the Uninsured 

• Guam included in federally-supported research by U.S. census on all 
health status and expenditure surveys 

7.4 Areas of Additional Federal-Sponsored Research 

• Study of cost of non-U .S. citizen health benefits coverage 
• Feasibility study of a matched benefits program: Govemment­

supported health benefits for prevention and routine medical care and 
employees with high-cost medical conditions; private sector insurance 
programs for catastrophic coverage. 

• Study of health migration costs - health system study of loss of 
resources for medical services received outside of the United States, 
i.e., Guam residents seeking care in the Philippines 
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SECTION 8. OVERALL ASSESSMENTS OF SPG PROGRAM 
ACTIVITY 

This phase of the Guam SPG was focused on data gathering abou t Guam's 
uninsured and involved collaboration by policy makers, business leaders, the 
public, health providers, and the uninsured. As a result of this effort, Guam now 
has both technical data and qualitative information about the numbers of 
uninsured and how their lives are affected by lack of access to affordable health 
insurance. 

What will follow this study is the proposition ofpolicy options, evaluation of 
feasibility, further data on health system costs, and monitoring of trends 
established from data sets of the HIES and Health Survey Supplement. 

8.1 What is the likely impact of program activities in the near future? What 
were the m~or impediments and facilitators for improved outcomes? 
Include specifics about changes in budgetary environment, changes in 
political leadership etc. 
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• Given public awareness and expectations among health, business, and 
policy leaders, program should have immediate influence on health 
benefits planning for Government of Guam employees and budget 
planning for public health programs. Additionally, the business 
community is involved in discussions about health benefits structure 
and costs. 

• Major impediments include: resources (physical, personnel, and 
funding) given that Guam is a small territory with competing needs for 
resources. 

• Major facilitators: the election season will keep this issue among the 
top of the public action agenda; expected increased revenues from 
military build-up. 



The Government of Guam continues to exp erience revenue shortfalls 
with recent problems paying teacher's salaries. The draw on local 
resources shifts immediate focus from health to education. 

8.2 What is the stae's current view of most feasible expansion options? What 
direction was deemed most feasible and why? 

While still in early stages of planning, those involved in Guam's 
Health Summit recommended further study of universal coverage to 
include three key ingredients: access, affordability, and prevention. 

8.3 What do you foresee to be the sustainability ofprograms implemented as a 
result of the SPG program, or the likelihood that programs currently under 
consideration will be implemented? 

Given projections for improved economic condition and interest in 
issues of Guam's health system, implementation of plans seems highly 
feasible, with continued federal support to provide resources and 
monitoring. 

8.4 Did your SPG program activity create an impetus to change your state's 
Medicaid program via a waiver, changes in eligibility or cost.,sharing? 

Guam's Medicaid cap was increased during the time of this study. 

8.5 Please describe the realities of state decision-making regarding insurance 
expansion in terms of things that facilitate and inhibit policy changes. 

• Public sentiment favors privatization of Government agencies and 
programs. In this context there is momentum for less public 
intervention in health insurance and management of the Government's 
only civilian hospital; yet there appears to be more demand for public 
health services. These cross-current issues will likely both inhibit and 
facilitate policy change. 

• Expect Guam's health system to come to terms with public/private 
demands by sharing responsibilities for defming and paying for health 
benefits program for Guam's residents. 
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8.6 Concretely, what was the value of the funding data collection analysis? 
How were the results used to shape political thinking and build consensus 
on ways to cover the uninsured? What is the value of data being re­
collected and at what frequency? 

This is the first collective, large-scale effort to quantify the issues of 
Guam's uninsured. 

• The data provide a basis for monitoring progress and a view of the 
collective health system with public and private participation. 

• Findings of this study have been disseminated through the media and 
to special interest groups of Guam's private health providers and 
public health sy stem. 
As Guam does not have prior trend data, this effort frames expected 
follow-up studies conducted annually. 

8.7 In terms of the data collection activities pursued through the SPG grant, 
are there certain ones you would do differently based on experience? 

• The Health Survey Supp lement inadvertently omitted cancer from the 
list of diseases evaluated for match with health insurance status. This 
would need to be included in the follow-up study design. 
Specific survey of health benefits offered by Guam's private 
employers. 
Focus on initiatives and policy actions for data needs to include in the 
study, particuhirly medical cost index, and per capita health spending. 

8.8 How have stakeholder groups evolved over time? In hindsight, what are 
the central components to putting and keeping together a successful 
steering committee? 

• Stakeholder groups have remained relatively unchanged during the 
time of this study. M embersh~ of the study's steering committee has 
remained unchanged. 

8.9 What activities will be discontinued as a result of the SPG grant coming to 
a close? 
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All SPG project activities specified by the grant will formally end with 
the completion of this funding cycle. 



8.10 Highlight specific lessons about pcxential policy q>tions that could be used 
by HHS and states to shllJe future activities. 

Policy options have not been fully developed, as this study was to 
conceptualize the options from data gathering about Guam's 
uninsured. 

8.11 Please comment on how helpful the site visit, availability to talk/email 
with Academy Health staff, and general technical assistance of 
AcademyHealth was to your project? 

Somewhat helpful to see what others are doing, yet Guam as a V.S. 
territory with somewhat unique problems/opportunities make our 
study a contribution to others, particularly with studies of migration 
for health and the numbers of non-V.S. citizens employed on Guam. 

• AcademyHealth staff were very knowledgeable. No follow-through 
on sample programs offered for our review. 

8.12 Please comment on how helpful the HRSA SPG grantee meetings were to 
your project? 

Not Applicable. 

8.13 Please comment on how helpful the technical assistance from SHADAC 
was to your project? 

• Not Applicable. 

8.14 Please comment on how helpful the Arkansas Multi-State Integrated 
Database System was to your project, (if applicable). 

Not Applicable 

8.15 Please comment on how useful the Agency for Healthcare Research and 
Quality's technical assistance and survey work (e.g. MEPS-IC) was to 
your project. 

• Not Applicable. 
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8.16 Please comment on the long-term effect (if any) of your state's SPG 
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program on future efforts to improve coverage via: 
a Data collection - e.g. surveys, focus groups, etc. 
b. Data analysis - e.g. modeling, actuarial analysis 
c. Political understanding/education 
d. Approaches and strutture for collaboration 

• Data collection protocols were established by this study and will be a 
baseline for continued efforts. 

• Data analysis through CS-Pro was useful in establishing data systems 
for larger modeling studies planned for next phase of research. 

• The data release and public communication have been vital for 
accurately framing the problems of Guam's uninsured. 

• Collaboration was exceptional and created buy-in by all constituent 
groups to the issues of the health system and insurance, and working 
toward solutions. 



APPENDIX I: BASELINE INFORMATION 

Population: 154,805 (U.S. Census Bureau, 2000) 

Number and Percentage of Uninsured: 

Median Age of Population: 28.1 years (U.S. Census Bureau, 2000) 

Percent of Population Living in Poverty «100% FPL): 
20 Percent (U.S. Census Bureau, 2000) 

Primary Industries: (Guam: 2002 Economic Census, U.S. Census Bureau) 
• Accommodation and Food Services: 392 frrrns/ll,199 Paid Employees 
• Retail trade, 632 frrrnsn,402 Paid Employees 
• Administrative and support and waste management and remediation 

services, 180 frrrns/4,002 Paid Employees 
Construction, 244 frrrns13, 136 Paid Employees 
Health care and social assistance, 169 frrrns12,807 Paid Employees 

Number and Percent of Employers Offering Coverage: N/A 

Number and Percent of Employers Offering Coverage: N/A 

Number and Percent of Self-Insured Firms: N/A 

PayerMix: Federal Programs, Local Programs, Private Insurance, Self-Pay 

Provider Competition: 
Health Insurance Firms, 7 
Primary Health Providers, 
Specialty Care Providers, 

Ins urance Market Reforms: 
Government of Guam, Medically Indigent Program, Access and Eligibility 
Reform 2004 
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Eligibility for Existing Coverage Programs: 
Medicare Capitation Rate Increase, 2005 

Use of Federal Waivers: 
Compact of Free Association, FSM, RM I 
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APPENDIX II: LINKS TO RESEARCH FINDINGS AND 
METHODOLOGIES 

This section is covered in Appendix A 
(see page Appendix A - i for the full report) 
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APPENDIX 1lI: REFERENCES AND SOURCE DOCUMENTS 

22 GCA - Business Regulations. Chapter 29 Medical care insurance, 1994 
Codification. 

22 GCA - Business Regulations. Chapter 18 The contract of insurance, Article 1 
Classes of Insurance, 1998 update. 

22 GCA - Business Regulations. Chapter 20 Effective date 1994 Codification. 

22 GCA - Business Regulations. Chapter 23 Captive insurance companies 2004 
update. 

22 GCA - Business Regulations.Chapter 26 Prepaid legal service programs 1994 
Codification. 

22 GCA - Business Regulations. Chapter 28 Parity in health insurance for mental 
illness and chemical dependency 1998 Codification. 

22 GCA - Business Regulations. Chapter 29 medical care insurance 1994 
Codification. 

AHRQ issues new data on the uninsured. Press Release, August 9, 2005. Agency 
for Healthcare Research and Quality . Rockville, MD. 

http ://ww .ahrq.gov Inew sIp res sIp r2005/mepstasp r.ltm. 

Focus Groups of Businesses, Uninsured, Brokers, and Providers (November 
2004) Health insurance for Indianafamilies committee. 

Guam Legislature, 14111. Public Law 14-94 amended by Public Law 14-101. 
Chapter 6 Guam medical assistance plan, 1994. 

Guam Legislature, 19th
• Public Law No. 19-24, Bill No. 433 Subs. Oct. 17, 1988 
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Guam Legislature, 25th
• Public Law No. 25-163 (2003), Bill No. 467 (COR) 

Retrieved March 26,-2005 (Second) regular session. 
www.guamlegislature.com 

Guam Legislature, 27th
• Public Law No. 27-125, Bill No. 351 (COR) 2004 

(Second) regular session. Retrieved Dec.-23,-2005. 
www.guamlegislature.com 

Guam Legislature, 27th
• (2005). Government of Guam health insurance review 

committee. Bill no.35 I (COR). 

Guam Legislature, 27th
• Public Law No. 27-30 (2003), Bill No. 155 (COR). 

Retrieved 
March 26,-2005. (First) Regular session www.guamlegislature.com 

Guam Memorial Hospital Authority. (2006). Relative to approving the FY 2004-
2006 strategic plan. Board of Trustees Official Resolution 04-066. 

Iowa State Planning Grant: Final Report to the Secretary of US Department of 
Health & Human Services (2001). 

Implementation principles and strategies for the state children's health insurance 
programs. (2001). Pediatrics, 107(5). Retrieved October 18, 2005 from 
http://p ediatrics.aapp ublications.orgfc gilcontent/full/l 07/5. 

The Kaiser Commission on Medicaid and the Uninsured. (April 2004) Challenges 
and tradeoffs in low-income family budgets: implica tion for health coverage. 

Department of Administration (FY 2006) Open enrollment activity report. 

Khanna, S.K. (2001). Options for universal health coverage in Oregon: afocus 
group study phase II final report. Dept. of Anthrq:Jology, Oregon State 
University. 

Moffit, R. E & Owcharenko, N. (2003). Covering the uninsured: how states can 
expand and improve health coverage. Heritage Backgrounder, No. 1637. 
Retrieved on March. 31, 2006 from 
http://www .heritage.org/Research/HealthCarelb g1637 .cfm. 

Office of the Governor of Guam. (2004). Health poli cy summary. 
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The National Institute for Health Care Management Research and Educational 
Foundation. (March 2003) A study of health plan initiative and the lessons 
learned. 

The uninsured and their access to health care. (2003). Retrieved on March. 31, 
2006 from www.rff.org 

Strumpf, E. C., & Cubanski, J. (2005). Options for federal coverage of the 
uninsured in 2005. Issue Brief, 1-3. 

*** 
Unrecoverable data (personal communication derivedfrom notes, power point 
presentations, memos, tables, charts and other unpublished sources. 

Health Summit Booklet: "Bridging the Health Gap" 

Power Point: Dr. Mike Ehlert's Power Point Presentaion "Health Summit 2006" 

Uninsured Health Summit notes from Angie Mummert 
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Resources (resources that have no clear attribution and created 
Health Summit Results: Vision & Strategies flowcharts 
Guam Health Summit Response 
Summary of Health Summary Evaluations tables 
Health Summit Category Clusters Dream Phase (4 pages) 
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DEFINITIONS 

Health Care Coverage: 

Health Insurance: 

Refers to any kind of health care coverage, including health 
insurance, prepaid plans such as HMOs (health maintenance 
organizations), or government plans such as Medicare, Medicaid 
(MAP), Medically Indigent Program (MIP), etc. 

Refers to private health insurance, either individual or group health 
insurance, e.g., Calvo's SelectCare, Stay well, Moylan's NetCare, 
PacifiCarefTakeCare, obtained through employer or as private 
individual plan 
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PREFACE 

A lack of health coverage is one of Guam's most critical social challenges and affects a large 
number of people. The impact on all our lives of having a large uninsured population is 
significant. To fmd viable solutions to this community problem, the Department of Public 
Health and Social Services solicited the help of the University of Guam - Cooperative Extension 
Service (UOG-CES) to research the complex issues surrounding health coverage and access to 
health care among Guam's people. The goal of the study is to develop comprehensive strategies 
to insure health coverage for Guam's people who are uninsured or underinsured. 

Thanks to the State Planning Grant (SPG) program of the Health Resources and services 
Administration (HRSA), funding became available in 2004 to conduct the 2005 Guam Health 
Survey. The SPG Program was awarded to and administered by the Department of Pubic Health 
and Social Services. The University of Guam, Cooperative Extension Service was contracted to 
conduct the research study regarding the issue of health coverage on Guam. The purpose of the 
planning grants is to assist staes to develop plans for providing access to affordable health 
insurance coverage to all their citizens. The intent of the study is to study the characteristics of 
the uninsured citizens of Guam; collect information about the various health benefits packages 
available to the pcpulation of Guam; identify and evaluate possible barriers and financial issues 
to health coverage on Guam; prioritize options to providing affordable and accessible health 
insurance coverage; and use findings of these studies to facilitate communication between 
stakeholders to develop strategies and policies to provide health insurance access to all citizens 
of Guam. 

During Phase I, Consumer Data Collection through dual processes aligning with the 2005 
Household Income and Expense Survey (HIES) and a Supplemental Survey containing 
additional Health Specific Information were conducted from Feb. to June 2005. During Phase II 
a qualitative survey was conducted with focus groups representing the uninsured pcpulation, 
insurance entities, employers (those who offer health insurance benefits and a group who do not), 
government and non-profit organizations, Guam legislature/public policy makers, and medical 
providers. During Phase m, consensus building was achieved through the convening of the 
Guam Health Summit in Feb. 2006. The preliminary fmdings from Phase I and Phase II were 
presented at the Health Summit, which brought together informed industry leaders, government 
agency directors, policy makers, and the general public. During the course of the summit, the 
participants were assembled into five work groups to discuss various aspects of health coverage 
as it applies to the uninsured and underinsured populations. To support essential aspects of 
consensus building, the project utilized a process, called 'Appreciative Inquiry,' to identify and 
prioritize the areas that Guam should address with regard to the health uninsured and 
underinsured. 

In the following pages, key fmdings of the Guam Health Survey are presented. 

Appendix A -vi 



ACKNOWLEDGEMENTS 

The Project Team of the University of Guam Cooperative Extension Service would like to thank 
the following organizations and individuals: 

Deoartment of Public Health and Social Services: 

Arthur U. San Agustin, M HR, Acting Director 
Planning Committee Members -
Diana Calvo, Chief, Division of Public Welfare (DPW) 
Linda T. Susuico, Administrator, Bureau of Management Support Services, DPW 
Teresita C. Gurnataotao, Program Coordinator, Division of Public Welfare 
M a. Theresa Arcangel, Administrator, Bureau of Health Care Financing. DPW 
M aria Duarte, Management Analyst, Bureau of Health Care Financing. DPW 
Cynthia Naval, Planner IV, Office of Planning and Evaluation, Division of Public Health 

University of Guam: 
Harold Allen, Ph.D., President 
Jeff D.T. Barcinas, Ph.D., Vice-President, University & Community Engagement and 

Director, Cooperative Extension Service (CES) 
Peter R. Barcinas, Program Leader, Cooperative Extension Service, Economic and 
Community Systems 

Roseann Jones, Ph.D., Lead Researcher and Associate Professor of Economics, School of 
Business and Public Administration, College of Professional Studies 

Michael B. Ehlert, Ph.D., Researcher & Associate Professor, Division of Behavioral and 
Social Sciences, College of Liberal Arts and Social Sciences 

Angelina G. Mummert, MPA, Project Director, UOG-CES 
Georgette Paulino, MPA, Project Coordinator, UOG-CES 
Pierre Wong. Extension Associate, UOG-CES 
Antoinette C. Cruz, Administntive Support Services, UOG-CES 
Elaine T. Cepeda, Administrative Assistant, UOG-CES 
Frances Tomboc, Accountant, UOG-CNAS 

UOG Research Assistants: 
Andy Choi, Research Assistant 
Kevin Cruz, Research Assistant 
Seatiel Dela Cruz, Research Assistant 
Tim de La Cruz, Research Assistant 
Bry an Kim, Research Assistant 
Vanessa Naputi, Research Assistant 
Yvette Paulino, Research Assistant 

UOG Coding Team: 
Randy Chaco 
Rosanna Perez 
Dovina Reyes 

Yoo Kyong Ha (Jessica) 
Shaun Perez 

Vanessa Naputi 
Myleen Ramos 

Appendix A - vii 



ACKNOWLEDGEMENTS (coot'd) 

UOG Survey Team: 
Rosemarie Asemcion 
Frances Duenas 
April NlPuti 
Jessica Rosario 
Luz Torres 

Department of Labor: 
M aria Connelley, Director 
Cely Cruz 
MaryAnn Roman 
Bennett M anipol 

U.S. Census Bureau: 

Clarita Bueno 
Alicia M adarang 
Doris Nededog 
Judy Rosario 

Michael J. Levin, Ph.D., Technical Advisor 
Sarah Osborne, Statistical Abstractor 

Contributors: 
Department of Administration 
Department of Revenue and Taxation 

Marie Grace Bumagat 
Iked M engidab 
Susa Quitugua 
Santiako Sosef 

DPHSS Regional Community Health Center staff & Board members 
DPHSS Medically Indigent Program, Medicaid Program 
DPHSS Division of Senior Citizens Medicare Assistance Program 
Guam Medical Society 
Guam Memorial Hospital Authority 
Government of Guam Retirement Fund 
Guam Power Authority 
Guam Waterworks Authority 
Guam Community Colle~ 
Small Business Administration 
University of Guam 

Media: 
Marianas Business Journal, Maureen N. Maratita & Jay Baza Pascua 
K-57 & Denise Mendiola 
KPRG & Lucy ann Kerry 
KUAM & Sonia Artero 
Pacific Daily News 
Marianas Variety 

Focus Grouo Particlp ants: 
Health Insurance Companies 
Small Businesses & Lar~ Employers 
Guam Health Providers 
Non-Profit Organizations 
Government Health Organizations 

Appendix A -viii 



ACKNOWLEDGEMENTS (cont'd) 

Guam Health Summit 
Facilitators: 

Peter Barcinas, UOG 
Pierre Wong, UOG 
Andy Choi, UOG 
Vanessa Naputi, UOG 

Note TakerslRecorders: 
Jane Mendiola 
Delores Lee 
Yoo Yong Ha (Jessica) 
Shaun Perez 
Lourdes Tenorio 
Maryann Aguilar 
Ilene Iriarte 

Joe Quinata, GPT 
Antoinette Cruz, UOG 
Seatiel Dela Cruz, UOG 
Kevin Cruz, UOG 

Antonia Evaristo 
Rosalie Lujan 
Dovina Reyes 
Randy Chaco 
Karl-Jon Shimizu 
Kirs ten Cruz 
Joanna Delfin 

Guam Health Summit Presenters: 
MichaelJ. Levin, Ph.D., U.S. Census Bureau 
Roseann Jones, Ph.D., UOG COPS 
Michael B. Ehlert, Ph.D., UOG CLASS 
Ken Lujan, Small Business Administration 
Geoffrey Galgo, M.D., President, Guam Medical Society 

Gena Rojas, UOG 
Dr. Michael Ehlert, UOG 
Tim de La Cruz, UOG 
Frank Torres, UOG 

Brian Muna 
Myleen Ramos 
Rosanna Perez 
Carmelyn Campos 
Rosalie Lujan 
Josephine Superales 

M ike Cruz, M.D., Chairman, Legislative Committee on Health and Human Svs. 
Ignacio "Buck" Cruz, Chairman, Guam Regional Community Health Center Board 
Linda Unpingco-Denorcey, Administrator, Primary Care Services, DPHSS 
Lillian Perez-Posadas, Nursing Director, Guam Memorial Hospital Authority 
Frank Campillo, Calvo's SelectCare Insurance 

Sp ecial Thanks: 
Karen Cruz 

Appendix A • ix 



Househmd Income & Expenditures Survey (HIES) and Health Supplement Survey (mS): 
2005 

HIES Sampling 

Two major principles underlie all sample design. The first is the desire to avoid bias in the 
selection procedure; the second is to achieve the maximum precision for a given outlay of 
resources. Bias in the selection can arise in: 

1. If the sampling is done by a non-random method, which generally means that the 
selection is consciously or unconsciously influenced by human choice; 

2. If the sampling frame (list, index or other population record) which serves as the basis for 
selection does not cover the pcpulation adequately, completely or accurately; 

3. If some sections of the pcpulation are impossible to fmd or refuse to cocperate. 

Any of these factors will cause systematic and non-compensating errors that are not eliminated 
or reduced by an increase in sample size. If the sample is taken from an inadequate list, no 
increase in size will correct its unrepresentiliveness or elirninate the bias in the characteristics of 
an infinite number of samples so selected. 

The sampling method used in the 2005 HIES project is called Systematic Sampling. In general, 
this type of sarrpling differs from simple random sampling in that it does not give all possible 
samples of size n from thepcpulation size N an equal chance of selection. In systematic 
sampling, once the sampling fraction is detennine, the random selection of the starting point 
determines the whole sample, i.e. if the number 5 was selected with an interval of 5, then 5, 10, 
IS, 20 .. . automatically follows. In systematic sampling, the selection of one sample member is 
dependent on the selection of a previous one, while with simple random sampling from a large 
pcpulation the selections are virtually independent of each other. Systematic sampling produces 
a more even spread of the sample over the pcpulation list than does simple random sampling. 
Usually this will lead to greater geographic coverage. 

In February 2005, a team of 30 map verifiers was sent out to conduct map spotting and area 
verification to the preparation for the 2005 HIES enumeration. Their jobs were to canvass the 
area, map spot all housing units within the given maps, add new houses and delete any 
residential structure boxes that no longer existed. This work was done in collaboration with the 
Bureau of Labor Statistics, Department of Labor, Department of Public Health and Human 
Social Services, and the University of Guam Cooperative Extension Service. 

Sample Weights 

A total of 38,770 housing units were listed in the map verification process. After enumeration, a 
map verification error listing was maintained to estimate non-sampling error from the map 
project. Sampling selection as stated was systematically done without replacement and after 
enumeration, only 1046 housing units were received and processed. Again an adjustment factor 
was calculated to correct for non-sampling errors from enumeration. 
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The following calc:ulattiolas nrn~'jc1" 
sample to the 100 percent level: 

aaJI~s(l:a weight factor used for the expansion of the 

Total Adjusted Housing Unit list: 40,000 
Actual Household: 38,770 

Actual Population: 154,804 
Total Selected Housing Units: 2,000 

Total Enumerated Housing Units: 1,046 

Population Weight: 34.07 
Household Weight: 37.07 

Based on 2000 Census 

Adopted from the: American Samoa Department of Commerce-Statistics Division 
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GUAM HEALTH SURVEY 

Key findings on the health insurance status of Guam's people 

.. The percentage of Guam's people "Without any Kind of Health Coverage" 
is 23.0% (n = 36,888). 

120.two 

100.0% 

8D_D% 

C 

~ ro.D% 

... 
40.0% 

20.0% 

0.0% 

Figure 1. Healll Coverage by VUlage,Guam: 2005 

Village 

Ic::::I No Health Coverage 

_ Yes · Heath CoWHage 
GJam Average Rate No Coverage 

~ U.S.A. Rale Unilsured 

Question: "Do you currently have any kind ofhealth care coverage, including health insurance, 
prepaid plans 
such as HMOs, or government plans such as Medicare?" 
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• The overall percentage of Guam's people who are "Uninsured" is 29.6% 
(n=47,51O). 

• Among those who currently lack health insurance, 45.2% (or 21,476 of 
47,510) have been without any kind of health coverage in the last twelve 
months. 

Figure 2. Comparison of Uninsured by Village vs. U.S.A., Guam: 2005 

70.0% 

] 50.0% 
i 
c 
! 40.0% 

" ~ :. 

Question: "Does this person currently have health insurance?" 
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Flgure3. Uninsured by Region, Guam: 2005 & U.S.A. Rale 

Uninsured A.1e 

NoIthem Region Central Region Southam Reglor 

Uninsured and Geographic Characteristics 

_ Uninsured · Ragon 
Guam Uninsured Rat 
U.S.A. Unlrsul1!d Rat 

• The Northern Region has the highest rate of health uninsured on Guam at 34.9%, 
followed by the Southern Region at 32.4%, and Central Region 19.8%. 

• Sixty-eight percent (68.0%) of the uninsured population reside in the Northern Region, 
followed by 20.6% in the Southern Region, and 11.4% in the Central Region. 

• The tcp ten villages with the highest uninsured rates (in descending order) include: 
Hagatna, Piti, Agat, Yigo, Santa Rita, Umatac, Agana Heights, Dededo, Tamuning, and 
Yona. 

• The Central Region has the greatest percentage (37.4%) of uninsured people who did not 
see a doctor because of the cost, followed by the Southern Region at 32.7%. 

• The five villages with the highest rate of uninsured people who could not see a doctor 
because of the cost are: Mongmong-Toto-M aite, Yona, Agana Heights, Chalan Pago­
Ordot, and Inarajan. 
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Reason(s) for Lack of Health Coverage 

• When asked the "main reason" why they currently lack health coverage, the most 
frequently stated reasons given by those witholI health coverage are: 
• 'unaffordable cost of health insurance' (24.1 %), 
• followed by 'other' (20.5%), and 
• 'lost or changed job' (7.0%). 

• The "main reason(s)" given by those without health coverage why they lack health 
coveraf!!! overthe last 12 months is because of the: 
• 'unaffordable cost of health insurance' (33.5%), 
• followed by 'other' (22.1%), and 
• 'employer doesn't offer coveraf!!!' (6.8%). 

• Among people without health insurance, 29.2% say that they did not see a doctor because 
of cost. The rate of uninsured people deferring medical care because of cost is more than 
double the rate for those with health insurance. The overall Guam f!!!neral population 
rate is 17.8% while the rate for those with health insurance is 13.0%. 

Place to Go For Health Care and Advice 
• Close to 29.0% of those without health insurance say that they have no place to go for 

health care. Sixty percent (60.0%) go to "One Place", and 6.3% go to "More Than One 
Place" for health care. 

• Among those who are uninsured, more than one in three pecple (36.4%) say they do not 
seek health advice anywhere. 

• Forty-three percent (43.0%) prefer olxaining health advice from a "Clinic or Health 
Center," 6.8% from a "Doctor's Office," 5.0% from the "Hospital Emerf!!!ncy Room," 
1.5% from "Other Kinds of Places," and 1.5% from the " Urf!!!nt Care Center." 

Health Conditions 
• A little over one in four (26.7%) uninsured people have been told that they have high 

blood pressure. 
• Close to one in five (19.0%) of uninsured people have been told by a doctor that they 

have diabetes. 
• Nearly 14.0% of those without health insurance have been told that they have high blood 

cholesterol. 
• A total of 9.3% of the uninsured pecple have been told they had asthma. 
• Nearly 6.0% have been told they had angina, and 4.0% have been told they had a heart 

attack, and 1.7% have been told they had a stroke. 

Demographics 
.. Forty percent (40.2%) of the uninsured pcpulation are below 20 years of af!!!, 27.0% are 

between 20 to 39 years of af!!!, 19.1 % are 44-54 years of age, 7.0% are 55-64 years, and 
6.7% are 65 years and older. 
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Rates vary age groups, 
65 - 74 years, to a high of 9.3% for those 40 to 54 years of age 

• Nearly one in three (32.4%) of the uninsured are Filipino, 32.3% Charnorro, 16.7% 
"OtherMicronesian," 8.8% White, 7.9% "Other," and 1.9% Palauan. 

• A total of 53.6% of the uninsured are Males, and 46.4% Females. 
• A majority of uninsured males are Filipino (32.4%), followed by Charnorro (28.0%), 

"OtherMicronesian" (14.6%), White (13.1 %), "Other" (9.5%), and Palauan (2.3%). 
• A majority of uninsured females are Chamorro (37.3%), followed by Filipino (32.3%), 

"Other Micronesian" (19.2%), "Other" (6.1 %), White (3.8%), and Palauan (1.4%). 
• Uninsured males at 53.6% are overrepresented when compared to the overall male 

general population rate of 49.9%. 
• In terms of highest level of educational attainment, a majority of the uninsured say they 

did not graduate from high school (37.2%), 27.0% graduated from high school, 15.8% 
had some college and/or received an AA or AS degree, 21.4% had a Bachelor's degree, 
and 5.7% had a Master's degree or higher. 
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Table 1. Current Health Coverage Status by Village, Guam: 2005 

Yes - Health No Health 
Total Cover8Cle Percent Cover8Cle Percent 

OVerall Total 160.262 120.625 76.6% 36.888 23.0% 

North 

Dededo 45.761 33.739 73.7% 11.521 25.2% 
Tarruning 18.916 12,700 67.2% 4.544 24.0% 

Yigo 20.061 12,149 60.6% 7.520 37.5% 

Subt ot aI • North 84,738 58,591 69.1% 23,585 27.8"k 

Percent 01 Population 52.9% 48.6% 

Central 

Hagatna 919 447 48.6% 422 45.9% 

Agana Heights 3,974 2,821 71.0% 1,152 29.0% 

Asan-Maina 2,227 1,930 86.7% 297 13.3% 
Barrigada 13,597 12,113 69.1% 1,484 10.9% 

Chalan Pago-Drdot 6,565 4,782 72.8% 1,783 p.~ 

Mang il ao 13,783 12,499 90.7% 1,285 9.3% 

Mongmong-Toto-Maite 6,333 5,569 87.9% 764 12.1% 
Piti 1,803 1,683 93.3% 120 6.7% 

Sinajana 2,655 2,178 82.1% 340 12. 8"10 
Subtotal- Central 51,856 44,023 84.9% 7,647 14.7% 

Percent 01 Population 32.4% 36.5% 20.7% 

South 

Agat 5,153 3,180 61.7% 1,974 38.3% 

lnarajan 2,238 2,005 89.6% 233 10.4% 

Merizo . - 0.0% . 0.0% 
Santa Rita 6,966 5,165 74.1% 1,802 25.90/0 
Talofofo 2,823 2,678 94.9% 144 5.1% 

Umatac 648 648 100.0% - 0.00/0 

Vona 5839 4336 74.3% 1 503 25.7% 

Subtotal- South 23,667 18,013 76.1% 5,656 23.9% 

Percent of Population 14.8% 14.9% 

" Question: Do you currently have any kind ofhealth care coverage, including health Insurance, 
prepaid plans 
such as HMOs, or government plans such as Medicare?" 

Health Coverage by Village 
(Figure 1 & Table 1) 

Islandwide, 23.0% of people living on Guam lack any kind of health coverage. In terms of 
regions, both the Northern (27.8%) and Southern Regions (23.9%) have higher 'no 
health coverage' rates compared to the islandwide rate of 23.0%. The Central Region has the 
lowest aggregate rate at 14.7%. 
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Hagatna have the highest rate at 45.9%. Nearly 4.5 of 10 people who live in 
Hagatna lack any health coverage. Those living in the southern village of Inarajan rank second 
at 38.3%, followed by those in the northern village of Yigo at 37.5%, central Agana Heights 
29.0% and Chaian-Pago/Ordot 27.2%, southern Santa Rita 25.9% and Yona 25.7%, northern 
Dededo 25.2% and Tamuning at 24.0%. People living in the village of Umatac have the lowest 
rate with all respondents stating that they have some kind of health coverage. Talofofo has the 
second to the lowest rate at 5.1 % (5 of every 100 people lack health coverage). 

Table 2. Health Insurll1cestatus byVlllage, Guam: 2005 

Yes - Health 
Total Insurance 

Overall Tote 160.262 112.752 
North 

Dededo 45.761 30,144 

TamJrlng 18,916 12,611 

Yigo 20,061 12.430 

SUbtotal- North B4, 738 55,185 

Percent 01 Population 52.9% 48.9% 

Central 

Hagalna 919 224 

Agana Heights 3,974 2,583 

AsarrMaina 2.227 1,883 

Barrigada 13,597 11,424 

Chalan Pago-Ordot 6,565 5,079 

Mangilao 13,783 11,874 

MonglTOng-Toto-Maite 6,333 5,537 

Piti 1,803 781 

Sinajana 2.655 2.179 

Subtotal· Central 51,856 41,574 

Percent 01 Population 32.4% 36.9% 

~uth 
Agal 5,153 3,070 

lnarajan 2,238 1,585 

Merizo . . 
Santa Rita 6,966 4,324 

Talofofo 2,623 2.621 

Umatac 64B 405 

Yona 5839 3989 

SUbtotal- South 23,667 15,994 

Percent 01 Pooulation 14.8% 14.2'lI .. QuestIOn: Does thIS person currently have health Insurance? .. 

Health Insurance Status by Village 
(Figures 2, 3 & Table 2) 

NoHeallh 
Percent In .. ' ..... ~A Percent SUbtotal 

70.4% 47.510 29.6%l 16D.262 

65.9'1. 15,617 34. 1' 45,761 

66.7"1. 6,305 33.~ 18,916 

62.0% 7,632 38.~ 20,062 

65.1% 29,554 34.9% 84,739 

62.2% 

24.4°1. 696 75.7')1, 920 

65.0% 1,391 1- 35.~ 3,974 

85.0% 334 15.0% 2,227 

84.0"1. 2,173 16.0% 13,597 

77.4°1. 1,466 22.6"1. 6,565 

66.1°1. 1,910 13.9'1. 13,784 

87.4"1. 796 12.6"!. 6,333 

43.3"1. 1,022 56,7'lI, 1,803 

62.1"1. 477 18.0"1. 2.656 

60.2% 1Q,285 19.11"A 51,859 

21.6% 

59.6"!. 2,083 1- 4OA!\ 5,153 

70.6"!. 653 29.2"1. 2,238 

0.0% - 0.0"1. . 
62.1"1. 2,642 37.9% 6,966 

92.1l"1. 202 
1-

7.2"1. 2,823 

62.SOI. 243 37.S"!. 648 

66.3"1. 1 850 31. 7"1. 5839 

67.6% 7,673 32.4"1. 23,667 

16.2% 

Islandwide, 29.6% of people living on Guam lack heal.th insurance. Guam's uninsured rate is 1.8 
times higher that the U.S. rate of 16.5% (CY 2003). XXII Roughly, 3 of every 10 people on Guam 
lack health insurance. In tenns of regions, the Northern (34.9%) and Southern Regions (32.4%) 
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have higher rates of uninsured cOlmparerl to rate 
has the lowest aggregate rate at 19.8%. However, all three regions have higher rates than the 
U.S. rate of 16.5%. 

People living in Hagatna have the highest uninsured rate at 75.7%. Nearly 7.5 of every 10 
people living in Hagatna lack health insurance. Piti residents rank second at 56.7%, followed by 
Agat residents 40.4%, Yigo 38.0%, Santa Rita 37.9%, Umatac 37.5%, Agana Heights 35.0%, 
Dededo 34.1 %, Tamuning 33.3%, and Yona 31.7%. People living in the village of TaIofofo 
have the lowest rate ofuninsurance with 7.2% and Mongmong-Toto-Maite with 12.6%. 

Table 3. Whhout Health Insurance Ever Been Told ByaDactorThat Persan Has Diabetes by Village, GUID1: 2005 

YES, But 
YES, Pregnant Total 

Total Diabetes Female Diabetes 

Overall Tot. 47,510 7,863 1,028 &891 

North 

Dededa 15,617 2,652 236 2,888 

Tammirg 6,305 371 371 742 

Yigo 7.632 1,655 · 1,655 

Subtotal· North 29.554 4,678 607 5,285 

Percent of Pnnulatian 62.2% 

Central 

Hagatna 696 124 · 124 

Agana Heights 1,391 40 238 278 

Asan-Maina 334 . · . 
Barrigede 2,173 371 - 371 

Chalan Pago-Ordot 1,486 . - -
Mangilao 1,910 590 - 590 

Margrrorg' Toto-Maita 796 - - . 
Piti 1,022 BO - BO 

Sinajana 477 136 - 138 

&.ilIatal- Central 10,265 1,321 238 1,559 

Percent of Pooulatian 21.6% 

i&uth 

Agat 2,083 365 183 546 
lnarajan 653 - · -
Merizo . - · -
Santa Rita 2.642 1,061 · 1,061 

Talofofa 202 - · -
Umatac 243 243 · 243 

Yona 1,850 173 · 173 

SubI ot aI • So uth 7,673 1,862 183 2,045 

Percent of Population 16.2% 

Question: "Have you ever been told by a doctor that you have diabetes?" 

Diabetes by Health Insurance Status and by Region 
(Figure 4 & Table 3) 
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Percent Percent 
Wah No 

Diabetes No Diabetes Diabetes 

18.7'% 37,720 79.4% 

18.5"10 12,405 79.4"!. 

11.8"1. 5,564 88.2"!. 

21 .~ 5,780 75.7"!. 

17.9"1. 23.749 BO.4"!. 

17.8"1. 571 62.0"!. 

20.01 1,113 BO.O"!. 

O.O"!. 334 loo.O"!. 

17. I"!. I,B02 82.9"!. 

O.O"!. 1,486 loo.O"!. 
30.8"1. 1,180 61.8"1. 

0.0"1. 796 loo.O"!. 

5.9"!. 962 94. I"!. 

28.5"10 340 71.3"!. 

15.2"!. 8,564 83.5"10 

26.3"!. 1,535 73.7"!. 

0.0"1. 653 loo.O"!. 

0.0"1. . O.O"!. 
4O.9"!. 1,321 5O.0"!. 

0.0"1. 202 100.0"1. 

100.0"1. . 0.0"1. 

9.4"!. 1,676 90.8"1. 

26.7"!. 5.387 70.2"!. 



nvp'r~l1 dialhetl~s rate overall rate those without 
health insurance is 18.7%, while the diabetes rate for those with health insurance is 19.5%. The 
uninsured people living in the Southern Region of Guam have the highest reported rate of 
diabetes at 26.7%, followed by the Northern Region at 17.9%, and the Central Region at 15.2%. 
A total of 24.2% of those with health insurance living in the Southern Region report that they 
have diabetes. The percentages of those living in the Northern Region (that have health 
insurance) have an even higher rate at 22.4% than those without health insurance (17.9%). The 
reported rate of 13.7% for those with health insurance that live in the Central Region, is slightly 
lower that those without health insurance (15.2%). 

Figure 4. Diabetes By Insurance Status and by Region, Guam: 
2005 

30.0% -r--------------------. 
26.'7% 

25.0% 

~ 20.0% 
~ 

~ 
15.0% 

j 
i5 10.0% 

5.0% 

0.0% 

Northern Region Central Region Southern Region 

_ Diabetes Uninsured 

Diabetes Insured 

Diabetes Overall Rate 

The uninsured adults living in the village of Urnatac (who were surveyed) have the highest 
reported diabetes rate at 100%. In other words, every adult without health insurance surveyed 
from the village of Urnatac report thll they have diabetes. Uninsured people in Santa Rita have 
the next highest rate at 40.9%, then Mangilao at 30.9%, Sinajana 28.5%, Agat 26.3%, Yigo 
21.7%, and Agana Heights 20.0%. The people surveyed in the villages of Inarajan, Asan-Maina, 
Chalan-Pago/Ordot, Mongmong-Toto-Maite, and Talofofo have responded that they do not have 
diabetes. 

Health Insurance Status and High Blood Pressure 
(Figures 5, 6 & Tables 4, 5, 6) 

Islandwide, 28.2% of Guam's people surveyed have high blood pressure. A total of 26.7% of 
uninsured people report they have high blood pressure. More than one in four uninsured people 

Appendix A - 9 



pressure. Those who have health insurance report an even higher rate at 28.9%. 
Ov"ral1. a significantly higher rate of high blood pressure is reported for the Southern Region for 
both insured and uninsured people. A total of 48.1 % of uninsured people living in the Southern 
Region report they have high blood pressure, followed by the Central Region at 24.6%, and the 
Northern Region at 21.8%. Those with health insurance ranked by region from highest to lowest 
rates for high blood pressure are: Southern Region at 40.1%, Northern Region at 29.0%, and 
Central Region at 24.4%. 

Table 4. W Hhout Health Insurance Ever Been Told By a Do clor 

Hagatna 
Agana Heights 
Asan-Maina 
Barrigada 
Chaian Pago-Ordot 
Mangilao 
Mongrrong· Toto-Maile 
Piti 
Sinajana 

StbIotai • 

Agat 
lnarajan 
Marizo 
Santa Rita 
Talaofo 
Umalac 
Yana 

Subtotal· South 

696 224 
1.391 Zl8 

334 37 
2,173 504 
1,486 378 
1,910 486 

796 127 
1,022 60 

2,083 914 
653 326 

0 
2,642 1,081 

202 86 
243 243 

32.2% 472 67.8% 
17.1% 1,152 82.8% 
11.1% 297 88.90/11 
23.2% 1,670 76.9% 
25.4% 1,108 74.6% 
25.4% 1,285 67.3% 
16.0% 668 83.9% 

5.9% 962 94.1% 

43.9% 1,170 
49.9% 326 

0.0% 
40.9% 1,321 
42 6% 115 

100.0% 

Question: "Have you ever been told by a doctor, nurse or other health professional that you have high 
b load pressure r' 
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Table 5. High Blood Pressure Rate by Insurance Status and by Region, 
Guam' 2005 

Hlah Blood Pressure 
Uninsured nsured Overall 

Northern Region 21.8"1. 29.0"1. 28.2'% 
Central Region 24.6"1. 24.4"1. 28.2"1. 
Southern Region 48.1°1. 40.1"1. 28.2"1. 



uninsulfed Umatac adults who were surveyed reported that they have high 
pressure, followed closely by Sinajana's uninsured people at 99.8%. Nine of ten uninsured 
adults in Sinajana reported they have high blood pressure. Other villages with high rates of high 
blood pressure are: Yona at 56.3%, Inarljjan 49.9%, Agat 43.9%, Talofofo 42.6%, Santa Rita 
40.9%, and Hagatna at 32.2%. The lowest rates were reported in the villages of Tamuning 
(2.9%) and Piti (5.9%). 

Table 6. With Health Insurance Ever Been Told Bya Doctor 

That Person HssHlah Blood Pressure bvVlU .. e, Guam: 2005 

Percent 
WlhHlgh Percent No 

Total Total wth High Blood No High Blood High Blood 
Population Blood Pressure Pressure Pressure Pressure 

"otal Guam Poaulatlon 160,262 45,248 28.2% 111,167 69.4% 

Insured Overall Tota 112,752 32,584 28.9% 77;1.70 68.5% 
North 

Dededo 30,144 10,460 34.7% 19,153 63.5% 

TamJring 12,611 1,113 8.8% 9,922 78.7"10 
Yigo 12,430 4.434 35.7"10 7,884 63.4% 

Subtotal· North 55,185 16,007 29.0% 36,959 67.0% 
Percent of Pooulation 48.9'\1 

[Central 

Hagatna 224 0 0.00/0 224 100.0% 

Agana Heights 2,583 636 24.60/0 1,947 75.4% 

AsarrMaina 1,893 408 21.6"10 1,484 78.4% 

Barrigada 11,424 3,870 33~~o 7,395 64.7% 
Chalan Pago-Ordot 5,079 973 19.20/0 4,107 80.9% 

Mangilao 11,874 2, 153 18.1% 9,513 80.1% 

Mongrrong·Toto-Maite 5,537 1,591 :IIl.7"Io 3,787 68.4% 

Piti 781 120 15.4% 661 84.6% 
Sinajana 2, 179 408 18.7"10 1,770 81.2% 

Subtotal· Central 41,574 10,159 24.4% 30,888 74.3% 
Percent of Pooulation 36.9'\1 

~uth 
Agat 3,070 1,681 54.8% 1,352 44.0% 

lnarajan 1,585 1,026 84.7% 580 35.3% 

Merizo . 0 a.c% . 0.0% 

Santa Rita 4,324 1,201 27.8% 3,123 72.2% 
Talofofo 2,621 1,008 38.5"10 1,613 61.5% 

Umatac 405 0 0.0% 405 100.0% 

Yona 3,989 1.503 37.7% 2,370 59.4% 
Subtotal· South 15,994 6,419 40.1% 9,423 58.9% 

Percent of Pnnulation 14.2'lI 

QuestIOn: "Have you ever been told by a doctor, nurse or other health professIOnal that you have hIgh blood 
pressure?" 
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Figure 5. Uninsured Population Ever Been Told by • DoctorThat They Have High Blood 
Pressure, Guam: 2005 
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Figure 6. High Blood Pressure by Insurance Status and by Region, Guam: 
2005 
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Figure 7. High Blood Cholesterol by insurance Status and by Region, Guam: 
2005 
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Health Insurance Status and High Blood Cholesterol 
(Figure 7 & Tables 7, 8) 

Islandwide, 13.6% of Guam's people surveyed have high blood cholesterol, and 92.4% had their 
cholesterol checked. The high blood cholesterol rate at 14.5% of uninsured adults is 1.1 times 
higher than both the islandwide rate (13.6%) and the insured rate (13.2%). On the positive side, 
94.6% of uninsured adults reported they have had their cholesterol checked. Again, this rate is 
somewhat higher than both the islandwide rate (92.4%) and the insured rate (91.4%). A total of 
33.5% of uninsured adults living in the Southern Region report they have high blood cholesterol, 
followed by those living in the Northern Region at 11.2%, and the Central Region at 9.6%. 

Again, all (100.0%) of uninsured Umatac adults surveyed report they have high blood 
cholesterol. The uninsured people living in Talofofo have the second highest rate of those with 
high blood cholesterol at 42.6%, followed by Santa Rita a: 40.9%, Yona at 28.1 %, Agat 21.7%, 
Inarajan 21.4%, Dededo 16.6%, Barrigada 16.5%, Mongmong-Toto-Maite 16.0%, and Mangilao 
15.4%. The uninsured people from Tamuning have the lowest rate of high blood cholesterol at 
2.9%, and Agana Heights at 5.7%. 
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Table 7- Those W Uhout Health Insurance Ever B een Told About Blood Cholestero I by Village, Guam: 2005 

Percent Percent 
Had Percent Told Blood v.ith High Told Blood v.ith Norm aI Don't 

Cholestero Cholestero Cholesterol Blood Cholesterol Blood Know' 
Total Checked Checked IsH"'h Cholesterol Not Hlnh Cholesterol Refused 

OverailTota 160,262 148,095 92.4% 20,118 13.6% 6,508 4.4% 121,488 

Uninsured Tota 47,510 44,962 94.6% 6,514 14.5% 1,261 2.8% 'ST,187 

North 

Oededc 15,617 15,116 96.8% 2,505 16,6% 442 2.9% 12, 169 

Tamming 6,305 6,305 100.0% 185 2.9% - 0.0% 6,120 

Yigo 7,632 6,538 85,7% 449 6.9% 449 6.9% 5,640 

Subtotal - North 29,554 27,959 94.6% 3,139 11.2"- 891 3,2% 23,929 

Percent of Pcoulation 62.2% 62,2% 48.2% 70.70/0 64.3% 

pentral 

Hagalna 696 571 82.0% 50 8,8% - 0.0% 522 

Agana Heights 1,391 1,391 100.0% 79 5,7% - 0,0% 1,311 

Asan-Maina 334 334 100.0% - 0,0% 37 11.1% 297 

Barrigada 2,173 2,094 96.4% 345 16.5% - 0,0% 1,749 

Chalan Pago-Ordot 1.486 1,243 83.6% - 0.0% - 0.0% 1.243 

Mangilao 1,910 1,805 94.5% 278 15,4% - 0.0% 1,528 
Mongmong-Toto-

Maite 796 796 100,0"10 127 16,0% - a.c% 669 

Piti 1,022 1,022 100.0"10 60 5.9% - a.c% 962 

Sinajana 477 477 100.0"10 - 0,0% - 0.0% 477 

Subt ot aI - Central 10,285 9,733 94.60/0 839 9.6% 37 0.4% 8,757 

Percent of Pooulation 21.6% 21.6"10 14,4% 2.9% 23.5% 

~uth 

Agal 2,083 1,681 BO,7% 365 21.7% 148 8.7'0/0 1,170 

lnarajan 853 B53 100,00/. 140 21·4% 187 28.60/0 326 
Merizo - 0 0,00/. - 0.0% . - 0.00/0 0 

Santa Rita 2,642 2,642 100.00/. 1,081 40.9% - 0.00/0 t,561 

Talofofo 202 202 100,0"10 86 42. 6% - 0.00/0 115 
Umalac 243 243 100,0"10 243 100,0"10 - 0.0% 0 

Vona 1,850 1,850 100,00/. 520 28.1% - 0.0% 1,330 

Subtotal- South 7,673 7,271 94.8% 2,435 33.5% 333 4.6% 4,502 

Percent of PODulation 16.2% 16,2"10 37.4% 26.4% 12.1% 

Question: "Have you ever been told by a doctor, nurse or other health professional that your blood 
cholesterol is high r' 
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Table 8. High Blood Cholesterol by Insurance Status and 
Region Guam'20OS , . 

~?rthem Fegion 
pentral Region 
Southem Region 
Overall 

Health Insurance Status and Asthma 
(Figure 8 & Tables 9, 10) 

High Blood Cholesterol 
Uninsured Insured bverall 

112°;' 14.1°;' 13.6°;' 
9 .6°;' 12.80/. 13.6°;' 

33.50/. 11.30/. 13.6°;' 
14.50/. 132°;' 13.6°;' 

Table 9. ThoseWUhout Health Insurance Ever Been Told They Had Asthma byVlllage, Guam: 2005 

Percent of 
Uninsured 

Percent Who Had 
Had Asthma In 

Have Had Asthma In Stili Have _&Stlll 

Percent No 
Longer 

No Longer Have 
Total Asthma In Past - Asthma Have Aslhma Have Aslhma Asthma 

OVerall Totl 160,262 17,431 10.9% 8,463 48.6% 3,978 22.8% 

Uninsured Tot. 47,510 4,437 9.3% 2,350 53.0% 1,045 23.6% 

North 

Dededo 15,617 1,856 11.9% 1,385 74.8% · 0.0% 

TamJrirg 6,305 742 11.11% 371 50.00/11 185 24.9% 

Yigo 7,632 786 10.3% 253 322% 337 429'.1. 
~otal· North 29,554 3,384 11.5% 2.009 59. 4", 522 15.4% 

Percent of Population 62.2% 76.3% 85.5% 50.00/. 

~entral 
HagaJna 696 124 17.8% 75 60.5% · 0.0% 

Agana Heights 1,391 199 14.3% · 0.0% 199 100.0% 

Asan-Maina 334 0 0.0% · 0.0% · 0.0% 
Barrigada 2.173 53 2.4% 27 50.9% 27 50.9% 
Chalan Pag<>Ordol 1,486 -0 0.1)% · 0 · 0.0% 
Mangilao 1,910 382 20.0% 104 27.2% 139 36.4% 

Morgrrorg·Tot<>Maite 796 159 20.00/0 · 0.0% 169 100.00/. 

Piti 1,022 0 0.00/. · 0.0% · 0.0% 
Sinajana 477 136 28.5% 136 100.0% · 0.0% 

~otal· Central 10,295 1,053 10.2% 342 32.5% 524 49.8% 

Percent of Pooulation 21.6% 23.7% 14.6% 50.1% 

~uth 
Agat 2,083 0 0.00/0 · 0.00/. · 0.00/. 
lnarajan 853 0 0.0% · 0.0% · 0.0%. 
Marizo . 0 0.0% · 0.0% · 0.00/0 
SantaRila 2,842 0 0.0% · 0.0% · 0.0% 
Talofofo 202 0 0.0% · 0.0% · 0.0% 
Umatac 243 0 0.0% · 0.0% · 0.00/ ... 
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Question: .. Have you ever 

Table 10. Currently Have Asthma by Health Insurance 
Status and Guem: 2005 

Islandwide, 10.9% of Guam's people have had asthma in the past compared to 9.3% of those 
without insurance, and 11.5% of those with insurance. Fifty-three percent (53.0%) of uninsured 
people who reported they had asthma in the past, still have asthma. The Northern Region has the 
highest rate (59.4%) of uninsured people who still have asthma, followed by the Central Region 
at 32.5%. The Southern Region's uninsured people who were surveyed report they have never 
had asthma The highest rate of uninsured people who report that they had asthma in the past 
(28.5%) live in Sinajana Sinajana's rate is 2.8 times higher than the general population rate of 
10.9% 
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Figure 8. Uninsured Population and Asthma, Guam: 2005 
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Irrespective of their insurance status, those living in the Northern Region have the highest 
current asthma rate. Those individuals who have health insurance had slightly higher asthma 
rates at 5.4% compared to 4.9% forthe uninsured. 

Health Insurance Status and Heart Attack 
(Figure 9 and Tables 11, 12) 

Table 11. Without Health Insurance Ever Been Told Had a Hea1 mack by \1l1agl\ GJam: 2005 

Percent Percent 
Have Had Have Not 

Total Had Hea Heart No Heart Had Heart 
Total mack mack mack mack 

Total Populaion 160,262 6,204 3.~ 148,866 92.9"A 
Urinsured Total 47,510 1,913 4.0'l 44,089 92.8"t. 

Percent of Total Populaion 29.6"A 

North 
Dededo 1!:i617 324 2.1% 14,733 94.3% 
Tamuning 6,305 0 0.0% 6,305 100.0% 
Yigo 7,632 196 2.6"/0 7,239 94.9% 

Subtotal - North 29,554 520 1.8% 28,277 95.7% 
Percerrt d Uninsured 

Population 62.2'l 
Central 

Hagatna 696 124 17.8% 571 82.0% 
,AQana Heighls 1,391 0 0.0% 1,391 100.0% 
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Barrigada 4173 0 0.0% 2,094 96.4% 
Chalan Pago-Ordot 1,486 0 0.0% 1,486 100.0% 
Mulgilao 1,910 0 0.0% 1,771 92.7% 
MJngmong-Toto-Maite 796 0 0.0% 732 92.0% 
Piti 1,022 0 0.0% 1,022 100.0% 
Sinajana 477 0 0.0% 340 71.3% 

Subtotal - Certral 

Percent d Unirsured 
21 

!\gat 4083 37 1.8% 2,047 98.3% 
Inarajan 653 93 14.2"10 466 71.4% 
Iv'erizo 0 0.0% 0.0% 
Santa Ria 4642 1,081 40.9% 1,321 50.0% 
Talofdo 202 0 0.0% 202 100.0% 
Umata; 243 0 0.0% 243 100.0% 
Vona 1,850 58 3.1% 1,792 96.9% 

Subtotal - South 7,673 1,269 

Percent d Unirsured 
I 

Question: "Has a doctor, nurse or other health professional ever told you that you had a heart attack, 

also called a myocardial infarctionr' 

Islandwide, 3.9% of Guam's people have been told by a doctor that they had a heart attack. 
Those without health insurance have a rate of 4.0% and insured people have a rate of 3.8% (all 
within a few tenths of a point from each other). Uninsured people living in the Southern Region 
have the highest rate of heart attack at 16.5%. This is 4 times higher than the general population 
rate of 3.9%. 
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Figure 9. Heart Attack by Insurance Status and Region, Guam: 
2005 
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Table 12. Heart Attack by Health Insurance Status and Region, 
Guam· 2005 . 

Heart Attack 
Uninsured Insured Ov erall POD. 

Northern Region 1.8% 3.1% 3.9% 
Central Region 1.2% 3.4% 3.9% 
Southern Region 16.5% 7.3% 3.9% 
ioverall Region 4.0% 3.8% 3.9% 

Those uninsured people living in Santa Rita have the highest rate of all villages at 40.9%, 
followed by Hagatna at 17.8%, and Inarajan at 14.2%. Santa Rita's rate is 10 times higher than 
the general population rate. 

People with health insurance also have higher rates than the general population in the following 
villages. Those who have the highest rate of heart atack live in the village of Piti (15.4%), 
followed by Yona at 13.0%, and Inarajan at 11.8%. 

Health Insurance Status and Angina 
(Figure 10 and Tables 13, 14) 
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Table 13. WIthout Health Insurance Ever Been Told That Person 

Angina by Village Guam' 2005 , . 

Has Been Percent Percent 
Told Has WIth Has No with No 

Total Analna Analna Anaina Analna 

Population Total 160,262 7,878 4.9% 145,891 91.0% 

Uninsured Total 47,510 2,126 4.5% 43,163 90.9% 
Percent of Populatlo~ 29.6'% 

North 
Dededo 15,617 383 2.5% 14,851 95.1% 
Tamuning 6,305 185 2.9% 5,471 86.8% 
Yigo 7,632 196 2.6% 6,650 87.1% 

Subtotal· North 29,554 764 2.6% 26,972 91.3% 

Percent of Uninsured 
Population 622°;' 35.9% 62.5% 

[Central 
Hagatna 696 124 17.8% 571 82.0% 
Agana Heights 1,391 0 0.0% 1,391 100.0% 
Asan·Maina 334 0 0.0% 334 100.0% 
Barrigada 2,173 27 1.2% 2,120 97.6% 
Chalan Pago·Crdot 1,486 0 0.0% 1,486 100.0% 
M an gil ao 1,910 0 0.0% 1,910 100.0% 
Mongmong·Toto·Maik 796 0 0.0% 796 100.0% 
Piti 1,022 0 0.0% 1,022 100.0% 
Sinajana 477 0 0.0% 340 71.3% 

Subtotal· Central 10,285 151 1.5% 9,970 96.9% 

Percent of Uninsured 
Population 21.6'% 7.1% 23.1% 

~outh 
Agat 2,083 37 1.8% 2,047 98.3% 
In araj an 653 93 142% 560 85.8% 
Merizo . 0 0.0% - 0.0% 
Santa Rita 2,642 1,081 40.9% 1,321 50.0% 
Talofofo 202 0 0.0% 202 100.0% 
Umatac 243 0 0.0% 243 100.0% 
Yona 1,850 0 0.0% 1,850 100.0% 

Subtotal - South 7,673 1,211 15.8% 6,223 81.1% 

Percent of Uninsured 
Population 162°;' 57.0'% 14.40/. 

Question: "Has a doctor, nurse or other health professional ever told you that you had angina or coronary 
heart disease?" 
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Figure 10. Angina by Insurance Status and Region, Guam: 2005 
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Islandwide, 4.9% of Guam's people have been told they have angina Additionally, a total of 
4.5% of uninsured people and 5.1 % of insured people have been told they have angina 
Uninsured people living in the Southern Region have the highest rate. At 15.8%, their rate is 5 
times higher than the general population, and twice the rate of people with health insurance 
(8.0%). 

