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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 meetings, 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 sy stem 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 firms. Other significant
findings 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 10.4 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 without
health insurance.

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

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

= 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 without 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 findings 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 fundingis 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 affordability that 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,
college-aged students, and y ounger workers.

XV



To expand coverage, prevention is the third of three major factors identified by those who
participaed 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 system.
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 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 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:
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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 that their views are



consistent with national interests. Matching preferences with costs for those options will
yield refined 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 suppornt
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 CPI 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 analy ze 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 current 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 implementation are:

Stage 1 Expand Information Base
(6-9 months) M onitor trends: Guam's economy, health system, and uninsured
Establish benchmark targets for reducing number of uninsured

Stage 2 Pilot and evaluate a program to improve insurance

(1 year) enrollment particularly targeting non-U.S. citizens,
employees of small business firms, and young adults
Evaluate regulatory policies to encourage private participation

Stage 3 Establish Guam as a “Universal Access to Health
(1 year+) Community”

Guam’s current gubernatorial and legislative election campaigns have brought this study, its
findings, 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 for Guam’s Uninsured

Roseann M. Jones

Data from the 2005 Guam Household Income and Expense Survey (HIES) showed the nnwber of indroatuals and families
twathout health msurance exceeded rates fouwnd m the United States. Guam's bustuiess leaders, public agencies, health
providers, legislutors, amd the i sured particpated i separate focus group sessions in the Fall\Wter of 2005 fo
tincover possible reasons for Guam'’s lngher than average rates. In Febrary 2006 o Health Sttt brought each of these
grotps togetlier to frimea shared idea of how best to provide a systemofhealth care to allevinte Guaw's grotomg manbers
of munsured, Tlis paper presents major find ings and considers possibie options for lealth instrin ce coverage, which
offers greater uceess, affordability, and prevention

There has been some s uccess in reducing the price of some medical procedures, yet overall US.
health care costs have risen 54 percent in the past five yearsi Demand for health care continues to
rise, driven in part by demographics, advances in medical treatments, and direct consumer
advertising of health services and products. The combination of increased utilization and increased
costs all 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 under 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 limits and restructuring programs; households,
especially middle class families are choosing to self-pay for primary medical care and look to
government to subsidize catastrophic illnesses. Currently, 60 percent of U.S. employers offer health
insurance coverage to their workers--the lowestrate in the past decade.ii These and other changes
inthe US. health system trigger great uncertainty about future health care quality and cost.

Guam, a US. 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.lif 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 well-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 Health Summit and other data from focus group meetings to
uncover the issues and possible remedies for Guam's uninsured.

Roscann M. Janes, PhD isProfessor of Bronomics, University of Guan. This study was conduced by the University of
Guam Cooperative Exension Service undercontract to the Guam Depariment of Public Health and Social Services with
support from the U.S. Heahh Resourcesand Services Administration Siate Planning Grant on the Uninsured, Grant No.

PSOHF4007.



I. GUAM'S UNINSURED

The Guam 2005 Household Income and Expense Survey found 6,199 or 172 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 firms.

The following section profiles Guam's uninsured —their demographics, employment, and health
status— as well as Guam'’s health system and current policies.

Demogm phic Profile

There are many demographic factors, which desaribe Guam's uninsured. Age, race/ethnicity,
gender, educational attainment, and income levels are the usual characteristics discussed insuch
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 factors, which characterize the
demographic profile and special circumstance of Guam’s uninsured.

Citizenship

One of the most striking elements of the profile of Guam’s uninsured is citizenship. Itappears
from HIES data thatcitizenship 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 percent of uninsured households are temporary non-citizens. U 5. citizens living on Guam are
also uninsured, but their reasons are likely different from those of non-citizens. Fifteen percent of
naturalized citizens and 104 percent of hous eholds headed by citizens born in the United States or
a US. territoryare uninsured.

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 related factor. 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, and service industries.

Place of birth of householders reported from HIES reveals that those born in China and Korea have
the highest rates of uninsured at 69.9 percent and 58.5 respectively. Householders bornon
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 without health insurance.



Education Level

In studies of the uninsured, educational atainment is a determirant 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 low-wage/low=kill jobs. Guam’s HIES data reveal expected findings in this regard.
Heads of households whose highest level of educational attainment was the 6t grade had the
highest uninsured rates at36.9 percent.

The HIES data also show some unexpected findings. The second highest level of uninsured, 26.3
percent, is reported for those who had attained a Masta’s Degree. The reason for this is unclear as
it contradicts 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 of further study. Those whose levels of educational attainment were High
School Diploma or Bachelor’s Degree were lower at 15.8 and 15.5 percent, but remain high by US.
comparisons.

[ncome Level and Unemploy ment Rate

Income and unem ployment are particularly important, as access to health insurance is determined
inlarge part by both. Guam has 56,810 persons employed and a reported rate of unemployment at
7.7 percent.v 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 $24,118.ix Average hourly wages
reported for non-supervisory workers was $11.08 in March 2004.

Guam’s uninsured households are primarily those that earn less than $50,000 per year. The 2005
HIES study confirms that nearly 46 percent of Guam’s uninsured wage earners earned between
$10000 to $24,999 per year; 30 percent earned $1 to $9,999 per year, 18 percent earned $25000 to
549999 per year, 3 percent earned $50,000 to$99,999, and less than 1 percent earned over $100000

per year.

Age

Access to health insurance is also determined by age. Given the availability of government
programs for the young and the elderly, one expects low rates of uninsured in these age groups.
Yet Guam HIES data show comparatively higher rates of uninsured inall age groups compared
with US. averages. Table1 provides comparisons. Possible explarations 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



comparison with US. rates for this age groupis available, as U.S. seniors generally have health
coverage from Mediare. Prelimirary 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 Mediaare and as a consequence are ineligible.

Table 1: Uninsured Demographics in the United States and Guam

Percent Uninsured

us. Guam
Population under age of 65 years 19 5
Children 18 yearsof ageand younger 12 %
Young Adults aged 19-24 years 35 271
Toml Population 156 296

Source: USBureau of Cersus and Guam Hewsehold Income and Expense Suney 2005

Race and Ethniaty

Ethnic variationwithin age groups may be a contributing factor as Guam's uninsured were
primarily Native Hawaiian and other Pacific Islarders (47 8%), Asians (34.5%), and 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% 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% declined to identify an ethnicity.

Foeus G roup Findings

Inaddition to the HIES data, 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 insurance
coverage sponsored by a local university and found the price of $500 per month prohibitive.
Almost all indicated that the price of health insurance had escalated beyond their means; in some
cases exceeding their monthly take home pay.



In cases 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 expenses,
Most were warried, 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 (MIF) 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 and 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
indicated that the system that requires referrals, prior authorization, and advanced payment is
becoming complicated for the average person, and especially so for the young, the elderly, and the
less educated.

Guam's uninsured households appear to be conducting their own cost/benefit 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

*  Highdeductibles 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

Employnent 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 524,999 per year; 30 percent earned $1 to $9,999 per year, 18 percent earned
525000 to $49,999 per year, 3 percent earned $50, 000 to $99,999, and less than 1 percent earned

over $100,000 per year.



Public and 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 privateand public sector jobs showed 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 waorkers, 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 highas 11.4
percent in 2002 with current rate at 7.4 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: Public/Private 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 careand other professional services, particularly banking and
insurance. Distribution of employment by industry type is shown in Chart 2. Nearly half of all
full-time jobs on Guam arerelated to hotel and food servicesand retail trade. Part-time jobs are
associated with these industries as well, 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
Accommodationand 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 with 8 percent.

Chart 2: Employment Distribution: Guam’s Prvate Sector
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Employment Benefits

Most middle-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 ina loss of health benefits by
traditional means of employer-sponsorship.

Findings of the 2005 HIES study confirm 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 not applicable 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.

FocusGmoup 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 are different in fundamental ways.

Many of Guam’s small business firms lack access to group rates for their employees and have
limited resources to pay for health insurance for their workers. Guam’slarge businesses are often
corporate affiliates of US. national firms, such as Continental Airlines, Hyatt Hotels, and Citibank
with greateraccess and resources to fund health insurance benefit programs. Unlike Guam’s small
businesses, these firms have more than fifty employees, making health insurance somewhat more
affordable through group rates.

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 indicated thatas 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 problems of recruiting and retaining their
workforce. Withlower wages and no health benefits, small business owners described themselves
as attracting entry-level workers. Once trained, their workers tend to move to mid-level or large
firms for higher wages and benefits. Thus small firms face additiomal costs from not offering health
insurance --the ability to retain a competent workforce.

As a solution, some small business owners are banding 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 bargaining units to acquire affordable
health insurance rates. Others, especially independent small businesses noted the need for



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 what
they pay in GRT to fund health insurance.

Some small businesses are encouraging their workers to enroll in the Government of Guam's
Medially Indigent Program or to seek health services from Guam's 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 healthis an indirect
benefit to them as taxpayers. This cost shifting is showing up inincreased public health
expenditures.

Representatives of Guam'’s larger 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 100 percent of
the premium, they now report reducing their share to 80 percent. Some haveeliminated family
coverage benefits; yet offer them to the employee to buy attheir 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 workers,
noting that health benefits are a means to attradct and retain a competitive workforce. Large
businesses reported working well with insurance companies to keep premium prices affordable.
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 Guam ts the largest single
employer with 11,610 employees> Employers in the private sector noted that many of their newly
hired workers had previously worked for the Government of Guam. They reported that these
workers left government service in search of better health benefits. Shifts in Guam’s workforce
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 government to provide some support to keep costs
affordable. They noted the importance of public policy in shaping the ultimate costs of health care
including tort reform, prescription mediation 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 workers 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 workers.



Both large ard small employers reported a need to educate Guam’s workforce 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, evenif the company provides 100 percent of the cost.
Again, they point to the importance of consumer education 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

=  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 complicated

Health Stahs Profile

One of the more interesting differences between the insured and uninsured is reports of illness.
Those who are insured report higher rates of diagnosed illness. This appears to hold true of data
retrieved for Guam from the Health Survey Supplement conducted at the time of the 2005 HIES
study.x 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 are.

The 2005 HIES study shows Guam’s uninsured were [ess 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 and heart disease appear to be different for the uninsured, which may be

attributed to agerelated factors. The uninsured reported higher rates of having ever had asthma
(10.8 percent) than the insured (8.9 percent). However, in terms of current diagnosis, the



uninsured had lower mates of current asthma (6 percent of those who ever had asthma) than the

insured (71 percent). They also reported lower rates of ever having had a heart attack (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.

Health System Profile

Guam'’s health system is a mix of governmentand private health services, which provides for a
population of 154,805 i Not surprisingly, the uninsured were less likely (52.2 percent) than the
insured (757 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 uninsured vs. 11.9 percent of insured).

Public Health System

The Government of Guam administers the only civilian hospital, Guam Memorial Hospital (GMH).
InFY 2005 the Government appropriated approximately $68 million to the Guam Memorial
Hospital Authority. Awards received from federal grants were $7.9 million during the same year.
Government appropriations increased to approximately $81 million for FY 2006. Approximately $4
million wasreceived from federal grants,

The Government of Guam provides other health services through a network of public health
facilities 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
Medial Referral Offices (MRO). Approximately $53 million (154 percent of the general fund) was
allocated for health costs for FY 2005 xii

As anunincorporated territory of the United States, Guam is eligible for Medicare, Mediaid, and
other federal support for public health. As Medicaid benefits are capped at $698 million, the
Government of Guam also has a loal program of medical assistance, through its Medically
Indigent Program (MIP). Guam has three federally-qualified health centers (FQHCs), Guam
Community Health Centers (Northern, Central, and Southern Regions), which provide primary
careservices.

The demographics of Guam’s Medicaid and MIP participants are shown on Table 2. There werea
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 thatwere paid for Mediaid and MIP, a total of
11,905 were from females and 8,392 from males. Total enrollment by ethnicity for Mediaid and
MIP was 20,996 Chamorros, 8,417 FSM {or other Miaronesians), ard 5,301 Filipinos. Total
expenditures for MIP and Medicaid combined in 2005 were $28.9 millionxv

n



Table 2: Demographics of Medicaid and MIP Partici pants (2005)

Medicaid MIP Total

Enrollment 26738 10346 37104

Eligible Participants 26511 10157 36668

Gender * 9,M9 32,856 11905
Fenmles

Males 6,717 1,675 8392

Ethnicity = Chamorro 18066 2930 209%

ESM 4,065 432 8,417

Filipno 2,94 2337 5,301

*Based onPaid Claims =Basat on Enmliment
Source: Guam Department of Hedth and Human Services Bunau of HealthCare Financing, 2005,

Other public medical assisiance to theaged, blind, and disabled totaled $18.9 miltion in 2005,
whichaveraged a total cost of $1196.71 per patient. Of the total medical claims, 8.32% was used for
Old Age Assistance, 36.89% went to AFDC Adulis, 52.05% went to AFDC Children, and 2.73% was
used for Aid fo Hie Permarently Disatled. A small portion, $47 80, was used for Aid to the Blind.
Guam participates in the federally supported program, State 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. Itis a 65:35 federal-local funded program,
which received approximately $1.2 million from the federal funds and $623,337 from loal funds in
FY 2005. The current cap on CHIP is $1.48 million.

The Government of Guam provides health insurance coverage for qualified active employees,
retirees, and survivors. The open enrollment data for FY 2005 and FY 2006 is reported on Table 3.
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 withan
enrollment of 16,634. The new plans, offered by Select Care, included Health Savings Account
option witha $1500 deductible, and a plan with a $1000 and health care services from the
Philippines.
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Table 3: Government of Guam Health Insurance Enrollment (FY 2005 and FY 2006)

Health Plan Active Empluoyees Retirees - Survivors
IY 2005 FY2006  FY 2005 FY 2006
Staywell Silver 797 560 1513 924
Staywell Bronze 319 264 2016 1978
Staywell Bronze {High) 5812 5686 1135 1641
Select Care 1300 896 326 677 210
Select Care HSA 1500 N/A 1560 N/A 399
Select Care PHL 1000 N/A 585 N/A 121

Source: Depantment of Administration Government of Guam 2006,

The Government of Guam-Employee share for health insurance for FY 2006 was59% 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.

Private Health Sy stem

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.

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
period were Amerian 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 Table4. Direct premiums written 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 2008 and $142 million in CY
2004.
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Table 4: Guam Insurance Companies Premiums and Losses (CY 2003 and CY 2004)

CY 2003 CY2004
Direct Premiums Written 5160,271,434 5173,799,581
Direct Premiums Earned $158,372,536 $173,795,552
Direct Premiums Paid $128,314,599 $142,289,332
Direct Losses Incurred $131,719419 $137,523,128

Source: Department of Revenue and Taxation, Government of Guam, 2006

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. Somearealko
not accepting Medicaid patients. Private providers report delays in payments received from
government programs as the main reason. As for privatdy insured patients, medical providers
report some delays in reimbursement and authorization for some medical procedures. They also
notean increase in self-pay patients, as many, particularly those employed by the Government of
Guam have high deductible plans.

Changes in medical reimbursement rates and rising costs of both medical services and health
insurance coverage are resha ping 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 highamong lower 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 Table 6 shows source of payment for
Guam’s Community Health Center patients, with first signs in 2003 that patients with private
insurance are presenting to the CHCs for primary medical care.
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Table 5: CHC Patient Encounters By Provider Northern Region CHC (2003

NORTHERN REGION CHC Dx  Amount Visits Users
Count $

BREAST & CERVICAL CANCER PROGRAM 73 1,398 35 35
pC 41 831 22 17
Crs 3 108 3 2
DEPARTMENT OF YOUTH AFFAIRS 1 19 1 1
FAMILY PLANNING PROGRAM 21 499 9 d
MEDICAID 6342 109592 2652 1,218
MEDICAID PHARMACY 3 154 1 1
MIP 3486 58984 1579 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
SPECIAL KIDS CLINIC 123 2369 57 18
STAYWELL 147 2326 66 39
STAYWELLBRONZE 19 489 15 12
STAYWELL GOLD 3 52 2 2
VACCINE FOR CHILDREN 2,284 2,993 713 560
WIC 1,142 6,281 1,142 1,098
SELF-PAY PATIENT 5171 88,296 2771 2,018

NORTHERN REGIONCHC Total 19002 $276873 9136 447
NOTE. Private Insurance highlighted in blue.
Source: Sumnuary Diagnosis Productivity Report 2003, CHC HealthPro Data Management System
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Table 6: Patient Encountes By Provider Southern Region CHC (2003)

SOUTHERN REGION CHC Dx  Amount Visits Users
Count $

ASIA PACIFIC CARE 61 1,960 45 19
BREAST & CERVICAL CANCER PROGRAM 3 103 3 3
cbC 7 57 5 5
DEPARTMENT OF YOUTH AFFAIRS 27 775 11 6
FAMILY PLANNING PROGRAM 43 786 15 8
MEDICAID 3311 72,196 1,784 967
MEDICAID PHARMACY 945 28,227 568 391
MEDICARE FQHC 265 8076 170 30
MIP 657 17,865 405 187
MIPPHARMACY 455 16,158 231 130
MULTICOVER 56 1,555 36 18
NANBO'S 4 176 3 2
PRIVATE INS PHARMACY 132 3,885 93 64
SELECTCARE 10 70 1,809 48 32
SELECTCARE 5 19 473 12 8
SELECTCARE 80 21 593 16 12
STAYWELL 392 9359 243 146
STAYWELL BRONZE 122 2,757 74 48
STAYWELL GOLD 6 164 4 2
TUBERCULOSIS 2 48 2 1
VACCINE FOR CHILDREN 370 1502 112 108
WIC 91 501 2 90
SELF-PAY PATIENT 2013 34078 1221 857
SOUTHERN REGION CHC Total 9,032 $203,101 5,100 2308

NOTE: Private Insurance highlighted in blue.
Source: Summary Diagnosis Productivity Report 2003, CHC HealthPro Data Management Svstem




Services provided by Guam's Community Health Centers show a preference for primary care,
particularly for women and children. Yet, services for adultand chronic areareevident. Chart3
shows services provided by the Northern and Southern CHCs in 2003.

Chart 3: CHC Patient Encounters By Category (2003)
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FocusG roup Finding s

Meelings with Guam's health services industry leaders were 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, insurers 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 all government enrollees ~-the
main source of cost difference between Guam'’s private employer plans and those of the
Government of Guam. Insurers call for policyaction, particularly a recommendation to separate
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retiree coverage from that offered to active employees. Generally, insurers note increased policy
costs as medial costs increase. As the cost of care increases, the cost of insurance to cover such
costs alsoincrease. Insurers anticipatean upwand 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:

* Riseinhealth consumerism and the need for tort reform

*  Need for consumer education on cost and utilization

= Government subsidy suggested to support premiums for the uninsured
= Economic cycles and competition effect insurance enrollment patterns

= Government regulation and market incentives should be explored

Following this meeting another was held with representatives of Guam's private health providers
including medil, mental health, dental health, pharmacies, nursing/home health care, and
rehabilitation services. Many noted that the cost of care as 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 decisionsare 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 Medimid patienis because of low reimbursement rates,

Guam’s geographic loation was also cited as a reason for high costs of medical care, particularly
for some specialized medial care, which requires off-island travel to the mainland United States.
Some costs reductions have been realized, as specialized medial 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 States 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 (QC).

Top five issues of health providers:

*  Off-island care may diminish Guam's health system resources

*  Low reimbursement rates limit access for some patient groups

* Mediaid/Maliare cap needs to be increased

*  Prompt payment is needed to reduce costs and improve system efficiency
*  Pre-certification requirements of health insurers limitaccess to care
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A final focus group meeting was held with leaders of Guam's public sectorand non-profit
agencies, which provide health and related social services. Leaders of government agencies and
non-profit organizations noted an increased demand for their services, the rising cost of such care,
and the lack of additional funding from government and private benefactors. These organizations-
~particularly government health entities-- provide health care regardless of one’s ahility 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 catastrophic illnesses.

Public health and especially Guam’s non-profit organizations report an ever expanding definition
of health careand the need for more programs such as nutrition, counseling, dental medicine,
rehabilitation, and substance abuse. Anincrease in domestic violence has created additional needs
for family support and child welfare programs and drawn cooperation 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 will not be solved with
increased funding or with privatization, they do seea 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 resourcesand 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 more aware of the realities of public health and its costs.

Many agency leaders look to the US. federal government for grant and funding programs to assist
them with meeting community needs. They also noted that with retirements, particularly in the
government sector, the island may lose one of its most important resources —its talented agency
leadersand 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 crganizations:

= Access regardless of ability to pay is draining available health resources

*  Limited resources to match service demand

*  Broad 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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Healih Policy Profile

Compared with private health care, government-provided health services are viewed as a safety
net for those not part of employment-sponsored health programs. With rising rates of
unemployment, increases in the numbers of peo ple em ployed in part-time work, and 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 advoacy efforts aimed at
affordability.

Those uninsured at the time of the HIES study had the following reasons for not having coverage:
Couldn’tafford 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 with eligibility (3.2
percent), and other, uncategorized reasons (213 percent). Those who were currently insured but
had been uninsured at some point during the past 12 months reported similar reasons for not
having coverage.

Given Guam'’s prolonged recession and structural changes to its employment base, Guam's
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
families.

In this market condition, Guam’s policy makersanticipate an increase in demand for services to be
paid forand provided by public health programs. Callks for government action may become more
vocal as more middle class families, particularly those employed by the Government of Guam, find
themselves with limited coverage or 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 sup ply 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 tobegin with. As



service demand is increasing at public health facilities, itis not surprising that the
Guam's legislature asks “What will be the economic impact of the Guam Community
Health Center proposed fee schedule increase?”

Focus G moup Findings

A meeting was held with Guam’s legislative leaders. With the assistance of Senator Mike Cruz,
MD, Chair of the Legislative Committee on Health and members of his staff, the meeting included
members of the Committee along with other members of the 28" Guam Legislature or their
designated representatives. A prominent theme of this meeting was the importance of healthcare
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 wasan area of agreement, others were discussed with differing points of view. A central
issue emerged as a debate about whether health careis a public or private good. Consensus
seemed to realize that there are legitimate aspects 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 predominantly government-sponsored.

Policy makers noted that public health care is not free; although some members of the comm unity
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
areissues of per capita health spending and better estimates of health needs and costs. Efforts to
privatize some aspects of public health have not been fully implemented, particularly the
privatization of the MIP program and management of the Guam Memorial Hospital.

Plans for Guam Memorial Hospital include JACHO accreditation 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
carereceived at the hospital. Other reimbursements from private insurance and federal programs
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
deductible variety, with premium costs becoming expensive for individual and family coverage.
Enrollees in the government’s employee health insurance plan remain relatively stable; 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 and government employees and retirees
revealed that many are under pressure to dis-enroll. Policy makersare considering the feasibility
of buying into Medicare for Government of Guam retirees under its Defined Benefit program. This



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 area of policy interest, as anecdotal reports irdicate that those on
public assistance programs, such as Guam's Medially 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 effortis a general discussion of minimum
health benefits coverage among private sector employers. Business leaders and employees of
private firmsindicate that there are some plans that are better than others, and some health
inequities exist as a function of employment. Calls for policyaction to specify minimum health
benefits coverage have been expressed, as well as a requirement that employers offer such
coverage to their employees.

Mediaid ap limitations have been increased recently with efforts of local government leaders, the
health industry, and the Office of the Congresswoman. This will require continual review as
demand is expected to increase for federal 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

*  Accrediation of GMH

=  Federal reimbursements from Mediaid and Mediare

I, EXP ANDING COVERAGE

A Health Survey Supplement, conducted as pan of HIES, revealed reasons given by those without 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 ordied (3.2 percent), problems with eligibility (3.2 percent), and other
uncategorized reasons (2 1.3 percent).

Issues ofaccess and affordability appearto betwo major reasons for Guant’s uninsured. These findings were
also prominentin the Health Sumimit, which brought togetherinformed industry leaders, government agency
diretors, and policy makers. This group identified an additonal issue, prevention, as animportant thixd
element tobe part ofthe health plan for Guam's uninsured. While the Health Survey Supplement respondents
didnot explicitly identify prevention as a reason for theirstatus as uninsured, it isindirealy identified with
problems ofeligibility. Those with pre-existing conditions resulting fompreventablelifesiyle illnesses —
smoking, diet, physical inactivity— often faced insurance exclusions which made themineligible for
coveruge, or made paying for insurance not worth the cost.



It appears that both the uninsured and informed health leaders agree that access, affordability, and prevention
are key ingredients in shaping a plan ofhealth insurance for theisland. The bllowing sections summurize
findings froma survey of Health Summit participants. Induded in these sedions, where rdevant to the
interests of Guam's health systemn, are national statistics on the issues ofaccess, affordability, and prevention.

Acoess

Guam's health care system offers access through public health clinics and private health providers,
whichare closely matched with demand for care. Demand for care followsdisease patterns. Guam
has high incidences of heart disease, cancer, and diabetes. Guam also has high demand for
primary health care particularly from public health facilities for women, infants, and children.

Family practice and medical specialty groups spana range of health needs, but not all can be
accommodated as the island haslimited resources. For some specialty and subspecialty care,
patients are treated at off-island fadlities in the United States and in the Philippines.

Issues of access on Guam are driven by theisland’s profile of illness and the resources to provide
service. Barriers to accessare often linked to physical location of health services, and thisis
especially problematic for islard residents who must reloate for medicl care, often with a family
member to assist them. Guam has done a remarkable job in providing access to those who need
assistance with off-island medical care through its Medical Referral Office. It may bea model for
other states and territories with similar needs.

Whether on or off-island care, those surveyed as part of the Health Summit 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 Guam Health Summit,

Chart 4 is especially noteworthy not so much for the finding that those with some knowled ge 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 than half (51 percent) had a strong preference
for having health professionals decide and slightly less than half did not have this preference or
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
careshould beleft to trained insurance personnel. Taken together, those participating in the survey
suggest that health professionals should dedde rather than insurance professionals. What remains



unclear is the role that individuak play in making health decisions, especially as they become
better informed about managing their health, treatment decisions, and their costs. The role of
personal decisions in health care may be an explanation for the finding of thirty percent
disagreement presented in Chart 4, Further study is needed on this issue.

Chart 4: Healthcare Professionals Should Dedde When A Health Service Is Required

No Resp
4%

Disagree
30%

Agree
51%

Neutral
15%

Source: Ehlert, M. Health Summil Participant Survey, February 2006




Chart 5: Trained Insurance Representatives Should Decide When a Healtheare Service Is Required

No Resp
Agree 4%

Neutral
8%

Disagree
71%

Source: Ehlert, M. Health Summit Participant Suney, Felrvuary 2006

Those attending the Guam Health Summit considered access to medical mre and therole that
insurance companies play in establishing prior authorization and spending limits for medical
treatments. Guam’s uninsured and health professionals noted both as problems ofaccess 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 Health Summit
participantsagreed 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.



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 at 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 with the fair allocation of health
system resources.

Despite the debate of fairness at the personal or policy levels, what seems 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 basic care and quality medical
coverage is emerging.

Chart 6: Insurance Companies Use Unfair Practices To Control Spending

no resp
6%

agree
39%

neutral
40%

Source: Ehlent, M, Health Summit Partidpant Survey, February 2006




While not part of the information provided to Summit partidpants, Guam Department of Revenue
and Taxation provided reports of industryactivity that may be driving some of the issues noted as
unfair practices in maraging health costs, as some question industry profits. On Guam, direct
premiums earned exceeded direct losses paid by $31 million in 2003 ard by $32 million 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 Premiums and Losses for CY2003 and CY2004

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 $5 131,719,419.00 $ 137,523,128.00

NOTE: Direct Premiums Writtere Amount fndollas charged by the insurance company for a policy period, which may or may not ke fully paid
Direct Premiums Eamed: Amount in dollars that hus beencompletely earmed from policies which indude money not obliged to by rewmed to
policy holders DirectLowes Pad: Amount indollars of clams and ¢lalme expenses that have heen paid alieady. Direct Losses Incurred: Amount in
dollars thatinclude claims filed and estimated claims to be fled by yearend, wsualy hasal on past expencrces

Source: Department of Revenue and Taxation, Government of Guam, 2006

The challenge of individual demand for health care and what Guam's health system can support
areissues of access at twoimportant yet different levels. What an individual may deem unfair, the
larger health system considers equitable distribution of a limited resource. Nonetheless,
participantsin Guam'’s Health Summit 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 civilian hospital is
unaccredited. Policy leaders within the Government of Guam and the hospital are beginning the
process to seek JAHCO accreditation within the next two to five years. This finding from survey
participantsabout access to care within US. standards should support such efforts.



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 infrastructure with that of the United
States; others may recognize that other standards of are, those of Asia, are alternatively 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.

Theissue of standards may be a special issue for specialized medical are, 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 greateraccess options over others that do not. Local
media reports staries of those who did not have the means to seek advanced cancer treatment off-
islard and chose instead to go without such care on Guam.™



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

noresp
4%

disagre

Source: Ehlert, M. Health Summit Partidpant Survey, February 2006

To explore issue of standards and accessa bit further, participants in Guam’s Health Summit were
asked whether specialty care offered in the United States and the Philippines is an acceptable
alternative to onisland are. 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 that Guam 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: Recelving Speciaity Health Care in the United States and the Philippines is Acceptable Altemative
to on Island Care
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1% Disagree
14%

Neutral
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Source: Ehlert, M. Heallh Summit Partidpant Survey, February 2006

To expand coverage, access to quality medical careis one of the three major factors identified by
those who participated in Guam’s Health Summit and focus group meetings. Issues of access that
need further or specizal attention in the design of Guam’s health planare:
= Access is limited by private cost of care borne by individuals either as direct fee-for-
service or insurance premiums and deductibles.
*  Medical care is available for primary ard some tertiary care for high incidence diseases;
access is limited for some specialized medical services, which requires off-island care.
= 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 health resources on Guam as more
health dollarsare directed to lower-cost fadlities in Asia.
= Access to Medicaid and Medicareisrestricted on Guam for some groups; particulady
non-U.S, citizens and Government of Guam retirees,



v 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.

Affordability

Closely related to issues of access is affordahility. Barriers to access are often issues of cost.
Demand for health care services--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 inelasticdemand, and many health care services can be
characterized this way. Demand for health care will likely not decline as costs inarease.

This is especially true of health care on Guam with few professional suppliers of mediaal 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 adequaterates. 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— are attracted 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
transporiation and related offsland 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, including the United States.

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 demard from Guam to the Philippines. Other areas, particularly those with limited or no
service availability on Guam, such as dermatology, are also atiracting patients to the Philippines
for medical careand elective procedures.

How much one pays for health care is alsodetermined by usual calculations of fixed and variable
provider costs with some measure of mark-up for profit. Variations in health care prices have been
reduced in recent years as reforms have attempted to stardardize medial care services. Leading
the way were efforts initiated with Health Maintenance Organizations (HMOs) to catalog



diagnosesand match them with costs. Over time, comparisons of costs for similar procedures were
scrutinized and siandards of care, best practices, length-of-stay, and cost reimbursement rates were
setas 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 ina predeminantly preferred
provider modd. 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 owned firmslocated on Guam. Guam has seen a decline in the number of firms
offering health insurance in the past ten y ears, as the industry has become more competitive.

A cost analysis of medical services was conducted during 2003-2004 to evaluate the economic
impact of a fee schedule increase for Guam’s Community Health Centers. This costanalysis
compared the fee schedule of the CHCs with two private health clinics. The CHC fee schedule had
not been updated in more than ten years and had become attractive 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 for out-of-pocket
medical expenses.

In 2005 the fee schedule was updated and is now competitive with Guam’s private 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
allocation 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 the CHCs at
affordable rates through its sliding fee schedule, which takes into account the disparity among
patients and their ability to pay for health care.

A review of the 2003 patient data shows 6,780 patients who identify the CHC as a primary health
provider or who have used services at some time during that year. In 2003, the Northern Region
Community Health Center had a total of 9,136 patient encounters. The Northern CHC is closer to
population concentrations and hasa higher volume of patient encounters 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, private,
or public health program. Forty-three percent were identified as“self-pay” patients. Whether these
patients do not have access to health insurance or whether they chose to pay for the serviceto be
reimbursed by their insurer is unknown and requires follow-up study.



Chart 9: Guam Community Health Centers Accounts Receivable by Type of Insurance Coverage
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Source: Summary Diagnosis Productivity Report 2003, CHC HealthPro Data Management System

A review of annual data for 2003 showed theaverage patient visit yieldsabout $30 in billable
charges for the Northern Clinic; the Southern Clinic is slightly higher at $40 per patient visit. The
combined average cost per visit for the CHCs during this period wasabout $34.

Ina follow-up study, a one-month comparison of services August 2003 to August 2004 was
conducted to estimate demand for CHC services following implementation of the MIP Reform Law
inMay 2004, The overall trend for 2004 compared with 2003 shows a pace of increase that exceeds
the prior year’'sdemand »i

Comparing August 2003 with August 2004 shows a gain in the number of patients being seen by
the CHCs at both sites. The Northern Region CHC shows anincrease in the number of users at
414; the Southern Region CHC also shows a similar increase of 148 patients seen at this site.
Billable patient encounters increased by 657 visits overall in the one-month comparison of August
2003 to August 2004. The difference in total charges billed is$48,860 due to increased patient
demand for service in this period and increased charges for services.

Theaverage billable charges per visitin August 2003 were $33 compared with August 2004 at $42.
A look at the July 2004 totals for both CHCs for point of com parison 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 2445 witha tolal billable income of $9629. Average charge per visit equaled $39.



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 wiii

The cost of medical care includes far more than the services offered by one’s primary care provider.
The cost of medical treatments including prescription medications and rehabilitation services was
not evaluated as part of this study, but are related issues of affordability. Insurance coverage costs
arealso increasing along with out-of-pocket medical expenses, including co-payments. These
issues will need further evaluation as part of Guam’s per capita health expenditures.

To expand coverage, affordability of quality medical aare 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
planare:

»  Costof medical care is expected to increase and consume a greater portion of individwual
and family income as well as government and business revenues,

»  Costshifting 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.

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

«  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 affordable for middle-income families,
college-aged students, and younger workers.



Prevention

Prevention, while recognized as reducing longer-term costs assodated with undiagnosed and
chronic illness, appears to be less inelastic. People who are not terribly ill, ard 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 altermatives of self-treatment therapies. Increases in the
costs of primary care may then result in reduced demand for service. While this may be a solution
to overcrowded health clinics, the concern is that such behavior, while appearing to reduce medical
costs actually increases them in the longer-term with more expensive treatments. Costs for over-
the-counter medications and indirect costs of lest productivity due to illness are health
expenditures that are often overlooked in short-term assessments of economic impact.

Many of Guam’s uninsured indicated that they do not havea regular primary care provider. This
finding hints at lower 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, enco urages choices of medical care at later stages rather than primary prevention, as
realized by natioral studies of the uninsured presented in Chart10. The relationship of issues:
access, affordability, and prevention all seem to have a significant role in health differences and
quality of life measures.



i
i
Iy
i
i
i

- . 4 i
]

-
1
1

1
-

i
- —
F
1
r
i
1
i
]
B =iy S
II
i
i
i
i



Chart 10: Barriers To Preventive Health Care For The Uninsured
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Source: NewsHour with Jim Lehrer/ Kaiser Family Foundalion,
National Sunvey on the Uninsured 2000

The 2005 Health Supplement S urvey seems to indicate that those without health insurance have
fewer diagnosed illnesses. Assumptions that the uninsured are healthier than those with insurance
is likely specious. Findings from national studies indicate that higher rates of diagnosed illnesses,
for example, prostate cancer, are often reported among the affluent. Further analysis shows that
rates of diagnosisamong the affluent tend to be higher due to issues of greater access, affordability,
and anawareness of prevention.

Patient data from Guam’s Community Health Centers show thatadult care ard chronic disease
care declined from 1999 to2003. Women, child, and adolescent health care encounters have
increased during the same period. Child immunizations at the CHCs have increased; adult
immunizations declined. While this is only a srapshot of primaryand preventive care from
Guam’s public health clinics, itdoes not yield a sufficient portrait of care from Guam's private
health system. Given related findings of increased numbers of patient encounters at the CHCs
during the same time period, with evidence of those with private health insurance seeking care at



the CHCs some decline in primary/preventive care may be expected in Guam'’s private health
system.

Chart 11: CHC Patient Encounters By Category (1999-2003)
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Participantsin Guam’s Health Summit were asked 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 studies 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 mucha matter of peace of mind as it is a means to pay for health expenses. The survey
results showed that Guam's Health Summit partidpants did indeed view insurance coverage as
essential to a good quality of life. It appears that partidpants expect some measure of health
insurance coverage to bea part of Guam's health plan, which includes medicl, dental, and mental
health coverage.



Chart 12: Insurance Coverage Considered Essential For Keeping A Good Quality of Life (Pooled Data)
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Chart 13: Insurance Coverage For Geod Quality Of Life (Individual Items)
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Basic health services were not viewed asadequate coverage, and Guam's Health Summit
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 pharmaceuticalaids to be part of one's insurance plan.



Charl 14: Include Only Basics in Health Insurance Plans
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Chart 15: Services to Includein Health Insurance Plan
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Itappears 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, irdividuals will incur individual
responsibility for out-of-pocket expenses, which frequently cover primary and preventive care.

Individual responsibility isalso key to prevention, and many attribute the high cost of medical care
to a lack of personalattention {o lifestyle choices that affect one’s quality of health. Health Summit
and focus group participants recognized that prevention is not simply an idea, but an action that
will 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 behaviors.
Others see prevention as not being rewarded enough to make a difference.

4



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 publictoa
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 ard poor diet will likely appear less costly.
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 treatment costs? Perhaps high deductible plans will in
the longer term encourage individual cost savings through prevention. These issues and others
will need careful attention and further analysisas Guam implements its health plan for the
uninsured.

One of the challenges of launching a program of prevention is getting appropriate attention. Most
campaigns are public efforts that fail to makea differenceat 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 insurance; 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 wantitall
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 reasorable cost will be
key to the process. Some have noted already that Guam’s health system is out of balance as those
withaccess 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 will be a key factor in
implementation.

Preliminary information from those who participated in the focus groups and health summit,
shows a willingness to pay a price in the range of $50-5100 per month for health insurance
coverage which includes allowances for prevention programs. Itis likely that thisamount will 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 cost for a full-service health plan
may conflict with larger social goals for greater preventive measures and individual responsibility.
For many, it may be easier, and more rewarding in the short-run to enjoy unhealthy behaviors as
long as someone else pays for medical care in the long-run. Estimating an effective price that
balances both responsibility ard contribution will need to be done prior to implementation, as well
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 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 planare:

=  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 medial, dental, and mental health coverage.

= Specifying benchmarks for effective health prevention coverage at the individualand
health system levels.

*  Determining effective prevention models that will address diversity of cultural health
practices.

*  Evaluating 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 providea prevention benefit as part of health insurance coverage.

1L TOWARDIMP LEMENTATION

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 and government leaders
expect grow th 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 costsare affecting prices of goods
and services on island, as most proeducts are imported. Rising prices will likely affect the cost of
health care for similar reasons.

Anisland-wide 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 inaddition to its needs for
physical improvements to the island’s water, power, and transportation systems. Guam's policy
leaderslikely will have opportunities to reconsiderallocations of health resources including policy
actions that make Guam a leader in universal access to health coverage froma mix of government,
business, and individual investments.



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 bean
important first step in coming to terms with the cost of Guam’s health system from all sources of
funding --government, business, and households. Those who participated in Guam’s Health
Summitand 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 appears 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 butin
framing foreasts and trends in health status and financing. Investments madein Guam'’s
Household Income Expense Survey and Health Survey Supplement, 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 foreasting of health need and health resources
canbeachieved by including healthand insurance dala in Guam's economic profile.

Expecintions about the future

At the time of the 2002 Guam Economic Census, 94 percent of island businesses employed fewer
than fifty workers. This 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 notimprove
unless Guam'’s health plan tackles this critical issue of private access to health insurance for
individualsand their families. If not properly addressed, Guam's policy makersand others
involved in Guam’s health system can expect continued demand for more public health services at
all levels of care and increased government health expenditures.

Pressures on Guam'’s private health system are related to this lack of affordable access 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 for reasons of both its costsand its
benefits. Stated by many participating in Guam’s Health Summit and focus group meetings, the
cost of health insurance exceeds its perceived benefits. High deductibles for basic health careand
exclusions for per-existing medical conditionsare forcing some with limited means and poor
health to notenroll inemployer-based plans, even when they are offered.

Inaddition to being out of reach for many of Guam’s lowerand middleincome families, more
affluent familiesand younger workers are looking for 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



out-of-pocket and basic care, and have greater 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 interrational medicl 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
largerisland 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 private sector,
including households.

*  Nochangeintherelative 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.

*  Thenumber of non-US citizens living and working on Guam will likely increase with
demand for workers to improve theisland’s physical infrastructure in advance of miliary
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 are affordable and attractive to both health
consumers and providers.

*  Guam’s geographic proximity to international marketsand related price competition for
health care may constrain island resources, erode its private market share, and contribute
to increased health system costs.

Perspective on henlth trerds: lrealth spending and growth

National trends and dataare referenced as a baseline for planning Guam’s strategy 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 direcly related to cost and performance analyses. Guam purchases
products from US medicl suppliers and trends in direct costs of goods ard 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 data 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 data, 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.



Guam also has some unique features that will be highlighted forattention in the implementation
phase. Recent policies to network public health services in ways similar to private sector health
care markets will likely increase utilization of services at Guam’s CHCs as more will seek access to
care from these centers. Patients who once presented at Guam Memorial Hospital will now be
routed to the CHCs for clinical assessment and referral. This will 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.xix This continued link with federal support for local
public health programs is essential given expectations for increased demand. With the recent
implementation of the MIP Reform Law, the CHCs 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 also increase demand for public health services through the
Community Health Centers as well as Guam Memorial Hospital. A small 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 overall increase in activity at the Centers in recent
months.

National Health Spending

National health spending growth is projected to significantly increase as a share of GDP over the
nextdecade. Currently, Americans spend one of every fivedollars for health services. Studies of
heaith care costs particularly for preventive care indicate that spending for prevention is replacing
more expensive health care for acute and later-stage diseases. This is particularly evident in the
treatment of mental health and other chronic illnesses that once required hospitalization. The rise
in outpatient services and a shift to preventive services has increased overall costs of health care
and expanded the health industry. The trend toward wellness, lifestyle and elective procedures
will 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
2005 HIES study.



Chart 16: NATIONAL HEALTH SPENDING GROWTH
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Guam does not have anaccurate assessment of per capita health spending. At the national level,
health spending per capita is expected to increase rapidly over the next decade as more Americans
spend more of their income on health care services. With increasing age of the populationand a
trend to discretionary spending for quality of life improvements, the US economy expects health
care industry growth. For anaging population, health services are more frequent and more
expensive particularly within the last six months of life.

Similaranalysis would be useful in preparing cost estimates of Guam’s health plan, as it would
provide compartive information with national trends and among options for health care coverage.
Actuarial studies currently underway should be included in Guam'’s analysis.



Chart 17: NATIONAL HEALTH SPENDING PER CAPITA
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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 healthcare 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 managed HIMOs. The success of thes e ventures has been mixed
especially in high impact, low sodoeconomic 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 mediations 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 typically 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 tem 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 in job choice and reductions in workforce have affected working class adults.

The concept of insurance portability regardless of employment and existing medical conditions
have been investigated as possible sources of problems for working adultsand their families.

Government programs for children and the elderly make inevitable the burdened of the uninsured
to fall in this range.

Chart 18: PUBLIC SHARE OF HEALTH SPENDING
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Over the last two decades, private coverage has declined, public coverage has stayed about the
same, and the uninsured have grown. Studies of the uninsured are ongoing and arerelated to
employment preferences. The uninsured are typically not the elderly, the poor, nor children, who
have access to care through government programs. The uninsured tend to be working ad ults.

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 trend of recent decline in recent years, the medical consumer price index
(MCPI) has been rising in the past five years. With increases in fuel costs, the CPl is expected to
againincrease and with it related escalations in costs for medial services ard supplies.

Chart 19: MEDICAL FRICES HAVE RISEN ABOVE OVERALL CONSUMER PRICES
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The medical consumer price index (MCPI) has been rising in the past five years. Projections are
that the price of health-related goods and services will likely continue to increase given consumer



interest in health, demographic demand of an aging population, and subsidization from
government programs.

The share of national spending by public payers has increased slightly over the last two decades,
driven by faster growth in Mediaid spending. Federal support of health programs for the poor
and disabled have increased recently as state programs have declined. This pattern shows a change
in national health policy from the 1980s when local and state governments covered health services
for these groups. Guam has received recent increases in it Medicaid spending cap. Expectations
are that this increase will 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 state ard local governments, cutbacks in health spending
wererealized by 2000 with a shift from state/local support to federal Medicaid programs. A return
to public policies of local health investments is projected to better balance federal Medicaid
spending with localappropriations to support health services. Overall, the public's share of health
spending has increased since the 1980s.

Chart 20: PUBLIC SPENDING ON HEALTH CARE HAS INCREASED
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Given estimates of population, and trends in health and life-expectancy, the number of people
Mediareserves will nearly double by 2030. Anincreaseinservices to disabled is also projected.
Impact on public spending for health care areestimated to grow. Health spending is expected to
be 30 percent of GDP.

Payments for the elderly, blind and disabled account 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 cost of 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 significant factors for small 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 island are small businesses 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 worke's. Lower-income households tend to have higher
risks for health problems requiring medicl care. For many the option of seeking local government
subsidy through the Medically Indigent Program (MIP) appears to bea viable alterrative for small
businesses and families who work for such firms. Growth in MIP enrollment and related cost
increases have been attributed to this growing trend of small businesses unable to find affordable
private health insurance programs.

Chart 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
workersand this in turn is often shared with workers in terms of higher rates and limited 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 Firms Face Higher Insurance Premiums

AlFinm

ANSmsd Firms (3-19% Workers)
(3-8 Warkers)
{10-24 Workers}
{25-40 Workers}
{50-199 Workers}

AdLsrge Firrns {200 or More Workers)
Midsixe {200-989 Workers)

Large {1000-4 999 Workers}
Jumba (5,000 Workers)

0% 2% 4% 6% 8% 0% 12% 14% 18% 1B%

Seure: Kaiser/ HRET Sunvey of EmployerSpansored HealthBenefits 2001

For athers, 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 increasing 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 wdl as public insurance benefits.

This has been especially evident for local government of Guam workers. Given current trends,
court decisions and 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 workersand the
rates will likely increase accordingly as those firms that remain on island 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 patients.

For the Government of Guam this may mean higher demand for servicesas 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 [ocal 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 staff at the CHCs.

Comparisons with other Community Health Centers shows that the Guam CHCs serve more
patients (47 percent to Hawaii's 27 percent) and do so at rates thatare lower ($129 per medical



encounter at the Guam CHC versus $137 per medical encounter in Hawaii). Theaverage charge
per billable encounter is also lower on Guam at $9 compared with Hawaii at $148 xi

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 considered by policy makers who realize 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
implementation strategy:

*  Guam has signifiantly higher demand ratio for public health services than other US.
communities. Its model for covering the uninsured will likelyattend 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 Summitexpressed 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 polides, 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 goodsand services ard policies
setby 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 health economic indiaators, such as a medical CPl 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.

Staging Implemenhtion

Guam faces several critical issues in providing health care for the uninsured. Many of these issues
are attributable to access, affordability, and prevention in ways noted by other states ard in others
that are unique to Guam, such as its location, population profile, and predominance of small
business without the means to offer private health insurance to its workers. Guam, anisland



community of 160,000 people is alsoa relatively closed economy. This fact creates options for
universal access ard health coverage programs.

Such options need further analysisand 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 ata 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.