Table 14. Angina by Health Insurance Status and Region, Guam: 
2005 

iAnlJina 
Uninsured Insured Overall PoP. 

Northern Region 2.6% 5.1% 4.9% 
Central Region 1.5% 4.0% 4.9% 
Southern Region 15.8% 8.0% 4.9% 
Overall Region 4.5% 17.1% 4.9% 

Uninsured people living the village of Santa Rita have the highest rate of angina at 40.9%, which 
is approximately 8 times higher than the rate for both the general population (4.9%) and insured 
people (5.1%). Uninsured people living in Hagatna have the second highest rate at 17.8%, and 
lnarajan at 14.2%. 

Health Insurance Status and Stroke 
(Figure 11 and Tables 15, 16) 
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Table 15. Without Health Insurance Ever Been Told That Person 
Has Stroke by ViUage Guam' 2005 , . 

Has Been Percent Percent 
Told Has With Has No with No 

Total Stroke Stroke Stroke Stroke 

Pooulation Total 160.262 4501 2.8% 149103 93.0% 

OVerall Uninsured Total 47,510 BOO 1.7% 44,424 93.5% 

Percent of Population 29.6% 17.8% 29.8% 
North 

Dededo 15,617 88 0.6% 15,057 96.4% 
Tamuning 6,305 185 2.9% 5,471 86.8% 
Yigo 7,632 0 0.0% 6,846 89.7% 

Totai 29,554 273 0.9% 27,374 92.6% 

Percent of Uni nsu red 
Population 62.2% 34.1% 61.6% 

Central 
Hagatna 696 124 17.8% 522 75.0% 
Agana Heights 1,391 0 0.0% 1,391 100.0% 
Asan-Maina 334 0 0.0% 334 100.0% 
Banigada 2,173 53 2.4% 2,094 96.4% 
Chalan Pago-Ordat 1,486 0 0.0% 1,486 100.0% 
Mangilao 1,910 69 3.6% 1,840 96.3% 
Mongmong-Toto-Maite 796 0 0.0% 732 92.0% 
Piti 1,022 0 0.0% 1,022 100.0% 
Sinajana 477 0 0.0% 477 100.0% 

Subtotal - Central 10,285 246 2.4% 9,898 962% 

Percent of Uninsured 
Population 21.6% 30.8% 22.3% 

~outh 
Agat 2,083 0 0.0% 2,083 100.0% 
Inarajan 653 280 42.9% 373 57.1% 
Merizo - 0 0.0% - 0.0% 
Santa Fita 2,642 0 0.0% 2,402 90.9% 
Taiofofo 202 0 0.0% 202 100.0% 
Umatac 243 0 0.0% 243 100.0% 
Yona 1,850 0 0.0% 1,850 100.0% 

Subtotal - South 7,673 280 3.6% 7,153 932% 

Percent of Uninsured 
Population 16.2% 35.0% 16.1% 

Question: "Has a doctor, nurse or other health professional ever told you that you had a stroke?" 

Islandwide, 2.8% of Guam's peq>le have been told by a doctor they have had a stroke. The rate 
of stroke among uninsured people at 1.7% is lower than both the general population rate (2.8%) 
and the insured rate (3.3%). The Southern Region's uninsured people have the highest rate of 
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Inarajan ""'1.""5 at peqJ 
southern villages (who were surveyed), say they have not been told they have 
Uninsured peqJle living in Hagatna rank second with a rate of 17.8%. 

Figure 11. stroke by Insurance status and Region, Guam: 2005 
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Table 16. Stroke by Health Insurance Status and Region, Guam: 
2005 

,,!rake 
Uninsured Insured Ov erall PoP. 

Northern Region 0.9°;' 3.7°;' 2.8"1c 
Central Region 2.4°;' 1 .8°;' 2.8"1c 
Southern Region 3.6°;' 5.8°;' 2.8"1c 
Overall Region 1.7°;' 3.3°;' 2.8°;' 

Health Insurance Status and Age 
(Figure 12 and Tables 17,18) 
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Table 17. Uninsured bv AIle and bvR""lon Guam: 2005 

Total North Central South 

"'6 Total -"ent Numb ... -"ent Number Percent Number Percent 

Less than 5 )<IaI"S 1,354 10.2% 682 7.6% 157 10.4% 516 18.9% 

5 · 19 \Bars 3,974 3O.CI'/, 2,933 32.5% 484 32.0'/, 558 20.4% 

20 · 24 years 860 6.5% 494 5.5% 94 6.2% 272 9.9% 

25 · 39y .... s 2,718 20.5% 1,778 19.7% 300 19.8% 640 23.4% 

140 · 54 y .... s 2,534 19.1% 1,644 18.2'1, 265 17.5% 826 229% 

~ . 64Y""S 926 7.0'/, 815 9.0'/, 35 2.3% 76 2.8% 

~ ' 74Y""S 372 2.8% 227 2.5% 98 6.5% 48 1.8% 

r,s . 84 y .... s 521 3.9% 442 4.9% 79 5.2% . 0.0'/, 

85 years ard older . 0.0% . 0.0% . 0.0'/, . 0.0'/, 

Toial 13,259 100.0'/, 9,015 100.0'/, 1512 100.0% '736 100.0% 

Median Age 26.7 28.2 28.3 25.2 

Thirty percent (30.0%) of uninsured people are between the ages of 5 to 19 years old, followed 
by those 25 to 29 years of age with a rate of 20.5%. Three of ten uninsured people are young, 
school·aged children (5 to 19 years of age), and two of every ten are young adults, 25-29 years of 
age. The uninsured populations are ranked from the highest to the lowest by age groups below: 

Uninsured Population: 
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30.0% are between the ages of 5-19 years 
20.5% are between the ages of 25·29 years 
19.1 % are between the ages of 40·54 years 
10.2% are less than 5 years of age 
7.0% are between the ages of 55·64 years 
6.5% are between the ages of 20-24 years 
3.9% are between the ages of 75-84 years of age 
0.0% are 85 years and older. 



Figure 12. Comparison of Uninsured by Age, Guam (2005) and U.S.A. (2003) 
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When comparing the uninsured rates per pq:lUlation by age group, those 75-84 years of age have 
the highest percent at ID.l % uninsured. The uninsured rate for this age group at ID.2% is 3.2 
times higher than the general population rate of 3.2%. The second to the highest uninsured rate 
is 9.3% for those between the ages of 40-54 years, then those 20-24 years of age. The age group 
'less than 5 years of age' is slightly higher at 5.4% compared to the U.S. rate of 8.2%. 

Table 18. Uninsured by Age Compared to General Population, Guam: 
2005 and U.S.A.: 2003 

U.S_A. Percent Of 
Population No Health 

Guam General Guam - No Health Insurance 
Population Distribution Insurance 

Age Number Percent Number Percent Percent Age 
Less than 5 )<lats 16.133 10.00/, 1,354 8.4% &2% Less than 6 )1's. 

~ -19 )<lars 45,281 28.1% 3,974 8.8% 10.6% 6-17 )1's. 

~- 24 years 9,661 6.00/, 860 8.9% 30.1% 18-24 )1'S 

~- 39 years 33,394 20.7% 2,718 B.1% 25.4% 25-34 )1's. 
f40 -54 years 27,193 16.8% 2,534 9.3% 13.6% 45-54 )1's. 

~- 64 years 14,779 9.2% 926 6.3% 10.9% 55-64 )1's. 

~-74 years 8,571 5.3% 372 4.3% 20.50/0 65-74 )1's. 

~- 84 years 5,142 3.2% 521 10.1% 17.5% 5-64 )1's. 
~ years and older 1,267 0.8% - 0.0% 21.4% B5+ )1's. 

Irotal 161 .421 100.0% 13259 8.2% 16.5% 

Medan Age 29.3 28.6 

Of all those 75-84 years of age who were surveyed, 10.1 % are uninsured. Their uninsured rate is 
more than three times higher than their age group's general population rate of 3.2%. Guam's 
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years at 
rate of 8.2%. (NOTE: The data appears questionable because vuum 

at 29.6% versus 16.5% for the U.S.) 

Main Reason Had No Health Coverage 
(Tables 19, 20, 21) 

Table 19. Main Reason Person Had No Health Coverage, 
Guam: 2005 

Reason Number Percent 
Can't afford to pay premium 9,543 24.1% 
'Othe~ 8,127 20.5% 
Refused 7,967 20.1% 
Don't Know 4,658 11.8% 
Lost Job or Changed Job 2,767 7.0% 
Employer doesn't offer coverage 2,076 5.2% 
Spouse or parent died 1,200 3.0% 
Became temporary employee 972 2.5% 
Insurance company refused coverage 970 2.4% 
Lost Medicaid orMed. AfiS.. eligibility 882 2.2% 
Spouse or parent lost job 365 0.9% 
Became divorced/separated 110 0.3% 
Ineligible because of age orleft school 0 0.0% 
Benefits from employer ran out 0 0.0% 

otai 39,637 100.0% 
QuestIOn: "What IS themam reason you arewuholl health care coverage?" 

The main reason given by uninsured people for lack of health coverage is that it was not 
affordable. Overall, the primary reason given by those surveyed on why they have no health 
coveragefmsurance is that they cannot afford to pay the premium. The second most cited reason 
is "Other" at 20.5%. Unfortumtely, a significant percentage of respondents either "refused" or 
say they "did not know" why they do not have health coverage/insurance at 20.1 % and 11.8%, 
respectively. 

When looking at the primary reason for lack of health coveragefmsurance by region, there are 
minor differences. Those living in the Northern Region say the main reason they lack health 
insurance is "Other" at 21.2%. Those in the Central and Southern Region say it is because they 
can't afford to pay the premium, at 38.8% and 41.9%, respectively. 

Teo Three Reasons Given 
Northern Region I. "Other" 

2. "Don't Know" 
3. "Can't afford topay premium" 

Central Region: I. "Can't afford to pay premium" 
2. "Other" 
3. "Lost job or changed job" 
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~ 
II 

" II: 

Southern Region: 1. "Can't afford topay premium" 
2. "Other" 
3. "Spouse or parent died" 

WIlHOUT HEALTH INSURANCE 

Table 20. Main Reason Person Had No Health Coverage by Region, Guam: 
2005 

Reason Number Percent Reason Number Percent Reason 

Can't affad to pay Pan't affad to 
E Other· 3,341 21.2'!. lPrerrium 2,327 38.8'1. pay prerri urn ., 
~ Oon'tKnaw 2,943 18. 70/. Other' 1,263 21.1'1. Other' 
~~'t affad to ~tJob or ~use a parent 

ypremum 2,854 18.1% hanged Job 754 12.6"!. 

Ralused 2,406 15.3'1. 
=use a parent 

452 7.5% Refused 

~7'a)"l' doesn't ~~e or parent 
er cO\el"age 1,479 9.4% 

I Refused 390 6.5% c ostjob 

~tJob or 
! ~7'a)"l' doesn't D cI! 

hanged Job 1.035 6.6"!. II: Oon'tKnaw 344 5.7'1. er cowrage 
Insurance II Ii b 
Icompany refus ed S tnsurance company t~tJob or 
icoverage 935 5.3'1. refused coverage 135 2.3'1. ell Phanged Job 
Became Insurance 
~porary ~a)"l' doesn't f,ompany refused 

playee 858 4.2% er cO\el'age 124 2.1% overage 

isPause or parent ~use or parent 
Became 
ernporary 

tostjob 147 0.9"1. lost job 124 2.1'1. ~playee 
Lost Medicaid or Lost Medicaid or 
~ied.AsSI. Lost Medicaid or Med. Assl. 

igibility 59 0.4% Med. Ass I. eligibility 80 1.3'1. ~igibility 

~use or parent Became temporary 

~me 
. 0.0'1. ~playee . 0.0'1. Oon'tKnaw 

leecame 
Became 

!:orcedlseparat ~~orcedlseparate . 0.0'1. ri~orcedlseparated . 0.0'1. 
lneligibie ~igibie because 
~USeofage ~neligibte because age or left 

left school 0.0'1. age or left school 0.0'1. choal 

leenelits from i:"oIelits from ~efitsfram 
!;;,;,.i a"'rra n out O.O'!. 0\91' ran out 0.0'1. bmola\er ran out 

!TotaJ 15,757 100.0'1. h-otaJ 5,993 100.0'1. !rotaJ 

Number Percent 

1,725 41.9"1. 

1,371 33.3'1. 

601 14.6"!. 

329 8.0'1. 

93 2.3'1. 

· 0.0'1. 

· 0.0'1. 

· 0.0'1. 

· 0.0'1. 

· 0.0'1. 

· 0.0'1. 

· 0.0'1. 

0.0'1. 

0.0'1. 

4,119 100.0'1. 

Residents in the top five villages that had the highest uninsured rates say the main reason they 
have no health coverage is as follows: 

Village 

Hag;ltna 
Agat 

Main Reason 

"because their spouse or parent lost their job" 
"can't afford to pay premium" 
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WITHOUT HEALTH INSURANCE 

to pay preIniu~nii 
"can't afford to pay premium" 
"other" & "spolISe or parent died" 

Table 21. Main Reason Person Had No Hee"h CoveragebyTop FIve VIllages, Guam: 2005 

~,ank 
AIlat 

Rank 
Reason H..,atna rder Order PIli 

~use 01' parent lost job 33.2"1. 1 0.0'% 0.0"1. 

ErrpI ol"" does n't offer coverage 33.2"1. 1 0.0'% 0.0'% 

pan'l alford 10 pay prerrium 2O.1~ 2 42.5°1. 1 100.0"1. 

Refused 13.4~ 3 27.3"1. 3 0.0'% 

Don't Know 0.0'% 0.0'% 0.0'% 
Lost Job orChangedJob 0.0'% 0.0"1. 0.0'% 

Beca me terrporaryerrpl oyea 0.0'% 0.0'% 0.0'% 

Insurance company ref used 
~erage 0.0'% 0.0'% 0.0'% 

~t Medicaid or Med. Asst. 
igibility 0.0'% 0.0"1. 0.0'% 

~use 01' parent cled 0.0'% 0.0'% 0.0'% 
Other· 0.0'% 30.2"1. 2 0.0'% 
Became di ",",cedlseparated 0.0'% 0.0"1. 0.0'% 

:neligible because of age 01' len 
chaol 0.0"1. 0.0'% 0.0"1. 

lR.nelits from em"'over ran out 0.0"1. 0.0'% 0.0'% 

~Otal 1000/. 100.0'% 100.00/. 

Health Coverage in Last 12 Months & Uninsured 
(Figure 13 and Table 22) 

Rank 
Order Vlao 

0.0'% 

16.4°1. 

1 35.8"1. 

6.0"1. 

5.3"1. 

7.B"!. 

6.0"1. 

2.10/. 

1.2"1. 

0.0'% 

19.40/. 
0.0"1. 

0.0'% 

0.0'% 

100.0'% 

Rank Rank 
Order SenlaR"a Order 

0.00'% 

3 0.00'% 

1 9.00'% 2 

5 0.00'% 

6 0.00'% 
4 0.00"1. 

5 0.00'% 

7 0.00'% 

8 0.00'% 

45.50"1. 1 

2 45.500/. 1 
0.00"1. 

0.00'% 

0.00'% 

100.000/. 

For those who are uninsured, 45.2% say they did not have any kind of health coverage in the last 
12 months compared to only 7.1 % of tha;e who currently have health insurance. The likelihood 
of those uninsured going without any kind of health coverage continuously over the last 12 
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Table 22. An Y Kind 01 Coverage In Last 12 Months lor Uninsured Population, Guam: 2005 

Any kind 01 
coverage In last 12 
months Percent 

Total Yes No Yes No 
Overall Total 160,262 126,643 29,493 79.0% 1B.4% 

Uninsured Total 47,510 24,225 21,476 51.0% 45.2% 
Insured Total 112.752 102,418 8,016 90.8% 7.1% 
North 

Dededo 15,617 9,252 6,247 59.2% 40.0% 
TamJning 6,305 2.040 3,431 32.4% 54.4% 
Yigo 7,632 2.834 4,686 37.1% 61.4% 

Sub! ot aI - North 29,554 14,126 14,364 47.8% 48.60/. 

Central 
Hagatna 696 323 323 46.4% 48.4% 
Agana H eights 1,391 675 715 48.5% 51.4% 
Asan-Maina 334 37 297 11.1% 88.~o 
Barrigada 2,173 1,458 6B9 fi7.1% 31.7"10 

Chalan Page-Drda! 1,486 351 1,135 23.6% 76.4"10 

Mangilao 1,910 799 BB6 41.8% 45.4% 
Mongmong-Tote-

Maite 796 414 362 52.0% 48.00/0 
Piti 1,022 1,022 - 100.0% 0.0% 

Sinajana 477 - 340 0.0% Z1. 3% 

Subtotal- Central 10,285 5,079 4,749 49.4% 48.2% 
South 

Agat 2,083 1,243 841 59.7"10 40.4% 

lnarajan 653 560 93 85.8% 14.2% 
Merizo - - - 0.0% 0.0% 

Santa Rita 2,642 2.262 360 86.4% 13.6% 

Talotofo 202 173 29 85.6% 14.4% 
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you have health coverage at ALL times during the past 12 months?" 

months is 6.4 times higher than those who currently have health insurance, and 2.5 times higher 
than the general population rate. 

Close to 49.0% of those uninsured living in the Northern Region have been without continuous 
health coverage over the last 12 months. Those in the Central Region fared only slightly better at 
46.2%, and the Southern Region at 30.8%. 

For the tqJ ten villages, the highest rates of uninsured going 'without any kind of coverage over 
the last 12 months' are for tha;e uninsured living in Asan-Maina (88.9%), then Chalan­
Pago/Ordot (76.4%), Sinajana (71.3%), Yigo (61.4%), Yona (56.3%), Tamuning (54.4%), Agana 
Heights (51.4%), Maite (48.0%), Haglltna (46.4%), and Mangilao (45.4%). The lowest rates are 
for Piti and Umatac at 0.0%, (Le., none of those surveyed say they lacked health coverage 
continuously for the last 12 months). 

Reasons for No Health Coverage Over Last 12 Months 
(Tables 23, 24) 

Unfortunately, 33.8% of tha;e surveyed refused to give a reason (33.8%) for not having health 
coverage over the last 12 months, followed by 33.5% who say it is because they 'cannot afford to 

Table 23. Main Reason Person Had No Health CClllerage In 
Last 12 months, Guam: 2005 

Reason Number Percent 

Refused 8,495 33.8% 

Can't afford to pay premium 8,426 33.5% 

Othe( 5,555 22.1% 

Don't Know 3,720 14.8% 

Employer doesn't offer coverage 1,698 6.8% 

Lost Job or Changed Job 1,361 5.4% 

Became temporary employee 998 4.0% 

Inrurance oompany refused coverage 897 3.6% 

Lost Medicaid orMed. Asst. eligibility 790 3.1% 

Benefits from employer ran out 604 2.4% 
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Spouse or parent eli ed 588 2.3% 

Spouse or parent lost job 376 1.5% 

Became divorced/separated 110 0.4% 
ble because of orleft school 0.0% 

Total 100.0% 
reason you were coverage 

during the past 12 months?" 

pay the premium' , 22.1 % 'Other', 14.8% 'Don't Know', and 6.8% say 'the employer doesn't 
offer coverage', 5.4% say they 'lost their job or changed jobs' ,4.0% say they 'became a 
temporruy employee', 3.6% say the 'insurance company refused coverage', 3.1 % say they 'lost 
Medicaid or Medical assistance eligibility', 2.4% say 'benefits from their employer ran out', 
2.3% say their 'spouse or parent died', 1.5% say their 'spouse or parent lost their job', and 0.4% 
say they' became divorced/separated'. 

Table 24. Main Reason Person Had No Health Coverage In Last 12 Months by Region, Guam: 
2005 

Rank Rank Rank 
Reason North Order Central Order South Order 

Refused 6,640 1 1,237 3 618 2 

Other 3,789 3 1,536 2 231 4 

Can't afford to pay premium 4,309 2 2,501 1 1,616 1 
Don't Know 3,416 4 304 8 - -
Employer doesn't offer coverage 1,358 5 340 7 - -
Lost Job or Changed Job 703 8 658 4 - -
Became temporary employee 945 6 53 10 - -
Insurance company refused coverage 556 9 340 7 - -
Lost Medicaid orMed. Asst. eligibility 790 7 - - -
Spouse or parentelied - 348 6 240 3 

Spouse or parent lost job 147 10 135 9 93 6 

Became divorced/separated 0 - 0 110 5 
Ineligible because of age orleft school 0 - 0 0 
Benefits from employer ran out 88 11 516 5 0 

Total 22,741 7,968 2,908 
Question: "What was the main reason you were withoUl health coverage during the past 12 months?" 

By region, the top three responses for those in the Northern Region (by rank order) are: 
'refused', 'can't afford to pay premium', and 'other'. For those in the Central Region, they say 
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,~.I.~r', and 'rel'us,~ 
'can't afford to pay premium', 'refused', and 'spouse or parent died'. 

Figure 14. Comparison of PoPlllaUon Distribution and Uninsured PDpJliltlon by Region, 
Guam: 2005 

Northem fbpJation 

Northem lkil'lSU'ed PopJatlon 
Cenral PQJU8Ilon 
Cental Uril'lSU'8d Populaten 

Southam PopJlallon 
Southam Liil1SlJ'8d P Iallen 

CompariSln of General Population and Lhinsured Population by Region (Figure 14) 

The Northern and Southern Regions are overrepresented when it comes to the uninsured. Sixty­
eight percent (68.0%) of the uninsured live in the Northern Region. Since the general population 
rate for the Northern Region is 50.5%, the rate of uninsured is 1.3 times higher. 

Fewer uninsured people reside in the Central Region. The Central Region as a whole has 11.4% 
of the uninsured, yet 34.8% of Guam's pcpulation lives there. 

The remaining 20.6% of the uninsured live in the Southern Region, yet 14.7% of Guam's 
pcpulation resides in the south. The rate of uninsured for the Southern Region is 1.4 times 
higher than the general population rate for the region. 
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they 'can't , 'other', 
'can't afford to pay premium', 'refused', and 'spouse or parent died'. 

Agure 14. Comparison at Population Distribution and Uninsured Populllltion by ~'on, 
Guam: 2005 

Northam FbpUlIllon 
Northam LHl"5Uttd Pc:pJalon 
Cental PopJalbn 
Cental ~nstQd PopJlaton 
Southern Poputillicln 
Southem U"if1Sl.led P lation 

Compariron of General Population and LI1inSJred Population by Region (Figure 14) 

The Northern and Southern Regions are overrepresented when it comes to the uninsured. Sixty­
eight percent (68.0%) of the uninsured live in the Northern Region. Since the general population 
rate for the Northern Region is 50.5%, the rate of uninsured is 1.3 times higher. 

Fewer uninsured people reside in the Central Region. The Central Region as a whole has 11.4% 
of the uninsured, yet 34.8% of Guam's pcpulation lives there. 

The remaining 20.6% of the uninsured live in the Southern Region, yet 14.7% of Guam's 
pcpulation resides in the south. The rate of uninsured for the Southern Region is 1.4 times 
higher than the general population rate for the region. 
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Uninsured and Place to Obtain Health Care 
(Table 25 and Figure 15) 

Table 2S. Unlnsul'Bd.,d PllCe lor Health C ... by V1Uage, 
Guam' 2005 

Unlnsul'Bd - Particular Placeto Obtain Health Car. 

Wlhoul 
Health More then On. 
Insurance One Place Place No.I'lace 

Total Total Percent NurTber Percent NurTber Percent NurTber Percent 

Overall Total 160,262 47,510 29.6% 28,352 59.7% 2,988 6.3% 13.411 28.2% 

North 

Dededo 45,761 15,617 34.1C1/CI 8,486 54.3% 648 4.1% 5.599 35.9% 

TilTlJning 18,9t6 6,305 33.3% 2,967 47.10/. 556 8.8% 2,040 32.4% 

Yigo 20.061 7.632 38.00/110 4.012 52.60/. 1.094 14.30/. 1.740 22.8% 

&biotal· North 
Percent 01 

64,738 29,554 34.9% 15,465 52.30/. 2,298 7.8% 9,379 31.7% 

PopulaJion 52.9% 62.2% 

Central 

Hagalna 919 696 75.7% 199 28.&% - 0.0% 497 l.IA!L 
Agana HeightS 3,974 1.391 35.0% 1,391 10(1.0% - 0.0% . 0.00/" 

Asan-Maina 2,227 334 15.0% 223 66.8% - 0.0% ltl 33.2% 

Barrigada 13,597 2.173 16.0% 1,670 76.9% 212 9.8% 292 13.4% 
ChallOl Page; 

Ordot 6,565 1,486 22.6% 757 50.9% - 0.0% 729 48. 1"-

MangilIrJ 13, 783 1,910 13.9% 903 47.30/. 139 7.3% 521 27.30/0 
MonglTllng-Tole; 

Maite 6,333 796 12.60/. 509 63.9% 95 11 .90/. 191 24.0% 

Piti 1,803 1,022 56.1% 962 94. 1% 80 5.90/. - 0.0% 

Sinajana 2,655 477 18.0% 4n 100.00/0 - 0.0% - 0.0% 
&bIotal-

Central 51,856 10,285 19.8% 7,091 68.9% 506 4.9% 2,341 22.8% 
Percent 01 

PopulaJion 32.4% 21,6% 

South 

Agal 5,153 2,063 40.4% 1,645 79.0% 183 8.8% 256 12.3% 

I .... ajan 2,238 653 29.2% 653 100.00/. - 0.00/0 - 0.0% 

Merizo - - 0.00/. - 0.0% - 0.0% - 0.00/. 

SaIIa Rita 6,966 2,642 37.9% 1,321 50.0% - 0.00/. 1,321 50.0% 

TaloIoIo 2,823 202 7.2% B6 42.6% - 0.0% 115 56.9% 

Umalac 648 243 37.5% 243 100.00/0 - O,()% - 0.00/0 

Yona 5,639 1,850 31.7% 1,850 100.0% - 0.0% - 0.0% 

&biotal - South 23,667 7,673 32.4% 5,796 75.6% 163 2.4% 1,692 22.1% 
Percent 01 

Populmion 14.6% 16.2% 
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Question: "Is there one particular clinic, health center, doctor's office, or other place that you usually go to most often 
when you are sick or need advice about your health?" 

Islandwide, 69.9% of those surveyed say they have one place to go for health care. In 
comparison, a lower percent of the uninsured (59.7%) say they have one place to go for health 
care. Those with health insurance have a 19.5% higher rate at 74.2% of having one place to go 
for health care than those without health insurance. At 28.2%, more uninsured people have no 
place to go for health care, compared to 17.7% for those with health insurance. In other words, 
those without health insurance have a 1.6 times greater chance of having NO PLACE to go for 
health care compared to those with health insurance. 

Figure 15. Unlnslred and KInd a Place for Health Care, Guam: 2005 

800% 

700% 

600% 

l 5(10% 

G 
DNa Place u • It 400% aOre PlEa 

;; fill More than ore Is 

~ 300% 

200% 

100% 

0.0% 

Those living in the Northern Region have a greater percent at 31.7% of having no place to go for 
health care, followed by the Central Region at 22.8%, and lastly the Southern Region at 22.1 %. 
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Health Insurance Status and Place for Health Advice 
(Tables 26, 27, 28 and Rg.Jre 16) 

labia 26. Uninsured Person and Klndof Place for Health Advice, Gulm: 2005 

Unjfl\lU'~.d_· Kind ofPla:e fer Health Advice 

Wlthoul 
H •• 11h Doctor's CllnJc or Health Hospital Emergency 
Insurance OfticaJH J.I) 0 .... , Room Uraenl eare Center Qher Kind of Place 

... ... .., ... , .... . " .. • h .. 
Ove,all_1 180.262 47510 3226 6.~ ".43' 43.0'> 2.363 5.0'> 705 1.5' 141 

~ 
Dededo 45,761 15,617 471 3.0'! 5,895 4421 206 1 .~ 295 1.g, 147 

Tamuring lB,916 6,305 371 5.9'11 1,575 25.0~ B35 13.2'1 185 2.g, · 
Yigo 20061 7632 84 1." 3928 51 ." 393 5." 224 2.g, '" 
Sublolal • NoIIh 84.738 29,554 926 3.1% 12,3gg 42.111< 1,434 4.1IlC. 704 2.11% 315 

Percenl 01 POIlUlalon ~2.1IlC. 62.2% 

Fewal 
Hagatna 919 696 O.O~ 199 28.5~ · O.O'! O.IM 

Agana Hel!/1ts 3,974 1,391 1,192 B5.7~ 199 14 .3~ · O.O'! O.IM · 
Asan-M!ina 2,227 334 · O.O'! O.O'! 186 55.7' · O.IM · 

8arrigada 13,597 2,173 759 35.4~ 504 23.~ O.O'! · O.IM 424 
Chalan PagJo 

Odol 6,565 1,486 · O.O'! 215 14 .5~ 297 2O.0'! · O.IM · 
Mangilao 13,783 1,910 243 12.~ 451 23.5'l 208 10.9'11 O.IM 
Mlngmong·Toto· 

MIlia 5,333 796 95 11 .9'11 382 48.0'> O.O'! · O.IM 

Pill I,B03 1,022 0.0'> 781 75.4~ lBO 17.5' · O.IM 

S!najana 2555 4n O.O'! 135 28.5~ · 0.0. · O.a. · 

Subtotal - Centra 51,856 10,285 2,299 22,""- 2,868 27.1IlC. 871 8."'- · 0.111< 424 

Percent of PnoLdalon 32.""- 21.8% 

~0U1h 
Agal 5,153 2,083 O.O'! 1.535 73.7'1 O.O~ · O.IM 110 

lnarajan 2.238 653 O.O'! 553 100.0. O.O~ O.IM · 

Meri20 . . · O.IM 0.0. · O.O'! O.IM · 
Santa Rita 6,966 2,542 · O.IM 1.321 SO.IM · O.O'! O.IM 

Talol:>lo 2,823 202 · O.IM 86 42.51 · 0.0'> · O.IM 

Umalac 548 243 · O.IM 243 l00.O'! O.O'! · O.IM 

Yona 5839 1.850 · O.O'! 1330 71 .9'11 58 3.1~ · O.a. · 

Subtotal· South 23,667 7,673 · 0.111< 5,168 67.""- 58 0.8% · 0.111< 110 

Percent of Pooulaton 14.8%. 1&.2%. 

Question: "If there IS 'more than one place' that you go lo, IS there oneof these places that you go lo most often when 
you are sick or need advice about your health?" 
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xxii "Health, United States, 2005, With Chanbook on Trends in the Health of Americans." U.S. 
Department of Health and Human Services, Centers for Disease Control and Prevention, 
National Center for Health Statistics, 2005. 
xxiii Ibid. 
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those surveyed say they do not fl:J 
higher rate of not having any place to go for health advice at 36.4% compared to those with 
health insurance at 21.5%. 

Table 27. Uninsured and Kind of Place Person Usually 
Goes For Health Advice Guam'2ooS 

Kind 01 Place lor Hea~h Ad'Jice Number Percent 
Clinic or Health Center 20,435 43.0% 
Doctor's Office or Health Maintenance Organization 3,226 6.8% 
Hospital Emergency Room 2,363 5.0% 
Refuse 2,262 4.8% 
Other Kind 01 Place 849 1.8% 
Urgent Cate Center 705 1.5% 
Don't Know 361 0.8% 

Subtotal 01 those who go for health advice 30,201 63.6% 
Does Not Go For Health Ad'Jice 17,309 36.4% 
Total 47,510 100.0% 

Table 28. Insured and Kind of Place Person Usually 
Goes For Health Advice Guam'2ooS . 

Kind 01 Place for Hea~h Ad'Jice Number Percent 
Clinic or Health Center 59,068 52.4% 
Refuse 10,466 9.3% 
Doctor's Office or Health Maintenance Organization 10,451 9.3% 
Hospital Emergency Room 3,077 2.7% 
Urgent Cate Center 3,001 2.7% 
Other Kind of Place 1,644 1.5% 
Don't Know 767 0.7% 

Subtotal of those who go for health advice 88,473 78.5% 
Does Not Go For Health Ad'Jice 24,278 21.5% 
Total 112,752 100.0% 

When the uninsured do fl:J for health advice, they say they fl:J to a clinic or health center (43.0%), 
followed by a 'doctor's office or health maintenance organization' (6.8%), the 'hospital 
emergency room' (5.0%),4.8% 'refuse to answer', 1.8% go to 'other kind of place', and 1.5% go 
to an 'urgent care center'. 
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Figure 16. Uninsured and Kind of Place They Go for Health 
Advice, Guam: 2005 
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45.0% +----~~~ ..... ----=-..... --~-=------___1 
40.0% tc--................ = 
35.0% f=='"""' ..... ... 

~ :~ :~: ~-----
:. 20.0% *'~o;;;:;;;;;;;;;;;;_ 

1 5.0% -11-_.-;;:=.== 
1 0.0% +-+.e~-'''' 
5 .0% 

0 .0"/. 

Doctor's 
Office/HMO 

Clinic or 
Health 
Center 

Hospilal 
Emergency 

Room 

Urgent Care Other Kind of Don't Know! 
Center Place Refused 

I. Kind of Place for Health Advice I 

Ever In Last 12 Months Could Not See a Doctor Because ofCa;t (Tables 29, 30 and Figures 
17,18) 

Agutll17. Person Could No1 Sea Doctor Because 01 Cosl by Health Status and Region, 
Guam: 2105 

l 
§ ... ". +----
8 
Q 

.I 2D."'+--= 
" z 
1I 1~"" +--c'l 

Guam O.reral 

Appendix A ·38 

Northsn Region C .. raI RaglQ'\ 

la OIeraie WllWt Heath Irstnrdl Wlh Hoalh InstnW'I ij 



WIlHOUT HEALTH INSURANCE 
Table 29. Ever In Lasl12 Month. Could Not See a Doctor Bacause of Cost byVlliage, Guam: 2005 

Don't 
TOlal Percent Yes Percent No Percent Know Percent Refu_ 

Overall Unln su rscI 
Tolal 47,510 100.0% 13,892 29.2% 3D,201 63.6% 975 2.1% 2,442 

North 

Dededo 15,617 32.9% 3,595 23.0% 11,265 723% 0 0.0% 737 

TamJring 6,305 13.3% 1,947 :1).9% 2,875 45.6% 835 13.2% 649 

Yigo 7.632 16.1% 1992 26. 1% 5.135 67.3% 140 1.8% 365 

Sub! at aI - North 29,554 62.2% 7.534 25.5% 19,295 65.3% 975 3.3% 1,751 

Percent of Northern 
Pooulalion 25.5% 65.3% 3.3% 5.9% 

Central 

Hagalna 696 1.5% 298 42.8% 397 57.00/. 0 OJ)% 0 

Agana H eigl'ls 1.391 2.9% 755 54.3% 636 45.7% 0 0.00/. 0 

Asan-Maina 334 0.7% 111 33.2% 186 55.7% 0 0.0% 37 

Barrigada 2, 173 4.6% 663 30.5% 1,405 64.7% 0 0.0% 106 

Chalan Paga-Ordat 1,486 3.1% 757 50.9% 729 49. 1% 0 0.0% 0 

Mang ilao 1.910 4.00/0 590 30.9% 1,319 69. 1% 0 0.00/0 0 
Mong roong · ToIa-

Maite 796 1.7% 541 68.0% 255 32.00/. 0 0.00/. 0 

Pill 1,022 2.2% 0 0.0% 1,022 100.0% 0 0.00/. 0 

Sinajana 477 1.0% 136 29.5% 340 71.3% 0 0.0% 0 

Subtotal - Central 10.265 21.6% 3,651 37.4% 6.289 61 . 1% 0 0.0% 143 

Percent of Ce .... aI 
f'<)p uI alia n 37.4"'- 61.1% 0.00% 1.4"'-

South 

Agal 2,083 4.4% 365 17.5% 1,718 62.5% 0 0.0% 0 

lnarajan 653 1.4% 326 49.9% 325 49.9% 0 0.00/. 0 

Merizo 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 

Salta Rita 2,642 5.6% 601 22.7"10 2,042 77.'~¥o 0 0.00/. 0 

Talofofo 202 0.4% 0 0.00/. 115 56.9% 0 0.0%, 86 

Urmlac 243 0.5'% 0 0.00/0 243 100.0% 0 0.0% 0 

Yona 1850 3.90/0 1,214 65.6% 173 9.4% 0 a.colo 462 

Subtotal - Soulh 7,673 16.2% 2,506 32.7% 4.617 60.2% 0 0.00/. 548 

Percert of Soothern 
n 32.7% 60.2% 0.0% 7.1% 

Question: " Was there any time In the last 12 months when you needed to see a doctor but could not because ofthe 
cost?H 

Percent 

5.1% 

4.7% 

10.3% 

~ 

5.9% 

0.0% 

0.0% 

11 . 1% 

4.9% 

0.0% 

0.00/. 

0.0% 

0.0% 

0.0% 

1.4% 

0.00/0 

0.00/0 

0.0% 

0.00/0 

42.60/. 

0.0% 

25.0% 

7.1% 
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Table 30. Health Status ot 'Those Who 
Could Not See Doctor Because ot 
Cost,' By Region, Guam: 2005 

Guam Northem Central 
Overall Region Region 

Overall 17.8% 16.3% 172% 
Without 
Health 
In&.lrance 292% 25.5% 37.4% 
wltn 
Health 
In&.lrance 13.0% 11.3% 122% 

Southem 
Region 

24.7% 

32.7% 

20.8% 

Islandwide, 17.8% of Guam's general population say they 'could not see a doctor because of 
cost.' Tha;e without health insurance at 29.2% are 2.2 times more likely to forgo seeing a doctor 
because of cost compared to those with health insurance at 13.0%. Nationally , 18.7% of adults 
without health insurance coverage, compared to 4.7% of adults with health insurance coverage, 
could not get needed medical care in the past twelve months. Those uninsured living in the 
Central Region have a higher percent of those who could not see a doctor at 37.4%, followed by 
those in the Southern Region at 32.7%, and lastly with 25.5% in the Northern Region. 

F1gure19. Uninsured Who Could Nol See Doctor Because 01 Cost by Village, Guam: 2005 
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Health Insurance Status by Ethnicity and Region 
(Tables 31,32,33 and Rgure 19,20) 

Table 31 Health I nsurance Status byEthnicity and Region, Guam' 2005 

Total Northern 
Pooulatlon Reolon 

o \erall PopulatiOl NurrIJer 160,262 84,736 

Percent 100.0% 52.90/0 

No Health Insurance NurrlJer 13,259 9,014 

Percent 100.0% 68.0% 

Chamorro NurrIJer 4,286 1,479 

Percent 32.3% 34.5% 

Filipino NurrIJer 4,290 4.153 

Percent 32.4% 96.8% 

Vvtite NurrIJer 1,169 620 

Percent 8.80/", 53.0% 

Palauan NurrlJer 247 122 

Percent 1,9% 49.4% 

'Other Micronesian' NurrIJer 2,216 1,641 

Percent 16.7% 74.1% 

'Other' NurrIJer 1,051 998 

Percent 7.9% 95.0% 

Subtotal NurrlJer 13,259 9,014 

Percent 100.0% 68.0% 

Health In surance NurrIJer 148,163 72,515 

Percent 100.00/0 48.9% 
Chamorro NurrlJer 61,501 23,031 

Percent 41.5% 37.4% 
Filipino NurrlJer 46,144 31,799 

Percent 31.1% 68.9% 

Vvtite NurrlJer 19,544 7,295 

Percent 13.2% 37.30/11 

Palauan NurrlJer 2,999 1,705 
Percent 2.0% 56.9% 

'Other Micronesian' NurrlJer 11,694 6,673 

Percent 7.9% 57.1% 

'Other' NurrIJer 6,280 2,013 

Percent 4.2% 32.1% 

Subtotal NurrIJer 148,162 72,515 

Percent 100.0% 48.9% 

Central Southern 
Reolon Reolon 

51,856 23,667 

32.4% 14.8% 

1,511 2,734 

11.4% 2O.6"k 

662 1,944 

20.1% 45.4% 

137 

3.2% 0.0% 

549 
O.()% 47.0% 

125 · 
SO. 6% 0.0% 

334 240 

15.1% 10.80/,. 

52 · 
5.00/0 0.0% 

1,511 2,734 

11.4% 20.6"/, 

54,630 21,018 

36.9% 14.2% 

25,912 12,559 

421% 20.4% 

8,687 5,679 

18.8% 12.3% 

10,471 1,778 

53.6% 9.1% 

1,295 · 
43.2% 0.0% 

4,907 114 

420% 1.0% 

3,379 988 

5.0% 14.1% 

54,630 21,018 

36.9% 14.2% 

Among the uninsured, 32.4% are Filipino, 32.3% Chamorro, 16.7% 'Other Micronesian', 8.8% 
White, 7.9% 'Other', and 1.9% Palauan. A greater percentage of Chamorros at 41.5% are 
insured compared to other ethnic groups. Uninsured 'Other Micronesian' pecple are 
overrepresented at 16.7% compared to their number/rate in the general population of 8.6%. In 
other words, 'OtherMicronesian' people account for 8.6% of Guam's pcpulation, yet they 
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represent 16.7% of those who are uninsured. Comparison of Guam's ethnic groups 
population distribution and uninsured distribution follow: 

• Chamorros account for 40.8% of the population, but only 32.3% of the uninsured 
population. 

• Filipinos represent 31.2% of the population, yet account for 32.4% of the uninsured 
population. 

• Whites account for 12.8% of the population, but only 8.8% of the uninsured 
pop ulation. 

• 'Other Micronesian' people represent 8.6% of the population, yet account for 16.7% 
of the uninsured population. 

• All 'Other' ethnic groups account for 4.5% of the population, yet account for 7.9% of 
the uninsured population. 

• Palauans represent 2.0% of the population, but only 1.9% of the uninsured 
population. 

However, when comparing the uninsured rates by ethnicity to the overall islandwide uninsured 
rate of 29.6%, the uninsured rates for Chamorros and Filipinos at 32.3% and 32.4% respectively, 
exceed the islandwide uninsured rate. 

Figure 19. Health Insurance Status by Ethnicity, Guam: 2005 
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Table 32. UninSJred by Ethnicity and Region, Guam: 2005 
North pentral ~outh otal 

Chamorro 34.5"!. 20.1°;' 45.4"!. 1 00.0°;' 
Filipino 96.60/. 3.2°;' 0 .0°;' 100.0"!. 
White 53.0"!. 0.0°;' 47.0°;' 100.0"!. 
Palauan 49.4°1c 50.6"!. O.O"!. 100.0"!. 

'Other Micronesian' 74.10/. 15.1°;' 10.8°;' 100.00/. 
Othe( 95.00/. 5.0"!. 0.00/. 100.0"!. 

In terms of region by uninsured ethnic groups, a large majority (96.8%) of uninsured Filipinos, 
uninsured 'Other Micronesians' (74.1 %), and uninsured all 'Other' ethnic group (95.0%) reside 
in the Northern Region. Uninsured Whites (53.0%) primarily reside in the Northern Region, 
and the Southern Region (47.0%). Uninsured Chamorros are more equally distributed 
throughout the island, with 45.4% in the South, 34.5% in the North, and 20. I % in the Central 
Region. 

When lookin g at the region 
the uninsured pecple reside 
in, a majority at 68.0% live 
predominantly in the 
Northern Region, 20.6% 
live in the South, and 11.4% 
in Central. 

Figure 211. Uninsured by Region, Guam: 2005 

South 

Health Insurance Status by Ethnicity and Gender 
(Tables 33,34 and Rgures 21, 22) 

IaNorth 

·Central 
CSouth 

IslandNlde, 53.6% of the uninsured population 
Is male, and 46A% Is female. Males represent 
50.9% of Guam's population, yet account for 
53.6% of the uninsured. Females represent 
50.9% of Guam's population, yet account for 
only 46.4% of the uninsured. Thus males are 
overrepresented In the uninsured population. 
A significant majority (70.3%) of uninsured 
males live In the Northern Region, followed by 
22.3% in the Southern Region, and 7 A% in the 

Figure 21. UnlnsU'ed vs. OWndl Population by 
Gender, Gu..,: 2005 
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Central Region. Among uninsured females, 65.4% live In the Northern,la7% In the Southern 
Region, and 16.0% In the Central Region. 

Figure 22. ltIlnsured by Gender and Elhnlclty, Guam: 2005 
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A majority of the uninsured males are Filipino (32.4%), followed by Chamorro (28.0%), 'Other 
Micronesian' (14.6%), White (13.1 %), 'Other' (95%), and Palauan (2.3%). The ethnlclty of 
uninsured females are Chamorro (37 A%), Filipino (32.3%), 'Other Micronesian' (19.2%), 'Other' 
(6.1 %), White (3.8%), and Palauan (1.4%). 

Ta bl e33. n nsured i)Y t n c ty and Gen UI b E h I I de G r, uam:2005 

Ethnic G"a.., Unlnsued MIles Uni nSlred Femlies 
Ethnic Gn1Jp 

UnlnSlred Rate 
Chamorro 28.00'" 37.30/. 32.3

0
'" 

Filipino 32.40/. 32.3
0
'" 32.40'" 

Wh i te 13.10/. 3.8
0
'" 8.80/. 

Palauan 2.3
0
'" 1.40'" 1.90/. 

Other Micronesian' 14.60/. 1920", 16.70/. 
Othe~ 9.50/. 6.10'" 7.9% 
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Table 34. H eelth In surance $I atu. by Ethnlclt II Gend or, and b yReglon, Guam: 2005 

Nor1hern Southern 
Total Peculation Reoioo CerltaiReoioo Regioo Total 

pverall PoptJatioo Nurrber 160,262 84,738 51,856 23,667 

Percent 100.0"10 52.9"10 32.4% 14.8"10 100.00/0 

Urinsured Population Nurrber 13,259 9,014 1,511 2,734 

Percent 100.0"10 68.0% 11.4% 20.6"10 100.0"10 

Northern Southern 
MALES TOOl! Population Region Cerltal Region Region TOOl! 

All Malas Nurrber 79,907 41,267 26,356 12,281 
Percent 49. gt/a 48.70/0 50.80/0 51 .9"10 

fJrinsured Malas Number 7,103 4,995 523 1,585 

Percent 53.60/. 55.4"10 34.SO/o 56.0"10 

Chamorro Nurrber 1,990 684 209 1,097 

lPercent 28.0"10 34.4"10 10.5"10 55.1% 100.0"10 

Filipino iNumber 2,301 2,210 9t -
Percent 32.4% 96.0"10 4.0"10 0.0"10 100.0% 

WIlle iIIurrber 934 542 - 392 
Percent 13. 1"10 56.00/. 0.0% 42.00/. 100.0% 

Palauan Nurrber 164 122 42 -
Percenl 2.3% 74.4% 25.6% 0.0"10 100.00/. 

'Other Microresian' Nurrber 1,037 760 181 96 

Percent 14.6% 73.3% 17.5% 9.3'10 100.0"10 

'Other' Nurrber 677 677 - -
Percent 9.5% 100.0"10 0.00/. 0.0"10 100.00/. 

Total Nurrber 7,103 4,995 523 1,585 

Percent 100.00/. 70.3'/. 7.4% 22.3% 100.00/. 

fEMALES 
Nor1hern Southern 

Total Population Region Cerltal Regioo Regioo TOOl! 

All Females Nurrber 81,515 40,262 29,793 11,470 

Percent SO. 9% 47.5% 57.40/. 48.5"10 

Urins..-ed Fernaes Number 6,156 4,018 988 1,149 

Percent 46.4% 44.60/0 65.4% 42.00/. 

Chamorro Nurrber 2,295 795 653 847 

Percent 37.3% 34.60/. 28.5"10 36.9"10 100.0% 

Filipino Nurrber 1,989 1,944 46 -
Percent 32.3% 97.7% 2.3% 0.0"10 100.1% 

WIlle Nurrber 235 77 - 158 

Percent 3.8% 32.6% 0.00/0 67.2"10 100.0% 

Palauan Nurrber 84 - 84 -
Percent 1.4% 0.0% 100.00/. 0.0"10 100.00/. 

'Other Micronesian' Nurrber 1,179 882 153 144 
Percent 19.2% 74.8% 13.0"10 12.2% 100.00/. 

'Other' Nurrber 373 321 52 -
Percent 6.1%. 86.1% 13.9% 0.0% 100.0% 
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Health Insurance Status by Education and Gender 
(Tables 35, 36 and Figure 23) 

Table 35. Uninsured Males by Education and Region, GLBm: 2005 

Total Northern 
Population Region 

Overall Population Number 105,207 53,656 
18 yrs. & older Percent 100.0°;' 51 .0°;' 
No Heallh InSJranoe Number 9,058 6,165 

Percent 100.0°;' 68.10/. 

Total Northern 
MALES Population ReQlon 

All Males Number 50,80" 26,221 

18 &oider Percent 483°;' 48.9°;' 
UninSJred Males Number 4,88. 3,313 

Less than grade 5 Number 122 74 
Percent 2.5°;' 60.7°;' 

Grades 5-8 Number 429 312 
Percent 8.8°;' 72.7°;' 

Grades 9-12 Number 1,265 581 
Percent 25.90/. 45.9°;' 

High Schooi 
Graduate Number 1,320 1,033 

Percent 27.0°;' 783°;' 
Some oollege Number 382 271 

Percent 7.8°;' 70.9% 
AAIAS degree Number 39 39 

Percent 0.8°;' 100.0°;' 
SA degree Number 1,045 845 

Percent 21.40/. 80.9°1c 
Masters & above Number 280 159 

Percent 5.7% 56.80/. 
Total Number 3,557 2,310 

Percent 100.0% 64.9% 

Central Southern 
Region Region 

35,087 16,463 
33.40/. 15.6°1c 
923 1,970 
1020/. 21.70/. 

Central Southern 
Realon Realon 

16,409 8,173 

46.8°1c 49.6°1c 
342 1,227 

- 48 
0.0% 39.3°1c 
70 48 

16.30/. 112°1c 
52 631 

4.1°;' 49.90/. 

98 190 
7.40/. 14.4°;' 
35 76 

9.2% 19.90
;' 

- -
0.0°1c 0.0°1c 
42 158 

4.00/. 15.1°1c 
46 76 

16.4% 27.1°;' 
255 993 
7.2% 27.9°;' 

[slandwide, 4,882 males (53.9%) and 4,176 females (46.1%) who are 18 years and older are 
uninsured (n = 9,058). [n terms of educational attainment, the from highest to lowest percentage 
for unins ured mal es is: 

I. High School graduate: 27.0% 
2. Grades 9-12: 25.9% 
3. BA Degree : 21.4% 
4. Grades 5-8: 8.8% 
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Masters above: S.7% 
Less than Sill grade: 2.S% 
ANAS Degree: 0.8% 

Appendix A . 47 



Table 36. Uninsured Females by Education and Region, Guam: 2005 

Total Northern Central Southern 
Population Region Realon Region 

pverail Population Number 105,207 53,656 35,087 16,463 
18 yrs. & older Percent 100.00/. 51.0°;' 33.4% 15.6°;' 
No Heaith Insurance Number 9,058 6,165 923 1,970 

Percent 100.0°;' 68.10/. 102% 21.7°;' 

Totai Northem Centrai Southem 
FEMALES Population Region Region Region 

All Females Number 54,4m 27,436 18,678 8,289 

18 & older Percent 51.7°;' 51.1°;' 532% 50.30/. 

Uni nsured Femaies Number 4,17E 2,851 581 744 

Percent 46.1°;' 68.30/. 13.9% 17.8°;' 

Less than grade 5 Number 77 77 - -
Percent 1.8°;' 100.00/. 0.0% 0.0°;' 

Grades 5-8 Number 509 395 114 -
Percent 122°;' 77 .60/. 22.4% 0.0°;' 

Grades 9-12 Number 1,372 607 146 620 
Percent 32.9°;' 442°;' 10.6% 452°;' 

High School 
Graduate Number 1,368 1,240 52 76 

Percent 32.80/. 90.60/. 3.8% 5.6°;' 
Some oollege Number 415 186 181 48 

Percent 9.9°;' 44.8% 43.6% 11.6°;' 
ANAS degree Number 154 112 42 -

Percent 3.7°;' 72.7% 27.3% 0.0°;' 
SA degree Number 280 234 46 -

Percent 6.7°;' 83.60/. 16.4% 0.0°;' 
Masters & above Number - - - -

Percent 0.0°;' 0.0°;' 0.00/. 0.00/. 
Totai Number 4,171 2,851 581 744 

Percent 100.00/. 68.3°;' 13.9% 17.8°;' 

For uninsured females, their educational attainment from highest to lowest percentage is: 
1. Grades 9-12: 32.9% 
2. High School Graduate: 32.8% 
3. Grades 5-8: 12.2% 
4. Some college: 9.9% 
5. BA Degree: 6.7% 
6. AA/AS Degree: 3.7% 
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8. Masters and above: 0.0% 

A higher proportion of uninsured females at 46.9% did not finish high school compared to 37.2% 
of uninsured males. A higher percentage of uninsured females graduated from high school 
(32.8% versus 25.9% for males). However, a higher percentage of uninsured males at 35.0% had 
higher levels of educational attainment (some college, AAlAS, BA, Masters and above) 
compared to uninsured females at 20.3%. 
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Figure 23. Uninsured Males and Females by Educational Attainment, 
Guam: 2005 
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Table 2 High Blood Pressure by District 
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Table 3 Cholestero I by District 
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." ... ilIt: :., If.3 J, !J.j1 9! 4 ::19 .. , 8t t I , '06 
::M ; lIi~n :! , :!:Jii 1, $012 14' ••• I , 3~12 , , 
"'-!ori ;'1 
S.lnl .. Rl to (; ,966 h . UHi 1. 3n .00 ~, fiS.! .,a 
TiJl r" ru' ;; '::' , 6:J ,£.2 1 : 551 .!.)6~ : 002 
(~tac G!~ 64ii :! U .. 05 r"n .. ~ ,RJ!l 5, U1 9 I, l~ G .<3 1 "' . 151 

111 1'H H£JI.LTJI Irl:;:UftJlM'lCE 

Total , 2. 'f!;:! 10) , 133 !'l,60 ', !I . ~ 4 I a i, :!BI 'I,nl!1 
N ,rttl 5!:.lE:'; 19,561 t , !119 ,::Ol) 4C , Jfi 4 5,620 

IJl!doedn 30,144 2ti, !, , ~, !)o;rr 1,(50 20 , 213 3,62e 
TOl.lfI\)flln~ 12,611 II, '16 ~1a 185 11 . "!IS ti·19 n,p 1",01]0 11, 08 3 2,10'" m O,61e I. j ·n Ccntr.11 fl ,'sn 39, :U17 ;., 0;> 11 2.0" ~ 3~ , J J D :2' , l He. 
l!aqlltM 2~4 ~2 4 2.:!.C 
f.~4J1oJ Hulull " " ~U3 2 , " 11 I 5: 1 '19 1 ,901 1 
"'''ftn tul r a 1, 6") 1, 1' 9] H' 2fiO ' .484 1-l00rrl\.IO,.Ja ~ I , "~Il 111, ~l3 : ,147 1, 03. 7 , H .! '_1 Chllian I'a\lo- Oraot. 5 , OiQ .(. E_O 1J:! " e , 1:J7 1 ~ 'St H .. nql!D.o • EI'4 10. C;:; ,; (,0 31~ ~.11 • • l·t') 
Hon9DOn;· Tc to-M4 I t ~ r" !I'll !I, e ~ :! '" 2~ ', 4. 41'1' '" Plti ", 'un l!n '" !O lnllj . na ~ , 1151 ~,119 2'1:: 1. 906 

Sout h I ~ , "'1 4 14,1 nil 1. ~9 ; I,Olt! .. I , Sr.1 1. 813 

""" J,O"O :? , ~ 1Ir. ,., lJ I,G.V. '0' I MU141t 1, sus I . ','I ~)3 J,026 326 He: i ~o 
Saw ..! RI Col ,. , • 3 . DU 210: 'lH fJ 3,123 '"' 'I\ , l nfut o ~ , 6 2 1 2,1:!O ) 1) ~, 2 t 1 .:!.O ~ 
Umt .. c .. (I .... 4:: r. '105 
"" XLCI J, J .. ~' J, '1:19 (,\~ 23 1 J ,1 :!2 

~: 'T!lour It~ II. ,. It. iU~tE 

','0 \011 . " , !i I , 4 4. 91i:! (',5101 1 , "'61 3i,101 ~ ,!'o" tI Ua, t tl .! " , ~.·,4 :!'1 , 959 1 , lJ!I H) :!3,929 1.59', 

[.I:::eod~ 1 ~,61 ' 15, 116 . , , H:! 1- , lC," '01 l tu;:lIn!nl b, J ': S to , 3: ' 195 Ii, P O 
'11 ;0 i,G 't 11, 5.:: '" H, ,640 1 , 094 

C~ntr.l l 10, ~a ~ (J , 73 :? ~39 r d, 756 .~5 : 
t!.l<"J ~ IIt:. 6~ti 5 ' 1 50 S~:! 1:!1 r" l·lna lie1qnu ,11)1 1, 1 9. " I , JIl 
A~Ml-HlI.lna m ,1) 1 " '" Il:i.n·l qo1d, ~ ,l'1:;; :::,0 '+1 3.;!) 1 , 1e n 00 Cha lll n P I'I~ ,,- Dl d" l i "II1G .~ , 1 I. " 243 t:&nQll ,Hl 1,910 ",aos .:ne 1.5"0 ,0< t-:':mgIl'QIUI -T(1co IIIl1 t e 196 1~\ 6 1.:!.1 '" Fl tt t, el:::" 1,02::' ,a G6" 
!lin:\jtHl.l m m <7' Sout h J .I,1) 7,:!'H . ,0(, H) 4,50::: " ;\CI.:Il ~ , U Il 1, lie 1 JtJ~ '" 1,110 . 0" I I'ilr"j :.on 1'.1 f.S1 14. '" J ' f. IIcl'1.:Q 
£: .:lUta l~i tlI ::. \l~ : ,/H I,O!:ll 1. ,iii 
:-,, 10 £01 :!J. '0 " ll!:> U:u.t tac '., .:! ~ '3 

" \·Il:l., . , 1, O· ~ ' 0 1,33(1 

:;OU1'C~: ZOO=. (juan ) . ) " -,': .110''':' 
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Table 4 Asthma by District 
'[.1bl", , . 'i<'l!'lr.,d Illl: t;~.ld Atm'lt: ... .'If.r.r "l hy Dl:5tll(,,"t, (;u ... ,: ~OC~ 

Hove ho.1 . ~,r:: h the l,bSt; 
~ 

Still hllv", " iCrl9'IIr I, ,'t l'no'~1 
M:!:"!'Ct To':!..! Tutal .. sthr.a I",!P!! n3tt.lTI~ r'lfu!:cd 11(". 

';'Cl." 16Ct,:!6~ 11,43: fI,41i,1 3.!4'u ~.~S.O H:!,1I.:l1 
1l.)1 th IH, 7J~ 11,1:!8 S.~55 l.'2~ 4.341 73,411 

~.;II;U) ~5. 'G':' 4.el'2 :!,l1C , I 1. JS5 4O.!:2Q 
7"=un1nq 111,916 3.902 ! • .:::a I fI~ ::.31S 15. I' -'-19') :().O~l ::. G9·) 1,48 ,. ~j) 673 n.l'::!! 