Stagel Expand Information Base of Health Cost and Insurance
(6-9 months) Monitor trends: Guam'’s economy, health system, and uninsured
Establish benchmark targets for reducing number of uninsured

Stage 2 Pilotand evaluatea program to improve insurance enrollment
(1 year) particularly targeting non-US. citizens, employees of small
business firms, and young adults

Stage3 Establish Guam asa “Universal Access to Health Community”
(1 year+) Evaluate regulatory polides that encourage private partidpation

Currently there is significant interest in moving forward witha plan to address the problem of
Guam'’s uninsured households. With recent publication of rate 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
private sector, Guam expects an increase overallin the number of uninsured. The problem of
affordable access to insurance continues.

Demand for public health services and non-payment for services at Guam Memarial Hospital, in
this scenario, is expected to increase, putting further pressure on limited health resources. There
are many ideas for implementing stop-gap measures being publicly 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 works 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.



Ata policy level, this study will frame anagenda to make Guam a " Universal Access to Health”
community. The community engagement initiated by this study will continue to evaluate
currently available health insurance options--both privateand public sectors-- and 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 information dissemiration, initiated by this study will continue with broad publication of
this study’s findings and announcements of its next efforts. The goodwill established 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 lecal community
business leaders and public officials in focus group meetings and Guam's Health Summit; and the
activeinterest and publication of the work of this study by local mediaare all evidence of
community commitment to finding solutions to expand access to affordable health coverage.

Specifying Minimum Henlth Covemge Berefils

One of the key elements of this study was to framea 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, and mental health coverage. Prevention benefits were viewed asa
means of lowering premium costs and notasa direct covered benefit. On follow-up many stated
preferred coverage for participating in programs for smoking cessation, nutrition management and
weight loss.

Cost appears to overw helm discussions of benefits; and anecdotalinterviews with employers,
particularly heads of Human Resource departments, reveal that many of Guam’s workersare not
paying attention to benefit coverage and exclusions. Employees focus almost exclusively on the
per paycheck cost of healthinsurance. 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 confirmed
by the interview with Guam's commercial insurance executives, that price drives what benefits are
included in the plan. As one executive remarked, we can 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 conditions, such as hemophilia,
should be included in minimum benefits were not asked of study participantsat this stage. Yet



information was gathered 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 Medially 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 medil conditions covered by policies in the States. For
example, some cancers and rare, yet prevalent conditions such as hemophilia, are excluded. One
physician interviewed for this study, a specialist in treating Guam'’s hemophiliacs, reported that
Guam has a patient population of 42, with annual medical costs in the range of $50,000 t0$100,000
per patient. Many of these patients are not illegible for public health assistance. They or a member
of their household work at low-wage jobs without access to private insurance coverage. When
asked how medial 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 providersindicated that accessis less ofa
problem, as treatment availability at GMH without regard for payment appears to be common
practice. There is growing community perception that health care, if it cannot be privately paid,
will be covered by the government —-a concern noted by Guam'’s legislature.

In this context, specifying minimum health benefits is yet to be a broad community concern, yet it
is an emerging one as policy makers come to terms with what 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-pocket and /or public health costs.

As awareness grows, calls for 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 partidpants of Guam’s Health Summitas 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 Siates 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 determinea local minimum health benefits qualification.

To do this, Guam, as in the Oregon experience, will require broad-based participation 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 will yield greater overall benefits and
reduce health system costs.

Guam will look to other states for examples of community engagement in the framing of legislative
action to improve access to affordable health coverage. This study has identified states and
territories with similar drcumstances and has been noted in the Appendix G as sources for further
research,

IV. CONCLUSIONS

The initial study of Guam’s uninsured providesa 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 Supplem ent, focus group meetings, 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.

Key policy issues and next steps are summarized below.

*  Results from HEIS study show that Guam has a significantly higher rate of 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 small employers and work at low-wage jobs are at greatest risk for not
having health insurance coverage.

*  Those who are non-US. citizens have particular problems with health insurance access that
need special policy attention,

®  Regionalization of health care services and cost sharing will 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’s 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.

¢ Taxalloations for 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
will 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 will need continued monitoring and adjustment given the
levels of uninsured.

»  For Government of Guam retirees, buy-in of Medicare appears an effective option to reduce
impact of local health costs.
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v Census 2000 provides information on Guam’s population and housing and reports a population
of 154,805. 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 Labor, Government of Guam.

" Data as of 2003 reported by Guam Bureau of Labor Statistics. US Census 2000 reports Guam’s
median household income as $39,317.

“ii Data from 2000 U.S, Bureau of Census and Guam Hous ehold 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 categories except cancer.

*'Military personnel and their dependents are not included in the po pulation totals. Health
services for active duty military are provided by a Naval Hospital ard military clinics located on
Guam and are not included in thisreview. Veterans receive care fromlocal health services.

“I Government of Guam Executive Bud get, 2005.

*"Y Guam DPHSS, Bureau of Health Care Financing, 2005

" See Jones, RM (2004). Economicimpact of a fee schedule increase for Guam’s Community
Health Centers. This report documents increased demand for public health services by those with
private medical insurance, a consequence of high deductible plans and low cost public health
services at Guam's CHCs.

™ See Pacific Daily News story of April 2005.

““Staff also indicate that they have observed more 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.

" Average cost was determined as a weighted average of services offered by the health clinics and
has likely increased since 2003.

“xCorrespondence from Thomas Coughlin dated July 13,2000 in response to a reorganization plan
that would place the CHCs under the administration of Guam Memorial Hospital, Coughlin



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”.

x The 1997 Guam Economic Census reports that there were 2,707 total business establishments 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. Each of
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.

i Source UDS data web site page 1 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 UOG research team participated in finalizing the questionnaire,
but Dr, Ehlert was primarily responsible to develop it. He reviewed the material
provided with the State Planning Grant, discussed with the UOG 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 pbs.orghealth carecrisis/tough_questn.htm). Comments on a
preliminary draft of the questionnaire were requested from attendees of two focus
groups, the UOG research team, and the UOG 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 opening
paragraph stated that the responses would remain anony mous, participation 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 financial 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 (1=strongly disagree, disagree,
neutral, agree, 5= strongly agree). Research Assistants entered the responses into
a spreadsheet computer program.



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 comin g 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 statements, 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).



Figure 1. Pie chart of insurance coverage considered essentidl for keeping a good quality of life (pooled
data).
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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. Eachclister represents data from in individual
item.
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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.



Figure 3. Respondents’ reactions to thestatement that only ‘basic’ health careshould be includedin
insurance plans.

Include only 'basics’ in HC plans

no 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), smokin g cessation classes, and pharmaceutical aids (for example,
nicotine patch).



Figure 4. Bar chart showing agreement that specific services should be included in health irsurance 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 definition of basic
health care is uncertain, as the term was not defined 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, unsurprisingly, yet are flexibie enough to leave island



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.

o resp
4%

disagree




Figure 6. Pie chart showing willingness to receive specialty health care in the United States and Philippines
(pooled data).

Receiving speciality health care in the US andPl is
acceptable alternative to on island care.
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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% oppose (red section) their
health care professionals deciding on required health care services while 66% do
not oppose. In contrast, respondents predominantly disagree (71%, red section)
that trained insurance representatives should decide when health care services are
needed (see Figure 8).



Figure 7. Pie chart depicting general agreement that health care professionals should decide on health care
services.

Healthcare professionals (for example, a doctor) should decide
when a healtcare service is required.
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Figure 8. Pie chart depicting dear disagreement that insurance agents should decide on healthcare servics.

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



Figure 9. Pie chart presenting results from items about respondents’ experiences with health insurance
companies (pooled data.

Neagative experience with health insurance companies (pooled
data)
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Taken as a whole, Figures 7, 8, & 9 indicate that respondents have had
relatively good experiences with both health care professionals and the insurance
industry, 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’,



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 responses 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 halfthe respondents spend too much money on health care.

I spend too much money on HC
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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
challen ge 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 challen ges.



Figure 12. Pie chart indicating the opinion that GovGuam is poor at handling its healthcare monies.
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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 interpretation. 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%).



Figure 12. Pie chart indicating the opinion that GovGuam is poor at handling its health care monies.
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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 interpretation. 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%).



Figure 13. Stacked columns depicting respenses to three statements about who is primarily responsible for
health care access. Embedded numbers indicate count.
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Legal Mandates. One method of assurin g 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 staements 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 mandate to assure health care access (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 insurance.
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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 options were: $10, $25, $50, $100, and more $. M ost respondents



reported a willingness to pay between ten and fifty 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 financial 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 skipped Item 10 to indicate they were
unwilling to pay any more money is ten.

Figure 16. Histogram depicting the how much maney respondents would be willing to pay for all to have
basic medical care,

I would be willing to pay [how much $] every month so everyone
on Guam could have access to basic medical care.
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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
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Conclusion & Limitations

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, makin g decision about treatments. Respondents convey
concern about the financial aspects of health care, particularly over the amount of
money the average Guamanian spends and how the government of Guam



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

If the opinions of those who attended the health summit reflect
Guamanians generally, perhaps Guam is ready to find a creative solution to its
health care problems. It’s smaller size (compared to other US staes and
territories) and its culturally embedded community focus put i in good position to
design an effective universal health care system.

More 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
financial 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 options included in the
questionnaire were considered ‘’basic’ and that even conservative respondents
would include. The datareported in this paper provide important information but
need to be supplemented with more comprehensive assessment of exactly what
elements are wanted.



APPENDIX A: Questionnaire of Health Summ it 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



Survey of Health Summit Participants

Please complete this survey so we 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.
e Completing this survey is voluntary.

® Your responses will help us determine the group’s opinions about health care
on Guam.

SIYU'OS MA’ASE’, SALAMAT PO, THANK YOU

1. How did you hear about this Health Summit?

2. What is your occupation?

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. E‘he 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.




10. I would be willing to pay $10/$25 /$50 /%100 / more $ every month so that
everyone on Guam could have access to basic medical care.

Please indicate the degree to which you agree or disagree

with each of the following statements by cirding your strongly strongly
response on the right. —“E—dlsl = —‘LLd'SZ ree M‘%@- Mme  mme

I1. I?dn a:;::g health care should be comparable to the US SD D N A SA

12. Receiving specialty health care in the United S tates is SD D N A SA
an acceptable alternative to on island care.

13. Receiving specialty health care in the Philippines is SD D N A SA
an acceptable alternative to on island care.

14. Health classes (for ex.: weight management) classes
should be covered by health insurance plans. i D N A W

15. Smoking cessation classes should be covered by SD D N A SA
health insurance plans.

Please confinue on the reverse.

16. Preventative care (for ex.: annual check ups) should be Sp D N A SA
included in health insurance plans.

17 iny ‘basic’ health care should be included in health SD D N P SA
insurance plans.

18. Pharmaceutical alc!s (for ex.: nicotine patch) should be SD D N A SA
covered by health insurance plans.

19. Having mfadical 'insurance is essential for keeping a SD D N A SA
good quality of life.

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

21. Having mental health insurance is essential for Sp D N A SA
keeping a good quality of life.

22, GovGuarp does a good job accounting for the health SD D N & SA
care monies 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 SpD D N A SA
responsible for providing access to health care.




25. The local community should be primarily responsible

for providing access to health care. AP g - i e

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

27. Insurance companies and HM Os use unfair practices sp D N A SA
to control spending.

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

29. Employees should be required by law to participate in | ¢y D N . 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)
should decide when a health care scrviga is required. Ak D N 4 =

32. A trained representative of the insurance company
should decide when to provide a health care seprvice. i . . i =

33. I or my immediate family members visit a health D D N A SA
clinic often.

34. My insurance company has denied me a health service SD D N i, SA
my doctor requested.

35. I spend too much money on health care. SD D N A SA




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, MPA, & Yvette Paulino,
MA

Questionnaire distributed to attendees of the UOG/DPHSS 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 of 65, 25 percent were estimated to have no
health insurance in 2004. Of Guam’s young adults, those between the ages of 20—
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 of 65; 3.5 percent of young adults; and 12
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 Level of Uninsurance

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.

12 Characteristics of the Uninsured

« Income
Guam’s uninsured households are primarily those that earn less than
$50,000 peryear. 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 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, 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% of those 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 employment was not applicable 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 hy pertensive
(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 those 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



insured.

Not surprisingly, 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 6 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 M aster’s Degree.

=  Village of Residence

80.8% of Guam householders born/residing in Chalan Pago did not
have health insurance.

59.6% of Guam householders born/residing in M angilao did not have
heaith insurance

25.9% of Guam householders born/residing in Umatac did not have
health insurance

18.0% of Guam householders born/residing in Yigo did not have
health insurance

11.8% of Guam householders born/residing in A gat did not have
health insurance

4.1% of Guam householders born/residing in Talofofo did not have
health insurance

»  Race/Ethnicity
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 proportion 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 Compact of Free Association with the

United States, were 6.3% of those surveyed but 8.6% of the
uninsured.

1.3  Population Groups of Particular Importance

= Young Adults (20-24 years)

= Children (19 years and y ounger)

» Government of Retirees and Survivors with no access to M edicare

» 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

14  Definition of Affordable 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 during FY 2005, of which 36,668
were eligible participants. Ofthose claims that were paid for Medicaid
and MIP, atotal 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 MIP and Medicaid combined in 2005 were $28.9
million.

1.6 Reasons for Disenrollment from Public Programs

« Federal program qualify ing limitations

« Government of Guam program enrollments are increasing; few
disenroll; some evidence of decreased participation rates by Guam’s
poor and most vulnerable. This preliminary finding 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 spite 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 firms 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 employees, as they share the problem of
access to affordable health coverage. Small business owners who
participaed in the focus group session reported that 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 firms, which offer health benefits and
higher salaries as they gain experience. Small business firms 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 firms for their health care costs. Some small firms report advising
their workers to enroll in the Government of Guam MIP program and to
seck 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. These
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. Asthey 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 options would need separate study and is planned.

1.10 Barriers in Addition to Affordability of Health Insurance

= Geographic 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

111 Meeting Current Health Needs of the Uninsured

« Medically Indigent Program is the equivalent to state-supported
Medicaid programs for the poor and uninsured.
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« Community Health Centers, FQHC serving Guam’s community in two
locations, offering medical care with sliding fee schedule

Features of Minimum Health Benefits Package

» Prevention

= Access

« Affordable Cost

» Medical, Dental, and Mental Health

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
requirin g 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.
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SECTION 2. EMPLOYER-BASED COVERAGE

Guam's single largest employer is the Government of Guam with 11,610 salaried
workers. Data from the Guam Economic Census 2002 reveals that the island has
2,926 private businesses with a total number of salaried employees of 43,104. Of
this total, ninety-four percent of Guam’s private businesses are small businesses
with fifty or fewer workers. Forty-six percent have fewer than five salaried
employees. Given national findings 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
the findings from meetings of business and government leaders and current
available economic data.

2.1  Characteristics of Firms Not Offering Health Coverage, Compared
with Those That Do

Most 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. multinational firms
(with off-island access to health insurance programs) and employ a higher
wage/higher skilled workforce for which employ ment is competitive.

M any large firms report competing for new workers based on employ ment
benefits to a greater degree than salary.

Findings of the 2005 HIES study confirm changes in employ ment 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 not gpplicable for reasons of

104



unemp loy ment 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.

22  To Offer Health Coverage or Not: Influences on Employers’
Decision

» Cost

« Number of Employees

«  Access to Health Insurance

« Recruitment/Retention Incentives

23  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
« Recruitment/Retention Incentives

24  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 government subsidized
health care, ie.  public health

» Firms with large numbers of part-time and low wage workers

25  Employer Groups Most Susceptibke to Crowd-Out

» Small businesses with fewer than five employees
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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  OtherIncentives o 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 uninsured 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 health facilities for medical, mental health, and disabilities.
Approximately $53 million (15.4 percent of the general fund) was allocated for
health costs for FY 2005.

As an unincorporated territory of the United States, Guam is eligible for
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 three federally-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 appear to offer similar benefits in terms of medical,
dental, and mental health options. Variations occur in exclusions,
amounts of coverage, co-pay ments, and premium costs. Provider
networks in the past 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 out-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 vary 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 employees. Basic covered benefits remain the
same, regardless of plan selected.

3.3 Prevalence of Self-Insured Firms

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.
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34  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-Employ ee 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 Market 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 financial 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-Net Considerations

Given Guam’s prolonged recession and structural changes to its
employment base, Guam’s middle-class is finding it more difficult to pay
for health insurance coverage. As aresult, 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 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, 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 Applicable.

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

Considering 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. These findings 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 eligibility due 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.

41  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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4.3

4.4

4.5

4.6
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=  Universal Coverage with minimum defined benefits for all residents.

Target Eligibility Group

*  Young Adults (20-24 years)

»  Children (19 years and younger)

»  Govermnment 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

Program Administration

To Be Determined.

Qutreach and Enrollment

To Be Determined

Premium-Sharing Requirements

To Be Determined

Benefits Structure

Options being considered are minimum benefits coverage for all of
Guam’s residents with emphasis on prevention. Catastrophic illness
covered through self-paid premiums in partnership with employers.



4.7

4.8

4.9

4.10

411

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

Projected Cost of Coverage Expansion

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

Program Financing

Projected to a mix of public/private financing, Further study required.

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 government-
supported public health programs, rather than pursue cooperative
purchasing options for their employees. Further study and planning
required.

Service Delivery Expansion Options

To Be Determined.

Quality Assurance Methods

To Be Determined.

113



412 Interaction of Expanded Coverage Program with Current Market
Conditions

To Be Determined.

413 Monitoring and Avoiding Crowd-Out

To Be Determined.

414 Data Collection and Auditing

To Be Determined.

415 Program Evaluation

To Be Determined.

416 ProsandCons of Major Policy Considerations

To Be Determined.

417 Implementation Plans and Strate gies

To Be Determined.

418 DPolicy Options Not Selected

Not applicable.
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413 OQutreach to Increase Eligible Enrollees

To Be Determined.
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SECTION 5. CONSENSUS BUILDING STRATEGY

The process of data acquisition involved many key participants in Guam’s health
industry —public leaders, agency directors, health professionals, 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. Collaboration 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 individual findings of key focus group meetings and to provide
a planning framework for an implementation phase. Following are preliminary
findings from the Health Summit.

51  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

= Suppon 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 Suppornt

5.2  Participation by Key Constituencies and the Public

« Focus Group Meetings: Insurance Companies, Large Businesses,
Small Businesses, Government Agencies and Non-Profit
Organizations, Health Providers, Legislature/Policy M akers, and the
Uninsured

» Health Summit by invitation to those attending the Focus Group
Meetings and Opento the Public

» Informational M eetings with key leaders, i.e. Community Health
Center Board, Physicians, University of Guam faculty
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53 Activities to Build Public Awareness

« KUAM, Live with Sonja Artero (3 2 hour sessions)

= KPRG, Discussion with Small Business Leaders

» Marianas Business Journal, co-host of focus 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 Y2 hour
sessions)

» Health Summit, Public Invited

» Presentation to Guam M edical Society

54  Effect on Policy Environment

Given success of public awareness programs and involvement by
community leaders, particularly those of the 28" Guam Legislature, the
policy environment has been primed for change. Current discussions of
tort reform, physician liability reform, funding of public health programs
for the Medically Indigent and of the importance of having the local
hospital accredited have all been influenced by findings 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 RECOMMENDATIONSTO
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 heaith
insurance. Nearly 63 percent of Guam’s uninsured households are headed by
non-U.S. citizens. 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 are also
uninsured, but their reasons are likely different from those of non-citizens. Fifteen
percent of naturalized citizens and 10.4 percent of households headed by citizens
born in the United States or a U.S. territory are uninsured.

6.1 Importance of State-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. Guamas a U.S.
Territory has some specific limitations with data collection as it does
not have the same survey capability offered to States from the U.S.
Census.

= Quantitative Data, once defined, 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 other States or Territories would be vital in
benchmarking national and regional standards.

6.2 Data Collection: Effectiveness Given Resources
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6.3

6.4

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 M edical Symposium held
on Guam to gather comparative information and present initial

findin gs.

Timing with the Guam Economic Census was also valuable as Guam’s
economy and state of the islands’ business community is important in
understanding capacity to fund employ ee health benefits programs.

Data Collection: Options Considered and Reasons Not
Impkmented

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 finance 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 onitoring 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).

Data Collection: Successful Strategies

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

6.6

6.7

120

= 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
s Health benefits variation
= Medical cost index

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

Key Lessons from Insurers and Employers

Top 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

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



6.8

6.9

6.10

6.11

» 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 complicated

Key Recommendations to Other States

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

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 M arines

relocatingto Guam from Japan. Expected revenues of $10-$15 billion

over 12 years.

« Economic optimism is fueling increased investments in housing and
infrastructure.

Changes in Project Goals During Period of Study

» No change in project goals during period of study.

Next Steps

« Feasibility study of health system changes including cost and benefits

assessments.
» Monitor findings from initial study to evaluate trends in uninsured.
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SECTION 7. RECOMMENDATIONSTO THE FEDERAL
GOVERNMENT

As a U.S. unincorporated territory, Guam does not have access to federal support
Jor studies of its health system and status of its residents. The U.S. Census
Bureau offers regular surveys to States, which, if Guam could participate wouli
assist the territory in monitoring progress achieved from this study. Follow-up
studies 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 infrastructure. Currently, these funds are earmarked to improve
Guam's physical infrastructure, but the social infrastructure, particularly the
health system will also need to be considered as more H-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 increased federal support as much of Asia is under watch for
pandemic flu. Guam may be a strategic center for such monitoring, with federal
support.

Given the timing of this investment, it may be appropriate for the federal
government to mandate that Guam become a designated health employment
territory, meaning that firms that hire H-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

72 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  Areasof Additional FederalSupport to Identify the Uninsured

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

74  Areas of Additional FederalSponsored Research

« Study of cost of non-U.S. citizen health benefits coverage

« Feasibility study of a matched benefits program: Government-
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 about Guam’s
uninsured and involved collaboration by policy makers, business leaders, the
public, health providers, and the uninsured. As a resuli 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 of policy options, evaluation of
Jeasibility, 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 major impediments and facilitators for improved outcomes?
Include specifics about changes in budgetary environment, changes in
political leadership etc.

« 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.
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8.2

8.3

8.4

8.5

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

What is the state’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.

What do you foresee to be the sustainability of programs 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,

Did your SPG program activity create an impetus to change y our state’s
Medicaid program via a waiver, changes in eligibility or costsharing?

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

Please describe the realities of state decision-making regardin g 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 defining 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 beingre-
collected and at what frequency?

» This is the first collective, lar ge-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 system.

* As Guam does not have prior trend data, this effort frames expected
follow-up studies conducted annually.

8.7  Interms of the data collection activities pursued through the SPG grant,
are there certain ones you would do differently based on experience?

» The Health Survey Supplement 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, particularly 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. Membership 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
aclose?

» All SPG project activities specified by the grant will formally end with
the completion of this funding cycle.
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8.10

8.11

8.12

8.13

8.14

8.15

Highlight specific lessons about potential policy options that could be used
by HHS and states to shape future activities.

» Policy options have not been fully developed, as this study was to
conceptualize the options from data gathering about Guam’s
uninsured.

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 U.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-U.S. citizens employed on Guam.

» Academy Health staff were very knowledgeable. No follow-through
on sample programs offered for our review.

Please comment on how helpful the HRSA SPG grantee meetings were to
your project?

« Not Applicable.

Please comment on how helpful the technical assistance from SHADAC
was to your project?

« Not Applicable.

Please comment on how helpful the Arkansas M ulti-State Integrated
Database System was to your project, (if applicable).

+ Not Applicable
Please comment on how useful the Agency for Healthcare Research and
Quality's technical assistance and survey work (e.g M EPS-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
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 structure 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.
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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 firms/11,199 Paid Employees
» Retail trade, 632 firms/7,402 Paid Employees
» Administrative and support and waste management and remediation
services, 180 firms/4,002 Paid Employees

» Construction, 244 firms/3,136 Paid Employees
» Health care and social assistance, 169 firms/2,807 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

Payer Mix: Federal Programs, Local Programs, Private Insurance, Self-Pay
Provider Competition:

Health Insurance Firms, 7

Primary Health Providers,

Specialty Care Providers,

Insurance M arket Reforms:

Government of Guam, Medically Indigent Program, Access and Eligibility
Reform 2004



Eligibility for Existing Coverage Programs:
M edicare Capitation Rate Increase, 2005

Use of Federal Waivers:
Compact of Free Association, FSM, RMI

130



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 III: 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/news/press/pr2005/mepstaspr.htm.

Focus Groups of Businesses, Uninsured, Brokers, and Providers (November
2004) Health insurance for Indiana families committee.

Guam Legislature, 14™ Public Law 14-94 amended by Public Law 14-101,
Chapter 6 Guam medical assistance plan, 1994,

Guam Legislature, 19", Public Law No. 19-24, Bill No. 433 Subs. Oct. 17, 1988
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Guam Legislature, 25", Public Law No. 25-163 (2003), Bill No. 467 (COR)
Retrieved M arch 26,-2005 (Second) regular session.
www.guamlegislature.com

Guam Legislature, 27" Public Law No. 27-125, Bill No. 351 (COR) 2004
(Second) regular session. Retrieved Dec.-23,-2005.
www.guamlegislature.com

Guam Legislature, 27" (2005). Government of Guam health insurance review
committee. Bill no.351 (COR).

Guam Legislature, 27", Public Law No. 27-30 (2003), Bill No. 155 (COR).
Retrieved
March 26,-2005. (First) Regular session www.guamlegislature.com

Guam M emorial 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 healith insurance
programs. (2001). Pediatrics, 107(5). Retrieved October 18, 2005 from
http :/pediatrics.aappublications.org/c gi/content/full/107/5.

The Kaiser Commission on Medicaid and the Uninsured. (April 2004) Challenges
and  tradeoffs in low-income family budgets: implication for health coverage.
Department of Administration (FY 2006) Open enroilment activity report.

Khanna, 5.K. (2001). Options for universal health coverage in Oregon: a focus
group study phase Il final report. Dept. of Anthropology, Oregon State
University.

Moffi, R. E & Owcharenko, N. (2003). Covering the uninsured: how states can
expand and  improve health coverage. Heritage Backgrounder, No. 1637.
Retrieved on M arch. 31, 2006 from

http //www heritage.org/Research/HealthCare/b g1 637.cfm.

Office of the Governor of Guam. (2004). Health policy summary.
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The National Institute for Health Care M anagement 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.

* k&

Unrecoverable data (personal communication derived from 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 Presentation “Health Summit 2006

Uninsured Health Summit notes from Angie M ummert
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, M edicaid
(MAP), Medically Indigent Program (MIP), etc.

Refers to private health insurance, either individual or group health
insurance, e.g., Calvo’s SelectCare, Staywell, Moylan’s NetCare,
PacifiCare/TakeCare, 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 find 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 heaith coverage on Guam. The purpose of the
planning grants is to assist states 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 population 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 population,
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 III, consensus building was achieved through the convening of the
Guam Health Summit in Feb. 2006. The preliminary findings 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 findings of the Guam Health Survey are presented.
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Household Income & Expenditures Survey (HIES) and Health Supplement Survey (HSS):
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 population adequately, completely or accurately;

3. If some sections of the population are impossible to find or refuse to cooperate.

Any of these factors will cause sy stematic 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 unrepresentaiveness or eliminate 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 sampling differs from simple random sampling in that it does not give all possible
samples of size n from the population size N an equal chance of selection. In systematic
sampling, once the sampling fraction is determine, 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,
15, 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
population the selections are virtually independent of each other. Systematic sampling produces
a more even spread of the sample over the population 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-samplin g error from the map
project. Sampling selection as stated was sy stematically 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 calculations provide the adjusted weight factor used for the expansion of the
sample to the 100 percent level:

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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SR N ST T R i U AT ST T S R
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).

Figure 1.Health Coverage by Village, Guam: 2005

== No Health Coverage
== Yes - Hedth Coverage

Guam Awerage Rate No Coverage
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Question: “Do you currently have any kind of health 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=47,510).

¢ 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

Percent Uninsured

=3 Uninsured
Guam Overall Rate

Question: “Does this person currently have health insurance?”
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Uninsured Rate

Figure 3. Uninsured by Reglon, Guam: 2005 & U.S.A. Rate

mmm Uninsured - Region
) Guam Uninsurad Rat
U.S.A. Unirsured Rat

Northeam Raglon Cantral Region Southem Reglor

Uninsured and Geographic Characteristics

®

]

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 top ten villages with the highest uninsured rates (in descending order) include:
Hagatna, Piti, Agat, Yigo, Santa Rita, Umatac, A gana 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-Maite, 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 without health coverage are:

* ‘unaffordable cost of health insurance’ (24.1%),

e 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
coverage over the last 12 months is because of the:

* ‘unaffordable cost of health insurance’ (33.5%),

 followed by ‘other’ (22.1%), and

® ‘employer doesn’t offer coverage’ (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 general 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 people (36.4%) say they do not
seek health advice any where.

¢ Forty-three percent (43.0%) prefer obtaining health advice from a “Clinic or Health
Center,” 6.8% from a “Doctor’s Office,” 5.0% from the “Hospital Emergency Room,”
1.5% from *“Other Kinds of Places,” and 1.5% from the “Urgent 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 people 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 population are below 20 years of age, 27.0% are

between 20 to 39 years of age, 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 of uninsured vary for different age groups, with a low of 4.3% for older adults ages
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% Chamorro, 16.7%
“Other M icronesian,” 8.8% White, 7.9% “Other,” and 1.9% Palauvan.

A total of 53.6% of the uninsured are M ales, and 46.4% Females.

A majority of uninsured males are Filipino (32.4%), followed by Chamorro (28.0%),
“Other Micronesian” (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 Ne Health
Total Coverage Percent | Coverage Percent
Overall Total 160,262 120625  76.6% 36888 2.0%
North
Dededo 45,761 33,739 73.7% 11,521 25.2%
Tamuning 18,916 12703 67.2% 4544 24.0%
Yigo 20,061 12148 60.6% 7.520 37.5%
Subtotal - North 84,738 58,501 69.1% 23585 27.8%
Percent of Population 52.%% 48.6%
Central
Hagatna 919 447 48.6% 42 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 89.1% 1,484 10.9%
Chalan Pago-Ordot 6,565 4,782 72.8% 1,783 Zr.2%
Mangilao 13,783 12,499 90.7% 1,285 9.3%
Mongmong-Toto-Maite 6,333 5569 87.9% 784 12.1%
Pit 1,803 1,683 83.3% 120 6.7%
Singjana 2,655 2179 B82.1% 340 12.8%
Subtotal - Central 51,856 44,023 B4.9% 7,647 14.7%
Percent of Population 2.4% 36.5% 20.7%
South
Agat 5,153 3,180 B81.7% 1,974 38.3%
Inarajan 2,238 2,005 89.6% 233 10.4%
Merizo Z = 0.0% - 0.0%
Santa Rita 6,966 5,165 74.1% 1,802 25.9%
Talofoto 2,823 2679 94.9% 144 51%
Umatac 648 648 100.0% - 0.0%
Yona 5,839 4335 74.3% 1,503 25. 7%
Subtotal - South 23,667 18,013 T8 1% 5,656 23.9%
Percant of Population 14.8% 14.9%
Question: “Do you currently have any kind of health 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 aggre gate rate at 14.7%.

=
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People living in 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 Chalan-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 Heallh Insurance Status byVillage, Guam: 2005

Yes - Health No Health
Total Insurance _ Percent | In Percent Subtotal
Overall Total 160,262 na7se 70.4% 47510 29.6% 160262
INorth
Dededo 45,761 30,144 65.9% 15617 34,194 45,761
Tamuning 18,916 12611 66. 7% 6,305 33.3% 18916
Yigo 20,061 12,430 62. 074 7,632 38, 0% 20,062
Subtotal - North 84,738 55,185 65.1% 29554 34.9% 84,738
Percent of Population 52.9% 48. 94 62.2%
Central
Hagatna 919 224 24.4% 696 75.7%4 920
Agana Heights 3,974 2,583 65.0% 1,391 35.074 3974
Asan-Maina 2,27 1,893 85.0% 334 15.0% 2227
Barrigada 13,597 11424 B4.0°%%s 2173 16, 0% 13597
Chalan Pago-Ordat 6,565 5079 77.4% 1,486 22.6% 6,565
Mangilao 13,783 11,874 86. 194 1,910 13.9% 13784
Mongmong-Toto-Maite 6,333 5537 87.4%; 796 12.6% 6,333
Piti 1,803 781 43.3% 1,022 56, 7% 1,603
Singjana 2.655 2179 B2. 1% 477 18.0%4 2,656
Subtotal - Central 51,856 41,574 80. 2% 10,285 19.8% 51,8659
Percent of Population 32. 4% 36.5°6 21.6%
[South
Agat 5,153 3,070 53.6% 2,083 40, 4% 5153
Inarajan 2,238 1,585 70.8% 653 29, 2% 2238
Merizo - - 0.0% - 0.0% -
Santa Rita 6,966 4,324 62.19% 2,642 37.9% 6,966
Talclofo 2,823 2621 92. 8% 202 7.29% 2823
Umatac 648 405 62. 5% 243 37.5% 648
Yona 5839 3989 68.3% 1.850 31. 7% 5839
Subtotal - South 23,667 15994 67.6% 7.673 32 4% 23,667
Percant of Population 14.8% 14.2% 16.2%|

Question: "' Does this person currently have health insurance?"

Health Insurance Status by Village
(Figures 2,3 & Table 2)

Islandwide, 29.6% of people living on Guam lack health insurance. Guam’s uninsured rate is 1.8
times higher that the U.S. rate of 16.5% (CY 2003).”" Roughly, 3 of every 10 people on Guam
lack health insurance. In terms of regions, the Northern (34.9%) and Southern Regions (32.4%)
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have higher rates of uninsured compared to the islandwide rate of 29.6%. The Central Region
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 Talofofo
have the lowest rate of uninsurance with 7.2% and M ongmong-Toto-M aite with 12.6%.

Table 3 W ithout Health Insurance Ever Been Told By a Doctor That Person Has Diabetes by Village, Guam: 2005

YES, But Percent Percent
YES, Pregnant Total Wth No
Total Digbetes Female Diabetes |Diabetes| No Diabetes | Diahetes
Overall Total 47,510 7,863 1,028 8891 18.7% 37,720 79.4%
North
Dededo 15617 2,852 236 2,838 18.5% 12,405 79.4%
Tamuning 6,305 an an 742 11.8% 5,564 83.2%
Yigo 7,632 1,655 - 1,655 21.7 5,780 75.7%
Subtotal - North 29,554 4,678 607 5,285 17.9°%4 23,749 80.4%
Percent of Population 62. 2%|
Central
Hagatna 696 124 - 124 17.8% 571 82.0%
Agana Heights 1,391 40 238 278 20. 04 1,113 80.0%
Asan-Maina 334 . - - 0.0° 334 100.0%
Barrigada 2,173 371 - an 17.1% 1,802 82. 9%
Chalan Pago-Ordot 1,486 - - - 0.0% 1,486 100.0%
Mangilao 1,810 590 - 590 30.894 1,180 61.8%
Mongmong-Toto-Maite 796 - - - 0.0%4 795 100.0°4)
Piti 1,022 80 - 80 5.9% 862 94, 1%
Singjana 477 136 - 136 28.5% 240 71.3%
Subtotal - Gentral 10,285 1,321 238 1,558 15. 294 8,584 83.5%
Percent of Population 21.6%
[South
Agat 2,083 365 183 548 26, 1,535 73.7%
Inarajan 653 - - - 0.0% 653 100.0%
Merizo - - - - 0.0% . 0.0°4
Santa Rita 2,642 1,081 . 1,081 40. 9% 1,321 50.0°4
Talolofo 202 - - . 0.0% 202 100.0°4
Umatac 243 243 - 243 100.0% - 0.0%
Yona 1,850 173 - 173 9.4% 1,676 90. 6%
Subtotal - South 7673 1,862 183 2,045 26. 7% 5,387 70. 294
Percent of Population 16.2%

Question: * Have you ever been rold by a doctor that you have diabetes?”

Diabetes by Health Insurance Status and by Region
(Figure 4 & Table 3)
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The overall diabetes rate for all those surveyed is 19.3%. The overall rate for 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
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The uninsured adults living in the village of Umatac (who were surveyed) have the highest
reported diabetes rate at 100%. In other words, every adult without health insurance surveyed
from the village of Umatac report tha 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-M aina,

Chalan-Pago/Ordot, M ongmong-T oto-M aite, 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



have high blood pressure. Those who have health insurance report an even higher rate at 28.9%.
Overall, 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. Without Health Insurance Ever Been Told By a Doctor
That Person Has High Blood Pressure by Village, Guam: 2005

Percent With Percent No
Total Total with High | High Blood | No High Blood | High Blood
Popuiation Blood Pressure | Pressure Pressure Pressure
Total Guam Population 160,262 45,248 28.2% 111,167 69.4%
i Uninsured Overall Total 47,510 12,664 26.7% 3389% 3%
Nort
Dededo 15,617 4,096 26.2% 11,344 72.6%
Tamuning 6,305 185 29% 6,120 97.1%
Yigo 7,632 2,160 28.3% 5,078 66.5%
Subtotal - North 29,554 6441 21.8% 22,542 76.3%
Percent of Population 82 2%
Central
Hagatna 695 224 2.2 472 67.8%
Agana Heights 1,391 238 17.1% 1,152 82.6%
Asan-Maina 334 7 11.1% 297 88.9%
Barrigada 2,173 504 23.2% 1,670 76.9%
Chalan Pago-Ordot 1,486 378 25.4% 1,108 74.6%
Mangilao 1,910 485 25.4% 1,285 67.3%
Mongmong-Toto-Maite 796 127 16.0% 668 83.9%
Piti 1,022 80 59% 962 94.1%
Sinajana 477 476 99.8% - 0.0%
Subiotal - Centrat 10,285 2,530 24.6% 7614 74.0%
Percent of Population 21.6%
[South
Agat 2,083 914 43.9% 1,170 56.2%
Inarajan 653 326 49.9% 326 49.9%
Merizo - 0 0.07% - 0.0%
Santa Rita 2,642 1,081 40.%% 1,321 50.0%
Taloioto 202 86 42.6% 115 56.9%
Umatac 243 243 100.0% - 0.0%
Yona 1,850 1,041 56.3% 809 43, 7%
Subtotal - South 7,673 3,691 48.1% k 3741 48.8%
Percent of Population 16.2%

Question: “Have you ever been told by a doctor, nurse or other health professional that you have high
blood pressure?”

Table 5. High Blood Pressure Rate by Insurance Status and by Region,

Guam: 2005

Iﬂgh Blood Pressure

Uninsured Insured |Overall
Northern Region 21.8% 29.0°%4 28.2%4
Central Region 24.6% 24.49% 2B.2%
Southem Flegion 48.1% 40.1% 28.2%
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All (100.0%) uninsured Umatac adults who were surveyed reported that they have high blood
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%, Inarajan 49.9%, A gat 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 By a Doctor
That Person Has High Blood Pressure by Village, Guam: 2005

Percent
Wih High Percent No
Total Total with High Blood No High Blood | Hlgh Blood
Population Blood Pressure | Pressure Pressure Pressure
Total Guam Population 160,262 45,248 28.2% 111,167 69.4%
Insured Overall Total 112,752 32,584 28.9% 77270 68.5%
North
Dededo 30,144 10,460 H.7% 18,153 63.5%
Tamuning 12,611 1,113 8.8% 8922 78.7%
Yigo 12,430 4,434 35. 7% 7.884 63. 4%
Subtota - North 55,185 16,007 29.0% 36,959 67.0°
Percent of Population 48.9%
Central
Hagatna 224 0 0.0% 224 100.0%
Agana Heighls 2,583 635 24.6% 1,947 75.4%
Asan-Maina 1,893 408 21.6% 1,484 78.4%
Barrigada 11,424 3,870 33.9% 7,395 64.7%
Chalan Pago-Ordot 5,079 73 19.2% 4107 B0.%%
Mangilao 11,874 2,153 18.1% 9513 80.1%
Maongmong-Toto-Maite 5,537 1,591 28.7% 3,787 68.4%
Piti 781 120 15.4% 661 84.6%
Singjana 2,179 408 18.7% 1,770 81.2%
Subtotal - Central 41,574 10,159 24.4% 30,888 74.3%
Percent of Population 36.9°%4
South
Agat 3,070 1,681 54.8% 1,352 44.0%:
Inargjan 1,585 1,026 64. 7% 560 35.3%
Merizo - 0 0.0% - 0.0%
Santa Rita 4,324 1,21 27.8% 3123 72.2%
Talofolo 2,621 1,008 38.5% 1,613 61.5%
Umatac 405 0 0.0% 405 100.0°%%
Yona 3,889 1,503 37.7% 2370 59.4%
Subtotal - South 15,954 6419 40.1% 9423 58.9%
Percent of Population 14. 2%

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 a 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

40.0% e L el A
£ s f 33.5%

30.0% +
25.0% +
20.0% +
15.0% +

10.0% 1
5.0 T
0.0% T+

High Blood Cholesterol Rate (%

Northern Region Central Region Southern Region

=0 High Blood Cholesterol Uninsured B= High Blood Cholesterol Insured
High Blood Cholesterol Overall

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 & 40.9%, Yona at 28.1%, Agat 21.7%,
Inarajan 21.4%, Dededo 16.6%, Barrigada 16.5%, M ongmon g-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 ithout Health Insurance Ever B een Told About Blood Cholesterol by Village, Guam: 2005

Percent Percent
Had Percent | Told Blood| with High | Told Blood| with Normall Don't
Cholesterol Cholesterol] Cholesterol Blood |Cholesterol| Blood Know
Total | Checked | Checked | isHigh | Cholesterol| Not High | Cholesterol| Refused | Percent
Qverall Tota] 160,262 148,085 92 4% 20,118 13.6% 6508 4.4% 121,468 | 82.0%
Uninsured Toth 47,510 44,962 94.6% 6,514 14.5% 1,261 2.8% 37,187 | B2.7%
North
Dededo 15,617 15,116 86.8% 2,505 16.6% 442 29% 12,169 | 80.5%
Tamuning 6,305 6,305 100.07%6 185 2.9% - 0.0% 6,120 | 97.1%
Yigo 7,632 6,538 85.7% 449 6.9% 449 6.9% 5640 | 86.3%
Subtotal - North 29,554 27,859 94.6% 3,139 1.2% 891 32% 23,929 | B85.6%
Percent of Population 62. 2% 62.2% 48.2% 70.7% 64.3%
iCentral

Hagaina 696 571 82.0% 50 B.8% - 0.0% 522 | 91.4%
Agana Heights 1,391 1,381 100.0% 79 5.7% - 0.0% 1311 | 94.2%
Asan-Maina 334 334 100.0% - 0.0% a7 11.1% 297 | B8.9%
Barrigada 2173 2,094 96.4% 345 16.5% - 0.0% 1,749 | 83.5%
Chalan Pago-Ordat 1,485 1,243 83.6% - 0.0°% - 0.0% 1,243 |100.0%
Mangilao 1,910 1,805 94.5% 278 15.4% - 0.0% 1,528 | 84.7%

Mong mong-Toto-

Maite 786 79% 100.0% 127 16.0% . 0.0% 668 | B83.9%
Fiti 1,022 1,022 100.0°%6 60 59% - 0.0% 862 | 94.1%
Singjana 477 477 100.0%% - 0.0% - 0.00% 477 1100.0°%

Subtatal - Central 10,285 9,733 94.6% 839 9.6% 37 0.4% 8,757 | 90.07%

Percent of Population 21.6% 21.6% 14.4% 2.9% 23.5%

e—]
|South

Agat 2,083 1,681 B0.7% 365 21.7% 146 8.7% 1,170 | 69.86%
Inarajan 653 653 100.0% 140 21.4% 187 28.6% 326 | 49.9%
Merizo - 0 0.0% - 0.0% - 0.0% 0 0.0%
Santa Rita 2,642 2,642 100.00% 1,081 40.9% - 0.0% 1,561 | 59.1%
Talofofo 202 202 100.0°% 86 42.6% - 0.0% 115 | 56.9%
Umatac 243 243 100.0°%6 243 100.0% - 0.0% 0 0.0%
Yona 1,850 1,850 100.0% 520 28.1% - 0.0% 1,330 | 71.9%
Subtotal - South 7573 7271 94.8% 2435 33.5% 333 4.6% 4502 | 61.%%

Percent of Population 16.2% 16.2% 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?”
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Table 8. High Blood Cholesterol by Insurance Status and

Region, Guam: 2005

IH_Igh Blood Cholesterol

= Uninsured __ [insured _ [Ovenall
Northern Region 11.2% 14.1% 13.6%
Central Region 9.6% 12.8% 13.6%
Southem Region 33.5% 11 3"/] 13.6%
Overall 145% 13294  136%

Health Insurance Status and Asthma

(Figure 8 & Tables 9, 10)
Table 9. Those W ithout Health Insurance Ever Baen Told They Had Asthma by Village, Guam: 2005
Percent of
Uninsured
Percent Who Had Percent No
Had Asthma In Longer
HaveHad |Asthmaln| Still Have | Past & Still | No Longer Have
Total Asthma In Past| Past Asthma [Have Asthma|Have Asthma| Asthma
Overall Tot 160,262 17,431 10.9% 8,463 48.6% 3978 2 8%
Uninsured Tot 47,510 4,437 8.3% 2,350 53.0% 1,045 23.6%
North
Dededo 15,617 1,856 11.9% 1,385 74.6% - 0.0°%
Tamuning 6,305 742 11.8% K¥gl 50.0° 185 24.%%
Yigo 7,632 786 10.3% 253 32 2% 33 42 %%
Subtotal - North 29,554 3,384 11.5% 2009 58.4% 522 15.4%
Percent of Population 62.2% 76.3% 85.5% 50.0%
Central
Hagatna 696 124 17.8% 75 60.5% - 0.0°%
Agana Heights 1,391 199 14.3% - 0.0% 198 100.0%
Asan-Maina 334 0 0.0% . 0.0% - 0.07%
Barrigada 2,173 53 24% 27 50.9% 27 50.9%
Chaian Pago-Ordat 1,486 0 00re . 0 - 0.0
Mangilao 1,910 332 20.0% 104 27.2% 139 36.4%
Mongmang - Tolo-Maite 796 158 20.0% 0.0% 159 100.0%
Piti 1,022 0 0.0% - 0.0% - 0.0%
Singjana 477 136 28.5% 136 100.0% - 0.0%
Subtotal - Central 10,285 1,053 10.2% 342 32.5% 524 49.8%
Percent of Population 21.6% 23.7% 14.6% 50.1%
[South
Agal 2,083 0 0.0% 0.0% - 0.0%
Inarajan 853 0 0.0% 0.0% - 004
Merizo - 0 0.0% 0.0% - 0.0%
SantaRita 2,642 0 0.0% - 0.0% 0.0%
Talofofo 202 0 0.0% - 0.0% - 0.0%
Umatac 243 0 0.0% 0.0% - 0.0%

S S e e
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Yona 1,850 0 0.0% - 0.0% = 0.0%
Subtotal - South 7.673 0 0.0% - 0.0% - 0.0%

Percent of Population 16.2% 0.0% 0.0% 0.0%

Question: * Have you ever been told by a docior, nurse or other health professional thar you had asthma?”

Table 10. Currently Have Asthma by Health Insurance

Status and Region, Guam: 2005

Insured Still W ith Asthma
North Central South [rotal
Asthma 3547 212 44(] 6113
Reg. Pop. 55, 184 41, 15,954 112,753
Percent 6.4% 5.1%9 2.8 5.4%
Uninsured Still Have Asthma
[North Central South frotal
Asthma 2,008 341 2,350
egion Pop. 29,554 10, 78 47,510
Percent 6.8 3.3% 0. 4.9%
Guam Population Still With Asthma
Norih Central [South Trotal
Asthma 5,559 24 A4 8,463
Region Pop. B4, 736 51, 23,667 160,262
Percent 6.6% 4.8% 1.9% 5.3%

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.

rates at 5.4% compared to 4.9% for the uninsured.

Health Insurance Status and Heart Attack

(Figure 9 and Tables 11, 12)

Those individuals who have health insurance had slightly higher asthma

Table 11. Without Hedth Insurance Ever Been Told Had a Heart Attack by Village, Guam: 2005

Percent Percent
Have Had Have Not
Total Had Hearl Heart No Heart | Had Heart
Total Atack Atack Atack Mtack
Total Population| 160,262 6,204 3.9°% 148,866 92.9%
Uninsured Total 47,510 1,913 4.0 44,089 92.89%
Percent of Total Population 29.6%
[North
Dededo 15617 324 2.1% 14,733 94.3%
Tamuning 6,305 0 0.0% 6,305 100.0%
Yigo 7.632 196 2.6% 7,239 94.9%
Subtotal - Notth 29554 520 1.8% 28,277 95.7%
Percent d Uninsured
Population 62.2°4
Centrd
Hagatna 696 124 17.8% 571 82.0%
Agana Heights 1,391 0 0.0% 1,391 100.0%
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Asan-Maina 334 0 0.0% 334 100.0%
Barrigada 2173 0 0.0% 2,094 96.4%
Chalan Pago-Ordot 1,486 0 0.0% 1,486 100.0%
Mangilao 1,910 0 0.0% 1,771 92.7%
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% 340 71.3%

Subtotal - Certral 10,285 124 1.2% 9,741 94, 7%
Percent o Uninsured

Population 21.6%

FSouh
Agat 2083 37 1.8% 2,047 98.3%
inarajan 653 93 14.2% 466 71.4%
Merizn - 0 0.0% - 0.0%
Santa Rita 2642 1,081 40.9% 1,321 50.0%
Talofd o 202 0 0.0% 202 100.0%
Umatac 243 0 0.0% 243 100.0%
Yona 1,850 58 3.1% 1,792 96.9%
Subtotal - South 7,673 1,269 | 16.5% 6,071 79.1% |

Percent o Unirsured

Population 16.29%4

Question: “ Has a doctor, nurse or other health professional ever told you that you had a heart attack,
also called a myocardial infarction?”

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 | Overall Pop.
Northern Region 1.8% 3.1% 3.9%
Central Region 1.2% 3.4% 3.9%
Southem Region 165% 7.3% 3.9%
Overall 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 Has
Angina by Village, Guam: 2005

Has Been | Percent Percent
Told Has With Has No with No
Total Angina Angina Angina Angina
Population Total| 160,262 7,878 4.9% 145,891 91.0%
Uninsured Totall 47,510 2,126 4.5% 43,163 90.9%
Percent of Population| 29.6%)|
INorth
Dededo 15617 383 2.5% 14,851 95.1%
Tamuning 6,305 185 2.9% 5471 86.8%
Yigo 7632 196 2.6% 6,650 87.1%
Subtotal - North 29,554 764 2.6% 26,972 91.3%
Percent of Uninsured
Populaton 62.2%) 359% 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%
Bamigada 2,173 27 1.2% 2,120 97.6%
Chalan Pago-Ordot 1,486 0 0.0% 1,486 100.0%
Mangilao 1810 0 0.0% 1910 100.0%
Mongmong-Toto-Maitg 796 0 0.0% 796 100.0%
Pit 1022 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% 231%
[South
Agat 2,083 37 1.8% 2,047 98.3%
Inarajan 653 93 142% 560 85.8%
Meirzo - 0 0.0% - 0.0%
Santa Fita 2,642 1,081 409% 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% 1850 100.0%
Subtotal - South 7,673 1,211 158% 6,223 81.1%
Percent of Uninsured
Population 16.2%; 57.0%)| 14 4%

Question: “Has a doctor, nurse or other health professional ever told you thatyou 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

Angina

Uninsured lInsured [Overall Pop.
Northern Region 2.6% 51% 4.9%
Central Region 1.5% 4.0% 4.9%
Southem Region 158% 8.0% 4.9%
Overall Region 4.5% 171% 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
Inarajan 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 Village, Guam: 2005

Has Been | Percent Percent
Told Has With Has No with No
Total Stroke | Stroke Stroke Stroke
Population Total| 160,262 4,501 2.8% 149,103 93.0%
Ovemnll Uninsured Total| 47510 800 1.7% 44,424 93.5%
Percent of Population 29.6% 17 8% 298%
North
Dededo 15,617 88 | 0.6% 15,057 96.4%
Tamuning 6,305 185 | 2.9% 5471 86.8%
Yigo 7632 0| 0.0% 6,846 89.7%
Total 29,554 273 | 0.9% 27374 92.6%
Percent of Uninsured
Population 622% 341% 61.6%
Central
Hagatna 696 124 | 17.8% 522 75.0%
Agana Heights 1,391 0 0.0% 1391 100.0%
Asan-Maina 334 0| 0.0% 334 100.0%
Barigada 2,173 53 2.4% 2,094 964%
Chalan Pago-Ordot 1,486 0| 0.0% 1,486 100.0%
Mangilao 1,910 69 3.6% 1,840 96.3%
Mongmong-T ofo-Maite 796 0| 0.0% 732 92.0%
Pit 1,022 0| 0.0% 1,022 100.0%
Singjana 477 0| 0.0% 477 100.0%
Subtotal - Central 10,285 246 | 2.4% 9,898 96.2%
Percent of Uninsured
Population 21.6% 30.8% 22.3%
South
Agat 2,083 0| 0.0% 2,083 100.0%
Inarajan 653 280 [ 429% 373 571%
Meirizo - 0 0.0% - 0.0%
Santa Hita 2642 0| 0.0% 2402 909%
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 7673 280 | 3.6% 7,153 932%
Percent of Uninsured
Populagon 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 people 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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stroke, with those living in Inarajan leading at 42.9%. Uninsured people living in the other
southern villages (who were surveyed), say they have not been told they have had a stroke.
Uninsured people living in Hagatna rank second with a rate of 17.8%.

7.0%

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

IStroke

[Uninsured  linsured |Overall Pop.
Northem Region 0.9% 3.7% 2.8%
Central Region 2.4% 1.8% 2.8%
Southem Region 3.6% 5.8% 2.8%
Overall Region 1.7% 3.3% 2.8%

Health Insurance Status and Age

(Figure 12 and Tables 17, 18)

Appendix A - 23



Table 17. Uninsured by Age and byRegion, Guam: 2005

Total North Central South

Age Total Percent Number Percent | Number | Percent|Number| Percent
Less than5 years 1,354 10.2% 682 7.6% 157 | 10.4% 516 18.9%
5 - 19 yoars 3974 30.07% 2933 R2.5% 484 | 2076 558 20.4%
20 - 24 years 860 6.5% 494 5.5% 94 6.2% 272 9.9%
25 - 39 years 2718 20.5% 1,778 19.7% 300 | 19.8% 640 23.4%
40 - 54 years 2534 19.1% 1,644 18.2% 265 | 17.5% 626 22.%%
55 - 64 years 926 7.0% 815 9.0% 35 23% 76 28%
65 - 74 years 372 2.8% 227 25% 98 6.5% 48 1.8%
75 - 84 years 521 3.%% 442 45% ™ 52% = 0.0%
85 years and older - 0.0°% - 0.0% - 0.0% - 0.0%
Total 13,259 100.07% 9,015 100.0% 1,512 |100.0% | 2736 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 arate 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 tothe lowest by age groups below:

Uninsured Population:
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.
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Figure 12. Comparison of Uninsured by Age, Guam (2005) and U.S.A. (2003)
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When comparin g the uninsured rates per population by age group, those 75-84 years of age have
the highest percent at 10.1% uninsured. The uninsured rate for this age group at 10.2% 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
IPopulation Distribution Insurance
Age Number | Percent Number | Percent | Percent Age
lLess than5 years 16,133 10.0% 1,354 8.4% 8.2% [Lessthan6 ys.
5 - 19 years 45,281 28.1% 3974 8.8% 10.6% [B-17 ws.
20 - 24 years 9,661 6.0% 860 B%% 30.1% [18-24 yrs
25 . 39 years 33394 20.7% 2718 B.i% 25.4% [25-34 yrs.
40 - 54 ygars 2719 16.8% 2534 93% 13.6% [5-54 yrs.
55 - 64 years 14779 9.2% 926 6.3% 10.9% [55-64 yrs.
65 - 74 years 8571 5.3% 372 4,3% 20.5% [65-74 yrs.
75 - 84 years 5142 3.2% 521 10.1% 17.5% [75-84 yrs.
85 years and older 1,267 0.8% - 0.0% 21.4% [B5+ yrs.
Tolal 161,421 100.0%% 13,259 8.2% 16.5%
[Median Age 29.3 29.6

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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uninsured rate for children ‘less than 5 years of age’ at 8.4% is only slightly higher than the U.S.
rate of 8.2%.*" (NOTE: The data appears questionable because Guam's uninsured rate stands

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 | 241%
‘Other 8,127 | 205%
Refused 7,967 | 201%
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 parentdied 1,200 3.0%
Became temporary employee 972 | 2.5%
Insurance company refused coverage 970 2.4%
Lost Medicaid orMed. Asst. 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%
T otal 39,637 [100.0%

Question: “What is the main reason you are withow 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
coverage/insurance is that they cannot afford to pay the premium. The second most cited reason
is “Other” at 20.5%. Unfortunaely, a significant percentage of respondents either “refused” or
say they “did not know” why they do not have health coveragefinsurance at 20.1% and 11.8%,
respectively.

When lookin g at the primary reason for lack of health coverage/insurance 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.
Top Three Reasons Given

Northern Region 1. “Other”
“Don’t Know”
“Can’t afford topay premium”
. “Can’t afford to pay premium”
“Other”
“Lost job or changed job”

Central Region:

W =W
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Southern Region: 1. “Can’t afford to pay premium”
2. “Other”
3. “Spouse or parent died”

WITHOUT HEALTH INSURANCE

Table 20. Main Reason Person Had No Health Coverage by Reglon, Guam:

2005
% Reason Number| Percent Reason Number | Percent Reason Number | Percent
)
& Can't afford to pay Can't alford to
E [other 3,341 2.2 |premium 2327 | 38.8%4d fpay premium 1,725 4.9
ﬁ Don't Know 2,943 18.7% 'Other' 1,263 21.1% 'Other' 1,371 33.3%
2 [Can't afford to LostJob ar Spouse or parent
pay prem um 2,854 18. 1% Changed Job 754 12.6% died 601 14.6%
Spouse or parent
Refused 2,406 15.3% died 452 7.5% Refused 328 8.0%
Spouse or parent
1,478 9.4% 5 Refused 390 6.5% 5 lost job 83 2.3%
[ S|Employer doesn't
1,035 6.6% % Don't Know 344 5.7% E er coverage - 0.0°4
=
Ellnsurance company SlLostJob or
835 5.3% Ojrefused coverage 135 23% @giChanged Job - 0.07%
Insurance
Emplover doesn't
658 4.2% joifer coverage 124 21% - 0.0%
Spouse or parent
147 0.9% lost job 124 21% - 0.0%
Lost Medicaid or
59 0.4% Med. Asst. eligibility 80 1.3% - 0.0%
I'Bmecame temporary
- 0.0% ployee - 0.0% - 0.0°%
Became
- 0.0%4 divorced/s eparated - 0.0°4 - 0.0%
Ingligible because
0.0% age or |eft school E 0.0% 0.0%
efits fram
0.0% ployer ranout § 0.0% 0.0%
15,757 100.0% h’otal 5993 | 100.0°% 4,119 100.0%

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 Main Reason
Hagatna “because their spouse or parent lost their job”
Agt *“can’t afford to pay premium”
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Piti “can’t afford to pay premium”

Yigo *“can’t afford to pay premium”

Santa Rita *“other” & “spouse or parent died”
WITHOUT HEALTH INSURANCE

Table 21. Main Reason Person Had No Health Coverage by Top Flve Villages, Guam: 2005

Rank Rank Rank Rank Rank

Reason HagatnalOrder| Agat Order | Piti | Order | Yigo |Order| SantaRlita | Order
Spouse or parent lost job 33.29% 1 0.0 0.0% 0.0 0.00%
Empl oyer does 't offer coverage | 33.2% 1 0.0°4 0.0% 16.4% 3 0.00%4
Can't afford {o pay premium 201% 2 42,5% 1 100004 1 35.8% 1 9.00% 2
Refused 13.4% 3 27.3% 3 0.0 60% 5 0.00%;
Don't Know 0.0°4 0.0% 0.0% 53% 6 0.00%
Lost Job or Changed Job 0.0 0.0% 0.0 78% 4 0.00%
Became temporary empl 0yee 0.0%4 0.0% 0.0%4 60% 5 0.00%
Insurance company refused
coverage 0.0% 0.09% 0.0%; 21% 7 0.00%
Lost Medicaid or Med. Asst.
leligibility 0.0°4 0.0% 0.0% 1.2% 8 0.00%
Spouse or parent died 0.0% 0.0% 0.095 0.0% 45.50°4 1
' Other’ 0.0% 30.2%4 2 0.0°% 19.4% 2 45, 50% 1
|Becams divorced/'separated 0.0%4 0.0% 0.0%4 0.0% 0.00%
ineligible because of age or left
fschool 0.0% 0.0%4 0.0% 0.0% 0.00%
[Benefits from employer ran out 0.0% 0.0°4 0.0°% 0.0 0.00%
Total 10W] | 1oo.w] |100.0%l | 100.09’] ' 100.00°/j I

Health Coverage in Last 12 Months & Uninsured
(Figure 13 and Table 22)

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 those 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. AnyKind of Coverage in Last 12 Months for Uninsured Population, Guam: 2005

Any kind of
coverage In last 12
months Percent
Total Yes No Yes No
Qverall Total 160,262 126,643 29,493 79.0% 18.4%

Uninsured Total 47,510 24225 21,476 51.0% 45, 2%

Insured Total 112,752 102,418 8,016 90.8% 7.1%

North
Dedado 15,617 8,252 6,247 £9.2% 40.0%
Tamuning 6,305 2,040 3431 32.4% 54.4%
Yigo 7632 2,834 4,686 37.1% 61.4%

Subtotal - North 29,554 14126 14,364 47.8% 48.6%

Central
Hagatna 696 323 323 46.4% 45.4%
Agana Heights 1,391 675 715 48.5% 51.4%
Asan-Maina 33 37 297 11.1% 88.9%
Barrigada 2173 1,458 689 67.1% 3N.7%
Chalan Pago-Ordot 1,486 351 1,135 23.6% 76.4%
Mangilao 1,910 799 868 41.8% 45.4%
Mongmong-Tato-

Maite 796 414 382 52.0°% 48.0%
Piti 1,022 1,022 - 100.0% 0.0%
Singjana 477 - 340 0.0% 71.3%
Subtotal - Central 10,285 5079 4,749 49.4% 46.2%

South
Agat 2,083 1,243 841 B9.7% 40.4%
Inarajan 653 560 93 85.8% 14, 2%
Merizo - - - 0.0% 0.0%
Santa Rita 2,642 2,282 360 86.4% 13.6%
Talolofo 202 173 29 B5.6% 14.4%

I T — B e T s e L o e L
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243
520

total - 5021
Question: “Did 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 top ten villages, the highest rates of uninsured going ‘without any kind of coverage over
the last 12 months’ are for those uninsured living in Asan-M aina (88.9%), then Chalan-
Pago/Ordot (76.4%), Sinajana (71.3%), Yigo (61.4%), Yona (56.3%), Tamuning (54.4%), A gana
Heights (51.4%), M aite (48.0%), Hagatna (46.4%), and M angilao (45.4%). The lowest rates are
for Piti and Umatac at 0.0%, (i.e., none of those surveyed say they lacked health coverage
continuously forthe last 12 months).

Reasons for No Health Coverage Over Last 12 Months
(Tables 23, 24)

Unfortunately, 33.8% of those surveyed refused to give a reason (33.8%) for not having health
coverage over the last 12 months, followed by 33.5% who say 1 is because they ‘cannot afford to

Table 23. Main Reason Person Had No Health Coverage in
Last 12 months, Guam: 2005

Reason Number | Percent
Refused 8,495| 33.8%
Can't afford to pay premium 8,426 | 335%
Other 5,555| 22.1%
Don't Know 3,720 | 148%
Employer doesn't offer coverage 1,698 6.8%
Lost Job or Changed Job 1,361 5.4%
Became temporary employee 998 4.0%
Insurance company refusad 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 died 588 2.3%
Spouse or parent lost job 376 1.5%
Became divorced/separated 110 0.4%
Ineligible because of age orieft school - 0.0%
Total 25,123 | 100.0%

Question: “What was the main reason you were withowt health coverage
during the past 12 months?"

pay thepremium’, 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
temporary 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 | Qrder
Refused 6,640| 1 1,237 3 618 2
Other 3,789 3 1536 2 231 4
Can't afford to pay premium 4,309 2 2501 1 1,616 1
Don't Know 3,418 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 9451 6 53| 10 - -
Insurance company refused cowerage 556 9 340 7 - -
Lost Medicaid orMed. Asst. eligibility 790 7 - - -
Spouse or parentdied - 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 withowt 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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they ‘can’t afford premium’, ‘other’, and ‘refused’. The Southern Region’s top reasons are:
‘can’t afford to pay premium’, ‘refused’, and ‘spouse or parent died’.

Figure 14. Comparison of Population Distribution and U ninsured Popu btion by Region,
Guam: 2005

%
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Comparison of General Population and Uninsured 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 population lives there.

The remaining 20.6% of the uninsured live in the Southern Region, yet 14.7% of Guam’s
population 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 afford premium’, ‘other’, and ‘refused’. The Southern Region’s top reasons are:
‘can’t afford to pay premium’, ‘refused’, and ‘spouse or parent died’.

Figure 14. Comparison of Population Distribution and Uninsured Popu lation by Regian,
Guam: 2005
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Comparison of General Population and Uninsured 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 population lives there.

The remaining 20.6% of the uninsured live in the Southern Region, yet 14.7% of Guam’s
population 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.

L T ——— s S e
Appendix A -32 y



Uninsured and P lace to Obtain Health Care

(Table 25 and Figure 15)
Table 25. Uninsured and Place for Health Care by Village,
Guam: 2005
Uninsured - Particular Piace to Obtain Health Care
Wihout
Health More than One
Insurance One Place Place NoPlace |
Total Total Percent | Number | Percent | Number | Percent | Number | Percent
Overall Total 160,262 47,510 206% | 28352 | 59.7% 2,988 6.3% | 13,411 28.2%

North
Dededo 45,761 15,617 34.1% 8,486 54.3% 648 4.1% 559 35.9%
Tamuning 18,916 6,305 33.3% 2967 | 47.1% 556 88% 2040| 32.4%
Yigo 20,061 7,632 38.0% 4,012 52.6% 1,094 14.3% 1,740 22.8%

Subtotal - North 84,738 29,554 H9%| 15465 52.3% 2,298 7.8% 9379| 31.7%
Percent of
Population 52.%% 62.2%

Central
Hagatna 919 696 75. 7% 199 28.6% - 0.0% 497 71.4%
Agana Heights 3,974 1,391 35.0% 1,391 | 100.0% - 0.0% - 0.0%
Asan-Maina 2,227 334 15.0% 223 66.8% - 0.0% 111 B.2%
Barrigada 13,587 2,173 16.0% 1,670 76.%% 212 9.8% 292 13.4%
Chalan Pago-

Ordot 6,565 1,486 22.6% 757 50.9% - 0.0% 729 49.1%
Mangilac 13,783 1,810 13.%% 903 47.3% 138 7.3% 521 27.3%
Mongmong-Toto-

Maite 6,333 796 12.6% 509 63.9% a5 1.%% 191 24.0%
Piti 1,803 1,022 56.7% 962 | %1% 60 59% - 0.0%
Sinajana 2,655 477 18.0% 477 | 100.0% - 0.0% - 0.0°%

Subtotal -
Central 51,856 10,285 19.8% 7,091 68.9% 506 4.5% 2341 22.6%
Percent of
Population 32.4% 21.6%

South
Agat 5,153 2,083 40,4% 1,645 79.0% 183 8.8% 256 12.3%
Inarajan 2,238 653 29.2% 653 | 100.0% - 0.0% - 0.0%
Merizo . - 0.0% B 0.0% - 0.0% - 0.0%
Santa Rita 6,966 2,642 37.9% 1321 50.0% - 0.0% 1,321 50.0%
Talofofo 2,823 202 7.2% 86 42.6% - 0.0% 115 56.9%
Umatac 648 243 37.5% 243 | 100.0% - 0.0% - 0.0%
Yona 5,839 1,850 3. 7% 1,850 | 100.0% - 0.0% - 0.0%

Subtotal - South 23,667 7.673 32.4% 5,798 75.6% 183 24% 1,692 2.1%
Percent of
Population 14.8% 16.2%
[ — . R ———————— = =Lk —
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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, Uninsured and Kind of Place for Health Care, Guam: 2005
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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 Figure 16)

Table 26. Unins ured Person and Kind of Place for Health Advice, Guam: 2005

Uninsured - Kind of Place for Health Advice
Ithout
ealth Doctor's Clinic or Haalth Hospital Emergency
nsurance Office/H MO r Room Urgent Care Center | Othar Kind of Place
___Total Tntal | mem Nunnlfm_ Numhu_’&mm_uumhnr_&mm_mumm_'mm_
Overall Total 160,262 47.510 3,226 5,894 20,435 ﬂ.ﬂﬂ 2,363 5 705 1.5 849 1.
[North
Dededo 45,761 15,617 471 3. 6,895 44 206 1. 235 1 147 0.8%
Tamuring 18,916 6,305 an 59 1,576 250 835 13 185 2 0.0%
Yigo 20,061 7,632 84 1.1 3,928 51.5% 393 51 224 168 2.2%
Subtotal - Narth 84,738 29,554 826 [  3.1%| 12,399 42.0m| 1,434 426 704 315 1.1%
Percent of Populafon]  §2.%% 62.2%
Central
Hagatna 919 696 0.0 199 28.6% . 0. - 0.0%
Agana Heights 3,974 1,391 1,192 | 85.7 199 14.3% - 0. - G.O‘j
Asan-Maina 2,227 334 - 0.0% 0.0% 186 - 0. - 0.0
Barmigada 13,597 2,173 769 | 35.4% 504 23.2% - 0. 424 19.5%
Chalan Pago-

Ordot 6,565 1,486 0. 216 14.5% 297 - 0. - 0.2:]
Mangilao 13,783 1,910 243 12, 451 23&% 208 - 0. 0.
Mongmong-Toto-

Maite 6,333 796 85 11. 382 48.0% - 0. - 0.0%
Piti 1,803 1,022 0. 781 76.4% 180 - 0. 0.0%
Sinagna 2,655 477 0. 136 28.5% - - - 0.0%

Subtotal - Centrd 51,856 10,285 2,299 | 22.4%| 2,868 27.%%) 871 B8.%% - 0.0 424 4.1%
Percent of Populafon]  32.4% 21.6%
[South
Agat 5,153 2,083 004 1,535 73. 0.0% . 0. 110 5.3%
Inarmjan 2,238 653 0.0 653 100. 0.0% - 0. - 0.0%
Merizo - - 0.0 0. 0.0% - 0. - 0.0%
Santa Rita 6,966 2,642 0.0 1,321 50.0 - 0.l - 0.0 . 0.0%
Talobfo 2,823 202 0. 86 42,6 - 0. - 0. - 0.0%
Umatac 648 243 0. 243 100. - 0. - 0. - 0.0%
Yaona 5.839 1.850 0.094 1330 719% 58 3.1 - 0. B 0.0
Subtotal - South 23,667 7,673 - 0.0P%| 5,168 67.4% 58 0.5% - 0.0°% 110 1.4%
Parcent of Populaion| 14.8% 16.2%

Question: “If there is 'more than one place’ that you go to, is there one of these places that you go to most often when
you aresick or need advice about your health?”
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e “Health, United States, 2005, With Chartbook 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.
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Islandwide, 26.0% of those surveyed say they do not go for health advice. The uninsured have a
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: 2005

Kind of Place for Health Advice Number | Percent
Clinic or Health Center 20435| 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%
OtherKind of Place 849 1.8%
Urgent Care Center 705 1.5%
Don't Know 361 0.8%
Subtotal of those who go for health advice 30,201 63.6%
Does Not Go For Health Advice 17309 | 364%
Total 47510 100.0%
Table 28. Insured and Kind of Place Person Usually
Goes For Health Advice, Guam: 2005
Kind of Place for Heaith Advice Number | Percent
"Clinic or Health Center 59068 | 524%
Refuse 10,466 9.3%
Doctor's Office or Health Maintenance Organization 10,451 9.3%
Hospital Emergency Room 3,077 2.7%
Urgent Care Center 3,001 2.7%
OtherKind of Place 1,644 1.5%
Don't Know 767 0.7%
Subtotal of those who go for health advice 88473| 785%
Does Not Go For Health Advice 24278 | 215%
Total 112,752 | 100.0%

When the uninsured do go for health advice, they say they go 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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Ever In Last 12 Months Could Not See a Doctor Because of Cost (Tables 29, 30 and Figures
17, 18)

Figure 17. Person Could Not See Doctor Because of Cost by Health Status and Reglon,
Guam: 2005
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WITHOUT HEALTH INSURANCE
Table 29. Everin Last 12 Months Could Not See a Doctor B ecause of Cost byVillage, Guam: 2005

Don't
Total Percent Yes Percent No Percent | Know Percent | Refused | Percent
Overall Uninsured
Total | 47,510 100.0% 13,882 28.2% 30,201 63.6% | 975 2.1% 2,442 5.1%

North
Dededo 15,617 32.%% 3,595 23.0% 11,285 72.3% 0] 0.0% 737 4.7%
Tamuning 6,305 13.3% 1,947 30.99% 2875 45.6% 835 13.2% 649 10.3%
Yigo 7632 16.1% | 1992 %1% | 5135 67.3% 140 1.8% 35|  48%

Subtotal - North | 29,554 62.2% 7,534 25.5% 19,295 685.3% g75 3.3% 1,751 5.9%
Percent of Northern
Population 25.5% 65.3% 3.3% 5.9%

Central
Hagatna 696 1.5% 298 42.8% 397 57.0% 0 0.0% 0 0.0%
Agana Heights 1,391 2.9% 755 54.3% 636 45.7% 0 0.0% 0 0.0%
Asan-Maina 334 0.7% 111 33.2% 186 55.7% 0 0.0% 37 11.1%
Barrigada 2173 4.6% 663 30.5% 1,405 64.7% 0 0.0% 106 4.5%
Chalan Pago-Ordot 1,486 3.1% 757 50.9% 729 49.1% 4] 0.0% 0 0.0%
Mangilao 1,910 4.0% 530 30.9% 1,319 69.1% 0 0.0% 0 0.0%
Mongmong-Toto-

Maite 796 1.7% 541 68.0% 255 32.0% 0 0.0% 0 0.0%
Piti 1.022 2.2 0 0.0% 1,022 100.0% 0 0.0% 0 0.0%
Sinagjana 477 1.0%% 136 28.5% 340 71.3% 0 0.0% 0 0.0%

Subtotal - Central { 10,285 21.6% 3,851 37.4% 6,289 61.1% 0 0.0% 143 1.4%
Percent of Central
Population 37.4% 61.1% 0.00% 1.4%

South
Agat 2,083 445 365 17.5% 1,718 82.5% 0 0.0% 0 0.0%
Inarajan 653 1.4% 326 49,956 326 49.9% 0 0.0% 0 0.0%
Merizo 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0%
Santa Rita 2642 5.6% 601 2.7% 2,042 77.3% 0 0.0% 0 0.0%
Talofofo 202 0.4% 0 0.0% 115 56.9% 0 0.0% 86 42.6%
Umatac 243 0.5% 0 0.0% 243 100.0% 0 0.0% 0 0.0%
Yona 1,850 ag% 1214| 656% 173 9.4% 0 0.0% 482 | 25.0% |

Subtotal - South | 7673 16.2% 2,506 3. 7% 4617 60.2% 0 0.0% 548 7.1%
Percent of Southern
Population 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 of the
cost?”
LEm— s e = — — a
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Table 30. Health Status of Those Who
Could Not See Doctor Because of

Cost,' By Region, Guam: 2005

Guam | Northemn | Central | Southem
Overall | Region | Region | Region

Overall 178%| 163% | 172% | 24.7%

Without
Health
Insurance | 292% 255% | 374% 327%
With
Health
Insurance | 13.0% 113% | 122% 20.8%

Islandwide, 17.8% of Guam’s general population say they ‘could not see a doctor because of
cost.” Those 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% inthe Northern Region.

Figure 19. Uninsured Who Could Not See Doctor Because of Cost by Village, Guam: 2005
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Health Insurance Status by Ethnicity and Region
(Tables 31, 32,33 and Figure 19, 20)

Table 31. Health Insurance Status by Ethnicity and Region, Guam: 2005

Total Northern Central Southern
Population Region Region Region
Owerall PopulatioﬂNurrber 160,262 84,738 51,856 23,667
Percent 100.0% 52.9% 32.4% 14.8%
No Health Insurance Number 13,259 9014 1,611 2,734
Percent 100.0% 68. 0% 11.4% 20.6%
Chamaorro Number 4,286 1,479 Bg2 1,944
Percent 32.3% 34.5% 20.1% 45.4%
Filipino Number 4,290 4153 137
Percent 32.4% 96, 8% 3.2% 0.0%
White Number 1,169 620 . 549
Percent 8.8% 53.0%: 0.0% 47.0%
Palauan Number 247 122 125 -
Percent 1.5% 49.4% 50.6% 0.0%
'Other Micronesian' Number 2216 1.641 334 240
Percent 16.7% 74.1% 15.1% 10.8%
'‘Other’ Number 1,051 993 52 -
Percent 7.9% 95, 0% 5.0% 0.0%
Sublotal Number 13,259 9,014 1,511 2,734
Percent 100.0% 68.0% 11.4% 20.6%
Health Insurance Number 148,163 72515 54,630 21,018
Percent 100.0% 48.9% 36. 9% 14.2%
Chamarro Number 61,501 23031 25,912 12,559
Percent 41.5% 37.4% 42.1% 20.4%
Filipino Nurnber 46,144 31,799 8,667 5,679
Percent 31.1% £8.9% 18.8% 12.3%
White Number 18,544 7,295 10,471 1,778
Percent 13.2% 37.3% 53.6% 9.1%
Palauan Number 2,999 1,705 1,295 -
Percent 20% 56.9% 43.2% 0.0%
'Other Micronesian’ Number 11,684 6673 4,907 14
Percent 7.9% 57.1% 42.0% 1.0%
'Other’ Number 6,280 2,013 3,379 888
Percent 4.2% 32.1% 5.0% 14.1%
Subtotal Number 148,162 72515 54,6830 21,018
Percent 100.09 48.5% 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% Palavan. A greater percentage of Chamorros at 41.5% are
insured compared to other ethnic groups. Uninsured ‘Other Micronesian’ people are
overrepresented at 16.7% compared to their number/rate in the general population of 8.6%. In
other words, ‘Other Micronesian’ people account for 8.6% of Guam’s population, yet they
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represent 16.7% of those who are uninsured. Comparison of Guam’s ethnic groups by general
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
population.

‘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.

45.0%

Figure 19. Health Insurance Status by Ethnicity, Guam: 2005
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Table 32. Uninsured by Ethnicity and Region, Guam: 2005
[Noth  [Central [South [Total

Chamoro 345%| 20.1% 454% 100.0%
[Filipino 96.8% 3.294 0.0%| 100.0%
White 53.0% 0.09% 47.0%| 100.0%
Palauvan 494% 508% 0.0%| 100.0%

'‘OtherMicronesian'{ 741%| 15.1% 10.8%f 100.0%
'Other 950% 5.0 0.0%| 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 20.1% in the Central
Region.

When looking at the region Figure 20. Uninsured by Region, Guam: 2005
the uninsured people reside
in, a majority at 68.0% live

predominantly in the Soilh

Northern Region, 20.6% 21% @North

live in the South, and 11.4% ECentral

in Central. Central DSouth
1% '

Health Insurance Status by Ethnicity and Gender
(Tables 33, 34 and Figures 21, 22)

Islandwide, 53.6% of the uninsured population F ”“2:,:2: \g:.‘::e ;:;: SpRE Y
is male,and 46.4% is female. Males represent | &

50.9% of Guam's population, yet account for £ 60.0% .

53.6% of the uninsured. Females represent = 4999 S0.1% 4o
50.9% of Guam's population, yet account for =

only 46.4% of the uninsured. Thus males are El 40.0% 1 Males Femmaon
overrepresented in the uninsured population. @ P AlPopubion 48.0% BTk

A significant majority (70.3%) of uninsured [ tiveure Popuislon =L ke
males live in the Northern Region, followed by | Al Population B Uninsured Population |

22 3% in the Southern Region, and 7.4% inthe
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Central Regibn. Among uninsured females, 65.4% live in the Northern, 18.7% in the Southern
Region, and 16.0% in the Central Region.

Figure 22 Uninsured by Gender and Ethnicity, Guam: 2005

40.0%
35.0%
30.0%
25.0%
20.0%
15.0%
10.0%

5.0%

0.0%

Uninsured Rate (%

Chamormo Filigino White Palauan ‘Other ‘Other'

[_ Uninsured Males == Uninsured Femalkes Ethnic Group Uninsured Rate

A majority of the uninsured males are Filipino (32.4%), followed by Chamorro (28.0%), ‘Other
Micronesian’ (14.6%), White (13.1%), ‘Other’ (8.5%), and Palauan (23%). The ethnicity of
uninsured females are Chamorro (37.4%), Filipino (32.3%), ‘Other Micronesian’ (19.2%), ‘Other’
(6.1%), White (3.8%), and Palauan (1.4%).

Table 33. Uninsured by Ethnicity and Gender, Guam: 2005

Ethnic Group
Ethnic Group Uninsured Males | Uninsured Females| Uninsured Rate
Chamorro 28.0% 37.3% 32.3%
Filipino 32.4% 32.3% 32.4%
White 13.1%] 3.8% 8.8%!|
Palauan 2.3% 1.4% 1.9%|
'Other Micronesian' 14.6% 19.2% 16.7%
'Other 9.5% 6.1% 7.9%
= S B e, e e s
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Table 34. Health Insurance Status by Ethnicity, Gend er, and byRegion, Guam: 2005

Northern Southern
Total Population Region Central Region | Region Tatal
Overall Population Number 160,262 84,738 51,856 23,667
Percent 100.0% 52.9% 32.4% 14.8% 100.0%
LUninsured Popul ation Number 13,258 9,014 1,511 2734
Percent 100.0% 68. 0% 11.4% 20.6% 100.0%
Northern Southern
ALES Total Population Region Central Region Region Total
All Males Number 79,907 41,267 26,358 12,281
Percent 49. 9% 48.7% 50.8% 51.9%
Uninsured  Males Number 7.103 4,995 523 1,585
Percent 53.6% 85.4% 3M.6% 58.0%
Chamorro INumber 1,990 684 208 1,097
Percent 28.0% 34.4% 10.5% 55.1% 100.0%
Filipino Number 2,301 2210 91 -
Percant 32.4% 96.0% 40% 0.0% 100.0%
White Number 934 542 - ase
Percent 13.1% 58.0% 0.0% 42.0% 100.0%
Palauan |Number 164 122 42 -
Percent 2.3% 74.4% 25.6% 0.0% 100.0%
'Other Micronesian’ [Number 1,037 760 181 96
Percent 14.6% 73.%% 17.5% 9.3% 100.0%
'Other’ Number 677 677 - -
Percent 9.5% 100.0% 0.0% 0.0% 100.0%
Total INumber 7,103 4995 523 1,585
Percent 100.0% 70.3% 7.4% 22.3% 100.0%
Northern Southern
|FEMALES Total Population Region Central Region Region Total
All Females Number 81,515 40,262 29,783 11,470
Percent 50.9% 47.5% 57.4% 48.5%
Uninsured Females Number 6,156 4,018 988 1,149
Percent 46.4% 44.6% 65.4% 42.0%
Chamaorro Number 2,295 795 653 847
Percant 37.3% 34.6% 28.5% 36.9% 100.0%
Filipino Number 1,989 1944 45 -
Percent 32.3% 97.7% 2.3% 0.0% 100.1%
White Number 235 77 - 158
Percent 3.8% 32.8% 0.0% 67.2% 100.0°%
Palauan Number 84 - B84 -
Percent 1.4% 0.0% 100.0% 0.0% 100.0%
‘Other Micronesian’ [Number 1,179 aa2 153 144
Percent 19.2% 74.8% 13.0% 12.2% 100.0%
'Other' umber 373 321 52 -
hﬂt _6.1% 86.1% 13.9% 0.0% 100.0%
L —_—

Appendix A - 45



Total umber 6,155 4,019 988 1,149
Percent 100.0% 65.3% 16.1% 18.7% 100.0%
Health Insurance Status by Education and Gender
(Tables 35, 36 and Figure 23)
Table 35. Uninsured Males by Education and Region, Guam: 2005
Total Northern | Central | Southern
Population Region Region Region
Overall Population [Number 105,207 53,656 35,087 16,463
18 yrs. & older Percent 100.0% 51.0% 33.4% 15.6%!
[No Health Insurance Number 9,058 6,165 923 1,670 |
Percent 100.0% 68.1%) 10.2%) 21.7%)|
Total Northern | Central | Southern
ALES Population | Region Region Region
All Males INumber 50,803 26,221 16,409| 8,173
18 & older Percent 48.3% 48.9"/4 46.8%) 49.6%
Uninsured Males [Number 4,882 3,313 342 1,227,
l.ess than grade 5 [Number 122 74 - 48
Percent 2.5% 60.7% 0.0% 39.3%)
Grades 5-8 Number 429 312 70 48
Percent 8.8% 72.7%) 16.3% 112%
Grades9-12 Number 1,265 581 52 631
Percent 25.9% 45.9%| 4.1% 49.9%)]
High School
Graduate iNumber 1,320 1,033 98 190
Percent 27 0% 78.3%) 7.4% 14.4%
Some college Number 382 271 35 76
Percent 7.8% 709% 9.2%) 19.9%
AA/AS degree  |Number 39 39 - -
Percent 0.8% 100.0%] 0.0%) 0.0%)
BA degree Number 1,045 845 42 158
Percent 2149 80.9%| 4.0%) 15.1%]
Masters & above |Number 280 158 46 76
Percent 5.7% 56.8% 164% 27.1%)
Total Number 3557 | 2310 255 993
Percent 100.0% 64.9%) 7.2% 27.9%

Islandwide, 4,882 males (53.9%) and 4,176 females (46.1%) who are 18 years and older are
uninsured (n = 9,058). In terms of educational attainment, the from highest to lowest percentage

for uninsured males is:

AW -
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High School graduate: 27.0%
Grades 9-12: 25.9%
BA Degree: 21.4%
Grades 5-8: 8.8%




Some college: 7.8%
Masters and above: 5.7%
Less than 5" grade: 2.5%
AA/AS Degree: 0.8%
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Table 36. Uninsured Females by Education and Region, Guam: 2005

Total Northern | Central | Southern
Population | Region Region Region
Overall Population Number 105,207 53,656 35,087 16,463
18 yrs. & older Percent 100.0% 51.0% 33.4%) 15.6%)
INo Health Insurance Number 9.058 6,165 g23 1,870
Percent 100.0% 68.1% 10.2% 21.7%
Total Northem Central Southem
[FEMALES Population Region Region Region
All Females INumber 54,403 27436 18,678 8,289
18 & older Percent 51.7% 51.1%] 53.2% 50.3%)
Uninsured Females Number 4,178 2,851 581 744
Percent 46.1% 68.3%) 13.9% 17 8%
Less than grade 5 [Number 77 77 - -
Percent 1.89% 100.0%) 0.0% 0.0%]
Grades 5-8 Number 509 395 114 -
Percent 12.2% 77 6% 22.4% 0.0%
Grades 8-12 Number 1,372 607 146 620
Percent 32.9% 44.2% 10.6% 452%
High School
Graduate Number 1,368 1,240 52 76
Percent 32.8% 90.6% 3.8%| 5.6%)|
Some college Number 415 186 181 48
Percent 9.9% 44 8% 43 .6%)| 11.6%
AA/AS degree Number 154 112 42 -
Percent 3.7% 72.7% 27.3%)| 0.0%
BA degree Number 280 234 48 -
Percent 6.7% 83.6% 16.4% 0.0%
Masters & above [Number - - - -
Percent 0.0% 0.0%| 0.0%| 0.0%]
Total Number 4,175 2,851 581 744
Percent 100.0% 68.3%] 13.9% 17.8%)

For uninsured females, their educational attainment from highest to lowest percentage is:
Grades 9-12: 32.9%

High School Graduate: 32.8%

Grades 5-8: 12.2%

Some college: 9.9%

BA Degree: 6.7%

AA/AS Degree: 3.7%
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7. Lessthan 5 Grade: 1.8%
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, AA/AS, 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 37. Uninsured by Gender and Education, Guam: 2005

Uninsured Uninsured p. Educ.
Education Males Females Rate
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1.8%
rades 5-8 8.8% 12.2%| 6.8%)]
rades 9-12 25.9% 32.9% 25.4%
High School Graduate 27.0% 328% 36.8%
Some wllege 7.8% 9.9% 11.5%
A/As degree 0.8% 3.7% 4.7%
BA degree 214% 6.7%  9.8%
Masters & above 5.7% 0.0%I 1.7%
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Table 1 Diabetes by District

Takle Evel bmen told Ly e duclor thal parsern hns Jdlabates by Dlscoisr, Guum: 2005

Tes, hul preg- Las'e
0. Y Patt " Tetal ras nant femalre s brics Re:fumzd
Total YoE, 262 1, 4C0Q 125,806 1,752 1,508
taith BA, 36 2226 f4,10m 1,245 V. EES
Caasdn %4, Tnl 1,470 34,210 Ton 136
mutng 14, 01¢ LES 14,230 g 1. 208
-] 0,061 156 18,628 303 224
‘ential £1,E5E 706 44,133 2606 135
llazatng 3 31} - T4E - -
Fgana delghts 3,008 34 3,0%9 ~ -
Anan=lHaing Byl 14% 1,930 - -
Farriyads 13,50% 1646 L, 734 - -
Thalan Pago-Crdst 6,505 . £, 106 - -
Mangltao 13,783 . 11,943 130 134
Ningmeng-Toto=Halte i, 332 127 5,014 127 : -
2itL 1,605 - 1,743 - -
Jinajana b YL 1 i ] - -
Sauth “3, 667 1,530 17,502 Hau -
Agat 8,153 1,023 252 3,828 - -
aALa;an 2y w0l 373 = 1, 16y - -

Hirlzg = & = ¥ =
Santa flita G, 456 1,651 - 5,004 40 -
Telofafo 7,823 259 (] & oy ada = =
Uratac 644 243 . 405 - E
Yona 5,834 KOG 03 1,220 - -

PENCENTS

Tekal Cu.0 6.5 2.k T4.5 W L |
Horth 100.0 16.2 2.8 5.7 FNS] 0
Niednde 123.0 2.0 i 4.0 1.5 .
Tanunlng iuG,.n 1¢.2 2. 75.5 1.0 (P |
Yigo 160, 1 13.0 1.0 = 7.4 2.0 1.1
Cenzral 1041.Q 121 1.3 85,2 .5 =3
Hagatna 160.0 13.5 = 26.5 - -
Agana Heignts 100.¢C 1i.0 6.0 8.0 - -
Afa~Halna 156,0 6.h 6.6 B6.7 -
Batvigada 1c0.0 19.7 1.4 9.0 - -
Chalan Pago~tirdon 1go.0 7.0 - 83.0 -
Hsngllas Lo, 11.3 = ge.7 1.1} 1.0
tengmong-Tarao=-Malte 10,0 1241 .0 83.9 = -
Tick 100.0 3.1 ] 96G.7 = *
Slnajans 100.2 4.1 & 44.9 - =
Sguth 100.0 1.5 6.5 1.0 1 -
Aqat 160.C 1.9 et 74.5 - =
Invadan 100.2 1e.7 - B33 - -
Herlizo - - - A E N
Senta Rlta 100,40 4.1 o 12.4 d.4 £
Telotgfo 100.¢ g.2 1824 5.5 = -
Uzatac 100.4 a5 - 62.5 - -
Youe pLITHN 13.9 1 Fduad - =

Sourca: ZUGH Guam Health Survey
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Pehie 1. Kver basn teld by & €oCtor thar peroon hus dlzbe as py (istract, Guar: 2035

Yea, but jaog= [FETTLN B
District s tctal Yes nant fewnle Nz kncu B=fused
Mot 1€0,2 G, a58¢ §,462 125, EDE 1,792 3,035
Nzt B4, 7332 15,443 e A €4,120 . 2ES 1,660
Lodsd: 45,761 5,134 1,473 34, 240 107 35
Tarnning 18, %41cC 2,680 Stv 14, 2680 1RS 1,208
Vlyo 20,060} J.61¢% 186 1%, 62 3083 234
nizal 51,359 4, 567 1] 24,134 <65 139
llagacna 515 124 - 795 = -
Byana Helighty 3,974 €3€ 23e 3,099 - -
Asan-Maina e 4 146 4E 1,510 - -
Earyviqgada 13,547 24677 284 10,735 - -
Chalun Pago-Ordot €,56h 458 - L, 106 - -
Mangllaz 13,763 1,582 - 11,943 134 138
Hongmong-Tute=-tlalls 6,123 04 187 5,314 127 -
friti 1,803 af - 1,743 - -
Slugiang ¥, 655 136 - 2,519 - -
South =3, €667 4, 33% 1;5%3 17,504 240 -
hgat 5,153 31,023 gl o) 7,838 - -
Inavajon 2,330 173 1, Bif - -
Marlto = - = - = =
Sauta Rita 6, 9606 1, 681 - 5,0¢4 240 -
Talofoin 2,822 by 432 2,132 = -
linatac 48 243 - 405 -
vaia 5,430 B9 B3% 4,220 - -
BIVH HEALTH I[NSURANGE
Tctal 112,752 14,837 3,442 68,086 1,142 1,743
Uorech 55, 104 10,765 1,614 40,369 277 1,553
Datdeatl an, f44 G, 183 3,238 21, 8uh 183 23E
Taminlbag 12,611 2,318 145 f,716 114 1,205
Tiyo 12,420 1, 4964 196 “ 4,Hs8 109 8 )
Conzyal 41,573 5, 258 aii] 35,800 266 -
lagutna 224 = - 224 - -
Agann lleights 2,503 586 - 1,987 - -
Asan-Haina 1,043 146 148 L, 536 - -
Harriqgeda 11,424 2,306 13§ 8,632 - -
Chalan P'age-0Ordot 5,078 159 - 4,620 - -
Hangt lan 3,81 0y - U, Tos 134 -
Muimong-Tato-Maite 53537 Th4 127 1,518 127 -
Pity 81 - - el - -
Sknatana S L] = = o178 -
South 1, Y94 2,527 1,351 12,017 =
Acjial 1, DG Q%E 110 2,301 - -
Ineraioan 1,585 ars - 1,212 - -
Hirriza = = - = - -
Hanln Rita 4,321 601 - 3,723 - -
Talofofo 2,621 259 432 1.930 - =
Umatuz A0h - - 405 - -
Yora 3,884 1135 ans 2,534 - -
WITHAOUT HEALTE INSURANCE
Total 37,510 7,663 1.0G28 17,7245 €19 251
Horth 23,551 5. 670 807 23,749 348 112
Dededn 1h, 7 2,650 it 12,405 324 =
Tomwuninag G, 305 411 a1 L1 8 - =
Yigo i, 632 1,648 - 5, 7811 A4 112
Cencral Lo, 283 1,422 230 K, 564 - 139
Hagatn. [3:14 124 - 571 - -
Agana Helghts 1,391 40 238 1,133 - -
Asan-tlalng 334 - - 334 - -
Barrigada 2,173 371 - 1.e02 = =
Chalan FPago-Drial 1,486 - - 1, 4046 - -
Mangl lan 1,810 S - 1,140 - 135
Hangmong-Tsto-Maite 79§ - - Thb - -
Pivi 1,022 £¢ - 462 - -
Sinajana 177 136 - 340 = -
Rauth T.613 1,867 143 5,287 24D -
Rygat 2,083 365 143 1,535 - -
Inacajan 053 - - B3 - -
Maxlzo = ~ = = - -
Santa Rita 2 1,081 - 1.321 24v -
Talofofo 202 - - 202 - -
Baatac 243 <43 o = = -
Yuna 1,800 173 = 1,676 - -
Saurca: 2005 Guam Heelth Snrvey
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Table 2 High Blood Pressure by District