Gentlo! 51.95& 4. G~3 z,aa 1,7:!5 ~9~' 4'1,164 
Hagctnol i':~ "24 I" '0 690 
NJ!lr:II 1I"11ghrc :i, :'lol :.. 7!J I !l ~I i9 .1, (~~ 
M.'IrH-4aiM 2, 2~' :n: '" I. ~ 5r. 
Ban Igad::. IJ. ~tl1 1,27':: 1<5 :.::8 1:... ~' 5 
(II" 1,1:1 i'.:I'Jo-Ortlot 6.!G~ ~H~ le~· 6. :J1C 
V.ii.I.~!bo 13.181 I. 3~": 799 3i :!4J l:!,C!!I 
H:nqmrA'Vj-'I'o[o-:-t~ i I (! li,J:;) 73: JIB 2H{' 127 ~" .. I'll 
Pitt 1.603 1. RII] 
Slllo )emil :!,GSr: 21 ' "1 • ::. ~e3 

Souen :!1,r.(') 1,': 10 ... 0:;:; 144 2w. :51 
Aqll:: ~" I !:I; I" li6 5, [,;:11 
Jr..,r'nlln ;! • .23& ;!, ': ·S 
M.arLzQ 
£;Olltd t<.Jtu r.. ,liC "I 1<:0 10. £. ::iG6 
TOllo!o!o 2,82:1 :H7 11.1 14< ::.£OG 
11r-."t.IIC ". (,,,1'1 
Yon:; 5.tlJ!' :In 11] 173 !" ~'I::! 

rERcr:rm:; 

"01.01 lOO.Q 10.9 r,.3 2.5 3.1 I!~.l 
North 100.0 11.4 6.' 1.1 f •• I 66.fi 

Dederlo 100.0 10.6 6.1 1.5 J.n 99 •• Tamun1r.q 100.0 ~1J.1 0.' I.. 12.:: 19.9 
Y!.q" 100.0 JJ.4 1.1 2. , 3 .• aG.G 

Cant:::!!J lOO.U !J.1 '" '.J 1.0 !iII.O 
lIa;unll 1011.0 24.t le.~ 5.' 7!i.7 
1\91:":.a Uaiqntr. 100.0 7.0 .'>.U 2.0 (fLo 
A,"lIrlwHdin" lao.o IG.1 16.7 " , lIardq;)fja 100.0 ,. , 2 • .!.l 6.' 9O.1i 
Chal/HI P,.;.)- Orui)L 100,0 2.' 2.9 !n.l 
till/III . lao 100 .0 ,." 5.8 .2.3 LA ~O.2 
H '''JIto . f,g 1uto H1I1t., )00.0 11. ti 5.0 4.S 2.U De.( Pli 100.0 100.0 
f.ll1ajun.!l 10O.n 10 • .2 10.2 D9.8 

~outl, oo.r. •. 0 I.' '.5 .0 94.n "" .. .00.0 :'!.B 2.' fI1 • .:! 
Inllrajnn lOO.C 100.0 
N.:tri!U 
:i,lllta I~ It" i Da.!) Ei, 0 1.1 (,.9 91. t 'l'",lote.;ro I 10.0 n.::! o.J 5.1 S6.a 
C!:!Ill::a:: 110.0 IOO.n 
lonl! IlHl.O 5.~ '.0 3.0 94. I 

f,oul "' .. oo~ CU3:l Utalth :;In'vo~' 
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'I!Llt: , . 'l:':'$L~{1 i. n d to I rj lih.;.ut i.Stt-lfd t ,t rol !i , " . 1.:J.ltt. In!l.lrr.or,Ci" G'!A:':',; 0 , 
HI1 ~'! I, e;d A':I tlIlIO!: ; ;, L1,.,. I""sr 

'::t!.11 t ,.!I\·"I 110 lon~1t1 I ..... ·.' t Jo:I,'~>l1 
h l.!"ll< t Total :(.It. .. 1 ,,~rl "'''1 ro ll":!') 1',:;th'lII1 t~!"'.t.::lt:l 110 

T'.Jl£ll HJ,:::6~ 1",<131 8,4(13 :J. ~18 ... , ~ ... O .. ,II::: 
:rJortr, C~,iJ3 11,3 )0 ~,;'S5 l.~_': ~,3 , I ·,' J . 41: 

Cttt;:MO <I!J,7(.l ~,i::3_ ~, 710 70> 1,;$5 .((L . ~~e. 
"olf"'-Llliu:] J8 , 916 3,a :...:: 1. .;96 '"' _.31e ~ •• lH 
ily ~ ~O. C61 . • r. .. ., l . 481 5)) CD ' . '15& C~I,t l'.!Il ~ 1. llSr. 4, Ii): :!.1G3 1.1 '::' . ,., 

47.lC": 
Uaqllt,r,o'I :11., .2~'" '74 .. , 6 
A'lo'lID H~"9hts .:., ~jH ;;78 ~ ~. 1:- 3, 6 :J ~ 
1'.301. H4l l_0I ~,::~i 371 371 I, tJ:,6 
O:.rdqlld~ 11. !',..~ 1. ?1 " 345 0 '- 1:!. J:!5 
-nalan " 1 -fh dot f.,!jr.~ U:SI 169 r. . 3i l; 

tI.J 'fJ llilW U,11i3 1,354 11.j9 " ~'(3 l::.1:::!C, 
lI .. n~'~(.Lw!l-TOlo-H..IllO 6,:;33 :>32 !l" . u, 1" 7 ~,I;:ll 
rl t i 1, 9~':; l,R03 
!;:lnlljana 2,G:'~ i n '2 72 2.3!1~ 

~vuth .. J , 6U', 1,0:10 -1-10 A -' 7 '" ::2, 257 
h'1_ t ~ .15: '" ." 5. 001 
In.lnlJlIlI M. 23..., ... . :!3k 
Mllrl.:o 
$lIut .. [Utll G, 9tili ,,. 1:.:0 ,1110 G.36G 
7'alofofn .!, 6~.1 31 , 1';3 '" 2 . !>OC. 
UlllIlal;: ... fiHi 
Yono 5. U:!!I '07 1~ 3 113 ri.4'12 

~:l:TJI I!Ei+.t.'!ll IJ. ,;IIkA!h _ 

'IotA I I I>, 'If,:,! 12, 9!-<~ Ii, 1!J ;:: .9P 3.94'- 9!11. -' SD 
lIorlll :!).lIl4 "J.~H .J , ~." I ')i " J. "~G 11.24D 

n"dQo;) 3U.14'.l ;!. :flr 1 ,3d ~ '07 .. , "1 , liSa. 
T,ulIminQ : :!, (,11 ' .Ofi 'J:!-" 2,lJ ~ 9,551 
¥l~c :2, ~30 • ~ J o: 1. ~J~ ' % ", lO.:.:":~ 

Ct:n':ra1 • , r.1 '1 3,6J9 .:!.l,!G I, ... ~ ? ~11 37 , 934 
l!aQ1H,nn :'.!4 9; " l~~ 
;!,qitll. Hol ll hl u .l ,53: " " 1, ~j')J 
!\.:l.lo-Hainn 1, B~) i i , J/ l 1. 5:t'.! 
Bbrrigad" 11, ·121 I, I I <} "H I:! !JOl 1~ , 20~ 
CI~hn t'aIjlO'Ordot_ -,,07'1 109 lOS 4 , U!W 
M.!Inqll11r> II. B7~ 511:: 6!11 '14 l:-~ 10, 9Q~ 
Hcr.qmonq-Toto-:~'-I i ,-" ' ,.531 513 118 117 I:' ~, 9G~ 
Pitt '" 11U 
!:lin" ,m!! _, :. 19 1,)4, '" ..' , ()4) 

South 1S,994 1, ~ H <4. .27 , .. 14, :84 
J\cJlt 'II ,O"D '" '46 :': , !12 4 
Illilrajol':1l L ..... 115 J. St;l5 
Hl!ri::o 
~allt. nita '.3:':4 '0' 1'. 4rlO J . n l 
1'<l.Lo!ofo 2.6:':1 J I ~ 11:! 1H :' , J } I 
U:tat.c '05 '" ~ona 3,~O9 '" 1'/3 l7J 3. 150 0 

Wl'rHOU1' IIF".ALTU IN!:ORN:-:E 

'ot al ~7, ,,,In ~ ,4jl 2, J~O I , r; .. ', I, 04::! 0: 3 ,073 
r' .n h !i, • . , 3. J~ 4 ~ , fl Ofl "I':''' :53 .26 , 170 

lll!il'!C10 , , tiP J.,0 5. E' 1. lflS '" 1:1,1;'1 
Tdt,IUnlnq fL,] l~ ,4:! '" t 35 lO5 5 , f,(j4 
Ylqo 1,t:i3: 7f1i: ~ ~l m 'OG r. . t:lol (. 

Cer:trll l 10.:03 I,"d ; 01 523 IH~ 9, "3 n 
H~(; .. t. ~.a G9( 1 :>~ " 00' !'o71 
/\c;J.!Ina l!ei9I1t:f 1,39J 1 !o.l 199 1,192 
Asall-Hnlna 33( 33< 
n,urlga.111 :',:7 j " 

., ::!.12C 
C~,11an I';,qr>-()!d .. t I, co 6 1, (Bf, 
H!lr>gi IMe. 1,9!0 JdZ '04 139 11' I, !:o:?8 
H:ml,l"tOnll-Tolo Malt.! "1~fi ~'i !, 15£1 6JIi 
I->ili l , ['P :2 l , lI.!: 
Slalj'mD 4Ti ' ( 11(" ,., 

!;:LJuL!~ 1.61 3 7 , tiD 
'.~at '; ,003 .! , HH3 
:narn1an 653 i;~,3 
H!'! rI =,-, 
Sa llt., I,itll :: , i; q :! , 6Ll: 
T~.loto)(o 2O 2 "' ~ 
Or<13::':1,! ::~! 2.1] , 
""(l r,& 1, e5~ l , aSO 
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Table 5 Heart Attack by District 
7"Lh !t. T<:I:t .. 1 ."tI r.(. J ~1 II,,,, 1>01::''''' :1;:::1 a I ,~t - "t.t a ~,. :'1 IJ!H ;!-:t, r."Jlh: ~Ofl., 

1 ,\V t: tolo'! 110 h~4~t: IIt l llCt: , 
I.e" ::'0 " '" ". " ~ ~ CO ,; " -, I' t.~:\ ': 
than '0 <. " .. , to <0 to '0 .0. I:r,~· ... / 

Ilil'~rlct \ou1 rut:;; l " t~ " " H " " " " " " c ;.;,r 1:0 f'.er lJ ~e.c% 

To:;;)) 1I:0,~6: r.. :01 "n!) '" fJ3!; _.M.!,; ~r,: Co,l e. ~"E l ~ " 
_ 7 l-W,O" ~ . I:' :! 

:::.rtl. 8,.lle- ::, Z::O ~1Q ::t1 J " ":-8 l!.l '" :':9~ '" ";rl, "nr, 3 , (l.! 
berledol "S,161 I, :: ~" :1 1'1 .- , :::f~ 3:: ~ ::'ir '07 ':!. !:PCl 1. ~ C. 3 
1'41\"m!.l\~ !C.5'}(; ::-:' ii _I, I"; •. j":: 1. 5i li 
rl'lo:l 10.(l.~1 (, 4 ~ ~~3 ..• " " 11.: lE,e:;) !',J 3 

':",otl .. ll 51. e:lF, I. 5 ~ 1 '" lA', l<O '\!f1 1:\1 ::7 (5. CI~ 3 (,(J 
!I.'J"tr,. '" 1::'- I ·1 1~ :' 
1-.;ln6 U.IQtlt,. l,974 ll 9 ll~' 3, tS4 
;"san-I'lai,,,' 2,2::7 ::.::::7 
li.l' rj"IIi1" I], ~(.1 13. , •. r. I I 
Ch .. l.m (' .. "O-O"YJ!. 6, S6~ 10:: ,I " ': .3H I'" 
1t.:lf'l}ll"Q 13,7llJ nil "I,l! 

I " 
"7(. 139 1:'1, '.1 = 11< 

MOn;:tI)nq ·'!'OtO~~I:I!.t.~ £.333 350 '" " S.H!I~ l~? 
Pit. 1 l.eOJ 110 l:!u l,Go-J 
S.!""UM :!,L~5 ~.Sl itl I JG 

Sol!!!! :;::;,6t' 2. ~)) ." , ~ :'Jl 151 " '" l; :().:!~ ~ 'J. J\gDt ~.l~j n, 1J l; ,. (. ~:: 4':':-
In~r .. j;)n 2,:!3S 2(;~ '" !I: l.h~ " H!flln 
54:11 " l!.ttl! 6,16(, 1.) • 1,321 5,(35 '" '4Jorulo :l.S:!) '" .. ::. oJ'" 21P 
U,."tO.: ... ". ':'Oll~ 5,9)9 570 '" '" " ~.:!"l 

;ot.;ltrlW'rTS 

"'''till 1.00.0 J.' ., · , LJ .J .6 .. .l !'::.~ ~ . ..:: 
North teo.n 2.t> . I .J · , .J .. . • 5 .', !l3.1 .t. "! .. 

l)Cdcdo (UU.D ~ .tI .J ., .; • r. .1 .. .J 53.9 3., 
't.~lr;unlnl) 100.0 :.5 1.:" §oO.2 '.' riOjQ 103.0 3.:: LJ I.' . , .< !H.I 

CI;.":lull 100.0 , .. . " .. .' •• .l .1 !)!J.IJ 1.: 
.. aQiltr..t 1UO.o 1.1. 5 13.$ 116.S 
Aqiln.ll tlol;IIL:1 lOO.a 1.0 J. , n.o 
l\s.1n-M,1 I II;) 100.0 100.0 
Birrill"!'" 1UO.0 9~.O , .. 
r.hnl,l1 ' (lo'Jo-nIlJu~ 100.0 1.0 .., .. !ifi.1 ... 
"'~In'li \01(1 100.0 '. J I .' · ; '.0 1.<1 11). , 1.0 
HonQ~In\)-T(ll(,O'HIl to: 100.0 S • •• • • 0 ! .~ ~:!.~ 2.0 
Pitt 100.0 '.7 6 •• !l1.:S 
81n:.1I11O;'I 100.0 ~oI.!1 , .1 

Sot!th 100.0 10.3 2.5 6.1 ., .J .Ii ., 1:10,.' ••• hlol' 100.n 2. 1 I.. .1 11:J.l 1.tl 
hUll" jilll 100.0 12.'. , .1 1.2 81.3 C. :: 
McrL:o 
5In: ... ~Iu lOO.u l~.U h.n '7.G J .• 

Tal"(o!,, 10u.() ~.:. a. i. 1:7. , 1 .• 
"lIOtIU.' 100.0 10.,.0 
·,·un,} 100.0 ~. II ,. , '.n 1.1l !lO.~ 

!::.lLln;.: :!OOS r,tlo"l=* Heal th tilllll<:\' 
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-,1;. . '1 ~., T.~ S "~j "fi t r I i I'l '!' ,'" .. ,.~ t,ad II '1""' .. l.. ., •• c t and f" ~' rh In::ur.l~:~, Guo:!: :!u ' 5 

T: t.lI 
liorrh 

p.::cMI' 
,- .. ,lOnl .• ~ 
il~G 

':' .. n,:ul 
1"''1~tr .. 
l'.q ,:, .. lIulQt't 
Ma:,·!'!.' .4 
~4==I;lnb 
Chill.1I ""Y , ~ /l'CIOi 
~h I}I I f. 

HJ::q,IMm;-,-cco-HS l[a 
PHi. 
Glnajan:. 

S OI.tll 1Iq., 
:f;Q;-:ljan 
I'lltl:,' 
S41 ' " FI 
'.{l .. , ' OJ 
.Jr. ... \O,; 
reno 

WI TH "FJ\ t f! INSUItNl ': t 

1etwl 
tlQ;-lh 

lH~lI:d.:l 

' ''''IUIIII'', 
'I'l::ro 

ltaQ..J tll _ 
''',,,,,,n ll .. j'lhlD 
l·g,:u -tl.l';'I:", 

II(). Il'J"d41 
;.:hQhn t'lqo-u:d,t. 
1-',"""11 111". 
Korur...otlQ- 'nt -H .lte 
Pltl 
;;in,'1ar .l 

~lIlh 

I'm' 
{!lwt.,.f; 
lI:uho 
Ganra JI. 1.11 
T .. l:: t'M /) 

TOI . I 
liuf II 

'~I;Ullt :; ; 

HI,lU 
CunttilJ 

11,}",.l:-o. 
J\.q'}n:l lIelqhttl 
,,~ .. n-Hat r,1I 
~trtGll!d ) 
Challln POIlc>-f.r d oL 
l".An,Jll " u 
H(m1:ao"'I -T"to· ':.a!. tor 
Pi tl 
:':I n.,j," 1.1 

Soult. 
;"'1.1ot 
I r, at"a;lIr, 
l1~rl::(. 

!'""'ntn H lTII 

, ... I (l f"I .;I 
IJa<lt&c 
YO;l' 

T, 1 .. 1 

111: 1) •• 0:: 
E4.1J A 
t r, .7101 
1'::' J!.t 
~0 .06!' 
!iI,Ii.% 

':-19 
3,' 74 
':. ::1; 
J, . ~' 
.~ . '-.( ~. 

11, ', 3 
.... 333 
1, 0i)3 

~ J. tlb ' 
5.1!1J 
:!.~J tl 

t. )t.; 
:.!,1:f~ 3 

1;1 C 
5.81~ 

~ ::!, ;~ :! 

5t,. 1t14 
]0,144 
12, fill 
L2,4}tl 
O.~,1.:i 

;!.!4 
2 ,~lI) 

t. ~"J 
:'1. ~:<, 

r" G7~ 
11, f1~ 

,>,5 .11 

'" 2.1'!· 
15. ~94 
J.07:1 
1. !.R~ 

C ,324 
:!. "1 1 .. ; 
J . !le :f 

ct , !:t:J 
29 . !I ~ 4 

L!i. Cil i 
(',:1 '15 
'1, Ci 12 

10, 2 11 ' 
G ~6 

I. )"1 
) 34 

:\ l'I3 
1,4Ho 
1.!oIln 

'" 1.0::::: 
on 

I , fin 
:.(\1;13 

t> ,: 

" 1. ':''1 

b. :j)~ 

=.1:0 
, . 2')7 

-" 
'" 1 . 'is . 

'". 
I\~ 

10. 
'1 \I 
J50 
1"': 

1. ' I 

'" 

~ .~90 
1,f.Q(t 

91J 
:!1j; 
U!i 

:., ~27 

10:1 
1::·, 
1~0 

12. 

1.a~ 

" '" 

.,. 

10, , . 
'H 

I, ' /'t 

" ~.J 

L~,.s 

t t; v. 
1 ~ ,'r 

". 

'" '" 

~ c; , 
H 

-----------------------------
_u -, 

10:: , 

141. 
':~.;I 

" 

•• '0 
" 

il lS :.: , (o~~ 

5~. :!19 

" ." 
'i9L J. ~ 

, 

1.3:: . 

" " " 
10~ 

Ul 

I.' 

t.')l 

'" 

:n. 

::lCj 

3~6 

to!. l!t. 

1.:n~ 

1.0A! 

1,081 

,,-

" J 

,,, 

IS! 
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Table 6 Angina by District 
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Table 8 Health Coverage by District 

"'.lba . 
, .. C JL ... ·:! It 1 I ,n . .e ll t , , I.! (1.1 [il J~ .t,..: ,. ' . f; In,,: , u5 

,,, " en a~ l i .:t 
~ Teell l'C!3 110 1'110:.1 Reiu~l'jd 

';c.t.l' IC C, ,'G;. 11>1 , Ii::::, 3£,Hl11:s ~9; 1,1!;U 
lI')rt l, R4. 1Jb ~e .~:- l _l,S11: olD 2.1S0 

[J.:)(I~o'j 15,7G:!. 1:; , 73~1 II, $:: 1 ~:' ;)4") 
Ta,liJflin':1 10. ~16 1::. IL') 1 ,5 0;') 165 I , .Ja ... 
Y1qo 2 [J,Or.1 1::, 14~ ;.5~O H~ 2:!.j 

C~ntl'al S 1,356 H,O::~ ' .64e 10% 
Hn ii~t tJ/:I 91':0 .:n 4:!? '0 
hq"'r.c lI'Jiqnts 3, en.] ::-. V.;l I , ]!i~ 
I.!:An-'~;:li n a ~ . ;':;!7 1.930 2 ~17 
6,,;;rt i qad~ 13,5:,7 ' .... l lJ 1.41H 
O,t!ilUl F,J gO- 01..JOl (;.5G5 4. It. l , J tl3 
"l.:lf.~i11l0 13,18t L.4!i9 1.::65 
":c~ng-7',Jto-Ha i l'l 6,3~3 5.5(;9 iG4 
P.!.c!. l,lS OJ 1. fia3 J~O 
SlnaJan,. .:., 65~ .. ,I'FI )'D lJG 

SOU ti l 23, (.67 lB,Ol.! 5. G55 
A~.:al '" l~. J.I0D I, !O74 
:J;Ar-ujan ::!, 2J~ 2 , 005 n3 
Ml!rl- ~ 

t: _r.t 'l R .. ta 6,966 5, Hi!l :.00: 
To o tofo 2.8 ) ~, 67~ ,« 
UII.rr.t;,aC .,. (.46 
\cna ~.tU9 1.1:1(, 1.-;03 

p l:;pettl r S 

Total 10 .. . 0 75.1 :' 1.0 •• ) .3 
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Table 9 Reason no Health Coverage by District 

T 0" , 
I I ,,, 

r..,;;;sr~:\ I,,,,"rs{' jj I ~ '" I, ald. , l .:ty" h , r ~ tr~""" GULl": "O'. S 

In';!ilj 1.1> f,;1I , JO I C 
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[o~~~d;.. .. ," 2 .!.,::~n ,,, 1-11 :.(jo ' &3 
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I 0" "I. ~Il Z 611 1 . ~' ()(, 5 '" to 

l'~HtrGl i.83'1 e ~,J 1·'<4 ,,52 1 :': 4 
lIa;5t:'lllo ~ I~ ~~!'I ." :.;.1 .:.-~ 

';'lana lIei'J ,tt: 1,152 47', 
A:Ull till 1 flolil 2n 
llJ.n':.:;"dw 1. ·19~ 2 1 ~ 
CIL.slan Fe'jO-urd 1.78:1 5< 
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H:l1 ':IJIIOU(I-jotoJ-I·Li.lt~ 7., : ~:; 
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£;1:.:jan .. '" 11(. 
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Iilld:CI 
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Tl11otof..::. ,« 
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tlonh 103.0 ., , 1 .r. . , I . t , 3 .1 

Do!cJ<:U::I 100.0 10 . 6 1. 2 I. ' .7 3 . 2 
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Ct:OIlar. Pllqn 4 {Jrdot HID .0 ;. 
Hell'lilaC! 100.0 tJ. .:. 
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Tiobl'! ~, . "" r. c ... a::~n r.;<:cs(.., " !-~lalth r.~';'rg,l; 0, Pi:;:::::i r.; l: . G:lllr:l: :(,U'> 
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Morl::::) 
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Celltl"L r,.9!14 75. 1::4 152 1~4 HIiIIJ11lu<I 3,}] I :!~ 124 hQd:!!! lIe!.qht~ I .1~2 4~1 
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/\!.l'III-MoUn6 
DOl'!"' ..... '" Z65 
CnalBn 1-',u;o-Or dol 210 " 243 
WlIIIgihr, 17< 10< 
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Table 10 Had Any Kind of Health Coverage by District 
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Table 11 Main Reason no Health Coverage by District 
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Table 12 Particular Place to Obtain Health Care by District 
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Table 13 More Than One Place to Obtain Health Care by District 
d _!" D. " ':':I~ t:\:.:..o: ';fle.1o .... n'i:: ~!t( .. ,. lIK.c.alr. 1;'".:.1 ( 1, t:1I:-" 0') :. 0:11.') 1 r, 16':'! h! (.15t :-l .:t . GI.:6 w

.: : {·tJS 

(,nl ', , :,t,~ ". !~ ..... u U . .. n on~ pi .. ,:'.: 
" f.r,,: p l AC.,. or 

"", ~,t~~=t 0(:11 d:n',:; Ir,..,I / ,., I!O [.ocr. ' t );r.')': P.!tI.:Hj 

Tel-' 1 GJ, '::G~ V. l .~J5 G, He 1. ron ::!l:1 Hil 

" rtl, 84.131:- !$r:> .o:~ 3,!;.50 ~l aG ~!i 110 
ii .. ,J .. J:;J 4~. 161 H,I'O '" '" " m 
';'bDU:'Ii:'lq 10,91G 11,' 111 I. 2511 
l PJCl 2(1,Ohl J&, : 311 1.515 .1OS 

C " 
,., !; I, t:5f. -10. ~ jO 2,1C5 '; 0 . l!l~~ 

1I:"'16~tllol n!i il;.<t ;.: ~ 

Nl'lntl H~jCJ"r.! 1,974 3 , tqj 4'" 
M<lf.-r1.llt a ..... ; ,I ; 111 
IIotr.iyuul: 13.~91 1:,.(0. '" 31< I ~ <. 

. t.alcn E'Gqo·O:d~t 6.!l&5 G, .ln~ ,"' 

M~r'lJ I lan D,n) I',. (,~!. -" H ' nq!Y.lrH,-!OtO-U ,it., G,3] ~" . , I, ~CI~ 
r-al I, au: 1.1i3 ' 0 
SI uJl.t( " :!.6~5 2,1Sl ." 

:':UJt 23.6t1 ::J. ~C: . ., 1!l 
"'11 M . !I, 1 ~3 ... 3tH "'0 , 
Inaujlln ~, " ; 6 • 'lE 
{.wei:" 
ScIOli! I'll;, fl. !.It II t, ~6t 
Talor .. {o 2.tt~l :!. G!'" !Il 
UI::.at,tI= ... 1;40 
~,, "a ~. 5)9 r

" 

c39 

Pf.}{ I:HTS 

Tot3l 1UO.u IH.~ •• 1 LI . 1 . -
If{ rtll !O{), r! "4 ... ~. ~ l.~ . 1 

Dtdedo lOO.G c:U.,5 1.6 1.. . 1 ., 
TArru- jn; 1011.0 !il.l .. , • 
YltJo 100.0 90.9 1.6 I. , 

Crntrdl lClO.C il l .o !I.'I I.. .3 
Ililqotna 100.0 ~1.J 2.'1 
A91nll l!uiQh:.s 100.0 tlS.1t 11.0 
A::::n-HIII IIfI 11:0.11 !:l5.Q '.C 
barrig::ltl_ Wll.O !oil. 2 5.J 2 . .1 I.~ 
Chllinro r~'JQ O. d Jo ~ 10U.0 77. ~ 2 .~, 
,1,U:qUil; 10U.0 99. a 1.11 
HC:I';'::ICn:;-T~t n-H~ I tit 1(,0,0 811.9 1~. 1 
t'!.t! 100.0 !In. I ,. , 
:an3]An& lOO. C 89.6 10.:: 

':":;luth 10Cl. C 9U.0 1.2 •• h)" ICO,;) !I~.J :!..l J.6 
Inuil j.:SH teL " 100,0 
He:rl:o 
5.Ant. .. fI'U lUO.O 1010.0 
TA or 10::.0 Q),9 6.1 
U:ut ... e l~.O IO{l.U 
Y ". tOU,!) IOU. () 

nur.!!: :!oos :"',.110\1\ Hat l t) "u \1ft ... 

Appendix B • 29 



" II!')I', r _. " G','! L ' .. l, , .. C . , 111(:11 eo , Lo!n I.", l ll. Clr''! . '.-!".!I \.: ;" .. ,)1 ",I", .'.; t., l .t~~ fie: ,"d "Ml tl, I , " 
r ,:0: • 

0:. 1'1 'I~!l '0 Ii<. ~." th ~', c lOe pl o("', - ~,,! pille \- '" ttl at. l.;!;" T ... t.11 d '/rI't I:a ;~ ,,, "r, ~'II't tnt: ;.; 1',, ( , 'd 

70:.1 leO, .:c: 1~1 . O!l r, €O!!) 1. 6 :'~ 11u :01 
i;onh E-t . J ~H ~C . 0;:::; ' ,!i::;J !iSS s·, ", O<.xJ:dl,.o ,=. '1 t-: H, I !O 1H '" ~ ') '" 7.c:m!.,,'1 1&, ~:Ij 11, iiI : ~ . -!,~ 

't1;0 :0,0(' lil. 233 1. !~S 10' 
r.",r,t roll 1 ::;1, f r .£; "~,:09 ~ , ' 9~ '1u4 :.~? 

HaQlIt.ft6 !.F I ~ as.; :5 
1\<;1 .. ", l!~lvnt:::J J, jo j l; .i. ~~7 '" h:Sdu·I·I\1r.4 ~, '''' 2. 11: 11. 
ll.\rr19nd~ 13, '/"J7 l~,HI" '" '" 15~ 
t:1~d'II' F"'IU·OI,Jot 6, ~6~ C • .;02 Iii ' 
t~"~I!Jll;JO 13, ·;u~ 13, C4!. D) 
"'-'lIIjJl.on9·:-0to·H,!. ';e C. ::'iJJ ~j. ( ;"4 ,. 'O't 
Pit. I I. n, 1. "/.13 " 5'1I.1joll'l;, 2. f "'~. 2.3D) :n: 

Slli,lh 23,!Gi 23,::0 ·s ." I\,pt S, ~5J -I,l'If' 110 HI' 
Iflllrll.lAr. ::, :"36 2, ':J~ 
Herl:", 
S ... "tOi kll .1 6,~6f t:,96' 
'rllluicl!o :!, (I :!J 2,(,~fI I1l 
Urutol:- '" (,·Ut 
'rei .• !., 1!J 1II ~.!:3!t 

UI1'M 1il:"'\I.TK IIIS'.IAAHC£ 

Tot"l 112,li:? IOIi, ~l) C,l(.9 ,., 150 lie 
H:n·'th r,s, 111" 52,710 ~, t!O' ':IUI • In 

'''',,'aClLo lO,lH ~SI, 201 u';t! ,., 
" T," .. ~mll~1 I :! , ill Il,tili!l 14~ 

YJ.qo I ~,·no 11.11111 ", ' <0 
C.wtr"l "' ,r 'n ~I:t. 4:!1 2,479 505 15~ 

1I!1Q"At~ '" l5~ :!) 
1'19"11. f!ul;l~t" 2, 5tiJ :.10(, .q~ 

Mmn-tuillli 1 ,~~3 1,7Bl 111 
B,Ull'I·I'./.) n , C 2'4 lO,HJ • 114 " " '" Chal.:m ",lCjc·Ort1ttt 5, O 1~ ",917 16:! 
MoJO'll lor; :l, tl H n,l! ;4 
MOIII~n;·Toto·.'Ult. 5.5J7 ~,V~ l.:i.U 
rltl ';01 '" !;In;!.Jcn~ 1 , 1;9 I, ~O6 Zl:! 

" " th 1 ... . GCO~ J~ . '12 21~ 
I\'tl.lt .1 • •• 2.9(0 n~ 
t I4: .. jon 

" 
.. I,S!l5 

Har1:., 
3ar.tn ,,_ 

... J2" 4, .l"~ 
l 'alv!"" , ~, Iii ~l 2.H!1 :11 
' __ :11 " 405 ~U; 
Yom; J,'IS!, J, '0:1 

WI7110:;r IIEN,,.H ItlSll ilMW:1:: 

'oL41 .7,510 H.52~ ~,IU9 09' "; 103 H",l" Z9. ~!., 7.255 ... !,11 (,99 " !l,;· ded ... tf., r,l ': U.9G!i r,~ !.. ) 11 " T:l::u;nln; ,;, 3lI 5 5.':'" -50 
i'I;O 1, 6 3~ ';, .1'- '1~1i ,., 

C'vnttal 10,::93 9, ,11 308 l!l!) 
l'I ltl):llnlll G91j 696 

"''" • H ~ llJht!l I, .191 1.3!H 
A:Jon H.:I!I~ .1 14 '31 Uu:r!; .. da 2,173 :, ;61 ::J: 
Chtl!ln ?IUi,1·C1r.iot 1.~BI5 :, 186 
lianQ1lAo 1. 910 l,77 H !l 
Mong:1on.,·-: fll f\-F,'ll t~ 7 96 711(1 " Pitl I, e :!:: ~G" <0 
.!H nl'l j lin, ,177 m 

SO.n.11 '. G'J ': ,.90 m 
Ag,'ll ~, C(j3 t. 9i1l :.8J 
In:u.l j.lI , G!lJ '>J 
t ~ l'l:o 

jo;."lill a tUtti . , Ii";: ::!,H:! 
T., lo C o.::!"~ ::0:: .!o. 
Unatllc ::.u ::13 
Yona I, USO 1,f1,n 

Il l . , J ; Go.::.)c lIult.h Serve", 

Appendix B -30 



Table 14 Kind of Place Usually Go by District 
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Table 15 Could Not See Doctor Because of Cost by District 
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2005 Guam Health Survey QuestioIUlaire 

2005 
GUAM 

HEALTH 

C "' ''iI lu~r [J Jj'J\ltinJ unil 

H L.oufloln d.:~crtptlC)u 

I. Respondent J IUlnIC: 

£ . Off !.. .. U-.e 

I . Phone l"IImber. 

Ia. Mt.a.se Jln me Ibe name lind OCher In(onnillion or each renon lJ"n~ hen on FelJ",lIrl15, 1005, Includlnc lin perlOns IUIJInJ: Ilcre "II .. I ... , no 
.1114:( home. J( EVER\'ONR b ".ylnl hut lanponuil,IlM lmNlII,Ut'1:S ,otnfwltUt eta, ,I" me Ihe "lome Ir each IlUJon, DeCkl rih I~ h,ou#.hold 
tMf1.1tH::r In whow "anll Ihe home IJ oWlud, ~a, lIouat.l, III" ",nted. If IIlen!! b , .. AIda pe~. A." with anl.dull hOlUCltoCd munlH:r. Prilt/ lall 
H41M, finf MIff!. aud IIffdotU In"141"" bJdJ ptfJOII . 

s .. 

.. F 

1 /of F 

3 .. F 

• MF 

, /of F 

• .. F 

7 /of F 

• /of F 

• /of F 

10 /of F 

HI, Wben IOU (old inC Ihe namtS of pe .... lHlIlItulJ here on Fcbnl1U')' l!, 
did lOU lelln on)'llUe 001 hccau.e pili wert nollure if (he IIUIIHI .1I0uld 
be IJIt.ed - rorunlple. IlIlntone ttlllpot1lrUyawny on D huduua trip or 
"aclIllon, II newlionl baliy .. 111 In Ihe hOlllllal, Of n penall 111'110 "11'" htrt 
OUQl III • "hUe lIud bu no olhff honle! 0 
I. rCI Dc1efmhle Ir yoo 'hout.! aJJ dl~ Ilt~n/l) bUN 
011 me in.suuctiOlu tor .llocl I~ . 1. No 
lb. If EVERl'OtfE hUN It..we i. suy,", here nllly Ifenll'OnrilYluo,I \w111,. 

'" 
DoeJ Ihit puwn tumntly 
"lYe hallh InNf1Inec' 

Yel. Y ... No 
lOY' in.1e 

Ir I!aJs penon lines hOI: I"..c 
heallb iruunuw;e Ntw. did he or 
shl: hne Insunnce .1 any dmc in 
dae 12 months? 
Yes, Y .. , No 
I,"" print.: 

Hili When )'011 told 1111 Uu II_of IlcnolUllI,lnl bere 011 Pebruary 15, 
did you include nnyolIl el"l:n UlolI&b you were not ,un: IlIAI the (tenon 
lliouid bt Iisled _ foUlltftpie. II YidtOf who LJ ,taylnC hen lemp0rllrUy or 
I; penQJl, who muaUy U'd IOluewbel't' else' 
1. Yel DClermll10e Ir J(lu .hout.! delClI die pcnon(I' w.mJ tin lile 0 
lIuuutliol\s r ... r Qu~tiun 1:1. . 
:l. No 

Il,es &oole'lo'tltR cite. Ill\: Wllnt! do IIlUe t-Ple IUU.11r )lore: Wrtk thelr~" hcf'( 

Dtp3rtmen( Or Public HClIlth 
and Socl:!.1 Services. 
Oovemmenl of Gunm 

TIlls Rlrv.:,. [s c\lIIdu.:lcd ul)Jrr rht 
11\11' uf OUlIn. All ""Ilolnu lire 
IIIiClI)' t\.I#fIl<wu/allnJ wm only he 
rcklscd In ..:lItnplkd ronn. 

FORM 

,'----

"tit.!, I III [)'fllJr n:UlltJ and 
"III all ,," .. nl~nIlur fur Iht 
!04)S ell"'" " ",Alh Sliney. 
\ 'nll III" ~ 11_ niliduml) 
"h...u1L I" be IlIdudl'<l III the 
" lid, frlllllllnlnll; Ih~ 11.11111 
1 .. ~tlLlo~r~ ur '0111' IUlllklilild 

EIIURur:tUlr"1 inidlb 
.t: Illtc: 

~u~ 
initbla J: d ;lt.: 
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ffAME FROM LIST f'S'SOt, P.EtJ.nou· t" PEP-SOU 
ON REVmSE SIDE IltJM9EP. 51-lIP 

(ClRGlf) Dlh,r po,non 

Diabetes Health Care Access 
1. Have you ever been told by a doclor that you have 12. Do you cutrant/y have any kind of health care 

diabetes? If yes, and this is a female, as/(~Was tllis coverage, Including health insurance, prepaid pl.ms Buch 
only when you were Pregnant?" 

0 
as HMOs, or government plans such as Medicare? 

1 Ves 1 Yes -lkiptoQ14 n 
2 Ves, bul femal.,old only during pregnancy 2. tlo 7 Oon'l know/not sure 9. Refused 
3 No 7. Don t know/not sure 9. Refused 

Hypertension Awareness 13. What Is the main reason you aro without health care 
2, Have you avor been laId by a doctor, nurse or other coverage? Resd only ;f necessary. 

healU1 professional that you have high blood 01 losljob or changed 

p"",,,uni? II YM. and Ihis is a (amala. DskWas Ihis 02 Spoule or parent los! lob or ch,ng~ ,rnpJQYll1 {in,fuding .ny 
"emil who h,d btJen providing insurance prior /0 job lou or chmrpe1 

only wilen you were Pregnant?" 03 Became dhloreed 0( up.rated 

C 1 Ve. 04 Spouse or parent died 
2 VII, bul ferNie laid anly during pregtl.llncy 05 Became lnerlgiblol because of age or beclUHl left Ichool 
3.No 7 Oon'l "now/nol lute 9. Refused oe EmpIayar doesn't otter Of .Iopped ottoring coverage 

Ask only I( 02 WBS YES (code 1) 
07 Cui blclc 10 pan lima or baame tamporary employee 
08 BotIeRIS from emp0yer or formar employer ran oul 

3 . Blood cholesterol's a fatty substance found In the 09 Couldn't ,ttord 10 pay the prmnium 

CD blood. Have you ever had your blood cholesterol 0 to InSul1lnce compan~ reluNd collerage 

checkod? t t Loll Medicaid or Medical AIslsl.nce eligibility 

1 V.I 2 No 7 Oon'l know/not lure 9 Refused 12 Other 97 Don'l know 99 RefllHd 

Ask only" 03 was YES (code 1) 14. D'd you have health coverage at ALL Urnes guring 
4. Have you ever beDn told by a doctor, nurse or other the past 12 months? 

0 health professIonal that your blood cholesterol Is C 1 Vel - dip to QUi 

high? 2.No ~7. Oon'l know/nol .ure 9. Refuled 

t Yu 2. No 7 Don', know/nol aUrl! 9. Refused . 
Asthma 15. What was the main reason you were without haalU, -
5. Have you ever been told by a doctor, nurse or 

0 
care during the past 12 months? Read only if necessary. 

other health professional that you had asthma? 01 Losl Job or changed 

1 Yes 2 No 7. Oon'l know/nol,ure 9 Refused 02 Spou$fI or parenllosl Job or changed employers (InCluding eny 

Ask only if OS wes YES (code 1) 0 
pol'Xln who had bHn providing ;n.Junmce prior 10 job /O.J~ 0' chenQe} 
03 eeCilme dlllo,ced or leplrated 

6. 00 you still have asthma? O. Spou.e or plrenl died 
1 Ves 2. No 7 Oon'l know/nol .ur. 9. Refused 05 Became IneUglble because 01 ege or because le/l Ichool 

Cardiovascular 06 Employer doesn'l of'er or slopped offering coyentge 

7. Hu a doctor, nurso or other health professional ever 07 CuI badl'. 10 Plrt lime or became lempotary employee 
08 Benanti trom employer or tormer employer ran oul 

told you thilt you had a hoart attack, also called a 

0 
011 CcMJldn'l alford 10 pay lhe premium 

CD myoc::ardlBllnfractlon? 1 Q kI.urance company refuled COII~ 
1 Yes • N, 7. QMI'I know/nol lure 9. Relused 11 Loti Medicaid or Med/eal AsslstarM:a eUglbl1lty 

12 Other 97 Don't know 99 Refused 
Ask only if 07 wes YES (code 1) 16. Is thero one particular clinic, health cantor, doctor's 
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HOUSEHOLD STATISTICAL INFORMATION HIGHLIGHTS 

36,117 households of all income quintile levels participated in HErS survey 

17.2% [6199] households of aU income quintile levels did not have health insurance 
36.9% [13334] households of all income levels did have health insurance through 

government affliiation 

37.5% [13529] households of all income levels did have health insurance through private 

affili at ion 

Citizenship 

34.4% [5868] pennanent, non-citizens did not have health insurance 

28.3% [1782] temporruy, non-citizens did not have health insurance 

15.1 % [8156] naturalized area citizens did not have health insurance 

12.2% [3253] householders born in the area did not have health insurance 

10.4% [16911] householders born in the US or US territory did not have health insurance 

Village Birthplace 

80.8% (292 [236]) householders bomlresiding in Chalan Pago did not have health 
insurance 

59.6% (156 [93]) householders bomlresiding in Mangilao did not have health insurance 
25.9% (336 [87]) householders bomlresiding in Umatac did not have health insurance 
18.0% (467 [84]) householders bomlresiding in Yigo did not have health insurance 
11.8% (932 [110]) householders bomlresiding in Agat did not have health insurance 
4.1 % (710 [29]) householders bomlresiding in Talofofo did not have health insurance 
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Foreign Birthplace 

69.9% (399 [279]) householders born in China did not have health insurance 
23.3% [93] had health insurance through government affIliation 
6.8% [27] had health insurance through private affIliation 

58.5% (513 [300]) householders born in Korea did not have health insurance 
11.3% [58] had health insurance through government affIliation 
12.1 % [62] had health insurance through private affiliation 

43.8% (475 [208]) householders born in Pohnpei did not have health insurance 
30.5% [145] had health insurance through government affiliation 
25.7% [122] had health insurance through private affiliation 

32.6% (1777 [580]) householders born in Chuuk did not have health insurance 
32.4% [575] had health insurance through government affiliation 
21 .8% [387] had health insurance through private affiliation 

31.1 % (177 [55]) householders born in Yap did not have health insurance 
53.1 % [94] had health insurance through government affIliation 
15.8% [28] had health insurance through private affiliation 

25.2% (599 [151) householders born in Japan did not have health insurance 
9.3% [56] had health insurance through government affiliation 
65.4% [392] had health insurance through private affIliation 

21.4% (9603 [2059]) householders born in the Philippines did not have health insurance 
20.8% [2000] had health insurance through government affiliation 
50.6% [4861] had health insurance through private affiliation 

Class of Worker 

19.8% (18528 [3673]) householders employed at a private company did not have health 
insurance 

16.7% (34620 [5792]) total number of householders employed did not have health 
insurance 

16.4% (8517 [1397]) total NA did not have health insurance 

11.0% (4949 [543]) householders employed by the government did not have health 
insurance 

6.9% (2586 [179]) householders working without pay did not have health insurance 
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Educational Attainment 

36.9% (954 [352]) householders whose highest level of education is the 6th grade did not 
have health insurance 

29.8% [284] 61h grade level education had health insurance through government 
affiliation 
30.2% [288] 61h grade level education had health insurance through private affiliation 

26.3% (476 [125]) householders with a master's degree did not have health insurance 

43.3% [206] householders with a master's degree had health insurance through the 
government affiliation 
23.3% [Ill] householders with a master's degree had health insurance through private 
affiliation 
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Do you currently have health insurance? 
Yes, Yes, 

Total gov't private No NA 

Income Quintile 
Total 36117 13334 13529 6199 3055 

1 7230 3280 1609 1478 863 
2 7382 2829 2506 1714 333 
3 7021 2825 2216 1424 556 
4 7143 2003 3533 912 695 
5 7341 2398 3665 671 607 

Class of wor~r 
Total 34620 12989 12973 5792 2866 
Private company 18528 5188 8202 3673 1465 
Government 4949 2640 1185 543 580 
Setf employed 40 0 0 0 40 
Womng without pay 2586 1157 1157 179 93 
NR 0 0 0 0 0 
NA 8517 4003 2429 1397 688 

Educational attainment 
Total 36117 13334 13529 6199 3055 
None 254 159 59 0 37 
Nursery school 0 0 0 0 0 
Kindelgarten 0 0 0 0 0 
1st 56 29 27 0 0 
2nd 89 55 35 0 0 
3rd 303 69 93 84 58 
4th 362 215 59 88 0 
5th 303 28 124 93 59 
6th 954 284 288 352 29 
7th 620 309 169 61 81 
8th 910 187 329 301 93 
9th 1230 643 263 113 212 
10th 1788 833 430 467 58 
11 th 2658 1639 428 265 326 
12th 3970 1695 1213 778 284 
High school gladuate 12140 3835 5388 1917 1000 
Some college 4097 1486 1841 551 219 
AA - academic 842 394 319 89 40 
AA - occupational 522 166 230 126 0 
SA 4342 1103 2043 671 524 
MS 476 206 111 125 35 
Professional degree 53 0 53 0 0 
Phd 28 0 28 0 0 
NA 118 0 0 118 0 
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Citizenship 

Total 36117 13334 13529 6199 3055 
Born in area 16911 8094 5330 2071 1415 
Born in US or US 
territory 3253 1307 1289 337 321 
Other US citizen 146 29 87 29 0 
Naturalized area 
citizen 8156 2089 4038 1230 800 
Permanent non-citizen 5868 1218 2251 2026 373 
Temporary non-dtizen 1782 597 535 505 146 
NR 0 0 0 0 0 
Birthplace 
(If not shown, then equal to zero) 
Total 36117 13334 13529 6199 3055 
Califomia 557 360 168 28 0 
Hawaii 148 58 63 28 0 
Other States 2296 767 1058 281 191 
USNEC 251 122 0 0 129 
Hagab1a 1623 753 676 164 29 
Agana !-'eights 287 229 0 28 29 
Agat 932 569 254 110 0 
Asan 169 0 169 0 0 
Barrigada 786 363 255 53 116 
Chalan Pago - Orelot 292 55 0 236 0 
Dededo 529 211 289 29 0 
Inarajan 491 265 133 54 40 
Mangilao 156 27 37 93 0 
Merizo 97 40 58 0 0 
Mongmong-Toto-Maite 227 147 79 0 0 
Piti 399 339 60 0 0 
Santa Ata 615 449 56 37 73 
Sinajana 867 329 409 100 29 
Talofofo 710 264 302 29 115 
Tam uni ng 4417 1973 1537 504 403 
Umatac 336 168 0 87 81 
Yigo 467 131 224 84 28 
Yona 384 287 98 0 0 
Maite 58 58 0 0 0 
Mongmong 64 64 0 0 0 
Toto 58 0 0 58 0 
Guam NEC 2946 1375 695 405 471 
Saipan NEC 863 245 496 29 93 
Tinian NEC 0 0 0 0 0 
Rota NEC 144 86 58 0 0 
CNM I not stated 93 93 0 0 0 
Palau 587 191 239 35 122 
Koror 35 35 0 0 0 
Palau Is (unorg) 35 0 35 0 0 
Pohnpei 475 145 122 208 0 
Kosrae 183 63 27 0 93 
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Tarnatarn 35 35 0 0 0 
Tol 29 29 0 0 0 
Yap 177 94 28 55 0 
Tonga 81 81 0 0 0 
China 399 93 27 279 0 
India 93 0 93 0 0 
Japan 599 56 392 151 0 
Korea 513 58 62 300 93 
Laos 27 27 0 0 0 
Philippines 9603 2000 4861 2059 683 
Thailand 29 29 0 0 0 
Vietnam 93 0 0 93 0 
France 29 0 29 0 0 
Germany 27 0 27 0 0 
Central and South 
America 28 0 28 0 0 
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Do you currently have health insurance? 

(Percent) 

Yes, Yes, 
Total gov't private No NA 

Income Quintile 

Total 100.0 36.9 37.5 172 8.5 
1 100.0 45.4 22.3 20.4 11.9 
2 100.0 38.3 33.9 232 4.5 
3 100.0 402 31.6 20.3 7.9 
4 100.0 28.0 49.5 12.8 9.7 
5 100.0 32.7 49.9 9.1 8.3 

Class of worker 

Total 100.0 37.5 37.5 16.7 8.3 
Private oompany 100.0 28.0 44.3 19.8 7.9 
Government 100.0 53.3 23.9 11 .0 11 .7 
Self employed 100.0 0.0 0.0 0.0 100.0 
WortQng wi1hout pay 100.0 44.7 44.7 6.9 3.6 
NR 
NA 100.0 47.0 28.5 16.4 8.1 

Educational attainment 

Total 100.0 36.9 37.5 172 8.5 
None 100.0 62.6 232 0.0 14.6 
Nursery s:hool 
KindelQarten 
1st 100.0 51 .8 482 0.0 0.0 
2nd 100.0 61.8 39.3 0.0 0.0 
3rd 100.0 22.8 30.7 27.7 19.1 
4th 100.0 59.4 16.3 24.3 0.0 
5th 100.0 9.2 40.9 30.7 19.5 
6th 100.0 29.8 302 36.9 3.0 
7th 100.0 49.8 27.3 9.8 13.1 
8th 100.0 20.5 362 33.1 102 
9th 100.0 52.3 21.4 9.2 172 
101h 100.0 46.6 24.0 26.1 3.2 
l11h 100.0 61 .7 16.1 10.0 12.3 
121h 100.0 42.7 30.6 19.6 7.2 
High s:hool gladuate 100.0 31.6 44.4 15.8 8.2 
Some oollege 100.0 36.3 44.9 13.4 5.3 
AA - academic 100.0 46.8 37.9 10.6 4.8 
AA - oCOJpational 100.0 31.8 44.1 24.1 0.0 
BA 100.0 25.4 47.1 15.5 12.1 
MS 100.0 43.3 23.3 26.3 7.4 
Professional degree 100.0 0.0 100.0 0.0 0.0 
Phd 100.0 0.0 100.0 0.0 0.0 
NA 100.0 0.0 0.0 100.0 0.0 
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Citizenship 
Total 100.0 36.9 37.5 172 3055 
Born in area 100.0 47.9 31.5 122 1415 
Born in US or US 
territory 100.0 402 39.6 10.4 321 
Other US citizen 100.0 19.9 59.6 19.9 0 
Naturalized area 
citizen 100.0 25.6 49.5 15.1 BOO 
Permanent nan-citizen 100.0 20.8 38.4 34.5 373 
Temporary non-citizen 100.0 33.5 30.0 28.3 146 
NR 

Birthplace 
(If not shown, then equal to zero) 
Total 100.0 36.9 37.5 172 3055 
Califomia 100.0 64.6 302 5.0 0 
Hawaii 100.0 392 42.6 18.9 0 
OtherStales 100.0 33.4 46.1 122 191 
US NEC 100.0 48.6 0.0 0.0 129 
Haga1na 100.0 46.4 41.7 10.1 29 
Agana Heights 100.0 79.8 0.0 9.8 29 
Agat 100.0 61.1 27.3 11.8 0 
Asan 100.0 0.0 100.0 0.0 0 
Barrigada 100.0 462 32.4 6.7 116 
Chalan Pago -Ordat 100.0 18.8 0.0 80.8 0 
Dededa 100.0 39.9 54.6 5.5 0 
Inarajan 100.0 54.0 27.1 11 .0 40 
Mangilaa 100.0 17.3 23.7 59.6 0 
Merizo 100.0 412 59.8 0.0 0 
Mongmang-TalD-Maite 100.0 64.8 34.8 0.0 0 
Piti 100.0 85.0 15.0 0.0 0 
Santa Rta 100.0 73.0 9.1 6.0 73 
Sinajana 100.0 37.9 472 11.5 29 
Talafab 100.0 372 42.5 4.1 115 
Tamuning 100.0 44.7 34.8 11 .4 403 
Umatac 100.0 50.0 0.0 25.9 81 
Yigo 100.0 28.1 48.0 18.0 28 
Yona 100.0 74.7 25.5 0.0 0 
Maile 100.0 100.0 0.0 0.0 0 
Mongmong 100.0 100.0 0.0 0.0 0 
Toto 100.0 0.0 0.0 100.0 0 
Guam NEC 100.0 46.7 23.6 13.7 471 
Saipan NEC 100.0 28.4 57.5 3.4 93 
Tinian NEC 0 
Rota NEC 100.0 59.7 40.3 0.0 0 
CNMI not stated 100.0 100.0 0.0 0.0 0 
Palau 100.0 32.5 40.7 6.0 122 
Koror 100.0 100.0 0.0 0.0 0 
Palau Is (unarg) 100.0 0.0 100.0 0.0 0 
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Kosae 100.0 34.4 14.8 0.0 93 
Chuuk 100.0 32.4 21.8 32.6 235 
Tamatam 100.0 100.0 0.0 0.0 0 
Tol 100.0 100.0 0.0 0.0 0 
Yap 100.0 53.1 15.8 31 .1 0 
Tonga 100.0 100.0 0.0 0.0 0 
China 100.0 233 6.8 69.9 0 
India 100.0 0.0 100.0 0.0 0 
Japan 100.0 9.3 65.4 252 0 
Korea 100.0 113 12.1 58.5 93 
Laos 100.0 100.0 0.0 0.0 0 
Phi lippines 100.0 20.8 50.6 21.4 683 
Thailand 100.0 100.0 0.0 0.0 0 
Vietnam 100.0 0.0 0.0 100.0 0 
France 100.0 0.0 100.0 0.0 0 
Germany 100.0 0.0 100.0 0 .0 0 
Ce ntrai and South 
America 100.0 0.0 100.0 0.0 0 

, 
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If you do not currently have health insurance, did you 

have it at all in the last 12 months? 

Yes, Yes, 
Total gov't private No NA 

Income Quintile 

Total 6199 339 388 3888 1583 
1 1478 94 125 815 445 
2 1714 96 56 1199 363 
3 1424 150 28 870 376 
4 912 0 122 449 341 
5 671 0 58 556 58 

Class of worl<e r 

Total 5792 339 388 3602 1462 
Private company 3673 187 362 2214 910 
Govemment 543 62 27 397 58 
Self employed 0 0 0 0 0 
Worl<ing wi 1I1ou t pay 179 29 0 122 28 
NR 0 0 0 0 0 
NA 1397 61 0 869 467 

Educa tiona I 

attainment 

Total 6199 339 388 3888 1583 
None 0 0 0 0 0 
Nursery &:hool 0 0 0 0 0 
KindelQarten 0 0 0 0 0 
1st 0 0 0 0 0 
2nd 0 0 0 0 0 
3rd 84 27 0 0 58 
4th 88 0 0 59 29 
5th 93 0 93 0 0 
6th 352 0 0 306 47 
7th 61 0 0 61 0 
8th 301 0 0 247 54 
9th 113 0 32 81 0 
10111 467 0 0 274 193 
11 th 265 0 0 180 85 
12111 778 56 0 246 476 
High &:hool gaduate 1917 35 58 1411 414 
Some college 551 101 29 251 168 
AA - academic 89 0 58 32 0 
AA - occupational 126 0 0 126 0 
SA 671 120 27 490 35 
MS 125 0 93 32 0 
Professional degree 0 0 0 0 0 
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NA 0 25 

Citizenship 

Total 6199 339 388 3888 
Born in area 2071 96 58 1375 
Born in US or US territory 337 27 0 280 
Other US citizen 29 0 0 0 
Naturalized area citizen 1230 27 85 748 
Permanent non-citizen 2026 155 217 1153 
Temporary non-dtizen 505 35 28 332 
NR 0 0 0 0 

Birthplace 

(If not shown, then equal 10 zero) 
Total 6199 339 388 3888 1583 
Califomia 28 0 0 28 0 
Hawaii 28 0 0 28 0 
OtherSta1es 281 27 0 224 29 
Hagatna 164 35 0 129 0 
Agana Heights 28 0 0 0 28 
Agat 110 0 0 73 37 
Barrigada 53 0 0 53 0 
Chalan Pago -Ordot 236 0 0 178 58 
Dededo 29 0 0 29 0 
Inarajan 54 0 0 54 0 
M an gil ao 93 0 0 93 0 
Santa Rta 37 0 0 37 0 
Sinajana 100 32 0 68 0 
Talofofo 29 0 0 29 0 
Tamuning 504 0 58 256 190 
Umatac 87 0 0 58 29 
Yigo 84 0 0 56 28 
Toto 58 0 0 0 58 
Guam NEC 405 29 0 261 115 
Saipan NEC 29 0 0 29 0 
Palau 35 0 0 35 0 
Pohnpei 208 35 0 121 53 
Chuuk 580 0 89 341 150 
Yap 55 0 0 28 27 
China 279 0 0 250 29 
Japan 151 0 0 93 58 
Korea 300 0 0 178 122 
Phi lippi nes 2059 181 241 1066 571 
Vietnam 93 0 0 93 0 
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Do you currently have health insurance? 