- et Lol & pecson 63 high 0loo< pressSure by Uistrice, Suat: 205¢

38, bul preag-

District = Totul 1as rant farmle lis Rafuszd
Tutal 180,262 10, 9446 4,25 110,167 2,452
Harth B4,71€ =1,293 1,16 55,502 2eali
Dadaiy 45,761 13,632 as¢ 30,457 sy
Tamiaing 12,91€ 1,298 - 16,0492 . 1,576
fign ~4,NE1 6,313 fil 12,563 i) | 224
Cenitral Sk, 856 11,11é 1,57 2, 501 367 =83
Iagatna 410 174 L7 (5-TH - -
Agana Helgnes 3,974 "L 185 3,085 -
Asan-Haina =ioal 145 1,781 =
tareigads 13,547 4,108 e ] 1,065 154
Chalan Eagn-Qrdal 6, 56% L6 115 5,214 - -
Mangilao 13,733 D434 104 1€, 190 206 139
Mor.gmang-Totu-llaita 6,333 . 337 382 4,455 - %9
Pitl I, A3 ico - 1,623 e -
Slnajana <. 655 209 874 2770 - -
Gouth 23,667 1, St 1.51¢ 13,161 du2 -
Agat 5,153 2,33G . 2586 i IR a7 -
Tnav2jan i i ~AU13 <nn [-3-13 - -
HMeriz: - - - - - -
Santa kit fi. l6kE 202 - 4,414 230 -
Talatabe 2,623 Akl G4 12 -
Umatac (£ 1}] 243 - 405 - -
Tona Z.B3& $.19% iy 3,17 116 -
PERCE
Total 1Z0.C 25.6 a7 653.4 8 1.5
Hortl 180.0 25.1 1.4 0.2 ) 2.5
Dadadn 100.0 26,9 1.9 C6.6 .4 .8
Tavuning 100.0 G.9 “  f4.8 - .3
Ti30 10D.0 3.4 1.4 GA.0 1.4 1.1
Central 100.0 21.4 3.0 7.2 ) 6
higal ha 160.0 18.% g1 15,7 - -
fgana lelghty 120.0 14.0 1.0 .0 - -
Agan-Malna 1000 20.0 - B0.0 - -
Baryigada 120.0 0.2 | B 66.7 1.3
Chelar Tagn-Ordut 100.0 10.9 2.Y 9.4 - -
Hangllac 100.0 B.4 .8 M.3 1.5 1.2
Margmeng=Toto-Majte 190.0 21.1 6.0 70.3 - A
Piti 102.0 10.6 - 4d.u - -
sinatfans pLLIUN ] 15.4 1.0 bk, 7 - -
South 100.0 36.3 6.4 55.6 2.8
Agat loa.o 45.4 5.0 40.9 = -
Tmara jan 104.0 47.9 12.% 38.¢ -
Morizo - - - -
Santa Hica 100.0 17.E e 63.8 3.3 -
Talofato 100.0 16,3 22:5 €.z - -
Upiatac 1000 37.5 - 82, =
Yona 100.0 3.0 4.9 5¢4.2 2.0 =

Source: 2305 Guam Health 2urvey
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Table 2, Cvor Lace duld ehe F2reon iss high 2102 pressirs by Dictract antd lenles Inrurance, (el S 1
ins, Luc preag-~ fun't
Disrrict Tetal (s nant famale ita lnaw Poruzed
Tubal ley, 2€2 4,252 i, 167 1,234 e A5
tisrth E1,738 L. 168 59,502 633 9 47 |
Dadass 45,7kl £gs 0,497 351 354
Tamuning 15,416 - 1é, 047 - 1.5
Yiqo 20,061 281 1%, W63 el 234
Central hl.B5u 1,57 33,501 367 ihg
Hagarna 91% 50 696 -
Aqana Halqhbs 3,074 15% 3,003 - .
Azan-Malns g ] - 1,781} - -
Darrigsda 13,53 265 9,185 154 -
Chalan ¥agi-utdot i, 545 135 2,214
Hangi lus 13,73 104 13, 7493 Me 13
Nuagmong-Toto-Maire 6,335 a2 4.448 - 15
rict 1 - 1,623 -
Slnajsna 477 1,170
Souch 23, 687 1,514 13,164 J62
Agat 5,153 25¢€ 2,522 37 -
Inarajasn 2,238 289 E8E . -
Heyizo = = * -
Sants Hila i, 356 - 4,444 240 -
Talofsfo o2 614 1,728 -
Dmatas 648 - NG - -
Yona 5,839 347 3,114 116 -
WITH LEAITH IHSURANCE
Taral 112,753 a0, 40qy >, 636 72,27G 755 &, 142
Harth 55, 1uq 15,343 864 236 1,583
‘adod 30,144 10,097 343 236 29%
Tamining 13,61 1,113 - 4,921 - 1,576
lgo 12,430 4,153 281 " 7,884 112
Cenzeal 11,573 9,402 5% 10, use Ky 150
Hagalna 238 - & a2y - =3
Agang lielghts <, 583 36 - 1,947 - -
Asan-Malna 1,563 400 - 1,484 -
Harrigada 11,421 31,631 238 T.345 154 -
Chalan Pagn-mdo! £,075 213 - 4,107 - -
Mangi tae 1,00 2,1 - 9,313 08 o
Mangaong-Toto-Kalte 5,437 1,264 k] ] 3,707 - -1 ]
Piti 781 120 6] - -
Sluajasa 2,179 272 136 1,419 - -
Saath 15,994 4,923 1,516 5,423 152 -
Agac 3,610 1,425 256 1,352 3! -
Inarajan 1,545 46 2p0 L60 -
Merizo = - - -
Sonta Hitae 4,324 1,201 - 3,123 - -
Talorofa 2.621 M 634 1,411 - -
U=atac 10% - - 435 - -
1003 3,950 1, 1Lt M7 2,340 116 =
WITHCUT MEALYTA INSURAMCE
Taral 47,3510 11,348 1,31¢ 33,09z 639 Jie
Horth 29,554 5,911 5% 22,511 158 173
Dateacha 15,617 3,58% 500 11,344 118 L]
Tanuning 6,30¢ 105 - 4,150 - -
Yiya 7,632 2,160 5,B1H 241 112
Central 10,243 1,716 G618 7,613 - i
Hagatna 63E 1% i d 472 - -
hgana lelghts | P E) 8 158 1,152 - -
hsan-Msina 33 7 - ] - -
Barrigada 2,173 477 i 1.670 - -
Chalat Pagn-Ordot 1,458¢ 243 fEL 1,100 - -
Mangilao 1,410 302 g 28 - 110
Mongumong-Tote-Haite THeE Lz - 1313 - -
ritf 1,622 11 - 962 = -
Sinajana 477 136 i1 - = -
SouLk 7,673 3,891 p 3.742 240 -
Azat 2,083 214 - 1,170 - -
Tnarajay 653 a2 326 - -
tigrvizo - - - -
Sants nNica 2,842 1,0m1 - 5,321 a0
alatafo nz2 & 115
Unatac 223 233 = = - =
Yeua 1,850 1,041 - fipa - -

Sourcer 2005 Goan Health Furvey
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Table 3 Cholesterol by District

abla 3, v=aced end told skiwt hlozd cholastowcdl by Dlutzict, eGuew: 200%

Blsod Clulestozal b2an checkaa

\ Blood cheles- Blocu choiea- Bon't Luga/
iestrlct Tozal Total torol s high taral nat hilglh rotused tio
Tatal 146,095 b, itp €, 50% 121,4EE
liorth 13,500 10, 11€ 2,091 €4,31z
L L 41,635 7,101 2,042 32,43z
TaRaateg 18,267 64 185 17,618
Yiqa 17,620 AR | bla 4,209
Contral 14, 11% 5, 567 =, 063G 41,086
Hagutns Hrs £0 - T4E
Ahzsna llaighre 3,974 13 114 3.254 -
Esan=Malta e lRab | 148 287 1,761 -
Rarrigada 13,067 L 49L 1,034 9,542 £30
Chalzn loyo-zeot 4, HE3 432 A1 5,350 ]
Hangilae 12,309 537 iz 11,246 1,285
Hongaong-Toto-11azta c.211 &%50 el | 5,155 us
Pici 1,803 EQ - 1,623 -
Birajata .6 & = 2,383 -
Soull, 21,453 4,033 1,381 16,06% 3,215
113 3,407 914 219 2,814 1,308
Inazafan 1,012 140 420 1,352 36
tarv o - - - - - -
Santa Rits 6, HEE 130 §, 6494 ina
Talofofo 2,823 = 2,382 202
Umatue 646 - 403 -
Youa L ET% kA 4,451 ad
VEKCENTS =
Total 102.0 vZ.4 12.6 1.1 5.8 T6
Horth L0 41.5 11.9% 1. 15,5 RS
badazo eo.n 1.0 15.% - .6 7€.9 Y.0
Tamuntig 0v.0 56.6 2.5 1.0 83.1 3.4
Yiyo 100.0 K 12.7 4.1 T1.0 12.2
el cal 100.0 4.7 11.8 4.0 m.e §;3
flayacna 100.0 HE6. 5 5.1 = 1.1 s 3
Agdua llalghta 100.a 00,0 15.0 3.0 az.o0 -
haopn-Kalna 100.0Q h.6 13,3 EQ.10 =
Narcigads 9G. 1 10,1 1.6 10.2 3ol
Chalan Pago=ihroo 13,0 3.3 fi.6 1.3 B1.5 10.7
Mangila 100.2 91,7 6.1 2:3 8l1.6 9.3
Hotmong -Toto-Halze 1cn.0 a4.5 13.6 3.5 4l.¢ 1.5
riel 100.0 100.0 1.0 - 99.0 -
Hinajara 100.0 100.0 10.2 = 89.0 -
Sauth 150.0 90.46 12.0 Ty ) 7.9 h.4
Agat 10C.0 76.6 17.7 4.2 54.6 23.14
Inazalan 1o, 0 16, f.3 in.8 fil). 4 14.5
larice » - - - - -
Santa Rita 100.0 43.1 1&.0 6.8 67.2 E.9
Talefote ldo.o 42.8 ° 9.2 - 3.7 T2
Umnt ac 100.2 go.o 3.5 - 62.5 -
Yonas 120,58 ©a.o 15.¢ 5. 18,2 =

Saurce: 2005 Guam 'aalth Survey
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ihie 3, Tasted anc told phout bized cholescorsl by bictslet and lialth Insurance, Guam: 20605

Blocet Cholestcral been ¢lscheoa

Biocd choles- Blood cholas- beate Lazw/
Listzict Total Total torol is hlgh borzl nst high refusad tia
Tota! 160,262 148,055 20,118 6,508 121, {66 12,107
linrth 93.743% 11,823 10, i3y 3,0%] €4,313 7,215
Dzd=do 15, 741 J1, €35 T 13; IR I 32,442 3,121
Tauning . 0.0 8,37 4164 1eE 17,618 6435
g =0, 0bel G 2,453 gl4 14,253 ~i 411
entta. 5,987 2,666 4,086 2,713
ilzgatna 50 = 5 123
Azana Vaighre i 556 119 3,258
Asan=Nalni 2,3 148 297 1,781
Barrigada Ak 13,0673 2,891 1,004 4,542 530
Cualnn Paga-Ordot G565 n,ER3 43z 8l 5,350 21)
Hangilac 13,7a1 12,459 37 i1 12,2445 1,285
Hongmong=Tal.o=Haile fi, 133 6,237 £ha R %, 185 L6
riti 1,403 180 = 1,671
Sinajana Z, 635 e i} - 2,383 -
Jtulh 21, 667 4,L33 b, 351 16,069 S |
bjat 814 £19 2,B14 1,706
Inscajan 2 140 423 1,352 1%
Marizo - = - -
Babita Rito 6,968 iy 4BA 1,32 100 4, GE4 'Ll
Talulfols 2,623 671 159 Ly 5352 202
ilmacac G2l 849 243 = 4Dz -
Yuna 5,839 5,u071% 1,156 231 4,451 =
WITH HEALTI! IMCURANCE
Toral 112,782 103,133 13,605 .4t 81,281 LS L
North 35, 1E% 419,564 E 79 Z, 200 4L, 364 3,620
hededn 30,144 26,515 1,597 * 1,050 20,273 1, 62¢
Tamunilng 12,611 11, 04 278 185 11,498 €48
Yins §?2,430 11,083 1,204 365 0,654 1,317
central %1,513 39,307 5,026 2,020 32,330 2. 186
Hagatna 224 24 - = 224 =
Agane Helghicy ‘U3 2,588 537 115 1,947 =
Azan-Maina 1.63%] 1,893 148 240 1,484 =
karcigada hat2s 0, 0733 2,157 1,03 1,792 4
Chalan Payo-Ordot 5,079 4,€20 432 (] 4,137 5%
Hutgilao 11.88 10, £33 afil e 5,921 + 10
Honymong-Toto-Malos 6,537 5,462 132 221 g, <07 us
Pitdi 781 741 120 = 661 -
Slnujena 119 AN Zi - 1. 906 -
South e, o4 14,102 1,593 1,0 21,567 1.B13
Agat 3,07C 2.260 S4B 13 I,63% 404
Inacajan 1,585 e 3% 233 1,026 326
Herizo - - - - ¥
Sanza HiCa 4,374 3,843 212 48R0 3,123 4nd
Talolvto 2,621 2,420 K73 - 2,217 a2
Unatac 405 48 - = 105 =
Vona 4, Yty 3,839 hig £31 3,122 -
WITHOUT HERITE FLSURANCE
Yotal 17,510 44,962 6,514 1,761 37,107 2,540
Horeh 2,504 27,959 1,134 | 23,929 1,565
bodada 15,6017 15,114 vl 442 17, 164 501
Tacuning v, 305 b, 30t 135 = B, 120 .
Yige 7.612 o, 533 119 449 . 630 1,094
Cancral ia, 283 %732 833 - 4,756 55]
Eagatnn 664 571 50 - 522 124
fvjana lletgnes 1, 301 1,391 73 1,311 o
Asan-Haina 334 an . 37 a3 S
Baryrigads 2,133 2,01 35 1,740 0
Chalan Paju-DidalL 1,180 1,243 - 1,243 243
Hangllao 1,910 1,805 g = 1,528 104
Fangmonyg~Tato-tluiee 96 196 1an - 668 -
Fitd 1,022 1,022 0 = a2
Sinajana 477 477 - - 477 -
Souh dau} 1.2 2,430 333 4, 502 10
Agat 7,083 1,681 305 145 1,170 A0
Inarajun 101 57 140 187 37 .
Herlzo - - -
Santa ftita Teudl 64 1,081 1,061
Talafat 202 0 3G - 115 -
Unatae | 243 13 - . =
Yoaa « 830 1,850 420 = 1,330 =
Ssource: 2005 Guan. hpualil Sureny

—
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Table 4 Asthma by District

Table 4, Tasrad enz hold abour aschns by Distrlet, Guow: 2005

Have had Fathra §% rhe past

Y
Still have lic lengar Lon 't Inow/
Dlstrict Tozal Total sEthms hove aschms rafucod e
Tetal 116G, A2 17,432 8,463 3,8% 4, 45¢ 142,831
Harth B4, 732 £1,728 5,255 1,436 4,347 13,411
D=deds 25,764 i, 832 ELHE) 1,358 40,520
TaRuning 12,916 3,8¢2 1A% R ] 15,114
Tigoe =1, 08] 2,691 b33 673 17, ‘€&
Canteal <1, 39%5¢ i, 693 1,935 454 41,164
Eagatna 8l& 24 - co £86
Aagana Haighes 3,3 Z15 - Lan 7e 3,035
Asan-taina il 3z EES] = &
Barrigada 13,547 1,232 145 928 -
Chalan Pago-nrdet 5,865 IBY 19 - =
Kenyileo 13,783 1,354 799 I3 243
Hangmeng=lata-Mailu 1,333 7 i {:] IHE 127
Pit: 1,803 - = -
Slna)ana 2,688 20 232 - -
Ssuth 23,667 1,410 4140 027 144
Raaz 153 146 146 - -
Inazajan 2,238 - - . -
Marlzo o = = -
Santa Rita G, 866 €01 128 80 -
Talofclo 2,821 El¥] - 1713 144
leatac &1y = = = 3
Yona 5,434 M7 7] 173 -
TERCLHNTS
Tatal 120.0 10.9 53 2.5 3il Y.t
Hoveh 10e.0 13.4 6.6 i 227 5.1 HE. 6
Dederda 103.0 10.6 6.1 1.5 3.0 B84
Tamuning 100.0 B | 6.9 1.0 12.3 19.9
Yige i00.0 13.4 7.4 27 3.4 46.4
Cantzal 0.0 .1 1.8 3.3 1.0 1.0
Uagatna 10n.0 291 16.9 - 5.4 75.7
Agana llaights 106.0 7.0 = 5.0 240 93.qa
Asan-Haina 130.0 16.7 16.7 B - A3.3
Barvigada 106, 0 Y.4 2.8 6.9 - 4.6
Chalan Pug-Ordol 100.0 2.9 ] - - 7.1
Hanglleo 130.0 9.4 5.8 2.3 1.6 40,2
HMongrorng-Tuto-Maite 130.0 l.6 5.3 4.5 LU 86.4
PrLl 100.0 - - - = 100.0
Sinajuna 103.0 10.2 10.2 - £ 15.8
Youtn 0.0 6.0 1.9 3. 44 .10
Agat .co.0 2R 2.4 - - 471.2
Inarajan 100.C - - - mn.a
Marizo - - - - - -
Sanca lica 100.0 E.% ¢ 6.3 = 91.4
Talutufo Lo, 0 b JPE - 6.1 Sad 69.48
Urancasz 100.0 - - - - 100.0
Yona n.o 5.4 3.0 3.0 - 94,3

fSourca: IU05 Cuan iHlealth Survey
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Tebie 4. Tesired and vola apout aschwa by Nils v Gnd nzaleh Insuranca, Guam: 005

Have hied Azllms in the pase

Still hava s lenga foan 't kneutf
sreire Total Tutul anchma have asthan rafusst o
Tutal YEUICES 17,431 §,403 3.578 4, 44y A, M3
Hacth £4,733 11,20 5,558 1,420 4,34/ 1,41z
rel=tle o) 45,76 .53 2,770 T 1,385 &0, 926
Taruning 18,516 3,802 1,296 185 2,318 thall4
1lys A0, 8L A 1,48/ 532 673 17,68
C=tizral 0, 656 1,837 2,180 1,720 LR 47, 1C4
lagatra iy et | 174 - 1, %6
Agans Helghts 3,474 278 = Lah +E 3,695
Aaau-Malra el 373 EE Bl - 1,456
Birciqaas 1 1. 5% 1,277 345 4R - 135,385
natan Pago-thaaot fi, 565 1E4 i8¢ = = £,3%
Mannilaw 13,783 1,354 Jug 4 243 12.429
Mongmenyg=Toto=HalLe 6,333 732 ] “UE 127 5, 631
Pitd 1,BG3 - 4 - 1,B03
Slanjana 2,639 - 272 - - 2,385
South 23, GG 1,410 440 A7 144 22,257
Ajat 5,15z 146 A6 - 5,007
Inarajan w338 = = - = ek | ]
Herleo = = = b =
Santa Rica G, 9640 601 g ¥14] A0y 4, 366
Talofofa 2,623 317 - 133 134 2,506
Unatac €dd = - - - G4l
Yona 5,434 337 171 1%3 - haduz
WETH HEALT! ILSURANLCE
lorat 8 Rl 12,944 v, 113 2,912 3,840 &m, 750
Hearth £h,184 T, 048 ,net . Mg J.4%4 17, 240
Duededn 30,141 .30 1.,3dS 07 nad 2T, 184
Tamuning 32,611 1,06 921 - 2,¥313 9,551
Yige 12,430 1,00u 1,235 186 411 0,422
Cenzral 81,071 3,630 o126 1,202 =13 37,934
llagacna 24 3% 85 - - 122
Agana Helghts 1,533 i3 - rE] 2,243
Anan-Maina 1,843 171 mn - - [ o
Barrigadu 11,424 1.210 REL ) 4901 - 10,204
Chalan Pago-Oraer W OT4 169 10% - - 4,800
Mungllan 11,804 972 634 174 1o 10, 302
Hongmong-Toto=-H4aile 5,537 573 Al8 127 123 4,964
Pitd g1 - - - - 81
Sinatana ks <} B 138 = - Jp043
Soutk: 15, b94 LAk 440 827 144 14,5984
Aqat 1,070 148 146 - = 2,024
Inaratan 1,585 - - - 1,545
Mirizo - - - - -
Sants Rits 4,314 (A1 1240 A40 » 723
Talelofo 2,623 317 - 13 14t 2,04
Unatac 405 - - - ¢
Yona 3,583 147 173 173 = 3, B42
WITHIAIT NEALTH INSURANCE
‘otal 4,483} 2,350 1,044 1.042 43,073
Hearth 3,3 2,008 G o 853 26,170
Decindo 1,05€ 1. 385 =] 171 13,761
Tamuinlng 42 i 135 105 5,564
Yiga A6 FER) i 166 G, 816
central LI R 341 623 4% 4,730
Hagatna 124 5 - LT} V73
hgany Helgity 100 Lag - 1,182
hsan-Haina - - - - 334
Barrlgaas a3 ) k) - 2,120
Chalan Pago-0Ordot - = - 1, 4Bt
Hangilan g R 104 139 139 1,528
Hongmong-Tato-Kalte 156 - 153 = &35
Piti - - - 1,022
Sinazana 13¢ 3¢ c 340
Soutl - 1,673
Ajat - - 2,083
Znarajan 3 - - - Gn3
Merize - - = -
Santa khta 2,01 - - = 2,642
Talotaofu 20 - b 1)
U3ty il - - - 242
i 1,850

Yara

| S—————————— S A S = et e LUl et a2
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Table 5 Heart Attack by District

Tabld &, FTozted and told the porsen hal :

attaz;, £y Dlatzlze, Guan: Z0O0%

tave hus & heast etiack

4 34 a4 L0 55 Lu &3 TG 7€ y= Lea'z
Lo (2] =0 Lo te (K-} to c and kngw/
pistrice lTotsl 34 3% 14 (L] 54 54 63 ] 74 cver tio Refussd
Tazal 160,262 746 835 1,005 L2 &AC L 124 =7 118,0¢¢ 5i192
Hureh 84,738 233 56 e 1w 136 147 - W06 3,¢12
Dededn 45,761 - £ -1 - o3% 3 - 143 - 42,461 Y, 543
Taruning 18,81€ = = L = - - = - < 17,592 1,576
Yige 0,041 -4 - 5€ 112 -~ x 2 - 2E,@83 R ]
entral S1,E46 463 144 340 - e - il - a7 45,603 43
Hagulna 916 - - - 11 - - - - 795 -
Egane lalghes 3,974 - - - - - - 115 - - - 3,654
ASBO-HalnaA 2,237 - - - - - - - - - -
Has riroda Vi, su? - - - = - - = = 131
Chalan [ago=Dedot 6,56% 10z d - o - - ~ . - - 27 18
Hatgllac 13,763 22z - - i A - - 278 139 - - 135
Mongaong-Toto-Kalca 6,333 350 5 - 155 - EL = - = - x - 127
Picl 1,802 120 - . - 120 - = - - -
Sinarana 2,L85 - - - - - - - = 136
Soath 23, 6¢7 5% 1,4 151 1] 144 a3 = %37
Agaot 5,153 - - - - - 73 - 35 - L2
I[nazajan 2,238 - - 187 - L - - - &3
Harlizo - - - - - s = - - - - -
Santa kita £, 96E - 1,321 - - - - - £,025 247
Falafolo 2.823 - - - - 34 - - a,.4M ri)
Umitau 648 . = - - - - - - - - in
Yona %,839 5378 - - a5 116 bl - - - - 5,261
PERCKENTS
Total 100.0 3.9 -2 ] 5 1.3 .3 .6 - A 1 - nr.y 3,2
North 1600 2.6 A 3 it .3 & 8 & 1 : - 93.1 4.2
lLededo Lon.o 2.d 3 . 3 - 6 i - & ¥3 - 83.9 3.3
‘tamuning 100.0 1.5 - -1 - - - - 0.2 (BT
Yiya 101.0 2:8 1.3 - A | - - £ - - - 94.1 o
Cenloul 100.0 3.0 - - .4 o - .8 2 | - o1 5.8 1.3
liagatra 100.0 13.5% - - =138 . = - - HE.S =
Agana Halghta 1in0.o 3.0 - - - 3.0 L4 . r 57,0
Asan~-Miina 100.0 - - - - - - - - =) " 100.0 =
Baccigada 100.0 - - - - - - - - - 93,0 1.2
Chalan Pago-Ordot 100.0 1.6 - - - 1.2 - - - - - - oA $h.? 1.h
Hangi lay 100.0 5.3 - 1] .8 - 2.0 = 1.4 - - us.r 1.0
Hongmung=Tolou-Hal e 100.0 5.5 - - 4.0 - 1.5 - - = - - - up.s 2.0
Pitd 100.0 6.7 - - ~ 6.7 - = - - - - 23.3 -
Sinujann 100.0 - - - - - - - - - - - g4.0 5.1
South 100.0 10.3 - - 2,5 6.1 6 3 - o6 N - b .8 4.0
Agal 100.0 2.1 - - - - - 1.4 - - P - 43,1 7.8
Inarajan 100.0 12.% - 8.4 - 142 - - - - - 83.3 4.2
Herizo - . - - - - - - -~ - - - - -
Sanza Fita 100.0 .v - - - 14.0 - - = = - - 7.6 J.4
Talorofo 100.6 5.2 - - - = * = = S.2 - - E7.0 1,2
tmatusc 1¢o.0 - - - . - - - = - - 1Uu.0 =
Tona 1800.0 9.8 6.9 2.0 1.0 = - ~ - - Yu.t -

Source: 2005 Guam Heslth Survey
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Table i, Tasiwd and £4ald the (=renn had & taart actech by BLelilct Bndd hexlth LRZULANSS, Guam: 2035
lisve ~ar a pern sTtacn
=
Less k) 3 10 it £0 55 60 E W oyr Fon't
than 1 w Lo to L 144 = £ La and Ireas/
Discrict Total Total 30 yr 34 2y 24 4= = =3 Ha €5 4 ovsr lic Fafuzed
Tohal 270 - ME B35 LL085 oC6 - 578 14 27 142, Eés
Horrh 73 - =33 §h 27 43¢ - 295 17 - Te,906
e dand 115 5% 54 - 324 - a9E 147 - 4., vEL
Tununing = - - = = - - 17,4062
lys sh3 - fubl | - 3¢ 1z - - = 14,BR3
Santcsl - - 4n3 1u% = st = f3 - 7 449,663
faqacra - - - = - - 785 -
Agatia eights - & = T L) 3 = -] 1,854 _
Asan-Hal.a - - - - - - - - - 2;2a
2arrigads - . - - - - - 11,465 133
Chalan Pagir=Orclot - - 1] - . - = ' €, 345 105
Harglion - 208 i - - e i - 1y ~ 12,915 1349
Hongmong-Tcco-Makee L, 333 50 - 5% - i = = - s = 5H.803 127
pled 1,603 122 - = - - 439 - i . - 1,683
Sinajans Q60 = - - - = - - - 3,510 126
South 23,087 483 591 1,433 1 73 - 134 3! 26, n97 Ly
Agat 5.153 210 - - . - - - 73 - N - 1,62 an
Inarajan e )} JE0 . - - 1H 3 - = - - - 1,865 3
Marize - - - - = = - =
SarLa Floa 6,466 1,371 . 1,321 - - - - - 5,405 240
“alulotu 2,823 114 . - - - - - Li4 2,477 202
Urstac 3 14 - - - - - - - - n4a -
Yene 5.813¢ olE - - - 0% 116 5% - = = - - 5,260 -
WITH HEALTH INSURANTE
Total 4,290 e - e ki b4t ) hY - 31% 147 17 104,777 3, émd
Morth 1,68% i - 283 by 208 Lh)  hen - 2% 4l - L, 02U ¥ 858
Dadads n, 144 992 - - L 59 - 255 177 - 23 147 - 28,228 941
TAmun e 12,611 278 - 27 - - - - - 10,756 1,59¢ "
Yico 12,430 444 uE a2y - - o6 112 - = = 11,644 a3
Cunlral 41,73 1,125 163 les 216 - 397 < 133 = 27 29,832 226
Hagatia 204 2 - - - - - - - = = - - N -
Myana Helghig 2,503 118 . - - - - 119 & = - 2,004 -
FGII=HILl 1,80 = = - - = = - 1,893 =
e Lygudy 11,434 - - - - - - . - - 11,3 na
Chalon Pago-Lrizdac 5,679 102 - 01 - - - - - - 27 4,8A1 108
Hanyilac 11,E21 24 ~%% 10! - - 278 = 135 = 11,345 =
Hongrang=Tots-Halte Y, 547 350 - - 258 - 35 - - - - - - 5,124 64
Piel TE1 120 = ~ - - 120 - N - = = - Gal -
Hinatara 2,100 - - - - - - - - - - - - 2.17% -
South 15,594 1,164 - ~ - i 46 - 73 - 144 ~ - 14,226 GR4
Mat 3,072 171 - - - - - - 73 = - - - 2,545 L] P
Inorajasn 1,485 1R7 - - - 197 - - - - = - - 1,394 -
Harize - - - - - B - - - - - - - - -
Sanra Rila £,32¢ 240 - - - - 240 - - - - - - 4,084 -
Talzfarn = A21 144 - - - - - - - = 144 - - 2,276 ao2
Thar e 405 - - - - - - - - - - - - 405 -
Yan 3,989 520 - - - 405 Lig - - - - - - 3, 4GH .
HITHOUT HEALTII INSUHARNCE
Tolsl 47,510 331 - - - 1,205% 151 147 ~ 59 37 - 44,CN% 1,508
Hooih 29, 5%3 314 - - - - = 137 - 54 ™ - 28,27 i
Lededo 15,617 11z - - - - - 143 - he - - 14,313 60
lacuning G, N5 - - - - - - - = = - - [P N1 -
Yigo 7,632 146 i .4 - - = - - = =, - 7.2358 186
Cutitcal 19,200 = - - 124 - - - - - - W,143 418
Hagetna E13 = = = - o - - - o > = 571 =
Agana lielghta 1,3 - = - - - - - - = - - - 1,391 -
Adan-Haira 33g - - - - - - - - - - - - a4 -
Darrigads N o | = - - - - = = = B . 2,09 :{v]
Chalan Pago=(izdoL 1,465 - - - - - - - - - - - 1,486 -
Mangllaa 1,910 - - - - - - - - 4 - - 1,771 13%
Manqaanig=Toto-llalte 796 - - - - - - - = ] = - - TS Gt
Plel 1,022 = - - - - - = - = = = = 1,022 -
Sinajana 477 - - - - - - - - - - - - 940 136
south 1,677 3, 2w - “ - - 1,0A1 151 - - - A - 0,071 333
AJAE =, 03 an - - - - - - - - - 37 - =047 -
Inaraiac nad &3 - - - - - L] - - - ~ - A66 93
iarizn - - - - - - - - - - - - - - -
Saora Hira ; - - - - 1,081 = = = = = - 1,32 240
Talofoto - - - - - - - - - - - 202 -
llmatac - - - [ - = = ~ - = - 243 -
Yona - - - - - 55 - - = - - 1,782 -

Source: 2008 Cuam Laalth Suzvay
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Table 6 Angina by District

Table G, Evor bean tald s doctor that pabson hwg foging by District, Guaam: 26G0%
r‘o, l‘.
Distetict = Tatol AL Hu Lo Pefused
Total 160,262 .6 145,89 Z, 6t s.12y
horth k4,138 3,315 74,822 G 3,720
D 45, 761 1,267 43,442 cul 601
Tamuring 15,916 1,258 15,485 - 2.)33
Yigu 20,061 1,010 17,845 1 B =, 054
Cantral 51,956 1,m6 41, 90R 1,108 27
Hagatna qale 124 e =5 -
hgana Heiqghes 3,074 358 3,616 - -
hzan-Haina el 5E7 1,670 - -
Barrigads 13,597 7 13,544 - 27
Chalan Pago-Ordot 6,565 - fi, 457 108 -
Manqgilac + 13,74 312 12,959 521 -
Mangaang=Toto=Mai La 6,333 319 5,696 EI] =
Pitl 1,803 120 1,682 = ~
Sinajsrna 2,653 - 2,511 136 -
Saouth 21, 667 2, 487 0,164 612 4
Aqot Ly 143 2¢6h 4,380 407 -
[nagralan 2,438 260 1,958 - -
Herlizo = - - -. -
Sunca Rita €, 966 1,303 5,40’ 240 -
Talorofo 2,823 - 2,449 - ar4
Umatac 64E - 648 - -
Youus 5,839 520 5,319 - -
PERCENTS
Tolal log.n 4.9 91.0 1.5 2.6
Hovih 100.0 4.2 90.7 - 6.4
bededo 100.0 28 85.0 1.1 1.1
Tanunlng 3100.0 6.9 g1.9 " - 11.3
Vigo 100.0 5.0 gY.0 .6 oL
Ceancral 100.0 3.5 94.3 2.1 -1
liagatna 100.0 13.5 083.4 2.9 -
Agans Heighls 100.0 9.0 91.0 -
Ruan=-Malna 1on. 0 25.0 75.0 - -
Barrigada 100.0 -2 93.6 - -2
Chialen rago-Urdet 100.0 = 98 .4 1.6 -
HManyllao 10C.0 2.3 3.0 3.2 -
Hongmeng-Toto-MHalta 100.n 5.0 89.5% 5.0 -
eiei 10n.0 6.7 93.3 - -
dinajana ILH ] - 94.5 5.1 -
South 100.0 10.5 05.2 2.7 1.6
Agat 100.0 e D | H5.1 1.4 -
Inarajan i00.0 12.5 B7.5 = -
Herizo - - - - -
Santa Rica 100.0 19.0. 7.6 3.1 >
Talofofo i0o,0 ~ 6.8 - 13.2
Umatac 100.¢ - 100.0 - -
Yona 1C0.0 B.9 o1.1 = =

Souree: 2005 Guam flealth Survey
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Tabls G. Evar heen Lold by & Joctor Llat persuu hoo Anqica by Discrict and Healthn Insurancz, Guan: 005G

Lon't
District - Total Tas lic know Refuard
Total 160, 262 7.073 145,E9] 2,364 4,129
ot B4, 733 3,575 76,822 613 a; 728
fedede 45,761 1,287 43,402 5a1 A
Tenuning 13,416 1,294 15, 4€5 - 2,133
Vlgo 20,061 1,010 17,045 112 1,0¢¢
Central 51.856 1,810 48, WHE 1,208 i
lagatna 915 124 770 25 -
Rqana Helghts 3,914 358 J. €16 = =
Eaan-Mainn 4,227 5467 1,670 - -
Barrigady 13,597 27 13,514 < 27
Cnalan Pago-Qrder G, H65 - 6,457 108 -
Margllao 13,743 212 12,950 521 -
Hengmong=Tolo-Haitn h,333 e 5,60¢G 318 -
Fiti »203 120 1,001 - -
Slnajanas 2,655 ~- 2,419 136 -
South 23,6687 2,487 20,164 642 ira
RAgat 5,153 365 4,366 402 -
Inatajan 2,438 280 1,99¢ - -
HMerleo - - = = —
Santa Rite 6, 960 1,321 5,608 240 -
Talofofo 2,823 - 2,445 - 24
Unatac 40 618 - -
Yoas 5,330 520 5,318 - -
WITH HEALTI INSURANCE
Total 112,752 5,751 162,728 1,630 2,634
tarcth = 55,184 2,810 49,851 264 2,259
Lacdado 30, 144 BE4 28, 641 236 383
Tamuning 5P I 2 1,113 10,011 - 1,484
Yigo 12,430 3] 1,08 ™ 24 363
Central 41,573 1, GEY 38, 63E 972 -
Hagatna 224 - 199 25 -
Agone fterghra 2,5h83 358 S A35 - -
Asan-taina 1,843 557 1,336 - -
Barrigatla 11,424 - 11,424 - -
Chalan Pago-Ordst 5,078 - 4,971 108 =
Manyilao 11,874 312 11,041 221 -
Hongrong-Toto-Haita 5,537 31e 1,901 318 -
picl TEI 126 6fil - -
S5inajana Z, 194 - 2,179 - -
South 15, 994 1,276 13,9842 102 371
Rgat 3,07¢ J24 2,339 402 -
inarajtan 1.585 lg? 1,394 - =
Hervlzo - - - - -
sants Rita 4,324 2490 4,084 - >
Taloliofo 2,621 = 2,247 = kil
Umatac A05 - 505 = -
Yono 1,989 520 3,403 - -
HITHOUT HEALTH INSURANCE
Tatal 47,510 2,126 43,163 726 1,494
Horth 29,554 168 26,971 349 1,468
Dedaodo 14, 617 1u3 14,851 265 115
Tamining G, 805 188 Ho471 - 649
Tigo T, 632 1an G, GO0 B4 01
Central 16, 283 151 9,970 136 ed]
llagatna (3219 14 571 - -
Aganp Heights 1,1 - 1,381 o -
Asan-Malna 3 - 329 & -
Baryigada 2,103 a7 2,120 - 23
Chalan Bago-0rdaol 1,48¢c - 1,486 - -
Mangilao 1,010 - 1,91D - -
Honqmong-"Tato-Malle 156 - T9€ - -
Pini 1,G22 - 1,022 = -
Sinajana 477 - ELT] 136 -
South 7,673 i,211 gs0a2 240 =
Mot 2,13 kY 2,647 — =
Innrajan 653 93 560 ~ -
Heriza - - - - -
Santa Rita z, 642 1,0HL Ve d21 240 -
Talofolo 202 - ] | g - -
Umatac 243 - 243 - -
Yona 1,450 - 1,850 = -

Source: 2000 Guam Health Survey



Table 7 Stroke by District

hig 7. Tanrmd ard tolfd <pa pernon had 5 stroke,
stroke
314 3 1% 114 4% 53 LAS 65 % 75 y= o Hid 4
than tu tu -} Lee Lo to Lo Lo and kncit/
Disztrict wlal  Tutel 20 yr 33 kL] a¢ 44 LY} 5% & 71 aver v Refused
Totul 162,262 1,521 53 - 182 67 1,07C 757 260 ZHE e £3 ik, 102 6, 65%
lz2zth 2,3 - i1z -95 15 L3 175 255 25 - 77.631 4,147
Cadado 1,92€ - - jad 31 Bh 171 177 265 B5 - 43,402 470
Taman|neg L8, ul6 iz - L - b E1-1 lud o - o C = 1b4,5% 2,556
Vigu 26G, 061 53 = e © = - = 140 = - - = - 49,631 1,178
Cancral Til, 850 214 %3 €5 186 244 ann 5 64 - - 51 53,104 LYe
liagatna 418 4 - - - 124 - - - - - - L 50
Anana Heighta 3,401 - - - - - - = - 2 = = - 1,474 o
hoar-Malna 2,227 - B - - . - - ) = - - = l,e%6 3N
Biriigads <J,587 252 o3 - - 13:1 - " - - - 53 313,2%% =
Clalan Fago~lidat 6,505 LYY - - 7 = - td = 5 P 3 £ 611 N
Mangilao J 1B 64 - - 1 < = - - - - - 13,71t -
Mongrong=Tio c=Miite 6,313 iue - - - - - 244 (] - - - n,HAT 127
Piti 1,802 20 - = . 120 - - - = - - -
Sina‘une 2, 555 - - - - - - - - - - -
Seuth *3.667 1,28 - 187 1u? - MY a= = - - 1,317
Aqae f, 143 Sk - - - - - 2%¢ - - - -
Inarajan 7,23y 15L * * - 19? 1817 - &3 - - -
Meriza ¥ = - » . - - = - o = -
Santu Rite 8,866 163 - - - =~ 4o - - - 240
ZTealufafo 2,823 - - - - - - - = = & 519
Unacac G48 = - - = - - - - = - -
Yona 5,820 = - - = - - - = - - sh
PERCEETS
Tatal 100.0 2.4 = i .4 1 . T | 3. X o | - “i. o 4.2
North 0.0 2.3 - - ] -4 -8 o .- = ol - 2.7 £.0
Dededo 100.0 2.9 - - N o2 -4 N | = h e - 95,0 2ed m
Toenmunlig 100.0 J.v - - - 29 16 - - - - - 02.1 13.9
Yigo 100.0 ] - > N - o7 - - - = 8.9 5.4
Central 168.0 1.9 .1 - | o =] .5 1 = - .1 47.0 1.1
Hagazna .0 1.4 - - - - .4 - - - - Bl.1l 5.1
Aagena Halghip 0.0 - - - - - - - - - - - 100.0
Addti=Hatna 1C0.2 = - - - - - - - - - . £3.3 6.7
Butcigadn 100.0 2 A - 1.t - - - - = - -} 7.7 e
Chalan 'ego=Urdss 100.0 .8 - - - - - .8 - - - - 99.20 -
Mangllao 103.0 ] - - "] - - - - - - - - 99.5 -
Hongmong «Tota-Halte g, a.0 - - - - £.0 - 1.0 - - - wi.n 2.0
rlcel inn.n 6.7 - - - - 6.7 - - - = = = Bea =
Sitojona toa.n - - - - - - - - a - - - 1073,0 -
HSouth 100.a 5.1 = - = L H L 1.5 2.0 - - - He. 3 5.6
Ayat 1C.0 5.0 - - - - - - s.0 - - - - 63,1 -
inarajan 100.0  20.& = - - Hd B.4 - .3 = = - - 2.2
Harlzo - - - - - - - - - - - - - -
Santn Hila 122.0 c.e - - - - - = (.9 - - - 899.6 Jat
Talofoto 100.0 = - - - - - - - - - - 01.0C 19.4
Umatew 103.0 - - - - - - - - = - - - 199.0 -
Tuna o0 = - - - -~ - - - - - - - 83,1 a.9

Source: 2005 Guan Health Survey
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Tables 7, Yaa ac Laie tha parsia bad o aweate,
avs had & gtrek
-
Léas ki a% {u 15 L0 i & (e} e 7% yr Lon't
Ehiar =0 ta e Lo =8 ta to [ X7 1 Lnge
Arrict Tatat  Talal 32 e 34 3% 44 4 24 % €3 iy 14 over B2 Refused
Taral £3 - 22 667 1,096 751 Sto = =95 [3-] 53 149,103 6,850
Harer = - 12 bir kg 645 503 17 2DE 335 BE - 77,E71 $,747
Gezedr * ~ - 2% g2 177 171 200 2af gk - 43,462 932
Tazuning = - - - B5C 105 - - - - 35,57 2,596
Yign - 112 - = 140 - - - 18,631 1,178
“antaa 53 - [FE I £ a4 - 54 G4 = - £3 50,304 515
Hugat o - - - 124 - - - - - - 745 Lo
M lisights - - - = @ - “ . - - 3,974 -
Asan-Maina - > - N - 1,A56 Eird )
Bareigada - 144G - - - %3 17,07 27
Lrtalan Page- ot - - - £4 - 6,511 -
Hergllco En - - - = 13,714 -
liznsmeng-Teto=Haltn - - =~ 25b - - 5,08 12
Plt - - 12 L = - i,683
Sinajana - - - - 2,655 -
Sawtt - gy 167 = kL] - 20,328 1,337
Ajat - - - - 26 - 4,084
Irarnjan - 187 1R7 - a1 - 1,77
Herhzo = = = = = = = - — =
Ssra Rlta &, 06¢€ 490 - - - - - - tno - - - 6,245 240
Talofofo 2,023 = - - - - = = - - = - 2,30 S84
Uratas (1] - - < - - = & o = = = (1 s
fona h, A6 = - 5 5 w - - - - - h, 28l hH
RITH KEALTI INSURAICE ]
Terai 112,772 3,700 J - 2627 708 512 AW %0 236 8c 53 104,639 ¢, 372
Horth hi,1ES 2,044 C - 112 2ch a8 17 77 206 236 ng - 0,207 2,841
Ao 32, 1ed 1,238 - - 205 LE] b Y] 127 206 230 L = 2d,40» 801
TAmuning 12,651 55 - - - - b5E - - = - - 10,107 1,517
vign 12,435 283 - - 112 - 142 = - = 3 - 11,121 393
Cential 41,573 170 - - - 16 2 2ss 54 fid - 53 40,407 3s
Ragatna 224 - - - - - - - - - - -
Rgana lielghea 2.501 - - - - - -~ - - - - -
Azan-Haina 1,681 = - - - - = - - - - I
Bazrigada 1 ,42¢ N - - = LB5 = - - = - B
Chalan Payo-Orudat S0 =4 - - - - 51 = - -
Kanqi ao 11,474 . - - - - - - - - -
Mongmorg-Toto=4ulte 8,531 3L - = = 255 - [} - - G4
Pil 781 12 - - - 120 - - - - -
Rinajana 2:17% - - - - - - - - -
FAaut 5L, 89 433 - 3 - - LE T F - - 1,090
Aapat a.nig 2490 - - - - 2986 - -
Inarajan 1,56% 8§ - - T - - - -
lerlizo - - - - - -
Santa Hita 4,32 4EQ - - - - iED - - -
Tatnfolo o, 621 - - - - - - - n19
Bmatag 1065 - - - - - - - -
Yona 3, b4y - - - - - - 87
WITHCUT HEALTH INSURANCR
Total 0% 53 - ey an I 165 2 - . L] - 44,424 7,286
Narth k] - 2% - 105 - - 1} - 21,311 i
bedlzan a4 - 29 - - - 59 - - 15,007 411
Tasunlag B4 . - - - 1S - - - 247 AT
Yiga - - - - - - - - b, H4E 786
fenlrsl 217 %3 - (s . 1 - - = - 9,44 140
Nagatna 134 - - - - AT - - - ko2 S0
Agana Height« - - - - - - - - 1,391 -
Aszan-Haina - B - - - # - 334 =
DArrigada 5 (%] - - - - - - 1, 09¢ 27
Chalan l‘ago-Ocdot - - - - - - - - 1,464 o
Hangilao BY b - - = - - - 1,810 -
Mangeang-Teco-Malca - - - - - - T3 4
Pitg - - - . - - - 1,02 -
Sinajana - - - - - ari -
South 43 - - - 187 23 - 7.153 T4l
ngaz & = . = 2 - = - 2,082 -
Inarajan el - - iy a: = - - 313 -
o a3 = 3 - - - - AP [ 240
a - - - - 0z -
- - - - + - - - 1,850 =

—— e r——— e s
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Table 8 Health Coverage by District