(Percent) 

Yes, Yes, 
Total gov't private No 

Income QuintiIe 

Total 100.0 5.5 6.3 62.7 
1 100.0 6.4 8.5 55.1 
2 100.0 5.6 3.3 70.0 
3 100.0 10.5 2.0 61 .1 
4 100.0 0.0 13.4 492 
5 100.0 0.0 8.6 82.9 

Class of worker 

Total 100.0 5.9 6.7 622 
Private oompany 100.0 5.1 9.9 60.3 
Government 100.0 11.4 5.0 73.1 
Sel f employed 
Worl<ing will10ut pay 100.0 162 0.0 682 
NR 
NA 100.0 4.4 0.0 622 

Educational attainment 

Total 100.0 5.5 6.3 62.7 
None 
Nursery s:hool 
KindelQarten 
lSI 
2nd 
3rd 100.0 32.1 0.0 0.0 
4th 100.0 0.0 0.0 67.0 
5th 100.0 0.0 100.0 0.0 
6th 100.0 0.0 0.0 86.9 
7th 100.0 0.0 0.0 100.0 
8th 100.0 0.0 0.0 82.1 
9th 100.0 0.0 28.3 71 .7 
10111 100.0 0.0 0.0 58.7 
11111 100.0 0.0 0.0 67.9 
12111 100.0 7.2 0.0 31 .6 
High s:hool gaduate 100.0 1.8 3.0 73.6 
Some oollege 100.0 18.3 5.3 45.6 
AA - academic 100.0 0.0 652 36.0 
AA - occupational 100.0 0.0 0.0 100.0 
BA 100.0 17.9 4.0 73.0 
MS 100.0 0.0 74.4 25.6 
Professional degree 
Phd 
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Citizenship 

Total 100.0 5.5 6.3 62.7 
Born in area 100.0 4.6 2.8 66.4 
Born in US or US territory 100.0 8.0 0.0 83.1 
Other US citi;ren 100.0 0.0 0.0 0.0 
Naturalized area dtizen 100.0 2.2 6.9 60.8 
Permanent non-citi;ren 100.0 7.7 10.7 56.9 
Temporary non-citizen 100.0 6.9 5.5 65.7 
NR 

Birthplace 

(If not shown, then equal to ;rero) 
Total 100.0 5.5 6.3 62.7 
Califomia 100.0 0.0 0.0 100.0 
Hawaii 100.0 0.0 0.0 100.0 
Other States 100.0 9.6 0.0 79.7 
Hagatna 100.0 21.3 0.0 78.7 
Agana fJeights 100.0 0.0 0 .0 0.0 
Agat 100.0 0.0 0.0 66.4 
Barrigada 100.0 0.0 0.0 100.0 
Chalan Pago - Ordot 100.0 0.0 0.0 75.4 
Dededo 100.0 0.0 0.0 100.0 
Inarajan 100.0 0.0 0.0 100.0 
Mangilao 100.0 0.0 0.0 100.0 
Santa Rta 100.0 0.0 0.0 100.0 
Sinajana 100.0 32.0 0.0 68.0 
Talofofo 100.0 0.0 0.0 100.0 
Tamuning 100.0 0.0 11.5 50.8 
Umatac 100.0 0.0 0.0 66.7 
Yigo 100.0 0.0 0.0 66.7 
Toto 100.0 0.0 0.0 0.0 
Guam NEC 100.0 7.2 0.0 64.4 
Saipan NEC 100.0 0.0 0.0 100.0 
Palau 100.0 0.0 0.0 100.0 
Pohnpei 100.0 16.8 0.0 582 
Chuuk 100.0 0.0 15.3 58.8 
Yap 100.0 0.0 0.0 50.9 
China 100.0 0.0 0.0 89.6 
Japan 100.0 0.0 0.0 61 .6 
Korea 100.0 0.0 0.0 59.3 
Philippines 100.0 8.8 11 .7 51 .8 
Vietnam 100.0 0.0 0.0 100.0 
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Do you currently have health 

insurance 

Yes, Yes, 
Total gov't private No NA 

One Pa rticular Clinic 

Total 36117 13334 13529 6199 3055 
Yes 25508 10007 9727 3391 2384 
More than one place 2087 971 654 365 96 
No 7233 2046 2683 2046 457 
Don't iQ10w 292 59 55 149 29 
Refused 998 251 410 248 88 

Often Go 

Total 2087 971 654 365 96 
Yes 1644 771 541 237 96 
No 350 174 84 92 0 
Don't iQ10w 27 27 0 0 0 
Refused 66 0 29 37 0 

Kind of Place 

Total 27152 lOn8 10267 3627 2480 
Clinic or health center 18011 7178 7087 2256 1490 
Hospital emergency room 1436 646 361 336 93 
Urgent care center 970 388 310 121 152 
Some other kind of place 594 233 112 90 159 
Don't iQ10w 179 120 29 0 29 
Refused 3218 1275 1168 555 220 
Docto(s office of I-tvlO 2745 939 1199 271 337 

Could Not See Doctor Due to 
Cost 

Total 36117 13334 13529 6199 3055 
Yes 6162 2016 1454 1917 776 
No 28188 10954 11401 3772 2061 
Don't iQ10w 280 0 0 150 129 
Refused 1487 365 674 359 88 
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Do you currently have health insurance 
(Percent) 

Yes, Yes, 
Total gov't private No NA 

One Pa rticular Clinic 
Total 100.0 36.9 37.5 172 8.5 
Yes 100.0 392 38.1 13.3 9.3 
More than one plaCE 100.0 46.5 31.3 17.5 4.6 
No 100.0 28.3 37.1 28.3 6.3 
Don't know 100.0 202 18.8 51.0 9.9 
Refused 100.0 252 41.1 24.8 8.8 

Often Go 
Total 100.0 46.5 31.3 17.5 4.6 
Yes 100.0 46.9 32.9 14.4 5.8 
No 100.0 49.7 24.0 26.3 0.0 
Don't know 100.0 100.0 0.0 0.0 0.0 
Refused 100.0 0.0 43.9 56.1 0.0 

Kind of Place 
Total 100.0 39.7 37.8 13.4 9.1 
Clinic orheallh CEnlBr 100.0 39.9 39.3 12.5 8.3 
Hospital emergency room 100.0 45.0 25.1 23.4 6.5 
Urgent care cenlBr 100.0 40.0 32.0 12.5 15.7 
Some other ki nd of pi ace 100.0 392 18.9 152 26.8 
Don't know 100.0 67.0 162 0.0 162 
Refused 100.0 39.6 36.3 172 6.8 
Docto~s office of 1-1\,10 100.0 342 43.7 9.9 12.3 

Could Not See Doctor Due to 

Cost 
Total 100.0 36.9 37.5 172 8.5 
Yes 100.0 32.7 23.6 31.1 12.6 
No 100.0 38.9 40.4 13.4 7.3 
Don't know 100.0 0.0 0.0 53.6 46.1 
Refused 100.0 24.5 45.3 24.1 5.9 

Appendix C -16 



Poverty Percent by Current Insurance Coverage 
Insurance Coverage 

Yes 
Poverty Percent Total goverrment 
Total 28499 10686 
Below Poverty Level 7644 4041 
Poverty Level: < 150% 4372 1323 
150% : <200% 3983 1548 
LE 200% of Poverty Level 12393 3748 
NA (HH larger than 20) 106 27 

Age by Current Insurance Coverage 
Insurance Coverage 

Yes 
Age on Health Survey Total government 
Total 29857 10987 
Under6 118 0 
Under 18 372 109 
6-17 years of age 255 109 
18-24 1395 632 
25-34 5016 2350 
35-44 6226 2110 
18-44 12637 5092 
45-54 5678 1540 
55-64 5508 1604 
45-64 11187 3144 
65-74 3488 1636 
75-84 1936 949 
75 + 2173 1005 
85 + 237 56 

Sex by Current Insurance Coverage 

Sex on Health Survey 
Total 
Male 
Female 

Insurance Coverage 

Total 
29857 
16106 
13751 

Yes 
government 

10987 
5583 
5404 

Yes 
private 
10941 

1758 
1315 
1618 
6171 

80 

Yes 
private 
11325 

0 
28 
28 

345 
1521 
2222 
4088 
2738 
2517 
5258 
1269 
624 
683 

59 

Yes 
private 
11325 

6742 
4583 

No 

No 

No 

4880 
1384 
1400 
620 

1476 
0 

5251 
118 
235 
118 
301 
690 

1385 
2357 
1013 
903 

1916 
288 
333 
455 
122 

5251 
2632 
2619 

NA 
1991 
462 
335 
197 
997 

0 

NA 
2294 

0 
0 
0 

116 
455 
529 

1100 
388 
484 
871 
294 

29 
29 

0 

NA 
2294 
1149 
1145 
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Principal Ethnic Origin by Current Insurance Coverage 
InSJrance Coverage 

Yes Yes 
Ethnicorigin (prindpaJ) Total govemment private No NA 
Total 29243 10763 11270 5037 2172 
English 13721 6528 4619 1532 1043 
Samoan 9433 2009 4633 1988 804 
Chamorro 1345 491 626 181 47 
Guamanian 250 121 129 0 0 
Carolinian 746 441 183 122 0 
French 1479 513 420 399 147 
Spanish 507 145 95 268 0 
Pakistan 419 27 364 29 0 
Chuukese 277 93 27 157 0 
Mortlockese 420 58 62 208 93 
Pohnpeian 29 29 0 0 0 
Kosraean 0 0 0 0 0 
Yapese 58 28 29 0 0 
UlithianlWoIeaian 136 0 56 40 40 
Marshallese 423 282 27 114 0 

Race by Current Insurance Coverage 
InSJrance Coverage 

Yes Yes 
Race Total government private No NA 
Total 29653 10912 11297 5224 2220 
English 1125 262 682 181 0 
Samoan 0 0 0 0 0 
Chamorro 12221 5759 4047 1505 909 
Guamanian 377 318 59 0 0 
Carolinian 0 0 0 0 0 
French 29 0 29 0 0 
Spanish 0 0 0 0 0 
Pakistan 0 0 0 0 0 
Chuukese 1392 458 359 399 176 
Mortlockese 0 0 0 0 0 
Pohnpeian 450 145 67 238 0 
Kosraean 184 64 27 0 93 
Yapese 177 94 28 55 0 
UlithianlWoleaian 0 0 0 0 0 
Marshallese 0 0 0 0 0 
Tongan 81 81 0 0 0 
Niuean 0 0 0 0 0 
Tokelauan 0 0 0 0 0 
Maori/NZ 0 0 0 0 0 
Australian 0 0 0 0 0 
OtherPadfic Islander 967 513 308 146 0 
Bangladeshi 0 0 0 0 0 
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0 
Chinese 369 93 27 250 0 
Taiwanese 0 0 0 0 0 
Indian 58 28 29 0 0 
Japanese 475 27 419 29 0 
Korean 455 0 62 300 93 
Laotian 0 0 0 0 0 
Pakistani 0 0 0 0 0 
Philippines 9110 2074 4483 1988 565 
lIocano 9110 2074 4483 1988 565 
Tagalog 9110 2074 4483 1988 565 
Thai 29 29 0 0 0 
Vietnamese 93 0 0 93 0 
African 222 93 129 0 0 
European 106 0 27 40 40 
Canadian 0 0 0 0 0 
Palauan 431 313 118 0 0 
Unknown 1302 562 396 0 344 

Marital Status by Current Insurance 

Coverage 
Insurance Coverage 

Yes Yes 
Marital Status Total government private No NA 
Total 29857 10987 11325 5251 2294 
Now married 18195 5715 8200 3227 1053 
Consensually married 748 437 279 32 0 
Widowed 3188 1511 975 424 279 
Divorced 2369 925 663 313 468 
Separated 5130 2316 1180 1138 496 
Never marri ed 228 82 28 118 0 
NR 0 0 0 0 0 

Work Status Last Week by Current Insurance Coverage 
Insurance Coverage 

Yes Yes 
Work Last Week Total government private No NA 
Total 4544 1438 1504 786 816 
Yes paid and no 
subsistence 1387 293 614 250 230 
Yes paid and subsistence 110 28 45 17 20 
Yes Subsistence only 31 8 9 10 4 
No 1559 533 396 304 326 
NA 1457 576 440 205 236 
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Layoff/Vacation Status by Current Insurance Coverage 
Ins.Jlance Coverage 

Yes Yes 
LayoH I vacation Total government private No NA 
Total 29857 10987 11325 5251 2294 
Yes on layoH 750 201 119 248 182 
Yes vacation 769 359 262 61 88 
No 14211 6544 4102 2461 1103 
NA 14127 3883 6842 2481 922 

Looking for Work by Current Insurance 

Coverage 
Inrurance Coverage 

Yes Yes 
Look for work Total government private No NA 
Total 29857 10987 11325 5251 2294 
Yes 4156 1875 766 951 564 
No 11574 5229 3717 1819 809 
NA 14127 3883 6842 2481 922 

Will Take Job if Available by Current Insurance 

Coverage 
. Inrurance Coverage 

Yes Yes 
Take job if available Total government private No NA 
Total 29857 10987 11325 5251 2294 
No already has a job 444 28 119 175 122 
No temporarily ill 349 64 59 150 76 
No other rearons 1518 831 349 194 144 
Yes could have taken a 
job 1845 951 239 432 222 
NA 25701 9112 10559 4300 1730 
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Executive Budget: Health Portion 
There are four local departments included in the health portion of the executive 
budget, which are the Department of Public Health & Social Services (DPHSS), 
Department of Mental Health & Substance Abuse (DMSHA), Department of 
Integrated Services for Individuals with Disabilities (DISIO), and Medical Referral 
Offices (MRO). Approximately $53 million (15.4% of the general fund) was 
allocated for health costs for FY 2005 (Govemment of Guam Executive Budget, 
2005). 

OPHSS. DPHSS provides programs and services in environmental health, public 
health, public welfare, and senior citizens. The department also provides 
medical and health services through program!; !;Il(,.h ;:I!' the Guam Medicaid 
Assistance Program, Medically Indigent Program, and the Children's Heelth 
Insurance Program. The Government of Guam allocated approximately $60.5 
million in FY 2003 and $46.4 million in FY 2004 for DPHSS programs and 
services (Govemment of Guam Executive Budget. 2005). 

DMSHA. DMSHA provides mental health programs and services for individuals 
suffering from mental disorders, emotional disturbances, behavioral problems, 
familial dysfunctions, and drug and alcohol treatment. The department provides 
residential and day treatment services through the Guma Man Hoben, Guam /fif, 
and New Beginnings programs. DMSHA also provides a 24-hour telephone 
crisis intervention. Approximately $5 million and $4.5 million were appropriated 
for mental and substance abuse services in FY 2003 and FY 2004 respectively 
(Government of Guam Executive Budget, 2005). 

01510. DISIO provides lifelong programs and services for individuals with 
disabilities. The department partners with local and federal government agencies 
and serves to provide programs and services to individuals in the community with 
disabilities. Government of Guam appropriations for DISID programs and 
services were approximately $2 million in FY 2003 and $1.6 million in FY 2004 
(Government of Guam Executive Budget, 2005). 

MRO. MRO provides assistance to patients (and their families) in need of 
medical treatment off-island. Guam MROs are located in Honolulu (HI), Los 
Angeles (CA), and Manila (PI) and provide help with coordinating appointments 
and providing temporary housing and transportation during medical treatment. 
The MRO received rnonies strictly from the local government. The Government 
of Guam appropriated $529,772 in FY 2003 and $600,000 in FY 2004 
(Government of Guam Executive Budget. 2005). 
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Medical Assistance Programs (MAP) and Facilities 
Expenditures for FY 2003, FY2004, and FY 2005 provided by the Bureau of 
Health Care Financing of DPHSS on Guam are shown on Table 1. Total 
expenditures for all three programs were approximately $36 million in FY 2003, 
$40 million in FY 2004, and $31 million in FY 2005. 

Table I. Expenditurrs ror medicnl ... i.lance progrum. at DPHSS ror FV 2003, FV 2004, FV 2005. 

MEDICAID 
MIP 
SCHIP 
Tulal 

FY 2003 
$ 14.955,199.00 
$ 17,069,607.00 
$ 3.942,549.23 
$ 311,907,31111.23 

FY 2004 
$ 17,555,845.00 
$ 17,056,251.00 
$ 5,420,530.77 
$ 40,032,026.00 

FY 2005 
$ 17,472,648.00 
$ 10,482,154.00 
$ 2,823,455.30 
J 30, 778,2:i/.JU 

Sourr:o: Buroau 0/ Hoann calli Financing. Depattmont of Public Hoolth and Social Setvicos. Gowmmon( of Gu.m, 2005 

Medicaid, The Guam MAP is a health insurance program that provides medical 
and heaHh related services to low-income families on the island. It is a 50:50 
federal-local funded program with a cap of $6.98 million (Department of Public 
Health and Social Services, Government of Guam, 2006). Approximately $10 
million was appropriated for MAP in FY 2005 (Government of Guam Executive 
Budget, 2005). 

Medically Indigent Program (MIP). The Guam MIP is a 100% locally funded 
heaHh insurance program that provides medical and health related services to 
qualified individuals. The Guam MIP received $16.1 million for FY 2005 
(Government of Guam Executive Budget, 2005). 

Medicaid and MIP Demographics. The demographics of Medicaid and MIP 
participants are shown on Table 2. There were a total of 37,104 individuals 
enrolled in the Medicaid and MIP programs during FY 2005, of which 36,668 
were eligible participants. Of those claims that were paid for Medicaid and MIP, 
a total of 11,905 were from females and 8,392 from males. Total enrollment by 
ethnicity for Medicaid and MIP was 20.996 Chamorros, 8,417 FSM (or other 
Micronesians), and 5,301 Filipinos. 

Table 2. Demographics or participanls in the MedlclIld lind MIl' "rogm", . daring FV 2005. 

Medicaid MIP Total 
Enrollment 26.758 10,346 37,104 
Eligible ~articipants 26,511 10,157 36,668 
Gender Females 9.049 2,856 11,905 

Males 6,717 1,675 8,392 
Ethnlclty Chamorro 18,066 2,930 20,996 

FSM 4,065 4,352 8,417 
Filipino 2,964 2,337 5,301 

Based on pajd claims . 
.. S •• ed on tolal enrolment. 
Souro,)' Buroau of HeBMh CiJre Finanong. DefIBrlmont of Public Heal", nnd Sao., Sotviccs. Government of Guam. 2005 
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M~dical claims were distributed according to the following: Old Age Assistanca, 
Aid to the Blind, AFDC Adults, AFDC Children, Aid to the Permanentfy Disabled. 
A breakdown of medical claims by type of aid for FY 2003 through FY 2005 is 
shown on Table 3. 

T.hl. J. Medical clain" p.W hy Iyl'" or Did ror I'Y 2003, n' 2004, FY 2U1I5. 

T~peor Aid FY 2003 Patients FY 2004 
Old Age $ 2,ooB,BBO.50 410 $1.521,75Z 

AsSIstance 
Aid to the 3812.16 2 S 389.61 1 $47.80 

Blind 
AFDCAdults $ 9.836.994.58 3.534 S 9.151.601.64 4.911 S 6.978.328.20 
AFDC $ 6,292,299.87 8.039 $ 10,657,106.13 9,955 S 9,846,177.83 

Children 
Aid to the $ 293,283.23 75 S 403,217.94 91 $ 515,955.56 

Permanently 
Disabled 

Toml $ 18,432,270.34 12,060 $ 21,734,067.47 15,369 $18,915,132.60 

Source. Bureau of I*BIU, C«u FitllJltcJrlJ/. Department 01 Pubfc Htisllll and Soc:m/ ScMco.s, GoIIommont 01 Guam. 2005 

-
Total medical claims for FY 2003 were $18,432,270.34, which averaged a total 
cost of $1528.38 per patient. Of the total medical claims, 10.9% was used for 
Old Age Assistance, 53.37% went to AFDC Adults, 34.14% went to AFDC 
Children, and 1.59% was used for Aid to the Permanentfy Disabled. A small 
portion, $812.16, was used for Aid to the Blind. 

Total medical claims for FY 2004 were $21,734,067.47, which averaged a total 
cost of $1414.15 per patient. Of the total medical claims, 7.0% was used for Old 
Age Assistance, 42.11 % went to AFDC Adults, 49.03% went to AFDC Children, 
and 1.86% was used for Aid to the Permanently Disabled. A small portion, 
$389.61, was used for Aid to the Blind. 

Total medical claims for FY 2005 were $18,915,132.60, which averaged a totat 
cost of $1196.71 per patient. Of the total medical claims, 8.32% was used for 
Old Age Assistence, 36.89% went to AFDC Adults, 52.05% went to AFDC 
Children, and 2.73% was used for Aid to the Permanently Disabled. A small 
portion, $47.80, was used for Aid to tho Blind. 

Slale Children Health Insurance Program (SCHIP). The Guam CHIP is an 
expansion of the MAP that provides medical and health related services to 
qualified children less than 19 years of age. It is a 65:35 federal-local funded 
program, which received approximately $1.2 million from the federal funds and 
$623,337.00 from local funds in FY 2005 (Government of Guam Executive 
Budget, 2005). The current cap on CHIP is $1.48 million (Department of Public 
Health and Social Services, Govemment of Guam, 2006). 
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Community Health Centers (CHC). The health centers on Guam receive 
monies through federal grants and local funding in order to provide 
comprehensive primary and preventative health care to the general public. 
There are two CHCs on Guam that provide primary care services: Northern 
Region CHC located in Dededo and Southem Region CHC located in Inarajan. 
Majority of CHCs patients are individuals utilizing the Medical Assistance 
Programs. In fact. all MIP members are required to seek primary services at the 
Northern CHC or Southern CHC effective May 1. 2004 as a result of PL 27-30 
Section 2914 (Guam PL 27-30. 2003). During FY 2006. approximately S4.4 
million was appropriated to the Department of Public Health and Social Services 
for the CHC's operations. medicines. and treatment and prevention of tobacco 
diseases (Department of Public Health and Social Services. Government of 
Guam. 2006). 

Guam Memorial Hospital Authority (GMHA) 
GMHA is the only civilian hospital administered by the Government of Guam, 
which provides health services through a network of public health facilities for 
medical, mental health, and disabilities. The Government of Guam appropriated 
approximately $68 million to GMHA for FY 2005. Awards received from federal 
grants were $7.9 million during the same year. Government of Guam 
appropriations increased to approximately $81 million for FY 2006. 
Approximately $4 million was received from federal grants. 

Government of Guam Employees Health Insurance 
The Government of Guam provides health insurance coverage for qualified 
active employees, retirees, and survIvors. The open enrollment dala for FY 2005 
and FY 2006 is reported on Table 4. There were four health plans offered in FY 
2005. There were 18,364 Government of Guam employees including active 
employees, retirees, and survivors. Total enrollees for FY 2005 were 9002. 
which indicates and insured rate of 49% (Department of Administration, 
Government of Guam, 2006). In FY 2006. the Government of Guam expanded 
health Insurance offers to six health plan options instead of four. As of 
September 5, 2005, there are 18,361 Government of Guam employees. Tolal 
enrollees for FY 2006 are 9319, which indicates an insured rate of 51% 
(Department of Administration, Government of Guam. 2006). 

The Government of Guam-Employee share for health insurance for FY 2006 was 
59% to 41 %, or $24.6 million from Government of Guam and $16.8 million from 
employees. Total premium annual cost is $41.4 million (Department of 
Administration, Government of Guam, 2006). 

Appendix D - 5 



Tnblc 4. r.overament DfC;llam "caUh Insurance 0 ecn Enrollment DulA (or FV 2005 Dod roy 2006. 

Enrollment Employees Health Plan Class I Class II Class III Total 
Year 
FY05 Active Staywell Silver 337 68 23 428 

Staywell Bronze 887 565 240 1692 
Regular 
Slaywell Bronze High 1201 1349 61B 3168 
Select Care 1500 227 162 94 483 
Tolal 5771 

Retirees Staywell Silver 786 125 35 946 
SurvIvors 

Staywell Bronze 733 366 110 1209 
R"gul~r 
Staywell Bronze High 299 285 99 683 
Select Care 1500 252 106 ,35 393 
Tolal 3231 
Grand Total 9002 
Insured Rate ~ 49% 

FY06 Active Staywell Silver 255 40 9 30'1 
Staywell Bronze 500 795 414 195 1404 
Slaywell Bronze · 1293 1252 541 3086 
1000 
Select Care 1500 116 35 22 173 
Select Care HAS 262 369 205 836 
1500 
Select Care PHIL 97 144 78 319 
1000 
Tolal 6122 

Retirees Staywell Silver 530 41 7 576 
Survivors 

Staywel Bronze 500 767 344 96 1207 
Staywell Bronze 541 356 69 986 
1000 
Select Care 1500 92 24 8 124 
Selecl Care HAS 131 73 22 226 
1500 
Selecl Care PHI L 4B 21 7 76 
TO/al 3197 
Grand Total 9319 
Insured Rate ~1 51% 

Tat,l GovGuum etJ'1)loyecs (active and cetrreeslaUMVOrs) D5 of February 5. 2005 18.354 
Totol GoYGuorn Dfl'lJloyecs (DdNo and mtlfOealsUtVivort.) as of Septembor 5, 2005.1D,3e1 

SOurt::e' Depsltment 01 AciminisiratlOn. GlXII'mm9IIt of Guam. 2006 
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Private Health Insurance Companies 
Seven private health insurance companies provided coverage on Guam during 
CY 2003 and CY 2004. The insurance companies that provided accident, life, 
and health coverage during thiS time penod were Amencan Family Life 
Assurance Co., Netcare Life and Health Insurance Co., PacificCare Health 
Insurance Co. of Micronesia, Prudential Insurance Co. of Amenca, United 
Healthcare Insurance Co., Nichido Insurance Co., and Zurich Insurance, Inc. 
Company premiums and direct losses are summarized on Table 5. Direct 
premiums wriHen for all seven companies were approximately $160 million for 
CY 2003 and $174 million for CY 2004. Direct losses paid for all seven 
insurance companies were approximately $128 million in CY 2003 and 5142 
million in CY 2004. 

Tobie 5. GUlm Insum.eel:ompani<s Premium •• od Losses ror CV 2003 and CV 2004. 

CY 2003 CY 2004 
Direct Premiums Written $ 160,271,434.00 $ 173,799,581.00 
Direct Premiums Earned $ 158,372,536.00 $ 173,795,552.00 
Direct Losses Paid $ 128,314,599.00 $ 142,289,332.00 
Direct Losses Incurred $ 131,719,419.'00 $ 137,523,128.00 

Dfrrct rrtmlulU Wtiltrn The anlOLUIi in ooUm cllUl1;al by the UlJurdltcC COftIJW:f1)' filf" II Jlolicy paiutJ. \\hlcb nlUYurmay nul he 
fully pad. DIfT'Ct IlrcmluM& l:.arDnl. I'bc nmourH In doll:srs Ir=t ha:s IICeIl cumrh:lcly canlC\J (itlm polic~. whic.h inelucJa moncynol 
obh;rd In ftc rctum:tltu policy holdcr,l. Vhttll..otkl rai4:The Ill110unt HI dullw-, ur cwnlS and c:la llil~ cXJlCl~ tlI111mw bI.'l.'U psiLJ 
talready_ lJirull..cwr5Incurrcd.lbc MnldU1111U dollUD thllllUcltaJcs daiua; IiIcd 4Iul ~tiu"'led chlillb tub.:: IilctJ b) ywr en-.l. usuall )' 
1n.\Cd on past expenc.nccs. 

$(Iu"",' Deportmont 01 Rovenua end To.rcabion. Go\"Omment of Guam, 2006 
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GUAM HEALTH SUMMIT RESPONSES 

PHASE I: DISCOVERY PHASE 

"Identify the peak moments of excellence in your Health community - times 
when people experienced the Health community in its most effective stllte. 
That is, discuss the "best of what is" in your health context, even the small 
victories that your health system has experienced (What do we appredate as 
the positive core of our health system?)" 

Green Team Discovery Res]Xlnses: 
1. Responses: 

.. The response of medical profession in meeting the needs of family or individual 
through universal health care. 

.. Early Hearin g Detection! Intervention 

.. Use of data to guide intervention and program decisions 
2. Responses: 

.. Early Hearin g Detection! Intervention 

.. Emerging use of data to guide treatment intervention / practice 

.. Family centered delivery of services 
o Conditions: 

• Collaboration!coordination between different agencies 
• Promoting buy in from staff on data driven decision making. 

3. Responses: 
.. My son was seen promptly at GMH 
.. Doctor demonstrated compassion for my illness during my urgent care visit at FHP 
.. Treatment was ~proved for a body injured point by Medicaid 
.. Staff offered a flexible payment plan 

o Conditions: 
• Payment plan that allow for scheduled payments 
• Funding was available 
• Qualified medical professionals 
• Process of approval is expeditious. 

4. Responses: 
.. The collaboration for mental health care for ch ildren 
.. Individual pediatrician service 
.. Support of clinic staff in efforts to provide health care 
.. The educated efforts on diabetes 
.. The S.O.C. effort/law on Guam 
.. The Shriner's program/access to services 

• Conditions 
~ dedicated staff 
~ community spirit/value 
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5. Responses: 

>- holistic approach to health 
>- collaborative/creative efforts of parties involved 
>- Collaboration of various agencies to simulate, commit, and create 

new ways do serve children with special needs. 
>- educational effort to bring awareness and understanding of holistic 

vision of health. 

.. Ability to offer "free" health insurance premium for government employees . 

.. More variables in health providers thereby reducing cost to consumers . 

.. Additional funding of Medicare Cap. 

.. Decrease in health insurance premiums . 

.. Payment plans 

.. Open referral system 
,. Universal Health Care 

6. Responses: 

• Conditions 
>- aggressive negotiations for maximum health coverage. 
>- accessibility 
>- meetings with National Assn.\. .ltateMedicaid Directors 

Executive Committee and meetings with government officials, 
providing statistics to support the need of funding. 

,. Required "pbysical" upon employment 
• Conditions: 

>- Accessibility 
7. Responses: 

,. Ability to offer "free" health insurance for certain Guam employees 
,. Off-island coverage expanded to allow for greater afford ability . 

8. Responses: 

• Conditions 
>- Government share paid for the required premiums 
>- annual health insurance negotiations 

.. Individualized budgeting for target consumers 
• Conditions: 

>- Consumer-driven 
>- consumer-centered 
>- strengthening family supports 
>- enhanced collaboration among social workers and supports. 

9. Responses: 
.. My family was treated to the fullest of medical attention 

• Conditions: 
>- They're all in good health. 

10. Responses: 
,. When I delivered my fIrst child 
,. When my son had stitches 

• Conditions: 
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11. Responses: 
.. I am so proud of being in PacifiC are. I am a diabetic and my doctor took care of 

me. They sent me to nutrition programs to improve my sugar level. 

12. Responses: 

• Conditions: 
1. With the help of my doaor I began to manage my diabetes and 

with the help of PacifiC are's nutritionist I learned what the right 
foods to eat are. 

.. Early Hearing Detection & Intervention 

.. M ore public awareness of the importance of the "Early Years" 
• Conditions: 

13. Responses: 

1. Mandating Universal Hearing as part of the Standard Care of all 
newborn. (PL. 27-150) 

2. Funding to support Public Awareness Acquisitions. 

.. More variables in insurance providers thereby reducing premiums and cost to 
consumers 

.. All prevalent health problems are addressed in the government's insurance 
coverage. 

14. Responses: 

• Conditions: 
1. health negotiations aggressively sought lower premiums with 

maximum coverage for serious illness. 

.. Decrease in health insurance premiums 

.. Expense reimbursement account programs. 
• Aggressive negotiation and consolidation under one insurance plan and 

analy sis of self insurance plan 

Red Team 'Discovery' Responses: 

1. Responses: 
.. In comparison to existing plans, I am glad to be in the federal plan 
.. More services offered based on existing plan 

2. Responses: 
.. Naval Hosp ital provides top care in recovery 
.. Information on health issues and data collection efforts are positive for the general 

public 
.. Sanitary conditions are excellent, emergency care 

=> Conditions: 

3. Responses: 

* Funding (federal/defense) 
* Infrastructure 

.. EDAIACR Accreditation 

.. CAP lab accredited 

.. Modesto Group visit (cardiac care and treatment) 

.. Recruitment of registered techs 
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Improvement 
.,. Conditions: 

=:> Team efforts (bottom-up) 
=:> Political influence $ 

4. Responses: 
.. Outreach programs 
.. Educations for awareness 
.. Laws being improved 

5. Responses: 

=:> Conditions: 
* Federal aid 
* Local aid 

... Physician accessibility in a clinic setting 
=:> Conditions: 

6. Responses: 

* Our physicians commitment to his patients 
* Old fashioned care 

... Community health centers expanding facilities 

... Community health centers expanding hours 

... Medicaid increased cap on Guam 

7. Responses: 

=:> Conditions: 
* M ore grants obtained 
* Laws passed to further cause 
* Congresswoman Bordallo 

.. Open access scheduling 

.. Automation - management information system (health pro, xc, eterby, patient 
electronic care system) 

.. Physical expansion of CHC 

.. Expansion of clinic hours 
=:> Conditions: 

* Federal funding availability 
* Increase in program income funds 
* Setting up electronic appointment scheduler 
* Assistance in providing PECS software 
* Board approval for phy sical and medical capacity expansion 
* Additional healthy future funding to recruit additional support staff. 

8. Responses: 
.. Pacific Care - clinical services: they were concerned with seeing the patient 

individually, thorough care 
.. Child birth experience 2004 
.. GMHA Labor and Delivery 
.. Customer service training of Division of public welfare GDPHSS 
.. The federal p Ian offers more serv ices 
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ro.,;rl,>< t~ care in recovery, sanitary COllditionls 
excellent emer gency care. 

.. Information on health, data collection efforts are positive for the general public. 
:) Conditions: 

9. Responses: 

* Funding (federallDefense) 
* Infrastructure 

,.. The clinic (Pacific Care) administrators were concerned with seeing the patients 
immediately and captured information before the doctor. 

10. Responses: 
.. Disaster and post disaster health services 
.. Southern and Northern CHC 
.. UOG affordable health insurance to students 

:) Conditions: 
* Did an assessment and individuals in the system worked towards 

making it happen. 

Yellow Team Discovery RespollSes: 

1. Responses: 
,.. Saving a Life 
... Enough physicians (qualified) 
.. Support groups 

2. Responses: 

:) Conditions 

* Research 
* Training 
* Education 
* Funding/revenue 

.. Helping to reach out to the Uninsured 
,.. Same Medicare across the board, Private and government workers 

:) Conditions 
* Research to training. funding. and revenue 

3. Responses: 
... FSM National Health Care 
... Enough qu alified p hy sicians and workers 
.. Other workers. 

4. Responses: 

:) Conditions 

* Research 
* Training 
* Education 

,.. Saving a life 
,.. Cure 
,.. Enough physicians (Qualified) 
,.. Health workers/nurses 

Appendix E -6 



5. Response: 

=- Conditions 
* Research, training, and education 
* Funding and revenue 

.. Most peq>le are healthy 
=- Conditions 

* Good exercise program 
* Nutrition optional weight control 

6. Responses: 
.. Friendly environment 
.. Good customer service 
.. Enough physicians (qualified) 
.. Cure, treatment 

7. Responses: 

=- Conditions 
* Good management training 
* Funding, revenue 

.. WIC (Supplemental Food and Nutrition Program for Women, Infants, & Children) 

.. Health insurance available with a part time job 

.. Qualified physicians 

8. Responses: 

=- Conditions 
* Revenue 
* Education 

.. Good primary care physicians 

.. Reasonable well organized 

.. Cooperative insurance 
=- Conditions 

* Good systems in place 
9. Responses: 

.. FundingGMH budget subsidy 

.. Allowing CHC fee increase to go through 

.. Pushing for salary adjustments of GM H & Public Health pharmacists 

.. Funding for GMH neurosurgeon and orthopedic surgeon 

.. Funding GMH for new CAT Scan and other needed equip. 
=- Conditions: 

* Sen. Mike Cruz's grasp ofGMH issues and ability to explain it to 
Gov. Camacho & other legislators 

10. Response: 

* GT A was just sold and a pot of money existed to take from. 
* Former Chief Pharmacist created adverse work climate that drove 

change. 

.. Small steps - big rewards project 
=- Conditions: 

* Health Education 
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* Health and Awareness Programs 
II. Responses: 

.. Educational improvement 

.. Nursing tuition reimbursement 

.. NLN accreditation 

.. Recognition of qualify education 
12. Responses: 

,. Access to anyone in health centers 
.. Qualified health care professional 
.. Legislative 

=> Conditions: 
* Education 

Blue Team Discovery Responses: 

1. Responses: 
.. Seeing all patients that are sick (unlike Public Health) at all times. 
.. Buy some first degree prevention in out-patient setting. 

2. Responses: 

=> Conditions 
* Government funding 
* Individual vo lunteers 
* Committed workers 

... Pre-tax program 

.. Company increasing their share of premium cost 

.. More q>tions to select from 

3. Responses: 

=> Conditions: 
* Providing health tips-health programs 
* Preventive health care 

.. That health insurance is available to me 

.. That there are op tions (different plans) 

.. That it is cOll1'rehensive (dental and medical) 
=> Conditions 

* Being full-time employee 
4. Responses 

,. Tobacco cessation 
... Health promotion 
... Disease prevention education 

=> Conditions 
* Local training for cessation 
* Health programs in person and on T.V. 

5. Responses: 
.. People working together to address problems 
.. Services at community level and "knowing" the clients 
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~ Conditions 
* Open minds 
* Cross-community representation 
* Commitment, once focus identified 

6. Response: 
.. Seeing a student who felt he was able to make a difference in a pregnant women's 

health 
~ Conditions 

* Open, receptive learning environment 
7. Response: 

.. Movement from curative to preventative care 
~ Conditions 

* Expansion of health education programs 
8. Responses: 

.... People who care 

.... Available medication 

9. Responses: 

~ Conditions 
* Social structure and individual effort. 
* Employment 

.... Incentives to enrollees 
".. Bonuses in purchasing meds 
".. Saving plan to pay-off deductibles 

~ Conditions 
* Competition between health providers to entice enrollees 
* Payment plan reasonable 

Orange Team Discovery Responses: 

1. Responses: 
,. Positively assisting members (meeting needs) 
.. Offering benefits to improve lifestyle 
.. Exceeding expectations 
.. Offering different products to help meet individual needs 

2. Responses: 
.. Homecare 
.. Dental (SDA) 

~ Conditions 
* Qualified nurses- weII trained 

3. Responses: 
".. Employee education 
".. Free medicine 
.... Exempt co-pays for indigent 
.... Employer-covered premiums 

4. Responses: 
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nurses wages 
.. Cardiac team mission/open heart catheter 

5. Response: 
.. Ability to mobilize 

~ Conditions 
* Employee KSA and commitment 

6. Response: 
,. Birth of daughter in hospital (in M my land). Excellent service, friendly, professional. 

2005 
7. Responses: 

.. Information of health providers 

.. Availability/health care 

.. Lower premiums (affordable) 
8. Response: 

.. Surgeons who operated on an employee after a faIl down a stairwell (Naval Hospital 
Guam) 

9. Responses 
.. 93' noteworthy 

PHASE II: DREAM PHASE 

"Envision what might be in your health community. Guam's health system 
has the best partnership and delivery (insurance) programs. What does this 
look like? That is, what are the achievable dreams that you have for your 
health community that can be built on the past or current accomplishment of 
your community? 

Green Tea m Dream Res ponses: 

1. Responses: 
.. Education on health that recognizes, respects, and responds to diverse cultural 

aspects of persons. 
.. Utilizing of various resources for overall holistic health 
.. Development of structures and processes based on dignity, rights, abilities, and 

potential of proactive efforts to evaluate persons/community and effect change 
that is based on holistic vision of persons/community . 

.. Use of spiritual traditions/practices integrated with modern medical procedures . 

.. Recognition/resource of elders/ remembrance of those before us who lived 
healthy, wise, resourcefullfulllives. 

2. Responses: 
.. Every person will have access to a medical home. (coordination of process) 
.. Accessible, comprehensive, and coordinated. 

3. Responses: 
.. Pay ment plans 
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4. Responses: 
... Partnership in the Guam Aging and Disability Resource Center 

1. strengthen David's mandate as "single point of entry" for individuals with 
disabilities. 

5. Response: 
... M ore information in referrals on doctors both on- and off-island. 

6. Responses: 
.. Bring in more certified doctors 
.. Reduce insurance premiums 
'" Bring back health centers to each village 

7. Response: 
'" Everyone should have a health insurance whether it is with government assistance 

or with private health insurance provider. 
8. Response: 

.. Everyone will have a medical home 
9. Responses: 

.. Medical home concept commonly practiced 

... Coordinated services 

... Collaboration among related agencies 
10. Responses: 

... Individually designed (build your own) plan that allows an individual to choose 
coverage that best fits the person's needs with prevention incentives. 

... Accredited health care facilities 

... Affordable, accessible health care 

... Medical home 
i. Family centered 

ii. Collaborative 
II. Responses: 

... Retention of nurses on Guam by means of increase pay and also other health care 
provider. 

.. Affordable and accessible health care for everyone 

.. Focus on macroscopic approach which is primary level of prevention 

.. All individuals have access to medical care 
12. Responses: 

.. All individuals have access to medical care 

.. There is no discrimination between "able to pay" and "not able topay" 

.. Community misunderstands the limitations which health care workers work 
under. 

.. Government is supportive of prevention programs . 

... Local on-island health care providers are given fmancial support. respect, 
business. and encouragement. 

... Preference to off-island. non-American health care is discouraged and penalized. 

... Sliding scale premiums may be an option. 
13. Responses: 
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government cover 
those hired before April I, 1986. 

.. For Medicare to allow all M IP and M AP 65 years old and above clients to qualify 
under its program 

.. For small businesses to have access to health plans wih affordable premiums and 
good coverage . 

.. To have in place a Ouam Aging and Disability Resource Center and fully 
operational for direct consumer access. 

14. Responses: 
.. Effective health planning counci I 
.. Updae health data for planning and evaluation purposes 
.. Coordinated, multi-level, plan to reduce obesity 
.. All residents receive basic primary care and promote health Iifesty les. Must 

include strong health education for pre-k to post secondary . 

Red Team Dream Responses: 
I. Responses: 

.. State Insurance 

.. New CT Scan 

.. JACAHO accreditation of hospital 
2. Responses: 

.. M ore educational facilities 

.. MoreprofessOls 

.. Better funding for nursing programs 
3. Responses: 

.. Affordable, accessible health care 

.. A balance between affordable on-island care and off-island specialty care 

.. Tort reform 

.. OM H accredited- formal link to local clinics 

.. NoMedicaidcap 

.. Creative, innovative insurance leveraging 

.. Speedy referrals 

.. Peace-Corp type program for physicians to be balanced with. 
4. Responses: 

.. More peq>le will have insurance 

.. Deductibles more affordable 

.. Insurance companies will cover more services 

.. NoMedicaidcap 

.. People respo!l')ible for health care 

.. Smokers should pay more not us nonsmokers 

.. OM H accredited; new facility 
5. Responses: 

.. Patient able to receive services in private health clinics or lab with out wonying 
about the ability to pay. 

.. Patient care is well coordinated and there is continuity of paient care. 

Appendix E -12 



Ye llow Team Dream Responses: 
1. Responses: 

.. Universal health care ( Canada/American Samoa) 

.. Individually enhanced training (CPR) 

.. Funding (on time payment by insurance providers) 
2. Responses: 

... Universal Health care 

... Health awareness 

... Funding for on time payments by providers 
3. Responses: 

... Universal Health Care 

... Individually Enhanced 
4. Responses: 

... Funding on time payment by providers 

.. Universal Health Care (Canada, American Samoa) 

.. Health Awareness 
5. Responses: 

.. Clean environment 

.. Well organized 

.. Friendly employees 

.. Universal health care (Canada, American Samoa) 

.. Individually enhanced training 

.. Funding on time payment by providers 
6. Responses: 

.. No one is turned away due to inability to pay. 

.. Those who can pay, pay /donate more 

.. Everyone contributes/way or another (volunteer, service, etc) like the military. 
7. Response: 

... Indigent patients care provided through and disqualified services. 
8. Responses: 

... Medicine will be affordable to all 

... Children will have all dental needs met in school 

... Preventative health education budgets will be larger than off-island referral budgets 

... Health and P .E. budgets increase in schoo Is 

... Specialist services available on Guam at Manila prices 
9. Responses: 

... Health Awareness Program 

.. Pilot program regarding prevention 

... For insurance to cover alternative med. 
10. Responses: 

.. High standard hospital 

.. Health care for all people 

.. Education for health in schools 
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,. and students up to college with free quality health care 
.. Betterprevention: nutrition/SID/drugs 
,. As a business, GRT - health care premiums deduction to afford employees health 

care or no qualifying certificate for insurance providers. 
12. Response: 

,. Health education to prevent illness and chronic illness 

Blue Team Dream ResJXlnses: 
I . Responses: 

,. Everyone having access to qUality health care . 
.. Specialized physicians and state of the art medical equipment 
.. All treatments available on island vs . having to go off-island 
.. Clean facilities 
.. Affordable health care coverage 

2. Responses: 
.. Emphasis on prevention, primary care, alternative approaches 
.. Infrastructure (water, power, roads, sewer) for all residents 
.. Adequate income for individuals to meet basic needs (food, shelter, clothes, 

transportltion) 
.. Universal health care/insurance for medical treatment when needed. 

3. Response: 
.. Coordination of comprehensive health services and assistance for healthy 

lifestyles and behaviors. 
4. Responses: 

,. Patients would not feel barriers to quality care 
,. No trouble filling prescriptions 
.. Able to receive care at CHC's on weekends, part-time work hours 
.. M ore access to services such as immunizations 

5. Response: 
,. Varied outreach educational programs 

6. Responses: 
.. Everyone in our community has access to health care 
.. Quality 
.. Emphasis on prevention infrastrutture 

7. Responses: 
.. Increase more benefits 
.. Long term care 
.. Retirement home 
.. Respite care 
.. Home visits to recovering patients 
.. Care for individuals w/disabilities 
.. Mobility training for the blind 

8. Responses: 
... All patients seen on timely basis 
.. All patients corrpliant with care 
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quality 
.. Population actions positive for good health 

Orange Team Dream Responses: 
1. Responses: 

.. No wait time to see provider 
,. Pleasant interactions from staff-not cold or insensitive 

2. Responses: 
.. MIP$ 
.. Lower premiums 

3. Response: 
.. Every one has access to health care 

4. Responses: 
.. MEDZ Program 
.. Government covered Senior health care 
.. Lower Premium 
.. Expansive coverage 
.. Access to qUality health care 
.. Reduced wait time 

5. Responses: 
.. Affordable health care 
.. Availability of health/dental 

6. Responses: 
.. Affordable 
.. Best in the region (treatment) 
.. Best preventive programs 

7. Responses: 
.. Quality emergen cy care without a long wait. 
.. Minimal billing payments 
.. Affordable for everyone 

8. Responses: 
.. Village-based care 
,. Affordable quality care (lower premium, lower co-pay/deductibles) 
,. Preventive care coverage (screenings, immunizations) 
,. Health education covered (chronic disease prevention, smoking cessation) 
,. Affordable access to specialty care 
,. End-of-life care (hospice) 

9. Responses: 
,. Free qUality service 
.. More village outreach care 

PHASE III: DESIGN PHASE 
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"Create a strategy to carry out the dreams that your group has identil1edin 
the earlier phase. What can be done to build on the current ql111lidesof the 
community, and what aspects of the health community need to be 
strengthenedin order to achieve your group's vision and hope for the future?" 

Green Team Cesign Responses: 

1. Responses: 
.. Get statistics on reality of people's health care/services. Identity strucrures. 
.. Gather elders and address needs of co mmunity education. 
.. Promote all levels/ goods of youth/development education become more 

culturally generated 
.. Re-evaluate values of budgets of government. 
.. Educate on values needed for health care issues. 

2. Responses: 
.. Promote self-awareness 
.. Develop health competencies 
.. Translation services 

3. Responses: 
.. Government and private sectors join forces/ create partnerships to offer 

affordable/accessible health through sharing cost of premiums. 
.. Adopt wellness program throughout all sectors of one community. 

4. Responses: 
.. Build and strengthen collaboration . 
.. Meet and obtain participaion of all consumers "inclusion for all" 

5. Responses: 
.. Better collaboration between public and private organization as to available 

benefits/educational training 
.. Seek grants to supplement current funding! existing funding 
.. Create partnership with business sectors. 

6. Responses: 
.. Collect data to identify specific high risks at all age levels 
.. Establish programs and address the identified high risk diagnostic (dx) groups 
.. Promote legislation which supports these programs 
... Promote incentives in the form of tax rebates and privile ges for those who 

promote good health . 
.. Set a 5-10 year planning to meet goals and objectives 
.. Identify funding sources to support programs through tax initiatives, etc. 

7. Responses: 
.. Assign health team member in charge of education in regards to prevention (e.g., 

STD, diabetes, obesity) orient other member to promote prevention. 
.. Designate specific amount for health promotion 
.. Information on how to obtain insurance. Provide simple instruction. 

8. Responses: 
.. Establish and maintain essential health data for planning and evaluation. 
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"Create a strategy to carry out the dreams that your group hasidentiliedin 
the earlier phase. What can be done to build on the current qualides of the 
community. and what aspects of the health community need to be 
strengthenedin order to achieve your group's vision and hope for the future?" 

Green Team u!sign Responses: 

I . Responses: 
.. Get statistics on reality of people's health care/services. Identity strudures. 
.. Gather elders and address needs of co mmunity education . 
.. Promote all levels/ goods of youth/development education become more 

culturally generated 
.. Re-evaluate values of budgets of government. 
.. Educate on values needed for health care issues. 

2. Responses: 
.. Promote self-awareness 
.. Develop health competencies 
.. Translation services 

3. Res p onses: 
.. Government and private sectors join forces/ create partnerships to offer 

affordable/accessible health through sharing cost of premiums . 
.. Adopt wellness program throughout all sectors of one community. 

4. Responses: 
.. Build and strengthen collaboration . 
.. Meet and obtain particip~ion of all consumers "inclusion for all" 

5. Responses: 
.. Better collaboration between public and private organization as to available 

benefits/educational training 
.. Seek grants to supplement current funding! existing funding 
.. Create partnership with business sectors. 

6. Responses: 
.. Collect data to identify specific high risks at all age levels 
.. Establish programs and address the identified high risk diagnostic (dx) groups 
.. Promote legislation which supports these programs 
.. Promote incentives in the form of tax rebates and privileges for those who 

promote good health . 
.. Set a 5-10 year planning to meet goals and objectives 
.. Identify funding sources to support programs through tax initiatives, etc. 

7. Responses: 
.. Assign health team member in charge of education in regards to prevention (e.g., 

STD, diabetes, obesity) orient other member to promote prevention. 
.. Designate specific amount for health promotion 
.. Information on how to obtain insurance. Provide simple instruction. 

8. Responses: 
.. Establish and maintain essential health data for planning and evaluation. 
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and fitness incentives in all work places 
Children's health (passports) to promote primary care for infants/children. 
Gov-Guam agency fitness 

Red Team Design Responses: 

I. Responses: 
.. Valid data 
,. Involve consumer - possibility with those in training programs 
,. Network across programs/dept . 
.. Inventory services update, 'Ayl/dante,' mass produce available and electronic 

2. Response: 
,. I don't have a health community 

3. Responses: 
,. More nurses 
,. M ore nursing education facility 
,. Attractive salaries 
.. Competitive benefits 

4. Responses: 
.. Build consensus for change 
.. Access "models" that will balance affordability with community need 
.. Develop affordable p Ian; leverage Ii mited resources 
.. Bring in partners 
.. Assign responsibilities, tasks, time-Jines 
.. Be willing to make mid-course corrections; leverage all of Micronesia - Guam is 

not alone. 
5. Responses: 

.. Convince insurance companies to cover more services - smoking cessation 
classes, weight control classes, wellness program . 

.. Medical and dental insurance more affordable to everyone 

.. Everyone should be liable for payment when usingGMH 
6. Responses: 

.. Uninsured having access to primary care services. 
,. Uninsured having primary care provider and a "medical home" . 
.. Private providers willing to serve uninsured and Medicaid popUlation 
.. Continual expansion of CHC clinic hours . 

Yellow Team Design Responses: 

I. Responses: 
,. Remove all tax breaks from business after 1985 
.. Medical University 
.. Affiliation with M edicaJ Schoo I 

2. Responses: 
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centers.) 
.. Government increase its contribution to health care programs= Medicaid, Medicare, 

etc. 
.. SHe do more in schools = present workshops and infonnation . 
.. Keep community health centers open longer to alleviate the minor acute care at 

GMH. 
.. Do quarterly health screening; = BP check, blood sugar checks, etc. 

3. Responses: 
.. Remove all tax breaks for businesses after 1985 even doctors . 
.. Improving medical school on island 

4. Responses: 
.. Tax breaks from businesses 
.. Medical university 

5. Responses: 
.. Remove all tax breaks for businesses after 1985 and doctors . 
.. Medical university on Guam 
.. Affiliation with Medical Schools for students. 

6. Responses: 
.. Remove all tax breaks for businesses after 1985 and doctors . 
.. Medical university on Guam 

7. Responses: 
.. Remove all tax breaks for businesses after 1985 and doctors . 
.. Medical university on Guam 

8. Responses: 
.. Remove tax breaks eM D and small businesses) 
.. Medical university affiliation 
.. M ed affiliation 

9. Responses: 
.. Timely reimbursement of payment for physicians 
.. Adequate reimbursement rates 

10. Responses: 
.. Double health and P.E . 
.. Budgets in school system 
.. GM H accredited 
.. Training and health care professionals salary to national standards 

11. Res p onse: 
.. Le gislative Action 

12. Responses: 
.. Health education kindergarten - H.S, 
.. Sin taxes 
.. Grant writers forGMH 

Blue Team IRsign ResJX>nses : 

1. Responses: 
.. On the government side negative for affordable health plans 
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government 
2. Response: 

.. Excise taxes, tobacco, and alcohol 
3. Response: 

.. Enhance outreach programs 
4. Responses: 

.. Education tax so that school funds can be redirected to health 

.. Health tax 

.. Tax incentives to comp anies that do business with government 
5. Response: 

.. Legalize mandatory insurance for everyone with sliding fee scale for premiums 
6. Response: 

... Reprioritize-reallocate resources 
7. Responses: 

.. Policy and regulations review 

.. Values clarification (i.e. health, health care, services) 

.. Decisions regarding what we want for our pepulation given our resources 
8. Responses: 

.. Need to increase preventive care services 

.. Need to increase quality care 

.. Need to increase compliance 

.. Need to step treating everybody 

Orange Team Design Responses: 
1. Res p onses: 

.. M ore account of monies 

.. Wellness 
2. Responses: 

.. Consumer education-preventivelhealthy lifesty Ie 

.. Regular staff development and capacity building opportunities 

.. Management open to change 

.. Health service design holistic and comprehensive 
3. Responses: 

.. More Medicaid money 

.. Training of nurses 

.. Benefits for medical professionals to motivate more people to choose line of work 
4. Responses: 

.. Focus on more service providing 

.. Funding (Federal) 

.. Working closely wI other agencies 

.. TraininglEducation 
5. Responses: 

.. Automation of services 

.. Better design of health care clinics for better flow of services 
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Recruitment care providers 
... Provide more practicum opportunities 
... Develop theMEDZ Program Community 
... Increase $ in Healthcare training 
... Provide scholarship for eligible students from lower income families 
.. Expanding amount of providers on island 

6. Responses: 
.. Pay providers on time 
.. Have qUality providers on island (keep money on island) 
.. EquipmentlFacilities 
.. Build provider base 
.. Insurance premium kept 

PHASE IV: DOING PHASE 

"Identify the specific steps your group wouldlike to take to put your dreams 
into action. That is, what innovations or experimentations wiD your group 
undertake to reach your shared vision or dreams? 

Green Team 'Doing' Responses: 

1. Responses: 

2. 

.. Establish solid health education k-12 

.. Establish community health / school health education 

.. Establish coordinated effort to degree programs at VOG 

.. Establish and maintain health (data) needs for policy and education and use the 
data 

.. Provide forums for elders and other co mmunity members to collaborate on health 

.. Review evaluations and strategies to change unequalfmaccessible health care . 

.. Trainings on values and explore/role of values on family/community. 

... Revise health care systems in accord with goals of by priorities 

.. Training of interpreter and re-evaluate of services among diverse ethnic members 
of the community awareness and education of the different ethnic groups on 
island. 

... Identify processes of education for program parties in community, youth, 
families, and elders. 

3. Responses: 
... Petition policy makers to require more gov't. contribution . 
• More employers-sponsored programs which promotes physical activities. 

Wellness programs. 
4. Responses: 

.. Psycho/health education 
i. Community 

ii. Famili es 
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111. Providers/p by sicians 
.. Incentives: re-implement "stresslhealth" days 
.. Community programs 
.. Implement coordinated, family-centered, culturally competent services with 

qualified professionals. 
5. Responses: 

.. Collaborate/coordinate with privates, public sectors for preventa:ive 
serviceslbenefits available . 

.. Aggressively seek for grants to supplement the funding for health care 

.. Government partnership with business sector.; to have an affordable and 
accessible health care. 

6. Responses: 
• M andatOlY health education classes 
• Subsidized health premiums 

7. Responses: 
• Engage Chambers of Commerce in discussions on a program to reduce cost of 

insurance. 
• Engage health care providers in these discussions for ptuposes of driving down 

costs charged to enrollees, subscribers. 
8. Responses: 

.. Utilizefmvolve student nurses on teaching to promote health promotion and 
prevention. 

9. Response: 
.. Make sure people are aware ofthe prevention of diseases through media 

10. Responses: 
.. Prevention: begin in education at early years 
.. Accessible: integrated, coordinated and family centered health care 
.. Affordable: 

Red Team 'Doing' Responses 
I. Response: 

• I don't have a health community 
2. Responses: 

• Bench mark our needs against peer communities; who has solutions 
• Identify best practices and a plan for implementing change 
• Leverage our limited resources given Guam's strategic importance to the U.S. 
• Develop a plan that transcends political time-lines 

3. Responses: 
• Education of the "Sliding Fee Program"; assist pts. in lJIplyingfor sliding fee 
.. Prompt payment to private providers so MIP and Medicaid pts. Can be provided 

services which aren't available at the CHCs. 
.. Additional local funding to support the CHCs. 
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Yellow Team 'Doing' Responses 

1. Response: 
~ Policy - Legislation 

2. Response: 
.. Medical University affiliation 

3. Responses: 
.. Taxbreak 
~ Medical affiliation 
.. Medical university 

4. Responses: 
.. Recognize the dream that health care will be accessible to all 
.. Education be a priority for prevention 
.. Be free of all environmental illnesses. 

5. Responses: 
.. Double health and P.E . 
.. Requirements K-12 
.. Hire and promote grant writers for GMH 
.. Increase sin tax and additional revenue to fund GMH accreditations 

Blue Team 'Doing' Responses 

1. Res p onse: 
.. Fund health promotion at the community level w/medicinal support as needed. 

2. Responses: 
.. M andatOIY staffing of clinics 
.. Common payments from insurers to all providers 
.. Pass cap bill 
.. Pardon all insurance companies to aid everyone 

3. Response: 
.. Executive branch-set #3 into motion 

4. Responses: 
.. Recruit interns for GM H to practice on Guam 
.. Impose health tax 
.. Give tax incentives for doctors who do pro bono services 
.. Government subsidies to GMH 
.. Teach swimming to elementary and secondary schools for prevention of chronic 

diseases. 
5. Responses: 

.. Improve economy 

.. Provide Jobs for everyone 
6. Responses: 

.. Review data - assess problems and needs frrst 

.. Prioritize needs and what to do frrst 

.. Educate and collaborate 
7. Response: 

.. Socialized medical care 
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Department of Public Health & Social Services. University of Guam Cooperative Extension Service 



Project Overview 
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Project Goals 
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Project Objectives 

Proj ect ()bj ectives 

Objective 1: 
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- To develop a Guam-specific quantitative 
and qualitative survey for valuable data 
collection that will provide reliable 
estimates of the number of uninsured 
and will define health access 
characteristics and/or deficiencies in 
relation to minority groups, ethnicity, 
demographics, and economics. 