Taalla B, Curistit Ly hovee suy Bind of La crnrage by | i, GCuam: 2LuS
fran't
Dasrric Teoel Yeg llo Fnow Reiuznd
Tota 1£0, 262 16, B3 593 2,150
Harth R4, T4 23,544 113 2,130
l2as 45,761 11,521 sa 142
wning 18, 516 1,544 16 1,434
Tigo 20,661 7, 520 €8 223
Cantral £1,3556 ¢, 648 186
Hongatna 915 23 Lo -
Ayarnc lleights 3,02 1,152 -
Asan-ialna 2,233 207 F =
Baryigada 13,507 1,484 - -
Chalan Pago-Ordol G.565 1,742 - -
Hangiico 13,7821 1,265 = -
Kengmong=-Toto=Naitao 6,333 164 - -
Pici 1,803 120 - -
Sinajana =, 655 F 340 136 =
Sauth 23,667 18,012 5,655 - -
Ayat 1,15 3,180 1,674 - -
“harajan 2,238 2,006 233 - -
Meri=s - = “ = -
Santa Rita 6,966 5,164 1,802 - =
falototo 2,823 2,670 114 - -
Uuatac 648 646 - - -
Ycna 5,839 1,336 1,503 = -
PERCENTS
Total 193.0 75.3 23.0 .4 1.3
Horth 100.0 69.1 21.8 ] ]
Datedo 100.0 Y21 8 ) e5.2 o | 1.0
Tamuning 100.0 752 4.0 11} i.8
Py 100.0 .6 37.5 # A 3
Contral 106.0 B4.9 11.7 A -
Hanatra 1€0.6 4.6 45,9 U | -
Agana Haighcs 100.0 71.0 29.0 -
Asan-Malna 103.0 .7 13.3 -
Barrigaca 109.0 R9.1 10.5 - -
Chalan Pago-Ordot 100.0 72.8 27.2 - -
Hanygilau 100.0 Yu. 9.2 - =
Mongmony-Toto-Molte 100.0 87.% iz.1 N =
Pitl 100.0 93.3 6.7 -
Sinnjana 106.0 62.1 12.% 5.1
South 100.0 M. 24.9 ! =
hgac 100.0 61.7 4.3 -
Inarajan 100.0 BA.R 10.4 - -
Herico - - - -
Santa Hika l0u.0 74.1 25.9 - ~
Talofafn ' e, 94.8 9% = N
Hmal gz 1¢g0.0 106.0 - - -
Yona 100.0 74.1 5% 2

Scurce: 200% Guam Health Survey
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Teal-: b, Cuvrsntly have any nloc of haalth cuvartge By DiSirict and Health Inswancs, wnuam: 2035
ente
flacrice - Total Vas lio Enow Fefused
Totel 160,262 120,425 36,088 £59 2,150
{iocth 94,730 L8, 519) 22,584 113 2,150
Dadzaa 45,761 33,735 11,521 50 d42
Tamuning 18, 314 1Z,703 1,544 145 1,464
Yigqo 20,0062 12,143 7,520 163 224
Cenibzal 51,856 14,022 7,648 186 -
Hogatne G914 417 #22 56
Egana Heights 3,474 2,821 1,342 = -
haan=Mainh Siaal 1,930 297 -
Burrlyads 13,597 12,113 1,489 - -
Chialan Page-Ocdnn i, 565 4,782 1,763 - -
Manylla 13,783 12,499 1,285 - -
Mo gnong=Tako=-Maite 6,433 5, 56% 164 - -
Pied 1,803 1, A3 120 - -
Zinajana 2,655 2,00 310 136 -
Socth 23, 6A7 19,012 5,655 - -
Aga 5,153 31,180 1,074 - -
Inarajen 2,238 2,005 =33 - -
Herizo - = = 2
Gantu Rita i, e 5, 165 1,802 - -
Talofaoto 2,823 2,675 14¢ - .
Umarac R4E G416 - =
Yona 5,K3% 4,33C 1,503 -
WITH HEALTH THSITAANCE
Tatal 112,152 b8, 295 12,920 164 1,970
Horth %%, 184 44,791 B,243 144 1,978
Dadado 3,144 25,164 4, 597 - Jes
Tamunlng 12, 611 §,42% 1,20% - 1,404
Yigo 12,430 8,708 2,441 T lew 1z
Cetizrol 81,512 19,733 1, 540 - -
llagatna 22 124 99 - -
Aqana llaights £, 5R1 2,593 = E
Asan=-Malna 1.E93 1,493 - - -
Barrigacdn 11,424 11, a8 616 ~ -
Cralan Pugo-Ocdot 3,074 4,539 540 - -
tangllaa 11,871 1,596 278 -
Horigmnng=Toto-Malte £,537 5,251 206 -
Piti 181 w1 - = -
Sinajans £,179 2,178 - -
South 15,93 14,458 1,537 = -
Agat 3,070 2,303 1€0 - -
Inarajan 1,505 1,595 - -
Marlz=o - - - - -
£anta Rlca 4,334 3,043 410 - ~
Telofofo 2,621 2,506 )15 -
Umatac 405 405 = 2 -
vera 3,984 3,815 173 - =
WITHOUT HEALTH JHSURFMCE
Tutal 47,510 21,8641 25,268 430 171
North 25,554 13,790 15,2341 244 111
Daededs 15,617 B, 515 6,95 59 59
Tamuning 6,305 2,102 3,01 1: 1 -
Yigo T.032 2,441 9,008 - 113
Central 10,203 1,780 5,H03 146 -
Hegatie M E b 323 Lo
Agana Heighta 1,3%) 238 1,152 .
Rean-Halna 334 a7 297 =
Buarrigoda 2,173 1,325 A48 ¥
“halan Pago-Ordnt 1,4E6 243 1,343 -
Hangllaag 1,910 ans 1,007 - -
Moagnann~Toku-Mal te 796 EVE] 7 -
Piti 1,022 a0l 120 - -
Sinajana 477 40 136 -
South 7.871 J, 553 4.119 =
Ryzaz 2,083 @77 1,206 3 -
Inarajsn f53 20 233 -
Kerszp = - - -
Santa Rita 2,642 1,321 | R -
Talolfufa Iz L3 =9
thaptac 244 243 o =
Yanre 1,450 520 1,330 - =

Szurcas; 2000h Guam Mealth Survoy

e, = ————ss————————
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Table 9 Reason no Health Coverage by District

Toble &, Main reason person boo no hesalch covecays hy foskrics, Guam: 2005

Inzligilsle Enplayer

Lest Spouse or Bacame Spouse becouse docsn't Lacamo
- job or raren. divoresd/ oar pac- of ayo> or Gffar campsranry
Districe roral changed Lozl job saparated eot died left schasl COVaragqe emplogoc
Totas 25,838 3,767 A 110 1,200 - 2,07¢ 7
M=2zh D6, 147 1,911 147 - 147 - 1,852 97
Dededy 21 o R | 147 - 142 . 560 163
TEmUI g 6,.13 - - - - “ iay -
{0 T Sl2 617 - - - - 1,200 554
tentral F.634 853 174 - 152 - 124 -
ilagatna 112 un 124 - = - iZd -
Agana Heiguces 1,152 477 - 5 -
Asna-Haana 207 = - - - - -
Bacrizuds 1,184 - - - 212 - - -
Chalan Fego-Grdov 1,783 54 - = - - =
Esnqilao 1, 8% = - - ic4 —
Mangmann-Toro=MHalte 764 - 3 - - -
Piga 120 - - - - - -
Slnojana 177 = = - 136 - - -~
South 5, 55 - 93 110 il = - -
AQal, 1,074 - - 110 - & % .
Inarajon 233 - “y - - -
Marizo - - - - - .
Santa flea 1,802 - - 601 -
Talofofo i14 - - - -
limacac = = - - - -
Yana i,503 - - - - - -
PERCENTS
Tatal 1o0.0 0 = oy | J.u 5. -3
Harth 1u3.0 T3 H JE - (-] 4.1
Dadedn 100.9 10,86 1.2 1. - - 4.7 3,2
Tamuning 1a0.0 - - - - 1.0 -
Yigo 10D.0 I 15.2 t.4
Cantral 100.9 16.9 1.6 - Y.8 1.4 -
Hagatna 100.0 2.0 .3 - - = 26.3 =
Aquna Heights 100.0 41.4 - . = = -
Asan~Malna 100.0 = = =
Rarrigada 100.0 - - 4.3 B
Chalan Pago-lrdot i0d.a i, - - - -
Mangilao 10D0.0 - - ¥.1 . -
Mengmorg=Toro=Haite 1000 29.2 - - = -
pPing 100.0 - - - - - -
Sinajana 0.0 - - 2B8.5 = -
South 100.0 = 1.6 1.4 1C.6 = = -
Rgat 100.0 - 5.6 - .
Inacaian 1C0.0 B 34,9 = - = - -
Heriza - - - - - - - -
Santa Niva 1053.0 - - 31.4 -
Talofofe 100.4 - .t - - = -
Umatcac - - - - - - -
Tona lon.o - - - - - -

Source: 2005 Gupm llealeh Survey
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Tablae &, Hain =300 pecso t o bealth coverage by Glotrlcl, Guam: 2605
Inaliglhle Ewgloyar
. leuk Opouss or Bscame  Spouse Lecanse  drasp't Gasams
job or parent divorzzd/ or par- of age o1 Offer Lamporary
Uistrizt Tetal =hanged  last job separatad ent died left school coveryys cmployoe
Total 30,636 IZ,787 a6 110 1,700 - 2,076 02
Horen 2€, 147 1,914 141 - 147 - 1,952 512
I1zdedan 13,022 1,247 135 - 147 .- 3g2
Tamenlny f,213 m ] - - - -
Yiyo 71,822 637 - - - - 1,206 589
Canrral 7.834 653 124 155 124 -
Hayalna 17z ) 124 - - - 174
Rygana liebyghts By 142 a7 - - - - - :
ASan=Meina L97 - - - g - & -
Havrlgaoca 1,404 - - - a13 ~ - -
Chalan Pago-Orant 1,783 4 - - - - -
Hanglilao 1,285 - . - HIE -
Mongacny-Tezo-Malce T4 223 - - = = -
Fici 120 = = = = - =
Sinajuna 277 - - -~ 136 - -
South 5,655 - g3 110 601 - -
hyat 1,374 - - 110 - - -
Inarajan 232 = L - o - =
Marizo - = - - - - =
Santa Rita 1,602 - Nl - -
Talufofu 144 = - - - - -
Umatac = = » bt - - L =
Yona 1,503 - - - - - -
WITil HEALTH INSURANCE
Total 13,7060 98 - iip 247 - 473 314
Horth 10, 390 8.8 - 147 - 493 31z
Dadadn 4,980 766 - - 147 " - 147 118
Tamuning 2,€80 : - - = 185 -
Tigu 2,722 112 - - - 146 196
Cantral 1,810 94 = = - -
Hagatna 39 99 - - - - -
Agana lelghcs = = - = - = = =
Agan-Haina = = N by - - - =
Dazre iyails LR 14 - - = = = - -
Chalan Paza-0idol 540 = - - o = = -
Eangilao =il = - - D) = = =
Hengreno-Totu-Haite 266 - - - - = - =
Piri - - - - - - - -
Sinalana - - - - - - o -
South 1,437 - - 110 - “ - L
Agat LT - - 110 & - - i
Inarujan - s = = - - = =
Marlzo - = - - - - - -
Santa Hita 180 B - - - " - -
Talofafo 115 - - - - - - -
IInatac - - - - - - - -
Yemn 173 - - - - = - -
WITHOUT NEALTH iHSUKANCE '
Tofral 25,860 1,749 365 - 1,082 = 1,603 13
Horeh 15,7517 1,035 117 - - = L.ars 65Y
Dadecdo 7,042 53¢ 147 - - - 413 265
Taruning 3,5 - = - - = - -
Yigo D, 141 £0§ - = - = 1,066 a3
Central h,9M 154 124 = 452 = 124 -
Hagotla 373 = 124 = - = 124 =
Aganz lleighks 1,152 4317 - E - = - =
Asun-Maina 297 - - - - - - -
Borrigada Bag - - - “l2 = - =
Chalan Fago-Ordot L2413 5% - - - - - -
Haugitao 1,007 - - - 104 o - -
Hongmang-Toteo=-MatLe 417 233 - - - & - £
vied [ pide] - - - - - - =
Hingjany 47 - - - 136 - - -
Souch 4,119 - 93 - fol - - =
Adgat 1,206 - - = - - - -
Inarvajan 233 - 43 = = = -
Marizo - - - - - = - =
Santa Hita 1,321 - - - 601 = = =
Talotofo a9 - - - - - - -
huatas - - - = - _ -
Yone 1,330 - - = =) = - =

Scurca: J00h Suam Health Survey

bl |



Table S. Nl ceason paraon L0 wo G2alth CoVarbsgs Ly District, Cuam: 2007 == ol inued
Banafizs Zen't  Insuzance Last
- fLOf alford conpany Madlcaid or
enploysr Lo pay r2fuEed Heg Asstnce Den't
Disziloe ran ot gremius  coverdys =ligibillcy fither know Feafusad
Total - 9,543 €70 ER2 8127 4,658 7,467
M=zt - 4,612 B35 a5 1, 53 4,94E 6,176
Decuda - 3,153 - ] 1,421 1,708 2,505
Tauunlng - - B35 - g3% 1,762 2,506
Tigo - 1,184 - - 2,108 a7 1,378
Cantral - 3,265 13% 197 1,782 244, GS7
Hagatne - 7% = = = = 50
Agana lHeighta - 23: - - 155 431 -
Asar-Malng = 1B6 - - 11: - -
Barrigadn - oan - EQ 557 10€ -
Thalan Pagu-trdol = 1,108 1358 27 216 - 243
Hangilao - £94 = a 446 - -
Hangmeag-Toto=talce - 298 - = 233 - 64
2ir = 120 - - - - =
Sinajana - = - ) 340
South - 1,725 . ARG 1,456 365 795
Ago = H1 - - 365 365 G21
Shuzalen - 140 - - - - -
Merlzo E = = - = - -
Santa Rita = 120 - 482 &0l - -
Talulefou = 2% = - 115 = -
it ac % - - - - - -
Toan = (L - - 0% - 173
WITH HEALTH INSUORANCE
Tatal == 2,637 - 743 2,152 1,371 4,043
Horth - 1,19k - 2316 1,504 1,005 4,070
Deded s - 1,562 - 236 Bl ] 177 1,349
Taruning - - - - 185 4€4 1,855
Yige = 136 - - CLE] 165 1,066
Central o i - 27 52 = 307
Hacgataa = - - - = - -
Agisnin Hulghts - - = - - -
huan-Malng » - - - = = -
Barilyasina - 1l - = 265 - -
Chalan Pago-Ordal 5 270 - 27 = - 243
Mangi lan & 1714 - - 104 - -
Hongmong=Toto-MaiLe = 61 - - 159 - 64
PiLi - - - - - - -
Hinajang - - - - = - -
Santh - - - 440 115 65 Lha
Agat - - - - -+ 364 .47k
Inavtajan - - - - - - -
Mzurizo - - - - - - -
Sancta Rlta - - - 4B0 - - -
Talofalo - - - - 115 - -
Unarac - = - - - -
Tona - - - - - - 113
WITHOUY HEALTH TNSURARNCE
Tatal - 6, 906 nin 138 5,875 3,287 1,125
Horlh - 2,652 Bis 59 3,341 UL K] 2,406
Dadedo - 1,591 - 59 1,144 1,532 12358
Tomuning - - 035 - has 1,20 942
¥igo - 1,263 - - 1,543 2 304
Cancral - =idl7 135 i} 1,263 34 KL D]
Hagalnu = 75 - - = 50
Agann Helghts - 238 - - 149 T ] -
Roan-Hailna = 1RA . - 111 - -
Darrigada - 1548 - ad 262 1086 -
Chalan Pago-Oraot - 538 135 - 216 - -
Manqilao - 521 - - 352 - -
Bongmang-Toto-Majte - 1a) - - [ -
Batl - 120 - - - - -
Sinojana - - - ‘ - - - 310
Soukh - 1,725 = 1,371 - A4
Fugac - 510 - - 6% = acn
narajan - 140 = - - = -
Mari=o - - - - - - -
Santa Rita - 120 - - sU1 = =
Talofofo - 20 - - - - -
Umatuc - - = - = - -
Yena = w5 . - A - -

Yourcse: 2005 dupm Health Sucrvey
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Table 10 Had Any Kind of Health Coverage by District

Table L0, Had any bind of bealth covernge 4n Lhe sl 17 conths by Bistylcr, Gunne on
. bon's
bListricr “ Toral ey L5 [BelA7S pafusad
tntal 160,262 124,€43 3,45: 1,24¢ BRD
ilorch 24,73 61,655 1%,361 1,034 . 248
bededs 45,761 3G, 361 2,863 549 4121
Tamuning 18, 416 12,054 2,514 &35 1,489
figo 20,061 13,569 DelUdn 1410 393
Central £1.%495€ T+ 888 ¥, 513 a3 43
dagatno a19 247 323 50 -
hgena llzighrs 3,874 134 834 - -
Asan~tlaina LY fing - -
Harrigads 13,547 1,378 27 -
Chalar: Fago-Ordot G, 565 1,837 - -
Mangilao 13,782 1,146 - 243
Mongmong=Totc-Huite 6,333 fae -
pici 1,803 - -
Sinajona 2,655 ] 417 136
South 23,667 20,7 2,419 - -89
Agar 5,183 4,313 #4] - -
Inarajan 2,23 2,005 733 - -
Merzive ™ - - = -
Santn Nitp €.966 E,G0R 360
Taluflofo 2,823 2, 79 144 = -
Umatac (48 [21:] - -
Yona 5,830 4,509 1,041 289
PERCENTS
Trral 1go.0 79.0 18.4 B 1.4
torth 100.0 13.2 2e.9 1.3 .0
Dadede 100.0 19.5 10.4 | 1.0
Tomuning 100.0 £3.7 24.0 o 1.4 1.4
Yigo 100.0 67.% 29.14 vd 2.0
Cencral . e 1.6 14.5 .4 N
Haqalna 1G0.C 59.5 3581 5.4 -
Agana Helghta 100.0 79.0 21.0 - -
Aaan-Malna 100.0 70.0 30.0 - -
Barrigeda too.e 89,7 10.1 - =
Chalan Pagoa-Qrdot 100.0 12,0 28.0 - -
Mangilao 10,0 f3.4 B.2 - 1.8
Mongmony=Totu~-MaiLu 10C.0 92.0 .0 - -
PiLl 100.0 10n.a - - -
Binajana 100.0 64.1 0.8 5.1 -
Sauth 100.0 B7.7 1.1 - p [
Aqal 100.0 3.2 16.3 = =
Inarajan 100.0 B9.6 10,4 CJ =
Morizo - - - - 3
Santa Rites 100.0 24.0 &2 - .
Talofofo i1co.0 91.9 5.1 - -
Jmatac t00.0 100.0 - - -
Yona 100.0 Thin 17.8 - 1.9

Source: 20056 Guum Healch Survay
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Tablz 1C. lled any Elnd of hgalth eovsrags in the dest 12 months by Lishrlcs ang kealeh Inourones, Guso: 200

Gen'e
District - Trral ‘es tE] Liod Hafused
Tolal 160, 062 12€, 643 2%,493 1,246 2,450
Horth 84,716 61, 905 19,361 1,034 2,345
Dededs 45,761 36, 361 8,860 ne 471
Tamning 18,916 12,054 1,344 &34 1,489
i 26. 001 13,550 5,413 140 293
Centzal 51,856 43,958 S B 212 243
llagatns £ 8] 517 383 0 -
Rgana Maoighrs 2,074 i, 179 534 - -
Anan=-Halna 2ian? 1,550 €68 - -
Barelgaga 13,6407 12,340 1,378 s -
Chalan Pago-Ordal 6,565 4,72¢€ 1,R37 - -
Hangllao 13,783 12,385 1,146 - Y3
Hongmuny-Toto-Malte €,333 H, B4 509 - =
ritl 1,603 1,803 - -
Sinatana 2,655 1,702 EN7 136 -
ficuch 23,687 20,759 2,619 - 280
hgat 5153 4,313 g4l -
narajan 2,238 2,008 213 - -
Herizo 5 - - . i
Santa Rita fi, 4k €, 606 i} - -
Talofoto 2,823 2,679 144 - -
Umatae 648 G4H - - -
Yuna 5,039 4,500 1,041 - 208
WITH HEALTH 1NSURANCF
‘Totel 112,152 102,418 a,016 140 24177
Hueth 50, 1E4 47,669 4,960 19¢ L
Dadedo 30, 1449 27,1408 2,622 - 413
Tamuning 12,611 10,0114 1,113 - 1,184
Yiyn 12,430 i0, i46 1,263 o B [+ 281
Central 41,573 38,810 2,764 - -
Rogatna 224 224 - - i
Agana lieights 2,58% 2,464 118 - -
Aran-Maina 1,093 1,522 an = -
Barrigada 11,424 10, 1% H89 - -
Chalan Payo-Urdot 5,07% 4,311 702 - -
Mangllao 11,874 11,59 278 = -
Hongmong-Toto-Halte 5,537 5,410 127 - -
Piti I8l 781 = - =
Sinajanp 2,175 1,702 417 - -
South 15,994 15, 738 255 - -
hgat 4,070 3,070 - - -
Inacsjan 1,585 1,446 140 - -
Marizo = - - - -
funts Rita 4,324 1,124 - - -
Talofofo 2,621 2,506 115 - ~
Umatrac 405 405 - = -
Yona 3, %A% 3,949 ° - - -
HITHOUT HEALTH INSUHANUE
Total 47,510 24,225 21,476 1,106 703
North 28,554 14,126 14,363 BY3 171
Bedacy 15, 617 o252 6,247 50 59
Tamynbig 6, 304 2,040 3,431 434 -
Yige 7,632 2,034 4,686 - 112
Cantrul 10,203 5,078 4,110 i ] 243
Hagatna 696 324 323 50 -
fgana laights 1,391 675 715 - N
Asan-Maina 331 17 297 - -
Parrigada 2,173 1,450 6N9 2 -
Chalan Pago-Ordot kL, 480 asy 1,13% - -
Manglilan 1,010 798¢ 463 - 243
Hongmong~-Toto-Malta %96 414 382 - =
Licd 1,022 1,022 - = -
Sinajana a1 - 340 136 -
South 1,873 5,020 2,364 = 280
hat 4,083 1,243 B4l = -
Inarajan 663 560 u3 N =
Mevizc - = - = (s
Sanca Flia 2,642 2,242 360 - -
Talofafa bl Ja3 173 24 = -
LFETSH 243 242 - - -
Tona 1.850 520 1,041 = 289

Zource: 2009 Guaw Health Survay
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Table 11 Main Reason no Health Coverage by District

e

Table Il. tlatn reusen pecson bad 63 health €OVCIDGE 1n bast 12 msuths by Diserict, Guam: 2005

Insligible Employer

N Last Spousg ot Excame  Spouss becousa dossn'l Esconn
= job oz potent divorcads or par- of sge or oflar lamparary
histrict Total changed 19231 10h separated =nt Jdled left schiol enviraga anployes
Tartal 23,616 1,361 I 110 5ne - 1,€58 9%3
Horsh 22,743 103 147 - - - 1, 3% 545
Inicizda Y, 410 Elu 147 - - - 236 2605
Tomnaning 6,862 - - - - - 371
Yigo f, 401 3 - - - 1,142 308
Cantral 7,998 £58 135 - RET. - 230 A3
Hugatna 413 = - - - - 124 -
Agans lieights 434 177 - - - - -
Asan-tlaina (1] - - - - = -
L3 1rvigacds 1,405 - - - 212 - - 53
Chalan Puge-fzdor 1, E3? 54 135 = - =16 -
Manygiloo 1,389 - . - - = - =
Mongrong-torto-Haice 502 127 - - = - .
Ficd - i & - = s - -
Sinajana 853 - - - 136 - -
South 2. 008 - 91 110 240 = - -
Agot fidl = - 110 - = = -
Inarajan 23 - 03 - - - - -
Hariza - - - - - - - -
Sants RitLa 360 = - - 240 - - -
Talofofu 144 - - - = - -
Unmatac - - - - = - =
Yona 1,730 - - - - X L -
PERCENTSY
total 100.02 4.0 1.} +3 1.7 - . 3.0
North 1a0.0 3.1 B - - = 6,0 4.2
Dedado 100.0 [ 1.6 - - - - 2.8
Tamining 100.0 - - - - = 0.4
Yigo 100.0 1.3 - - - . = 17.3 1.7
Gencral 100.0 9.3 - a.4 - 4.3 oy
Hagatna 100.¢ - - - - - 33.2 -
Agana llelghts 100.06 57.2 - - - - -
Azan-M2ina 100.0 - - - - - - -
fAarrigara 1006 - - ~ 15,1 = 3.8
Chalan Pago-urdot 100.0 Z.9 7.3 - = 1.8
Hangilao 100.0 - - = - = - -
Mongetiw=ToLo-Holte 100.0 25.0 - - - - - -
i - = - - - - - -
Sinajann 0.0 - - - 14.3 - - -
Soulh . 100.0 - 3.2 a.n .3 = - -
Ajat o810 - - 13.1 - - = N
Inarajan l00.0 = 39.9 - - = B =
Herizao - - - - e = - -
SanLa Rica 100.0 = - - GC.7 - = -
Talafafa 100.0 - - - - - - -
tlastac - - - - - - - -
Tuny 100.40 - - - - - - -

surca: 2005 Guaw Hualth Survey
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Tahla 11. Maln rezcon person had nd health coverage §r lasc 12 menkbhs by Disericr, Guam: 2095 - poatinuad
Banefics Can't Tunguraton Loar
- from alford cempany Medicald or
amployer to pay rafussd Hed hsstnee Don'c
bistrict tan gut prewiun coverosga cligibilicy other e k= fused
Total &04 B,42¢ ED] 9 %,555 3,720 5,495
tlnreh €3 1,304 5hs T4 3, 18Y 3,416 G, 640
Naddedao e 2,216 - tig 1,709 a2 2,475
Tem:ning - 565 556 - 645 1,855 2,ETS
Yiqo - 1,543 - 112 1,431 S84 1,291
Central 516 2,501 340 - 1,536 304 1,237
llagatna - - - - 124 | 24
Aana Hedgnts - 230 - - - - 113
Asan~kaina = 166 - - = - 4182
Barriguda - 116 - - Jeg 29 -
Chalan Pago-Urdot 243 L3 L] - 270 - -
tangilas - 347 - - 521 278 243
Mongmong-Toto-Malte = a5 = = 223 - fi4
Pitd - = = o = - =
Sinajana 272 - 2 - - - 204
South - 1,616 - - 231 - alf
Aot = 102 - - - - 329
Inzrajan - 140 - - = - -
Harize - - - = - -
Santa Riva = 20 - = B - -
Talefufo = 29 = - 115 - -
Hmiil ae d - - - - - =
Yous - 825 - - 116 - 289
PERCENTS
|
Tocal L.E 251 2,1 2.l 16G.% 11.1 2553
Hoe Lh .4 2.9 2.4 3.5 6.t 15.0 29,2
Dededo .9 23.5 - Y (] v 18.2 10.3 26.3
Tamunin - K.l =.1 - 9.5 27.0 41,1
Yigo - 23.R - L7 22.1 8.1 18.9
Cantral fich 1.4 .3 - 19.3 3.8 155
Hayatna * = - - 33.2 - 33.2
Agana leighis = 28.5 - - - = 14.3
Asun-Halno " 27,0 - - - 2.2
Darzigaaa = 5.4 - - 20.3 1.9 .
Chalan ®Pago-Ordct 13,2 an.0 - - 14.7 - -
Hanglilan - 25.0 - - J1.5 20.0 17.5
Helgrong-Toto-Malte = 18.7 - - 413.8 - 12.6
Plti - - - - - - -
sinajana 28.5 - $3.7 - = - 21.4
South g 9%.6 - - 7.0 - 23,3
hak - 17.8 - - ~ - 30,1
Inarkjun - KO.1 = - = - L
Harizo - - - - - - -
Santa Hita = 33.3 - - = - -
Talofofa - 0.1 - - 78.9 - -
Unmatac - - - - - - -
Yona = 69.5 - - 8.7 B 21.17

Source: 2005 Guan Heallh Sucvey
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Table 1, ¥y co bealll cuvezags in lest 12 aoneh L) Distrdne and gaslch Tnsurancs, fGusm: 0Ot
Ine-inglble Emple =t
la=L Spouss or Bacame Spnuce bzcausa dosasn'c Baczng
- Job or parent diverosd/ ¢u par-  of age or offar renperaty
biscrice Tunsl chanzad  lost job ssparated ant died left ackoo) Covitags  anplogen
Total 33,61 1,261 31€ 10 ER - 1,638 on
tizrceh 22,743 03 147 - - = 1,358 944
Davladio 2,490 Gis 137 5} - 2UE 265
Tanuning 6,062 - - - - - - a73
viga 0,481 H4é - - - - I,122 0%
Cantral 7,988 L] 124 - 346 - 340 L]
Eayid ni 373 ol - - - o 121
Aganu leights El4 877 - - - - -
hsan-Maina ang e “ - - = - e
Barringara 1,408 - = 21 - - L |
Cnalan Pago-Gedot 3,837 T | 138 - - - 216 -
Hangdlao 1,389 - % - = - -
Hougaong-Teta-Halts 5he L - = = -
Plcd - = = = - = = -
Stnajana us3 - 13r - - -
Seuith 2,506 = u3 110 40 - - -
Agat a1l - 110 - - - -
Innrajen 233 - 03 " - = = =
Merize = = - - = -
Santa Rira 384 = - - 240 - - -
Talafulo 144 = - - - - -
earpe = - - - = - -
Youa 1,330 - - - - - - -
WATH UEALTH INSURANCE
Tokal 10, 333 236 - - - - 167 -
HorcLth 1,315 x| - - - = 140 ~
Ivxledo 3,020 236 - - - ® - - -
Tamunling 2,504 - - - - 3 - -
Yigo 1,683 - - ~ - = 140 -
Cantral 2,764 - - - - - 2 -
Ragatnu o - L L = - =
Agana Halyhtg 114 - - - = - -
Adnn-Halua 371 - - - - - - el
Barrigada 6§ - - - - - - -
Chalan Pagn-Driiot 02 - - - - - 21 -
Margilao 2ve = - = - = = -
Mangmang-Tuto-Malte 127 - - - - - - -
PLey - = - = - = = -
Sinajana 477 - - - - - - -
South 255 - - - - - - -
At - - - - - - - -
Inarujan 140 - - - - - - -
Merizo = = - - - = - -
Santa Nics - - - o= - - - -
Talulofo 115 = - - - - = -
(ieazac - - - - - - - ~
Yons - - - - - = - -
RITHOUT HEALTH INSURBHCE
Total 23,28% 1,125 Ji6 110 5008 - 2531 998
Hociy 15,428 167 147 - - - eal 845
Dededo 6,365 383 147 - - - 236 264
Tanunling 4,265 - - - - - - 31
Tigo 4,708 B4 - - - = a2 309
Cantral 5,205 &850 135 - Jd0 = 313 33
Ragatna 373 - - - - = 124 -
Rgann lleighea 118 417 - - - - - -
Anan-Maina 2 - - = - - o -
Durrigauda 116 = - - bl 3] = = 53
Chalan Pago-Oidot 1,135 e 135 - - - 189 =
HKangllan 1,111 - - = = = i k.
Hongmong-ToLo~Mal L A&l 127 - - - - - -
Pitt - - - - - - - -
Sinnjana 477 - - - 136 = - -
South 2; 653 = a3 110 240 = . =
Agat £41 - = 110 - = = -
Inaraian a3 - 93 - - - - -
Harizo - - - - - = - -
Santa Rita aco - - - 20 - = -
Tolorofo oF - - - - ] - =
Umatac - - - - - - - -
Yona 1,330 - - - - o - -

Saurce: 20050 Guam Health Survoy
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Table 21, Way ne beolth cororags in 1ast 12 mosths by Districe ard He=altn lngsurzres, Cuom: 2005 ~- continusd

Bonaritcs Can'e  Insurance Lozt
S from afferd corpany Medicald or
2aployer T3 pay tefazed Had Rsstnes fen'e
Distrkct ran out preaiam coverege aliginblity Othes rncw Erfusar)
Totul €04 R,426 (3] 180 5,555 3,720 8,485
tlartn &L 4, 30y 556 750 3,84 3,41C G, (0
Daagzo LL] 2214 - 678 1,769 572 2,374
Tamuning = S55G 506 - G409 1,595 2,75
Yige - 1,545 - 312 1,431 HEE 1,251
Cuntral L1c 2,901 0 = 1,53¢ 304 I, 237
Hagatia = - = - 124 - 124
hyeng llaighcs = 235 - + - - 116
ASAN-MEL 1A = 166 - - = - 482
Harrigada o s = = asn 21 -
Chalan Payo-Ordot 243 e - - 270 - -
Hangilao 2 347 - - AI1 2m 213
Mongaauq-Tuta-Maotte = 95 - - 22 - E4
Fiti - - - = = - -
Sinajuna 252 - KELY - - - 204
Seualli = 1,616 - - 231 = Gig
Agst . a02 = - = - 20
Inarajan - 130 = = = = =
Mevizo 3 - = - = o =
Santu Rita - 120 &= - - - -
Talofofe - an - - 115 - -
Uzacac = - - = = -
Yona = 925 - . 116 - 284
WITI HEALTH 1HSURANCE
Total 516 2,141 - T80 1,505 1,004 3,844
North = 1,207 = 79¢C S 004 796 3,137
bLededs = 625 - 678 560 ve (a8
Tamaiilng = 5 - - - 371 2,040
Yigo - 164 - 112 449 kY 444
Cancral 516 &30 - - 385 278 1]
fagatna - = = = - - -
Agani Hulghto - - - - - . 119
Agsan«Haina - - - - - - a7
Macrcigoade - 510 - - 159 - -
Chualen Poago~Orco:s 243 210 - - 182 - -
HMangllao - - - - - 273 -
Mongnong-Toto-Hatts = - - - &4 - h4
PiLl - - - - - - -
Sinajana 212 - - - - - 204
Soulkh = 140 = - 115 =
Agat L - - - = - -
Inarajan - 140 - - - - -
Herfzo - - - - = ~ -
Banra Rita - - - - - - -
Talofule - - - - 115 - -
llnatac - - - - - - -
Yona - - - - - - =
WITHOUT HBALTH IHSURANCE
Total -1 G, 218 HU7 - 4,047 P i 4,620
Horll g8 3,193 L56 = 2,700 2,620 3,503
Dededo 83 1,345 - - 1,148 b4 1,627
Tamuning - k¥51 556 - 059 1,484 a1s
Yigo - 1,347 - - 4HZ 253 B42
Cenlral - 1,701 340 - 1,151 o 474
Hagatna . = - - 124 - 124
Agana leighzs - 238 - - = - -
Asan-Matna = pEHH - = = - 131
Burrlgada - 1864 - - 2349 27 -
Clialan Pago-Oigdot = (21 - = 108 - -
Hangilan - 147 - - 6821 - 241
Mongmong=Toto-Halte = 9% - - 184 5 =
Pici - - - * - - -
H$inajana - - 340 - - & -
Szuth - 1,476 - - 116 - a1e
Agat = 402 - - - - a2y
Insrajan - - - - - - -
Marizo - - - - - - -
Santa Riva = 120 - - = = -
Talofofn - -1y - & ~ = N
Unacac - - - - . - =
Tona = 9n5% - ™ 116 - 283

Source: 2005 Guam Heatlih Survey
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Table 12 Particular Place to Obtain Health Care by District

Tabin & ohtaln h2alth cara Ly Districl, soaw: 26
(47712 Hora Liin Ton*e
Distilies Total place ons plare H | Lo Faiuond
tut 160, 2€2 112,056 E,827 33; 352 1,434 4,093
Nareh bt, 738 20,10z 4,713 b0, 450 LB 3. C1%
Ladaas 45,761 29,731 f2,818 137 #3d
Timunleq 1£,91€ 12,240 . 183 usé 1,689
U,061 13,231 30478 Sel 1,66C
- 21,856 KN E4, 143 a0 401
Hagatnn 914 355 457 - -
hasna llcightn 3,004 5,21¢ 78
Halna e gL | o,004 b3 B -
13,597 10,045 s200 ad -
Chalan fagn=Ordet G, 565 4,015 LM BeP | - L
Nangl lan 3,781 7,565 8,312 - 57
Bongmong=ToLo=4ille 6,333 4,771 35 - -
Pued 1,003 1,562 LN -
Slacqans ¢ 155 2,393 - -
South 29.3€% Y - 3
At t,24% 435 = 73
Inaraian =i alb 2, 0UR a 140 -
Merlse = - = -
Sorta Nina 6, %66 5,044 - I 402 -
Talarofeo, 2,23 203681 1 o55 - -
matac 6486 (] - - - -
Yuna 5,038 5.H3Y - -
PERCCITS
Tatul 1€0.0 tu.n 5.5 20.8 o 2.6
Horth 110.0 €5.0 5.¢ 23.0 s 1.3
bDededo 100.0 65,0 3.5 2F.D v 1.9
Tesuning 10D.0 64.7 (%] 16.7 L] A.H
tigo 100.0 65.0 9.1 11,3 8 9.3
Cantral . a 70.¢C .0 21.5 v .4
HagaLna 100.0 43, o7 54.1 - -
Aqana He:-ghtn 100.0 0.0 7.0 -
Asan-Halna 100.0 e, 5.0 -
Bareigada 1C3.40 13,0 16.8 G -
Chalan Fago-Ordot 103.0 £4.2 A28 = 1]
Hanyllaw a3, 0 5.9 6.5 = o,
Horigmang-vaco-Maitn lod.0 75.4 £.5 -
Pirl 100.¢ 86,6 10.0 - -
SBinajana 130.0 Ah.3 - - -
South 10¢.C 86.1 11.5 - foxc
Mgl 1C0.0 ad.4 B.L - L.4
Inarajan 160.0 83.2 6.3 =
Herlza - - - -
Sants Rits 103.0 2.4 - 27.€ -
Talofofao 100.0 A4.7 6.1 9.2 - -
lina~a 105.0 1l 0 - . = =
o inn.0 10).G s = - 1
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thle 12, If i pacticulss plass Lo clits Ik ocace b Disteles and Hegalth Insm z00%
Heres than =t b~
Listrict N Tatal cnn place H " fafussd
Tulal 1, use 33,352 1,23 1,084
Horth §5.:02 1%, 450 1,054 i, 616
padedy 29,70 13,81L 737 vud
Tanuning 12,240 3; 1453 556 1, A6a
¥igs L L0CE
Cantral E 8a 4n
Hagatus - -
MG Brighta -
Asanl-talng . -
Oarrignda &t
Chalon Pagn-Grdot & 4]
tanyilao - ¥
Mongmong-Totc-Halte -
Plzi = -
Sinatana ar2 -
foulh 465 - 7
haat 2H2 ”
Inarajan -
Heriza - -
Sanky E'r - 1,032
Taloiafo 133 =5 -
matuc - - -
Yona - -~ -
WITR IEALTH INSUHMANCE
Total 113,752 33, 104 5,839 19,540 485 -s 0%
MNorth 55,104 19, A38 <. 414 10,021 405 2,657
Mededu 20,111 1,285 943 7,219 285 i
Temuning 17,611 2,573 742 b 1S 22 - 1,444
Yigo 2,130 2,115 130 1,740 40 124
Central 41,573 29,456 1,142 6,802 =0 4
Hagatna picd | 15% % - :
hgena Halghia 2,58 |,H?B 411 278 -
Agau-Maina 1,853 1,81 111 % . -
Dovrigada 11,424 B, 11€ 981 1, U5k a0 -
Cholsn lage-Urdac S, 008 3,459 2 .40 - 54
Hangi lan 11,874 7,083 4,791 -
Hangeong-Toto-Malke 5,537 4,004 1,134 159 -
Piti 781 60l a0
SL0a )50 2,159 1,208 212 - =
South 15,944 14,57) 2n? 1,087 o4
Agat 3,070 2,705 i 183 - '} |
Innrafen 1,495t 1,340 - 140 - -
Merizo - - - - -
Sants Rira 4,324 ¥,723 38 -
Talofofo 2,621 1,303 173 14 - -
Usatac 105 4Us - s =
Yona 3, 984 3,980 " - r
WITHOUT NIRALTH ZHIUPANSE
Total 47,510 1] 13,411 1,449 1,310
Hocth 26, 554 2,249 9,370 1,44% Y63
Detado 15,627 640 5,599 11 412
Tazunlng 5,308 556 o, 040 bhE ns
Yiga 7,607 1,094 1,740 133 60
Canctral 1Q,203 a6 7,14} L i)
lagatng GAag - 407 - -
Agani Holyhog 13491 - - - -
Asan-Maink 334 |8 53 -
burriyada 2.173 4.0 ta g2 -
Chzlan Pago=thdat 1,486 - 728
Mangilno 1,5L0 138 621 e
Hongmony-Tolu-Muite 736 45 191 -
Pled 1,032 i1 = = 2
sinnjana ari - - - -
South 7,512 123 1,6
Agat 2, UR3 103 236 =
Irarajan G652 - - -
Mazrl - - - - -
Sanza Ri T, n42 1,322 - 1,421 = -
Talalate e o - 1%
Unatar 43 43 - - - =
Veuy 1,850 1,540 < = = _
Sourse: 200% Guam dealtht Survay
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Table 13 More Than One Place to Obtain Health Care by District

auln 33, If ous @sie Sheén ong plica Tuw OULARLn Liealrh nkra, nhs usull [1&7a hy bistrict., Guarm: 2(mS
wnly gsee o dora Ei
- Che pisca or
Digtzist ctal . dzin't Lneow Ves Fefused
Torzl 163,267 51,435 £, o1e 1B 201
Horth Ba, 73t 3,550 5 iig
Gaduda 45,761 37 56 11&
STanuning 19,9146 1,254 - -
Yigo 20,061 1,515 -
snkeal Sl,e56 2,785 15% -
llagacna 919 - - -
Aynan Hajghrs 3,874 o - - -
Aslati=Malra Sread 111 - - -
tarigods 13,597 716 314 140
Thalan Bago-0Ordot 6,565 - 167 -
Harg!lan 13,783 i3
Hongnang-Tota-{laita G,31 . 1,.0% = -
il 1,802 13 = €0
Sinajura .65 383 212 - - -
Luat 23,657 3,232 82 183
Ayar, 5,153 4,361 1o
Lnarajan 2, a3B . 238 - - -
Merizo — - - -~
Santa Pita £, DE6 € - - -
Talofufo 2,682 a ar B | - -
Uzataz 648 240 - -
¥ina 5,538 - -
PERCEHTS
Total 100.0 94.5 4.1 A | - x
Rurth 000 4.4 4,2 B i 1
Dadede 100.6 96.5 1.8 1.5 ¥ | -3
Tanuning 1000 93.1 6.0 L] - -
Yigoe 100.0 - 90.9 1.6 1.2 -
Central 100.¢C §31.0 5.4 1.4 3
Hogatna 100.0 97.3 - 2.1 -
Ayana lalghts 100.0 HE, I 12.0 - -
Azzn-Naing 160.0 95.0 5.C = - -
Harrigana 0.0 9.2 5.3 2:3 1.2
Chalan Payo-Oudoc iou.g 27.5 - 2.5 -
Hangllaz 100,40 95.0 - 1.0 -
Hengmong-Tato-Halee 160.0 1.9 14.1 . - -
pled 106.0 46, = a,3 - -
Hinajana 140.c B89.9 10.2 - =
South 104,00 Su.0 1.2 - - .8
Agat 1ce.n 94.3 2.1 - .6
Inava jan tce.n 100.0 = =
Merizo - - -
Santa kita 10C.0 130.0 - ~
Ta'otolo 102.0 93.9 6.1 -
llaatac 103.9 lon.o - = - -
¥rna 100.0 160.0 - - -

source: 2005 Suan Healrk Suilvey
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Fable: 13, 12 cna mwe kith eom place ce ccbaln hedlon cara, ans vsusl pluss by Listcics nQ Uaslth Insurance.

e Hege thun cne placs
- e place o
i Tegals danlt knge Yes e, LNt kngw

Tozal 1,650 =1

arth [ 53 L]
Dodedo 49 11K
Tagunlng = - =
Yigo 302

Cantral 064 iE8 -
agatna = =5 - -
Aguua Helghto a1 ) =
Agan=Halna (N B8 -
Barcignda 16 3ilB 154 —
Chalan Pagu-Didor - 162 - -
Hangilao - 13% -
Mcngaang~Toto-Halte 1,104 -
pird - [ i - -
Sinajana 213 - - -

Saulh 28 - 1-K]
hyse 110 = B 1k
Innrajan = = -
Marize - - S
Sanca kita - = ]
Talufufo 173 -

Unataz - = -
iclLa = - =
WITH KEALTH INSURANCE
Total 112,752 106,413 4,769 w3 15% 118

Narth 15,184 32,770 2,009 2HH - 110
Ixnlagy 30, 114 29, 20] L " 147 - 8
Tamuning 12,711 1,86y 142 : - - -

12,420 11,100 539 140 =
41,513 26,400 2,178 505 154 3
222 196 = P4 - -
Agann Hulghte 2,543 2,106 arz - - -
Asan=Hainn 1,843 1,781 11 - - -
Harvlgada 13, ¢2¢ 10,943 L4 4 158 -
Chalan Pago-Grdot 5,07% 4,417 - i62 - -
Mangl lao 1,8 11,604 v - -
Mengoong-Tero-Malte 5,537 4,424 1.1 - -
Pitl 0L 1E1) - » -
Slnajana 2,179 1,906 2712 -

Sauth 15,994 15, n2 202 - -
Agat d, 00 2,800 1ta - - -
ftazajan 1,565 1,508 - . - -
Maorizs - - - - - -
Santa fita 4,324 4,124 - - - -
Talofuts 2,821 2,440 113 - =
thmat 5 405 <03 - -

Yuna 3,430 3,%03 = -
WITHOUT MEALTH INSURANCE
tolal 47,510 1,819 690 . 11] 163

Haa th 29,50, i,50 6ag 54
Tededu 15,017 ni9 =i 59 e
Tazuning 6,305 w56 - -
viga 7,832 926 leb - -

Contral 10, 283 308 159 - .
Hagatna GO - - -
Aqnna Heighta 1,361 - -

Anan-Haliis 34 = i
barcigada 2. 173 b = ~
Chalan Pago=Oridot 1,488 = - -
Mangtlao 1,910 - 179 -
Mongronq=Totn-Hatte 79€ L - -
Pizl 1,022 - £0 -
Sinnjmna 471 - -

Sscuch 3,671 - - 183
Agat 2;663 - 163
Inarajan 643 - -
lierizo - -

Sauta L2 - -
Talolels - -
Unmatac - - -
Yona 1.8%) - - -

Stnres: fJ05 Guan llaaith Survay
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Ta oA,

Fird of plate pacacn usually gass by Blogzice, Guim:

Table 14 Kind of Place Usually Go by District

e

s

tiind et

pluce for health edvice

Dattee's Clinic or  fisgpltal rginz Orter
ofllcs healtyt «m2zqency ciza pind of fmnte
Cistrier Toutal Totul ol Itko AnLur £i¢a Center placa M Fatuss
Tutul 1£0, 262 118,674 V3,457 7%, 503 L.l 3, 70k 2,454 1,126 12,720 11.5R8
arel, RYy,73€E L&, €52 {4,804 {1,708 e L] 2,526 (73] EGL £,uM¢ -
Dadazo 45,761 2,468 Z.BLE 25,017 619 07 20¢C 236 i3]
Taman. o 18, 006 13,538 140 5,748 1,620 LY - 4% 4,544
Lga 20,GhY 11,540 L 1y, 423 TR ] L, 63 T = L (5
Centyal 51,656 139,370 RPR ki) paf el g 2,778 Y32 TeRT: <43 5,373
lagatna Gl 3ar - 373 25 - - c -
Agana Hedgilo 1.914 3,05% 2,146 1,311 Pt 3] - - - -
Asan=Malna et <315 FGE yle 223 263 > - ki
Hattlgada 13, 849) w,Ted 1,055 71 31 1250 - 1,961
Chalan Fago-Oidat &, 0n% 21 2,841 [k = =43 162
Mangilao 13,7764 ¥, 835 G625 &, 1673 303 134 - - ahh
Menwpagtig-Toto-Halse 6.333 5,903 150 3,341 - 1% - - 2,1%a
Piel 1,003 1,562 - 1,662 139 11:31] - - 12
Sinajara 2,05 Z,005 817 1,4uk - - - - a0 -
Soath 23,687 20,652 1,400 16,533 162 187 =2 = 1,401 2,01%
M 5,133 5,454 14 3,814 - 219 - 2y (2}
inaiajun 2,233 2,psB 6% 433 - ig7 - U0 140
Merise = - - - - - = - - -
Sencta Rica i, G466 =, 044 240 4,304 - - - -
Talntaro 2,823 o,55¢ i 2,132 - - - - 115
Usatac Gy c4n - 816 - - - - - -
Yona £.03% 5.03% - 4,162 402 - 347 - 367 -
FERCTHTS
Tutal 109.¢ 4.0 H.% 49.4 3.4 Red I.G a7 7.9 26.C
Herth 100.0 €9.2 bl 43.2 2.6 D A 1.0 ©.0 30.0
ageioed s 100.0 .6 6.3 N8.7 1.4 1,% - 5 1.0 3.
Teeuning 1600, U 1.8 5.4 Jo.a 4.4 2.9 = J.A 4.0 b4
Yigo 100,40 T73.0 .4 £4.5 RS, | 6.2 ] - 2:5 oy $U1 |
Crntral 100.0 75,9 14.4 1.0 5.4 1.¢ b IR o 2% | 4.2
Hagatna 100.0 41.2 - 10.4 2.7 = = - - 56.4
Hgann Helghie 100.0 83.0 54.0 13.0 G.0 - - - - T.10
ASA=MaIND 08,0 95.0 0.0 .7 10.0 1.t - - 1. 5.0
Baciignda 103.0 9.1 0.5 25.10 b J%0 ) 2,2 9.4 - 14,4 20.5
Chalun Pago-Ordct 1n%.0 143 1.0 2.4 - . 3.7 il 365.A
Manglleo 100.0 1.5 41.4 8.6 1.0 - 1.0 {8 |
Kingmong-Tote~Maitn e, 5.5 2.8 - 1.5 - - 2.3 5.4
riui 100,y - EQ.D 10,0 In.n - 0.7 13.4
Slusjana 10G.0 30.= 56.1 - - ~ 12.8
Soush 100.0 5.8 €5.% 2.0 - 2.4 - 6.1 12.7
Agal 100.0 2.3 P - 4. - 4.2 13.%
Inatainn 108.a 31.2 - 8.t - 12.5 .
Marizo - - - - ~ -t -
Hante Rlca 10,0 1.4 - ~ - - 1.6
Talotclo 1wl 0 5554 - * - 4.1 U 5
Uzatac 0.0 - - - -
Yona 00,0 - 1.5 ] 16U -
Sonrca: 2005 Guan Maalth Survey
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iy 12, Kloud of place jaca sublly 7943 By Digtslsr, Gusm: =035

htiel of plata for hwaleh advics

~
Dxgtut's  Cilnle oz liospltal Urgant COthar
haalih =2argency chta Find of len*l
wistrloy Tatal Tical Lantesg room zantes Elaca kroi. rafuse
Teral 10,262 119,674 SE R 754,503 5.¢40 3, 7CL 2.4 128 13,708
liaree 114,738 5Su,6b7 4.50s 11,736 2,200 sz (731 HEE L, R74
Teagedn T 45,761 =258 S, RlD 07 -nE =3E uls
Fan i ang 15,910 1,930 &, 180 1,Clu A - 649 4,041
Yige =0,081 “20 10, 443 501 1,263 13y & L0
Cantral 1, MG 1,412 21,240 T I8 042 Mol ol 43 5,173
Hayatna gih - 373 25 - o
Ngana linlghts 3,90 2 126 1,311 <38 - - -
Aszn-Malng 2raay (-] 528 223 op - a7
Barrigadta 13,567 16,761 2, 183 4,085 | 3K 1,272 = L%
Chalan Pago=titd f, HE 4,21% g1 2,641 k34 o - 43 162
Haugzblav 13,783 1,085 628 6,764 5C3 139 - . .54
tlonnong-Tazo-lialee 6,235 §,8m 150 3,541 - 9 -~ 2#1916
pLLs 1,603 1,462 - 1,002 136 13 - 2
Sinajana T,055 2, 655 817 1,493 - - = - ELTH
Soaurh 23,807 U0, 652 1,103 14,5513 482 142 HELG 1,482
5,153 4,459 4% 3,874 - - 19 - 218
ajan 2,238 2,098 (230 933 e in7 . ann
tiecizo - = - = - -
Sants Rira 6,90t L,044 24¢C 4,804 - - - - 1,023
Talolofo Y2 2, ht4 311 2,134 - - - - 115 259
UmaLac E4in [ 11] - h4H - ~ - = - -
Yo 5,B33 2,029 - 4,162 162 " 347 - 067 - e
WATL HTALTH IHSUKANCE
Tozal 112,752 BE, {13 10,451 59,068 3 un *3,001 i, 644 17 10,466 i4.278
Horth 5,184 41,€45 J,E78 29,4008 LY 1,822 Ja0 el 4,764 13,539
Dederto 30,144 21,923 7,187 16,122 113 233 S 118 413 0,221
Tasunlng 12,611 10,014 49 4.272 -1 a1 - 649 3,937
Yig: 12,420 3,708 A2 7.015 1ce L. 038 281 a6s
Cenizal 41,571 31,474 111 10,374 1,906 LI -1 1 %, 02 o, iy
Hagatra 24 118 C 174 25 . - - - 25
AFADA halGliLy ¥,hH3 2, Jud 554 1,100 248 - - - 278
Azan-M1inn 1,80% 1,8%3 r6e Wi 37 260 - - -
Burrigaua 11,424 n,61% 2,014 4,582 kE] | 4 dal - 1,774 2,544
Chalan Paga-Ordoe 5.07% 1,438 8l 2,775 “at - - - 12 1,621
Hanuyilno 11,874 7,043 Jg2 1,312 119 - - 556 6,991
Hongmong-Tars-Malre 5,507 5,31 o255 2,960 s - - 2.084 1=g
Pled 8l €01 - Jo0 180 - = 20 160
Sinatana 2,179 2,179 El7 1,362 - - = -
Seath 25,994 14,6854 1,403 11,385 1872 45£ - 1,019 1,140
Agat 3,070 2,014 146 2,328 - o - 219 256
Ipara)an 1,585 1,44h 829 21K 1u7 - - Zan 140
Mol o - - - - - - - -
Hantay Pita 4,324 3,123 240 3,441 - - - (13}
Talofofls 2,621 2,477 a =, U8s - - iis 144
Umatec 405 4C5 - 40% - - - -
Yona 3,088 3,038 - 2,833 108 = (F ¥ nn -
HITH BO OINSURANCE
Tatul 17,510 10, 20l Sl 20,435 ', A6 s 049 6L 262 17,309
Horeh 20,554 17,007 927 19,400 PEEL] s 3L e 1,109 12,547
Deaods 15,617 1,345 471 6,895 206 295 147 Tk LA 7.072
Tazunlng 5,305 3,524 71 1,576 835 165 - - 11 =.182
Tigo 7,632 4,338 E4 3,028 393 224 Ly - 140 2,691
Cential v, 203 7,39 /209 2,060 am - 4.4 213 €80 2,837
ltagatna (8-14] 198 - 198 - - - §a7
Agana delghis 1,162 Tas - - - - -
Agan-talina - Be: - 35 111
Darrlgads 169 Lol - 29 - 186 il B
Chalan Pago=D:dal - 16 il - = =43 v
¥angllac 43 451 204 - - - 1, 1407
Mangmanmg=Totu-Haite 15 282 - 123 141
PiLl 161 [ . - - nll
Sinnjona 130 - - - 34 -
Soathn = S.100 Ha 11 462 1,875
Agal - Y - i - 1mn - 439
Inarajan - 652 - - - -
Harizn - - - - - - -
Sanuca Rila - 1,321 - - 3,32
Taleioto - 3G - 1%
Umataus - at3 -
Yunn V.Fel - » 110 H ic -
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Table 15 Could Not See Doctor Because of Cost by District

Takis 4%, Bver In last 12 uupths cowld nol see a ducrar Laweies of rost Ly Discrier, Guam: 2005
on't
Districe - Totsl (=9 lic know Pefusacd
TolLa) 163,262 u2, 511 174,104 1,382 6, 2BH
Nocth B:, 735 13,987 64,326 1,181 5,443
Dadade 15, 761 Fre 204 37,658 204 L. 503
Tenunlng I, 216 3,800 11,405 y35 2,875
Tigo 20, 061 3,59 5,264 140 1,06E
Cantral 51, BLé€ 6,690 82,719 =5 223
llagatna Gi% 3712 o 25 -
A7ana Haights 3,414 ahs 2,9Mm - 15
Rsan=Maina RS gy 11 2,008 - 37
bBarrigneda 12,547 2,659 10,EQ02 - 10&
“halan Pago-Ordot 2,565 916 5,647 - -
Hangllac 12, 183 1,81 tL,071 - -
Heagmony-Taro-Maite &, 333 1,559 1,77 - -
Piet 1,803 - 1,803 = -
Sinajuna Z,655 116 2,519 - -
South 23, 667 5,840 17,059 116G 622
J&T helha 821 1,313 146 3
inarajan 2,234 a6 ;632 - -
Harizo - o - = -
Santa Rita 6, 460 2,162 1,204 - -
Talofouls 2,023 - 2,737 = 86
Umatac L4B =~ 640 - -
VYona 5,834 1,850 1,520 - 62
PERCENTS
Total 1no.u 17.0 T4 «8 Sal
Horeh 100.0 16.3 15,49 1.4 6.4
Dededo 10D0.0 14.0 B82.3 A 33
Tanmuti iy 100.0 20.1 0.3 - 1.4 35.2
Tigo 100.0 17.9 76.1 it 5.3
Central 160.0 17.1 B2.4 = -4
llagartna 100.,0 10.6 56.8 Al -
Agana Hetghts 100.0 25.40 73.0 = 2.0
Azan-Malna 100.0 5.0 93.3 - 1.7
Barrigada 100.0 21.2 4.0 - .8
Chalan Pago-Ordo: igd.n 14.0 AG.N -
Hungllao 100.0 13.% g6.1 " -
Hongmong-Tora-Maita 0.0 24.6 1h.4 - -
Pitd 100.0 - 120.0 - -
Sinajana 100.0 f.1 9g.9 =
Sauth 100.0 4.7 T2.1 " 2.6
Agart. 100.0 12,1 83.7 2.0 1.4
Inara)an 100.0 27.1 72.9 - -
Morizo = - - -
Santa Rito 100.0 iD.6 6a.4 - -
Talolofo g, 0 97.0 - 3.0
Uaatag Lan.c - 1.0,0 - -
Yona 140.0 i | 8 BO.4 = 1.9

Source: 200% Guawm lealth Survey
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VEble 1Y, Euer Lo lask 17 monihe uid not s2e § Adector bhissuss of cost by Diskcicl, Guewm: 005
ot
Districr 8 Total Tes 154 Lo o Refusad
Ty 163,26 P b 124,104 3,352 C,.RH
i 13,747 64,326 1,161 5,343
€,394 37,650 “un 1,5G3
‘ramu 3. 502 11,106 535S o, 075
tigo 24,061 3,591 15, 264 140 1,0E6
Cznlral 51, 650 £, B50 42,11% " |
lisgarna 373 sI2 e, -
hgana Helghts 3 a3 =, 901 79
Fsan-Mains L) 111 2,018 17
Barriygnda 13,51 R 14 14, 602 - 106
Chalan Pago-Gidec 6,5 a1h 5,647 - -
Hangllso 13, 7¢ 1,810 11, B -
Hongaang=Toto-Naite 5,3 1,558 4,713 - -
Pit: 1,503 - 1,803 s "
Slaajens 2,635 136 2,518 = -
South 23,067 5,840 17,058 146 622
Rgat 5,153 621 1,313 LA 73
Inarajan 2,230 046 1,632 - -
Merlzo = ~ e -
Sunta Rita i, 366 2,762 4,264 - -
Talofata 3,823 2,11 - 66
Umal a: B4E - 648 = -
Yona 5,834 1,850 3,526 w2
HWITH UERLIH I1HSURANCE
ToLal 112,752 14,676 a3, 803 77 J.806
tocth 55,164 B, 253 45,032 200 3,643
Denarn 6, 114 = 199 6,372 pallf 166
Tamining 12,611 1,055 8,431 - - 2,235
Yigo 12,430 L, 595 16,129 = 701
fentrat ¢1,573 ",01%6 36,430 25 19
Hagabia 224 Th 124 25 -
Agana Helghis 2,583 234 2,265 19
Agsan-Malna 1,863° - 1,893 - -
Barrigada 11,424 &, 226 9,197 -
Chalan Pago-OrdoL 5,018 162 4,917 - -
Hangiian 11,874 1,319 10,555
Mangmang=Toro=Malte 5,537 1,018 1,619 -
Pici 701 - 181 - =
Sinajana 2,179 - 2,179 = -
Sour 15,984 4,333 12,442 146 13
Aot 3,070 256 2,585 di '3
Inovajur 1, 5RE 280 L, 304 - -
Herizo . = - -
Santa Hira 4,324 2,162 2,162 -
Talofofo 2,622 - 2,821 - -
Umazas 405 - 405 - -
Yoni 3,529 E16 3,383 3 -
YITHOUT HEALTH INSURANCE
Total 17,510 13,082 40,201 gi% 2,442
Horcth <9,55 Tohtd 14, 245 35 I, 7650
Dacincio 154,617 3,508 11,245 = wn
Tamuaning G, 00 1,047 2,875 ais 649
Yiqgo Toe 1,992 5,135 140 365
Conleal 10, 7R3 3,085) 6, 249 - 143
Wagutna 606 299 397 e -
Mgana tlelghrs 1,341 %4h 636 -
Azan-Eaina 234 111 186 - ']
Barrigada = 373 (k] 1,408 3 el
Chalan Paqga=thdo 1,486 157 739 -
Hangllao 1,80 590 1,318 - -
Hongaong-Tolo-Halte 798¢ 541 255 =
Piki 1,07 = 1,022 - -
Sinajana 17 13¢€ 350
Sputh f 613 2,506 4,60 - 549
fgat L083 365 ,i18 . -
Tuarsjan 653 L6 378 -
Marizo - - - -
Santa Floa 2,042 601 2,042 - -
Yalnfafa a- - 115 - 11
timiLac 43 - 292 =
Yona 1,250 1,204 1% L [ ol

Sonwce: 205 Guaw Healtl Survay
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2005 Guam Health Survey Questionnaire

A Village B Seznent E. Office Uz

2005 Chbpiumber | D Houting unll F Office lie:
GUAM
HEALTH
SURVEY

G. Esiny:rator

H. Location description \

L
y L. Respondent s name 1. Phane number.

Ia. Pleass give me the name and other infarmation of each person lving here on February 15, 2005, including all persous sinying here wha have no
ather home. If EVERYONE is staying hiere tempocarily and usually lives somevwhere else, give me the namne of cach person. Begla with the louseliold 1
member in whase name the hone Is ownedl, being bought, or realed. I there is no such person, siart with sny adull houschold member. Pring last

nane, first name, and middle initial for each person

Does this person currently If this person does not have

have health insurance? health insurance now, did he ar
Name Sex Age she have insurance at any tme in

the past 12 moaths?

Yes, Yes, No Yes, Yes, No |

govt private govt private
1 F !
2 F
k] F 1
4 M F
[3 M P I

!

6 MF
7 M F i
] M F !
[] M F
10 M P

Hib When you tald e the usmes of persons living here on February 15,

Hia When you tald e the nnsmes of persons living here on February 15,
did you include anyoue even though you were not surc thal the person

did you leave anyone out hocause you were not sure if' the person shiould

be listed — forxamiple, soimecone tempornrily awny on o busiiess trip or should be lisied — fomxnmple, u visitor who Ls staylng lero tesuporarily or

vacatlon, » newbaru baby stitl lu the hospital, or n person who stays here a person who nsually lves somewhere else?

ouce in 8 while aud has no otlier howe? 1. Yet Deterniine if you should delete the person(s) basad on the

1. Yes  Determive if you should add the persends) based wnstructions for Quastion la. D

on the instructions for Question la. 2. No 2. No

Lb, If EVERYONE listed abiove is stxymg here nnly temporarily and usually
lives somewlere else, ask Where do these peaple usually Bve? Write their address here

Department of Public Health | This survey is conduzted under the Zari }kn... I'm [ynunL nm{urll::nd Emumerator’s initials
T laws of Guam. All onses anc ‘i an enumicrsior for (he & date
and Social Services, stricriy Tenial :':i‘w"l only he 2005 Guum Health Survey.
Qovernment of Guam relegsed lnycmlmllal forn. of Vau b & been ruudumly Coondiator's
chivsen o be lnchuded iy the inkiats & dite
study frow amang the wiull
memlicrs of yorse hovselold

B e ——— L e ————— LSS s
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1. Have you ever been told by a doclor that you have
diabetes? If yes, and this is a female, asl"Was this
only when you were Pregnant?”

1 Yos

2 Yas, but femals told only during pregnancy

—
HAME FROM LIST Pm'faog gﬁt;nm:- 1% PERSOH
REVERSE SIDE HUMBER
s (CIRCLE) Other parson
Diabetes Health Care Access
12. Do you cunently have any kind of heaith care

coverage, Including health insurance, prepaid plans such
as HMOs, or govemment plans such as Medicare?

1 Yes ~ skipto Q14

2. No 7 Don'l know/not sura 9. Refusad

3. Ne 7 Don'tknow/nol suta 9. Refused

Hypertension Awareness

2. Have you ever heen told by a doctor, nurse or other
health professional that you have high blood
pressuré? If yas, and his is a famale, ask*Was this

only whan you were Pragnant?”

1 Yes
2 Yas, but famale loki only during pregnancy

a.No 7 Don't know/nol sure B, Relused

Ask only if Q2 was YES (code 1)}
3. Blood cholesterol Is a fatty substance found In the

hlood. Have you ever had your blood cholesterol
checked?

9 Rafused

13. What Is the main reason you are without health care

coverage? Read only if necessary.
01 Lost job or changed

02 Spouse or parent lost Job or changed amployers fiﬂi'ﬂldfﬂa By
parson who had baen providing insurance prisr (o job loss or change)
03 Becams divorcad or separalad

04 Spousa or parant died

05 Becams inaligible bacausa of age or bacausa lafi school

08 Emplayar doesn’l offer or stopped offering coverags
07 Cul back to part time or bacama {amporary employee
08 Banefits from employer or former employer ran oul
09 Couldn't afford to pay the premium

10 Insurance company refused coveraga

11 Lost Medicald or Medical Aasisiance eligibility

12 Other 87 Don't know 88 Refused

1Yas 2 No 7_Don’t know/nol sure

Ask only if Q3 was YES (cods 1)
4, Have you aver beon told by a dactor, nursa or other

14. Did you have health coverage at ALL times during

the past 12 months?
1 Yea —~ skip to Q16

&. Have you ever been told by a doctor, nurse or
other health professional that you had asthma?

1Yes 2 No 7 Don'lknow/nolsure 9 Rafused
Ask only if Q5 was YES (coda 1)
6. Do you still have asthma?

1Yes 2 No 7 Doo'l know/not sure 9. Rafussd

Cardiovascular
7. Has a doctor, nurse or other health professional ever

told you that you had a heart attack, also callad a

myocardial infraction?
1Yes 2 No 7. Don'tknowinolsure S, Rafused

| that your bload cholesterol is
:le;l':s?h me”’h“a .y i 2.No .7. Don't know/not surea 8, Refused
1Yes 2.No 7 Don't know/nolsure 9. Refused -
Asthma 15. What was the maln reason you were without healtl:
care during the past 12 months? Read only if nacessary.

01 Lost Job or changed
02 Spouse or parant lost job or changed employers (Including any
porson who  had bean providing insurance prior (o job 10ss or change)
03B di d or tad

D4 Spousa or parent died

05 Bacama inaligible because of age or becausa lafl schoo!

06 Employer doesn’t offer or stopped offering co nga

07 Cut back to parl time or b a lemporary employ
08 Benafits from emplaysr o former employar ran oul
08 Couldn't afford to pay the pramiuvm

104 company rafussd coverage

11 Lost Madicaid or Madicai Assistanca sligibility

12 Other 97 Don'l know 99 Refused

Ask only if Q7 was YES (code 1)
8. At what age did you have your first heart attack?

Record the ags Record 8T If “don'l know, BY if “refusad”

16. Is there one particular clinic, health center, doctor's
office, or other place that you usually go to If you are

sick or need advice about your health?

1.Yes 2. More than one placa
3. No 7. Don't know 9 Refused

8. Has a doclor, nurse or other heaith professional ever

told you that you had angina or coronary heart disease?
1Yes 2 No 7. Don'l know/not sure B, Rafused

17.1f Q16 is "more than one placa”, ask — Is thero one
of thasa places that you go to most often when you

sick or need advice about your health?
1.Yes 2 No 7. Oon't knowinotsure 9. Refuse

"10. Has a doctor, nurse or other health professional ever
told you that you had a stroka?

1Yas 2 No 7.Don't know/nol sure 8. Refused

18. If Q16 or Q17 is yes, ask — What kind of place 1s It?
Read list:

1.A doclor's office of HMO 4 An urgent care centar
2.A clinlc or heallh canter 5 Some other kind of placa
3.A hospital emergency room_7 Don't know B. Relusa

“Ask only if Q10 was YES (code 1)
11. At what aga did you have your first stroke?

19. Was there any time In the past 12 months when you

needed to see a doctor but could not because of the

Record (ha age Record 97 if “don’l know. cost?
B& If ‘rafused” 1.Yeas

2 Ne 7 _Don't knowinol sure 9 Rafusa
2
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HOUSEHOLD STATISTICAL INFORMATION HIGHLIGHTS

36,117 households of all income quintile levels participated in HEIS survey

17.2% [6199] househoalds of all income quintile levels did not have health insurance
36.9% [13334] households of all income levels did have health insurance through

government affiliation

37.5% [13529] households of all income levels did have health insurance through private

affiliation

Citizenship

34.4% [5868] permanent, non-citizens did not have health insurance
28.3% [1782] temporary, 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 born/residing in Chalan Pago did not have health
insurance

59.6% (156 [93]) householders born/residing in Mangilao did not have health insurance
25.9% (336 [87]) householders born/residing in Umatac did not have health insurance
18.0% (467 [84]) householders born/residing in Yigo did not have health insurance
11.8% (932 [110]) householders born/residing in Agat did not have health insurance
4.1% (710 [29]) householders born/residing 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 Attamment

36.9% (954 [352]) householders whose highest level of education is the 6" grade did not
have health insurance

29.8% [284] 6 grade level education had health insurance through government
affiliation
30.2% [288] 6" 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% [111] householders with a master’s degree had health insurance through private
affiliation
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Do you currently have health insurance?

Total
Income Quintile
Total 36117
1 7230
2 7382
3 702
4 7143
5 7341
Class of worker
Total 34620
Private company 18528
Govemment 4949
Self employed 40
Worlking without pay 2586
NR 0
NA 8517

Educational attainment

Total 36117
None 254
Nursery school 0
Kindemarten 0
1st 56
2nd 89
3rd 303
4th 362
5th 303
6th 954
7th 620
8th 910
9th 1230
10th 1788
11th 2658
12th 3970
High school gaduate 12140
Some wllege 4097
AA - academic 842
AA - occupational 522
BA 4342
MS 4786
Professional degree 53
Phd 28
NA 118

Yes,
gov't

13334
3280
2829
2825
2003
2398

12989
5188
2640

1157

4003

13334
159

29
55
69
215
28
284
309
187
643
833
1639
1695
3835
1486
394
166
1103
206
0

0

0

Yes,
private No

13529
1609
2506
2216
3533
3665

12973
8202
1185

1157

2429

13529
59

27
35
93
59
124
288
169
329
263
430
428
1213
5388
1841
319
230
2043
111
53
28

0

6199
1478
1714
1424
912
671

5792
3673
543
179

1397

3055
863
333
556
695
607

2866
1465
580
40
83

688

3055

212

326
284
1000
219
40

524
35
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Citizenship

Total 36117 13334 13529 6199 3055
Bomin area 16911 8094 5330 2071 1415
Bomin US orUS

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
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
Qther States 2298 767 1058 281 191
US NEC 251 122 0 0 129
Hagaina 1623 753 676 164 29
Agana Heights 287 229 0 28 29
Agat 932 569 254 110 0
Asan 169 0 169 0 0
Bamigada 786 363 255 53 116
Chalan Pago - Ordot 292 55 0 236 0
Dededo 529 211 289 29 0
Inarajan 491 265 133 54 40
Mangilao 156 27 37 93 0
Meirizo 97 40 58 0 0
Mongmong-Toto-Maite 227 147 79 0 0
Piti 399 339 60 0 0
Santa Rita 615 449 56 37 73
Sinajana 867 329 409 100 29
Talofofo 710 264 302 29 115
Tamuning 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
CNMI 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

e
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Chuuk 1777 575 387 580 235
Tamatam 35 a5 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 a3
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

Ameiica 28 0 28 0 0
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Do you currently have health insurance?
(Percent)

Yes, Yes,
Total govt private No NA

Income Quintile

Total 100.0 368 375 172 8.5
1 1000 454 223 204 119
2 1000 383 33.9 232 4.5
3 100.0 402 316 203 7.9
4 100.0 280 495 128 9.7
5 1000 327 498 9.1 8.3

Class of worker

Total 100.0 375 375 16.7 8.3
Private company 100.0 28.0 443 198 7.9
Govemment 1000 533 239 11.0 117
Self employed 100.0 0.0 0.0 0.0 100.0
Working without pay 100.0 447 447 6.9 3.6
NR

NA 100.0 470 285 164 8.1

Educational attainment

Total 100.0 369 375 172 8.5
None 1000 626 232 0.0 146
Nursery school

Kindemarten

1st 100.0 518 482 0.0 0.0
2nd 100.0 618 393 0.0 0.0
3rd 1000 228 307 277 19.1
4th 100.0 594 163 243 0.0
5th 100.0 9.2 409 307 195
6th 100.0 298 302 369 3.0
7th 100.0 498 273 9.8 13.1
8th 100.0 205 362 33.1 102
9th 100.0 523 214 9.2 172
10th 100.0 466 240 26.1 3.2
11th 1000 617 16.1 10.0 123
12th 100.0 427 3086 196 7.2
High school gaduate 100.0 316 444 158 8.2
Some wliege 100.0 363 449 134 5.3
AA - academic 1000 468 379 106 4.8
AA - occupational 100.0 318 441 241 0.0
BA 100.0 254 474 155 121
MS 100.0 433 233 263 7.4
Professional degree 100.0 0.0 1000 0.0 0.0
Phd 100.0 0.0 1000 0.0 0.0
NA 100.0 0.0 0.0 100.0 0.0

== s i B e e
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Citizenship

Total 1000 369 375 172 3055
Bominarea 1000 479 315 122 1415
BominUS or US

territory 100.0 402 396 104 321
Other US citizen 100.0 199 596 199 0
Naturalized area

citizen 1000 256 495 15.1 800
Pemanentnon-ciizen 100.0 208 384 345 373
Temporary non-citizen 1000 335 300 283 146
NR

Birthplace

(If not shown, then equal to zero)

Total 1000 369 375 172 3055
Califomia 1000 646 302 5.0 0
Hawaii 1000 392 426 189 0
Other States 1000 334 46.1 122 191
US NEC 1000 486 0.0 0.0 129
Hagatna 100.0 464 417 104 29
Agana Heights 100.0 798 0.0 9.8 29
Agat 100.0 61.1 273 11.8 0
Asan 100.0 0.0 1000 0.0 0
Barmigada 100.0 462 324 6.7 116
Chalan Pago -Ordot 100.0 18.8 0.0 808 0
Dededo 1000 399 546 5.5 0
Inarajan 100.0 54.0 2741 110 40
Mangilao 100.0 17.3 237 596 0
Merizo 1000 412 59.8 0.0 0
Mongmong-Tolo-Maite 1000 648 348 0.0 0
Piti 1000 850 15.0 0.0 0
Santa Rta 1000 730 9.1 6.0 73
Singjana 1000 379 472 115 29
Talofofo 1000 372 425 4.1 115
Tamuning 100.0 447 348 114 403
Umatac 100.0 50.0 0.0 259 81
Yigo 1000 2841 480 18.0 28
Yona 1000 747 255 0.0 0
Maite 100.0 1000 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 46.7 236 13.7 471
Saipan NEC 1000 284 575 3.4 93
Tinian NEC 0
Rota NEC 100.0 59.7 403 0.0 0
CNMI not stated 100.0 100.0 0.0 0.0 0
Palau 100.0 325 40.7 6.0 122
Koror 100.0 100.0 0.0 0.0 0
Palau Is (unorg) 100.0 0.0 100.0 0.0 0

[ — = S = = T
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Pohnpei 100.0 305 257 438 0
Kosrae 100.0 344 148 0.0 93
Chuuk 100.0 324 218 326 235
Tamatam 100.0 100.0 0.0 0.0 0
Tol 100.0 100.0 0.0 0.0 0
Yap 100.0 53.1 158 3141 0
Tonga 100.0 100.0 0.0 0.0 0
China 100.0 233 6.8 699 0
India 100.0 0.0 1000 0.0 0
Japan 100.0 9.3 654 252 0
Korea 100.0 113 121 585 93
Laos 100.0 100.0 0.0 0.0 0
Philippines 1000 208 506 214 683
Thailand 100.0 100.0 0.0 0.0 0
Vietnam 100.0 0.0 0.0 1000 0
France 100.0 0.0 1000 0.0 0
Gemany 100.0 0.0 100.0 0.0 0
Central 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 worker
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
Working without pay 179 29 0 122 28
NR 0 0 0 0 0
NA 1397 61 0 869 467
Educational
attainment
Total 6199 339 388 3888 1583
None 0 0 0
Nursery school 0 0 0 0 0
Kindergarten 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
Sth 113 0 32 81 0
10th 467 0 0 274 193
11th 265 0 0 180 85
12th 778 56 0 246 476
High school gmduate 1917 35 58 1411 414
Some wllege 551 101 29 251 168
AA - academic 89 0 58 32 0
AA - occupational 126 0 0 126 0
BA 671 120 27 490 35
MS 125 0 93 32 0
Professional degree 0 0 0 0 0

Appendix C - 11



Phd 0
NA 118
Citizenship

Total 6199
Bominarea 2071
Bomin US or US territory 337
Other US citizen 29
Naturalized area dfizen 1230
Permmanent non-citizen 2026
Temporary non-dgtizen 505
NR 0
Birthplace

(If not shown, then equal to zero)
Total 6199
Califomia 28
Hawaii 28
Other States 281
Hagatna 164
Agana Heights 28
Agat 110
Barrigada 53
Chalan Pago -Ordot 236
Dededo 29
Inarajan 54
Mangilao 93
Sanfa Rita 37
Sinajana 100
Talofofo 29
Tamuning 504
Umatac 87
Yigo 84
Toto 58
Guam NEC 405
Saipan NEC 29
Palau 35
Pohnpei 208
Chuuk 580
Yap 55
China 279
Japan 151
Korea 300
Philippines 2059
Vietnam 93
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Do you currently have health insurance?
(Percent)

Yes, VYes
Total gov't private No

Income Quintile

Total 1000 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 1000 105 2.0 61.1
4 1000 0.0 i34 492
5 1000 0.0 8.6 829

Class of worker

Total 100.0 5.9 6.7 622
Private company 100.0 5.1 9.9 60.3
Govemment 100.0 114 5.0 734
Self employed

Worling without pay 100.0 162 0.0 68.2
NR

NA 1000 4.4 0.0 622

Educational atainment

Total 100.0 55 6.3 62.7
None

Nursery school

Kindemarten

1st

2nd

3rd 100.0 3241 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 0.0 869
7th 100.0 0.0 0.0 100.0
8th 1000 0.0 0.0 82.1
9th 100.0 0.0 283 7.7
10th 100.0 0.0 0.0 58.7
11th 100.0 0.0 0.0 679
12th 1000 7.2 0.0 316
High school gaduate 1000 1.8 3.0 736
Some wllege 100.0 183 5.3 456
AA - academic 1000 0.0 652 36.0
AA - occupational 100.0 0.0 0.0 100.0
BA 100.0 179 4.0 73.0
MS 100.0 0.0 744 256
Professional degree

Phd
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NA 100.0 0.0 0.0 78.8
Citizenship

Total 100.0 5.5 6.3 627
Bominarea 100.0 4.6 2.8 66.4
Bom in US or US temitory 100.0 8.0 0.0 83.1
Other US citizen 100.0 0.0 0.0 0.0
Naturalized area dtizen 100.0 2.2 6.9 608
Permanent non-citizen 100.0 7T 107 569
Temporary non-dtizen 100.0 6.9 5.5 65.7
NR

Birthplace

(If not shown, then equal to 2ero)

Total 100.0 5.5 6.3 627
Califomia 100.0 0.0 0.0 100.0
Hawaii 100.0 0.0 0.0 100.0
Other States 100.0 9.6 0.0 797
Hagatna 1000 213 0.0 787
Agana Heights 100.0 0.0 0.0 0.0
Agat 100.0 0.0 0.0 66.4
Barmrigada 100.0 0.0 0.0 100.0
Chalan Pago - Ordot 100.0 0.0 0.0 754
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 Rita 100.0 0.0 0.0 100.0
Sinajana 100.0 320 0.0 68.0
Talofofo 100.0 0.0 0.0 100.0
Tamuning 100.0 0.0 115 508
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 0.0 644
Saipan NEC 100.0 0.0 0.0 100.0
Palau 100.0 0.0 0.0 100.0
Pohnpei 100.0 168 0.0 58.2
Chuuk 100.0 0.0 153 588
Yap 100.0 0.0 0.0 508
China 100.0 0.0 0.0 896
Japan 100.0 0.0 0.0 616
Korea 100.0 0.0 0.0 593
Philippines 100.0 8.8 117 518
Vietnam 100.0 0.0 0.0 100.0

L=
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Do you currently have health

insurance
Yes, Yes,

Total gov't private No NA
One Particular 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 know 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 know 27 27 0 0 0
Refused 66 0 29 37 0
Kind of Place
Total 27152 10778 10267 3627 2480
Clinic orhealth 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 know 179 120 29 0 29
Refused 3218 1275 1168 555 220
Doctor's office of HMO 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 know 280 0 0 150 129
Refusad 1487 365 674 359 88
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Do you currently have health insurance

(Percent)
Yes, Yes,

Total govt private No NA
One Particular Clinic
Total 100.0 369 375 172 8.5
Yes 100.0 392 38.1 133 9.3
More than one place 100.0 465 313 175 4.6
No 100.0 283 371 283 6.3
Don't know 100.0 202 188 510 9.9
Refused 100.0 252 411 248 8.8
Often Go
Total 100.0 465 313 175 4.6
Yes 100.0 468 329 144 5.8
No 100.0 497 240 263 0.0
Don't know 100.0 100.0 0.0 0.0 0.0
Refused 100.0 0.0 439 56.1 0.0
Kind of Place
Total 100.0 39.7 378 134 9.1
Clinic orhealth center 100.0 399 393 125 8.3
Hospital emergency room 100.0 450 251 234 6.5
Urgent care center 100.0 400 320 125 157
Some other kind of place 100.0 392 189 152 26.8
Don't know 100.0 67.0 162 0.0 16.2
Refused 100.0 396 36.3 172 6.8
Doctor's office of HMO 100.0 342 43.7 9.9 123
Could Not See Doctor Due to
Cost
Total 100.0 369 375 172 8.5
Yes 100.0 327 236 311 12.6
No 100.0 389 404 134 7.3
Don't know 100.0 0.0 0.0 536 46.1
Refused 100.0 245 453 241 5.9
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Poverty Percent by Current Insurance Coverage
Insurance Coverage

Yes Yes

Poverty Percent Total govemment private No NA

Total 28499 10686 10941 4880 1991
Below Poverty Level 7644 4041 1758 1384 462
Poverty Level : < 150% 4372 1323 1315 1400 335
150% : <200% 3983 1548 1618 620 197
LE 200% of Poverty Level 12393 3748 6171 1476 997
NA (HH larger than 20) 106 27 80 0 0

Age by Current Insurance Coverage
Insurance Coverage

Yes Yes

Age on Health Survey Total govemment private No NA

Total 29857 10987 11325 5251 2294
Under 6 118 0 0 118 0
Under 18 372 109 28 235 0
6-17 years of age 255 109 28 118 0
18-24 1395 632 345 301 1186
25-34 5016 2350 1521 690 455
35-44 6226 2110 2222 1365 529
18-44 12637 5092 4088 2357 1100
45-54 5678 1540 2738 1013 388
55-64 5508 1604 2517 903 484
45-64 11187 3144 5256 1916 871
65-74 3488 1636 1269 288 294
75-84 1936 949 624 333 29
75 + 2173 1005 683 455 29
85 + 237 56 59 122 0

Sex by Current Insurance Coverage

Insurance Coverage

Yes Yes
Sex on Health Survey Total government private No NA
Total 29857 10987 11325 5251 2294
Male 161086 5583 6742 2632 1149
Female 13751 5404 4583 2619 1145
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Principal Ethnic Origin by Current Insurance Coverage

Ethnic origin (pindpal)

Total
English
Samoan
Chamorro
Guamanian
Carolinian
French
Spanish
Pakistan
Chuukese
Maortlockese
Pohnpeian
Kosraean
Yapese
Ulithian/Woleaian
Marshallese

Insurance Coverage

Yes Ygs

Total govemment private
29243 10763 11270
13721 6528 4619
9433 2009 4633
1345 491 626
250 121 129
746 441 183
1479 513 420
507 145 95
419 27 364
277 93 27
420 58 62
29 29 0

0 0 0

58 28 29
136 0 56
423 282 27

Race by Current Insurance Coverage

Race

Total
English
Samoan
Chamormro
Guamanian
Carolinian
French
Spanish
Pakistan
Chuukese
Morlockese
Pohnpeian
Kosraean
Yapese
Ulithian/Woleaian
Marshallese
Tongan
Niuean
Tokelauan
Maori/NZ
Australian
OtherPadific Islander
Bangladeshi
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Insurance Coverage

Yes Yes
Total government private
29653 10912 11297
1125 262 682
0 0 0
12221 5759 4047
377 318 59
0 0 0
29 0 29
0 0 0
0 0 0
1392 458 359
0 0 0
450 145 67
184 64 27
177 94 28
0 0 0
0 0 0
81 81 0
0 0 0
0 0 0
0 0 0
0 0 0
967 513 308
0 0 0

No
5037
1532
1988

181
0
122
399
268
29
157
208
0

0

0
40
114

No
5224
181
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w
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w
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2172
1043

804
47

147
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‘Cambodian
Chinese
Taiwaness
Indian
Japanese
Korean
Laotian
Palkistani
Philippines
Hocano
Tagalog
Thai
Vietnamese
African
European
Canadian
Palauan
Unknown

368

58
475
455

9110
9110
9110

29

93
222

106

431
1302

0
93

28
27

2074
2074
2074

29

o3

313
562

Marital Status by Current Insurance

Coverage

Maiital Status
Total
Now married

Consensually maried

Widowed
Divorced
Separated

Never married

NR

Insurance Coverage

Total
29857
18195

748
3188
2369
5130

228

0

Yes
govemment

10987
5715
437
1511
925
2316
82

0

0 0

27 250

0 0

29 0

419 29

62 300

0 0

0 0

4483 1988

4483 1988

4483 1988

0 0

0 93

129 0

27 40

0 0

118 0

396 0
private No

11325 5251

8200 3227

279 32

975 424

663 313

1180 1138

28 118

0 0

Work Status Last Week by Current Insurance Coverage
Insurance Coverage

Work Last Week

Total

Yes paid and no

subsistence

Yes paid and subsistence
Yes Subsistence only

No
NA

Total
4544

1387
110
31
1559
1457

Yes
government
1438

293
28
8
533
576

private No
1504 786
614 250
45 17
9 10
396 304
440 205

344

NA
2294
1053

279
468
496

NA
816

230
20

326
236

prendi;c
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Layoff/Vacation Status by Current Insurance Coverage
Insurance Coverage

Yes Yes
Layoff / vacation Total govemment private No NA
Total 29857 10087 11325 5251 2294
Yes on layoff 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
Insurance Coverage
Yes Yes

Look for work Total govemment 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

Insurance Coverage

Yes Yes

Take job if available Total govemment 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 reasons 1518 831 349 194 144
Yes could hawe taken a
job 1845 951 239 432 222
NA 25701 g9t12 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 Depariment 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% of the general fund) was
allocated for health costs for FY 2005 (Government of Guam Executive Budget,

2005).

DPHSS. DPHSS provides programs and services in environmental health, public
health, public welfare, and senior citizens. The department also provides
medical and health services through pragrams such as the Guam Medicaid
Assistance Program, Medically Indigent Program, and the Children’s Health
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 (Government 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 Iff,
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).

DISID. DISID 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 (Pl) and provide help with coordinating appointments
and providing temporary housing and transportation during medical {reatment.
The MRO received monies 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).

Appendix D -2



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 1. Expenditures for medical assistance programs at DPHSS for FY 2003, FY 2004, FY 2005,

FY 2003 FY 2004 FY 2005
MEDICAID § 1495519900 § 1755584500 § 17,472,648.00
MIP $ 17.069,607.00 § 17,056251.00 § 10,482154.00
SCHIP 3 394254923 § 542053077 § 2823,455.30
Tolal 3 35967,355.23 $ 40,032,626.00 & 30,778,25/.3V

Sowra: Bureau of Heallh Care Financing, Department of Public Health and Social Services, Govamment of Guam, 2005

Medicaid. The Guam MAP is a health insurance program that provides medical
and health related services to low-income families on the island. Itis a 50:50
federal-local funded program with a cap of $6.98 million (Department of Public
Heaith 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
health 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 enroliment by
ethnicity for Medicaid and MIP was 20,996 Chamorros, 8,417 FSM (or other
Micronesians), and 5,301 Filipinos.

Table 2. Demographics of participants in the Medicaid and MIP programs doring FY 2005,

Medicaid MIP Total
Enroliment 26.758 10,346 37,104
Eligible Participants 26,511 10,157 36,668
Gender Females 9,049 2,856 11,905
. Males 8. 717 1,675 8,392
Ethnicity Chamorro 18,066 2,930 20,996
FSM 4,065 4,352 8,417
Filipino 2,964 2,337 5,301

. Based on paid claims.
Based on total enrofiment,
Sourca: Bureau of Heaith Care Financing. Department of Public Health and Social Sarvices, Govemment of Guam, 2005

L ]
Appendix D - 3



Medical claims were distributed according to the following: Old Age Assistance,
Aid lo the Blind, AFDC Adutts, AFDC Children, Aid to the Permanently Disabled.
A breakdown of medical claims by type of aid for FY 2003 through FY 2005 is
shown on Table 3.

Tahle 3. Medieal cltims paid by type of aid for FY 2003, FY 2004, FY 2005,

Type of Ald FY 2003 Patients  FY 2004 Patients FY 2005  Patlents

Oid Age $ 2,008,880.50 410 §1.521,752.15 411 §$1,574,623.21 435
Assistance

Aid to the §812.16 2 § 389.61 7 347.80 1
Blind

AFDC Adults $ 9.836.994.58 3.534 $9,151.601.64 4.911 $6.978.328.20 A011

AFDC $ 6,292 299.87 B.039  $10,657,106.13 9,955 $9,846,177.83 10,251
Children

Aid to the $ 293,283.23 75 £ 403,217.94 91 3 515,955.56 108
Permanently
Disabled

Total §18,432,270.34 12,060 $21,734,067.47 15369 3 18,915,132.60 15,806

Source. Bureau of Heakh Cere Financing, Departinent of Pubfic Health and Soclal Services, Govemmaont of 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 Aduits, 34.14% went to AFDC
Children, and 1.59% was used for Aid to the Permanently 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 fo 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 tota!
cost of $1196.71 per patient. Of the total medical claims, 8.32% was used for
Oid Age Assistance, 36.89% went to AFDC Adults, 52.05% went to AFDC
Children, and 2.73% was used for Aid (o the Permanently Disabled. A small
portion, $47.80, was used for Aid to the Blind.

State Children Health Insurance Program (SCHIP). The Guam CHIP is an
expansion of the MAP that provides medical and heaith related services to
qualified children less than 18 years of age. It is a 65:35 federal-local funded
program, which received approximately $1.2 millien 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, Government of Guam, 2008).
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Community Health Centers (CHC). The hsalth 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.
Maijority 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 resuit of PL 27-30
Section 2914 (Guam PL 27-30, 2003). During FY 2008, approximately $4.4
million was appropriated {o the Department of Public Health and Social Services
for the CHC's operations, medicines, and treatment and prevention of tobacco
diseases (Depariment of Public Health and Social Services, Government of
Guam, 2008).

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 Em Health Insu

The Government of Guam provides health insurance coverage for qualified
active empioyees, retirees, and survivors. The open enrolliment data 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 2008, the Govemment of Guam expanded
heaith insurance offers to six health plan options instead of four. As of
September 5, 2005, there are 18,361 Government of Guam employees. Total
enroliees 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, Governmeant of Guam, 2006).
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Table 4. Government of Guam Health Insurance Open Enrollment Data for FY 2005 and FY 2006.

Enrollment Employees Health Plan Class| Classll Classlll Total
Year
FY 05 Active Staywell Sitver 337 68 23 428
Staywell Bronze 887 565 240 1692
Regular
Staywell Bronze High 1201 1349 618 3168
Select Care 1500 227 162 94 483
Total 5771
Retirees Staywell Silver 786 125 35 946
Survivors
Staywell Bronze 733 366 110 1209
Regular
Staywell Bronze High 299 285 99 683
Select Care 1500 252 106 35 393
Total 3231
Grand Total 9002
Insured Rate (%5} 49%
FY 06 Aclive Staywell Silver 255 40 9 304
Staywell Bronze 500 795 414 195 1404
Staywell Bronze -1293 1252 541 3086
1000 W
Select Care 1500 116 35 22 173
Select Care HAS 262 389 205 836
1500
Select Care PHIL 97 144 78 319
1000
P oy Uopedw W 8 o1 1 ) 8122
Retirees Staywell Silver 530 41 7 578
Survivors
Staywell Bronze 500 767 344 96 1207
Stayweli Bronze 541 358 838 986
1000
Select Care 1500 92 24 8 124
Selecl Care HAS 131 73 22 226
1500
Select Care PHIL 48 21 7 76
Total 3197
Grand Total 9319
Insured Rate (%) _ __51%

Total GovGuam employees (active and?ehreu)auwwom) as of February 5, 2005 18,364
Total GovGunm employees (activo and retrees/survivors) as of Sepiamber 5, 2005,18,361

Source: Depariment ol Adminisiration, Governmery! 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 period were American Family Life
Assurance Co., Netcare Life and Health Insurance Co., PacificCare 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 Table 5. Direct
premiums written 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 $142
million in CY 2004.

Table 5. Guam Insurance Companies Premiums nnd Losses for CY 2003 and CY 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 i
Direct Losses Paid $ 128,314,559.00 $ 142,289,332.00
_Direct Losses Incurred $§ 131,719,419.00 § 137,523,128.00

Direct Premiums Written The aniount in doltars charged by the msurance compeny fur s policy perivd. which may ur may not be

fully parl. Direct Premivmms Karned. The amount i dollus that has been comploiely earned liom policics, which inclides moncy not
obliged o be retumed (o policy holders, Direet Losses Paid:The amount it dollars of claints and clains expeises that have been paid
afrendy. DHreet Losses Incurred The anwunt an doblars thot icludes clains (iled and estinated clubins to be fled by yoar end, usually

ased on past expenences.
Saource: Department of Revenue end Taxabon, Govemmant of Guam, 2006
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GUAM HEAL TH SUMMIT RESPONSES

PHASE I: DISCOVERY PHASE

“Identify the peak moments of excellence in your Health community - times
when people experienced the Health community inits most effective state.
That is, discuss the “best of what is” in your health context, even the small
victories that your health syste m has experienced (What do we appreciate as
the positive core of our health system?)”