Proj ect ()bj ecti ves 

Objective 2: 
- To increase the level of understanding 

concerning the uninsured population of 
Guam through collaboration with public 
and private sectors and by analyzing 
the existing quantitative data sources 
and by collecting additional data to 
design health coverage expansion 
options for specific target groups. 
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Project Objectives 

Objective 3: 
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- To collect information of the various 
government, non-profit organizations, 
and private-employer health benefit 
packages to better understand the type 
of access available and measure 
interest and possible strategies to 
improve health coverage. 
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Project Objectives 

Objective 5: 
- To use the data collection and summarized 

findings as the basis to initiate discussion 
among private employers, government entities, 
and policy makers, and to develop strategies 
and policies to provide increased access to 
health insurance coverage to all Guam 
residents regardless of citizenship, ethnicity, 
and economics. 
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Description of Method 
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Conlpetitivc Analysis 

Competitors 
- (You may want to allocate one slide per 

competitor) 

Strengths 
- Your strengths relative to competitors 

Weaknesses 
- Your weaknesses relative to competitor 

Appendix F - 11 



Appendix F -12 



Technology 

New technology being used 
- Benefits 

Standards being adopted 
- Benefits 

Standards specifically being ignored 
- Drawbacks & benefits 

DVA: define your acronyms! 
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TcanllRcsonrccs 

State assumptions about resources 
allocated to this project 
- People 
- Equipment 
- Locations 
- Support & outside services 
- Manufacturing 
- Sales 
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Current Status 

Overview of progress against schedule 
- On-track in phase 1, consumer survey 

- Behind in focus group, phase 2; formulation 
and analysis of data, phase 3; and final report, 
phase 4 

Unexpected delays or issues 
- Lengthy delay in MOU execution 

- Faculty time limited due to Fall Semester 
com me ncement 
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Department of Public Health & Social Services. University of Guam Cooperative Extension Service 



The researchers reviewed several Slate health plans that addressed coverage for 
individual5 that lack health insurance. Among the state pluns rc\"ic\\cd were the 
following: 

• Alabama: Medicaid and All Kids 
• Alaska: Medicaid and Denali Kid Care 
• Califurnia: Healthy Families 
• Culorado: Medicaid and Child Health Plans Plus (CHP+) 
• CannecliclI/: HUSKY (Health Uninsured Kids and Youth) Program 
• DeliMtlre: Medicaid. Diamond State Health Plan. and Delaware Health Children 

Pt'ogram 
• Florida: Florida Kid Care 
• /lwl'lIii: Prepaid Heallh Cure Act and Ha\\aii QUEST 
• Maille : Dirigo Health 
• Nevillla: Medicaid and Check Up 
• Nell' York: Medicaid. Family Health Plus. Child Health Plus 
• Rhode Island: Rite Care 
• Tennessee: TcnnCare 
• T(!xa.~: TexCare 
• U.S. Virgin Islllnds: Pilot Planning 
• Washing/on D.C.: DC Healthy Families 
• Wisconsin: Badger Care 

A narrative description and excerpts of the above plans are included in the lilllowing 
table. 

Appendix G -2 



Sill'" 

Ahsball13 

Alusu 

Cnltfornia 

Colomdo 

ConoecticuL 

DeJm .... are 

Flolida 

All KHls 

!Jen.li Killen," 

Hcnlthy Fnmilies 

Chiklileoith l'lnn Plus 
(CHP~) 

HUSKY - Health fur 
Uninsured Kid" & 
Yuuth Program 

Diamond SI.le Hcolth 
Pion & Del.ware 

Hcnllhy Chiklre" 
Program 

l\idCa", 

Dttecnptioo 

l.ow,,·os1 heallh insurance for children not e1igiblc: (or Medicaid. AU. Kids pRJ\"idcs 
for 0. 24·Hour nurse hoUinc. regulnr check-ups, irnnluuiulLions. sick chilli 
doctor \'iAits, prescril .tl(lns. dental, viHion. hospital nnd physicinn sen'ice. 
Additional medical >enlices mny b. available for children v.;th spedal need • . 
Denali KidCn", children and tuen. receive the full mnge orp",,,ention and 
t reatment Hunices such u6: doctor's \isiLH, health check,uJu, & 5Cr~ningM . 
vision eXHms & eycglnHsc6. dent.u.l chlJckups. cleanings & fillings. hearing 
tests & hen ring rude, spcf!ch therapy. physical thenll1Y, mental henlth 
thornpy 8ubstul1Ct! H.huse trotltn~enl. chirovractic tw.t"\1ces, fOOL doctor'tf 
Aen'lces, hO$pthll CIlfe. laboratory tcs l.ti. prcscriphon drugt:o. and !newcul 
trnnsllOrtntion. Low premiums apply "'hen applicable:. 
Low cost, huuIth in8u.ran~ who do not typicnJly qunhfy for free l\'ledi·Cnl 
health cure prosnlm. lI:IOit \'i&itH to doctor, dllntists. specialiHt8j preKription 
drugs; :md oligible hospitalization, labs nnd pnwcnl.i\.-e carl! Hrl! covered 
throu~h the prognam. 
low.cost henlth wtiunmce progrnm for ttUiUBUn.-d Colorado childnm IlgeS 18 
and under whose Cnluilies eArn or OWJI too much to qUHlify for Medicaid but 
cnRnot afford pri\'ute iUt:lUrHnce. Comprehensh'c health CH.1"e coverage. 

Provides health coverage I<> nil children based un ',mill' income. Benefits 
packnge includesl.'U\'t!nlge ror: prc\'cnth'e ~"U'C. outpntienl physician visits, 
school I)hysical CXODlB, ment.ul health &: substance ObUfiC scniccy. diagnostic 
x-roy &: IHb services. emergency care, denta.I, viRion, nnd dumbl!;! mediclll 
equipment. Affordable to no CO·PD.YH Rnd premium puymenlY balictl on 
income. 
Low cost hcillth insurahcc program. Premium pnymentil Hre based on S10, Sin, or 
$25 per household, based on income Ic\o'cl Son'k'es covered include: \Vell.unhy 
lind wen-child checkup •• Druslnloobol Dbu .. treatment. Sl'ecchlbe.rin~ 
therapy, Immunizatioufi, l'hyaicnl themp),. Eye exnms, Ambulance serviccs. 
Prescription dnlgs. Hmo!pital Cnre, PhYHicinD .servic~8, X·roys, Lob \\'Orli. 

A ... ioti"e technology, Mcnllli hUlllth counseling, Limired home henlth nnd 
nursing care, Case management. and coordinntion. and Hospice curo. 
Offers variol1s henll.1t ca.re plnns bnsed on ngc, inoome. nnd hf.!Rlth need. 
Afforduhle C()opays Ilnd premium hused on iOL'UJlU! le\·el. 

Ehpbolity 

Childtcm offatnil ieo 
helm\.' 20~" of Federal 
Po,,<Ct) t e"el (FPI l 

Children & Teen! of 
w,nkinglnun\\orking 
fallli li~5 
Pregnant \\ (lmen 

Children nnd teony 
up t(J age 19 

Children below 18 
lJ.regl13nt women 

Childre" below nge 
19. 

Childre" helow .go 19 
Belo\\' 200% or Fill 

Children below "I:C 
I!I 



> 'tl 
HUWOli quest g 

e, ,. 
Cl 
.),. It·JaiuC' Dingo HOllith 

NC\'nda Ch«kUI' 

Family Heahh Plus 

Ch,ld I ,"old, Plu. 

Rhode 1.lnnd RlIc ell:'\! 

Tennessee TCJlUCu""e 

Muuaged health cnre COYcrnRt! to low income R.!sidents. Basic bcoofilA 
Jl:,~k.agc includes tnl!llil!l\l & dental co\'erage. 

Uni"ersnl health ncco"". 

Low COSL (omprehensh'C cO\~f3£e. Quurterly premiUln pnyments are h"sed on 
family income lind ttize. Premium payments arc wHi\'ed for N:llive AJlIencnn 
FHmilies ""hu arc memhers of n fedtmilly rccogni7,ed trib~. Ne\'ndu Chel~k Up 
covers mosl. medical. dentnl, and vision yer\'ic~s. 

t~lI8. l lfYlnJ; n!!mil'nts 

Em"ollmcnt cnp 

Child",n below .~c 18 
N:uh e A meric..,n 
Families 

public honlth wsunlnr.e progJ'Dm for adults between th~ nges of Wund 6-1 Qunli(vint;. rcsiiknL'i 
who do not h"ve henlt.h msumnce· either on their own or t.hrougb their 
employers· hut hn\'Q incoml' or rorources too hiGh t..o qunh(y ror l\'lcdJc.uid . 
Co\-erngc includes: phYRicinn SCr\ICt!S, inp:ltlont..nnd outpatient. hospitnl cure. 
prescription drUhtH nnd bmoking cessaLion products, Jub h.'sts Dnd ;(·rays. 
"isl0n. tipeech nnd hl!llnJlg m!n'lCe8. rchnlsilitnt.i\'c service6 (some limits 
npply). durable medical equipment. emcrgunc), room and emergency 
11mbulWlcc st!1"\'loes. bohu\'iorol hUKlth nnd chemicul dcp(mdence serviccs 
(which includl!s dnlg. alcohol and mental health trelltmcllt· ~me lunilH 
apply), dift.bctic yuppliee und equipment , h08l)Jce CAfe. radiatIOn therapy. 
chemothcrapy nnd hemodinl,YHis. and dontnllJCnriccs (if offered by the health 
plna). 

Provides compreheDsive health cove rage to qUHlifying indi\'iduQJs Rnd Quali(\fing re£id('nt~ 
fnmihes nltiO 5ubsldi1.eS cost to individullIR with employer sponYOJ'P.d henlth 
benefits who Dll.~t eligibilit.y require men I fI, 

Estabhshed to refonn truditiof1H1 Medicaid progru.w Ilnd crenteA O.,tiOD for Qunlifyiug rW5idcntR 
heulth C(J\'t!rHge to indi\·iduals and fnmilic!:I who do not quahfy ror Medicnre. 



Texas 

Pil. , planning 

W35hinglul1 D.C. DC J-I .. lthy r-ami!ies 

'fexCnre offers t\\'o HepHrRte children'. hrulth instlrnncc prognuns. Both 
prGgnline provide hl!1l1th intmr:mc:e for cluldrou nL B price thut fit ;, the 
hlldgct~ of Texns ramili~s . Jtntes arc n~:dblc and are lJuSCf.l 00 fnmlly siw and 
family income nnd [!XJwnSC8. Cillidrcll do not have t.o be US cluuns to nppJy. 

Qxpand cmploym·.bKsed ctwernge with n stmt.egy to pool s mull firms, Much as 
Rl'UKJeintion plan or buy into 3 "shadow" plnn: Dcvelop R privnte/public 
(lRrtnerflhip 10 RRAiHl. with the highest risK I~vels to IO~'cr premium t!xpensc 
for employcrti; Hutter coordinate public InHUmnce progrmnA Lo mulw UHe of 
e:\;sting fund in.: nnd reduce uJUlecessury utilization of te8()Un:CA in,order to 
expnnd eo\'crugc pote ntial: nnd Expa.nd ouuUll;ed carc network fur puhlic 
I,rogntm ben~uciuril!t; to include Community Ht'sllh Centers. Department of 
Henlth. nnd addItional hOF.pitals. 

Free health wsurance, Benefits package includes: doctor visits. 
immuni7..ntions. school phYRlca.ls, emergency cnrc, hospitnl St.uys, prescript ion 
medicillt'~, pnmtttul care, lubor and deh\"ery. \~ion ca J'C! nnd glasses, dental 
cnre~ fAmily planning, transportuhun tu doctor nppointlUonts, home hcnhb 
cnrc. durable medical equipme nt. health education services, mental heHlth 
services. dru and ulcohnl treatment. nnd othor hcnlLh care needs. 

Chllul~n belli\\' 'he ngc 
of ,9 

Uninsured ,,'Otters 
lIndcrinsured Modicaid 
~ ~·ledi\: lu'C enrollees 

Low income fnmilies 
wilh childl1!11 belo\." a~e 
,9 
Prcgn:mt ,.,umen 



Alabllllla 
Medicaid & All Kid. 

Th~ Alabama ALL Kids pmgmm pm\'ides low el,st health insurance for Alabama's 
children "hose family incomes lire .Ixwe Medicaid eligibility. but less than 200% of the 
Federnl Poverty L~veL ALL Kids provides for a 24-HOlJr nurse hotline, regular check­
u(1s. inullunizmions. sick child doctor \;si15. prescriptions. dent.L vision. hospitnlund 
physician service. Additional medicnl services mHy bc availahle for children with special 
needs. 

Although the Slilte prO\'ides health insumnce coverage to residellt' needing 
assistance,. hiSh numhcrllfthe population arc eligible for assistance but nrc not 
enrolled. A survey conducted through funding fmm State Planning Grant found tllUt 2% 
of Alabama's uninsured "'" potentially cligihle for employer sponsored insu ... ne. and 
16% are potentially eligihle for public progrnms. Research findin~s reveal that there is a 
need for public education and guidancc for businesses with res(><."Ct to insuring the 
uninsured. TIle add",ss concerns in the gap in health insurancc access among Alabama 
residenls. Ihe slate hll> dev",opt'" 3 sci of <I"'tegie plans. The slatc's stralegie plans will 
reform existing government programs such as: rnisinglhe Medicaid income eligibility 
level for non-prognant adults, providing covernge to uninsured parents of Medicnid, 
SCI-III' enroliees, and childless ndults; csillblishing a lull-cost buy-ill; eXPlillding 
Medicaid's currenl Ilealth Insumnee Premium Payment Progoun; all,,,,;ng fllr buy-in to 
Medicaid.nnd e"panding SCI·IIP to cover the unborn who would he eligible fur cowrnge 
nner delivery. (Sollree: S""rmh~iI/lII·. C. & T .Altaa ... /IRS,) StCll" Plcmlling Grum 
Update: A R"'iell' njCOIwuge Strlllegies and Pilm PIt/IJni"~ Activities, April 2005,) 

Ala.rka 
MediCAid & DeliA II KldC • ..., 

DcIUlIi KidCure is AI.ska's SCHIP or Slatc Children's llealth Insurance Program. It is 
designcd to ellSu", thm all children and tccns of working and nun-working lamities in Ihe 
state hn\'e nccess 10 he.llh insurnnc-e. EligihililY is alslI nvailahle to qualifying pregnlU\! 
Wllmc'TI. There is no cost for eligible children, Icens WId pregnant women 10 partieip.te in 
the progmm. lIowewr. yuuth who are 18 years-old lIIay be required to shore u Iimiled 
nmount of the Cllst lor some services. The slnte determines eligihility hosed IlII income 
IUJd fWllily size. Persllnnl,,",1 olher property asse15 do not .fieet eligibility. 

Denali KidCare children and teens receive the full mnge orp",ven!ion and tremment 
services .lIch as: doctor'S visits. heulth check-ups & scr.'CninllS. vision c~ams & 
eycl1lnsses. dental chcckups, cleanings &. fillings, hearing test' &. hL'lring aids. speceh 
thempy. physicnl thernpy. llIellllll health thc'mpy, substnnce nhuse treatmenl. chirupruL1ic 
scrviCl."S. 1()ot doctor's services. hospitnl cure, laboratory tests. prrscription dmg5. nnd 
medical trunsporullion. 
(Sollrce: /rup ·/ /rH.s/CIle. UkIlIItII,,",JDeIlIlIi KidCClI"< d~rClIIII. htm) 
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Ca/ifo",in 
Heallhy Fa",ilies 

The Healthy Fumilics Program offers low COSI insurunoc fnr ehild",n and leellS lip 10 oge 
19. It provides health, denial lind "Isiun CO\'crago (m.nagod cure plans) 10 child",n who 
llI"ellhc prugrnm rul., ond dn nOlyoalilY for free Medi-Cnl. People who <)1Il1lit)· lor 
Heallhy Families gel 12 months ofhe.llh c(wenlg •. sn long"' momhly premiums arc 
paiu. Under 111e pmgram. each member can choose his or Il<'r olYn plnn. Healthy families 
members pay u low nWllIhly p",mium. Most \'isi" In doclors. denlisls und speeilllislS. and 
prcscriplions are envered Ihmugh Ihe program. 11le Heallhy Fwnilies phms eo\cr Ihc 
costS nfhospil.1 cnrc. lobs and pn:ventive cun:. Vurious pions ore availuble lhroughoUI 
cLlunties in Calilomiu. 
(Suurce: hllp:l!\\ww.ll<altllyi'umilics.ea.govlhflllnlollle.jsp) 

C%rad" 
Mcdlellid & Child H •• lth Plan I'lus (CHI'+) 

Child Health Plan Plus (CHP+) is a low·cost he.llh insurancc progrum for uninsured 
Colorado children ages 18 and under whose fmOllie. cam or own 100 much lo qualify for 
Medicaid bUI cllnnol "iTord prhale insllmncc. CHP+ oncourages pn:wntivc und early 
primary ca", by remo\'ing Ihe tinanciul barriers lo Ih. .... hh cllre. CIII'+ works 10 improve 
Ihe heahh SWlus of C(,lorudo children hy improving IIceess lo upproprimc llJ<dicul care 
and to reduce overall heallh care C<lsls. CHP+ also uiTo", henelilS to pregnant wOlllen. 
The CIII'+ I'renalal enre Progrnm offer.; free health insurance lO uninsured Colomdn 
prcllnnnl women who live in households Ihal IlJL'e1 certain income requiremenls. (S(}l/rce: 
hit fJ ,' // I~' WH', ,'chp .orgl chp1l'c h rnw i 11 Pagf:. 'fm) 

In 200 I. approximaldy 516,000 residenls in Ihe .uue were uninsured many of \\ hom arc 
children especi.lly in regions of Boulder. Denver. Mounlsin. and Northeasl. Stutc 
Plunning Glunt [1J'I,liminary findings rev.allhnl smull busin ... owners feel insurance. 
benefits is un im}Xlrtllnl employment incentive yet an: not U"'Dl'e or \\-hut clwcnlgc 10 
offer, and do not truSl insuruncc hrokl!rs; most small business owners pru\'idc coverag~ 10 
cmplo}ces and nol their dependcnls. As pari oflhe SUlIC's Slrtllcgic pl.n 10 address 
c:xpancling cov~rngl! to n grcnh:r number of the uninsun:d population t 

Colorado is pursuing II HlFA ",ai\·er. assess SCIIII' oUlrc'Jch among I.utino 
community. slreamline care under SCHlp for children \\;Ih special need:;. develup ways 
that tnmsilUIIlinll children an~ fumilies Irom govenllll<'nt in~urance progrnms 10 pnvato 
insurance willmaintuin health cllvcmgc during Iraru,;lion period, assist smull businc'is on 
how III cO'cctivcly purchase hoalth covcrJge for their employees, and de\'clop a SlIlnU 
Group Enmllmem C~nter. (Smtrc.: Slwro,,-Si/ull'. C. & T. Altera<, HIISA SllIte PIcI/I/I;lIg 
G,.alll UpdC11'~: A Rel'jlJll' (?fC(ll'el'C11-:e SfrategiL's lind Pi/m Planni"g AC'(il'ilies. April 
JU05.) 
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Cmlllecliclil 
HUSKY (Uculth ror Uninsured Kids & Youth) I'rogmm 

Signed into Illw in Dc!. 29.1997 hy Governor John R",,-lond. I·IUSKY pmgram ",. 
est.1hlishcd to pro\'ide heahh cure 10 ull children below thc age of 19livinll illlhe SlllIe of 
ClIlln.:cliclIl fmlll families ufall income levels. HUSKY combines Ihree health cuvcrage 
pmgrdms inln one umbrella ser\"ice: 

IIUSKY A. Ihe longstanding Medicaid program: HUSKY 8. the companllivel} new 
SUlle Children's Health Insurnncc Progrum (SCHIP) for youngslers in higher-income 
families (I-IUSK\' B): and HUSKY I'lus. a sllppitmelllni program lor children with 
s)lecial physical lind hchaviunll health needs (IIUSKY PlltS is avnilable 10 1I105t chIldren 
enrolled in HUSKY Bi. l'lusky is funded by Slate alld f.d.ml go, enunen!. and 
:wminislcrcd in the sulle hy the Dcpartmelll of Social Services. Depending on r.~mily 
mcome. HUSK Y is ovuilable lor lree or al low c()s~ sliding fee sclile. Bendils Include: 
preventive care. outpaliellt physician visitS. school physical exams, prescription 
medicines. inpatient hospital and physician services, outpatient surgicul fucilil)' services. 
menlttl health und substllnee ahuse services, short-tenn rehllbilillllion and physical 
therapy, skilled nursing facility, home health care, hospice care, diugno",ic x-ray and 
lohorolnry ~r"iccs. cmc:rgc:ncy CUl'c, durublc nlcdicnJ equipment. eye care ond hcnring 
exams. und dental eun:, Under the II USKY Pmgram there is no income limit lor 
IIUalil)·ing. Family income is uSt...! tn determine which part of IIUSK Y will serve the 
child and whether there is a shared cosllor tbe family. Depending on income alld filmily 
siu, families will eilher pay: No premiums; or 530 monthly irtherc is olle child; or S50 
munthly for all cbildren in the family combined; or, In Ihe case or group "'tos for the 
highest income categories. from S138 10 $202 monthly (the group rates tend to be about 
one-third of lite cost orn health ill.uronce policy purchased individuully on tbe privule 
muckel), (Sullrce: III/p_ J. " ... II'.hll.II.J'''e"ItI,.C<l1II1) 

"i11e Sltlle is allnre Ihatlhere are still those without health insumnce <o\eruge despite the 
eXisting gOlemmentprograms, To address this issue the state is developing pilot 
planning,md stnttegics through SlUte Planning Grunt to devdop premium assistance and 
employer suhsidy. rhe gonl of the project is to devdop u plan to pro, ide adequate and 
nfTord.ble insurance cu,'en,ye for 1111 Connl.'Clicut ..... idents that specifically Illrge" smull 
bLL<.;inesses that do oul nffer covcntgt: and low·incumc employees who do not tnke up 
offered co\·eragc. (Soli"" , SllUl'on-Si/ow, C &' T. tll,ertll; HRSA SWle /'IlIlIning (ira", 
L1"'lIIc: A R.\';",,' o.rCflI'eragc Siralegic.f (Illd {'ilot (,IWlllillg AClil'ilies. Api'll 2005) 

D&!/awnre 
1\"'IIicuid, Ilillmuntl SIMle Hcallh Plan, Dntl 

Delaware HL",lIhy Chiltlren Prugrllm 

nte Delaware I (ctthh) Children J>rogmm is a Inw cost health insumllce progrom Ibr 
uttinsured children. It pmvides similur health "nvernge pcovidl.'tIlhruugh privatc 
insurance compo,nies, Eligibility is uv.ilablc 10 children below the uge nf 19 lIltd ",hns<: 
fnmilies r,,11 hclnw Ihe 101)"10 I ederall'overty 1.00'ei. Premium pnYlIIent' are ba.cd Olt 
S10. S15, or S~5 per l",u<chold, hosed "11 incollt" lel'd, C<l\'cruge is availahle through 
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IWo mWlugcd cure plans: COVenlryllJduw:lIe Care and Firsl Slaic He-dllh Plan. The 
program is administered by the Division of Sucial Services. The Delaware He:Ulhy 
ChihJrt:n Program covers ever}1hing from routine ch~ckups to t!yc exams to doctor nnd 
hospital ser\'ices. Families co\'<:rcd by the DclawlIre He.llhy Children Program hnve 
acces~ to an I!xlcnsi\{c li st of scn ices for a single low monthly ml~ und no co-payments. 
Sen'ices covered include: \\'ell-h:lhy nnd well-child checkups. DmgJalcohol nhuse 
treatmcnt. Spcechlhearing therapy_ Immuni,..lIions. Physical therapy_ Eye e~alll'. 
Ambulance scn'ices, Prescription dmgs. H(lspitlll Care. Physician services. X-my._ L.b 
work, Assistive technology. Mental health counseling. Limiled home health and nursing 
Cnfc. Case management and clHmJinalion, and Hospice care. (Source: 
hllp:llwww.dhss.delaware.govldhssldssfdhcpfaq.html) 

Tn address Ihe slale's 0\'011111 uninsured popul.tion beyond uninsured children. Delm,nre 
is pilot planning an emploj'c:r-locuscd cO\,l!rngc expansion for Inw income adults. IlH: 
largel popuhllions are adulls "ith income belween 100-200% of Ihe Federal !'owrty 
Lewl. A few oflhc planning U1sk~ include: dev.loping a hcalth insurance bcnelits 
puckoCl! focusing on prevention and disease: mWlagcment; creating 8 $talcwid~ provider 
nelwork and proposed t~e schedule andlor palicnl cosl-sharing nmlllgemcnl and working 
with the CHAP nel"ork and .1:lle medical society. 
(Sour;:e: Shurun-Silm, , C. & T. Ailerns. URSA Slale Plunning Gram Updale: A Revicw 
ot'Covcruge Slrategies nnd I'ilul l'lanning ACI;'·ilics. April 2(J0~. ) 

F1uridn 
Florida KidCare 

Florida KidCarc is health insur:lIlcc co".ruge lor children withoul heullh insurdnec below 
the age of 19. Through Ihe KidCare program there are four qualif)'ing calegoriClolhm 
provide services 10 childrcn: MediKid •. Ilenlthy Kids. lbe Children's Medicnl Services 
Nelwork. and Medicaid for Children. Eligibility is bused on family income oml uge. 

MediKid. - Oncrs low-cnst heal1h insurdnee em·erag. for children ages I to 5. MediKids 
cnrolkcs «'Cci"e muSI Mcdieuid benelil. and receive sen'ices from Mcdicaid providers. 
MediKids is nOI an entitlement program. Families pay 8 $15 or $20 monthly premium 
per household. depending on income. Ghildrcn con only cnroll during open enrollmenl 
periods. 

H •• llhy Kids - Is a puhlic/private organLlIItinnlhnl provides health covernge to children. 
lIeallhy Kids is "·.ilobl,, 10 Ihe uninsured belween ages 5-18. are nol eligible for 
Medicaid or Ihe Children's Medicul Services Network nnd lin! nOI un ineligihle non­
eiti7.en <II' child ofa slale employee. Oenefils include m<-dieul und denwi covemge wilh 
or withoul co-pay. 

ChUdren'. Medical Sen'iees Nelwork - ProVIdes heullh care 10 children with 
specialized needs under Ihe IIgo 01'21 who have serious or chrunic physical ,>r 
uc",t>lopmenta) conditions that require extensive prevc!Jll ivc and maintenance ellT': beyund 
thaI oftypieully hellhhy children. (Source: hllp:li"~,'w.t1oriduk ldeare .ol'gJ) 
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Hawaii 
Prcpuid H •• llh Car. Art & 1I ..... llii QUEST 

The H.w.ii Prepaid H~allh C.re ACI "f 1974 is II 101\' lhal mandates employers provide 
heHlth insunmcc 10 cmploy~s who wurk 20 hours n we~k or Inure for four consecuth¢ 
w~ks. Th~ acl ,ls<I sel Ih~ siunduni for benefits provided by employer-h,sed heullh 
plans. Coverage benefils musl he equal 10 those provide by the plan "ith Ihe Imgcst 
number or subscribers inlh. Siale. If an employee is disabled .nd unabk 10 work_ Ih~ 
employer musl continue to pay ils slmrc (98.5 %) of the emplo)'cc's hc.llh insurance 
premium cosl for three monlhs following Ihe monlh when Ihe employee btcnme dis"bled. 
The cmployee "Iso continlleSlo pa), his or her portion (1.5 %) of Ihe premium. 
Governmenl ser\'ices, se,sonal empluymenl approved by the SIOIc 
Deportment of Labor & Industria] Rclalion5~ insurance ugt:IlIS nntl rcal cst:!h! ~llespcrsons 

paid solely hy commission. and sole proprielors wilh no employces are e~cluued Irom 
providing .mploy~~s with health covernge. 

Hawoii QUEST - pro"ides managed health care coverage 10 lower income residenls . 
I here is a 120.000 person enn)lIm~nl cap. Individuals and fnOlilies who qualify fllr 
Hawaii Qoe" choose u medical and denllli plan from participaling health insllmnce 
componies. Unsie benefits pockages ore Ih~ same for 1111 participants above Ule ugc of:! I, 
those below this age hracket may receive additional service C()\'clIIgc such os 
vuecinations und mediealle.1s. Mentnl health care is provided 10 those I'Cquiring sllch 
service. Co-puymenls lor medicallreUlll1ent lind sen'ices nrc based on income level. 
(Source: healthcoYerogchuwaii.org/largl!l/prcpnid.hlml & hmsn.colllJl,eallhplanslqucstl) 

Mail/e 
Dirigo 1I ... Uh 

Dirigo He",lth WIIS eSlablished through n set of reform initiali\es (Public Law 469/oirigo 
Uenhh Refornl Act) to ensurc univCTs,,1 access tn health c."e 10 all residents in Maine by 
the year 2009. The DirillO IlcalUl l'ougnlJl1 oilers aITordabie. quality. comprehcn.<iyc 
heulth In eligihle individuals. Ihe self-employed/snle proprielnrs and small businesses & 
municipnlities (with 2-50 employees). Small businl'SS employers enrolled in Ihe plan 
receive lower roles throu~h federul support for the program. Dnd employees ofthosc 
participating slIlull husinesses or individual enrollees earning lower incomes r\!cci\'c 
subsidies that enuble them 10 bu) into the plan. Dirigo Heahh is cOlllracted with pri\'ale 
heahh insurnnce carriers to provide a cOO1pr~hensive packugc ufbcnefits and pay 
providers at priva{c murket rutes. 

1>irigoChoicc - is health care coycruge designed to give Maine busine.se, wilh 50 or 
fcw~r ~mployees. the sell~employed. and individuals lin "mlldable, high-qualit), oplion 
lor h~a1th covernge. Payment ufcoveruge in lhis plan is based on hOl1s~hold income 
level. Plan includes preseriplion dmg coveroge, 100% provenli"e & wcllnc,s cllre 
cov~rng. [boby earo. imll)uniwtil1n. & nu shnls. roUline physicols, blood test. pap 10SIS, 
und mllmmnb'Tanl~J. fitness club utscounts. cush rewords or $] (10 when n primary care 
physician is selccled & 8 hcallh risk ."",ssment is eompldcJ, no pr~-existing conuilions. 
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MaineCNrc - Adul .. (nge 20 throu!:h 64) without chil~nare diwhle for Main.Care if 
Iheir incumes an: ie'S. t",," 125% FPL; ulso persons wilh disabilities with houschold 
irn:oml"S Oclnw 125% FPL will Oc eligihle "If MaincCore; unJ parents lind children will 
be eligible lor MaineCure if their incolll<'S arc less limn 2IHJ% 
F I' L. (S II ure.: h I tp: IIw",w . d i ri gohea hh. lila i no. go\' () 

N~'udQ 

Medicaid & CheckUp 

Nevada CI,,:ckUp is a SUile sponsored heahh insurance Ihnt provides low cost, 
cOl11prchensh'c coverugc In Inw income and uninsured children hdow Ihe age of 18 who 
an: not cowreo by Medicaid or priv.te heahh insurance. QU:lIlerly premium pa)1nemS 
un: based on fiuuily income and size. Premium payments are waived lor NUlivc 
American Families who are members ufn fedenslly rcco~li2<d triOc. Purticipnnls do nOI 
hay Co-pn)'l11en15, d"duClihles, or olher payment, for eOl'eM services. Health service.> are 
Ihe same Oclweon Medicaid & Chl'CkUp programs. Nevada Ch .. 'Ck Up covers must 
medical, demal, IU1d visiun scl'\'ices. Some of !hese include: Physician, Chiruprnctor, 
Dentol, Visiun, Medical Equipm~nt, 1I0'l'itullnpalient and Outpalienl huspiL,I. 
J..aoolUtory and X-Ray. I're,.,ription Drugs, Ambulance, Non-Emergency TlUnsport.tion, 
Mental H.,.lth. Hume Health, Well-Child, Well-Bub), Visits. Immuni"!io,,s. 
(~ouree:http:// .... v.'W.n.\'udacheckup.stalc.n\'.uslfaq.hlmHqlUllify) 

Nt:.v rork 
Medicaid, Family Healtb Pluo, Cbild Health Plus 

Family IIcullh Plus is n public heahh insurance program lor adults het\\'een the 3g~S of 19 
and 64 \Vh" do nul huve he.,lth insurance - either on Iheir 0\\11 or through their employers 
- but have incume ur resources lou high to qualify for I\·'edicnid. Fumily l!ealth Plus is 
available lu single adults, c(Juples without children, and parents with limite'll incoille whu 
arc residenlS of New York Slate Hnd are United States citi?,cns or llill under one of many 
immigr..1tion cUlcgones. ['umil)' Health Plus pruvides comprehensive co\'~rugc. including 
prevention, primM)' care, huspit.liution. prescriptions nnd olhcr services. There are 
minimal co' paYlllents lor ""m~ FamilY,Health Pins services. There is no eOSltu apply for 
Family Ilenlth Plus and there ure no deduclibles once enrolled. Ile.lth cnrc is flrIwidt-d 
through participating IlIHn.ged enre plans. Family llealth Plus provides comprehensive 
hcullh insurnnce co,·emge. Purticipants choo,",. houlth pllln, l\'iII have a regular doctor, 
gel regulur checkups and see speciulislS, if nceded. Coverage includes: physician 
sen ices. inpatil!nt nnd nUlfllilicnt hospital care, prescription drugs ami smoking ccsS8(ion 
pnxlucls. lab tests and x-ruys. vi.sion. speech RIIlI hearing services, rehabilitative services 
(some limits apply). durable medical equipment, emergency roum "nd emergency 
amhulaneo ser\'iees, heltavioral h~alth and chemienl dependence """'ices (I\'hieh indudes 
drug. nlcuhol nnd men wi health tICi.2IUU::1I1 - SUIIle:' limiL"i upply), Lfinhctlc supplies wld 

equipment . hospice care. radialion thempy. <homolheHlp) :md hCl11udialysis, and demal 
sen'ices (if olT.red b)' the heallh plnn). 
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New York SI81e has ~ hcaldl insu",nce plan for kid,. culled Child HC3llh Plus. 1, ligibilil), 
is "ascd un flllnily income. wilh l\Vo av .. i1ablc ol'"ons: Child Ile,hh Plus A (filflll"rly 
Children's Mcdicnid} or Child Heahh Plus Il. BOlh Child J ICllllh PIlls A and A arc 
avuilable through dUlcns of pro\ idl:r.i throughout the SHUe. There is no monthJy prl!mium 
for fDmilies whosc income is less Ihan 1.6 times Ihe pO\'en) bel (ah<>lll S460 a "eek t(lI 

.Ihrcc·person fLimily. aholll $560 a ,,"ek for .lillllify offollr}. Familks wilh modcraloly 
higher incomes pay a monlhly premium of $'1 or S 15 a ml)nlh per child. depending on 
income and family size. For larger r.milies. Ihe moothly fee is cllppcd at three children. If 
the filmil)"s incom" is more thlln 2.5 times the po\en)' le\'cl, Ihey pay Ihe full monlhly 
premium ehorged by the health plan. There arc no co-payments Ii>! services lInder Child 
Hellhh Plus. Benefits include: Well-child cnre, ph)'sieal e~um', inununi7.nlions. diagnosis 
and llemmenl of illness and inju!). X-ray and lab leSIS. oUlpalion( surgery. emergency 
cure. prescriplion and nun-prescripliun drugs if ordcred inp,"icnl hospilul medical or 
s urgical care, short-I ern, Iherapeulic oUlpalicnt services (chemotflerup)" hemodialysis), 
limiled inpalicnl and uulpatieltllreatment far alcoholism and Subslrulce ubuse. and menial 
health, dentnl core, vision cure, speech and hearing. dW'llhl. medical equipment, 
emergency ambulance Irnnsportlllionln a hospital, IUId hospice. 
(Source: hnp:l/www.hcallh.stale.ny.uslnysdohlO.plusl) 

Rlwcl~ /Slallll 
Rite Cnre . 

IUle Cure pru"idcs families on Ihe Family Independence Prugrnm and eligible uninsured 
pregnanl women. p.1rents, und children up 10 age 19 wilh comprehensive health coverage. 
Families receive mosl oflheir heahh ellre Ihrough one oflhree pnrticipming Heallh Plans: 
NeighborhOod Health Plan of RJlOde Island. Uniled Healthc",e of New England and Alue 
Cmss and Blue Shield of RI. 

IUle Share can help f.milies gCI hculth msurance eO\·crage (hrough Iheir employer (or 
spouse's employer}. All or pnn oflfle emplu)cc's sh. re ofd", he.llh insnrnncc premium 
is p.1it! for by Ihe p"'llram. Rite Shure ulso pays for Ca-pa)1I1CnlS in Ihe employer's health 
insunmcc: plan. 
(SOuree: hllp:/Iwww.dhs.Slalc.ri.usldhs.(famehildlshL.lIfe.hllllj 

Tt!1II1tSSt!t! 

Tenne.r. 

TCImCarc was eSlnhlisho" on Januu!)' I. 199410 reform Ihe slule' s Modicaid 
program, It was designed as n nUlJUlgcd care mudel with services offc:rcd through sc,,",cml 
manllgrd care entilies "11(1 eSlablished (0 extend co\'erage 10 uninsured und uninsurnblc 
persnns nOI eligible for trnditionul Medicaid program. The pros",m is two-fold 
mll.isling of: 

TennC'ure M.dicllid is uvail"ble 10 children and .dull, eligihle for Medicuid. [ligihk 
per5<'mi must lill! in (he folio,," ing groups: children under ng\! 21 ; WOI1l(Il whn nrc 
pregnunl; single parents or carel akers IIf a minor child (The child ltIuslliw wilh you UI~I 
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be a close rclalive.): TWO-ptlrenl fomilies wilh a minor child living 01 h()me wh~n one of 
Iho purenls: Hils l()sllhdr job or had th.ir "ork hours cut. or. ha. n heulth or mental 
hcalth prohlcm expected In lu,130 days: Womcn in need oftr.:llment for 1""".1 or 
cervical CHnccr: P"ople "ito gCI "II SSI check (Supplement:!1 Security Incomc): People 
who stopped gelling SSI uflCrN()vember 13. 19K7 while li"iug in Tcnncs<ee-you duu't 
have 10 b~ gelting SSI now: People whu have gOUe" holh lin S51 check lind" Social 
s..'ClIrity check ill the <ame month III least ollce sincc April, 1977 AND who still gel a 
Sucial Security chcd. ~ Hnd a person wholi\'cs in a nursing home ond hss income below 
$1,737 per month. or receives "Iher long leml cnre services that TennCare pll)'S f(lt . 

Tennellre Stantlllrd is availahle fur persons nul cliSihl" lor Medicaid but who mcelthe 
~I.te· s criteriu of being either uninsu" .. d. uninslImblc, mcdielllly eligible. and below Ihe 
age nf 1'1. Enrollees may be required to pa)' premiums nnd co-pays. 
(Source: httJl:l/www.dhs.>~ •• e.ri.usldbs/famehild/.hcare.htm) 

T .. ~as 
Tc~C.re 

TcxCare oficrs two scparate children's health insur1lnc~ prub'l':lms. Both prugrams 
provide health in,uranc": lor children nt a price thaI fits the hudgels ofTe".s lamilies. 
Rales are ncsible and arc bused on family size und family incIIl11e and .'pen .... s. Children 
do not hltve 10 be US citi""ns 10 apply. Tc"Care lllso detennincs eligibililY Ibr Ihe SlUle 
Kids Insurance I'rugmm - SKIP. SlUle emplo)'ees lTlay qualify for un insurance 
supplement lor dependenl children under age 19. SKIP supplement nrc cII"crcd Ihrough 
Ihe stille illsurance prub.,.8m. In addition 10 Tex('nre, the stste of Texas prov ides 
addilion.1 assistnnce to the uninsnml through Children's Health Insurance Progrdm 
(CHII') and Medicaid. (Souree: texcarepartncrship.com) 

US Virglll 1,lallll., 
Pilnt 1'lnnnlRe 

The Slale I'lanning Gr.nl in the US Virginlslunds conducted a study «IlIdUress lhe 
", .. rilory·.uninsured populalion, a half \,fwhich are 18 to 24 years old. 3nd have incomes 
below Ihe 100% of the FpL. Uninsurnnec hilS hnd significant impllcl on the terrilory's 
hospilal opcrnlillns und olher linanci"1 increases relaled 10 health. The pilol Plunning 
strategies have identified thaI 10 extend covem~e 10 the uninsured Ihe)' will: expand 
empluyer-based covcmge wilh u strntcg), 10 pool sl1lull finns. such as ussocilliion plan or 
buy into n "shadow" plUll: Develop 3 privatcfpublie partnership to assist wilh Ihe highest 
ri~k 1c:\'t;ls to lower premium t!xpc:nsc fm I!mplllY~rs~ Bl:1.tcr cooruinale public insurance 
program< 10 makc nse ofc,isling funding and reduce unnecessary ulilizalion of resources 
in order tu expalld cO"erage polenlinl: lind Expand managed care network fur public 
program beneficiaries til include Community Health Centers. Departmenl uf 1·le.Ith, and 
adthtiClnI1I111lspil;.tls. The plunning's turgct population are ul1insurt:LI workers und Iheir 
employers and underinsurcd Medicllid :!nd Medicorc cnmllce • . The ,asks of the pilot 
planning lire 10 de,'c1op premium!bendits plan. legal/regulalory slruelnres. adminislruth'c 
:md marketing strn\cgics~ and On outline ortcgisloti\'c. (t.!gu)ilLury. and udminislnllive 
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stralesies. The gUlIls nrc hy Augusl 200S. dO"elop tWo fully defined and .Obrduhlo 
streams of insurance: co\'crngc that would reduce 1he uverall uninsured nlle to 
approximalely 11% of the POpululion. (Source: Shanm·Silow. C. & T. Allcras. fiRS." 
SIOIC Planninll Gram Updale: A Review ofCover.gc Slrulegics and Piiol P~lIlning 
Acl;'·ities. April 20()S.) 

WIlIllillg/(J/1 D.C 
DC l1~nl/lt)' Fumili<!S 

DC J-Iealthy Families is a frel! ht:~llth insurance prognun lor low ttl mod~ralr: income 
fumili"" "ilh children below 19 ycars of age or for pregnant women. Quali fication is 
bI,~ on incomc and r.,mily si7e. Ennlilces choos<: from tim:e health pluns olTercd 
Ihrough: Amcrigmup Corporation, DC Chartered Health Plan and Health Right. 
Benefits package includes: doctor visit'. immunizations, school ph)·sicals. ~mcrgenc) 
enre. hospital Stays. pre~criptilln medicines, prenalal c.re. labor and delivery. "ision care 
und glasses. denIal cart.'. fumily planning, transportation to dot10r appointments, home 
health curc. durlth," medical "'Iuil'mem. health educ:milln services. mental health ,o"'ices, 
drug und ulcohollrc.11ment. und olher health care n<cds. nc Healthy Fanlilies is funded 
hy Ihe District orColumbia nnd the federal government. DC Hl!l1lthy Families is purt "rlt 
nalional initiative, tlte Children's Ileahh Insurunce Prugranl (CHIP). to enSurc that every 
child has DCC";S 10 heullh carc. (Source: hup:l/doh.dc.gov/doh/site/defanlt.nsp) 

JI'iscolIsin 
Rodg.rear. 

aadllerCure pruvides henlth insura",:e 10 low-income working fnmilies wilh children. 
Whose incomes are Ino high for Medicuid. Thc program provides tmnsition for lamilies 
from WelrDre to pri\'ut" insuranc<. It WDS estnhlishcd on the notion thllt health cnrc is 
essenliul Ii" working liunilics with children. 

Budgcrenre - Low-income nninsun:d lamilies whu ure not eli~ihlc for Medicaid 'IlIlIlif) 
for BadgerCnrc if fumi!y income is ut nr heluw 185 percent ufthe federlll poverty Ic\'el 
(FPL). Families remain eligible for BadgerCare until their income e,c~'Cds 200 percem 
of the FPL. No Hsset teSI is required to 'enroll inlludgerCIII'e. Families that currently 
have. or ha\'e had, insl1runce in lhe past lhrl!t: months, or who have IUld uccess 10 H gmup 
health insurunce plan in which their cmploycr pays at least 80 percenl of the munUlly 
premium, ure 1I0t digiblc fur Radgert'arc. Mosl RadgcrCare lamilies arc enrolled in the 
Wiseonsin Medicaid mana!!c" cllre Ileahh Maimonuncc Organization (HMO) program. 
Howe"cr, BBdgel<:ure call pay premiullls 10 cnrull f"milic< into their cmpl")'cr-sponsurro 
heallh insunlllcc. To qualify ror Ihe Ilcahh InslImnce Premium Purchru;c (HIPP) 
pruj,'I'aOl, the cmpillyer must pal' at leasl -10 percent, h\lliess Ihun KO pcrc~nt, of a 13mily 
premium. In addition. the cost of the family nrcmium. plus wr.lp.nrnllnc1 ~n!ices: cqU:11 to 
BadgerCnrc coverage. must be eost.cffocli\'C compared to BudgcrCar. HMO co,'cm!!" 
Ibr Ihe finnily. Benefits ure identical with Ihc stute's Medicoid benefils pl,ckage. with 
se"'iee eovcmBc rangi,,!! from romine health care, prescription dl1l85, lind hospitahLation. 
(Sullrce: hltp:/lwwv.'.dhls.sl'le.wi.uslhadllcreurcl) 
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Bused (111 our review oflh. diflc",nl sUite h"alth plans we h.ve compiled preliminary 
oplions for consideration hy the Dcp,mment of Public He.lth and Social Ser";c"s. 'l1,e 
foliowill!:lublc illustroles several optiolls: 

1. Heulth insurance should be uffordable and inex p_cnsive to ull. 

A. Develop u puplic health illsurance program similar tn Fami~1 fh'"/Ih PIllS & Chi/tlIIM/,iI 
I'IlIl' ill Ntw York. lilr IIduilS ages 19-64 who do not h:!ve he .. lth insurance. Insurance 
will be availahle 10 low-incnme uninsured families, individuals, and pregnanl women 
who are not eligible for MIl' or Modicllre and are 1I0t within the eligibility threshold. 
Partieip"nls or the pmgmm will be ussessed minim .. 1 co-payments lor s(lme benefilS and 
low monthly prelllium p"ymenl' based on income and fllmil), size Iypicnlly ranging 
from $15-$45. Medical covemg. will !"dnge from routine health care. prescription drugs, 
and hospitalizalion as oUll ined in the government defined basic benefils packa~e . The 
p"'grnnt will be adminislered Ihrough Houlth Management Orgnnilolions (HMO) 
pannered with the Governmenl of Guom. 

B. Develop a public-priv.le partnership with companies whu presently cunnnt alford tn 
provide employees with henlth insumnee Ihrough small emplnyer pu!Chasc of hask 
health bendilS pillns. Similar to the Wisconsin Badger Care "rogram this progmm will 
be p:u1iQlly subsidi7..cd by Ihe govenunontlo assisl cOlllpunks (with 2-50 (!mploy<'Cs) in 
th. purcl~1Se ur group illsllranee, wilh bOlh ",'rtners muking all equal investment. In 
uddilion. panieipalion in the program will nlso be amilable to liunilk'S who have been 
denied access In a group health insurallce in the lasl three months andlor Ihalthe 
employer or omployer pool does nol meet qualificalion for b'l'ouP insurance. Panicipaills 
"ill be asSessed low co-payments for seloct benefits and modest premiums. Medical 
coverage will range from routillc health care. prescription drugs, and hospilalizlIIion as 
"ullined in the Howrnment defined busic benefits pucka!:e. The prngmm will he 
udministercd Ihrough Health Management OrgallizllIions (HMO) partnered with Ihe 
Gm .. emm~nt ofGuum. 

2_ Health insunlDec shoulll be Itceessible to all GURm residents. 

A. GOl'ernmenl health insumncc lI\'uilahlc tu nil US citizens and permanent legal alien 
status. 

U .. The guvernment itcnlth insurance program will he a""jfable to uninsured pregnanl 
women. individuals nnd families \\ Ito do not qualify lor existing government insurance 
programs such us Mfr. Medic"re. and Medicaid aud who fall nlllside the eligibililY Ihreshuld 
and hK"e nu olher access 1<, medical cllre through private health insurnncc. wurker's 
compcnsulion. medical nssislaIlcc, or Vctl.!mn's lx:nclils. 
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3. More em phasis should be mode rel!Drdinf! nreventive core. 

A. D~\'c1()p pre,'emi" e can: plan targeting uninsured popalation. to provid~ healthy living 
sen. ices such as - fitness! nutrition. and wellncss pnlgrams. 

B. Provide incentivcs & pn!llliull1 rehates to individuals who regularly mainrain routine 
clteck.ups !)Ulh us Dnnllal diagnostics and immuniwlions und arc actively pursuing 
healthy lifestyl<s silch us fi tness enrollment or p3l1 icipating in specific w~lIncss 
progrwl1s. 

Go\'ernment Defined Benefits 

~lct.lical Sen-itH 
Primary cure visits (office visits for sick WId \\1:11 care) 
AnnWll physical examination 
InnuenUl immunizations 
Limited Isbomtory tests, including blood teslS on so annual busis 
BllSic x·rays (exclusive ofCT scans, MRIS, or other special x·mys) & diagnostic 

teslS (mummo~rnms) 
Makmil), care 
Urgent care & emergency sen'ices (including emergency runhul:mcc services) 
Behavionll health & chemical dependence services (urug. alcohol. & mental health tr",um.nt ) 
Diabetes tn:atment. includinll annual foot and eye exsol 
Maintenance drugs 
Rehahilitation and skilled nursing cure 
Rndiation thempy, chemotheropy and hcmodiolysis 

ncn'~ I S.n'ices 
Cleaning (t"icc a year, 100%) 
Oral cXWllinntions & X·mrs 
Simple extmctions 
Root canal (50%) 
Crowns & lillin1l5 (20%) 
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Through comparison ofbcnclilS provided by Ihe Governmen!'s Medically 
Illlllgenl Program (11'111')' versus Ihe pri,alc health insurers on Ihe island. Ihe li)lIov.ing 
MIP benetils otTers u more benefici,,1 program 10 Ihe individual: 

(NOle Ihul 80t:!O cmemgc IS penni«i"le oilly "hen dc'tluclihle is mel) 

• AIDS lI'e.1llllenl is 100% c",,"reo ""'''pared 10 Ihe 80/~0 coveruge by 
pri\"dll! ht.!ullh insurers 

• Aile'll) lesting/treatmenl is 100% covered eomparcd 10 the 80t:!O 
em erJge ,,;Ih n $500.00 mllximum pcr CUlllmcl period provided by 
pri> ulC hcollh insurers 

• Amlxll.lory Surgicelller Guam is n cuwreo bcnelil UPOIl pre-nulhorillllion 
c(lmparcd to the 80/20 covernge by pri,ole heulth insurers 

• Annual Medical Lxam is. c",ered bellolil.long "'th 0 55.00 cu·payment 
for each examinalion visit compared 10 the 80120 coveragc wilh a $200.00 
maximum per conlract pcnod 

• BreHsl Rcconstmcli> e surgery is 100";', covered compared to Ihe 80120 
covcruge by priv",c h""lIh insurers 

• Cordiuc surgery "'quires only a 10% co-payment comp"red 10 Ihe 80(10 
and S50,OOO.00 maximum PCI' eom ... c! period covernge hy pri"nle health 
insurers 

• Chonlleal Dependency nllo\\s " $1 o.oon.oo per yeur coverage opp05«l10 
a privale insu .. r,; 80120 und S8.000.00 per conlrnct period t'wernge 

• CongenitllJ Anomaly Diseases cO\lerugc is IOOUIo co\'ered on-island wilh a 
$175.000 limil fiJI' oIT-islund I«ulmenl compared 10 Ihe RO/20 co' erage by 
privalc health insurer,; 

• Diagnoslics. Labs. X·Ray. and Rndiolhcrnpy is 100% on Isborntor)" ond 
10"10 co-insurance on all mdiology services nnd mdiolhernpy eompnred 10 
Ihe 81)120 covernge by privole beal~, insu",r.! 

• J)umblc Medical E"IIipmenl is 100% «wered compared 10 Ihe 80120 
covcrage by privme health insurers 

• Ekelive Surgery is 100"10 eowred compared 10 Ihe 80t:!0 covemgc by 
private heallh insurers • . 

• Emergency bcnefits is 100% cO"cred comp.1red 10 the 80no CO"cruge hy 
I,rivnlc bealth insurers 

• Hosl'ilaliuuiol1 and inpalient hencfits nrc 100"10 cowred compared 10 Ihe 
80120 "''''emge by privote health insu",r,; 

• Imllluni",uioll i. 100% covered wmpared to the 80120 eovemge by priv",e 
health insurers 

• Cnrdiac implants require a I 0% c()~insurance ami 311 other impll1nts are 
100% e""ered subjeclill benefit limiu"ion compared to the 80/~0 
em'erage by privatc health insurers. Privale Insurers pmvide covernge for 
only: cardiac pneetlllllers. valves, Stents. inlraocular leoses nnd orthup<-dic 
internal l"05Ih.lic dcvice 
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• MUlernil}, care is 100% co,cred compared 10 the 80/20 c"v<rnge by 
privHle health insurers 

• MatemilY cure j()r nem-spouse dependents is 100% co\'(!rcd compared 10 

Ihe 80120 em'emge by pri"ale healtlt insurers. 
• Mcnllli health ,en'iccs for inl"licnlS arc IIlO% covc7ed nnly for durulion 

of 30 days . Outpatient serviccs lin: 100% covered eompilreJ 10 the 80':!0 
and 01llpalienl care only co,,,mge by pri""'e health insun:rs 

• Nuclear medicine is 100"10 cmered compan:d to Ihe 80/20 nnd $l(),OOO.OO 
maximum pcr conlract period coverage by privale he3lth insurers. 

• Physical and occupational th'"rllpy is IOO'l'o covcred upon prior 
nulhoriznlioll for only the lirst 20 visils compared 10 the 80120 coverage by 
privale h~'\lth insurers. 

• Physiciun Care IIl1d OUlplilienl benefits is 100% covered compared to the 
80/211 covemge by pri"ate Itealth insurers. 

• Prescrihc!d drugs is 100% cll\oc:rcd for generic brands. RmmJ drugs require 
a $2.50 CO, payment per prescription eomp.1red to lhe 80120 em'erage by 
private health insurers. 

• Radiation thempy requires a 10% co-insurance on nil ~C'r\'ices cOl11pHn:d to 
Ihe 80120 and $JO.OOO.oo maximum per contract period eovemge by 
private IIC"Jltll insun:rs. 

• Skillell nursing lilcilily allows ollly 180 days maximum per year in 
comparison to the 80/20 cnvertlgo and 60 day maximum per conlrdcl 
period by private insurers 

• Sterilization procodun:s is 100% cO\'e",d compared", Ihe 80120 covemge 
by private heallh insurers. 

• Wclliluby Care is ollo\\ed a ma.<imull1 of 6 visits per yene lor indh idlutls 
under lhe agc of 2 comp.red to the H0120 and 5 visits per child under Ihe 
age of2 cO\'ered hy private health insurers. 

The Medically Indigent Program covers the following henltlt services e,cluded2 in 
health pions provided by privllte heahh IIIsure", on dIe i511111d: 

• !tnermedialc core foeilil)' 
• Allempled Suicide 
• Off-Island fa", 
• Oceupatiol1altheropy (wilh limitations) 
• Audiogl'Dms. regmulcss of the reason fbr such tCSIS is cO" ered ifmedicully 

necessary 
• l.Ieclive Aboni"ns unless medic.lly necessary 
• Eycglt1S~~ or cuntacl lenses and sen Ices and supplie.. .. in connectiun \\ ith 

surgery lor the purpose ofthagno!liing or correcting crn,lrs of refraction 
• 1!xllmin3lions relaled to the prescriplion or fill illg of n heMing aid 
• lnjuril"s while operming W1Y \\lx:eJcd "chicle during an organizcd~ oil". 

mad. competiti\'e sporting c\,,:nl 
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• Uial) sis lrealllleni which wOllld nol have heen chnrged in Ihe , bsc l1cc of 
lhe pl.n 

• Trealnu:nl utlJ(lr melllni n:lanJalion or mental t1ctici~:ncy 
• Purchase. relllnl "f durable or disposable mcdical t 4uipmcnl . nd supplics 
• Selrinnictcd and ""Ifindllced injuries 
• Hospil.ll.ke home drugs 
• Psycho.n.l),sis or psycholhcmp)' covered for children of EPSDT dient. 

only ifmedicnlly necessary 

I Dcpartmcnl"J'Puhlic Health and Social Sen iecs, Govemmem oJ'Gurun. December ~R. 
2005, "Renenls nnd exclusions pro\'ided by health insuntl1ce-GII.m, FY 2006." 
Retncevc:d from hllfl U'W'\I', h"h.mnFcc~ 01'¥ n'.WJurct'!ockt'r bf.llt'fi"·l~.n lution fift 2006.m(( 

2 Departmenl of Puhl ic Helllth and Sociol Se"'ie<'S, Govemmenl of Guam. December 28, 
2005. "Bcnefils provided by heulth iI1SlImnco-GII""" FY 2006:' Relrie\'ed fmm 
]mo. 1. h'll han\(}Oh e,flT;: rCJ'lJllndocker 'hen,di/~{I':!(JU6. pJt 
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GovGuam health insurance rates surge 
Pacific Daily News September 29, 2005 
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GFT's health plans COBRA, GovGuams's health plans do not 
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~'. tonIprboIi ut' • fu. 'l.d[", 0( lIl1 lanr.aca tDmp.' 1IY tlrllli !ail a 
wMwl who .. lIt t1Ur bLtiMI eom'RU' h.snJ Ibn: dMlap. 'I1Ie j1f1lI.ln, abo 1It,. "pi ..... PRI. wI!!1 TWSIII!I1'Ch. _ SVI. ~"'I""'-:"~ &alUl.".II~ 
.tI!Cl!l;r~a tbOCvr£:UII!!Y. ~ mtrml i lf II t"~, the IWllr,W 

t"'ullfl.w.''-Ioal~rev· crnkr J~ I ... nrcf'J 1"", .. II.e 
Iltr lhl'yetr Shu"oI, .. tt~'III'I'H .. "lI ef. llaIl>fa)'wrll -"'Ill! 'laell l.MlS.l~ 
en. 11lrtm r.,h:1V! .• mil (:l~t S.n h.u'A lip On 'It'!' 
toll, la.tW!.II J.nntd 1M ualnn. ::nll,e tl.ddfd 11>Iptk illili the n.., . 