Green Team Discovery Responses:

1. Responses:
% The response of medical profession in meeting the needs of family or individual
through universal health care.
% Early Hearing Detection/ Intervention
% Use of data to guide intervention and program decisions
2. Responses:
= Early Hearing Detection/ Intervention
# Emerging use of data to guide treatment intervention / practice
= Family centered delivery of services
o Conditions:
s 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 approved for a body injured point by Medicaid
- Staff offered a flexible payment plan
o Conditions:
* Payment plan that allow for scheduled pay ments
* Funding was available
* Qualified medical professionals
®  Process of approval is expeditious.
4. Responses:
=% The collaboration for mental health care for children
# Individual pediatrician service
= Support of clinic staff in efforts to provide health care
= The educated efforts on diabetes
% The S.0.C. effort/ law on Guam
= The Shriner’s program/access to services
* Conditions
» dedicated staff
» community spirit/value

I=S———s —== T Al Bt e
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5. Responses:

FFFFEEEH

o

Responses:

YV YY

v

broad/understanding vision of health

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

Conditions

>
>

aggressive negotiations for maximum health coverage.
accessibility

meetings with National Assn.. state Medicaid Directors
Executive Committee and meetings with government officials,
providing statistics to support the need of funding.

= Required “physical” upon employ ment
Conditions:

>

Responses:

Accessibility

% Ability to offer “free” health insurance for certain Guam employees
= Off-island coverage expanded to allow for greater affordability.
Conditions

e

Responses:

>

Government share paid for the required premiums
annual health insurance negotiations

% Individualized budgeting for target consumers
= Conditions:

G. Responses:

YV VY

Consumer-driven

consumer-centered

strengthening family supports

enhanced collaboration among social workers and supports.

% My family was treated to the fullest of medical attention
Conditions:

10. Responses:

-

They 're all in good health.

= When I delivered my first child
=+ When my son had stitches
Conditions:
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1. Good services
11. Responses:
4 [ am so proud of being in PacifiCare. I am a diabetic and my doctor took care of
me. They sent me to nutrition programs to improve my sugar level.
= Conditions:

1. With the help of my doctor I began to manage my diabetes and
with the help of PacifiCare’s nutritionist I learned what the right
foods to eat are.

12. Responses:
= Early Hearing Detection & Intervention
% More public awareness of the importance of the “Early Years”
» Conditions:

1. Mandating Universal Hearing as part of the Standard Care of all
newborn. (PL. 27-150)

2. Funding to support Public Awareness Acquisitions.

13. Responses:
# More variables in insurance providers thereby reducing premiums and cost to
consumers
= All prevalent health problems are addressed in the government’s insurance
coverage.
= Conditions:

1. health negotiations aggressively sought lower premiums with

maximum coverage for serious illness.
14. Responses:
= Decrease in health insurance premiums

+ Expense reimbursement account programs.
»  Aggressive negotiation and consolidation under one insurance plan and

analysis 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 Hospital 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:
*  Funding (fed eral/defense)
* Infrastructure
3. Responses:
=+ EDA/ACR Accreditation
7 CAP lab accredited
= Modesto Group visit (cardiac care and treatment)
= Recruitment of registered techs
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8.

% Improvement in salaries
++ Conditions:
=  Team efforts (bottom-up)
= Political influence $
Responses:
= Qutreach programs
= Educations for awareness
= Laws being improved
=  Conditions:
* Federal aid
* Local aid
Responses:
= Physician accessibility in a clinic setting
= Conditions:
*  Qur physicians commitment to his patients
#* 0Old fashioned care
Responses:
= Community health centers expanding facilities
= Community health centers expanding hours
# Medicaid increased cap on Guam
=  Conditions:
*  More grants obtained
* Laws passedto further cause
* Congresswoman Bordallo
Responses:
= Open access scheduling
7 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 physical and medical capacity expansion
Additional healthy future funding to recruit additional support staff.

E R R

Responses:

= Pacific Care - clinical services: they were concerned with seeing the patient
individually, thorough care

+ Child birth experience 2004

% GMHA Labor and Delivery

.

E 3

Customer service training of Division of public welfare GDPHSS
The federal plan offers more services
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# Naval hospital provides top care in recovery, sanitary conditions are excellent,
excellent emergency care.
4+ Information on health, data collection efforts are positive for the general public.
=> Conditions:
* Funding (fed eral/Defense)
* Infrastructure
9. Responses:
=% 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 Responses:

1. Responses:
= Saving a Life
=% Enough physicians (qualified)
= Support groups
= Conditions
* Research
*  Training
*  Education
*  Fundingfrevenue
2. Responses:
=% Helping to reach out to the Uninsured
= Same M edicare across the board, Private and government workers
= Conditions
* Research to training, funding, and revenue
3. Responses:
7 FSM National Health Care
= Enough qualified physicians and workers
= Other workers.
= Conditions
* Research
* Training
* Education
4. Responses:
= Saving a life
= Cure
=% Enough physicians (Qualified)
= Health workers/nurses

L ——
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= Conditions '
* Research, training, and education
* Funding and revenue
5. Response:
= Most people are healthy
= Conditions
* Good exercise program
*  Nutrition optional weight control
6. Responses:
= Friendly environment
= Good customer service
= Enough physicians (qualified)
= Cure, treatment
= Conditions
* Good management training
* Funding, revenue
7. Responses:
= WIC (Supplemental Food and Nutrition Program for Women, Infants, & Children)
= Health insurance available with a part time job
= Qualified physicians
= Conditions
* Revenue
*  Education
8. Responses:
= Good primary care physicians
= Reasonable well organized
% Cooperative insurance
= Conditions
* Good systems in place
9. Responses:
Funding GM H budget subsidy
Allowing CHC fee increase to go through
Pushing for salary adjustments of GMH & 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 of GMH issues and ability to explain it to
Gov. Camacho & other legislators
GTA was just sold and a pot of money existed to take from.
* Former Chief Pharmacist created adverse work climate that drove
change.

ok ok ok ok

10. Response:
= Small steps — big rewards project
== Conditions:
* Health Education
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* Health and Awareness Programs
11. 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,
=5 Conditions
* Government funding
* Individual volunteers
* Committed workers
2. Responses:
% Pre-tax program
= Company increasing their share of premium cost
% More options to select from
=4 Conditions:
* Providing health tips-health programs
* Preventive health care

3. Responses:
= That health insurance is available to me
= That there are options (different plans)
= That it is comprehensive (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

Appendix E -8



= Conditions
Open minds
Cross-community representation

Commitment, once focus identified
6. Response:
= Seeinga student who felt he was able to make a difference in a pregnant women’s

heaith
= Conditions
# Open, receptive learning environment
7. Response:
= Movement from curative to preventative care

= Conditions
* Expansion of health education programs
8. Responses:
7 People who care
7 Available medication
— Conditions
*  Social structure and individual effort.
* Employment
9. Responses:
= 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:

= Home care

= Dental (SDA)

= Conditions
*  Qualified nurses- well trained

3. Responses:

% Employee education

= Free medicine

4 Exempt co-pays for indigent

# Employer-covered premiums
4. Responses:
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= Increase in 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 Maryland). Excellent service, friendly, professional.
2005

7. Responses:
7 Information of health providers
= Availability/ health care
=% Lower premiums (affordable)
8. Response:
= Surgeons who operated on an employee after a fall down a stairwell (Naval Hospital
Guam)
9. Responses
7 93’ noteworthy

PHASE I: 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, whar are the achievable dreams that you have for your
healch community that can be built on the past or current acco mplishment of
your community?

Green Team Dream Responses:

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, resourceful/full lives.

2. Responses:
=+ Every person will have access to a medical home. (coordination of process)

=% Accessible, co mprehensive, and coordinated.
3. Responses:
# Payment plans

[ =
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@ Open referral system
=% Universal application
4. Responses:
w Partnership inthe Guam Aging and Disability Resource Center
i. strengthen David’s mandate as “single point of entry” for individuals with
disabilities.
5. Response:
= More 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:
4 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 tha allows an individual to choose
coverage that best fits the person’s needs with prevention incentives.
= Accredited health care facilities
7 Affordable, accessible health care
= Medical home
i. Family centered
ii. Collaborative
11. 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 financial 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:

+ FE FEE

Appendix E - 11



That the government will cover all employees for M edicare benefits to include
those hired before April 1, 1986.
For M edicare to allow all MIP and M AP 65 years old and above clients to qualify
under its program
For small businesses to have access to health plans with affordable premiums and
good coverage.

= To have in place a Guam A ging and Disability Resource Center and fully

operational for direct consumer access.

14. Responses:

w Effective health planning council

= Update health data for planning and evaluation purposes

= Coordinated, multi-level, plan to reduce obesity

= All residents receive basic primary care and promote health lifestyles. M ust
include strong health education for pre-k to post secondary.

O+ ¥

Red Team Dream Responses:

1. Responses:
# State Insurance
= New CT Scan
% JACAHO accreditation of hospital
Responses:
= M ore educational facilities
= More professors
= 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
= GMH accredited- formal link to local clinics
= NoMedicaid cap
= Creative, innovative insurance leveraging
# Speedy referrals
= Peace-Corp type program for physicians to be balanced with.
4. Responses:
More people will have insurance
Deductibles more affordable
Insurance companies will cover more services
No M edicaid cap
People responsible for health care
Smokers should pay more not us nonsmokers
= GMH accredited; new facility
5. Responses:
= Patient able to receive services in private health clinics or lab with out worrying
about the ability to pay.
= Patient care is well coordinated and there is continuity of patient care.

———————=
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= Private insurance, Medicaid paying within 30 days

Yellow Team Dream Responses:

1.

Responses:

= Universal health care ( Canada/American Samoa)

= Individually enhanced training (CPR)

= Funding (on time pay ment by insurance providers)
Responses:

= Universal Health care

= Health awareness

# Funding for on time payments by providers
Responses:

% Universal Health Care

# Individually Enhanced

Responses:

# Funding on time payment by providers

% Universal Health Care (Canada, American Samoa)

7 Health Awareness

Responses:

% Clean environment

= Well organized

= Friendly employees

= Universal health care (Canada, American Samoa)

# Individually enhanced training

< Funding on time payment by providers

Responses:

= No one is turned away due to inability topay.

4 Those who can pay, pay/donate more

= Everyone contributes/way or another (volunteer, service, etc) like the military.
Response:

= Indigent patients care provided through and disqualified services.
Responses:

7 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 bud gets
# Health and P.E. budgets increase in schools

= Specialist services available on Guam at Manila prices
Responses:

# Health Awareness Program

% Pilot program regarding prevention

= For insurance to cover alternative med.

10. Responses:

= High standard hospital
= Health care for all people
w Education for health in schools

== e —————1
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11. Responses:
+ Children and students up to college with free quality health care
@ Better prevention: nutrition/STD/drugs
=% As abusiness, 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 Responses:

1. 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

Responses:

7 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,
transportation)

# 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
7 No trouble filling prescriptions
= Able to receive care at CHC’s on weekends, part-time work hours
= More 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 infrastructure
7. Responses:
= Increase more benefits
% Longterm 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 compliant with care

2
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7 All providers consistent with quality
= Population actions positive for good health

Orange Team Dream Responses:

i

Responses:

= No wait time to see provider

=% Pleasant interactions from staff-not cold or insensitive
Responses:

 MIP$

= Lower premiums

Response:

= Everyone has access to health care
Responses:

% MEDZ Program

% Government covered Senior health care
# Lower Premium

= Expansive coverage

= Access to quality health care

= Reduced wait time

Responses:

=+ Affordable health care

= Availability of health/dental
Responses:

+ Affordable

#% Best in the region (treatment)

= Best preventive programs

Responses:

= Quality emergency care without a long wait.
= Minimal billing pay ments

7% Affordable for everyone

Responses:

% Village-based care

= Affordable quality care (lower premium, lower co-pay/deductibles)

w Preventive care coverage (screenings, immunizations)

= Health education covered (chronic disease prevention, smoking cessation)

=% Affordable access to specialty care
= End-of-life care (hospice)
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 hasidentifiedin
the earlier phase. What can be done to build on the currenr qualities of the
community, and what aspects of the health community needto be
strengthenedin order to achieve your group’s vision and hope for the future?”

Green Team Design Responses:

1. Responses:
= Get statistics on reality of people’s health care/services. Identity structures.
Gather elders and address needs of community 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.
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.
7 Meet and obtain participation 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.

¥+ #+¥4+
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“Create a strategy to carry out the dreams that your group hasidentifiedin
the earlier phase. What can be done to buildon the current qualities of the
community, and what aspects of the health community needto be
strengthenedin order to achieve your group’s vision and hope for the future?”

Green Team Design Responses:

1s

!\)

Responses:

-+ Get statistics on reality of people’s health care/services. Identity structures.

# Gather elders and address needs of community education.

= Promote all levels/ goods of youth/development education become more
culturally generated

7 Re-evaluate values of budgets of government.

= Educate on values needed for health care issues.

Responses:

= Promote self-awareness

= Develop health competencies

= Translation services

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.

Responses:

w Build and strengthen collaboration.

# Meet and obtain participation of all consumers “inclusion for all”

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.

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.

7 Set a 5-10 year planning to meet goals and objectives

= Identify funding sources to support programs through tax initiatives, etc.

Responses:

7 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.

Responses:

= Establish and maintain essential health data for planning and evaluation.

—— = =
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= Strong health education K-12

= Health 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:

1. Responses:
=% Valid data
= Involve consumer - possibility with those in training programs
= Network across programs/dept.
=+ Inventory services update, ‘Ayudante,” mass produce available and electronic
Response:
+ Idon’t have a health community
3. Responses:
=% More nurses
=% More nursing education facility
= Attractive salaries
% Competitive benefits
4. Responses:
= Build consensus for change
= Access “models” that will balance affordability with community need
% Develop affordable plan; leverage limited resources
= Bring in partners
= Assign responsibilities, tasks, time-lines
= 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.
7 Medical and dental insurance more affordable to everyone
= Everyone should be liable for pay ment when using GMH
6. Responses:

= Uninsured having access to primary care services.
#% Uninsured having primary care provider and a “medical home™.

w Private providers willing to serve uninsured and Medicaid population
= Continual expansion of CHC clinic hours.

o

Yellow Team Design Responses:

1. Responses:
= Remove all tax breaks from business after 1985
% Medical University
+ Affiliation with M edical School

2. Responses:
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Increase health education classes in the community (@public health shopping
centers.)
Government increase its contribution to health care programs= M edicaid, M edicare,
etc.
SHC do more in schools = present workshops and information.
Keep community health centers open longer to alleviate the minor acute care at
GMH.
Do quarterly health screenings = 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

7 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 (M D and small businesses)

% Medical university affiliation

= Med affiliation
9. Responses:

= Timely reimbursement of payment for physicians

= Adequate reimbursement rates
10. Responses:

7 Double health and P.E.

= Budgets in school system

% GMH accredited

= Training and health care professionals salary to national standards
11. Response:

% Legislative Action
12. Responses:

w Health education kindergarten — H.S,

= Sin taxes

= Grant writers for GMH

+ +¥ ¥ ¥

Blue Team Design Responses:

1. Responses:
% On the government side negative for affordable health plans
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=% All individuals 65+ covered under M edicare shifting health care costs to the federal

government

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 companies 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 population given our resources
8. Responses:

= Need to increase preventive care services

% Need to increase quality care

7 Need to increase compliance

= Need to stop treating everybody

[

Orange Team Design Responses:

1. Responses:
% More account of monies
= Wellness
2. Responses:
=% Consumer education-preventive/healthy lifestyle
= Regular staff development and capacity building opportunities
% Management open to change
# Health service design holistic and comprehensive
3. Responses:
% More M edicaid 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 w/ other agencies
= Training/Education
5. Responses:
= Automation of services
4 Better design of health care clinics for better flow of services

— = ama————————— 1
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% Recruitment of health care providers

= Provide more practicum opportunities

% Develop the MEDZ Program Community

= Increase $ in Healthcare training

#% Provide scholarship for eligible students from lower income families
= Expanding amount of providers on island

Responses:

= Pay providers on time

= Have quality providers on island (keep money on island)
=+ Equipment/Facilities

= Build provider base

= Insurance premium kept

PHASEIV: DOING PHASE

“Identify the specific steps your group would like to take to put your dreams
into action. Thatis, what innovations or experimentations will your group
undertake to reach your sharedvision or dreams?

Green Team ‘Doing’ Responses:

1.

!\J

Responses:

+

4

R

-

Establish solid health education k-12

Establish community health / school health education

Establish coordinated effort to degree programs at UOG

Establish and maintain health (data) needs for policy and education and use the
data.

Provide forums for elders and other community members to collaborate on health
Review evaluations and strategies to change unequal/inaccessible 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:

H

Psycho/health education
i. Community
ii. Families
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iii. Providers/physicians
= Incentives: re-implement “stress/health” days
= Community programs
+ Implement coordinated, family-centered, culturally competent services with
qualified professionals.
5. Responses:
% Collaborate/coordinate with privates, public sectors for preventative
services/benefits available.
=% Aggressively seek for grants to supplement the funding for health care
% Government partnership with business sectors to have an affordable and
accessible health care.
6. Responses:
% Mandatory 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 putposes of driving down
costs charged to enrollees, subscribers.
8. Responses:
= Utilize/involve student nurses on teaching to promote health promotion and
prevention.
9. Response:
= M ake sure people are aware of the prevention of diseases through media
10. Responses:
7 Prevention: begin in education at early years
%  Accessible: integrated, coordinated and family centered health care
= Affordable:

Red Team ‘Doing’ Responses

1. Response:
= [ 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 applying for sliding fee
=% Prompt payment to private providers so MIP and M edicaid 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:
= Tax break
% 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. Response:

% Fund health promotion at the community level w/medicinal support as needed.
2. Responses:

=% Mandatory 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:
4 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:
= [mprove economy
7 Provide Jobs for everyone
6. Responses:

4 Review data - assess problems and needs first
= Prioritize needs and what to do first
< Educate and collaborate
7. Response:
% Socialized medical care
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Project Overview

Project Overview

Cruam State Planmine Grant for the Umnsured
Project

Unnversity of Guam - Cooperative Extension
Scervice. leonomie and Community Systems

s L
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Project Goals

Project Goals

Overarching goal

— To develop comprehensive strategies to
provide health coverage for Guam’s

people who are uninsured or
underinsured.
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Project Objectives

Project Objectives

(@] o] [=Yoa {AV/= T I

— 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.
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Project Objectives

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:

— 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 4:

— To identify and evaluate possible
barriers and financial issues to health
coverage on Guam and prioritize
options to providing affordable and

accessible health insurance coverage.
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Gaps ldentitied

Additional Survey —
Employer/Business Survey;
Individual qualitative survey of
Uninsured individuals

Health Summit (one or two sessions)
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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

Description of Method

POPULATION BASED SURVEY
FOCUS GROUP SURVEY
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Competitive Analysis

Competitors

— (You may want to allocate one slide per
competitor)

Strengths
— Your strengths relative to competitors

Weaknesses
— Your weaknesses relative to competitor
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Competitive Analysis, Cont.

Competitors
Strengths
Weaknesses

FOR MORE INFO...

List location or contact for competitive analysis (or other
related documents) here
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Technology

New technology being used
— Benefits

Standards being adopted
— Benefits

Standards specifically being ignored
— Drawbacks & benefits

DYA: define your acronyms!
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Team/Resounces

State assumptions about resources
allocated to this project

— People

— Equipment

— Locations

— Support & outside services
— Manufacturing

— Sales
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Procedures

Highlight any procedural differences
from regular projects of this type

Discuss requirements, benefits, and
Issues of using new procedures

FOR MORE INFO...

List location or contact for procedures document (or other
related documents) here
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Schedule

Phase 1 — Consumer Survey & Analysis

Phase 1 - Planned

Phase 1 - Actual

Mar  Apr May Jun Jul Aug  Jul Aug Sep Oct Nov

'Y 2005
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Schedule

Phase 2 — Focus Groups Survey & Analysis

Phase 2- Planned Phase 2 - Actual

Mar  Apr May Jun Jul Aug  Jul Al Sep oct Nov  Dec

CY 2003
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Schedule

Phase 3 — Formulation & Analysis of Data and
Individual Reports

Phase 4 — Health Summit & Final Report

Phase 3 - Planned Phase 3 - Actual

Phase 4 - Planned Phase 4 - Aclual

Jul Aug Sep Oct Nov  Dec Jan Feb Mar Apr
ENF2005
CY 20006
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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
commencement
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The researchers reviewed several state health plans that addressed coverage for
individuals that lack health insurance. Among the state plans reviewed were the
following:

Alabama: Medicaid and All Kids

Aluaska: Medicaid and Denali Kid Carc

California: Healthy Families

Colorado: Medicaid and Child Health Plans Plus (CHP+)
Connecricut;: HUSKY (Health Uninsured Kids and Youth) Program
Delaware: Medicaid, Diamond State Health Plan. and Delaware Health Children
Program

Florida: Florida Kid Care

Henvaii: Prepaid Health Care Act and Hawaii QUEST

Maine: Dirigo Health

Nevada: Medicaid and Check Up

New York: Medicaid. Family Health Plus, Child Health Plus

Rhode Isiand: Rite Care

Tennessee: TennCare

Texus: TexCare

U.S. Virgin Islands: Pilot Planning

Washington D.C.: DC Iealthy Families

Wisconsin: Badger Care

A narrative description and excerpis of the above plans are included in the following
table.

[ == e e e ———————— =]
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Stato Prozrum Name Description Elgnlity

Alabama All Kids Law cost health insurance for chikiren not eligible for Medicaid. ALL Kids provides Children of families
for o 24-Hour nurse hotline, regulur check-ups, immunizations, sick child below 200%% of Federal
doctor visils, prescriptions, dental, vision, hospital nnd physician servive, Paverty Level (FPL)
Additional medicul services may be available for children with special needs.

Alaska Denali KidCare Denali KidCare children and teens receive the {ull range of prevention nnd Children & Teens of
treatment services such as: dector's visils, health check-ups & screeningy, working/nomsorking
vigion exams & eyeglasses, dental checkups, cleanings & fillings, hearing familics
teats & hearing mds, speech therapy, physical therapy, mental health Pregnant women
therapy, substunce nbuse treatment, chiropractic services, foot dottor's
services, hospital care, laboratory testy, prescription drugs, and imedical
transportation. Low premiums apply when applicuble.

Californin Healthy Families Low cost, health insurance who do not typieally quabty for free Medi.Cal Children and teens
health care progrum, Most visits to doctor, dentists, specialists; prescription up to age 19
drugs; and eligible hospitalization, iabs and provenlive care are covered

. through the program.
Colorado Child | ieaith Plan Plus low-cast health insurnnee program for uninsured Colorado children nges 18 Children below 18

(CHP+)

and under whose families earn or own Loo much to gualify for Medicaid hut
cannot afford privale insurance, Camprehensive health care coverage.

Pregnamt women

Conaecticut

HUSKY - Health for
Uninsured Kids &
Youth Program

Provides health coverage to all children based on family income. Benefits
packnge includes covernge for: preventive care, outpatient physician visits,
school physical exams, mentul health & substance abuse services, diagnostic
x-roy & lub services, cmergency care, dental, vision, nnd durable medical
equipment. Affordable to no Co-pays and premium puyments based on
income.

Children below nge
19,

Delaware Diamond State Health Low cost health insurahce program. Premium payments are based on 810, $15, or | Children below age 19
Plan & Delaware $26 per household, based on income level. Services covered include: Well-baly | Below 2002 of FPL
und well-child checkups, Drug/aicohol abuse treatment, Speech/hearing
Healthy Children therapy, Immunizations, Physical therupy, Eye exams, Ambulance services,
Program Preseription druge, Hospital Care, Physivian services, X-rays, Lab work,
Assistive technology, Mental henlth counseling, Limited home health and
nursing care, Case management and coordination. and Hospice care,
Florida KidCare Offers various health care plans based on age, income, and health need.

Afforduble co-pays and premium based on income level.

Children below nge
19
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Hawati Quest Mannged health eare coverage to low income residents. Basic benefita Quahifving residents
package includes medical & dental coverage.
Enrollment eap
Maine Dirigo Health Universal health access, Quahfying resudents
Nevada CheckUP Low cost. comprehensive coverape. Quarterly premium payments are based on Children below age 18
family income nnd size. ’remium payments are waived for Native American | Native American
Fumilies who are members of a federnlly recognized tribe. Nevada Check Up | Families
covers most medical, dental, and vision services, g
New York Fumily Healih Plus

Child 1lealth Plus

public health insurance program for adults between the ages of 19 and 641
who do not have health wnsurance - either on their own or through their
employers - hut have income or resources too high to qualify for Medicaid,

Coverage includes: physician services, inpatient and outpatient. hospital cure.

preseription drugs and smoking cessalion products, lnb tests and x-rays,
vigion, speech and henring services, rehabialitative services (some limits
apply), durable medical equipment, emergency room and emergency
ambulance services, buhavioral health and ehemical dependence services
{(which includes drug, alecohol and mental health treatment - some himits
apply), diabetic supplies and equipment, hospice care, radiation therapy,
chemotherspy and hemodinlysis, and dental services (if offered by the health
plan).

Qualilving residents

Rhode Island

Rlte Cu—v

Provides comprehensive health coverage to qualifying individuals nnd
families nlso subsidizes cost to individuals with employer sponsored health
benefits who meet eligibility requirements,

Qualifying residents

Tennessee

TennCu-e

Established to reform truditionn) Medicaid progrum and creates option for
health coverage to individuals and families who do not qualify for Medicare,

Qualifying residents
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Texas

TexCasz

TexCnre offers two separate children's health insurnnee progroums. Both
progrums provide health insurance for children at a price thoet fits the
budgets of Texas families. Rates are flexible and are based on family size and
family income and expenses. Children do not have (0 be US cinizens to apply.

Children below the age
of 19

Virgin Istands

Pilot planning

axpand employer-based covernge with a strategy to pool small firms, such as
association plan or buy into a “shadow” plan; Develop a private/public
partnership to assist with the highest risk levels to lower premium expense
for employers; Better coordinate public insurance programa to mnke use of
existing funding and reduce unnecessary utilization of resources in order to
expand covernge potential; and Expand munaged vare network for public
progrnm beneficiaries to include Community Health Centers, Department of
Health, and additional hospitals.

Uninsured workers
Underinsured Medicaid
& Medicare enrollees

Washington D.C.

DC Heslthy Femilies

Free health insurance. Benefits package includes: doctor visits,

immunizations, echoul physicals, emergency care, hospital Siays, prescription
medicines, prenatul care, lubor and delivery, vision care and glasses, dental
care, family planning, transportution to doctor appeintments, home health
care, durable medical equipment, health education services, mental health
services, drug and aleohol treatment, and other healih care needs.

Low incomc families
wilh children below npe
19

Pregnant women




Alabama
Moedicaid & Al Kids

The Alabama ALL Kids program provides low cost health insurance for Alabama's
children whose family incomes are above Medicaid eligibility, but less than 200% of the
Federal Poventy Level. ALL Kids provides for a 24-Hour nurse hotline, regular check-
ups. immunizations, sick child doctor visits, prescriptions. dental. vision. hospital and
physician service. Additional medical services may be available for children with special
needs.

Although the stute provides health insurance coverage to residents needing

assistance, @ high number of the population are eligible for assistance but are not
enrolled. A survey conducted through funding from State Planning Grant found tha 2%
of Alabama’s uninsured ure potentially eligible for employer sponsared insurance and
16% are potentially cligible for public programs. Research findings reveal that there is a
need for public education and puidance for businesses with respect to insuring the
uninsured, The address concerns in the gap in health insurunce access among Alabama
residents. the state has developed a set of strategic plans, The state’s strategic plans will
reform existing government programs such as: rising the Medicaoid income eligibility
level for non-pregnant adults, providing coverage (o uninsured parents of Medicaid,
SCHIP enrollecs, and childless adults; estublishing a full-cost buy-in; expunding
Medicaid’s current Health Insurance Premium Payment Progrun; allowing for buy-in 10
Medicaid. and expunding SCHIP 10 cover the unbom who would he eligible for coverage
aller delivery. (Sowrce: Sharon-Silow. C. & T _Alteras, HRSHA Staie Plunning Grant
Update: A Review of Coverage Strategivs and Pilot Plunning Activities, Aprif 2005,)

sAlaska
Medicaid & Denali KidCare

Denali KidCare is Alaska’s SCHIP or State Children’s Health Insurance Program. It is
designed to ensure that all children and teens of working and non-working families in the
state have access 1o health insurance. Eligibility is also available to qualifying pregnant
women, There is no cost for eligible children, teens and pregnant women to participale in
the program. However, youth wha are 18 years-old may be required to share a limited
amount of the cost for some services. The state determines eligibility based on income
and fumily size. Personal and other property assets do not affect eligibility.

Denali KidCare children and 1eens receive the tull range of prevention and treatiment
services such as: doctor's visits, heulth check-ups & screenings, vision exams &
cyeglasses, dental checkups, cleanings & fillings, hearing tests & hearing aids, speech
thernpy. physical therapy. meninl health therapy, substance abuse treatment. chiropractic
services, foot doctor's services, hospital care, lnboratory tests, preseription drugs, and
medical trunsporttion,

(Source: htip'/hss.staie.ak.us/dhes’ DenaliKidCare defands. him)

ﬁ
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Culifornia
Healthy Families

The Healthy Families Program offers low cost insurunce for children and teens up to age
19. It provides health, denal and vision coverage (managed care plans) to children who
mee! the program rules and do not gualily for free Medi-Cal. People who quality lor
Healthy Families get 12 months of health coverage, so long as monthly premiums are
paid. Under the program, each member can choose his or her own plan. Healthy Families
members pay a fow monthly premium. Most visits 10 doctors, dentists and specialists, and
prescriptions are covered through the program. The IHealthy Fumilies plans cover the
costs of hospital care. lobs and preventive care. Vurious plans are availuble throughout
counties in California.

(Source: hitp:/iwww . healthylumilics.ca.gov/hihMome.jsp)

Colorado
Medicaid & Child Health Plan Plus (CHP+)

Child Health Plan Plus (CHP+) is a low-cast health insurance program for uninsured
Colorado children ages 18 and under whose familics earn or own 100 much to qualify for
Medicaid but connot afford private insumnce. CHP+ encourages preventive and early
primary care by removing the financial barriers to health care. CHP+ works to improve
the health suius of Colorudo children hy improving nceess to appropriate medical care
and 10 reduce overall health care costs. CHP+ also offers benefits o prognant women,
The CHP+ Prenatal Care Program offers frec health insurance to uminsured Colordo
pregnant women who live in houscholds thut meel centain income requirerments. (Source:
hup:www.cchp.org/chpwebmainluge.cfin)

In 2001, approximately 516,000 residents in the state were uninsured many of whom are
children especially in regions of Boulder, Denver, Mountain, and Northeast. Suc
Plunning Grant preliminary findings revenl that smutl business owners feel insurance
benefits is an important employment incentive yet are not aware of what coverage to
offer, and do not trust insurance brokers; most small business owners provide coverage to
employees and not their dependents. As part of the state’s strategic plan to address
expanding coverage 10 o grenter number of the uninsured population,

Colorado is pursuing a HIFA waiver. assess SCHIP outreach among Latino

cammunity, streamline care under SCHIP for children with special needs. develop ways
that (runsitioning children and fumilies from government insurance programs (o private
insurance will maintuin health coverage duning transition period, assist smull business on
how to effectively purchase health coverage for their employees, and develop a Small
Group Enroliment Center. (Sounrce: Sharon-Sitow, C. & T. Alieras, HRSA Stare Planning

Grant Update: A Review of Coverage Strategies and Pilor Planning Activities, April
2005.)

#
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Connecticut
HUSKY (Health for Uninsured Kids & Youth) Program

Signed into law in Oct. 29, 1997 by Governar John Rowland, HUSKY program was
established to provide health care 1o ull children below the age of 19 living in the state of
Cunnecticut from families ol all income levels. HUSKY combines three health coverage
prugrams into one umbrelin service:

HHUSKY A, the longstanding Medicaid program; HUSKY' B. the comparatively new
Swte Children’s Health Insurance Progrum (SCHIP) for youngsiers in higher-income
families (HUSKY B): and HUSKY Plus, a supplementinl program lor children with
special physical and behavioral health needs (HUSKY Plus is available 1o most children
enrolled in HUSKY B). Husky is funded by state and federal govermunent, und
administered in the swte by the Department of Social Services. Depending on family
income, HUSKY is available for free or at low cost, sliding fee scale. Benelits Include:
prevenlive care. outpatient physician visits, school physical exams, prescription
medicines, inpatient hospital and physician services, outpatient surgical fucility services,
mental health und substance abuse services, short-term rehabililation und physical
therapy, skilled nursing facility, home health care, hospice care, dingnostic x-ray and
laboratory services, emergency care, durable medical equipment, eye care and hearing
exams, and dental care. Under the HUSKY Program there is no income limit lor
guulifving. Family income 15 used to determine which part of HUSKY will serve the
child and whether there is a shared cost for the family. Depending on income and family
size, families will either pay: No premiums; or $30 monthly il there is one child: or $50
munthly for all children in the family combined; or, In the case of group rates for the
highest income categories, from S138 to $202 monthly (the group rates tend to be about
one-third of the cost of'a health insurnnce policy purchased individually on the private
markel). (Source: hup.www huskyhealth.com/)

The stnte 1s aware that there are still those without health insurance coveruge despile the
existing governmenl programs. To address this issue the siate is developing pilot
planning und strategies through Stse Planning Grant 1o develop premium assistance and
employer subsidy. The goal of the project is to develop a plan 1o provide ndequate and
uffordable insurance covernge for all Conneeticut residents that specifically targets small
businesses that do not offer covernge and low-income employees who do not take up
offered coverage. (Source. Sharon-Silow, C. & T. Alweras, HRSA Stwte Planning Grant
Update: 4 Review of Caverage Strategies and Pilot Planning Activities. April 2005.)

Delaware
Medicaid, Diamond State Health Plan, and
Delaware Healthy Children Program

The Delaware [Healthy Children Program is a low cost health insurance program for
uninsured children. It provides similar health coverage provided through private
insurance companies. Elhigibilily is uvailuble to children below the age of 19 and whose
lamilies fall below the 200% ederal Poverty Level. Premium payments are based on
$10, 315, or 323 per houschold, based on income level, Coveruge is available through

L R e
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two managed care plans: Coveninv/Deluware Care and First State Health Plan, The
program is administered by the Division of Social Services. 'The Delaware Healthy
Children Program covers everything from routine checkups 1o eve exams to doctor and
hospilal services. Families covered by the Delaware Healthy Children Program have
access 1o an extensive fist ol services for a single low monthly rate and no ¢o-payments.
Services covered include: Well-baby and well-child checkuops, Drugfaleohol abuse
treatment, Speech/hearing therapy. Immunizations, Physical therapy. Eye exams,
Ambulance services, Prescription drugs, Hospital Care. Physician services, X-rays. Lab
work, Assistive lechnology. Mental health counseling, Limited home health and nursing
care. Case management and coordination, and Hospice care. (Source:
hup:/iwww.dhss.delaware.gov/dhssidss/dhepfag. himi)

To address the state’s overall uninsured population beyond uninsured children. Delaware
is pilot planning an employer-locused coverage expansion for low income adulis, The
target populations are aduls with income between 100-200% of the Federal Poverly
Level. A few of the planning asks include: developing a health insurance benefits
pachage focusing on prevention and disease management; creating a statewide provider
nelwork and proposed tee schedule andfor patient cost-sharing urraug,cmml and working
with the CHAT network and state medical society,

(Source: Sharon-Silow, C. & T. Alieras, HRSA State Planning Grant Update: A Review
of Coveruge Strategies and Pilot Planning Activitics, April 2005.)

Florida
Florida KidCare

Florida KidCare is health insurance coveruge lor children without health insurance below
the age of 9. Through the KidCare program there are four qualifying categories that
provide services to children: MediKids, Heahhy Kids. the Children’s Medical Services
Network, and Medicaid for Children. Eligibility is based on family income and age.

MediKids - Offers low-cost health insurance coverage for children ages 1 to 5. MediKids
enrollees receive most Medicuid benefits and receive services from Mediceid providers.
MediKids is not an entitlement program. Families pay a $15 or $20 monthly premium
per houschold, depending on income. Ghuldren can only enroll during open enrallment
periods.

Healthy Kids - Is a public/private organization that provides health coverage to children.
Healthy Kids is available 1o the uninsured between ages 5-18, are not eligible for
Medicaid or the Children's Medical Services Network and ure not un ineligible non-
citizen or child of u state emplovee. Benefits include medical and dental covernge with
or without co-pay.

Chilldren’s Medical Services Network — Provides heulth care 1o children with
specialized needs under the uge of 2] who have serious or chronic physical or
developmental conditions that require extensive preventive and maintenance care beyond
that of typically healthy children. (Source: http://www. floridakideare,org/)

ﬂ
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Hawaii
Prepuid Health Care Aet & Hawaii QUEST

The Hawaii Prepaid Health Care Act of 1974 is a law that mandates employers provide
health insurance o employees who work 20 hours a week or more for four consecutive
weeks. The act also set the stundard for benefits provided by employer-based healih
plans. Coverage benefits must be equal 1o those provide by the plan with the largest
number ol subscribers in the siate. [f an employec is disabled and unable to work. the
employer muslt continue to pay its share (98.5 9%) of the employee's healih insurance
premium cost for three months following the manth when the employee became disubled.
The employee also continues to pay his or her portion (1.3 %) of the premium.
Govermment services, seasonal employment approved by the Stale

Deportinent of Labor & Indusirial Relations, insurance agents and real estate salespersons
paid solely by commission, and sale proprietors with no employces are excluded [rom
providing employees with health coverage.

Hawaii QUEST — provides managed health care coverage to lower income residents.
There is a 120,000 person enrollment cap. Individuals and families who qualify fur
Hawaii Quest choose o medical and dental plan from participating health insurance
companies. Busic benefits packages are the same for all panicipants above the age of 21,
those below this age bracket may receive ndditionul service coverage such as
vueeinations und medical tests. Mental health care is provided 1o those requiring such
service. Co-puyments for medical treatment snd services are based on income level.
{Source: healthcoveragchawaii.org/target/prepuid. himl & hmsa.com/healthplans/quest/)

Maine
Dirigo 1ienlth

Dirigo Health was established through a set of reform initiatives (Public Law 469/Dirigo
Henlth Reform Act) 1o ensure universal access to health care to all residents in Maine by
the year 2009. The Birigo lHealth Program offers affordable, quality. comprehensive
health to cligible individuals, the sell~employed/sole propriciors and small businesses &
municipalities (with 2-3(0 employees). Small business cmployers enrolled in the plan
receive lower rates through federal support for the program, and employees of those
participating small businesses or individual enrollees earing lower incomes receive
subsidies that enable them 10 buy into the plan. Dirigo Health is contracted with private
health insurance carriers to provide a comprehensive package of benefits and pay
providers at private market rates.

DirigoChuaice - is health cure covernge designed to give Maine businesses with 30 or
fewer employees, the sell-employed. and individuals an uftordable, high-quality uption
lor health coverage. Pavment of coverage in this plan is bused on household income
level. Plan includes preseription drug coverage, 100% preventive & wellness care
coverage [baby care. immunizations & flu shots. routine physicals, blood test. pap tests,
and mammograms|, fitness club discounts, cosh rewards of' $100 when a primary care
physician is selected & a health risk assessment is completed, no pre-existing conditions.

i
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MaineCare - Adults (age 20 through 64) without children are eligible for MaineCare if
their incomes are less than 125% FPL; ulso persons with disabilitics with houschold
incomes below 125% FPL will be cligible for MaineCare; und parents and children will
be eligible for MaineCaure if their incomes are less than 200%
FPL.(Source:hup:/fwww.dirigohealth.maine.gov/)

Nevada
Medicaid & CheckUp

Nevada CheckUp is a state sponsored health insurance that provides low cost,
comprehensive coverage to low income and uninsured children below the age of 18 who
are not covered by Medicaid or private health insurance. Quarterly premium payments
are based on family income and size. Premium payments are waived for Natjve
American Families who are inembers of a federally recognized tribe. Panticipants do not
hay co-payments, deductibles. or ather payments for covered services. Health services are
the sume between Medicaid & CheckUp programs. Nevada Check Up covers most
micdical, dental, and vision services. Same of thesc include: Physician, Chirvpractor,
Dental, Vision, Medical Equipment, Hospitul Inpatient and Outpatient hospital,
Laboratory and X-Ray. Prescription Drugs, Ambulance, Non-Emergency Transportation,
Mental Health, Home Health, Well-Child, Well-Baby Visits, Immunizations,
(Source:http://www.nevudacheckup.state.nv.us/faq.htm#qualify)

New York
Medicnid, Family Health Plus, Child Health Plus

Fumily Health Plus is a public health insurunce pragram for adults betseen the ages ol 19
and 64 who do not huve health insurunce - either on their own or through their employers
- but have income or resources tov high to qualify for Medicaid. Fumily Health Plus is
available tu single adulis, couples without children, and parents with limited income who
are residents of New York State and are United States citizens or [all under one of many
immigration ealcgories. Fumily Health Plus provides comprehensive coverage, including
prevention, primary care, hospitalization, prescriptions and other services. There are
minimal co-payments for some Family Health Plus services. There is no cost to apply for
Family Health Plus and there are no deductibles once enrolled. Health care is provided
through participating managed care plans. Family Health Plus provides comprehensive
health insurance coverage. Participants choose a heulth plan, will have a regular doctor,
get regulur checkups and see specialists, if needed. Coverage includes: physician
services, inpatient and outpatient hospital care, prescription drugs and smoking cessation
products. lab tests and x-ruys. vision. speech and hearing services, rehabilitative services
(some limits apply). durable medical equipment, emergency room and emergency
ambulance services, behavioral health and chemical dependence services (which ineludes
drug. alcohol und mental health teatinent - suine limits upply). dinbetic supplies and
equipment, hospice care. radiation therapy. chematherupy and hemodialysis, and dental
services (il'ofTered by the health plan).
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New York State has a health insurance plan for kids, called Child Health Plus. Eligibility
is based on family income, with two availuble options: Child Health Plus A (formerly
Children’s Medicaid) or Child Health Plus B. Both Child Health Plus A and B are
available through dozens of providers throughuut the state, There is no monthly premium
for familics whose income is less than 1.6 times the poverty level (about $460 a week for
a three-person fumily, about $560 a week for a fumily of four). Families with moderately
higher incomes pay a monthly premium of $9 or $15 2 month per child. depending on
income and family size. For larger families. the monthly fee is capped at three children, If
the family’s income is more than 2.5 times the poverty level, they pay the full monthly
premium charged by the health plan. There are no co-payments for services under Chiled
Heulh Plus. Benefits include: Well-child care, physical exams, immunizations. diagnosis
and treatment of illness and injury. X-ray and lab tests. outpatient surgery. emergency
care. prescription and non-preseription drugs if ordered, mpatient hospital medical or
surgical care, shor-term therapeutic outpatient services (chemotherupy, hemodialysis),
limited inpatient and outpatient treatment for aleoholism and substance ubuse. and menal
health, dental care, vision care, speech and hearing, durable medical equipment,
emergency ambulance transportation to a hospital, and hospice.

(Source: hrip://www.health.state.ny.us/nysdoh/ fhplus/)

Rhode Island
RlIte Care -

Rlte Care provides familics on the Family Independence Program and cligible uninsured
pregnant women, parents, and children up to age 19 with comprehiensive health coverage,
Families receive most of their health care through one of three participating Health Plans:
Neighborhood Health Plan of Rhode Island, United Healthcare of New England and Blue
Cross and Blue Shield of RI,

Rlte Share can help families get health insurance coverage through their employer (or
spouse’s employer), All or part of the employee’s share of the health insurance premium
is paid for by the prugram. Rlte Share also pays for co-payments in the employer's health
insurance plan,

(Source: hup://u—ww.dhs.smlc.d.usfdhsf_famchild.'s!warc.hlm}

Tennessee
TennCare

TennCare was established on January 1. 1994 (o reform the stute’s Medicaid

program. It was designed as 0 managed care model with services offered through several
managed care entitics and estahlished 1o extend coverage to uninsured and uninsurable
persons not eligible for traditional Medicaid program. The program is two-fold
vunsisting oft

TennCare Medienid is available 1o children and adults cligible for Medicaid. Lligible
persons must fall in the following groups: children under age 21: women who are
pregnunt; single parents ur caretakers of a minor child (The child must ive with you and
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be a close relative.); Two-parent families with a minor child living a1 home when one of
the purents: Has lost their job or hiad their work hours cut, or, has a heulth or mental
health problem expected to lust 30 days: Women in need of tresiment for breast or
cervical cancer; People who get an 881 check (Supplemenial Security Income): People
who stopped getting S8 afier November 13, 1987 while living in Tennessee—you don't
have 1o be getting SSI now; People who have gotten both an SSI check and a Social
Secunty check in the same month at least once since April, 1977 AND who still get a
Social Security check; and a person who lives in a nursing home and has income below
$1,737 per month, or reeeives other long term care services that TennCare pays for.

TennCare Standard is avalable for persons not cligible for Medicaid but who mect the
siate’s criterin of being cither uninsured, uninsurable, medically eligible, and below the
age of 19, Enrallees may be required to pay premiums and co-pays,

(Source: hitp:ffwww.dhs.state.ri.us/dhs/famehild/sheare. him)

Texas
TexCure

TexCare oflers two scparate children’s health insurance programs. Both programs
provide health insurance for children at a price that fits the budgets of Texas familics,
Rates are flexible and are based on family size and family income and expenses. Children
do not have to be US citizens to apply. TexCare also determines eligibility for the State
Kids Insurance Program - SKIP. Stulc employces may qualify for un insurance
supplement for dependent children under age 19. SKIP supplement are covered through
the stite insurance program. In uddition to TexCare, the state of Texas provides
additiona! assistance to the uninsured through Children’s Health Insurance Program
(CHIP) and Medicaid. (Source: texcarepartnership.com)

US Virgin Islandy
Pilat Planning

The State Planning Grant in the US Virgin Islands conducted a study w address the
territory s uninsured population, a half of which are 18 to 24 years old, and have incomes
below the 100% of the FPL. Uninsurance has had significant impuct on the territory’s
hospital operations und other financial increnses related 10 health. The Pilot Planning
strategies have identified that to extend caverage to the uninsured they will: expand
employer-based coverage with u stratepy 1o pool small firms, such as ussocintion plan or
buy into a “shadow™ plan: Develop a private/public partnership to assist with the highest
risk levels 10 lower premium expense for employers; Better coordinate public insurance
programs to make use of existing funding and reduce unnecessary utilization of resources
in order to expand coverage potential: und Expand managed care network for public
program benelficiaries 1o include Community Health Centers. Department of Flealth, and
additional huspitals. ‘The plunning's turget populition are uninsured workers und their
employers and underinsured Medicaid and Medicare enrollees. The 1asks ot the pilot
planning are 1o develop premiumibenefits plun, legal/regulatory structures, administrutive
and marketing strategics, and an outline of legislative, regulatory, and administrative
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stralegies, The gouls are by August 2005, develop two fully defined and aflordable
stireams ol insurance coverage that would reduce the overall uninsured raie to
approximately 1% of the population. (Source: Sharon-Stlow, C. & T. Alteras. HRSA
State Plmning Grant Update: A Review of Coveruge Strategics and Pilot Planning
Activities, April 2005.)