She- i.],"l111C! bnpewt I," "ltnll1, (ln ""loAl d ao (Ulfll" WU .. II uyen door 



Medicaid proposal aims to lower costs 
Pacific Daily News, October 12, 2005 

A See MDdtcah! ro90 I" 

AJ A GLANCI 
UIdW c..cnarMI' p fOJlOUl I b Cl 
~'1l_~ ccme.lI'h ' " 
MGd!t:dd nM:~ 
... 10 clnll, flWtJ 'lQtJrt;;r t ~.t. 
J)tf T Itf\I • . ~h N "'IfhU~ 
tCOUm:. lor.50. .. r--+ 
.. . Th(lltd&taI.m IMt .. OOnlm. 
mtn:1 WCluld Dill up In Sl,!AXl b 
art 1JjL:1I f'ld I1.WO tor. dI!'d 1110 
II -Dviltla lIOalIutI! INIC1t trW." a"*tl 
lhe ~.,.. 4:Qllkj tiM b, ItlIiIr 
hNHfl car. CIOJ'I 
~IThapf'Cllmn WJOI,;J ht ~n U 
brrr-11OTM IAmilft ana crulotnln, 
1tiit ..... 1neaM hSMtudw. _M life 

jiM dI$::tl"' or o&M !han". 
""S&aa.tOl\IcJ ~ ldeclutflblo 
01 U;t ttl '0 JlIfQfII Oc ItID U'lWlg:l 
'iimurt IImtt DI1 b",.ltokWIM 
wII[SO casta OIOHd IhIIIrrIII 
~)husat1!"Oft1tt' .11f 1'01 ORI 
IUlln ';«il 10 VCnr, llna 

.'",-," II tNI~I_ .... "''' leal". ClUI govcinl1'\llll weald blm 25 
prirotnlor lite UIII,ud ~ • .Ind h. 
bI~ COitn:IIAII me IeMilJrillll 
~b~t.:JtfI~ r;o,.. 
mg:, a' Icb1f1UMn or-..Nn. ....... _-
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Government to educate mystery out of Medicare 
Pacific Daily News, October 12, 2llffi 

'YbURMbNEY' 

G overnment ! 
to educate IE' 

~ 

mystcl\V out _~ 

of Medicare I 
!!tew..~- IS. 
WASII~ Mal~ ~ 

.-o:awill"'lrkfli,.JBI~· f«(WC' .. 
cnp4lnllbiJ'. o.,hnwai%, il ~ 
all ch:iIIMlr;"""'"~1ft4, lttaW 
eve.:IIIlt'"!l tt» ,\1 nltltinn (QlpIe. 
IlImI'fytnmIUdHIIb:'bb-.. 1 h.::=Idl _ 
iruunan."CI:r"!,!;lIw.f .... the tLJaly ~ 
wMl IIj,.wc\.l ~ 

l'Thcy fJ«'ll III ~ atelc:lJy -
a l lhe.,,.rmii.:nl ii:ns "ltt~1 
SJ()UI~II""II~~'r.Jl'llIa.::h - 'i 
IUS theIn. l!mOUI~1f: (\ .. 11Ic 1I~ 15 
t.c-,~flthe~Nm. I~ .• \I\)'f'I\4'" :I 
i~Mt'n,""t .. .,.\.lttIUp~May 1. 
l.S"'ill wftH~n1"f1ljl~'thIft. ? 
1IOfI':'W~ .... I'tI1e·.cnrwllly .. 
Jwl2tl.('otflaa .. $IJ.!)', g 

":,0::'11;01' "'OOl ui M.V .l~JIII 11.11 011 
'"'" ... 1 (1\~r.JI ., .... Httl'ltll ",.ul 
I hu~1 ~YI!X'f ~~' Mike 
lA.,,.ht.UMl. "IUh~.cw t11t'C1i ills 
n WI)' "'nb. ........ d'alnl.~ i; fhdrll:b . 
• '11Ii1l 'bnl. .. "",'\IE: 1.t41 Llul ... '" 

IImil,,~, "'Iul',h,.,. .... :ancl(,obw-,w 
is:' 1wmttii.s<l1"ty.,~ttJ7'·11ow 
mud1'" II J,1II" ~,a..,r 1'''''1' 'J-kl« 
~" allixllfIVaim'l&iofr'''' 

Mnlc;.ve '''f..-l~l1 ~ &be: c:.h,­
c:ati&rn (Quipl&i,n" II ti.'l~. 
Ittl"I~ ..... i~ I :III CIlI(lIIJ ... tOI1 1m. 
fnVLI Itjlllt"..:Ii':hf iaa.I ~t 
p'1~ 'Jb: II~I"'")' .clY'", f11 
'he"", 11,)/1" I .. ,tf1.lpC kll"v­
"ldb ..... DL<Kt and"',n~m1I. ttl N­

aN" .~lI'l('h~iAlttltl,;.' 11U1'Iin: 
fIOtIL'1:MtiI"," Wln" nw.., W'J.I 
nICJiI'ti~ •• 1 c,,~ l't";;'ILtJlkl!l;I. 
lJ~IW~ llill~'I. fI'N4 IIUlI 

!J/OI ~k'olio.M: rp:nt.Y:I .... m (Ida! 
r=lb /l1'lIi'lf,11 .. IW '!1t! ,,;!oCt"")' 
'Ilt .IIIIl'\cpllLll tIIr"""~llrll1.1 
wwwJI .... I ... ;lIrp .... It tt &kll.tilill; 
:sn&:1.~r.I.ltlIUJW4~' kll,. 
QI uOl~ flthe ~llIln ... "1",ltr 1.11 

1\ c.AQbIlwlI: ,.:JIJJ bal .• CIIIJ ,\.. 
hm J):w-1I\'1""'" ... , ItCwil= 111' 

''''In::Iicn=alcurollibnu .btun'. 
Olll'b.· I" Clint' \11111 Itt. Dwn 
l, dl ' II, I: Il1I.Uilt; 1 q II a: 11:* Lc.ncQ. 
Ih1:r,all" lI<1olu"". 
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1.JII!aJ:.aJ Il:unllr;::tntl, a 1mI~ 
nven.eelnr1tJ: QlI.':1JiOlll_ .-rn 
(ur Ihe Ca1~ tilt Mcdiem lind 
~fc,:lic»d !'>eni:u;.pid. .01.1' em I' 
minJC:nC t.cR .. o.tS il Q) m",l:t: 
Inn~d1Jlpcnp""v.irh h4~""".o 
Wft' &D P'IGSOI'Q!1l::d aMlltC:i;'G· 
IJer1D:I:lI,,", _I.3JKC, _i1lIJS\'c 
UIC ICltJlftCt tu "I it W. lID rwally 
tf)'In: overy ""bniqtl! II.'II:! e.:ln. 
(h!l nTft'l il \IO'res:J~ 10 ItlChth.'l 
ruaplc WIih J.icsliarc whae Ih~)I 
IiYC. wl.x th=y wtd:. wlt:tt Ny 
ICy /l:lIl.ll:n:l dIcy 1'0 1," 

filn (I' ,hul wi! b!Dl ~ (.wm nl 
II tr.Id;l~ "lw~dtit'tlallnru:c:JI. 
Sf- oC.I oMJl tr ff1 rWolll1llel.~iW.I, 
1nolV\lpIXYlly n:lP'incs I!I',II in Ift­
,~ m",~,II!lllnslcn &.,kI . 
Ill: nccOC'Y hu Nfl U,IC ,""tu,a) 
LdcIn.-t IN! and \a,ill sir tntd.e. 
~A"'~.""'~~ 
If) JilOJ.1 atlCIIl S1 ... ~ .nWoa 011 TV 
1ItI1\~lllonchy·lh"'llh'lfll.. 
Dill 111111. 

Nlill oU 1_ RI-"f"C l,nood"Jy lJl~ 
~k. J8..) ntllli:Jn iIotuehflilLls he· 
;&0 nPim,the _ul1··~Itd~ 
.t: "woO t,a,4bcn'l: in Ih: mail. 11 .... 1 
.an:nllcuht:liluh.MIl(wc.o;pcun 
dnIfI plan dlllkzS lie _Iuute· 



2nd Annual Micronesia Medical Symposium 
Pacific Daily News, October 2005 

2ND ANNUAL MICRONESIAN MEDl CAL SYMI'OSIIJM 

ENHANCING PACIFIC 
~. PARTNERSmps FOR HEALTH 

GUAM H I LTON RESORT /Jc SPA· OCtI'OBER 14Ch-16ch, 2005 
Frid.y 6pm-lop m, S.turday Ram-spm, Sunday S.m-5pm 

IiDUCATION OBJECTIVES 
Cl'eilte MtJ ~ a ('OInet."rk for shilled htdth~f~ 
pm,"ate (ll';)f~;d r~l.ing:ncJreglOfl:J1 10 l"Ii 

J\'tlm:)tc~ f~ artl'oitjes Irl lhe 

di1Clpl~ • "1n~'iI«J_.--

Open to all ph".idart.t aaRoM, aacl 0 

PRII·RnGlmATlo~ PIJI!S' 
Dc;a~ to PJ'I rcgstnticn II MOl1day, oc.tutt:r 10. i. 

$150 Pll)'5Idans 
$75 

$200 
All Othe! H~illthcare l'mfesSion 
Pltys1ao", on Sympnslum Date 

S100 : All Othet HealUlCilre Pm~SIOf1al< M.:~¢I':\,I 1]1 
Bddhiti.a .pKt'~ ~UAJ 'ahletltl'llit.hlc I,J $500 fH'r.~ 
• p,q-.n:, a:dIml ",lurN"a 

w...bdor."kf'" .... I(J t 0:; &,-,"-1tI11 ~Jn ... tU;llO(n,fk, .... ir~:;~.If ... .-.t,' 
1QR MOKe INFOkMATl (IN, OR TO REGlsntl 
- LOG rl'(k-"""'l"""~tJoft. Irt:. • UCG !.btbt . ""¢K'. ~ rti-

Id fi71.7.JS..ZMW7 ' Lu
T
67 •• 7J402852 . ... "1 " ~ 

>- GM'", £6.K;IItf.,.. Df?L 
id 67IV&7''U4!t . t.67I·ro4&1114· rm:aJowolr-~I\f 

~ \1r~"bh.ll.adt« • 
1'1'1 S71 -4f12}019 • Uc67101i'tl.sno • tflUIUa;d7" te,ntt 

>. IC.allMelrn 

tj 67J-'41\-I52.5 • al61I·1&S-.a1lO· U'JW!"beltMK~lel 

~·_IIWR;"-'''''".''_~I'''''lr hopr ..... ,...., 
....... ull'\~ " --- ..,.. .. ' ... .,""'""" .............. II.UIII~Q.".WI .. "'~lr' .... 
.... LL ... ,....,tw: .. Ifff_"'" u_ill ... ~.C'IiI ... I,r. . lfll .. '~W' 
~htOlnItllM"I~ __ ,ImI~II~ftj.,QCI;r1 
.... a- "" ............... _ ... ,'- • ....,.11 .. '1_ .... 
""' ... '"' ..... - .. ,.,---. ....... ' .. (k.lh:I ... " ..... ,onI~, . -- ".- ••• 

Illn- ........ 

FACULTY 
Jos<ph Bon\'l!f1l1e, MD, PIlD, fACP 

H;tlJ· t.&aI(tu"'tt. lISA~ CbrcnI~Ii' 

Noel Concebdon. MD, fACS 
caJbTi~UiA :C~SCnfi7iJXLllr 

St~ IoIIo!'ll.Hsu. MD,PItO 
ti1'Q'. Wr .Jo:f ~ Ndei.UedOOc 

R ~11On. MD, PItO 
_.-,... -_. ~1bI~QIaR 

"'ol,OIang .~Ii;i.~en, MD, fACP, fRCP 
. ll~ W:5 

I,letnnem 110119, MD;MRCP, FRCP, FCCI' 
" . l~' Ito~IJOtJ Min"1 

Kama; J. Ouanwaldani, MO 
~1~";Dbbdl'1l'l"tm"nUIWndI: 

RuymoiKl Ng, MD, PhD, FRCSC 
enlli:l!:t H.II,~~ll'f\~CA 

Pror, Jose SOliano. MO 
~.(tItm:-ll-jl..JWs' 

H""'ld 'I\IIon, PhD 
Cuvri~ cj-u.-~dI 

Marb TetesD"'. Dcinllac,'MO 
CiAl'l . o'l!w!tror; iI"I t".u.'itrt'1In2Q\M 

Romcl C .. 1os. Mil 
r. nll·f!rlin!tcltt 

Rob<!<t L H;tddoci<. DMViMPH 
CiJ.:m ! ftr.atJIn1('Jllm 

1:.,,,, 1Io.lIIoot., I'hD 
('un • tl,wf &.th Ge>u+.-. IIIWDd I:tt FiO:n 

Rosanne IoIl4tt.' PhD 
("UIIII lk\1thQreratlllW:::S 

MOOilmmad Madanhchl. MD. FCCP 
' . v.1¥I1 • ~~~~ 

John Sti!p.l~ ~m. FACP 
'lgm 'I)tk'''{)I'~Cll i GIDtl 

Chris Pe1ez. MD 
14"1'l1 - AtnD' u\NIO':;r ~L"h1 

Prof. Neoman Mp!!lm, MD: ~fOIi 
11;11. ~e T''''lIONI Mn[~ 

PBdtiCam 
ORGANIZING .~OCIWJ'JJlS 

i~~ 
, 

t~~_~l 
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Health-Care Conference starts today in Tumon 
Pacific Daily News, October 14, 200; 

JliI.eaJll£h-care ~' g 
conference '; 
starts today ! 

~. 

in Tumon 1 
Rcgionalllird 1111 
stnllcgies 011 agenda 

, 
Bt. '!Y.0Ia Del -~ 
Ibnfle 1 J.til.r ,.,.,WS ~ 
,.-!~,t6~"nJllpdll com ~ 

M,..liol,mnl'Sliionakin"l' h· a:l 
ulic~ionllhnlDfllftlrykl:pjlla e 
lin l(wi .. iI\! el\Cm)', ~hkh tm, the: tn 
t Ifp;l=tCy 01 LiUI1I8 l1ulljc • .s, ul 11Ie1)' 
I'~ atnuu.llhe: Wide!. 

11,r:alth·care c:"..,r1C in Itt: "A. is 
r,he I~ion \otill ~I'OO G",", ; 
1l"l:Iy ill ~Ir their C::CJlCl'C'Sl' on :I 
¥;:!II()UJ IIC.,U". C1Jr .DKS III dlC' 
,Q.:ur..\ anllu-.i Micll>nesim "Icd· 
ie.lt S,ln,+nulliu III the (lilean 
(itlllm 1Us:v1 A 5p:t 

Under Ihe Ulal~ "'fnh;mC'ine 
","',fic 1".Iltnc:rsNp:; rlN Uc:aJO," 
Ihe 1I'ICt·d.ayuI/UCICb,:cwiIJ dnw 
.huul suO d,ot'lilfC, "vnc.,. II", 

K:vd\a'J ulil Allinl b:nth "niltS· 
lIIJiu.:ab(IOItlIll'lUm:l'Cht l'atlnc reo 
pon 1hc avian lIu wI[! br= knltl,lI­

n' ... ·.".:WI 
flr dUCIU 
li(11i The ON THE NET 
&y .. n fiI it 
a 411 .1Ie: •• C 
. pr~lul hy 
loillil in· 
fc:o.:l.tLJwult 
• cerll!.!" 

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

.. \tdk.I.~~ 
aluon ' _.nI" 
cr..--liIItnC!dcal 
"'~r.lcvn 

'Y'lC • .tllie iUr.ucld ~.ml., _I f* 
Ullcd ItKIm IIIJ:II ({J J'"Pr ,ud nal· 
hum It' dnllldlic:ta1 h.rd. Inlu&:t. 
a.:crardil'll klille \VMd Ikll"h(1I 
J::uliI:&UOIi liununl:m.m!IQu.MI~1 
l-'" tlCl)'l.ud ml:.&ISIII ....... 1I1 if !he' 
lilli' Itlufl'llrs i ntI n wbt)'l~ ... ,, 
.. m hr 'r.ltllmiuc:wl r rom (1C'UlIllu 
1~.tiJll , lh: 1~l.A~OO\lo':lfJ'1I 

"'"We "IIOW \'0)' J'fni~i)' I' .. ." 
!1t,.\ "ucme JCipO«' na p"lih;~1 
Munlhrwl," (hid bIP~~ C. ~ . 
'Ii f- II, .Iirccl(x ullheOll .. ""t:uf !he 
1)cIIUIY l'nI i(jCllI M lnUler !lUlkl 
lnlwaon'al.lll1!lml' d Foni&n }.r· 
10t1l "\\!r llC!lt\II" t~l '''!,edlel If! 
eel ""nll~ ad .... mrC'd LMlu,ledJU' 
abaul Ihe dist:llC •• , 111:aI'. Ihe 
(lI:hn ,c,wn why 'fllwall I, IfI 
~ul~d illllu.\ '~lul , a'UII"," 

" l..:.fhiW;m9t ,...fIoItlltln-lli h;,\ 
~'u'InI.1'y'ltyO ii, Ihe I)'l I'ip.lItUm 
.... lb.,. 1110::1. IIS lind II4lI"JeJ !!om 
1"'I,F!'.\"-oI IIC ltlJn.be OlI1iULllJ III: 
•• :. ,f, l tn, 
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1\.\ 1l'100000..!'rLl'J\'C.:i~" .H'.(. ur d~ 
U~I rutlCnt; hiI hy Sc\nt: Aw\.e 
It~p(r3tt"Y ~'yrdnl"r:. linl lIid, 
'TajWll f'I ,klc~ .... '111 tc ilJlc: II> 

!lQI':: Ih':':il npntfl#J iI'Il"'naICtg 
:uld:::C .I!;f~nn nJa;tiuls61r.R. 

fiu.'lltl ModlCl .')t.CIClY l'resj· 
lieul !Jr. \'m::e Al:U&ICllO uid tI"Ie 
IIIcxba:r1 ~"!II"o()s.uUl will lc un-
1'1~lIteU i.n Ihr:: mll~r flfp&"­
tidJ1iIOCt (fiNn arlO~ Itt: r.silln 
In AddltilJlI &u moJlK=OIl pmfr:cQcn. 
"Is fIMI MIr.:I~ th: mnrcr· 
('ltl:C has etrnou Jju.c:llt $pt!i&.eu 
hum chi! U ni""J S:¥ef. Tai...,.n, 
lIung ~C"1f, IndnnniA. ~t.it.lln 
r.ndCIlmd:t.j(CI~\u:rh"ll1l 
Ihl! Au&tr3li.n lind r-.e",' 7nJaDd 
I1U';dlC31ludustty .hI" 1111,. IIlttnl. 

1lI1a111 IlI:lt'puc MlaJdtine tkl:' 
.bllu,Gov, l ~jl[ ()lIn;dtoandMn· 
cals~ius'Qlualcx:uobnill 
IlI.ItidJce In tfl!~llIOiam. 

i Study: Cutting 
~ down may help 
~ reduce cancer 

risk in smokers 
Gannott News 5ervica 

-r.'D ,JeW nLMiJej ~uato 
lful &nlnl:l'('II: Who ciiii'1m:: f~'tr 
c/Prtues tal riO~'lhdr rUk of 
loot! carnr. but"lhfr;iiU r~ Il 
lIub IcJ;cr tt»:',{ ICQriiUrI: ~lc1d1 
oi~iii' ... ii1"'10 """'" 
'1111-.. II'. ~ina liriroa-lIiUl 

Srnrkin;r\C'f'.I meld (""'cip­
mkS,.t.IJij'I"iC:!:Jylrl~lheri.tnl 
dCjb (lutu Ii'!:'u dr~IiC, ·-.:t"I:t\.lIf~ 
IU·Il-.tuJ1. ~bhod JiUt 'WIICk in 
nlO .. ..QlCnriinl;J.ldilUnif=~ 
IriinlOp.*a~~lp~ritoktfl 
wcitt=n, -Miii tiin,e,I~ ' lim::ll C1ta 
dll.:t"·clyr~dkJM,~icfrlltpco­
~ .. ho Iw.w -wrini:i:cd 
~ .• tIfi aij ~.Ihu'M:'lCr. 
.U#II_~.o<Id.~o( ~iq 
hit;CI4i!b:i;I}tNuuOCddiUJien. 
adoMnc Ii~ 'JIlhonUy 
1"~"II'linlwf...slad.id" 
(lrD liu:iy 1n~1·.Humlllt 
IhOAInniOiii.IidiiI_ 
1'iC\w,.1I 511Jj;IW!t~ ih~ _ 
LU~Iucl!'UtO.lrl n'riml.htliiirY: 
f.f.dytnl.,pemJlUjcl) IIr.h.,vina: It 
f'C.'lllUl~'" stii 5jI'y1i.~ lo~ D:Itlhh 
ItlKly.cmSoe "t6 cue ft-,r.1iuly. Citt­
_k:WGliulll2Ululaell:.~ IOu~ 
thmrkl."ltllutti cu~.,. 71 p:!I'" I 
«nt.~.1t,~,",""",'CU 
tk;rMtf!fI'lf1tr.t~;'tDlrl • 

MaJI)' ),jrdw,.-n;: ~ lIs;'kIR' _I' 
r,·,,,,,r Clpfecl~5:fd~~"'~ 
bmt.ln nlli.~, m III'" rctr.blll:utl 
lenYe IMm'Nitll (cWerl'I'J.vtISo­
l~tblOmtel:r.:.s."Y(!hllT'M("jt)'nn, 
" 1IJF:ltiy'Jdlm."tr.1!'i.-.I..u a IM I 
...'~ anJlbrndt. WIIl''IIMII.tt 1. 1 
'oC"Ih'td rn t1~ s;tlul$' I~ wbn trY 
.1olII"XlIQAorwOOim~l~rw 
III'\tII-W d~'I:&Iao III\3t nlCl upMd.:. 
i. kinkY 1"11 """" "ipm1e 10.1 [WI 
tWltt nt.;(\1 M Citynn~. Sudl 
~JlZtllkiAJI .. ti.usl'" 
Qlupu. dee{iT lna lfic Iunp. 

r __ c!I J.iuall I ~YcU ur ..: •• Hull 
1!\'~W:Ie IJIIC!aflhem:llnyCllf 
~ fcunct illti~c ,;.1w.-te 

QIfI QUUC.1~n tf;c.TtC:., Cil)'nn 
111)'-n~·.I".lv.tll) why."nl.ln. 
(If'III~r t'I~" r...k Ie' n:lIUi.:G lfrl" 
.1IIt c,fh2t olI,I,l, .. lbc. ltr.!h 



Guam Health Care loses out 
Pacific Daily News, October 16, 2005 
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Experts: Guam not prepared for bird flu 
Pacific Daily News, October 16, 2005 

.. , Expeds: ~ 
-0 Guam not 
j prepared 
,; 

for bird Un ~ 
~ By Ryolct Del 

" Ibcific Sllltdall /\'''1'$ 
'" " ,:J~",guaIr.Jldrt.f""f1 r. 
.! Ihl~ I"'l: ~I fiu f'JA-

" ,hruL tb_~ Ict, ~ (ju~lft. 
oJ ~hh 'Pit WI)fW ...... ,..1.11,·' Ie :: m.tlffOf' it 

~ 
flulill et.pcJl:S prUCfllai 

11131"111\1 
.1:lla UII !. the Ayi.l.l 

C TOTHE r'lJ IIllbe 
POINT 

t secnnd 
A.lflual Ito Guxnm~1 

MJcnme- PGPIIIlJIiof ... 
fl"'"Jlibll7"~ sla Mod· 
P.u J*l0lWnt::: dS,m. .....,. 

Iltot.;»nl ..--,.....>b, IO'd4r .. "-
.t th, IAc,.,DAIn 
Hillun Uc!dir:IIj St"" 
(1 II II III ........ 
n~nn.ft INSIDE 
Spo 

Ito Flu:Ca~I· "A ~.8p 
lIeD ano.J put hClw«n 
.... doml" 11IJ.I''''1~ ..... ,1,,'llie IS 

Clh"ullu 
to ~II 

)'CIC'I Nnw, .. ·s btea '\7 )'en 
!Jun: IIIr Llw II.'WMlnIlit; •• "'ill 
Dr ).t1Chn.:1 0'1..=1)," funner 
rtMemMII,~wllhlllo;,~ 
fu,. Ui!ClleCaWftll:c:rII'u;wI:I! 
,...,. "1I'111"«S1 kIrl.!!nIIMllhmd 
till;: Cl.rectlrioo Is Ihal v.c will 
"tullll~II" 

Awn .. HII, I1I111Rll'"Qly tno..,. 
.I' bud f1I11,lScuucd by It ''''lllllil 
1)'J1(:ltf.1:l cdlumr.I mltmlt:d 
Il'NI , II.: \JlUi Iw. ml«"l:d 

... ~ Virus "auo J 

"You can Imagine. 
ItIs nol a good lima 
to be a chicken 

right now; 
r. Michael O'leary 
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Virus: Outbreak could be severe 
PAST PANDEMICS 

lIlibinm If bcnIi "''Urkhude l::IlIJ 
eUllliulIc::&ln _proud 101 liuwpe. 
nlOUX.h III: virtu nn!lIly ~mk£: 
(nun bell, '"~ ~ul.h. dull IVJ llin..­
~1Iohnc::ur .. n;l~a:Ub;t"'ict. 
ill(trlOiI tinb h.11Je ~ oho lft.­

.fa:crlhMat dwa611 h~dicd 

f n flit pw ctn~UTy, InHI.IIiII'IU h:s IfJ..-e'I rnlli::lm alll~ MJrkhkD 
u.Ctth G~I ~Id • IJoIP born 0..,. pn*"tl: 10 IlrolllOf J:s IO'''NO 

lO «til 40 1Q_lI 

Y .. , 
ml! 
•• 51 ... , 

1\'1>0 
Spirtatl fl, 

All ... Fill 
IIJIlU Kulig nu 

VliWi Type 
I~IHI 
i-e!'12 
H,.It 

CIt5Ult"~ 
20 10 <1O mmbn 

.~-110 -4 ,"Ubn '. 111:: \\tIrld.H~h Orpnl:'11ion 
IIIiII inlm1.iSor:tJ b:3l:h _I KlI1'1S 
i __ I wuniltl: d~hullIUI ~'iDlI 
Aha enuld J11 hCl)'ODd mc=we 

, -...riU)! USNI '.lIanu .• _ inIo 
Il.wblnle 1b.sf out Ill! Ir.nNnilild 
in.m J'ICnfItIIO rcnon 

Y6ItU1.,y,lbe flSNI Jtr.tin of 
lint lIu ",,-,u rutnJin 5Wl1rbt'rrr.n 
Ran.niallduc:b,tb:I rn'"nhlll.'i 
Itwo: ITII Wl lilnlpe.1br Aanci:lJnl 
I\ea J'C'pr1n •• 

11.e lJoS.lwcomrnillcd W.niI­
laWl 10 uWr-~ lhe Ihr-..nl in ..uri, 
-.1 \'l:r_u,«':; rcrciw: nun:II,., 
S6 millicw. lM 1'IftPII"""- i1ll: 
ddcUr.' _ hit Vi:tz:::ut,h:anJcdu., 
AllY (Lia ourit)', Lillq 4) palpIt 
u.i 45 milliou hU'llr, drcinurm, 
Ou.:1sufpur t:u11l:a. 

It aid. "ina nlUmill;"" I ... 
11',·.n~ ' . O'l...etuy uid lite Imr"'" 
\100'1" beratdCbJaoh:2Jth.-.dAII 
ar:bI~gpJoo::.IW.ylll\Cl" 
Ie ""11'1 dmIon. llor lilum. ",bctt 
loariSftl IMa..:c. up .... '70fJI2"fu 
!tIthe «l'CIM'Iy_ Iht: looct ..... o (Mil 

hrcIt MllkJ 113 ="'"*. 
lJr. h:cnntth 'n=1!J. JlIuflK:kr~tf 

1~IIt.2ItI"M~.lttnlAv­
\>CUlly ... I .... '; KlrIJ.s;dd wtEn 
dw AVIan Au Ib;I. .. ulr..,,,mils.h!: 
fltllIl'~ '""lI:ln In h'K't11Cr 11111111111. 
il vin be n l!f'C»:t Ih,caJ Ih:.1 Se\Wt: 

ALute RespiIllCDl')' Syutinll'C. 
Whir.: SAltS Imlyllffi:aJ A 1111' 

us:'n'lrt.1Il~YS)'Sll:m.A\'wIAu 
aUxla Inlhiille OIJ:;"" lind h~ n 
hitler 1Itc:1t:t)' ,*, OQ;\"~ "I 
the SARS clptrt. "he A\'i;m FIll 
wcukf SI.-ed 'Ulfr IlCCIUU I, 
.".""" thn uS1 .,. NIl ~nd I~ ,,... 

-Aato dtc'I ho.n_run pcDl'I filf' 
SAJl"iJN~rJUIIIIW'" II d;IVII, 
1'c"A'oUI1 HtJ\Iimt.i=: ·III·"~1i1 rmu 
~, 11II1~ Aid 'WIlli U II~ 
~~yCIIS j, !hallJr ,,"n, b ./nlldy 
r."I~.1 ~~'I:U lull'S l~rCMI'e 
!linus. " m:.y Ie tlbC!kty ,,,':&Iii,, .. 
IIIIW w,lh llllt )' IIU LocuII'in; nnll 
~Su." 

10 t:e II Ptnkmk:..ltno ftQllIIO­
ITIGNI ntltll be mol. 

• Anootal ~n,,* ""*90 1ft 
.twt. tf-o I)MWN pofIUlNon .... 
hiit'll AILD or no Imt\LWl'Y. 
.A. Tho nww vir", mull bo 11M In 
.topI'=-to" hum,,"s ill'" ~ 
rI ..... 

... Tho l'1llW'J4tlamu:lhQ .. ItidAnllr 
wr.e.mltod &or. cot hLlInll'1 to an­
othir, 
n.. AwiIn F'Iu \'na, twU, hH mil 
......... , MDtI"-"'Andi .... al· 
pm. Chink." crl)'. n'IIQff 01 Ii"" 
unl"" .lIuad nIlaIIJ lItO a alb­
fWM ~CII" be -'Y .... 1mit&M 
InIm IWIOn Io~ . 

BY THE NUMaEll5 
... nOlI n;zntar OrAmA nil nulWlD 
1nI.m1'W'l t'IIIIMI.,-o net_Mho In 
the ~ months ... Asia UotI Ie· 
,*,11, •• ..." lIu enl.1 wora fI:Iu1d 
!r,J!UIUpe. 

"' ... Flu Huma'I ~ eue. 
CDUn/r)' ~aI llNIl' 
VIeIn_ 01 «1 
TNtl:lnd 11 " "'""""" , , Inen..... r> :J 

IF YOU 00 
A. 111Sdtt IDJ»r'llrt Ihe Paaflc'a' 
CJlC" w;x tlCIt aboutl.,f' ........ 
•• be," .ncJ ~ D locJJY ., 
lhe"qmpockJl'I, tlulm NDctc:oII 
Soc:itlr Ptesldonl: Dr. Vfnat Ald· 
m'iD" '/Wiling 'hoa [lIItlenb 10 
CONI to .. "t'npo:Ajm Md _n. 
lram 1110 tlIOOIlUllNr"r. ~ ..... Id. 
ntI oj ctllfOCl. The ~na.n 
CIOfIkl .... tl!M' UeMncrS 0lIl. 
fDII'lI.t '1'" o~ "--' 6 
~1"Ban. 

\W'd1,,.hCli l"rll('l;"""i'I~Itm. 
,ral nfall.lle lilrm:rrtllrull uf· 

jki.tllClrJ it is ilnl,ntiultn n"'lInll 
'hcct~lin IlnlllC\rlwllhl~ 
«saUldinn (UuJ wwnh'"'f.: r~~ 
iris IInII hy l.:it!i"U 1111 Ii., infccUolI 
p1Ilri:a. 

.. yr.I=Ull~IIC.lt"nllllJ:j)od 
dll~ CU h: a ,'hide" riPI '¥1'W:' 
O·l.nIlYI:IU 

FREECUNIC 
.. 1110,. WoU t.... I~ ,*,1:" kId.ay 

_11ItflI ~ GIl" 0. ~Io' II,., 
dlIe.teII. If PI an -"12, (10 
., thl"~" Oa "t,.," 
QIQIft n~ nlMl Opa ,,,- 1 to 3 . 
p.m. For IfIOfe lfilofmdan. l"I 
the au.., IhtI1'~ 600'afy.t 181· 
.130. . 

WHAT! SNEXT 
.. ~ ...... ~11'\ 
CiuM\ tadleill1 eod.1y ,,¥I "r.-." 
..,I.1WCG of 1111 il)":"1JQIIiuIrI """ I 
ampcco. n.aunon 111&11 .. 10- , 
tIcn'I"'~ol()wfn I 
IIQ,nl~. n.,;8fdng __ 
at • .,.. lu, !lnc:1of1: vuuy __ d IItI 
ir:b. al ~U",h,"Q II ~b\al • 
an-dllcrc:o CIIrQf 13 ffUll,,,. 
JOU=lMcI 0UI1l1KJi. _,.,11" .. 1«11 1. __ \oIr 10 Iftl It .. ¥kuf\, 

&Mm' CWtttw I« U~ .. 
l4't1fl1ll *111 f"t~-.nMit 

nalne II1U lr.u-c:1 fQlriaio". 
"llUn' trlrr.llleMftlkkine III.·. 

dllJo.wh:JqnL:eRi th: 'Y1f1pctULWtI, 
IIIJlIICIICS!lCd tJu.bU"lIlItI:Id forille­
Vlla.-4=s. 

"I h;avo &;CICn I1:flOl:.lIl:I' jllaJk.1 

lIut Asnrriea Il:Is In'nlh. " 1111.,1. 
1111:1 p."ltihIY, OIlv ,,,.-d,Ii hi 1'"1)­
I'!II~ Jllr the fine otJlbnW.JI . nut' 
It' {\~ ~fdric (lRJJli lmlly 10 
AUo.. Wr'i r ilA ill rrl'fh~ 1 "C ~n-e 
r"'efl Ie" 'illlC. .... ""0 ~id "Yk 
II1:ttRwe h:s~ .... ("~"all hltel .. f 

AlIIcc1J 6{'Jtl I'tt'i~~ cJlcc~1 by 
~o\ItS. 7 74 lteqllc I"u'c ,I,CII, 
n'lr:uy "'''II.I~ In'illl nil 
Ius Lil!c,1 'I\ltll! UI~\ ttl IJOC'II,k 
IIfl koilft 117,'I.'O(t:iI,(n"t:\J - ,, 51· 
1 "'1~11 IIIIIUlly ..... In ",Um(M" 
,,.!"utl'f' i,IIUflikIllK' illn.raw;1 
... .-I!1 il~I.il"-... . U()1 tl~ II 'l nimlJ l 
r<'upl l" l\ 11.1\\'idc.. 

1'· 1 ,.. . .... ...... 111_1 ........ . _ , •• 1 

CoIllillt IIhu tltnltlll ca"M1,h ... 
lIt..lol J.111\'ci bner. s)'s!t-m 10 Irtrtni . 
II ... II d~lIC1f .xl1hrat.lc aJ.I )fII:t' 
11m 11'1 ~ItM'lltklin; frml M: 
JUI 1~lt ... nnll:I.,..IIUIlCIll.lllf I'w 

INnIU .. ·,,, tll.IiII.1 aOIl ",lIIllIlItlll;'lI ' 

l' lIlllI'l llllic:at i'm III .he I!-J-Y' II , 
t utJle6U 11 10:11 WI:Illf\: 11111(' I I i l~lg 
racll II!II:, i ll ' 'tI'I:I,,"ll-u: "lId l,. 



Doctors volunteer heart help 
Pacific Daily News, October 17, 20(5 

guampdn.com l'.1rir., 1l.1i~ n",.,Monciay, O:.lober 17, 2Q05 

..... 
" 

Doctors voluntee .. heart help 

dc!tIlI btdl,all!llel.l1tmnUJlJ'" die 
2I:~'(jIWI1 YcilriK.Ulr;. 

tt,tl'lUq ... io,," h:l.I!1f" pbs"I", 
"lprm"i4l lfllm(~n1M"1 rer ru 
1N:!llt oct fillAtt. h:" lClld. arul be 
tk'QC''' 1l1~-n' b.ifuno 1lW. 5Un;t' 
met. n~ detllit. ab.:Nt d ,,, I ,:'.It 11111 

l:n: 1. •• 11 pnllllll'I*J'. kit Coatcr­
d~ ~ho·r.xp"1~11"'·IIII"Cilm. 
ilnt,lblhc::l1u, nlCdkal n"\Slm lie 
W:kcl1h:1illlC Iitl""ltca·(JOl .... ltl he 
u(f"m.iW,pt.orI= ... l1h 'mufLl~ 

. O:tJOI!C'o.-w.l~I'nn.'n'."Il~ 
r, .... ,I"mn.->;:I l!k'fm~ur~lI" 
\Io'U "" .... 'tli.i ' \lf'I nllkin~ the: trip II. 
lIC(. ... ot;~ ,,00 Ilclp.nSJ Ihc'pmunun 

ltJG' .Jf1h ''''U(t1IMtYl lb-'fCl. 
" It " .. lui .ltd 

,u')'ftJll" ~t;:)I""''' LI.,I~1 
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Health insurance slips out of reach 
Pacific Daily News, October 17, aJOO 

~ a, 

eatlh insurance ~ 
slips out of reaGh :r 
Rising costs OT?~:'::: ~ 
lead fiunilies 1IG =~~::~~zr t 

c.tM.IIOClIfl!rI"~ ~ to go without :..:::, .. "'...... t 
8~Tammy, __ 
Ihtif.:l(t.~if):c"~..\o ., 
un~'tI'tsl~llllpJII.UV" 

ATAGlANGII 

V.'ilk "lo,n~_ J~p~6 6dn~ I" 
m.-.url"'~rll ~IlIn..:u IUk"~ lu 
dtUJ1tJU.;t ~ fflt-e,il llllr~ lor 
~'I1,"''''I1 I't. iI~l "nJ('llowr<J 
JrIIl.tellJrQl: ill1Untlh.' i1 tkwtly 
b::t:'lm.ll. .... IIIJ.I~.b:(C.;uf 0 111 

n"' .......... ' 

... a 'ihe I\O:;UIN~ $3.ljl~. 
lOtI n O'O:f':~Q'tb 
P'rD:,etPirlkl . ... 1ii: 
po,~ ... ...-nIlOf'! rron'h 
mr. Th.tl "~,* Iii"", 
fIIIt«l.l3t)e ~ 
.&. OIf1'iffYj.SS-"tII.., 
tho UoIilcd r.lAlft mil n· 
iIM., $t!"Wlr'tIrllun 
t»4It'Icnl 

kh~CIlU\ 'hnr~ 'U~lllfl! 
rmr~lnnW h. J""rt!j :i lillie 
tllIiytt"U)I lit (j,,"~ . ..-potc 
J'~fl~ t(igJ:r t",,!,t ,II h::lhh 
1t'J\4H<IJIOC .. 1II,Jllj IlIIpICtun tic 
h:'.ai'lfTCb,.un,;,'~ Mtljln,w.M.Jta 
4lt.lieClrlrd.l)llJlu;.1 Micmflll. "rI'" Me.Jr.. j 5.'a,-,",u".., 
t.qIliy IIrif,i4JiltOIi Clt"' 11 Ht'~ 

or Ho$.lIfl'f..sm.. 

ON lHE NET 
• N8tJoMI HNnn Coun' 
cII _:iid;n&.tf#OlI"~ 

""""'" ... U.s. ~cy Iof 
lI.ilho ....... _~" 
InflDwlllti; 
.,...Altno p1. """'"pa. 

hlol~M"".I¥!·l('blt" 
ilira n"C.t-qiin. •• f\W'" rl""'l'h"" 
1~_I:",~lwc"l uflJr 
ria.'lK.fti,. -

Irli:c ....... :1"IJ""r~l~ 
I~I Iltlv..i .. u, "' .lIC k 1If> P.lf 
(bl\i,,,~ 'id.on..,,' 10Pe'tI1I 
h,.U mk:d. mOlllulIhu ", .. II 
rltnCl~ 10 Iifi\\" lit ~ 

'\-uplc"¥llIUII.II~ 1 """,,1~1If'\" 
J,uln; lJ ncb!-d .. ,k" • .:.i r 101'1 o.It 
.. DlIl1tt In ~ ~It w boI" 
....... 11nv.QIlo.4' ,- Jotca ....s 

'\thacJiiil''nlt llN;no. ~ 
~Q' WUOOLlI hel/itl nnTn,we 
'ur a yc.:n', TI~' 2,1i JUr,ultJ 
.. t_,:1; '~~I .;udhc .. .. 
.... dtnl .1 ~ rimt IP<d ... ". 
nUl .bI!:I til rinlaJ II. 

..,. \I'M I l!alv~ 1wd I~I~ if 
- I ~alb' e.'lrrl.t.ive '"' ' " 11I 1.~e 
dl .:_; he~ 

rr.r ... h , it. ~~I'I:)' I;" 
.~"4 1f'1I11(~f •• UIlI fl :'1l .... h:T1 
hc~uJCI.,lii; flto I~ '!OJ. 
~ I rt:IIlit III' tit" , 11"u, 

AIW1 l1}(':;I1 ' ''' 'n'l _ 1111 .... 
hn. ('1If :r. "'AI. .... n AUf', d 
I'~ 1I!Wf='.!1C'l:·"'lk bk n '",· 
I~·. Itrf ~IChJlg II,!" .n~ )OW' 
r~u'll utnMlMI 

r .... , III .. .J .. ,I,,~ I' 
I,,>, ,.n"I'1l't~ I'eft'nt I ,1r.:b 

1 "~litkll ~""'I'~ItI~ 
." Id) 41<4111, · t Il ' ' 1 1lI~ f .. 
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hr.-Mn-.II'C. 
"On C'hr;tm. prorC.a Y,'itUJIIUC 

hellch ~~ f'U,d1Jiitll, lko-. 
t1u(1tto.r-. aro~ltOwin, ilp II rttb­
Ik *.~,h"'i":.1-:· JU'lCItoI~lbe. 
COIllit' ,.ltolJC he;l.llh rfilll. ru&CS' 
*_lWd ~ kaiibtr.'R ;111111.".: 
nntriUln9N1 ill 1:\ ) .. urs. 

.. }" ~ rlk~. I;:l lUl'l:~ (0, 
1L:;i/u. QR: henlll~lhnjlOJ." sic 
aJd ..... nlll}'I\;l'~.1C'pt'l:l .. m 

1Lc:r"'-1. Uf''-:\pc'llIte'h .uue 
uL~tIJ. __ unt~*"lIll{llfuG "" ...... 

JtKlCl I",I!~ tlk' 11u,,· n( 
f~&h I. r nint( olr.I' .. ..,.U..., Uae 
1'h1' 1'I'lQu" (flteunijl~. '" 1ttrr. 
~nu """,iiN lU'l)uw.r: ,mttl 
~lllelh:tJI. t~ I'le I~nnt"'nu 
11iAt ItJtCleJ nl,lll tiiyc IJR'II in-­
,.:sIot'l b,-,,\lh oraiqfOIL'III , 
... ~ .hI kl. IIdaingd~-II~ out 
w:ud '''A.. Il.:lybnfllll)~llll1'tllt 

, ' k'm·~ C"1Je",ln,,"li II. ~"'" 
I~"' t"r Ib "J 

O .'r'! It . ~tlu;'ln4<O.J ' Ift(1'l'! 
b Il\tII~ .lftcJl1Imi..h; 51 ..... U ,1:1 
I \ltI I O II.:. (blwtuh.~_11I1 
.... ,to-" It' 1'10 1"'Tu'ftt~i;" die 
1I1a1l .1 '~ I •• hl-r~, • iI. I.t-
1""""lr' lbtcfol 'llklllflltebllO;U\l 
lH ~\: II \ ( iu.tlll!s 1I~ '1 .,1), 

.... 1o,;,,1,1I.,~~ .. y\., in- 1-"11 
\I'Oln.1h 



New Medicare plan eases drug costs 
Pacific Daily News, October 19, 2005 
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.a. ~lfo3htI. 
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~ Plan D: Free ho~piital coverage 
~ .. COn"" ..... from ONTHENET ""'!!;"''f!IJ>II\>n""",'" ~;o!O-",,,,,",,,.,, 8 _____ -!Pa~g!!.~l ..... ...,,..~t. ~$O7l~ 

f
' _ .. W""mod~ gOY ... rfWt~'S2Sn P« ~ fer 

'11t: ll~dJaty ll"i:nI MEDICARE a&A Jbw mueh itrrm II ~tl jiiurF.~I~Itrt~'lThjllls 
l'C'lluitcli NA '"~ III pl~lip- What aNI Mtdlcu .. Pta. • CII!cd",..,. ... ntIb$t ... 
1N'flC, ",-.J IJllIllIl1:InIIt IUiml ""'h0f! Y,d oM Mcidc;no 
.~., WflO noecrlthaC 1cIKTtr. ,c:tfplton Orua Plsns? ~111~ ChiO aMIIi~. o\fW.~; 1 P"y.no ClO de. 

3: ul dole lIewer nKrliclOCii (u.( ~~ ";~~~~ diu; ~ pjy ~~ lIiO.ii:JAI. dLKIlhlll. tela'tfiiW!hI 
-t.lMmcUofdall:n,Ctules- t01IW'IQOwllbe"'''!lRllbra =:.w.~~ ~~25JMt:::tttDI 

IlC'lotllmtlucUlIllr.,,"I Ihin- II_t)'OnII~MecklrIll. 1I~~I'O~PlN1 YOU I~'~CO=h," 
.;; nct:Ilft rwtituld} c.Jq'l'II C¥ety0101Ol1h JA~,-", o;.~ .. ",!O ~.)'OLtI ~ Sl50.lou.aSO. nl1OUI' 
!,aiw,lhcM. CK\1.1hb~", frtl'IIIUJPlNWn. U'IOU _~ftoOlhet7'5Pot. :is J\'\hn Uc:u..IJ).d I)arri. 11I1Y~bwtt-~iDn 11IiItno.ll t~idbiM.A#· --loI"'_"~"n 
. galla. ... ill be hils both GntjltollS In:I ::::: ¥ln1lOO I!tiftCifa r.\a;dkDlo 4 .. Yr:i!1 liir te, p.tMN r:I 
!:S M~IIic-"rT h~lttt al\'cf:lrt! ~I ~ ~ monlhlV P!'''' your $2,510 In dr\.Q eo&:&. if .11.1 r1inde lcatch {nslInuu:. mum jIIMI ~r 10 1M pi., U,an ( .• 

5:. "'m'",.;,'h't hlrl! llbou. $13oI'i 1'I.r ::!.::t.;'i'1~~.~.IOt. . .'ibu~11i ~~ DI 
.~p-~ ... _. ." ij"~cil!i ... M"I~(tW'~·~ 

Uiaz J;aHJ hi. prl,.alc In. 'top!lWtllanl~ '(If rI'~ tca "I 
ItClnOC 1~'Ilurn •• t firm: ~ ":'D tri~I,,)~.'f ol,.., vCu 

I --~-1i-•• tlllrdi.""lIIClI£&:iI.o.mnr ~ y, •• PtsnpaiJalt. 
tnOIIIh, so he ~11 1'G)" "'"' 
JboJI W co s:tl JYI' fnnnrL 
II._.op::dct, in wliIlnn kI 
hlS~~lIn, 

I)c.u. ,,1M1 WId rdu. one 
~IDI~~O~~ 
MtnllPhl,na .. y,aa.'t.:ha, 
heard nl\uUI Ihe! lIew 
M~hall~ JlfT$Crii"k.1 linn 
tlllt Ik~ Dill lalllw Iml(,l1 
~flnwif\lulb, 

'11u: Ikputrnrut(>1 (·ublie 
Uc;tfdl wid St:t.i:1I Sc,,'Il"C\ 
Cn Mdo ItnnnJ b \'lSif tl~ 
li&It'I·II .. I .... otun.u~Il.. .. ,1 

I" tqll llhulli Ihe lie"," 
It.ede:le,**~'"''''"_ 
q:e. wi lla~ Tov .... I"" 
p1U1I trotWIIS"1r r", ruNic 
r~lth·. Mtdit';R AILlst;n;1: 
l·u~.lu1. n~lb:I \isl:\Io'IU III 
Ih~ cent« III Alunnl'lo(" 'IC 
-"",I. 

"A S'l)uJ 7'i f','Jt'Cuf of'dte 
lalnll.,,,to • Ihel e ha\'C' 
~1~.,Ik:;III~· ••• , .0 tit:)' ''''''~L! I:l" ... a;.l, ill." ,., 11)1 ,.r,hc:m 
\."tInl '" t'W\41 ill Ihc II'"'" 
N;JtpI'"lItn-':lewll.l~ 
iii Ifl~ It/1! ulfitollh:tA I"IV" 

, 
.,.;1 "'bIk::I,., PIl\O'" ' 
f-oo.lcr·StMett 
PlI:III ll~ plellS 
wll b004lt'*0Id I))' In· 
lUaftCII mmf*ta, 
11111 tllll. privMo -"..·..,··nWWDd 
bY"'MoIIuI", 
lila ""* 1niUt-"'C1. 
II ~):m., plan 011«. 
"" 1.teoI~'e UIutI 
r."'l'If1'Ofth .. b~ 
ITD'Uhlj PlflmUI'II. II 
~ halD Imllld.,. 
oomoo .Nt llNOU'CI'II, 
ltIV m,,, u.I4I:.II.I,.11'1 

C1ll:1ltire altilidlll':. Su rIll' 
:1.11 \.£lInnMI ... il"I~= 
IUIII:I:ItI." 

'(I-viol 1-. ""Dt' ~";,k 
rtIIf)'(1IidlcllC:ddlal~ 
l.u ... l~l~ M.:d~llt I~ 
IIlC·ltJ\-rr.nIl.1t Itt_ rnw:,!bl Jn~h htflo.)fll'f('Sn.r, III 'h 

o.hcllcluol.ot •• Jbh.~ ''l'IY I~II 
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(h.'1: Iht new pcsaiptull 
IJbrc.IiI[1I:t:le.I.:~it .. itl 
".'dIJlbIt ( .. 1m h:jk)clll.o; 
..... $104 Ittr In •• u,jh ('Ie' 

uwn~I..e~tl~.s..'1 
rlYtlI# 1'~llItl)\\.'tttX. 
$7Hbltlell~Iic;IICl~' 
l:.Ill fl\'C""'If'ltll ~q:,c 

lht !lew MedlC':ne fTC­
..cnr1illn ria .. lUisht Qui 
IIIII.;C (m;sArill 'tIlU: (i)!' 
t'Vcryt,....,IY.·14I1I··bllctl:'21l11 
UIA b£oll'l'f'l"'khtt wurk Ult I 
dlc 1I1111l1~rc' Il' Iher ,':an 
ru:tl: M Illlonucd d:rh,it •• , 
lewiJ SlitL 



Advisor: score not so bad 
Pacific Daily News, October 19, 2005 

ScaN 101 SO bad 

Owrlla£h~ 
'lh .ti,cu& 01 dDt'c.1heOaD:IJlI 

........ 1ItrU!iuft is '1I1QI:;ing ~ a fM>. 
)UAK'IIl~'«Y~""";'1ako1 
1"-1IItdc:tt WII .. ~~y'Nl'l'k. 
Ina Pn::}mbtb1l.l ~lu'e. 
~ tu de pwtm:l:dO COW;<IiI. 

w.~islllndUllb:llun'a 
ofl ,qkcn pt)'UII •• U: II)' 1a)dJ. 
whi:ti lit: ~ k'CLm' woold ror­
maty CIo .... It:1Il~ \.\oia fl:l.1hCiaI 
ttilr .. ul1lcs \II.lmu:h*1ri1m. 

:'uupl)' 1IUII, kll(;al ~1In:UI 
~III wlll drin&; 'Wlly .. tt."n WOlf,;· 
ril k:n 'fit., Dd1 a ft. uuau:nl. am 
dll:nl'Ynllfhinna .. ~~lTntror 
th:~jm, 

TIlaallUlirll:t!;uhtil3ll AIIU ,,,,. 
J"Ilcrd .~IUnl, Ii": IlD"ma"nlllio­
pum..u.tld ftl:tIlI.i::s. f1.,bc:. JiM" 
numrl: Ihc(llIia:fultIJrtttoflhe 
&hlQt. tJu:un I'C~1Ce IIBIIIe ~ 
1If71"" Y IIlIlbt '~K::~lJIo-d., lI.,mml 
uful", lhe 11I~r\" $inn rtf II new 
O\'C'QlJdlttcUr. '" 
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Medicare on the menu 
Ma riaras Business Journal, December 12, 2005 

SE RVING GUAM. SAl PAN . 'T INIAN AND ROTA -- -
MariaAas 

-'-
·USINESS 
OURNA1 
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Project seeks health insurance remedies 
Pacific Daily News, December 17, 2005 

Pr~ject seeks health 
insurance rer.net6es 
Professor meets 
wilh officia ls 

drUid tL 1tq I:PU1I:d n() prrb­
l'I .. rm~~('ftp~Q, wilt,.. 
hal difTw,v ~ P"I'I* I".. 
aa'lt:ofd1CJI'1Llfflca::ll~a . 

10 d iscuss issue ~..w'leluIWllC'd 'WII" Ul 
""~""'IIIfl:wdIlIlI~I_Uc ' 
lit: ~". in P111Jua. b'lhdtd •• 
4lUA4eau,. .. apln ~w".I"'V< 
~ ........ ' Jot rho IloW.lk.,.lI\1r 
... .., eat_lIIO ,_1I nul")' 
10'fWIIIl yfUr ,..alk1!lic1llW.)Y1 
,"t _PI k' ollIi::N .1~1!: un 

8y_ UmlIaco 
l'uoJk lJl:U-;-N~' 
--""~ptllll·'''.It 

"I.., ....... Into.. 
~I .. r ..... . 
Ittll hun laallh in 
-.n:e . .Q..'~", 
III l'lIi " eru l)' III 
GII.mparCIICI,-,ho 
" \ft1llUt;&mAklcl. 
-""ru:.:.WI'I1II:K:l 
uJflJICQa'IJrII!.:J 
~("dlelm'" 
10m ... 

ktlscanl1 'Onet 
~pob:ue( 
__ ' .... f.: ..... 
wnlly 1"Grri. II,*,1 

"II's Ihl) WOrking 
middll) closs 
thai are going 
10 sutter the 
consoquerlClO:l. rr 

Sen. Joanne 
Brown 

RCldno~ 
lAlIIl ..... I\IJ~dn-
1~.ldl.::wr;" 

!:....~~a7.., I ' IlQIfttc:Ulh!'tIlSu!' WHAT 5 NfXJ 
Joo_ .. lill.lta tUlI .. " PIOI.i( lor.II" II 

wnnl, '. 1.cJq~"'"' I~ ....... hd 
rLUClilltlll Scrv,r ... aI III Jon. ;1110 "-
_I,'I'II'IIJ tc01'1A1 In.- Alit'"' 1_ '''111' 
C'. ~.koFI.lI/. ""h"'_"'~ 
rc=crlll"l~ln U:I on DIM" "UtIu II"" 
lite: litIr.. I.a,* WJth. U.Q1tlU"" r.... ""'_ .. I.~.. rtziioOll 
Ilws. "\lUMlSmcn . 

Ibtill*lI 
Sm, Milt: Ow. 

R, · "II •• IlIrSIIl'lfI 
... 1....., 1-'1I'_1n­
millet: 0':1:'.111'41 
yaR,lby" diIClD I.- ujf .lIe i-.u: 
tl.l'lIW," ail"" .... 
a::.tQwn~lU#i. 
"'IICIIIpIUrilClotlle' 
~I."-~ 
vbro Wlit1.J UI,I'I"­
fXlU:a\1l1ta 1tiI. ... ~ ... 

On""'1e ... 
.su::m:c11tblanhll 
IJ:aIII:dlllldtp:w1 
,.d'-l:tl~"""" 
fa! t:YftJU:le.lhIt u 
US4!c:t WIh a btt: 
'HlmN, IlJ pe..llde 
wl,'Qnnall"'" 

51:'n. IUJnne: 
Oro •• ,II·l.'1UII.,1 
" .... UniJI ... " .. nth:T_., .... ,W!. 
... '" If'" 11QIhba.e 
" .. ..,I~"";,. ,.un -!1toJit 11I""n';I. 

'",,14, ."'" IIn_lIal ~nct plillhe 
I~..th r«"NiIlk 

Il,d bec-J~ NlInI: 
l'ltlltnt, rtlOOlle: 11t"t: duf lon 
' I ...... ' 

~\\~ Ibn ' , t.1I:!W wih c.y kIIu 
''''"i J-' JC.1. ,,~- r.u;t all'C'~ 
d;a)'\r.,,~,1C 1 1uultiU4'Q..,. 
,"")1.11' . 

Jotf,Sl s.eal l~ tc.11bCUa fun­
U'I II.,kllll lI ... 1liliiii11 "IIUI-";I/ " H 
u"urp;Cilh . i_or. ill Ilnl!!, In til . 
1'-=1111 111 11:_, nlfllro)"CI. 

!'Iln uJI I .. ~ l1l1 I)~ ""_ ' 
lanl " :."I ln l •• ..,~~ .,. .. 
111'~ ""hr .. t".,h""~tlUl(';M 1!IOI 

"'Jr. tlll:!: \>od.1U,= II1wi11e r liltl 
u.l Ib=: p .. rr pc:ojl~ Uul m.- ",-.n, 
L, ~ee toOlllQI'r:ta:fo ,hI.llhe)' 
~ fPIJf," .J1t.1Mt 

Sa JI.IUh\\\I1I~.r~ rl .(lIIhPn.. 
" "'If.uml 1'1' tbe CDIIl II 116It11 
U. IIDI..re" .. l'l .... Illn.nI I'lI..,.". 

c-. 1I)'i:\S lJa:h:ln-r:a1);Mmn:r. 
l~lllf. blrn1 ,b nc4 L..-,,, 
cU'll.lth ..... _I..,1Dle '" -1""" 
'1 rf\1i'_ntn~c",,~ , 
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Count me in (announcement) 
The Presidents Report. January 20()5 

--_ ...... _----.. _-----------._---
COUNT ME IN! 

J wa lll 10 he part of tht! ACTION illihe Guam Community! 

Chnmhcr II II:rnhc r.~. IllC2~r ml11;tCf Ihe Ch:unhel' nl fi~ crr l: 472·G.311 IROOI. F:u:: 4-.2 6202 or linlilil. 
J;" hallIhert'ij'};u.1 IJ1charnb<:r.rorn.gu) ::mlllel liS I.uuw which Cllfnmi llcc/.s) )'0U \Y(IUlr.J Jjl~ t( 1 )01'1110 helfl )'PUf 
CII:tlllh.: 1' r.:t fTy 0111 il tJ wOft. pl1n f 'lI" I h~ ycal, "!JUt '1-'It ue will be mlrJoJ lu lhe nmlrni ncc lo.~ler ;,nd mectrll;! 
nmiccs U' IU k lUI w;uuC'I IIII.'t'll Jrdln~y. Tlumk you! 

Q)b1MI11'1'1; 

Allnal J~m:n · SI.WAluwn/ A Jl'IJ1t~r:ItJjp,.rw: f~1 
lIk1wflfllci (lflt!lIftt.f Ai' (: CofltUHd MllrlWiHI/t ·, f AH 
llu t'piIOlu) 

1:.d11c:lllonf\\bl"kJon.:e Uc\'C'lopmelJ[ 
licarih Gu t: 
Marilime Affai r,. U,,'IACJ 
Mt'mhC'ulup f)cYClopnlC"llc &. Gruweh 
ltet.1iIfWhnIC.u le Mel dt:II,15 
Suedl Busi~ Rrc~s At. ()C\CI{lptIlCI" 

TlklrisntlRclultiricnliun 

~IMllliLD' RIlI.AIiON' 6: Sl'FelAL l-.vbN IS 
• N .. ·I ... • UQn,Ulliuftm UeUUtll"C1I1Qfl l'fDt!ram 
• (iwm HltIIinc!s HIli of FJllle 
• GPO P.:U1ncI!lhIJl 

t. 
QUAM CIIANU~n or COWlf:1\Cl: 
'AlUM ftS rU«C'!IAU, 
I' ll II", ftl 

• J)n\ot' J 52.:1100 ~ll(1lm shlp rex UOG nUliiIOCSS 
SlUdeuts 

.. 82nd Anni .... crs:uy CeJebmu("I, S.1fll ni lY, April 
:!9,20C6 

.. C;utlln llJ\'rnile nnl~ Court l..irr- Sk,lI. Youth 
l'mamm 

.. Summel' Yotlth $",mmillg & W<t!r, Sarely 
l'mgmru MId-June 10 l...ore: July 

• Chnnlbcr GulfTulunmncntl uruhniscr hilI 
200fi 

• AnnU31 L'hnsun:.s Fcsti\':tl al Skinner Plaul. 
Hago1tlb - 'WUunb)', NO\o'ember 25.2006 

WQI!KING.!HIOUI'S 
-C1\VA 
• Pmcllremcnl R.eform 

l'ftCr.ofnl:O 
Sf A,,",,"" 

u.s. fIOSfAc;a NolO .. _ou 
PCtnVTNO ~, 

nil' P".Clde,fs R~port 

J .. " "''''y ;)()o" 
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Count me in (Application) 

GUAM CHAMBER OF COMMERCE 
P.ART"'R~ J,. PAOOR'!S' 

COU NT .MEIN! 
I WDlll lu be I'IIrluf lhc ACTION Inlhe Gua m Community! 

ComD~~ ______________________________________________________ _ 
Re~r~m~c __________________________________________________________ __ 

Tetephono __________ Fax: ________________ E-rroll __________________ _ 

SIgnMUO of RI!pt'nC'\l:trJD Date: ______________________ _ 

Plt'tJft" tluitr tllt' I../} It'ltkh rrtlnm;rtl~·~.fJ )'0/1 'would likr 10 joi" be/DU', llIuJ forward this completed jom, 
III s/,,' rlur",/ttor (IJJiL'I' ,·In Fin No. 47] fl20) }'()Ilr "eme II ill be mJdeJ ui rht: CQ'tu"illee nJJtcr cum 
""WlnS notll'l't •• WII(! jnnl'1rrdcrl tJ t"r.Ommgh'. If ytJU hal'C lin)' (11lt!\riuns, P'(~ CUrti"'. , "k: C/J«/nlN:r 
,iffir.e 01472 h.i II/SOf}}. 77'(lWt you veT)' m~h 

11 

-=r-----I lMalftgl ltiA 

~.·'HA 

1:t21!I. All CO'lllnlUetI mttttlillUs oro haiti ill tile Chtlmbe"r. COnference Room in S;ltD 101. Ada Plaza Ccnlot, 
tldgj~II . unlcsa othcuwl:uI nolirel:! 

-
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Medicare loan proposed 
Pacific Daily News, January 22, 2006 

.-• • ... 
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AR)lJl"·MEDICARI 
Uoe a.~ J: u: 

, '1II1nClt~ 
"'i $II ......... 60 N'I6lt~tl 

:oh>" ... itt~ eGat'l!· 
~ 'TI'\.r.a.!." o'!~peoo ,.1.. ~ .. Mcrjno 

~b06Iy .. ftC9'11n" 
1.\'~"'fi.PI.RA~ 
b.Y~~.io:1c:'1tiiP.~ 
DU~"O::ft:' 

A Soo ModhCiO Pcga3 



1,1 driving up the cos! or houltll Insur.lIlC8 and our younger people 
are having to bear tile cost." 

Sen. B.l. Cruz" ~ tit. .rt.d cE n!Io1HS F" ,.,~ inll.~11 oo:J: 

: Medicare: 2,500 insurance 
A Continuod from Paga 1 

TIl!)' laidl1:J.r hy cU.'lufin; cl 
6. tty rni=s, manyofwholllluvc 
h1bth Inedicnl COAl!., gel LHlu 
M~c dIllU.lurlusurlu."fM;::\ 
wiU gu doWn fur owa')"CI~ die 

-fl".lo!.y"uiHh~l'O'Q'dlnftb 
Wllnll1CC 111'1:1 QI&I )Qlr::u~ 
un; hM'Il Jo boot ... "'11'." 0# 
Sen. II J. CulL, ""botw IItlUUU:....x;o.. 
1.IZIlIIdw..),tur ~ g.JIIP'I' 
.-..at In tho I~na ckction ... ;:Ih 
rnnt\Q"~JTIIlrOirI Gudm~ 

Atuniqarvl'lw:Ule DiJ1 ~'S 
tu<s. ilO.jlart ~ aM,. 
rur n ~iRIC Mlh OI~ Q' nb\: lie­
pC_1I11 this yc.;ar fMJkIIJ/!UJ.11 
$9:1~Jld~~Wt~lfi~llo:t 
paJ"dw" rar .... .".",..."... 1;'--

iHimld. -"" 171 .. ". 
1.!1 

\ -

",",k;,~I!>h>oo' ~pid 
~"·nakl~~.II"LltIn"o 

"'lne.iJic;.ne ~Of~ tur­
~~~~'r~~~~ 
hc,*, "*Gt1~ll1,,ahl~lla1 
1o~.~41~\,;r""'JTWU'" 
dnshll otuld, I~'ir.riIIoditecal!lC! 
ill< .SJ~lI'JUi~1 ,..w'Jliiiil>ly '" 
nltm .\lij etl.1. Ilfl10C ttlllldt Itl 
_ ifJhlCl:: Uiip.lbe Mt4iC"'..« piU' 
" ntin ~ 

SftuMl:I:!bul'.'" w ",..n-.n 
oiIl' bo diiclmlulld .. 111'1) I1MUP: 
thi'\il~ (tic fiksn( rt.ch I~. 
';'M!~ (JIG ~ ... 'tr is IlfJl SI3 

I I 1lii:a.lllu)ltoh'» kM..u.:IIyl.It'. 
n I~~ Itlutt,·· Sal Mu. ~ _I 
..,lllt rk2tr 'P." rrcd to IJe Abotll 
.FaU1!$ .l l lsc:unino 11m! ~IIW, 
IOnrw.tlI$weB M~Lbtgl:1ll~ vi this 
qul.iZ f1 ot 

At7C~nb)'·_mec(j IlKll n ... ,"" 
WISt Cllnicd &It J*M1Il1l ~ulW'ln 
m4lwlinA Ihe bit!. (;(i"RI'I'm;I. 
ll!111 Ann s.n!'WoW .. !lal tlm htu 
wruld b.! ~;tfbIl(tmlunc in the 
lal M'C:k au" I~ tu ,be .1· 
Ih"'l1 1. ___ ...... 
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fVo,fA ADA' IT 5. ~,'O"J~AY 

PUblic IIeaIm 10 ;Ilaise fee 
By vaIorio !m! M. Mo!Iau! 
Pu:i{J:. IN;hW~"J • 
"I1maizue<ap..~ 
A~ X-nlYof' 'I'OCr!wc.oaeof 

Guz:n:, ___ \. I~ celJaJ. (DOe 

tme. wW-t('I$t 'JV3 W l1li Mcrul 
~ prre:;C m:d b rcnai\fe lis; uI 

fcc 1!WCIII.'ItS W be ialplcmcmod ::t t!lr 
~J~I-m;t trJ:nmlCIty trcl!b a::r 
a::n cn.r-.Un:Jc 1.1Jb' U:c l'c, IUk!tt or 
Putilc ~ an:! SccaI .. ~ _.u 

.... ~SIS 

. ... ~bmtMbs. 
II'1I&TfII: ~ u..u. b chi­
mn .... !lt.3~ .. sw 
A TYben:woekildrolat 
~·S13iD 1:3 Sis 
• ci-bal pr:J1( tl]';'r;tln!t4lbn, 
Irom 8'3 gO 10 m Ie. 
A p.~ ItOrn S131D ... 
.. ~cI an ir9QII''' 
~",,.,n-lo".P 



-, 
Iv 
U1 

"We're a government agency and our locus is to provide services 
to everyone, regardless Oftheirfnabifilyto pay." 

Undo \Jnpingco-DeNorcey. _ .. ...., '. ~th ~ ~"'" .t Ib; t~ "'>;/Un a:n.n..;y lb1l", 

Costs: Agency does not plan on tmming anyone away 
~ rbUg cval. ucta. 
l:S aha-~ n:bIc6 
_"""",,aI-. 

Wad:l UDPUlJCO-"C­
ND~O}'. Pul:1ic U'c.hha 
Lo:IIl1 ..rna. ............ 
UJr 31 ~ I'CEtb:m R.~ 
Ca=ImIty Hd.~ <A::<. 
aaid Uc UI!\.U"':" ,'at)' 
tmc:asthel)t\:l or ~ 
jill, ..... 

\.bpb;a;>Do."-Y .... 
rhe!k j~. the 

c;"'~ 11 ~ lII'lda 
6cR: ~t.o ~ ia 1bC'.1<Md­
Itcl/y /adI"",. _. 
A~cr" .. bJOft 
~ She CO(1Ntm,1 
lk: J8I:IIC)' 1m ....... IA 
Cq GQtIZ :l1a,~. 

"A Jot or pcqIIe "'~ tn::Jw =, "'-= i:I:sI;;:;ca: b:Ic::Itue 
~dDhi;h;::a=ium~tr 
tb!:n=: 1ft cd:c:r -.a; lib (l. 
""","i:::obmIy"~ 

1 D-...Nara:vs::id. '"BaCllr'~ 
IkJa. & 10' puride IICM:le:S to 

I~~." 
. 5lrs:idtllm!id1e.r~ 

Public Hoa!th - I'aopIowolll:r ..... .., .. ",. D F _. cf/'IA>Ic:-. 
and SoOaI SeMcos Noohon. RAogicoai HoakIt c.....;" Dadodo. F.. r.". many 
s.orvk:es at Iho cenlefs will inarcaso h Mcwdt. 

b: 1ft'!='I .... ~ is for The. prv;wa Ii bIw=d Q1 c::DIIe..sa.caidt.cra"':SIIn~ 
tae \\bo do IXX h:t~ Ibt: lhI:~hnmepid6.. 1~...t _m show 
n:mbPYlTfa1b:U2b. IDd is ~'.baaa! ca .-... .... 1z.&vidud and 
....... Eon:;/y az, '"'" CIOoIIob'''' -I!io.a, ... ~ for 

-..c'n! nne ~ like n. pn,,~ 
"*y." UqirJ!COoD:N~ 
Wt.!. ""Wc·~. ~I 
,,-~a,-J' Q.1!d aur fixus is to 
~xn'1CCato~, 
~of_Uubi>ty .. 

p:t~-:e c.rpbhcd thu '&"bUr: 
mIUIl mil)' qIIpOSe the r:­
auk Ute t.Sid h ;. ''ely 
m..n_ 

The ~ulted ecODOUti.:. 
lmpad: sa:dy (<<the fee 'tll' 
cn:a-."nUm by ~ 
Jone:I,an ~wa­
Jt:Jdae pro(cstcr ac !he un;. 
\lcnU)'of'Glwu,.Iis::ed tC'\" 

aaI n:::&iUM tar I.tK: ~ 
~.~aco.JY~~G&n ..... 

and DmlJrI; them "'2' 
If:a t'Ilm::tt rt\lCll:a III th: 
EiOVQ'UI:::Ocrll ~ ccn­
II:rI ""'= flO( ~ Clf'CI' 
=.Un, costs. tnd tIw nates 
ha VQ1. 't bectl iDcn:ued irI -,. 

.. It', allu:abl=by Ibcttd. 
c:qJ F"""n=nt CO ~ up to 
lpeed." .he Laid. ~Wl'l 'te 
~t:ITtoolow.and",,;: 
I¥'a1 to tr t!nm:bIly vldX.-



Hike in health fees alarms residents 
Pacific Daily News, January 24, 2006 

guampdn.CGm l'.nili(' Do1ik, 1lcIu" TUlisdoy. January 24, 2006 

!!f..VaIerio LV!!! M. MalO~ 
I"«:tficJJtJi.t1' "iiI' 
I (~"'~1'''fr~''rJJItf'i'Jtr 

.kIN~(".:u".l:!.d"'itni1 lid! .. 
CTCI(IIA • .wt"t~'1 I t'(' lrc."I"!~:lkl 
("III d .. 'I'iI ..... I'l Pt .... .Jo.JIIMII.:cz. 

Nltw"liiU.a"lw, ... " %fC,(""", 
liYe:l"'If~ nfic I*~'t\.i 
~1R",.I)eci I IJtI~ tIJ2J4., 

all...lll1e Ittqh" fi:j\'e lull ~ti~II' 
'l1IOy'''ItU.IlIIt.~~ c..,. (i n d J'aiII,au 
'nhl • • 

AllfC'lUrrilftl'8),l,'rl:I,o lah Ill\! 
"'-Odlln i"~l)u UlcY11l~i'iJi 
wWaill't" ",.JJiUW IKclimlll- • • w 
r"",liIn \ oiIt lllt"' nr, ~11111tn11 M ....... 
I.; 1I~'h 1'1",1 I~C)(r.irSen1"-1.'" r;(~ 
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Bush wants to reform health care 
Pacific Daily News, February 2, 2006 
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Policy meetings seek public input 
Pacific Daily News, February 3, 2006 
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Cohesive: work together to find which of Bush's ideas make most sense for Guam 
Community 
Pacific Daily News, February 3, 2006 
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Health saving accounts bear scrutiny 
Pacific Daily News, February 8, 2006 
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YOUR MONEY 

Health saVings accounts bear scrufiny 
Tho Washington Po .. -------- -------

V,ASHtNGruN [);sPite II 

Dn!dca1ol~t1~ot'll~ L.tt:Xx! 
111m,,; .zOO flUIl1n&. Ih:' III1$1lIld­
~1tx:JUf1~lyrf;oluM.'d. 
fuirJy mroo:ie;r dutnpt in tM IllVI' 

crwcrinr hcclLh s;.ninl:t. ¥CUIU111 
tlL'iiUJ Iud II~ ~COOIl.IItJ:f'dri. 
ve"-'),1= tt nJ:II1JctJ iruur.uxt. 

E,m wht:.:uclb:: hc~.-1tU Iw.sb 
D:tStI u IlIlk~gllb"'II.II ••• dw: 
rq1l,iI:rq'ul th::A: Ji,lJua J,mWi~ 
- ft( bt \WJI cml:iu,)'tn. Thullt 
rl»~~ u:e1Iw.. 1:0 br.MlH'C'),1 
in11!'.Ue lied lIS"" ~ ~~r lor 
cnmparUc:s tb:Illlraditlcn:d inul!' 
an:c M&J lfun cml~' cnw 'Ut 
tloe pbn, lie IiMj lea ~lid1)' 

TllA!, c:f CIIlurJle. h ~I::al b:d.a:n 
of theM: p:m h...e ICCII Wd ... TN!4 
~. Ser 11jtll$~awnhlll:UlD!lr:I 
u tlsb-ded1Cl* mMJIa.'C poU.")' 
to ~tl tc::nQU~ IIllaca cd;! tu. 
JlIt·fennJ u\llnKll'llS''CIUJII:ru .a.:­
:runllnrnluamoo:pense.s,11S.\r; 
-lJ't ~~p:HCJ til aub hClllth·c;:re 
.Ults by cb.ul1ll,l1f1l UDD.1:1IoWy 
1M J mll.ljaJ 1Ir1"'~~ ~ ~ 
~C'.~/lIltbwln; fnttl .... 
I. uc nca:aswy 

11'Ic III=durl~n I, L'1e UT1lIgwn-­
uan:nt IU.UUU, wh'~ ru ulbu­
-" :1: \':10 ~ kept .nll pt"lhIp mat 
ornth:r puJnId lfUtev Ilt: nOf 
L'Qbllcr mcdic:d CUI!! In nth:t 
.nnt. tllI:kiM..)'i .... p:n:J.01Cn¥11t 
'11 s:t114, l;eep 
1b.: *''CIluni ilia)" he rmdtd h,­

Ie ¥U&rnll-.:ftUllor l.unil)'.by Ur 
Ilf Ivl'Ct a IIDn.<tII~wcrn dletl!. 
~ blll'ahc:mAb-.lt.~K1Wnta 

helllth I'Qltlbul1iefUo.-u1 ;Ul';!~. 
at. irt I UtA, \lohdll~ M:mlWI.;) 
1 liSA m. ~ "'l~wb. dfJi:,. 
11 RIb, ixtu.411S: u m.1~n::r1 
n'UleC'mi1111)C1' tndonly therm­
O)'CI', hind t1~ 1n'tJU:JI., 
hilt .... ·bib L'OW !II e~n 

. yk ~11Cd,ltrunatJSlOba 
en wboocit.!t 'be Jian:; IIAI'1 cud! 
'CUll! C'OIU. Th;;"5 bec-JU.: Ihe, 
\ 'e umth:Ir.m d,.,.lwl rell!Un:: 
L.biltlll~ 
In Im,fltNJn:a! ~I.t.h ill~, 
• hUlIrcr - ur lhe clllplll~er, 
Litll is IlU\l3l1y t1~ irmn.r m .he ' 
oC uf II1tMI Iarse cnm~ _ 
WI Ulln~1 of UICl g.It.lS ~J' II 
Q IYIlWeu lni::bl tbirlti,b -. In rul HSA. !f,at dcduClihlc ill 
p:- - $I au '-Y 1II1r.£k [,cr.un. 
(xll rwoll tarily ~!he IOfaI 
.':.I O'It-(J(1X2=l:roIC'~ , """ 
r,u,.a pmniulm, '*1 be:N nJJ(h 
l.5.U.a.. f •• n 'iI'Alc pen:on ~ 
1,2('1', ",,"II tbll"I)' Oti:t o(.,'Ud:. 
~ 1'""t1tCt iA:IICL\) ~u':lln.h. 
~ ~Wl:1I DI!liE rbill:nhl.:, 
en...,. bJdrt: U'IIrlIYC nsl. wur. 

n:vcr DtCUlflubtms u ndlinll:zd 
teq;: glll.-cJbJ toUl111lll.t hilO'oln 
pWl ""In.""CJVeadrosc.UI'bdc 
",.41'1I:1.ellmii. 
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Nearly 22.000 people on island are 
without health insurancs. Be part 
of,8 worfdng summit to address 

isSues of health access on Guam. 
~artidpate and olTer your solutions. 

Admission,is fi'ee. BAd open to the public. 

PFriday)Februa~10.2006 
4:00 - 9:00 PM 

Hilton Rll!lort & Spa Marianas Ballroom 

Seating is fimited to ~50 participants. 
To register contact 735-2064. 
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Summit tackles hea Ith care 
Pacific Daily News, March 10, 2006 
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Separate: The commISSIoner 0 " fIllS' urance needs to be an expert, as well as consumer 
advocate 
Pacific Daily News, March 12,2006 
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~ 
~ ------~--------------
ii DlIr View 
~ , 

f·$e,palraie 
I The G(;)J<):unissioner of <.J • 

~ jn.qffi;amte needs to be 
"!C • ! i an e~peif, as well as 

1 G~nsb=~w~:~!:.", 
I ~1~1litC' thcti:_lI iki~lnd in~urunre in-

_~ d~.,tnednrGJlam II stin lf~lrI.)' R'ct'f1l . 
Puhfic l..uw .21~! .~~ tn 2OOl~ m.~.thc 
Of)~ ({ th:: (['onunbiiuncr of A.~It\JI1~ a.'lC1 
Imu~ l'rcvi()lI~ly •. ~ dutic.'COIbo:J .... 'ere 
IhMtI""~dinxl9toJilhe~mmlof 
Rcv.:nUt ur"f 'l budoo. 
l1~·\'r~nllb; l.q,:isiufUl't 5lilkd 411:-"hl~l). 

Il didn'c f1l riU'.~ I~gtl: 'n~ WIIie.1 nNdro'oo. 
fwthcr .o;pIit.lUt:1n I)OW. U~:.uwn ft-qukum,n 
rur IfIr. COnlrn i"o;;iO"lCt ig dUI! ht' ur..<lI!;'ha~f' 10 
)r'-"l"IioflJl;IIlU~c~.i.unrl'O[lR 

.. d)C 1'in.:1l1C'!lIlfianJ.Jng. jncfw;lry. (;)l\llb.' lil...'1'1I­
WlCCihl nlt!I"'.IQ.' indti.<jlry, 

SOd p!'f:ioNl CI ~~lwith.'lIl~.tW'1Il81Ihc 
i~~:e Ultlu'lI:)I ltl t QuamllilC~n'I!C\m 
hau! 'I.' Il:IYC! lillY ~(Mrkt~t\ur.I"II~wl~l""4(' 
lhclnduUr)'_I\Il,1 wvm-dN) n:n:lUlng lI~fil~'r 
11r ~k!S rtgln1u1lt bc:iIIlJI'ill;'WlUK'!= l10 GIl4UII 
- !\lteb as the e~ly' in"*;i~clt~b 10 
c t)nsumt:~ unci ch.ffi:~nCe.'i •• f Irpillinn I • . 
l ",('ell "OCIUIII andln~lret1i U\'Cf- \lril.:U uu w 
UI'Mit s"oukl b: cD\'el~l il,m.lk~.r ~I1~ Il lt 
ihe~l rIIChlllSl! D~II)J,,~J.I)''t! 1!IIln,Nfl' 
ahl .... la hlMJ. '';Sf!CI~i.n 1.I1 • .u~, 
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Fu~, llilKl(I:ritnullily I~' me- the I 
,",itiul) ,,)NI1~ L-otrllllthimcriD flo one I 

IkIt "'" "'oIf ........... 1he "odus1Jy, btUth.. 
;dco kJ.ab'nU1 ('" '-'UlI I 
IiLITnCnI :t'4 -.:oJ[. ON THE 

In u3; .i1lri~ .. one NET 
I d .. Dtp:n.'Tltl"ll oflhc,IJlfimlf)'c uries uf It -dn~"tUD .:.III! 

imumiiQe o.-.-rmisdauCf' or· ."....,., ~I!b 
lii:e,'ooits,t'lui\.lkrd.u: 
C01.$J.lma'pn~, II.reg. 
ullle.i ,he inIJItrl1r1rel .... si. 

.""" arr;I"'''''''' """'" cO'JI~ tult';IJSU 
gh-m oon.'ioll!%X'tl; 1\ place In 
~t')frlhc) 11l'VCJ111lblems 
with d ... -Ir IlQIlh .l~ 
cc,lmIMl'Y 

llJe\CI "tn.~."~l'nwidc 
Cflrulllnt'm .... ilh hutJlIId 

I.. Ft:Ir!Xn11lmtr 
I\» CFlIn~­
U'IQQ, vltil'" .:0,,,,,,,,,,,, 
II::nWctll~_1lt 
--iiii",mer­
"1~IPt'.o1~ 

"'''''Con a mttr Tq:,a,· 
tI~ tl1 -n;u. ."c.· 

ttnd fir" &llet ci'rli:u'ut,linerc:&tItl{\."CE with help 
nn ho ... 10 Cd itiSUflUl~, ClllllnUlIl UI:tURIIICC 
pn .. 1Ietns:. etc. 

Ciu:m·. inillrn~ qommis&iclIIU' nred. to 
nOI nnly It: un ~1):'ril'11C'r'c1 FnI~..tIlll ,he 
inllu"'Y. builth" mU.'il he n $llf"lg advnttlto 
forGIt;un'~ i.'hll~Ullle1'S 
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Does Guam need.a 
health insuraflce 
commissioner or 
regulatory board? 

"'\a..~~~ 

~ txrc:':-':::-;';::-I In~:ihb I"SU~ 
tQmttlIinr e\ cryn:;e 
...... bIw.. -Jan c.r 
~~'Io_b.!.0In_~~ 

SAR\S1i\J~I.'S 
allaillo ............... 

bach of us are ooc own health commissioner 
By Ran McNinch 

""Yes. t.ac.e it caD 
0\"cJIlte:.it 1be WI: Q. 
~kJ::Mfie(~ 

tR reii:feI, ;qJ let. I _b. __ 
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rAlLWAfNE 

l'OC.UGIIE ".,)Wet ............ 

........ -.L.:., 
rc.linI! ..... ~ __ m 
su::tn:e fJIXky k ,.. 
Bet Jim OpllO$ t.tC' 
:.r.bcn:J Ibr'RIUbbr -­"""~o . ~-", .. ' u 

Jr.AN WIIITt: 
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Patient, provider advocate needed 
Pacific Daily News, March 12, 2006 

By ___ , 5h~ __ _ 

aJaltb: a1f,"Jrwr.uD: 
'1r(.~!J rmoal. 

I~' lor p211f'nlll :sn,1 

j 
lIt-allh l::I'flr! 

. P"-"'" ~"',)li!4lln. 
,bnllddllurltttlic. 
rlr.N .. atIllllj!JI_" 
""'h:n .... ('I1C'I~w 
.1t\.lfh,ir\{lr 
,.~ 

an'GLUnt. \Io't 
~I to M ti«tcr 
In "aul.llna 
~r.Uh<llWlll1lnt,. 

SINeh Oll td,llnlt:.t. We 
sfln;lkth.,\'ua. i.,. 

~"'''''''--' l#&hsb~.~lclIp*1nlcilbUI.Cw 

.dud"'iV~CIlr:.,pnvr.i.~liio..lfNl\;It; II 
for '!J" .'1!dI pm id:B w cntmr 
dre'nlL.- ~ :-ubiil.lh~ ''''IIIl~'l!.1I~ 
"01. ·.p"I~:d:. 
~I 'I' )'.·u.\\~':'\"lt~I,'to'1 m 

[\,'f.lli'" \'1 .. 1t~ ". Irl\l. ,y Ie... D'II-. . 
... ,,·.);tr '),ftI'tJl!f''1,llulIlt. fm,' "'~II" ... 
lfoo. .... 'tlJJliru.QP.'f. , .. h.(,,4"\l,'nlll 
G'} Wh:J1.if )~)Uf IS!:..JtI .. liilunmx-·CO'O 
fJIflY 'ul~.""'~l. .. . 'ut. bhbol 

.)1'M'i!41(101l'loaWD·.'~~h~,, 
·~",",rul1r~lIp.:1i'mUIOr 
~ rurvJktf!' 
olO~)'"I"onMbD.'.1hJf.ua:tl· 
lh~~ f~b.«wltlll(lIt')' 
dilo~ ,,<W\& 1'f'I1'1tI.~_ 
n il, 1.;'4= tho t\C2uH·~ C*Jt 
nbM .... ...,Jldsfq' it,-.I &ou1tc,. 
Al~~"",a"'~ld:-bllll'frrf. 

..... '1 ·hJl~' ... IJI,,",'rll.~l"fl..l:.IIt" .~\dl;l( 

~IUII'lt.Vl:nl I llittrll:. :Jdllfl'N~is AAd 
II . !(.,'1 t.-r.... ~ il,"li'lr. j,hr:rll!!i-r ~ Clucks 
lS'..d increaJn:::. me. pu Itg ItltmtlCrl(:l( 
Ilru&.Ir'dlt" til IlL ~lfl~~i 
J.:oA:LlI. Oi:b"lu.lolh'~':P.!I~nJP LtC"b aJ. 
'~"ioIli. lhI:rz.Ii-..:!:tt WI! n:aJ ttl c ... , • 
unu. o.z ;xth.iI::"lIr.J~r\till luI We! h:.~ 
• t,.'fW1:1 tw-.3kh ~~~rIin-~ IC/:li'IM 

J JCe (~11t" {('f'O"n&::rnabu t.&:iI~, ;f:a.. 
AIITICC fUl.c* Ih:a WWW ..... CIII¥n.:IImIc 
of~ti¥icAoJdiO!Melrt~lln~ 
I'JMfuC'V''CtTl ~fit "i.CU~:L' dJ.m1.~ 
Ir;d:h patky u. criIbI t.lhohlColfllUf.NI 
ptilmtt.. ~Tty Ik ~"II 'IH(l"" 
whD~ Ihe'w:ren( Olfli1Ja:a4. t 

;l'Iwmn&SJ,i1'/t. ""I) .. J(ACoq" II 
lMoaI~rrrifttd OIJ/G ~"'. 

tiut to_kznaCiicW~r\1fI.: 'byf 

smocnhc~A,a~I~«vm!, 
ua 1;1.tDTifij ~I Ill1Irtt...!: tad I 
~,lbbul tfi{tjc ~~ t.:IQ:TI"lIIft'nid'"Ii" 
ci\OP~I.n U It .,is •• 

lThi. luuo I\(~ J.:d:m IIt.IWI! eI_ Nn .. r""'l~'_£.m.., '''' 
1~",t'OC ItfRtil.oen.lt laiWlrn..~_]t1·' 
lJ.ri.g,*",I~.:x"I"naaimit~.,... 
.1DnG lt~fiC.hM'!:" ('IlM(I,f\!IL WI'II.:: 
ah.ad1lhc1chlU~.h:isarl('-1he 
~¥~ • 

l'er'l~ rruch ~ rtI)'Klt we:l Jl:bili· 'r, \\htn we we I~ 1:0 FI·l,1f'~S. 
II! rat or lho.t:d("lft"lll:I\OC. kl ruulll 
... _ dae 1lp-n:cdC b u.olr PII:iluEtUI 
too. A 'hlnu~ a.1Urin:lion of the: In. 
dosuy." ""dollum>L.G;I;. 
ltD"iJwJ~ln"lCl~'_"1l 

th: hMlCh.wu..,n aldwllilla:Ji1u ht 
al'ldiaL 

u-tm"LC ,\laN/itt:. U r'JI'ttkr,t 
In/he Ihrh~rr.!tJ, (lft;u~.m'll1rd 

n rr:sitkJu cJjAsan:I!{e:grJE 
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Tighter health program screening for FAS citizens urged 
Mariams Variety News, March 17, 2006 

____ ~- __ ~-----:---............... ."....-n- .....------... ,. . .. 

~;;~K'-' , ~' -----9"':00-,-:,"(;-;''""'''., .. _ ~lf:-:jiJP"";:<~P!JlI~-, ,, " -, L , 

r · .I<ld~!.J!;1'i:"~.ij!lL~:tlt~ii!'~ml" .q!T. 5. .- '. 
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MIP program 10 form strict eligibility standards 
Pacific Daily News, March 17, 2006 
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ir u 1mb MU'ar·Jl· ... i\\'i mfnrn. 
tintmlloU )'IIU wat't hwe n!Ciwltta 
In IheAK~ 1iI.l::,)'\lIu.bnn ... whm: 
elnn.~tni"",lrtl~ 
~IO &He dic:ntJ Ii Mr~" 

$:an Api!.:" a;fhnain rflco "",. 
v;u.: tOmf\olf11 tJ ul."e'I Om'jlhn: 
~"" will bt plId 1'U"t'u.:ro 
(m,n 1010 15pe. :Jr:: I(vfIJlGMIl')I 
~fitli&rw. In JJ"'~N­
c.aJ YI2, die~.vum if Wdcrlrrl 
~~lfC.1tQ,i ' IJlS mUwlIl.IIMJ 
.at JO r»n:m.lhc: (WW1I£9 ~. 
ny -.I.d IOctltbwl ' II I~ millbn 
fPr" traI'~ 

ievOtOiP,Bna , 
'h~ru:ll$...r:nN' ~8dlr 

ptllfJ .. , N.!Il:cwlQt.a;,tdt."lIluut 
'k'lltnll¢llllrl¥rll'!M1 thu II ~'re 
"' ... i",'!}In._cll .. I.II ..... 
f"frl1.'Cf,,)'(1I1. f~ ~ .10,)", IItn 
fru:uMJIt 

i'i.if",N: .. ;slIItl:1i., 181 tt'tc'n~ IRI I 
&h~!ti.:IJ' ""1,/1 .It. prpt:11I11. but 
the~~b.~mn't'1I;(':4<h.nt:I,.... 
men -wilu"" G. ... , . ~ r:f1II­
ctnau~nccnl'l n:lll\1.'le \hr:: " ..... 

Th,,). wi" b:l'. r~ by IhC 
dt..;ao., .' A'n""'\) ~ P"lJI»". 
Ita, Uno IiwII hal'koouJ l;;nd .. 1 
fTl~I'" il1P"..-mII!t' ~'OYtIN by 
.. ~l'!'C"1(' m Ill.!' ",oiwte m::tI at 
Cltn\1 ~ccjror Tu. 

AU.tb,,'~-c:·~'(, 'L.~ ulll/Jhne 
I, "'tr:-ll..-nl'f', 1w,,·JOtt..-,rt!.SOv 
4'm:n .. 'f.1 u(("rwllll ~'Ib .. ~ P'wnrt 
k'i M,YoIltc 1I~~lf.in&l., )'Ilu'c:.'lln~ 
I:(lUAle lU~'lunl,' ~nf IUz real ill 
A4llMU:.<4.:0I11IlS11lc ... "'"" lOti III\: Ltd 
milO" 1Ia:IV" ':'II II c Ilr.llar .... e 
'~ldr r .... 'C'b<- · ,lid Ib IId~ 

Il,o .... 
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Methods of Selecting Focus Group Participants Round Table Discussions 

M~hod.s nfSdC:Cllng focus Gmup J1-.. lI'tu!ipanl!i In ROllllll I,thlc Dbcussi)llls 

l.I;"mSIATIIRF. : 

Smce there UTe only 15 SCnail ltlf un GlUlm. W~ kuicolly decided 10 ill\'il(, :111 fifh:cl1 

:sentllur:! 10 Jl'Irticipulc in the "'CU~ "mul' ui~u.ssiull tilled "' Lqf15Jwivc F«K."u", Cin1up .... 
JX"1:sunuHy tJdh'Cn:U ~ h:C1cr In c:-.n:h :-.cmllllr :t omcc Ihat in\ hal them In rmnicip.'lc in tile 
fIXu:2 ~ruup dlscll.'l'liun. 

Sc-.1lid and I Were uI5kcd 1[1 in\'ik a dl\et'5C b'rnuP t)f liIL' ... prm'idcrs Ih:1t C':lIlle frum all 
r.Jnbl~ ufthe Allied Hcahh Pmfcssinn ~inl-e there <Ire hundrcth; nf ,\tlied I'rolel~i{)lI:tl", 
nn the islund urnllimitcd SJmCC mlhe tileuIO gruups; nc h:W tu mUTU\\. down the lisllO 
Uhnlll1\4-Cnly. The method of selecting ...... s throuGh the Guum phune bonk tmd I ,"\"iled 
upprm:ilUDtely th'c proplc fmm c~,,:h 'lCCIOf t,f,hc ,\!l ied II..:01Ilh Jlmfosiunub .. 

Gln'enJ"'~nt Agt>IIciNiVon Pnlfil 0rrat,;;olianot, 

We tn ... "d Itl in\'itc n memt'K."I' or ~:LCh gO\'cmmcnl uHcncy and non profil organi.t.l.llion lhut 
Vo'e Ii.:h dc~lh dift'Cliy with h ... 'alth can: i!iSLl'-"'S. Afler c:sr.1bll sbmg n 1151 of'IX"OpI\! nntl 
(1I1;ani7.:1lions Ih:n h:wC:l direcllink Wllh he.:lhh C.:IfC on Guam we conlacled indh iduals 
10 intoml them of ('Iur li)cu!o group discussions. We then 131Cf'deli\'tn!d invilolums It) nJl 
the I!ll\,1. tlseneics: tlnd non I1mlil urganl:tJIlivruI tlut "'ere on aur In\'ill.-e list, 
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Focus Group Questions - Health Insurance Industry 

"d 
(\J 
~ 

= rJJ 

. S 
:5 
0) 

..a 
~ 

~ 
8 

Focus Group Questions - Health Insurance Industry 

I. Do you sec a potential market money-making opportunity in 
entering an uninsured market? If yes, wh:.lt arc t he major (.lctOrs 
you would cOIU,idcrl If nu, what arc rhe prim'lry ll!".l..o;nl1'i fur nut 
entering the market/ 

2. 

3. 

4. 

5 . 

6. 

7 . 

B. 

9. 

10. 

II. 

Do you feci there is a nCL'1l to educate the puhlic ahout health Lurc] 
If yes, how would you approach the unroueatL-d? 

As a Health I ",lIranl'e Provider, do you allow your beneficiary to go 
off-island for treatment? If )'C5, what is the '-"."(tent of your coverage 
(e.g., airfare, hotels, or hospil2ls)/ 

Why do you offer health enre insurancel 

\Vhat arc the m:qor benefits uf having health care insurance? 

Is culture a factor for people purchasing health C~trc insurance? Yes 
or Nn, \\'hyl 

Is there a naekla..h or prnhlem hecause uninsured people tend to he 
of the minority and low-income hr~ekctl 

\"'hat perccntage do )' OU think Guam's uninsured population to he? 

Do you think hClllth cure programs urc expen6ivc or inexpensive. 
why? 

Shuuld you be rapturing the young adult. (18 - ;0 yenr old.) market 
hec:.msc [hey do not havc thc s:.\mc risk ns the othcr OIgc brackets 
(such :L~ Imbks and """iur cltizens)l 

Do YOIl rhink rhere shollld he mnrc efforts in adverr ising h",lth ,'arc 
programsl' 
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Transcript for Health Insurance Industry Round Table Discussions 

Good Morning and thnnkyou for jOJoing u. ... 

f am sure thnl you all ~now each other. bu t lor the hencHt of my colleagllrS. pJeruc allow 
me tn mtroduct' yuu and )uur orgllni~!lon 

Mr. ~rnllk Cutnpillo. Cnl",', S<I .. , Cor. 
Mr. Jerry Cn_om •. Moylnn',lnsunwce. N.r enre 
Mr. Jo"1'11 Hunl.in and Mr. GIL' Sobl:m P"",ficare 
Ms. MnniclIlglasi:ls. OSI 
M5 Marin Tniulno. Stny Wclilnsurnnce 

The olhcn; an: working with u.s 011 thi~ projc:cl, and I would like to introduct! them and 
their role In che prujc:x:t_ 

Michud Ehlen. Associate l-rofes:sor of PS)'chology punicipmiJl&l in D canCer research 
project with SJlc!Cial inlere'llm tobncco lite. He Yoill ~ a .. ing some questions as n wny of 
gh:ing you u hreaL from listening (0 me. Angie Mummert is the projccc's numagcl. 

Our Research Altlltisrnnts an: studentq nl the Unh'enity of Guam: I\ndy Choi, Bryan Kim, 
both seniors lJ1Djonng in finance And economics. Vonessn Ncpuai a grlKluale ofdlc 
IJniver.'liryofGwun with nn hach~lor'l degree in Public Admini:llmlion. and Tim Delta 
Cmz who U" a gmdu:llC GCudent in Mierone.sion Sluc.lic:s. 'nley h:1\'1: made Ibis mectUlg 
po!sible and I wanl to Ih:mk them. Todtty )'OU will ~ lhem IIlllking nores so that we will 
have: the benefil ofincJuding ickmi: in our report. We wiU RlDke sure (hat you huVe the 
summnr), report tJlAl we win use in our report of findings. 

Abo joining us is Jay 1~a.sqW1, Ediror oflhc Mariartas Busines.!i Journal. I mn grmeful to 
Iuy wKl Mz:ureen Mnritira tor their \\illingllC5s ro mcludc this project as part (If !.heir 
I'ower 8n.":1ktUsI series. We n..--cognizc dlAl the ISSUC ofhc:=!oJlh can: and ils COSlJ is of 
intc:re-ol 10 hUStnt:rl rciJas. Jay. plcuc cxpluin haw you see reporting on lod:Iy'.1 
11I00ling. 

This i! un imJX>rUUII study fur eruam. ODe lhat is funtled by the Hctthh Rc.'Ioun:es oml 
Scrvjc~ AdminiS1nuiun, a division oflhe US, lJoportmc:nl of llcuJth Ami HUUUUI 
Scn.iccs. 

The mady is in line wilh olhcr studies bcins conducted by stn.te!lO and Il!rrilories on the 
issuc of the: SJo\\'lh in Ule uumhcr of uninsured in Anlencn. 

We dtli\'cl"o:J to you sume nUllerials as n IHt nf hoctgtOlmd. I hope you found them 
Ildpful os n dL'SCnption o!"the projcclnnd Ihe il1lr«'ltnnce of )'our pnrticiJ1:1tion, 
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Focus Group Questions - Legislature 

Focus Group Questions - Legislature 

I. \Vh~' un you thlnli then: iii a problem v,'Ith people being he".J.lth unlntouredl 

1 'ihnuld lu .. ·:ahh,, ~rc moel,·II,.. t"m(1l~yl"f' IUl;t,d. or-lnnlu'fl :It 31:::l nghr "f £ iti2CMhipJ 

't. Should the gnvcl"nlncnr csmhhsh minimum stnnll3rd! rur wh:lt is hrum: hatlth 
cm'cr.lgc fo r allmdh, dua.lsl 

of. \VIU&lI~ yuur pcn:t'pllun uf lhe \'aJucnr hcd,h \'cr!tC.."h ml1f..T t., mlmmhtics ~U!..h 01. .. a 
,oar? 

5. ""ha.t arc your thought." m rttJulring hc-.Ilth insur3m."Cl 
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Notes for Legislature Round Table Discussion 

Guam L.:~islali\'1o! 1~l)und"lhlL'.lA'tl'mbt!r (ll, 20 )5. II 30 a III .:!JU p nl 

,.. AmDn, retirees. 5;% - 60%:u'C uninsured. I vcn ,,,ithoul cnsdy premiums umler 
Ihe hij7h Jeduclihlc he:llth in5U~ (lIons. mQn~ nrc stili nol cnn,II ... ·d Why 
un:n'llh!!)' cnrollin!,,> b there l.:umplClc undel';)lundrnL: abulil insurunc.: nut.! 
"'''J\'CT~C'! I It.: :Sln:~~J (he J;I'CUI impurtl1n..:c uf c:iJUI..OlUl'" ,m'" m;u\cling. 'The 
\Jluc u(hc:lllh imUl:IIK1: I~I) nn't.lltl hel."fllpha."lIcd. 

,.. lhc 1Ia..-d fur hcuhh insur .. ncc is unJcw.lIuI!J. Wh~' I:C1 ht'Uhh insur.Jnca: when 
t~j au juS! SIll lu GMIIA ur DPIISS Il,r frec! Jiurtlculurly if )'UU come from the 
nc:i:;hhning ililtmt!J when: (he Ctl\'t:l11ment ruru. the fralth cenh .. "1S D..nd hospllal. 
Ihe GMIIA untI (1l1hlic he-Jill! nn: mandated IOPR'l\'iJc h~ahhctlre .... 'hc-ther ynu 
Col" ('reM" un-oro h.t fltIy. I\d<.! to thai iuttfK:tlo)l1t hilling pr.~1ices lind (he 
gll\~mmc:nt cun't n."CuWr their cu~l5 fur uncomp..'f1s:1h.-d C;iN.. 

,. Snla.J~ n:lllilill the sarra:. I h:ahh illsw~rcc rlUes arc in • .:n:nin¥- 'l'hu.'6C will) I~\"C 
hc:lhh in5ur.lncc: ore pc:n.1Iizcd by hIving l('Iorn·nrh lhe cust, oflhcir heDlth c.l.n: 
Ulld Pllhc ~Il1'IC limp.! pay lor the hC:llthearc [(l~S orlhe' uninsured. rile untn!iun.-d 
P."lpUIOlllm iln(X'Cl5 Ihl! tlUlility of can:. Illhe healthcJrt pmmJer; :md h"spllul un: 
nol reimhtl~ fnr Ih: 5r:niccs rt'ndcrtd.lhcn they L':1Jl'1 p:ay tJl~r lurplicrs. 
vendors. pructiliurleni. dc. Ifthty CUII't pay their hills un;l umd) ba!is.lh~ 
~rvicC'S ttrp.! compromised lind quality IS alfeeled. The hcahhcurc !:I'YSlcm is 
dcgrn«L.."tt in nrdcr to sugnin indigel1l c:ltc. 

, When health insurnnre rat..!l!O illCfC'.lSc. the rid. pool IS subjcclto lk1'e:~ scll,'cu<m, 
rhose wilh th~ hiGhest hc:nlth risk:i uften continue: 10 be: pw1 ul the he:.ahh 
injur.tnt:t: plAn. whilc lhu~ who lin: lounger und heulthicr dnlp uut. dn:n:by 
inu"t';I:!illg lhe: ri~ and malical UJ:\b fur the: hculth illsur;mt:\: ~UIIIP.Illj'. 

, \\'~n c(1nfront~t.I \o'-itlt allloinds of conditiuns on B doily tlasls 10 stretch the d"lInr. 
ifs nol uncommon Illr J)l.~lc 10 drop hc:s.lth insurance. MOllc)' nccd~ lilr 50n1''DI 
compete ",lh nc-c."d lor medical c:nrc. ikuUlsc of limiled rc:>tJUn..'L":'i un i:d.1f1J. 
nulO)' hu\'C to trowel ofl'island I'lli' their hnlHhcarc nod Irr=umcnt. 

, Then: "",PJ Ihe wi~h ~~llh.:at clinics:md holth iJUul1U'l«..'l: L'Jl1Ipoo.il.!s should 
rruucc their roles in"lc3d of Hi"in" out oonll'k!::'J In their cmrl")'~, 'f'hL're is a 
Jluhlie: c):j\I-..:taliou 1h:1I th~ BO\'cnuncnl 'AiIIl"rn\'ide fur hL.':Ilthcarc. 'I'here il niSi) 
the e:'<p«uuion tlut Stleial mcdidne is the nm.wer 10 heallhc:llc. Ho\\.~\~r. 
Indlvlt.JuDI n:sponsihility smluld ~ nnphuizcd pmllhc promotion 'lfhealthy 
hf"lyks, 
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, t\L"lU3ries mnny yC:1t""i a~o ,.lid nol factor in the costs for high cech C:lrc Insu~ncc 
c,m,,"f5 risL:s Ihnl )'UU cnn"1 cmuU on, like the dlfTt'ftncc in pncc fiK'Do c.:wJiliDC 
'·CrlW Q Lunrw:1 c.". In the nudcting of~hh insurnncc. a cu.,hinn IS huilt in 
fi'r liltul"r en"tlluillilies 

",. rilL"lm', prro:tl:imil), In the [)h,liWinc."l" nul' h.: II f.:M.':Inr ill , .. )0 ir$ural1cl!, 1~:)uM! 
Ih.: c~,",,1 (lor lk::1hl~-:ltc l~ hIgh on ( ~u:un. ~d .. ng hc:alltlcnrc In Ih.: 1'luhpJllnL-s nw) 
he the indinJuar!'l'ml)' ~}ptinn. lllis l'i::ttun: Ytu'OIUUll.el:tJ b) on.: nt'thc hc:-ahh 
Insurance L"tllIlpanics this YC.1f. 

, Ii~:lhh insurnnct! oL.'umpunit!:; lIun"l t!l1Cullr..tgt! P;'lJpk: iii ha\'t hellhh) lircslylt!S. 
and nnl)' Ul\'L-r nCllte C"dn:. fhere is nn discuS!: munu~"Cmcnl or cu.~ nlul1.Qgt.'ltlc!nt 
of the gmups of peuplc ""hu Iwvt! chrunic Ji~llSCS ~uch as dio~le5. heart disease. 
ciC. 

, I'coplc: 0:('1«1 hc:Jlthcnrc nntl ACCCSS In ~llhcare ~ p:1n ofli\ in& on GUAm. 
WtUJ"c\'a- (he (etk."f1Il ~O\'tmmdll olTeral in the past Ui ""h.nllhc: ilmcmment or 
GUlim .node""'''. \vII)' arm', uninsunod using lhe: scrvi~'(', ur ibe puhll': health 
('ul'I1I1111nily h~lhh (cnkrs (cue)? The cne i) w('11 run, but \\h)' un: Ihe)' cj1liUl; 

lu t;tl 10 Ille ~ittll irut.:,;nl? 

, The health lIo11urs lhat migr:uc utr·islilnd (or "talllll:Urt: and oot rrimC5IL'd rod 
miD the 104.'3.1 heullh S)'S1l"t11 lS womSOn1C. Worlitng nulldlc clw Bnd lo\\t"f 
UlCOmc int1j\'idu~15 and l:umli...>i would be hurt. Ibis l5 D SC1IY sltuouon lor the 
uxJiglo!nt J1Orubtion bcrouse hcahh 5Cf\'1CC5 \\111 ultimately decline. In C\'CI')' 
emergency. then: is 111 crisis cash infUsion for hcalthcUfC, l'he gO\l!mmcnt bud,':1 
ror he:thh. cdU:Cll1ion. Wid safC!I}' it huge Ibe commllnily doesn't IJ.cnemtc 
enough mnnl!y Itltol:tll}' lu~idi7e henhhcAt'I! &'111 thl$C cml~ cl)luinul.'" 10 Incl\!9~. 

, The "v\,C'mmcn1':o rlCgollating Icnm I!I nol prq'!:m:d und hC'llhh insurnnes: 
cmnpllnie1 brinK in .he bc::iIIU pl\~\ ide their W\.:II)':fi' lind nclttllUlIC for 11'","111. Thl.! 
g\l\'crnn,ent I~L"41S In I~\'c a !llron~cr hC;lhh in.,\ur .. ncc c(lmmi»iun. 

, rh~n: ' s hiwu:f rules fur ~Ihh tn .. mnlllce. und higher ds:ductlhles WId co­
pa}lUcntl. bUI the hendil!S CO\"cred Wl! decreasmg.. 

SlllJuft/ h~(Jllhwrt, nlode-IIIt ('/lJpIIJJ'rr JxIJ~", (lr loo~(1 (llll,' U M).:IIII(dli!tmJrip".J 
Shoul,ll~ ~'(}\"'''Jn/("'HI ~J.whlith mInimum JJ",,,/anlr 1(1" "Iml il bUlk /J(,,/II, l~Jh.'raJ!(· 
lor 1111 ;,"/11'/(111,11", I, 

",. The C1)st for he3lthc:an: I!> tk-Juctcd franl the cmptofcr as:an cmp'o~e bt.."JU:fit and 
dcductoo us Ihe cost 01\1111111;. huslO~. CanMD h:u unh e~1 holthcAre and some: 
or Ihelr LIII:tCftS W~ suint; lu the U.s, fur C:lrc ix.-CAUX their S~lcnl 15 b.xL.ro up 
iIIltJ I)(l~pll: hm I: lu ..Ida) ra:ci\ ing Imllmnlt bc,.';IIIIIW: the he:uhlu:..In.' S}"SIL'111 is 
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ovtna., ... >d_ II ~ou PO), (or )oor hC'jllb • .'ure, ) 0 \1 lAould be more JooiC"ious ill 
5CC~lIlg rore. 

,. .( he currenl Mil' hencJil5 arc bener than those JlIll\ Idc!d to the working 
P:lfllll:1unn. It '!; n hia challcnllt:! 10 he on MIP hcc:1U~ not all health provldeo nr 
ph:lrlfWCIC: .. :lceepl Mill. Whli b :et of 'Lon i~/hcndil' shmJld the l;"'" en1m~,.U 
pruvitk IhrullHh ruhlic rnlgr.lms \\ilh lim lied dolhmi',' The: I;uud orlhe ~h.~1 11:,\ 
\eno. tt.: J:'OOd urlhc mao'l)' . IheR! is loll much deNt.: ohtiUl Mlr ~U~ the 
l,;u\ocrnmenilS unubl.: '0 roy ils hill:c. I" s u ~lr'1.l.:r\.~l jnH I:)cl.: that 's ... 'OO~ttU'ltly 
bemg 1"C11':i1h.:t.I. 

,. l\-IIP is hudgetl"tJ III S 18 miltioll. ~hlluh1 i1 he: )Imrccl ""IUS~ Ihe htxml'! n.:n.:' .. 
the: cCl1dcnc~' to f'Cf11Ctltlte the: hcllct'that"the ~mcmmcm is here In lake care uf 
)"Ou" n:nus the sense of inul\·idu;11 ft'5POIlSlhilil),. IkcUlKC the govc:mmcnl Will 
p:1) for II. \\'c uon', h;l\'(; w. 

;. There'" eoncem 80011 Ih4! shifllne of.he Mil' 10 cm'Cr mnrc pcnpk: nol onlinoally 
rmm (i113nl (itl:lm ~Irlc: h::wt ~ shifted ID the MWlctlitJ ('If'ogram "llIle 
miJ,;JUnl5 frum MlcruneJllI mn..c up the: bulk of MIl'. 

,. Why p:J) (hr ht".tlthcure \\'hcn the hospilllJ nncJ pOOHc tr.lIth can'l withhl.lhl 
~n' ic(!'i because: nlln.:tt.ilit)' In p:I). They don' t ~n aftcr l1on-puyors 1,1."1)' 

JJ.sg~<ii\el~ so tbert 'S the tendency fur pallcn1S lu 'b"on: thl! hills. 
,. 11C':allh insurum:c r.Jle~ Ute duubilng lilr indJVIdUl!s. 
,. 1""hcn:: should he D nund:nc (or hc:111h insunna: similar ltIlhnl of ttlAnwnor) 

automohilc mstUUnD:. 11""""eYer, he:tlth insurrni don'llljl.rt:C tlml hdllh in!uruJlCl! 
should he: Irt'Dtro liL.c nultt insur::ance. It'll he klU indf.eicnl dC31inIJ With 
inLIl\' IIJII"ls IlIstL"mJ of cmrluyersiuBcnci(SfllrWlOinlho(W 

,. NO_ The filM thing 1Iu.1 \'IilI h.apl)CU I) hc::tllh IUSUIOIOI,;C cOl1punics will r.li"ic fOliC"' 

higher. 
,. WOII', L'mbr.lCC the Idc:a, but \\o\luld W\'C it)Orne thout;hl. 
,. AniluUc not th01n~in~ Dhuut intmduCk)I)' r.uc pohc) . 
,. u(wemmcnt CDn sell:'jnsure and GMII,\ could help Ilselrhy hilling Ii.r 54:1"\ ic.:s 

nn:s timely basi:\ nnd cnllccling dclll"i uwed fiK" .sc1"\'1C~ mnn:- nggre!.:Sh-d). 
,. It rl)I11L~ dmm lu monry! Ilow lin: \I.e l;Uintl til urrurtill? 
,. nttn:'~ Wl anilmJe in GD\'tmmcntllgenoc:s if SUml'tln~ is UJtieI uhoulll1A! lad or 

~n-ice: IIr ~snurl-n, they Ote luld In 1111 sa: their k'1lUtnr Mcdicme hnq hmlB: 
Imp.nletJ un cosl reimbu~m~1 fix ~;tltlu::lre . Mnn: "~IUJl,", :u~ refus.Irlg 
~f...'lJi~N ~nl\lIl ... 'CS. 

,. ~lIr is Jl;:Iying VUI U hi~h rl\tpc.lllilW'l fur fC11ple fmm dr outer i!ltmds. 
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, Mil' lund5 are bcin~ Ir:msft:m:d 10 (.Mllt\ kl covcr lhe COSI:'l (11 medical c:!.rc lor 
pc1)(llc Intm Mlcrun~i:L. 

, GI)\Cmm...-nt cnn sc:lf-imure. I nuL ut wl1:1l11le government is ruying fill f'..IW. 
MAl'. Selill'. :.tntJ GU\mlmcnl nf(,uam cmplll)'tts und h~\'rr.l.;c il us a 
bOlr~;JiniOi.! chip \\ilh hL~hh msurerS, 

,. Iialli the I:cwemmelll nppm.lchetl tilt be:Jlth II1SlImnCt l'OlnIXlI1id'.' Are they 
willi.,!:' 10 1111\\ ide health in,.'lr:lHce lulhe MII'i~tAPiSCIIIP emolt..'\."j,;', 

,. Insufl:", ~ willing but ullah~ 1«) tJ.:rcrminc thc rillk pool in ordcr 10 I)ricc Ihe 
pn:mium und IOrrcMJ the risk propunionntc:ly. 'There should be u pitol rmgrum III 
I.:v~I1I~1.! Ihl.! J;0vemmenl funds 10 include the public prosmlTlS. There 1l<'C'd:i III be 
U lII«:huni>1n lu iJentifl \\hll thr p('upfe an: who om:' enrullcJ ill public pru~UIl1'. 

,. Ouwn'~ ~\""III=:Il1Jlhil: kK.":Iliun (l.hliUUICC fnull neal\.~l ~lUIl:) lends il:»elflll b:1uwing 
the IOUrlsm markel in the PhilipPlll1!5. Garun's pmximity IU the l'hiliPI)incs mllY 
b: 1he wooly tU mule h~ ... hh.:urc InOIC ntlixuable. S1. Luke's hospil:tl in lhe 
I'hilippinc:s tS JtAllO ccnilil.'tl. wlule G~'IIJt\ is nolo 'Ihe 11"''tJS (Irthc 
cummunilY will h: in cnntlici with lheir Ilhilit)' tn gd ud!.."qlJatc c:lrt:. Pemnps u 
soldlilC ofSI. I uk could be cSlllhlished here. 

,. TW\e Mil' mu~)" and send it en St. Lukc's LMtr:1d of eo C;difilmiu. 11'5 [c!':!S 

C'1o:p:n,i\'r . nlure ecllnnmiC:1I1 and ckl~r en Guum. SlllTlC dnclUB Illa)" IntI! 
C'''.'"C'r1i4tn 10 Ihis. hoi ('(1~ is Ike: Jrivin~ rae1Uf. lInfin1Unuh:ly. thill n'ul~ 111.:1)" 
4lI:ll.'UUtD~'I: on· i:Jlund h"·'1dlh. am.: pn)\,itk"f~ ''''nI !lta)in~ un Guam .md "ill rkll 
enlitt ~"..:om'n In Ouum. nli~ ~iU ol~o be a lli:\iACQlti\'c fill lhem h1 melie.: 
un (jWII1 , 1( lhe hLo:Ulheun: )}~a:1I1 b in cmis. (UUI bm (uur \.'Cunnmil: main.,tIlY) 
will hoc ad\'a:rscl)" :lirccl~d . 

,. l'hc CI~t of rre&cription dNgS are "",ing people In \he U.s. 10 obt:t.ln lheir 
mcdicUlrs lrom ncrru.s the OOrdcr In CnnlKb or MCXM:o. We ~hould Ilia" in 011 
di~tion' instend of jus I the • .. ..a'it.· The CNMI is in II beller JXl,ilion hecDUS~ of 
1heir pnlilicol slDllI~ :1..0; D oommollwenlth. They can hring in Dnd L'St:thlish B 
~Idlite of St. I.uke·, in Rilla (jilr IRSI:mcc). We could then kmn ::1 f':lnn~nhiJ'l 
""ith eNMI fur Ihemln pnn ide hc:tllhcare !\.pecinlli~ Ihul GWlm lad .... 

, nul :11 ~'llOll (n~ In the dnm~lic h~ahhc:1tt!' industry'? Will 1,-.:,,1 nt:lr\:~1 decline'! 
, (1m", the dUlnoolie m:uL.O:I. crumgc 1M regulations 11131 will allnw us 10 hrio8 

15pc'(iuli l U In In Guom, but rc,,"ct their pnKlicc to the hospibllpublie hC".1hh 
nrinb';n~ in spe:dlllists from thc PhilipPines sUll undennines the local market. 

,. The \'i~ wuivCT pruj,;I'Wn allo\\"~ U3itl bonb in nun"U,S, \;itiun!il'plofc:s:Ioi('rub 
whr." 1I1~1l;' is a l:rilic.all1el."I.I, The L'\ln!iajUCIll:":s of policy d..:cisiulls C\\hC:lhcr 
uninlendaJ or intended) must hcnnalyLCd. 

, I he lree rruu'l;\,1 will ber it out. 
;. LUCll mark!.. .. Or"UR:crs is limiloo, ThiS type of j<lh is unJco':llu!..,j. 
,. rhcn: i~ u I"hysici~n shortage in lhe U_li. GU;lm IS unable 10 romJ'IClc with olht:r 

St:II~ rur their scl'\,iccs due: In lhe: IlicL. "finfr.ulmcture. lhe: disttuKC (mn\ the 
1 .S. and man}' 'lIhc, nt:S~li\'&: condition1. 

BC'Cau~ nf(iu!I.nt·~ Inculion. mlgmuI)O orfk'Uplc from ocishbunns i=,l:lnd~ will 
cunlinuc In incn:~ hc:a:Quse Cill;lrtl's ccunum) IS domg hc:1t~r lhun Ihtirs. 'nIt btlll!r 
our cCtllI\)my. Ihr ,"un: innus ofimmibt"'JnlS, 

l'lle lad ofhl'Ollthcarc i~ D dclrrmu II) h.l\·lnl: Ihl.! mililnty hring mort 
n."'Q:lUrc .. >Ull"OIlP4 10) (j1t:1l11. w~ ~llouhllook InIO hSl,;:on ""ith Ihl! luililary and h:l\'ing 
Ihcrn UL'Conunod3t~ rC'ptllls:ihilil), for in'm'gmtion (due to the com~CI iml":lCtl 
Ihcn:b~ 'hifting thc hurden to the U.S SOl"Cmmcnl 

Appendix J - 9 



Focus Group Questions - Uninsured People 

Focus Group Questions - Uninsured People 

Appendix J .10 

I. In the: past YCU', h;tS there becn :llimc when you Of a !amily mcmoo needed to sec 
a doctor. but did nllt go to !iCC: lInd 

• IF YE.'i.: If ynu dnn't mind sharing. what walJ'wcn: the rt"ilMm( .. ) }'UU 

t hnll~ht ynu nC'cd,'d a lin, tur' 
• \Vhy did )'tlU not go to sec nod 

• J)11 you fl'C'llhlH ts the grc:Dll'!i( n .. '2SUO you dun" sec a c.hK:lUr !.;: \'cn If )'UU W'C 

slck1 IF NO, pll":ISC explain. 
2 \\ hen you nCI:d to Sl'l' a do..:tor Inc routine hC'alchl";lCC. \VIIC:~ do )'OU Uftt"'U)' J:ol 

• \Vhy til' YI)U)t0 there for hralthcn:l 
• I)", yUU UIOII:l.II)' "'lI1i rnrOln npfKllntmc:nt lIC ",':Ilk,,"1 

• 1)0 you go [('I the doctor roc regular physicals nnd prt'vtm.tt i\o'c .,:nre, such lIS 

hmnlln!:at Inn" Jn41mmO);r.tm9. ('te. 

• IF YES. wht:rc !..II) )1111 go? n .. 1'\0, ..... hy dun'l ynu ~u In fllr rlltu!,1r JlhyslL ... 1!. 
:tnd pn.. ... ·ent.lch·c (.":lrd 

1. " ' hen ynu go tll thl: dOl:tor how do you poly rur those: visit"l 
• Should a doctnr prcscrUx dru~s.12b work. or ocher medici l erl'il't's. how un 

)'HU (U)' (nr th('$[' items? 
of. thlVl.· m:my rimes in the bsI: rew yors. h:1\'e )'l'IU had pmhlt'm.. ... grutna. c.-an: th:&l }UU 

n......lnll 
S , If )'lln :a.~ c.-urt"t'ntly cmplo)'ed, UI)Oi t~ c:umpany you work fnr Ilrrer ~,Ith 

inlillr.:lnL'c:' benefits} 
• If )'UU arc c'"rll)~l"tl;and )'11Ur cmllinyrr doc!i nnt urfer hC-.1lth iUSIU1lnc.c to 

you,ls this hcl'UU~ the t'mplu)'1:r dues nut pm~"dc this to IUI)'Unc. or IS .l 
some utlu:r rrasun hasnJ un fnluirt'mcnu. yuurcllm(l!lny ha!, Sll. hn 
cxnmplc.lnsuf'.lm:c hcndlui ;art: only :l\':itlLlhlc tu rcnnant'nt.luU,tinlc 
el11ployees1 

• How many of you WtTt' C\'eruffemJ ho1th insurarKe und fururolt down' 
If YES: \Vh)' did }'OU fum Ir down} 

6_ Clln )'1)0 exrbinldrscrilr lilly dillll'lhi~ yIlt! m:ly ha\o"l" exrcrl~nl'cd In the ~ I !'> L )'t"'"r 
n."Ceh'inK medil..u c.'llfC when you nceued it? 

7. \Vh:ll nIle du yml tWnk the ~on'mmmt shuuld rl"y in hc.altlt Insuf'.J.ncc} PIt..-:ulC 
tell II~ whidl511ltl,"mcnt )'UII fa""," rnutlt: 

a.. G~wcrnment 6lanulJ flUY out of pe,'plc',,, IiVC!i and nuc. interfere. People 
!Iohuult! sul\'t~ their uwn pruhlcflUi. 

h , t,(I\"C'rnment h.).", a mlpun..Jl1lllty to help soh-c pruhlems ~nd protect IXoopI.: 
from hard thnt'S. 

8. Wbo dol'''" think 1Ib",,1.! Ix: ""'IlOMlblc lur hnlth ,,,,'cr.lgcl 
9, \\'h:u WI)uld )'00 think about gOVttnnlcnt funds bdn~ USt't.I to help rn.,Ilc 

insurance CO\'Cr.lg(' morr 11Jfordohic 10 lower-waRe indi\'hluals :lnd their families? 
10, "'hAt would you think about 35(la'i31 inslIl'3.ftt"C p~m only ror those who ilrt' 

_<irk :ancl ('~n'r get hC':11rh in!;1Ir:an('C' Rn thC'irown or through 3j0h71 



Transcripts for the Uninsured Population 

G uam Stute Planning Grunt: Uninsured Project 
Uninsured l'ullIIllltiun fucll. Grulll' Tran,crill' 

Ikt'l,,,,/l .. 'r IJ, 111M (I!:(JU-l ;(HIJ'.\f) - l'IlMw... Ik,,/IIII "mmJlJ"/~'II('uJlh I tnltr, I IIr.nqwJ ti ll 

1 ~ Gu:un Sute I'Janning (.ir.mt lJnin~n:ft'd I'oputalum J DCUS (,mup Wil.'io cnncJuClc."li on 
(kccmhc:r 13. 2005 utthe Ixpartmc:nl ufPublic lk.llth Cummunity IfC'Jhh Cc:nl~r in 

In:sr.tjan. The lunch time discl5iion consislr:d of the unin."iun."t! popuJ:ulOn wilh no health 
illsur.1l1Ce ur limilc!d OICCCSS 10 medic:!1 curt:': ucti\c hooII\I mcmbcn ort~ public 
cc.unmllllilY henhh ~IIICr5. i!ntl puhlic htnhh officials .... orkinr.: lilfl:'CtI}' \\ith the 
UnU1!.uMJ. " 1\'CT\lilnll-rJllist Wi.l~ C'lI1lI11k."I.J 1M ~Pl. ~ons lluring. \\~IU:-m cltnic hou~:u 
th..: cumlnlllliw Ill.':lhh I;cnh .. "fS in J)\.-dctlo and lnaraj:m. This lisl "3~ ustd h' r:lIldomly 
scl~'CII~ici(\Jul!' Irnnl I~ CI'ltllllLmil),. III h)bl , t~ fiJCU$ gnmp con,ish, .. ~1 nt' 11 
purl it.:IJl:MIIS. 2. nlollcmlUJ'S, rl'Ojt:r.!1 clloruin;llttf', Dnu 2 rC)Clm::II JlssaSIIIIII •. 

QuotiUD I: Whut tin you think are fbe undcrlying C#UlleI, the n.,uOnJ "h)' pl'uplc 
dun" hu\'c htallh in:o.unncc nm:nt&c? 

Cos!. 
The)' om', tJ.,mlf"/ i" 711t!.~'Ju,1t ('UII " ujlin'J If h' l'tn'lhinx i.f ,i,Hn}.:, Ilk'." hm .. ' II. 
J~',fi" 11U". Iht ... • hm-e IV 1~)'li.r IJm/. 1m-" hun! III {n'" Jhtir jimtilic.r. U'b.'n;1 
CUrtk',\' dflwn Itl muking tI ,~h"il'c. IlIf." lire /-!nlng wjiwj!i!/ Ihe in.fllrmcl! " tht!y 
haw If I ~I.l'fiJr 1I'alt·" pnM ... r or r/Sf! Rt!1 Ji,h'mmt" '/t'd 
AI' a (n"'~r"ml."'1 t~rGu(Jm I'mpl!l)'f:~' } (,CUI ', 1'.lJi,,·t/ Ihe l.'cUI o!illsurun('(' leilh,', 
Iklt} f{) hUl'1' "", (lr lIIy.(ami{,· 1,U'url'u. ,'Ilher 11m I.'ut, dlher be: behind ill PU)';"!: my 
rem, TlIt',I.' ,,,,' ,lit: .:hoin'J J /,",,'1.' to m,,~c, nUl hc:CUlu.,' 1 Jo han' U "/IIl' Jt'w uM 
,lUll II'lth .. '/r I hull.' 10 wlui,!.'r. 111m'.: IfJ gil ui,h /in,lunmcc optlflllilhal / ,WI 
crffi".d [rlwllh4: ,'mplp-,Tr If cU~rlnKJ. 8111 Jl llk' ,'Uj" k4!cps rising Ilnmlc1I1'1 "". 
dhlt W o11i,"1 iU,YlU'ttIJ("(" LI,{,'n",rr bc"ult~ Ih,' '",II," h' dring, ",m'u L\' rtslllJ:, gas 
Ij r;r;ftK ,,,,,11111: (lff(r 11,1111< film if n'" risfrrK iT ClU' pay I" prf'lHlI'tiUlr I" 1M CUll II) 

Jj";,tK UII (;,It"n, I ("'til hart IU .vop gui"K wUWr .~" '/jlJ" 14. muillUlI lI'Ul' "t" 
.\'IIh,fidklfJ' "H'lml""" {nmt Iht' Ft·tltrul (ift\'(rnnltllt, M"{IU.\I! I ('fllutl" " ,,{ford 
StS/JrJ rent I tim Jim/he lI'tJrMnjl PDf" tJltt/ 1.\'lillfulJ ht'/Ok' ,h,' xmf, ,,,'r 
htum'h"ld I!/,thrt!f. '·"t..'n (f I do gc!t u mi.ll' Ih!.TI.' ~'ur, 1'11 ,\,,111 filII hdtm IIIe! 1\0 
perri'mlte!, 
One retired G(wGu:.un indi\'iduul lUr.!nlioned IMI :dlhough he iA in~un:,j '\ 1m the 
gD\'Cnvncnt. hi' in,urunec: ,,::o\'cr:1ge docs nfll tidl)' co\'!!r the: COt,l ofmcdi~l 
trt-.almenl5 he: ncCI.b. Hoctor rccumOlcsulc:d CAT·Scau and li,lhl\\-Ull x·ru)S hut 
,,-uukJ lIot .lTunll.:u"pay ufS116S ww SJOO rop«thcl)' - did not .. :oulilluc tu 
puDUC: fUlIhc:r In'~U1tc:tU dc:5~(e: DlA.'1Or'!lI ~lm"lCll41Itiol1. 
Feds (io\'emmcnt ur Guwu 1C'.kta!~ un nOI Juin~ l!nough lu ~iSllh~ ChumOiro 
p'-"'Ople, On.: intli\'iduaJ csp.."Citilly fl."I!ls Chamorros bt.-ing nC'~I«:Ch:J b} lhe 
go\'cml11cnt since limill'tJ resource! and rc\'t1lU&."S in heallhcare heing utililed by 
"nuLSidc"", 
Working indi\'iduOIls 011 minimum Wilt.!C' ronnO! anbnJ cost of inslIJ3J1cc. 
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One (jmCml1k.'1l1 01 Gwun cmplu}c(,maMKJnN thac ~ thoose 00110 enroll (or 
tk.~hh insulilnCc ht"\UUJe of co.st nm.I3hhc:ll~h \'ic\\'~ hcuhh insurance [1..." essential 
Ihen: 31t! other cOIUJlt:ling cx~...,Mlilu.rcs, I L'ufJ('tll~J I:uin)! If) ,hl' d il l ,"r ,H!l'r:rui 
lln"!.~ 10 .Il.ft ,11(' mmtl',l'ml "'," j,hildrrn 

QUeJlliCIQ 2: \\'ha. proatram(.Io) du ,uu seck (or hClillhnan (or yuur child~ 

f I:n.m: II", IIHt't',~' '-'I WIrC"'C~ 1''V\'~mgl' p"mJ uffi~J h)' ( illl (wum rllh(IJI~" 
smnf!llml',\ I dll" 'r nJ(!,', "'.1' ,Irduc/lh/t' ,w I pay/ fI r" In.,,,,,,n, '': I um I lL\t.' .\t.J I um 
uemclUy CHlUIIIt'n!d u jlhnUi In,wrUlK'r, 
Uo home: remedies when they nrc sid CIt pr.ly lhal Iheir chihJn:n don' l I:;I!I sick. 
Adoplcd n granddaughtcr l-occ:msc she tuLd no m~umnce cn\'crngL!, 
Tw.:c pl'C\'ctllh'c measures 10 ~ ... 'Cp childn:n from !telling sid.; IU u\'tlid high I!ost or 
Itc:lhh cnre. 

Q' .... "\l!nn 3: \\ IllIt h, .fTllrduhlt' h" .. llh 1.",unanN C'Gnnac'! Wh.t woold utlrael )'fI" 
It) hu\'L' heald. inllunnce'? Whal ure )OU " 'UlinA 10 (UI)''/ 

II'~" J "'tU" W, Ut:'/J\ l! (;fII< j,""" ~.Jl'lm'<f! 10·10 } ... ·urs u~a, ;mUrtllKL' ,,'u.r 
ujfurcluhlc. 
IliiJdc.--n ro:n.~ of Insurunce opioos urc not CIlSily 'et.:ogni7~d . inlunma: OrlKHlS 

h..1\"e fine: print llul nol rc3t.lll) yisihle. lbuotll)' it lit the' line: print thill HllJil!llb:S 
cU\~8e cxciU5inn:L 
AllhouiJh some in."urJ.ncc nJllion~ pay appear ilffunJabJc with lo",tr blawccL:ly 
ckdu"1i"n~. CU-p:1) :Hil l rrowiru; Il.'iutivcly un:sfT'urtlDblr:. dpecillily for 5pCcmli7.cd 
c:.m: Wltl t.rr.JlIn~nL 
RClhu.c deductihlc ('lISts. 
The pnlduclthul thl!Y un: ntlcringdfk.!Sn'l fir intli\idu:ll net'd~ , 
It dol.'Sn't cover c:\crY1hing. you lilllllmw (0 p!l)' ~nur 20'~~.~ h.Q"'L! to p:lY 
AddilioNaI cxclu:!Iio"" rn, in~ muney un top (11' moncy. 
ra)'in~ fur 111,'altll I,;'W'C Ihall..lllllol be used, 
IlCiJllh inStltlllX'C paymenlS competing with (Jlher commudities, 
Dr Junc:" In Icrm.Y 'if)"mr qUt"ftUUI II) whul I,~ affurdnhlc JI1\'urOI1CC, ur~ ),(lU 

alAmg}'''' a .fpecljit.·llofluf' JIgrtrc! 

I"'(I~: Maybe- XU bRd' to II puinl in lime ""en ~pplc did I"uoe hntll), inj.mmu. 
M'I'r.tf;1 "".ton/,blc IIntl qJfnnJabJ~, ,,./rut "'Of 11r.1 "Art D~crlbefOt' I1Ii" M'IrUI 
"nr.clnl J'tJJI In I"n'r luull/' Jnu,.""o~ lind JUN "''i'~ happJ' 1(1 h"l~ ;1. 

1 0 .. 20 ) 'e:lfS ab'o (im'ClI&:im heahh Instu-.UM.'C "'n\'~C ¥iUS nklU apSk'1I1in1: 11_ 
m1pll),er5 ~incc Ct~ymcnlS &: det.luclihks wae mlliiumahly ulli)n.i."Ihll!. 
l.mplu)'co of the GIWcmtJtlloTiI onl) (XlMJ 20% dl.'lIuclihh: whih: (icw{iwun pid;aJ 
up Ii~ 80"~ L1 iffcll.:nc;c. 
10 )"c~r~ ugl. Ilc .... llh henclil~ Ihn1 1he: (im'cmmcn1 orGWlIll olfcn:ti 'A'lL" bc:ucr. 
more c:t1tlclng then mosl prh31c hu. .. in~ 
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Ont:' iruli\'iJw.lmCt1liuned that 20 yl:',us Ui:uht'l premiul11 cu~ him S32 pcrp:l} 
pcrittd. plus ~O% dtK.1llr·s \'.sil plus I wlsJl(cified I ~"t'C(nllij;C CO:!i1 (or m~didnc. 
In dIOSe limt..'S. lhl.! t;O\'c:mrncnt contnbuttd a hl~J'lCr Jh.arc to he-Jlth CU\'cru.:e, 
The '1\'Jcm~nl h:ts reduc~lI it" conuihut;"'n ~n: due (0 lIoclininll re, .. rnue Hut 
h.:lr. Cl\S1 t..·fnplD>'c~ to tJrol "ith hlsh dcdoctJbles :lnd premium pu!,m~nIY. 
I mpl()yec alure is e:spccillUy bi~r omunS ~llrcd pal,ms. 
One indi\'idlJ::ll hclie:'\e:5 tlut in oodition Iu GO\Gu.tlIlJ'!I ,jct'linin~ n:,\l!nlM.,"" im(W.1 
from inJi\iiJuals uf Cree!y l%S~()Cillt.:LI ~Ie~ DOlI um:ulllpcIDUh.:d IIIcdicul 
tn:o.aln1t..'IIIS ure tlri\in~ up U\'I.!r.l11 ,.:tI~ts urhcllih care both hI Ihe gU\COmlcnt 
rcsuhinl,; in hiJ,;hcrtJcduclihlcsnrKI premium", SUllg.cstetJ thnt le:uic:n nt"CtIlu 
work hoIro h) ~ .. 1!cdcml gu\,cmmem's invo!\,cmenl m :!ddressing this problem 
and must collect eOmpCns.1lion, lie mi'ti III U,ft Ihe let/tnT/ ~(}I'rrllmt'lll jilr IIdl', 
C(lmp.1Cl.tmpacl and nnn·p:t),crs pilC(s resource: bunlt..-n on hcalthi:aJc "II UUJm 

ProM: ""J',hil'R ~k~ an 11ft ill," ,if ... 'al """,/d mab Jt~,,1I1r /n,u'nJllu "fff}rduhl~'! 

I hen:' is no ht..-:!Ith insurJnct: thai culers 10 iool\ idllalliles'yk 
Imlh idtwlsUSgcstc:d th:!1 insumncc pilnS tNt rem,it p<'opl~ In chu(l~ co'\'ct:l1Jc 
ba!'l('d on lifcst)'lc could help ddmy hish tmt. 
1't'uple need 10 he et10cutcd cOIII.:'t'rninr.liviTl~ hc .. llhy lif\.":Ilyk 4." prc\'cnth'C 
lUeaSUh! I" ~tql doctors \'isitsltr\'.umcnI5:n minimum, 
\\ilh 2005 GovGwm ir.sur:1fll.:1: plan. indh'idual mC'nlionc.IIh!1I high SIS(JU 
4Jcduclibll: kC\!pin~ her II scU:.pay pOllcnt. I'm nUl "hie", rllllt:r. t1'l"n Iltmw lt 
(i'/l,,{jrrultt ;,f t:f1IurihwilJJ: If) Ihl! plun ... / hm'C.! I(~ (llfnt! lip 14" ,k SIJ(HJ be/iJrr I ,'un 
tI~ rnl' fruumnu, 
.'hllh 'dctJllClible imp.1C'tinj.ttiechuons h) sec," wJdilion.Wlsupp1c:Itt~IIlar) mediCAl 
CMI: such :is :Iflnl.Ulls und L:lucnsc leslie!::, 
Ins1mu'lec urrurollhilil)' basal un indi'\·idu.:lI·~ nnllU31 S::ll:1ry, 

Gn,,{ju:am rclirl"CS r'ClllrictcLl frum pgrticiJ1:1tinl:!- in ac1i,,'C (JO\(Ju:l.In cmployC'C5 
in,'IUJuncc plcn,., 
~Inlt' ,,:ullll"-.'1itil'c immnmcc nuuket ncr:tlcd, 
('urrendy (;m(hwJ11 acth'c uoo retin:d t'lnplo)t:'r:, urrera.! inlUr.lUt'..: ptun:s 
primarily frum Cnlvu'!, (nsuroUll"l: ~ SwyndL 
One: l'uhlic HC'3llh Oflicl:1i lO:ud "he is scong mcm1.~ in lJ,n(juam t..'rtlplo)ccs 
OI(1I1I)'I"g 1m \1CdlCtilly Indiyenll'rognlm (MJII) ~u~ Ih~ l.Ic~ ufolliIRJ3btc 
ut1.ur.lOce plun~, 

(Ju~dnn 4: CAn )'OU talk. little: hh ahaut "~I )'uu'n: M"('inK U) far u patient 
enrollmen •• the.' unin-.urrcl ttlmiaa 10 Puhlit Iln!lh? 

Inct\.~ pantctp:uiun m sliding-ICe rnlsr.un.. SIiFJins rcc pR,srnm ofren; 
Indl\nhuls to seck nlCdicollrt'3tm..-nI;U Nurm.:m and SlMh(m J'Ubl'l! tk::sllh 
"nll!ffl 0111) and pOly fot :tCI"\'icl.':Jlreltnll,.", J"CnJct...u ~II (l(1 inc:omc lenl. 
C1usn~ III ItlicJing rl."'C url,lic-oItiun pmccs.<i y,tu:~by till: pub!,,: hc:-.1hh ollic:iol lill, 
nUl the twu ('X.IGc uppUeatiun has Quributoo tu illcn:mcd poulicipalion, 
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'Hiding 1« IlSsistancc prot-rom Q\-:u I"hle 011 N'onhcm (1k.~tUn) and Sc.,uI!lem 
(Inarolj.1IH commullh)' hc:dlh ccnta'!i nnly. PrOi:ram dues nol uppl)' lil lkl3(1I111 
\ISUS. diat:I1f)~lic lIth.<i 
I'llillie l'IC':lhh ~Inl:l lhirl in p:1ycr ntlx \\hi<:h primaril)' "en: 1:001\(1no;o1 orlhc 
unil1!'1un:U. Ihilli~ to ~o-, fI.! II' uoo ~ledi,"";Src. Uflin~un:J Il\-TcrnlaJ:;CS tlmsucull)' 
dropping. 
One publk hc:I.hh offidlll nutcd lhJI !lh" W;t.'i !lUfJlI is.:&! 10 !oCC Ihe wtin~urcd 
puJlulostiun se •• .'k ing medic-d1 !4'fYic~II'C;:IIm::IlUi decrease. 
Mosl private cl inics. (1rhnlc prx lice phY:'iiciuns. unJ phannor.:ic."S IIUI Ih.'l.CIl1 in!o 
Mil' :md ~'Ictlu::uc plnn~ hccaus.e of ~'0\'enunc:nl'5 non(Xl) inl! reruuuion. 
,\ gn:alcr number ul (10\'( lU:lm cmplo~c:cs \\' 00 M \t: heallh IIIsu~ncc bul hu~e 
nol mel Ihelr dcdm.tihlcs :ue ~l.:ing tl'C3tmcnl/SCrV1cCS:1I I'uhhc hC:1lth hc."C:.tU~ Il 
is mun: nfTmduhlc than prim:u-y prh.ue doctor, 
l'nMic Ue:1hh scxmg thai mdividuals with insurance prefer medlc:ll 
1n.":Ilm~"t1V~r\,jces ul c(lmnlllJtil~' 11I:alth CII..."It~1'S even iflh..:y"\'c mCllhcir 
dcduClihk~ hcrc!lu~ they are plcused wilh qualiIY c:trc and sen:ic,"-s:. Incn:-.:Isl."LI 
pauI..·m s:ali af.acliCln . 
AITnrdnhi lil), uf public" hc:lIlh :sen'ices ",ill conlinuc In aUruel rcoptc ", .tl& 
in:'lur.uK'C' irinsur.mcc (I'!\It'" U lntillUl: 1 (l l n('~" 
l'ul1lk 11~lIh r~ ~ht:dulc: InCfl..'a sc: hi be implcmcnlal l(1 h,· ('ucupur<lhk ((1 

mur"tl , .... hk.'. 

Pro'f: ruur ~.rlkr rl'm",~nl WU.lllulI.rnlilln llt'PrUfU hy t"~ numMr IIf 
un;fuu'frl • .-1'0 IIrt not rtunillg I" pultlk ht"I,11 fur P'''Krums. If 'lru'·s goifiK Oil 
",ltlt thtllr 

MUll! tlllin~ur'"'tI4f\! s.hininl; rmm MIP In Ma.Jic:tid. 
MIP populutiun as fUO\'lUg,a f\,Ir..-dicllad hc:c3UliC llfChildren's I (('.allh InsUfa~ 
r~nlln eel liP) cspun:uon, 
Wilh Mlr ... ~ lil.cll3hil' lIul II 'IWll if) ing cntcr1u. 
Mun: 1~l l 1Idi\ idual!-l ulld fami fies JUI11cipalll1,G in Medtl.u itl , 
Some people dIDOSC to remain uninsuml. LlICY chou:.e nullu Ilppl~ lilr Mil' or 
Matiatitl nlthou1!h they m:l)' qualify somc ch054! 110110 underwo rignmwa 
apphc:ollion proces.~ . MlP/MerJicaid npptic:nilln form o\"Cr I II (Uy~ lung. l'col,le 
hm"C cc;pra.~ll fru.suuUnn with the applicllion Dnd rene\',," pmcl.."S5. 
Umnsured sed: medic:t) t~:.Ilmcnl only when medical condiIion h..1!<i \\'ur~m.*d or 
(oooitiun j, l1C"J.r Intnl. 
Some JlIliitnt~ who M\'C b..'CTI ins.truc:lcd y,ilh fhlluw-U(1 dnctur's visits do nol 
relUm Ic,r (nllnw up' or mum whm nMlIlCY i1i ;w.libhlc. 
TlI( )' JtI htllu," ",·lHoJJJ'. 
11,,')' , .. 'me" II'/,rrt Ihc)",,· ,t," ng. 
'wmu:finNt.f Ilwy mmC' /,,'n: ,,/kIt Ilk'1' .!,hurdd ,t:nJ~~' ht' ,",'N' rll rIle IIu~,,1t1l1 

/tC'HI'HC rhc." htH'C" IHII uJ)·.I,('~;"1. u dflcwr. 
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rrobe: In Ihc p.~t. ptriod, dnlc, 'ACt'k or Qlllath hOl\-' many dmn hll'c you ~n 
su .. cchlallikc tbul happen, " 'here SCIJIlCURC h .. come laler thn Ih~' ~hould. 
the)""': I'ut bff tre~Umrnt, 

We s'",: Ilmi til ""11\1 couplc t;Itk.'.k" .. ",,,t. Jomf!/f"'~l' ~~'I.~l' ~I)" Svlllel imc.\· w,' '/I 
1,"1:1 no :tdfpu'd JKu; f!/th (II u/J mtd "'C' '1/ Iw,\' lhe! Hmjc1ril.l' .\1/1' "nd Mcdkalil 
h""ftuu IIr" ,' t.CI'IT lIuurUfIl"', 0,., 11ft: Imu Ihul Jar, " hlll'C We' 'lIlt'c (" 'tr)' blue 
mlilm. 
":"vpC!l'Iull),diuhc.'Iil' palit.'nl.,· "-"h,," .itJfl'J (Iun 'f 1t<Il/, 'hell w,' .\w I/,t'nt ,,,nr,' In. 
Lurrt:nlly Puhlic J Icallh IS h.a\ing diOieuhy rccruiling un uddilion.::11 J1:'\wnl!1Clsl. 
dt:jfllw its bc.':st efforts. 
Shortage in phamwcIst is burdening the clime und c:;msing Ihe nne l!mph)'rc.J 
rhann;.tcisllU mtutl! hours hetween the tYoO nonhcl1l and southern rc:s ionul chilies, 
Tn UlJdre~ thi~ is.~uc:. p:1lient'i mc given rcfcrroJJs ID outside phannoc), for 
rn.-..crirlinll huwcwr man}' ilre upling n,'llo d(l .~I', Jlrcfcninu dlC Chc:lPCf 
mlo!di .. ":llit'n "rft'n:tI ul puhlic: h~nllh" 
l'h::.annuC'is.1 !I\Ct":lges ::mo scripts per d3)-' rt':lching liabililY phase, 
In Ihe rUl511hrec rnunths. Public hl.-;:dth (bulh nUt1hc:m Wld fOullttm iAt"ilitic:s) 
di'Jlmscd An estim~ll.-d ROOO m..:diQliCln pn:scriJltions" 
IncJi, idwb Itl\'C: l\'l·~,tnl.-d III puhlic heahh dUI when tJt\.")' cnquiR: t.Jvcr 11K: 
1clephone k) pri"nk ptuUTn:IC)' UbuUl certnin pn:scripliun druB. Ihc:y 1m: wid il is 
unliable. Whcn they anive to pick up mctlic:nina and inlbnn phann2c)" that d)C')' 
Uft under Mil' or ~Icdicaill progr.utl.'i tbe 5DffiC plwnlAt)' thUI s,oUc.J mt:t.1ication is 
1I\'lJllubJc no long.c:r lUIS the: mooitation D\':Iilabh:, 
J'rh':llc rhsn1ulc)' cl05in~ l~c:ir doors 10 indh'iduuJ!t wilh MIP/~ICt1iC'tli tl, 

Cnmmrnl: Tllr f-ommrnl\ lIuaI I have hftn hearinc i!$ th ••• hue j" III " 'illim:nelllio 
plly rur htaldl hUUniDel.'. 'l"l1al Ibcrr i. a certain .mouol ur mont)' Ih.t pt"nJlI," arr 
"lUin,,'u ,lUI luidr per family Oli (oDIl at it "'orLui for you. 

Ihun:II ",\l!c:n 4l .\",,'C')' }.'U oUI/rrlnt tlw Gfnorrmm:"/II./GIl"m 111U' -,'(,',f In'II' ),IW 

f~d "lmullitlo llUJlrtlrtt1! lhul JVII hul'J:. what ut'( ,n"" c:unl'C~rtt.\, 
(lcopk: who ncgoti:l1c hC01hh insu."'3f1Cc Ihr lhe: of(l\'I:mmrnllw\'t:~ nt' C:Xp!:rit'IU."C" ill 
puhlic hcullh, ure nut physicians ur nufSl.."'S or ()lh~r ~ollih (ure prulession:lls. 
One indlvidunl ~id (hat she "as wllhng to pay Inon= Irshe rt'Ccin:d mort: 
cu\~r ... l,;( Irum her the: msuranc~ plan In rclUm 
I muA'" S:'I.lJ9 pt'f hour lInti pcl)'I"~ S6(J pt'f pU.rchf'(k u'(mJJ" 'I Jrur/lJ.,· mUt'h III 
J!ur ft'flnll"t'/Jt!n3il'rjt·U\'truge, ,11th, I "m~ /fI/~J u t/e,/u,"lihlr, IIr JitI" 'I hlln~ 10 
odd/1ft mal/N'" 
IJ J hUll III fltlJ'like Sl,tH") "ynll' oUl nf 1m' pm CMck ttlHl,h'Jn 'I J.:t'I "tJllrin,.: tlul 
,!I il IIIIm I h"l)ulJ .W) I wn ', nUl" i l 

71~rr: h 1If) wr,' '~rl'I" ,"xp/mll " 'hulls ,'m"'tna In t(rlum tll.fUmm:e plans. 
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!"inc ronl lou ~tn:JlI and usually dtu.'i 001 clcJ.rly stah: hC' .. dlh C(l\'Cr3l:\C inc1u!'loion~ 
and exclusion!>. 
0111)' ~ulliliL-d in4Jh';cunls frt.>tn hc:I llh (,:nrc field Dnd cxpcm:ncc "'Ih puhlit: 
lk."':Ilth should he a~inacd au ncunai:uiny, Icom, l'lacmy qwthfil.'t.! intll\ illuals \\ ilh 
lint hund cxprencncc to rc:al patient eonccnu \\111 be betlcr 1'()I;ilit)~1 ~"bc:n 
dl..,.ling wirh il\sur.lnc~ represcnbllVC.s ...... Jk' un: uliunll) well sklll~J and 
pcrsUAShc, 
Om: indi ... idullt ~m.:uLC'u thill th~ J:;\I\ctll(lr :sl'iuuJd he held IIcCllwllnhlc. 

(Jueuion 6: Much ur Ihb dl~ru'!llun II all turned unlund flnc", "" rocu~cd em Ihr 
eosl uf bcuUb In~uran(e cu\'cngt'. "orne (If },ou mentioned Ibc importance uf 
eduellilun thaH people art nor reading what it ifi ... ~h:u tby In' ~impl)' "boppln~ b}' 
price' und Ibllllht key deci .. inn of aboul heial[ inlund ur nul by pril:e antJ price 
alunt'. I\r(' \on nol doina iomechin2 to help kt.'tp thr cummunit)' f11u"'IIltd abOUI 
" 'hAt th"'ir o(1'io"" arc ur h.,,, 10 becume mort! Infunned nbou. dte IlaluR or 
t'oHralc Ind .rt' Ihtort' W4)' of pnllrt'ling .helr f.mlll~ ~ .. that .her (,lin ~.iII blut' 
at'c""s tu h\oalt .. aiR "hriher 11'111 Ihl'4 l)'llt' o(la'4urant't' rr"1lran1 fir aDI,!lo .'m 
loukJnl .t ... ur Ur'C' ,,'C' mini"" .nmdhln# ",-irh todunti.n hcn' .nd h: thr~ Mnll.her 
f)fK uf",a), .h •• w,r ran JlI'(1n'lI('b hnailh In,uraacc IhaC " nol by Ihls pri"Alr 
I·ru\biun'! 

"'Iu'f I am d"j"g ft"", Ito ,/(ul with JIulH:t~JI bt"uulr MII,'n I J.:o to 1M ,Ioe",,. jUJI 
jf" ,,~' hilH'tCll'rtJ,\wrt" tlml gluC'me J pay SIIU, ,W M·hUlI elM I b4.m~hl my tm'll 

G/IJ("f}m(/l'r1~ mtJ ilIOn;,.,,. 1/ "" ml'~({. ('rr,']' lII11m;nt:: I hI/III' if",)' gltk'4Ht f.t 
oktll· ... 1 w~'e IFroIlC), ),.'oill}.: /" fhl! dudO,., 
I.urvc J1CrccnLlJ,tc nl" Ciwun pupulationli\'ing willt dinhL"tI."'5, 
Puhlic he~llh "h'in" out ffL"t: retlemlly fundl.>tI Glucomcters and lesl kits 10 
indi\'it1l.tllti \I.ku allmu three ur mure cllmpRhcn!\i\'c di .. hcIL'S mnn3Bcmrni 
rrognam, lfJuu utllmd "til,\\" ,'l:c,'uitm 1.2 )W1II ~/lo:llll'lIm('''',., )'1111 {11111(141 dao·.t. -I 
)'Uw XC'l1fl..-.\·,I'II,. ••. J'wl.,IIIW tt'htU.1'f1ll ReI an incenlil'" "'ui nJmhinc lI'irh 
,·uH(.'l.Iliml m,d l,ul il/IIR,·,ffl.'I'llurt ,f were )nu ,'UII reduee 'he' h~ulrh CIU/, 

Puhlic: IleDlth hns 'pent U\'t:r $60.000 witb diah.::tC3lnllllU!:fCluclll ~Ia,,"~ and 
GIUWl1h:ILT i IlCI.:IIII",:s, 

G IUcnmClcr slips COSI SSO per pack. A pact sur.~ I'l)r "nc mouth's u.st: , 
I m[lO\\cr rallcms k1 be :.cli\'l! In lIll:ing ell\! uflliemst'l\d if1h~y have c1(i~ing 
hc..l1h condulOns. through roUC"..1liun (If J1f\lvidine; IUllls. e(,JuipmellIlo n~isl \\jlh 
c(mdilu'lu,,; such [1li CilU(.'C)n\CIt'r. elC.,. \.II ill hdp wilh 
1'(l'\'C:nli\·c hc:ul1h nwinh:nnACC' shuuld h.: C'nmura~ 
One individual SUJI"csled miucinll high pn.-miums su th:u il is nflbn:Ulblc fllr jUS1 
low income \\"3l!C C:::lfXB.. ,_M-UJt.W IN ) IHHly i.'· Hnin~ '0 gin .. ' Ji'1't' iu.ttU'um:C'. ,ho, 311 .. , refllil.' . Iltl!lit"\~ Ihul. 
On&: ind.i\"iJual n:rmrll!d thl.U Rlnny hc!.:llth related illncs.sc:s linked 10 poor lift''') Ie: 
chooS('s umilh-:tl!lun!Justifil..':' neal filr cducalionJ:mOlrrncss ror prumotiun of 
Il\.00hh)' hfa:~t~k 
r Itch help from \ iIInl:C mayors ()01ce: It) distribute: 11~·ru..:u.s lP'Uup ~ur\'t:y C: 1\:UIN 

b)' Dr. MiLhull.hll!11 
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QUr:'Aliu.7: noes .Il~ unt b"c t.lJleritnn "ilh wurkina at a prn'ulc eomp:ln)'1 

I ","I"IoI',I/;'r u pril'rll~ I:tJmfJQI{l fflr fire ~'t'ar.' uml ~UI "n "'JlmtnC~ /(lr fru 
" Jo',,, ms II"" ",h'"f. lIl' ,.:m" /It",)' ruin ,If,. ftrttrr,nu" II """ h,. N,u,.,,.,,,,,,'nt (kl.l ~for 
;ru/lruncc. 
On.: indh'icJ ua) n:m"rk".'d thllt :the docs not understand why lio"(juam Il5 II ~roup 

"f6000·8000 cnll,IuyC'C~ dl)C:S 110 1 gel the good r.JIC"5 II eomrnny \\;th 50·60 
I..mproyl.'"CS ~1. 
Lorge flCrtenlngc o r(,(I\"Gu:un ('mrlu)~~ ugin~ umJ llSSWll ill1; " 1111 Ul;.1.!" l., lmC!o 
grc:ucr hCll1h needs. mny he driving up C051. 

UIIi}Unl) nfGo\,( ,unm and fo~eral GO\ crnrncllt health pl;m~ Unc illd l\1dU!l1 
:ukcd on: the p:uplc ""urklng liM" the Federal (io\'cmmcnl \\ hn Btl: p:rcd\l.<d us 
ha\'inl: heut."t aCcess to 11Il.'c.hcal mSllrnncc covcmgc. './k",.,. I"ml II." ht't'ltIlW! Iht.!' 
ure \I hilt: " ,. 

Cumm ..... c: Which Ie.,'" In "hal yuu lulk .boUI the i"huen. unrulrnH.1Ii or ,,'hy ure 
~umc Ihln~ c.'U,'corro d .... (K'ndlnK Ir )nu "uri; for Ihe .'Ntnal Guu·ramra. ur ""urk ror 
an t'mplu)"rr ••• cuuld Ihe: Gliurnmcni uf(' uam say. Q' 'be S'II'r or OrcAua did .. Iunc 
puint.» .. ,. clane An: Ihe Ihl""' ,'''', nUll' he co,n'nI ia all hrAlth in'unanc~ pnl~",m!t 
au mantI"' ,,'M", you gC:11t (rom !In Itun benentl packJiltt' b the same rur ull chl.te .. ~ 
and nol dtpudrnt upnn " 'ho you work ror III"' ¥rh('rc )'IIY come frunl. l\lId "taybc 
thoe IIrt the- rt"f'lIlDmcndal'onl "e flut (gnu,nJ tu Iht l"Ibbl1u" tbal IhHr .rt tht 
dcfintd benen., thalllrr p.rt ur,,'hlll n cry hnllh inJul1lncc plSck_ate mu)1 
cvnfain . .. 

ImJi\ idulll cOIIUll~nlcd thm Dt one lime II colieellnn llJ,:cnl WOIS dcmnnc..l ing pa)lnent 
from J'L'll ienICO nl (i t-. m and nol rcl l..":L'iinG.llOhcnlS until p;J)11lcnl " 'ilS f\."'Ce i\'\!t1. 
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Focus Group Questions - Employers who offer Health Insurance 

Focus Group Questions - Employers W ho Offer Health 
insurance 

Appendix J -18 

l. \\'hat type- (If hC'.dth in5ur.tnl'C~ plan(s) do )'OU ollerl 

2. 1)0 YUIi o ffer ellis to ;&11 cmrluyt.~ 'I r ~Hnc cmpln)'l'CN llnly, 5uch lL"i full-lime 
ctn(lIO),Cl"S. only afrer a ('Iroh.1tinnary t'll'rltxl. ('rc? 

3. JI 5ume employecsdu not participate. whydu you t hink [his is? 

4. I"h,", lon~ h.l\'c ~")U b...-c-n offering hca~rh Inmr:mcc7 

~. A" ('mr1oya:r'i do )'011 [(" ,I ohligatcd tn urfer hrn.lth insur.sncC' tn your crnp Jo)'l'l!Sl 
1'l0Cll; your insll rn"c~ phm inC'llldc employcc's dc~ndcnrsl 

6.. J)(l you pl:\I110 continue offering health inll.ur:mccllf not. why Is rbls1 

7. rrum an cmplnycr's [lCnopccth.'C'. plea5C describe lhe Ilk.1I hcaill. In!tur.mu: r1.m in 
rcrm!\ or prJrc. hC'ncnrs, dlglhlllty, mtUm:lnenu, elC. 

8. rh()~ cmr1nycd with yuur company who an: nut elIgible lor Insurnncc. would you 
a~rre ttl take p:.lrt ;IS a link ttl t.-dUl..~.tlill~ th(,1n on other olltlons of hC':llth l'U\"ffagc 
slich !is MIP. Mc,hl";lld, Metiit."aI'c. etc .• (0 try and SCc them grr hCOlhh C:O\'lToljlc1 

9. MI'dk:ll1y Inclig('nr Pmgr.1m (Mill) 
Shnrc llescriprln"' 

AIIP 110:1 JOOrt. /l'1C 'Rfl), {unt/nl r0tgr.lm''Sr:lMi.Jtn1 hy IU. /7.R1 r:t ... 
• lIlu:ndcJ in 200J w pmlid~ I1n:lnc:i.:J1 ;Jssisr-.uu'C with ht:'.llth mrr ('lISt ttJ 
indi, idwl, who nlCt:C'incolDC'. rrsourr:r. "tncJ rr:sid~nC)' tTt/uirr·t1h·/It .... 

UaSt.oU un lh l:r. shurt detl.Crlptloll, WIi;ll dn yuu liduk "holl( M Irl \Va." this ~l go(Ki 
Idea or not ,"uch B Rood Idl~l 

10. \Vhat do ),OU think aixrul using luJdhiol1id locnll'L'Ccs to ex~nd eire cO\'t'fagc 
prOAnuns to l'U\'c:r [he uninsurc:dlis [his:t Rood ielm or noc such a gum! ideal 

11 \ Vh;I[ imru(t woulel th i~ (")\("Ianrtinn h::1\'C" on >'OllllS an emplo>'crl 



Focus Group Questions - Employers who don't offer Health Insurance 

Focus Group QucsGions - EmpJoyGIS Who Don't 
Offer fl~alth InsurtU1~e 

I. As an employer .ha ... e you C\'cr o ffe red hc:tlth in!iur.anu~ cO\"[!r::tgc to yuur 
cmplovcl.."Sllf >'CS. when was t h is nnd why did you disc,)nt inu(' ufrcrlnj.4I1t:aJth 
cO"'cmgc1 

2. \VILII I~ Ihl" IllOlln n-.l<;l.ln for I lIlt uffcrinK h("'.lIth Lm'Cr:lgc fur ),our crnfllo)<ccsl 

3. \Vhzat ch:tngcs ,'ould hC':1hh inlfurancc pm\'idt"rN dn r,X' you tn oller hrulth C"ovc:r.Lgt" 
as one 01 your cllmp:ln)' hcnrht. .. 1 

4 I'rom;tn cmrloyC'r'~ fM"rspcaivr. . plC':uc dt"SC'rihc thl!' Idl-... I hL .. .tlLh IlL 'iura nee pLl" in 
trrms or pril·C'. hcndit ... diK~hilil)l . rt"(luirl"mcnu., dc. 

S. MediL-.lly Indigent Progmm (MIP) 
Shun OcKrlptiun: 

~t1P I.'; it I~, /aC;J.//y li.mdnl pmgmmC$l<Jhilshr:J hy P.L li .. SJ (il~j 
:lI11C'UUr:tl in 19fI) to pnwidc fitr3m:i:u IJs.li/stann~ with IJt:.l1-ch "iU't"L'OS( to 
illClb'idu;d.; whu mt:t:C i/J('OIlJl..·. ('['Sf.>IIn"t·, oUlll n"Sidt'nt')' ttY/lIirrmC'nl.o;. 

8:l5ed on thJS short description. what do YOII think nhnut MI1'1 \\':15 thl .. a gO()t.i 
idea or nO[ 511Ch a good illt:l1 

6. DOl$ it maner if the gm'C'mmcnt nf Guam i'i ovcrSl"t'ing this prug.r.un or not? Is this 
:1 plus or mmus? Plcast explain. 

7 . \Vh;\t do you think uoout using ;uldlti"nallut'lll [nxc::s to expand t.-olf'C covcrngc 
rrq;"'lm~ to c\wcr the unill!Sun.:,1118 tbi.!t 01 guod (tlt'".a 'If not such:l good (dro? 

8. \Vhu Impact would this cxpan!won have nn you a.. .. an cmpklycrl 

9. \ Vhill do you think ahuut using addltionallo(::L1 taxr5 [ll expand Cilre covcr:t§c 
~rnms to covcr du: umnsllrt'tills this a ~ood Wet or not. such a ~()ud Idt'1l.l 
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Transcripts for Business leaders Focus Group 

U,Hn:rsitJ' olGwlIl & IJ~r"mmt'lfl ~!I'rllhll" IlaJllh &- SUdltl 'k~n 1,','.\ 
S,UII: /'/cmnj"J.! ( ir",,, (.",raJ U"I'h"n~fI fmjfd 
Crr/wMIl ifh ,H"rltlIJUli fllUille,\',\ JHlITllal 
n"l'IIJCSJ uudt..'r.r (Iurge l'tJr/NH'tllwm) /o'()I. u.\ (lftlllP 

NIIl't'JftMr II. ]005 7:.10 - Y:f1J • .., .11 
Chodtol.o RrHJIn IIi/ton Guom Hrmrt ,l.'¥xl 

rU(liclp:uu~: 
" nn" l,rGuwn 
l'me<1 It:. Young 
Cntuinenl:ll Airl ines 
(iTA 
Hilwn 
I'rh':tlc (1I'nCllce onomcy 

Qut":tlinn I: Whut innutncn Ihr ~nlplo) tr', dt:risioQ uhuu. " 'hrlher or 00'10 offer 
(u\tra~C' and " 'bat Uft' tht prima,,-rta~m ~lInl"D)'cn l h:t fur t'irtling nut In 
prll\'ide co\'rnate. 

, l\ul11h<-r flnC r~s"n ill (."1)5t 
-:.. S('r\ iccs nnd health t-:u.:liu; that Itt\! ~tI\·"on:d, 
:;.. I"lr:J.:ndent upon Ihe trend. f- Of c~:lInplc. til (me: IIm~ \\1:' poid (~ic) lor denlnl 

insuruncc and .... c tel1lizrcJ thmuSh the hC:lhh .,"I\'il.lcr.s Ihat muny cUll1p;mic:s 
don' l pilivide t.lt'lIt,u1 illsuruncc. 

, 'n}c 11l1lin l1ecisiull \ .. "'klhcrurllut tu una health h~nefits is w::mling Iu nUlrKct 
)'our cumpany. to aumci nnd mwnlAm yuur emplo)"~s. 

;. (So you ute ~"C'i ng it 115 n compcliuve o"'\lanlugc or nnl:) Of course:. medic.,1 
insumm:c is Ihe numher unc hCrM:lit thin cnpluyt'CS "'-ani, 

, 'rhe pri \. 3lc !lleChlf health ullcrill~ are 11m,' (lI!m4fls more competitive Ih3.11 Iht 
Cio\'CI'lIfUCnl nfGu:Jm snmc years neo Lhut wtlUld nc,er he the ca."iiC 

,. The), ulso Ilolicct.llh.:u C'mpln~ct'll \\'h(lllll\"c~ i nr I~s employcc.'! dn not olfer 
hohh in.coUntul'C / 

,. An cm plnyer wllul ... ",-"Cd !S Uf mon: 10 ~el A group pJ.tm frum ht:'.Ilth pnn i ... CTk 
,. 'Ibe lrend nO\\l i1> Ihul cmplnyct1l un: only nOcnll8 h ... Hllh co,'t:~c 10 the-Ir 

cmplll)~l'I. 

,. ", fitr the cl1Il1'''Yrc', Jiullily. :it,IlI\! comJXlI1I1 . .'s IUl\,"(: un up'km 10 nlTtT henhh 
IU:tUIUm.-e hm unly up In u n:rt.,in percent"g". 

, NUll(' (l!' lhe cl1Il,luycrs urTcr nir In.l\·L'J If Ihetr cmptn)'cc nceds lrum},-,"I utl­
island. 
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Noln rrom (;UMni \1n1ical ~i"ry 'It'fdn~ 
GUIaGI n,..u Ik~rt, Tamuni.K 

frhrual'Y IS, 2lHl' 

Dr GL'tlffn=,,. Ci:,lM'~ ' Pl't'lI id~nlllrthc (i Ll~m Mt.>dic.al Society, rrcs;idctl tWl!r tne mecling 
(lllhe (iuOJm Mroical '\ncict)' (<lMS). wnich met allnc 11)':111 lIolei in Trununmg un 
f'Lhrul.lry 15. 2UO(, rron\ 6:110 1)-10 p.m. He pro"'idcd h~ckgruund infDfntohun on 
( ;uum') Jklpu!ntion and 5tated Ihw (JUaI11 has an c stimatro 160.000 p'-"Upl..:. 610/. (9H,OfMI) 
out: ut.'\un:'d. uppn'~inl:stdy Ill- i. (27.()OO) an: cnl'ulh:d in M.:diQt;itIlMci.lia ll) IndiGcnt 
Pmgr,,lfn. aml2~.4 urr unin.suft.·d. In tilt' U.S A .. 16", ufthe p'l(lulatilm .IIC' :It ~I( hel", .. 
the pn\'~y h:vel. c.:t1mp:m."lJ 10 230-"" lor Guam. 

PI.·tlri TL'S.1 Arcun!:;!!I, Adminislrulu( uf the Uureau ofJ-lealth Can: Fin.1ncing, DepanmL"t11 
IlfPuhlic Ilcalth umJ Suciul ~ire5. gJ\C 11 prcscnt.1tlon (In gO\'tmRlent .!iUp(\t,r1et.1 
hL':1hh coue prugr .. lIl1s The D<p...!nmtnl oCl'ublic: Ileahh nod Social Scr\'ke~ adminislers 
fi\'t! Ik.!alth care financil1~ rrngmms. 'I'he) nrc: the MedlcaItJ I'ru"rllm (MAP). the 
Sea." Chllllnn', I"~unlnt'r Prolnm (SellIP,. the 'htJinlUy IndiKe". rntt':nlm 
(1\111',. the C.futrophlt In,uraaec "ro~,..m (Clr). and the Tnntillunal A".l"'lIftr~ 
J'ru,:ram eTAI·). 

,... TIM: twh.'LIiQitJ rWL!S'OUn (~IAP) is u SO~) ICdcnli matching pr~r.un 
lunhori :r.ed under Tillc 19 oCtile Socbl St."Curily Ai."L Jnt:lutbJ in lib: M/\JI me 
OkJ I\ge As."istnntt. Aid In the: Blind. Aid (0 f>isublcd. and those enrolled in 
lhe 'Ji-mpor.1f)' J\~SI5t:mcc fnr Needy I urnil u:s ('1',\ ~I' ). ,\It L'Sllm:ncd 26.StN.I 
people Jiving nn Gu.:tm mc el iglhle fi,r MAP. Si:d)-<,iglu ptrcrnt (680,.) are 
Ch:lmo lTos Unlike: It.: reS! ofthc U S,.the U.s. Temlnno' MAil is caJ)p.~ 
<II n tC'nnin Icvel sC1 by ConlUcssiolUll DPIlRlpriuliun. AA'lnJxim%uei), SII 
milli()n w:tc; m:Wc o\":Iilnhlc in FY :!OO; fin MAP. In FY 2007 un uddiflon.11 
S6 million has heen npproprialcd by Consn:s!I\ ror u IOIHI (11'517 milhon. 

, The Stote Children 's Ileahh Insuruncc rro~nsm ill " ICdcnll nlatching JlWHmm. 
011 ... 60 .w Icdcl':d It I 1t1C011 malching ralio lilr digihlc children from low 
illc,lme Cumihes. III11c1u~k., the Ellrly l'erio.Jic.; Scm:niug. nitl~nusi,. ilnd 
II't':Jtnlcnl tl PSI)') ) J1lullrum, Illld (Ithcr ~'!L'\:h:d cllil~II'S hC".Jllh scl'\'iL'a. 

,.. '11K: ,,"'h."I.Iic:lll) IndiG~nt tlrognun (MIP) is I ou'!,~ h~ .. lIy llUmltJi:t.cd health can: 
J'1fOGrnm. SIO million was 8fIpropriBlet.l for Ihc (1n1gnllT1 in J:Y 2005. Close 10 
oncHhird oflhosc: cnrolled un: nriSirully from neiGhboring Chuu" SUite in the 
I aier.ltro '\uues uf Micrltnc."lUt. 

.. Tne r:lla..~unphic: Insurance Pmsram (CIP) it I OO-/_lu&:ull), rundL'1I. Hlia:ihili!y 
is b:lsed on th:- ('('11:1 Orlre:Jln1C:nt Dlher thun on incomr. If Ihl! ('l"i~nl ' ~ ~h:tn! 
ofmtdic::ll C'x~nscs L"quals or c!tcw:ed$ 5Jo.ooo.oo. the g\)\'1:mn)l!1l1 pro\'jdcs 
linunemi :Juprc.ut up 10 IIlt1axilnUIll urSI75.00(J,On. The (iunm legislAture: 
upprupn:Sled 51 0(1,000 nlr the CW. 
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, flte I mnsitK1I111 Assist:lnce (Imgram (TAl') 1S U Hr.mt (rum tI~ Centers wr 
~IL-dicill Scf'\.IL'1:S dut pmviJ...-s S5~7.0U() to 1)1.:1" poly for pn:scripti()O dmgs fur 
thoSt:' tnrollc:J III ~IAI· ur M~ic:Jre. rhe f .... dtrn1 funds mUll he espcndcd hy 
the tnd Ill" ,\Ia) 2OfN\. 

TIll: ~m' ~mlll~llt '1"-"1\1 S 17.0 mIllion 011 MAP!:ul yt":lr. but onJ)' f'Cl'ei\c:t1 $16 , milli(ln. 
MAr is underfunded !U) theN ",:3, cnncem cxpreSS«! by the GMS m\.'1nhcrIt rn.-s..:nlilul 
slut'hnS MIl' enmllee:. In ~lr\l· (n."I they dllJ in I " 20(5) is counlcrprodm:,i\,,: h.!cnu!\C the 
MIP pJU~r.un '" hctlCf" lilmkd .11 $22.0 lIIilliulI . 11l1.~ G~I'i ;tbu C:\JlI\!:1M.'l1 fruMrolilll1 \\llh 
the !;lncnurl(III11ltt: 1(1 dc1<tYs in 1'1l)'IlIL'1II ufhc".tldl ~r\ n:cs rcnderL"llI'i..r 
MIP'.'\1t\J'JSL 1111' nnd lJlhcr proglOUllS. 

Dr. Rose:,"n JunL'S (tJ(Xi Idd re<ic.archer) ('H1.-scnIC'd infi.)rmatit'" ublaind thruugh lOcus 
~IOUP nmndL:lhlc di~lIs...;innh ",ilh vurinu!! stuLl!'hClId~r.. in ht:ahh cun: .:md health 
C(I\'CIlI£C. More ~l)plc hn\c fJ(COInC uniruumJ on Guam. '1us tit51he ptl1tcm 
c.:~flCricncaJ by (l111<r !>t:ucs. It's u widc:spmuJ problem throulthout the U .. S.A. EmpluyC'f'$ 
find lhat hc;ahh msumnce is vitulln 1heir rccnlitmcnl tmlns nnd in f'Clenlion (lr valued 
cnapl1..')\.'Cs "inut.tI Cnlr10ycrs c:xrn:'llcd lIut health insumncc in uruOar(bhll!. and their 
maf"Gins UN 100 thin 10 :allhrd 1~I:h C(I\I..T.lYc for themselves IUld It.:if"~mpll)~s .. One 
wuy tu oddf1':~ tllu i3StN:: Ih~1 .... ~s ofTcn::d " to hrinJ smull hUlinC'S~ I.Ol:"I:lhcr and pno. 
c:mll'u~""C!I ancl rl..~IUI\''(S 'n IIC\:'utillk: fur heeler IDlC3 and hc:ncfiI1. In ~OOS. 1ft( U\'CU1~ 
IUllion.1I hc:Illh Insur.lnce eM( for Il !'inglc indi\'iJunI "'~ $4.014 .. 00 flI..T )\:ar. ",ilh 
crnplo)ccs p.1)'lng UI tl.OO uBtJ the cmrlu)~f" SJA2-' .. OO .. FIlJllili~' hC:llth insumnc:c C~ 
""" S IO.HHU.IMI ptr YO"' ... 1Ih S1.7 IJ.IJO p"d by ompio)"" •. QlKJ SH.I ~7.00 by 
emplo)crs. 

Quulif)mi D:Mific:ucs well! ~r.ullctl to ~allh msur:mcc cump3llies. 'rbe s:tRlC QC 
benefit ~htluld he t'lnlVid~d In snmll husil1l!'!lse-> Ih31 olTer hellth in!i1Irnnce to Iheir 
emplCl) ... -d 

Dr. (i.llyn nft'c-n:d IhAI hc:lhh insunmc~ plans hu\"c l uch high dcdl...:lihk·,. tlL:lt mml 
patients CAU nol Um.lru, so lhey end ur t;uin, 10 II".: Ot:purtmcnt ufl'uhli..: lIe!lhh (or 
KnICCS. 
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Marianas Business Journal Suggestions for Focus Groups 

The Mariana's Business .Journal 

,. Made suggestions regarding participants to Dr. Jones, electronic invitations to 
attend Power Breakfast Series were sent via email along with hand-delivered 
letter packets which included invitation letter and information regarding the 
project. 

,. Maureen Maratita, publisher & Jay Pascua, editor - assisted with co-facilitation of 
roundtable discussion 

,. Provided media coverage for the following Power Breakfast Series: 
o Ilealth Insurance Company Focus Group 
o Large Employer Focus Group 
o Goverrul1entINon-Profit Focus Group 
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