Washington D.C.
DC Healthy Fumilies

DC Healthy Families is a free health insurance program tor low to moderate mcome
families with children below 19 years of age or for pregnant women. Qualification is
based on income and family size. Enrollees choose [rom three health plans offered
through: Amerigroup Corporation, DC Chartered Health Plan and Health Right.
Benefits puckage includes: doctor visits, immunizations, school physicals, emergency
citre, hospital Stays, preseription medicines, prenatel care. labor and delivery. vision care
und glasses. dental care, fumily planning, transponiation to doctor appointments, home
health care. durable medical equipment, heslth education services. mental health services,
drug und alcohol treatment. und other health care needs. DC Healthy Families is funded
by the District of Columbia and the federal government. DC Healthy Families is part of a
national initiative, the Children's Health Insurunce Program (CHIP). to ensure that every
child has access (o health care. (Source: hitp://doh.de.gov/dolsite/default.asp)

Wisconsin
BadgerCare

BadgerCare provides health insurance to low-income working families with children.
whose incomes are too high for Medicaid. The program provides transition for fumilies
from welfare 1o private insurance, It was established on the notion that health carc is
essential for working families with children,

BadgerCare - Low-income uninsured {amilies who are not eligible for Medicaid qualify
for BadgerCare if family income is ut or below 185 percent of the federal poveny level
(FPL). I'amilies remain eligible for BadgerCare until their income exceeds 200 percent
of the FPL. No usset test is required to enroll in BudgerCare. Families that currently
have, or have had, insurance in the past three months, or who have had nccess to a group
health insurance plan in which their employer pays at least 80 percent of the monthly
premium, are not eligible for BadgerCare. Most BudgerCare families are enrolled in the
Wisconsin Medicaid managed cure Health Muintenance Organization (HMO) program.
However, BadgerCure can pay premiums Lo enrol] familics into their employer-sponsored
health insurunce. To qualily for the Heahh Insurance Premium Purchase (HIPP)
pragram, the employer must pay at least 40 percent, but less than R0 percent, of a family
premium. In addition, the cost of the family premium, plus wraparound services equal 1o
BudgerCare coverage, must be cost-effective compared to BudgerCare HMO coverage
for the family. Benefits are identical wilh the stule’s Medicaid benefits package, with
service covernge ranging from routine health care, prescription drugs, and hospitalization.
(Source: hup:/Awww.dhis.siate, wi.usthadgercare/)

/
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Based on our review of the diflerent state health plans we have compiled preliminary
options for consideration by the Department of Public Health and Social Services. The
following table itlustrates severl aptions:

1. Health insurance should be afforduble and inexpensive to all.

A. Develop a public health insurance progrm similer to Fanmily Health Plus & Child Health
Plus in New York, for adulis ages 19-64 wha do not have health insurance, Insurance
will be available to low-income uninsured families, individuals, and pregnant women
who are not eligible for MIP or Medicuare and are not within the eligibility threshaold.
Participants of the program will be assessed minimal co-payments for some benefits and
low monthly premium pavments based on income and family size - typically runging
from $13-$45, Medical covernge will range from routine health care, preseription drugs,
and hospilalization as outlined in the government defined basic benefits package. The
program will be administered through Health Management Organizations (HMQ)
partnered with the Government of Guain,

B. Develop a public-private partership with companies whu presently cannot alford ta
provide employees with health insurance through small employer purchase of basic
healtth benetits plans. Similar to the Wisconsin Badger Care Program this program will
be partially subsidizcd by the govemment to assist compunics (with 2-50 ¢mployees) in
the purchase of group insurance, with both partners making an equal investment. In
addition, participation in the program will also be available to [amilies who have been
denied neeess to a group health insurance in the last three months and/or that the
cmployer or employer pool does not mect qualification for group insurance. Participants
will be assessed low co-payments for select benelits and modest premiums, Medical
coverage will range from routine health care. prescription drugs, and hospitalization ns
outlined in the government defined busic benefits package. The program will be
udministered through Health Management Organizations (HMO) partnered with the
Government of Guam.

2. Health insurance should be accessible o all Guam residents.

A, Govermnment health insurance available to all US citizens and permanent legal alicn
stalus.

B.. The government heslth insurance program will be available 1o uninsured pregnant
women, individuals and families who do not qualify for existing government insurance
programs such us MIP, Medicare. and Medicaid and who fall owtside the eligibility threshold
and huve no aother access 10 medical care through private health insurance. worker's
compensation, medical assistance, or Veteran's benelfits.
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3. More emphasis should be made regarding preventive care.

A. Develop preventive care plan targeting uninsured populations 10 provide healthy living
services such as — fitness, nutrition. and wellness programs.

B. Provide incentives & premium rebates 10 individuals who regularly maintain routine
check-ups such us annual diagnostics and immunizations and are actively pursuing
healthy lifestyles such us fitness enrollment or participating in specific wellness
programs.

Government Defined Benefits

Medical Services

Primary cure visits (office visits for sick and well care)

Annual physical examination

Influenza immunizations

Limited Iaboratory tests, including blood tests on an annual basis

Basic x-rays (exclusive of CT scans, MRIS, or other special x-rays) & diagnostic
1es1s (mummograms)

Maternity care

Urgent care & emergency services (including emergency ambulance services)

Behavioral health & chemical dependence services (drug. alcohol. & mental health treatment)

Diabetes treatment, including annual foot and eye exam

Maintenance drugs

Rehabilitation and skilled nursing care

Radiation therapy, chemotherapy and hemodialysis

Dental Services

Cleaning (twice a year, 100%%)
Orul examinations & X-rays
Simple extractions

Rool canal (50%)

Crowns & fillings (20%)
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‘Fhrough comparison of bencfits provided by the Government's Medically
Indigent Program (MIP)' versus the private health insurers on the island, the following
MIP benefits offers a more beneficial program 1o the individual;

(Note thut 80/20 coverage 15 permissible only when deductible is met)

*  AIDS treatment is 100% covered compared to the 80/20 coverage by
privaie health insurers

e Allergy testingftreatment is 100% covered compared to the 80/20
coverage with a $500.00 maximum per contract period provided by
private health insurers

* Ambulatory Surgicenter Guam is a covered benefit upon pre-authorization
compared to the 80720 coverage by privaie health insurers

* Annual Medical Lxam is a covered benefit along with a $5,00 co-payment
for each examination visit compared (o the 80\20 coverage with a $200.00
maximum per contract period

* Breast Reconstructive surgery is 100% covered compared to the 8020
coveruge by private health insurers

» Curdiac surgery requires only a 10% co-payment compared to the 80720
und $50,000.00 maximum per contract period covernge by private health
insurers

* Chemical Dependency allows a $10.000.00 per year coverage opposad to
a private insurers 80/20 and $8,000.00 per contract period coverage

» Congenital Anomaly Diseases coveruge is 100% covered on-island with a
$175.000 limit for of-island treatment compared 1o the 80720 coverage by
private health insurers

» Diagnostics, Labs. X-Ray, and Radiotherapy is 100% on laboratory and
10% co-insurance on all radiology services and radiotherapy compared to
the 80720 coverage by private health insurers

*  Durublc Medical Lquipment is 100% covered compared to the 80720
coverage by private health insurers

» Elective Susgery is 100% covered compared to the 80/20 coverage by
private health insurers '

s Emergency benefits is 100% covered compared 1o the 80/20 caverage by
private health insurers

= Hospitalization and inpatient benefits are 100%% covered compared 1o the
80720 coverage by private health insurers

* Immunization is 100% covered compared to the 80/20 coverage by private
health insurers

» Cardiac implants require a 10% co-insurance and all ather impluits are
100%% covered subjeet 1o benefit limitation compared 1o the 80720
coverage by private health insurers, Private Insurers provide coverage for
only: cardiac pacemakers, valves, stents, intraocular lenses and orthopedic
mnternal prosthetic device

I e e e e ]
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*  Maternity care is 100% covered compared to the 80720 coverage by
private health insurers

*  Matemity cure for non-spouse dependents is 100% covered compared to
the 80/20 coverage by private healih insurers.

¢ Moental heahh scrvices for inpatients are 100% covered anly for duration
of 30 days, Oulpatient services are 100% covered compared o the 80720
and outpaticnt care only covernge by private health insurers

* Nuclear medicine is 100% covered compared to the 80/20 and $30,000.00
maximum per contract period coverage by private health insurers.

*  Physical and occupational therapy is 100% covered upon prior
authorization for unly the first 20 visits compared to the 80/20 coverage by
private health insurers.

* Physician Care und OQutpatient benefits is 100% covered compared to the
80/20 coverage by private health insurers.

¢ Prescribed drugs is 100% covered for generic brands. Brand drugs require
a $2.50 co-puyment per preseription compared to the 80/20 coverage by
private health insurers.

* Radiation thempy requires a 10% co-insurance on all services compared to
the 80720 and $30.000.00 maximum per contract period covernge by
private health insurers.

* Skilled nursing facility allows only 180 days maximum per year in
comparison to the 80/20 coverage und 60 day maximum per coniract
periad by private insurers

¢ Sterilizution procedures 1s 100% covered compared to the 80720 covernge
by private health insurers.

*  Well Buby Care is allowed a maximum of 6 visits per vear for individuals
under the age of 2 compared 10 the 80/20 and 5 visits per child under the
age of 2 covered by privaie health insurers.

The Medically Indigent Program covers the following health services excluded” in
health plans provided by private health insurers on the island;

Imtermediate care facility

Attempted Suicide

Off-island fare

Occupational therapy (with limitations)

Audiograms. regurdless of the reason for such tesis is covered if medically
necessary

¢ Llective Abortions unless medically necessury

* Eyeglnsses or contact lenses and services and supplies in connection with
surgery for the purpose of diagnosing or correcting errors of refraction
Lxaminations related 1o the prescription or fitting of 1 hearing aid
Injuries while operating any wheeled vehicle during an organized, off-
road, competitive sporting cvenl
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*  Dialysis treatment which would not have been charged in the absence of
the plan

Treaunent offfor menal retardation or menial deficiency

Purchase. rental of durable or disposable medical equipment and supplies
Self inflicted and self induced injuries

Hospital take home drugs

Psychoanalysis or psychotherapy covered for children of EPSDT clients
only if medically nccessary

*® 8 2 o e

' Department of Public Health und Social Services, Gavernment of Guam. December 28,
2003, “Benefits and exclusions provided by health insurance-Guam, I'Y 2006.™
Retrieved trom hyp wwnr babsoffice ore resonreclocker henefitsexclusionsiv 2006, pdf

: Department of Public Heulth and Social Services, Government of Guam, December 28,
2005, “Benefits provided by heulth insurance-Guam, I'Y 2006.” Retrieved from
hup. wwn hebsofiice.ore resourcelocker benefits fv2006.pdf
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GovGuam health insurance rates surge
Pacific Daily News September 29, 2005

GovGuam
health

insurance
f l‘ateS.s--.Sm'ge

By Oyaol Ngirei
Pacific Diaily M-us' i
ongm-uﬁki@gmnwtbt.mm

O the finst day ofiha gOV-
emment of Guam’s opet ¢ .-
rollmenn yestendny, Fernn-

, do Cubréra canceled hig
heald) i msumnce He said he
had no choiee

Aﬂcrdedu:uqnafm health
cure and tnxes, Cubeors sail

hensmlly has i about $600 jefi
cilch month w,pay for fox!,
utﬂuyhllls Bas and pther ne-
cessifies. Afler seeing how
the new henlth Lnsurance
mes have increased, he de-
cndcd 0 cangel his npd:cal

adnd e

Tavs, Thursday, September 29,2005

Baily

ific

A Open anrﬂlfment for
GoviGusm employes and
reliree health plans start-
od yestemay,and contin-
ues through Oct. 24,
Snme plans have in-
creaged signifloantly com-
parod to tha current

year's plans _\

guampdn.com
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“Nly insunmce now is the Lorl,” |
Unbeera saild. -
And Gabrera is only one of the J
1= thousanids of GovGuum émploy-
ﬁ" ecs and retirees caleulating the dai- |

ursday, September 29

ly cost of living. |
Geciliu Marlinez, human re-

o sournces administritor for the De-
§ nent of Adminismation, said

3 Galvp's SelectCare und Stywell |

an: the only (o insumnce providers
'S avallible o GovGuam employees.
Stywell mtes nextryenr will in-
PN Erease by $2 for aingle employee,
. arClass 1, in the Slywel] Bronze
1000 phan and about $150 for the

£ Staywell Silver fumily plan.

. ‘ButCalvo's Séld%(.‘ananﬂmngs

hive chunged significantly. |

§. Thé Sé%é!ﬂi%\: 150K} ptans for

gy Al clusses increused by an nverage

of bt 300 percent. But the com-
pany niso is offering twa new plans
that Select@are officials have said |
will be n pleagant surprise 19 Gov- |
Guam ofticids.

" SeléciCire bis & ne insumnce |
plin that docs not require employ-
ecs to make the ustlmanthily pay- |
ment, hist s a'S 1,000 d&luctible.
I'he SelectGure 1K) requires pa-
tients fo receive imost of their ma-
Jor medical care in the Philippines,
cxcept [or rodiopl emengencies that
happen while abroal; SeleciCrure
s offering a high-deductible healih
plan wilh no monilily paymentat s |
higher deductible of 31,500, |

Health: ‘T cannot afford it’

- sitAls LIRS aNT WY DeRRliE I I 1 Té =

“These are new plan designs of -
fered by SélectCare. ... We have to
have earployecs and retirets attend

.the arientations s0 they can ask
nbm# thesie new plans,” Martinez
saidi“When they have all the in-
formation thén they can make in- -
telligent decisions on which healih
plan best suits their neetls.”

Basd on his monthly expenses,
Ciibera decided td go without in-
surznce (iis Coming yewr. Belore,
lie’s Inidl 1 Tive off of $600 to pay
for Hecessities,

“If [ didn'"Lihave my son to help
me, Think iy power would be cul
off by now," smid The now-retired
20-year govemment of Guam em-
ployes. ;

T cannot afford it anymore,” said

sbrem. pointing 1o a sheel of mkes

that showed intreasing health in-
surance costs. “T retired last year .
... Before [ retired fronf|Gliam
Community Gollege, I Wat doing
OK Bul now, 1t’s 150 hard to pay
for Gyerything”

Brigida ‘Garido, 2 19-yedr-old
officé clerk ut the Child Stipport
Divisidn of the amomey generl’s
office, sald'khe’s expecting 1o
switch her health insurance
provider, '

Y1 don’tbave snuch of a choice.
The government deducts so much
from my payelieck for the inbur-
ance and 1'm npt even close 1o
meeting my $1,500 deductible this
year," Gurrido g, “1t’s ulmost like
U don’t huve insurance 4t nlf
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GFT’s health plans COBRA, GovGuams's health plans do not
Guam Federation of Teachers News, October 2005
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Medicaid proposal aims to lower costs
Pacific Daily News, October 12, 2005
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Government to educate mystery out of Medicare
Pacific Daily News, October 12, 2005
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2™ Annual Micronesia Medical Symposium
Pacific Daily News, October 2005
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Health-Care Conference starts today in Tumon

Pacific Daily News, October 14, 2005
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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

Virus: Outbreak could be severe
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Doctors volunteer heart help
Pacific Daily News, October 17, 2005
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Health insurance slips out of reach
Pacific Daily News, October 17, 2005
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New Medicare plan eases drug costs
Pacific Daily News, October 19, 2005
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Medicare on the menu
Mariamas Business Journal, December 12, 2005
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Project seeks health insurance remedies

Pacific Daily News, December 17, 2005
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Count me in (announcement)
The Presidents Report, January 2006

T — S e b 4 ST T AR e o

COUNT ME IN!
I'want to be part of the ACTION in the Guam Community!

B e e e L S ——— .[

Chamber wentbers. please contiet the Chamber Mfice (Tel: 472-6311/R001, Fax: 472 6202 or LEmail.
g hamber@preamehamber.com. guy and let us know which commitieeds) you would lile 1 Jerin tw hielp yrwr
Chaniber earey outits work plan foethe year, Your ne will be atlded o te commitiee roster and meeting

nutices will be forwarled neonsedingly. Thank you!
COMMITTEL * Dave J Sanios Schalnship for UOG Rusiness

« Annet Forces “3150 Annnal Alembership Fee pei Sludents
Individual {lncindes AFC Coln and Aduission for 3 AFC * 82nd Anniversary Celebimtion, Satmmiay, April

Recephons) 29, 2006
* Lidncanon/Worklone Development * Guam Juvenile NDiug Court Life Skl Youth
» QHealth Cine Program
e Maritime Affais (MAC) * Snmmer Youth Swimming & Water Safety
= Membersing Developiment & Groweh Progiam - Mid-June o Late July
¢ Rewmil/Wholesale Merchanls * Chamber Golf Tonmament I'undraiser - Fall
= Small Business Ficus & Developicat 2006
* Tourism/Beantificntion = Annual Chnstmas FFestival at Skinner Plazn,
_ . HaghtBa — Samnday, Noveniber 25, 2006
CONMMUNITY RELATIONS & SPECIAL EVENIS
* Na’La’ Bonan Guam Beautiticanon Program WQRKING GROUPS
» CGuam Business Hall of Fame » WA
» GPD Partoesship * Procurenient Refoom
PREDDATED
ETARDAAN
OUAM CHANBLIT OF COMPERLE UE POSTAGE PAID
PARTARE RS FIMRAREED BARREIADA, QU
[ I N - PERMIT MO 27

Placriihs Cosmenes 4902

The Pradert's pe,?orf
January 2006
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Count me in (A pplication)

! GUAM CHAMBER OF COMMERCE
\E . PARTNCRS I PROGRESS

Count ME IN!

I want to be part of the ACTION in the Guam Community!

Company

Representatve

Telephone Fax: E-mall
Signature of Represaniative Date:

Please indicene I\/ | which evnmitice(s) you would like 1o join below, and forward this completed form
i the Chamber office vin Far No. 472.6202. Your name will be adided tér the commiitee roster and
mezning notices will be forwarded accordmngly.  If you have any questions, please contact the Chamber
office ar 472 631118001, Thurk you very much.

. 1 COMMTTEE _ i | MEETING SCHEDULE

[ 1| Aimed Forcus “3350 Annual Mermbarnlp Fee per Indivitual (inchudas AFC | Quartarty Ganeral Membership

Goun and Agmisaicn forJQFC Racnp.w ain, Miga TBA

_-Iil-l:dum!bnmmlfmcu Dmlwmom S _ =" F _ mum[ahf ______j

1 ) Heatn Gare I = | Mestings TBA ]

L1 Mantime Afisirs (MAC) 3rd Thursday each manih, 2pm |

{ | Membership Devetopment & Grovih T meesmpiTaa '

[t Re’aﬂ%uhnh Marchants ey | Maabnps TBA

1] Semall Bu.wm.'ll Focus & Develoameant | First Tursday nach h idonth. 7 30 am
i [ 1 Touhm ] S B ik -, T Thursdny sech "“"‘”‘ |

__COMMUNITY RELATIONS & 8PECIALEVENTS = Fa e : iR
" || Na'La'Bonita Guam Besutficaton Program I s aneing monthly recogntion |
1 | Guam Dusinoss Hat of Fame — Laurmaie solostion in March 2006 et T

(] GPDPamemhp _ : (Mesings TBA

| ) DaveJ Santos Scholarship for UOG Business Sludents j i _

11 82" Annivemary Calsbration, Sah.lr'.lay Apr229,2008 : { Mesling TOA (Bagnining mmarh

I | GuamJiwvenite D Coort Liy Skl Youlth Program . lember Sponscrship & Purlmriup

4D¢:poﬂuvlhm
[ | Summnor Youth Bwimming & Wner s-fny Prnjram M-Sune i Lot me TMambnr ar Eponsarship Oppnriunﬂr
{ | Ghamhar Goll Toumament Fundratae: - Foll 2006 TTBA
{ ]_ Mnu::‘:hriﬁml Festival at uumm Mzn, Haglrtfh ..atwt.‘ay M:mntm 1 Fiel Mectng - Jung 2000 (18A)
25 2

YT L A T . AR

1) LOWA Dol e S N | Mentngs T8A A
| 1} PiscwementReform 7 ' i _Tﬂmmt TBA

Nptg: Al commiites meetings aro held a1 the Chamber s Confarence Room in Suite 101, Ada Plaza Center,
Fingaida, unlcas otharwise nolifedd

_— . ——esessese————
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Medicare loan proposed
Pacific Daily News, January 22, 2006
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By Valorie Lynn M. Maigue
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Hike in health fees alarms residents
Pacific Daily News, January 24, 2006

guampdn.com Tacilic Thily News, Tuesday, Jonuary 24, 2006
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Health: Sliding fee program to help with cost of service
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Higher health costs blight wage increases
Pacific Daily News, January 29, 2006
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Higher health costs

blight wage increases
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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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Summit tackles health care
Pacific Daily News, March 10, 2006
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Separate: The commissioner of insurance needs to be an expert, as well as consumer

advocate
Pacific Daily News, March 12, 2006
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Patient, provider advocate needed
Pacific Daily News, March 12, 2006
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Tighter health program screening for FAS citizens urged

Mariaras Variety News, March 17,2006

4031 UArp H.!__..—Ln.r.: T e :

3l mh@;ﬂw_ En—'w._' P 4
“eonimri)

-midda pouasnpa ..adiswqu__

pon
T e

SR St A

DU I LBlSiy. pufl DUTELES
Vg0 wlipuy yrgagy
BF LELTY - ONE 5T

Appendix I 40



¥ - 1 xipuaddy

Tighter..

*

~amenit 15w bk intn whether
ntivido] FAS i rimbuse

~ % Guam Rr MIP expenies incurred

by!FAS citzens. -

Bar o tagtimony 1eveeled thag
moel of these neighboring stares
heve poor kalthcirerand nsu-

studﬁunb:km&m:upmiw-m ities, with .asily the

stae for eaore mediced cre,

A repreyenmasive fun the office
ofcr:i}mn\lﬁdd;zz
Bardalfh 213 the congressworman
‘s dreatfy nshing for o brov thar |
woplil requine any FAS citiren
who Bmuamu cmnomic bur-
den on Gnam 1o be seat back o |

'}'in_:::&pg.lrddnmc_ﬂmmdgo

tied 'tobrnde (his maitey
wlthin the' AnocSiion of Patific
Istand Legithuonres, andurged the
gmemacsofbiosiodo o siwdlin
the Micronesizn Chicf Exratves
Summit: =

According w0 hahl oficals,
M@F%hp@mlbm-
scherio GMH as uringsred, and
then lzer.nccess MIR henefipa
bectuse this o the-cnly

..

staze &F Yap being heuer off,

DPHS3 mnwd out that
when FAS cititens go 0 Guarm,
they — in effost — become red-
densof the islaad and that means

Guamibas an ablipsion 10
Ep;icﬁm_ﬁ&umqm pub.
ic forvices.

But with the mare stringrar
screcing leasurestawn, up yes.
werdy, FAS ditizers may ned 10
proyetiia they have boen residenss
olGuam borat beast one year before
theycnbe acceprdinm die MIP,

IFthe moimmerdirions ol the

Summit are arried
mhm citizens will alio be re-
quired to present their passports
and tzx yenums béfore they can
avall of MIP bencfu:

And if they missepresess them-
sclves in the MIP; they mukd be

| beancd from-all. odfiér i types of
. publicasisance on Guam, sum-
| i parridipants mid, -

L I I SO,



Tt~ 1 x1puaddy

)OS

IJI‘AIIIIJ-¢!1~.-. “. seers - PR T Ay
/ Ty

. = TR Ly

- Leaders fail to agree on malpractice cap

L

% By Mark-Alcxander Lawyess wiss oppusal 1o Ses. inturnoe preroivm WHAT’S NEXT Dalprcted miton  madic=o they practiee is riskics
= Beapisin Crazs 8l 372, 5 ta5 ems PP it : Guam. Ray Schrsbe] of Calvo's Se
F Tif Dab Nowt Backed by doctors St propodes ke dperating ex the AT e heakh wadst:  ANOmey Dan leciCere sud because Guam's
UL pprieperd stompdn.com lﬂp-g}f::#dmm CHS OO0 ia*h:;it‘“h? the stip limmitonmedcll Somerfleclasid  phiysician community s small,
§ A far solumion may be for away mm m Dy, Ei‘ltrﬁ%z wﬂm iled lm on mnﬁmm dve. Omp:-f:‘l:hmﬁ . “m
i ey the Leck of affort) - A uncney: CuviVan de:Veld et wik the cas Mot 3 e ez Leg: i bo kg Gl TRArEE O Gt
B bia mcdical mal: said the probleca (M dnetors atc. | e a4V e el e phystaiin cor ot

= bt . | ith=aim iding In
i i '“‘“'mfcmm‘mm withi the propesed  veckiag theic pwn ﬂwmm dhofcumisme: | agrecun ons emure amou
o &t Raafi insiFancs .

a Far o ] caps Iy that iy ap Proectiin i are T ? - -
Atwnter seet | & NG 06m00 wes : % T e il uie - e opouldourmees He i B insuzasioc
Ei Tl R R e L
e + | mwetng on A g i RE T ©waUointCom.  strantE 1 the 180d's physicars,
ol | e mested Bty | e e gy O el it
ind ceantors wos | DRSS stmvan e V] Heiran e o o bt e or -
hedd s iz, bt a,| SoPEAl fnding afur.  eoumbasdiey Ir fecling 10 baveso |- A0 vim 2272 by, S0 Heiboare opani: toex. He sugpested i idoctors
T &) o eese  WOS— whithzer 20 1o work every | Benjamin Ciue. DPIS. ol ' 5% . oldTnass" suris ol
popet comprmies o sty aSiorm) Quiffied? . totld pass some of e ).
e T e e T s e
g e fssue 2 clai L —arc ‘make’ the . ) bt ser =nding balleed 2 b sepacston
Feacivet ;
% L?miw.ﬂ\hmhwhu ouséated, low and haver's been il lizheass mistale “you casiliac tings " b zsloml ~We do not want 1o make

rasheng fox can o6 the o O Vs e Vel i the re probs | smbi Bt = m‘mmm,fh“‘ﬂga’ Pesbeee more cxpunsive fx the
m,‘ni:mmmm?:ghd: ;'L‘E hn‘ilu"iﬁ_ﬁ:m' mcetur-  Shodexd litigation Bes made 3 oy free
pra ) o 3 mﬂ- thr.' u"r-th "Iﬂnﬁ Ta 3 Ty = - 4 p . -

of alferdatle TUPOIRT L Zucions fot srlxacnee armooe.- - be noted tha @mra;':iwm ffom oot o he et said the group will meet again
fr.iirf.;?“{.'thw 198 T He sid changing the it ookl MRS e e shdw sates with Caps ‘aniey fh‘wm “m“‘ﬂ‘mn round will b
stirspe of malicl specialian mqam'(m‘&% down in 2 ) the type of F c

1 ey

900T ‘ZL Y2aR ‘smaN Ajreq dy1oeg

de> asrjoradiewr uo 3a18e o3 [rey s1apea]



MIP program to form strict eligibility standards
Pacific Daily News, March 17, 2006
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Methods of Selecting Focus Group Participants Round Table Discussions

Methods of Selecting Focus Group Partieipanis in Round ‘Table Discussions

LEGISIATURE :

Stnee there ure only 15 semalors on Guam. we basicolly decided to invite all fifleen
senulurs to participute in the foews group discussion titled = Legisluive Focus Group™,
persunally delivered a latter 1o each semmoc’s office that inviled them 1o participate in the
focus group discussiog,

cilied Health Providers:

Scaticl and [ were tasked 10 invile a diverse group of focus providens that came [y al)
ranges ol the Allied Health Profession Since there are hundreds of Allied profiessionals
on the island snd limited space ar the focus groups we had  narrow down the list to
about twenty. The method of selecting was through the Guam phone bouk and [ invited
upproximately five people from each seetor of the Allicd Health Piofessionals,

Government Agencies/Non Profit Orpanizations.

W tnied i invite a member of ecach governmeni ageney and non profil organizalion that
we [elt dealt directly with bealth cure sssues, After establishing a list of people amd
organizations that have a direct iink with health care on Guam we contacted individuals
to inform them of our (ocus proup discussions. We then later delivered invitations to ol
the govi, agencies and non profit organizstions that were on our invitee list,

" =
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Focus Group Questions — Health Insurance Industry

| Focus Group Questions — Health Insurance Industry
| '
|

l. Do you sce a potential market money-making opportunity in

entering an uninsured market? 1f yes, what are the major factors
you would consider? If no, what are the primary reasons for not
entering the markec?

2. Do youfecl there is a need to educate the public about healch care?
Il yes, how would you approach the uncducated?

3. AsaHealth Insurance Provider, do you allow your beneficiary to go
off-island for treatment? If yes, what is the extent of your coverage
(e.g., airfare, hotels, or haspitals)?

4. Why do you offer health care insurance?

5. What are the major benefies of having health care insurance?

6.  Isculturc a factor for people purchasing health care insurnce? Yes
or No, Why?

Is there a backlash or problem because uninsured people tend to be
of the minority and low-income bracker?

8.  Whar pereentage do you think Guam’s uninsured population to be?

9. Do youthink health care programs are expensive or inexpensive,
why?

10.  Should you be capturing the young adults (18 - 30 year olds) market
because they do nor have the same risk as the other age brackets
(such us babies und senior citizens)?

Guam & the Uninsured

1. Do you rhink rhere should he more efforts in advertising healch care
progmms?'
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Transcript for Health Insurance Industry Round Table Discussions

Good Morning and thank vou for joining us.

I'om sure that you all know cach otlier. but for the benctit afmy calleagues, please allow
me to mroduce you amd your grganization

Mr, Frank Campillo, Calvn's Select Cage

Mr. Jerry Cnsostoma, Moylan's Insurance. Net Care
Mr. Joseph Husslein and Mr. Gus Snb)an Pacificare
Ms. Monicn Iglasias, DS|

Ms. Maria Taitano, Stay Well fnsurance

The others are working with us un this project, and 1 would like to introduce them and
their role in the prject.

Michuel Ehlen, Associnte Professor of 'sychology participating in a cancer research
project with speeial intercst in 1obacco use. He will be asking some questions as n way of
giving you u break from listening to me, Angic Mummest is the project’s manuger,

Our Research Assistants are ssudents nt the University of Guan:: Andy Choi, Bryan Kim,
both seniors majoring in finance and economics. Vanessa Nemunti a gradunte of the
University of Guam with an bachelor's degree in Public Adminisiration, und Tim Dela
Criz who ix a graduate student in Micronesian Studies. ‘They have made this megting
possible ond | want 10 thank then. Today you will sec them making notes so that we will
have the benefit of including ideas in our repart. We will make sure that you have the
sumainry report thal we will use in our report of findings.

Also joining us is Jay Pasqua, Editor of the Marianas Business Journal. ! am gratetul to
Juy nnd Meurcen Maritita for their willingness 10 include this project as pari af their
Power Breakfust series. We recognize that the issue of health care znd i1s costs is of
interest 10 business readers. Jay. please cxploin how you see reprorting on today’s

miezting. £

This is un imporinni study for Guam, one that is fundad by the Health Resources and
Services Administration, a division of the US, Department of Heulth and Hunum

Services.

The study is in line witli other studies being conducted by states and terrilorics on the
issve of the growth in the number of uninsured in Amenca.

We delivered o you some materials as a bit of lackground. [ hope you found them
helpful us a description of the proajeet und the iniportance of your participation,
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Focus Group Questions - Legislature

e, W - 3

1. Why do you think there is a problem with people being health uninsured?
2 Shaukl healthyare madel be employer lased, or lonked ar as a nghr of citizenship?

3. Should the government establish minimum standards for what is basic health
coverage for all individuals?

4 What Is your perception of the value ol health verses other commoditics suches a
i i gy

5. What arc your thoughts to requiring health insuranee?

Guam & the Uninsured
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Notes for Legislature Round Table Discussion

CGunm Legislative Roundable, December 16, 2005, 1130 am. -2.30pm
What qnd why do they think theee iv a problem with people being hoalth uninsured”

~ Amonyg retinees, 53% - 60% are uninsured.  Even without costly premiums under
the high dedoctible health insurnnee plans. many are stilt not earolled. Why
wren’t they enrolling? Is there complete undersianding obout insurance and
aoverage? He stressed the grest iimportance of cducation and inaheting, The
vitlue of heahh insinance may need 1o be emphiasized,

7 |he poverty rate 15 a1 J0%, almost the same rate as those whe are uninsured.

# The need for health insursnce is undenalued. Why get health insurance when
they can just go 1o GMIA or DIPHSS for free! Particulurly if you come from the
neighboring islonds whene the government runs e health centers and hospital.
The GMITA and public health are mandaied w provide healtheare whether you
can or can’t ufTord to pay. Add 1o that inefficient billing practices and the
government can’t recover their costs for uncompensated care.

#  Suluries rennin the same, Flealth insurunee ratey are increasing. Those who have
heatih insurance are penalized by having to ahsorh the costs of their health cane
and ot the sume time pay for the healtheare cosis ol the vninsured. The uninsuned
population impacts the quality of care. 11 the healthcare providers and hospita) ure
not reimbsinaed for the services rendered, then they can’t pay their suppliers,
vendors, practitioners, ede. 1f they can’t pay their hills on a tmely basis, the
services are compromised and quality is affected. The healtheare system is
degraded in nrder 10 sustain indigent carc.

~  When health insurance raws increase, ihe risk pool 1s subject 1o ndvenie selection,
Thase with the highest health risks ofien continue to be purt ol the health
insurnee plan. while those who nre younger and healthicr drop oul, thereby
increasing the rish amd medical costs for the bealih insurance company,

~ When confronted with all kinds of conditions on a daily basis to stretch the dollar,
it’s not uncommon lur people to drop health insurance. Money necds tor survival
compete with need for medical care, Because of limited resources on island.
muny have to travel offisland for their healtheare and trestment.

# There was the wish expressed that elinies and health insurance companices should
reduce their rtes instead of giving ot banuses (o their employees. There is a
public expectation tha the govermment will provide for healtheare. “There is nlso
the expectation that social medicine is the answer 1o healtheare. However,
indvidual responsibility skould be emphasized ond 1the promotion of healthy
lifestyles.

I e e —————— s
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»  Actuaries many vears ago did nol factor in the costs for hgh tech care. Insurance
covers risks that you can’t count en, like the difference in prce for a caditlac
versus a compact car. In the marketing of health tnsurince, a cushion s built in
for future eventualitics.

» CGuam’s proximily 1o the Phulippines may be a factor in pon-insurance, Because
the eost of healtheare is high on Guam, secking healtheare in the Philippines may
he the individual’s only option. This feature was marketed by one of the health
insuranecs companics this year.

#  Health insurnee companies dun’t encourage penple W have healihy lifestyles.
and only cover acute care. There is no disense manugemen! or case mansgement
ol the groups of peaple wha have chronic diseases such as dinbetes, heart disease,
e,

# [enple expeet healtheare and acecss (o healtheare as pant of living an Guam,
Whatever the fedem! government olTerad in the past 1s what the government of
Gunm modelud, Why aren’t uninsured using the services of the public health
commiunity heulth centers (CHC)? The CHC is well run, but why wre they opting
to ga Lo the hospital instead?

~ The health dollars 1hot migrate off-island for healihcure and not reinvesied back
into the local health system 15 worrisome. Working middle class amd lower
income individuals and lamilies would be hurnt. This 1s a scary situation for the
indigent population because health services will ulumatcly decline. In every
emergency, there is a cnsis cash inlusion for healthcare. The povernment budget
far health, education. and safety is huge. The community doesn’l generate
enough money 10 totally subsidize healthcare as 1hese costs continue 1o increase.

~ The gpvernment’s negotiating team 1s not prepared and heaith insurance
comprnies bring in the best 1o provide their analysis ud negotinte for them, The
government needds 1o bave a sironger healih isurince commission,

7 There's higher rotes for healih insurunce, wad higher deductibles and co-
payments, but the benefits covered ure decreasing,

Stwndd healthcare madel be emplover based. o looked at ay u right of citizenship?
Should the government establish mimimum standurds for wha is basic health coverage
for all indivichuids?

= The cost for healtheare is deducted from the employer as an employee benefit and
deducted us the cost of doing business. Canada has universal healtheare and some
ol their citizens wie going w the US, fir care because iheir system is backed up
and people buve to detay receiving ineatment becuuse the healtheare sysicmn is

D e e ——— S S S SIS S S
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overtaxed. [ you pay for your healthente, vou would be more judicious in
secking care,

# The current MII? henefits are better than those provided to the working
paptlation. 1t's a big challenge to he on MIP heeause not all health providers or
phurmacies accept MIE. What level of eenvicefbenefits should the povernment
provide through public programs with limited dollas? The good of the select few
versas the pood ol the muay, Thene is so much debate nbout MIP becatuse the
povernment is unable to poy its bills, I1"s u sell-defeating cycle that’s constantly
being epeated.

»  MIP is budgeted at S18 millton, Should it be shared teross the bitnd™”?  There's
the tendeney to perpetuaie the beliet that “the govemiment is here to take care of
you™ versus the sense of individual responsibility. Beenuse the government will
pay for i, we don’t have .

» Ihere's concem about the shifting of the MIP 1o cover more peaple not onginally
from Guam. Guam people have been shifted tn the Medicaid program while
migrants from Micronesin make up the bulk of MID,

Perception of the value of health versws other commoditios swch a cur?

#  Why pay for healtheare when the hospital and public health can’t withhold
services becuuse of inahility to pay. They don't go afler non-puyors very
aggressively so there’s the tendency for panents (o wgnore the bills.

~ Heulth insurunee rates are doubling for individuals.

~ There should be 0 mandate for health insurance sinular w that of mandatory
sutomohile insurmnce, However, health insurers don't agree that health insurance
shaould be treated like auto insurance. 101 be 1o inefficient dealing with
individuals instend of employers/agenciesfonganizutions

Ay thoughi to requleing health insuranee?

»  NO. The st thing shat will huppen is bealth insurance companics will rise raes
higher.

»  Won't embrace the idex, but would give it some thought,

~ Atlitude not changing about intieduciory rate policy,

~  Government can sell-insure and GMUA could help itsel by billing for services
on a timely basis and collecting debts owed for services more aggressively.

» It comes down 1o money! How ore we going o offord n?

# There's en oitilude in government ageneiecs il someene 15 upsel nbout the luck of
service or resources, they are tald 1o go see their senator. Medicanre has limits
imposed an cost reimbursenient for healtheare, Mone vendon ane refusing
Mudicare enrullees,

»  MIP is paying out a high pruportion for people tmm the outer islands.
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~ MIP lunds ure being transferred to GMHA 10 cover the costs of medical care lor
people trom Micronesia,

~ Government can self-insure. Look nt what the government is paying for MIP.
MAP. SCIHIP. und government of Guam employees ond leverage it as o
bargaining chip with health insurers,

= llasthe government npproached the health insurance companies”? Are they
willing 1o prwide health insumanee to the MIPMARSCHIP enmollees?

~ Insurers ane willing but unable to determine the risk pool in arder to price the
premium und spread the risk proponionately. There should be u pilot program 1o
leverage the government funds to inclode the public programs. There needs to be
unechamisin to identify who the people are who are enrolled in public programs,

7 Guam's geographic keation (distimee from nearest state) feods iselC o growing
the 1ourism market in the Philippings. Guam's proximity tw the Philippines may
be the way 1o muke heahiheare more atflondeble. St. Luke’s hospital in the
Philippines is JCATO certificd, while GMHA is not. “The needs of the
communily will ke in eonflict with their ahility 1o get slequate cane, Perhaps u
satetlite of §1. Luke could be established here.

~ Take MIP money snd send 1 to St. Luke's instead of to California, 1t's less
expensive. more economicn! and chiser to Guam. Some doctors may ke
exception 1o this, but cost is the dnving factor. Unlortunately, this route may
discourage oncislund health core providers from staying on Guam and will not
entice newcomery to Guam. This will also be a disincentive for tham to pmctice
on Guam, 11 the healiheae system s in erisis, tourism (our ceonomiv mainstay)
will be adversely affecied.

» Ihecost of prescripiion drugs are dniving people in the ULS. 10 obtain their

medicines irom neross the horder in Canada or Mexico. We should look in sl

directions instend of just the "East.’ The CNMI is in a betier position because of

their political siius as o commonwealth, They can bring in and cstablish n

satelile af St. Luke’s in Rota (for insianee). We eould then form a parinership

with CNMI for them 1o provide healtheare specinlties that Guam lacks.

ot at wiit cost 10 the domestic healtheare indusiry? Will loval market decline?

= Grow the domestic market, change the saegulations that will allow us to bring
specialists in 1o Guam, but restnict their practice to the hospital/public health

- Dringing in specialists from the Philipptaes sull undermines the local market.

~ The visa wariver progrom aliows us te bring in non-U.S. citizens/professiomls
when these is a eritical need. The consegaences of pulicy decisions (whether
unintended or intended) must be analyzed.

# |he lree market will bear it out.

7 Local market of workers is limited. This 1ype of job is undervalued,

= Then: is a physician shortage in the US. Guam is unable 1o compete with other
states for their services due to the lack of infmstructure, the distance from the
1.8 . and many other negative conditions.

\

Last thowghts?

Beeause of Guam's location, migmuion of people from nerghhonng islands will
continuc 10 increase becouse Guam's economy t$ doing beter thun Uwirs, The better
our economy. the maone influx of immigrans.

I'he lack of healthcare is a deterrent to having the anlitary bring more
resonrces/troaps o Gusun, We should loak into liaison with the military and having
them accomumodate respansibility for in-migrotion (due to the compact impact)
therchy shifling the burden to the LS govermnment

I —— U= e e e e ————
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Focus Group Questions - Uninsured People

N Focus— 5roup @&&a&ﬁs "ﬁ ured. ﬁeap]e S
ol AU s el e R

L. In the past year, has there been a time when you or a lamily member nevded to see
a doctor, but did not go to see one?
e IFYES: Il 'youdon't mind sharing, what was/were the reason(s) you
thanght you necded a doctor?
Why did you not go to sec onc?
Do you feel this ts Lhe greatest reason you don’t see a doctor even if you are
sick? IF NO, please explatn,
When you need to see a doctor lor routine healcheare, where do you usually go?
¢ Why do you go there for healtheare?
e Do you usnally eall foran appointment or walk-in?
* Do you go to the doctor for regular physicals and preventative care, such ns
pmimunizutions, mammograms, cic.
o 1F YES, where do you got IF NO, why dun’t you go in for regular physicals
andd preventacive care?
3. When ynu go to the doctor haw do you pay for those visies?
» Should a doctor prescribe drugs, lab work, or other medical services, how da
yuau pay for these items?
4. How many times in the last few years, have you kad prohlems getting care tha you
necded?
5. Il you are currently employed, does the company you work for ofler health
insurance benelits?
o Il you are employed and your employer does not offer health insurance to
you, ts this because the employer does not provide this to anyone, or s i
some other reason hased vn requirements your company has set. For
example, insurance benelits are only available to permanent, lull-time
employees?
= How many of you were ever offercd health insurance and tuened it down?
IT YES: Why did you turn it down?
6. Can you exphin/describe any difficulties you may have experienced in the List year
receiving medical care when you needed ic?
7. What rule do you think the government should play in health insurancel Please
tell us which statement you favor most:
a. Government should sty out of people’s lives and not interfere. People
should sabve their vwn problems,
h. Governmen? has a respansihility to help solve problems und protect people
from hard times.
8. Who do you think should be responsible [ur health covernge?
9. Whar would you think about government lunds being used to help make
insurance coverage more aflordable 1o lower-wage individuals and their familics?
10. Whar would you think about a special insurance program only fnr those who are
sick ancl can't ger healrh insurance on their own or rhrough a job?'

~

Guam & the Uninsured

P e —————————
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Transcripts for the Uninsured Population

Guam State Planning Grant: Uninsured Project

Uninsured Population Focus Group Transcript

Lecember 13, 2005 (12:00-2:0000\) - Public Headth Communlty FHealth Center, lnarofan Gl

I'he Guam State Plunning Grant Uninsured Population | ocus Group was conducted on
December 13, 2003 a1 the Department ol Public Health Community Health Center in
Inarajan, The Tunch time discussion consisted of the uninsunsd population with no health
insurunee or limited access o medical care: sctive board members of the public
community health eenters. and public health officials working directly with the
uninsurad, A recruitment list was complied in Sept. 2005 during walk-in clinic hours at
the commumity healih centers in Dedado and lnarajan. This list was used to randomly
selvet participanta from the community, u tolsl, the focus group consisted of 12
purtictpants, 2 moderaiors, project coordinator, amd 2 rescurcl nssistanis.

Question 1: What do you think are the underlying causes, 1the reasons why people
dun’t have health insurance coverage?

Casl.

They cunt afford it, They fust cun't afford it Everwhing is riving, they lune to
pay for this, they have 1o pay for that, they kave to feed their famities. When it
comes down to mouking u choive, they are going ta forget the insurance . they
Irve 1o pay for water, power or else get disconected

aAx a Governnient of Guam employee §ean't afford the cost of insurance. 1 either
Tased tr ierve e or miy family Insured, cither not cat, elther be hehind in paying my
rent, These are the choives § e o make, But becue 1 do have a nine year old
son whick I buve o consider, | lave 1o go with finsurance upgion] that 1 can
fford frhen the emplaver is offering]. But If the cost keeps rising § wotddn 't be
able to qifond insurance anymore because the waiter by rising, pewer is rising, gos
is rising amd the only thing that Is not ristng is our pay In proportion (o the cost of
living en Gunm, ! even had (v Mop going tnder Section 8, and that was my
suhsidiary assivionce from the Federal Government, because 1 couldn 't afford
S6600 rent Lam siill the working poor and 1 still full below the 80%, per
Fowsehold of three, even §f I do get a raise aexi year, 11 ssill foll belony the 80
perceniille.

One retired GovGiuam individual mentioned thi although he is insured with the
government, his insumnce coverage does ant fully cover the coat of medical
trcatntents he needs. Boctor reeommended CA'T-Scan and follow-up x-roys but
could not alTond co-pay ol $1165 and 5300 respectively = did not continue 1
pursue furber reatent despite Ductor’s recomimendation.

Feels Government of Guam leaders ure not doing enough to assist the Chamnono
people. One individual especially feels Chamorros being neglected by the
government since limited resources and revenues in healthcare being utilized by
“outsiders”,

Working individuals on minimum wage cannot afford cost of insurance.
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- One Govemient of Guam employee mentioned that she choose not 1o enroll for
health inswmnee because of cost and although views health insurance as essential
there are other competing expenditures. ! cuncelled going 10 the ductor several
times to wse the money on my childeen

Qucstion 2: What program(s) due you seck for healtheare for your child?

- chuse the lovest insurance feoveruge plan] offered by GonGuaen. Although
somttmes § don 't meer mp decductible yo [ pay for insurance [oan's iwe. So am
aciuatly constderve without insurance,

- [Jo home remedies when they are sick ar pray that theie children don't gel sick,

- Adopted o granddaughier because she had no insuronce coverage.

- Take preventive measurcs to keep children from getting sick to uvoid high cost ol
health care.

Quuestion 3: What s afforduble bealih insurance covernge? What would sttract you
to huve health insurance? What are you willing ta pay?

= When d was an active GovCiuam emplovee 10-20 years ugo, insurance way
affurdable.

- Hidden costs of insurance options ure not easily recognized. insurance options
have fine print that not readily visible. Uswilly it is the fine print thut indicutes
coverage exclusions.

- Although some insurunce opions pay appear afTordable with lower bi-weekly
deductions, co-pay still remains nedatively unaffordable, especially for specialized
cure undd treatment.

- Reduce deductible custs.

- The product thot they are offering doesn’t Gt individual needs,

- 1t doesn't cover evervihing, vou still have to pay vour 20%.have to pay
addittona| exclusions. Paying moncy on top of money.

= Paying for health vare that cannot be used,

= Heahi insurance payinents competing with other commuodities.

= Dr.Jones in terms of your question of what is affordable insurance, ure you
asking for a specific dollar figure?

Probe: Maybe go back to a point in time when peaple did have health insurunce,
wiren it reasonable and uffordable. What was that like? Describe for me what
atiracted you to have health insurance and you were happy to have it.

- 120 years ago GovGinam healih msurance coverage was more appenling 1o
employees since co-payments & deductibles were reusonably alTordable.

- Lmployees of the Government only pid 20%% deductible while GovGusm picked
up the 8O3 difference.

- 10 years ugn hiealth benefits that the Government of Guam offered wus better,
more enticing then most privaic businesses.
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One individim] mentioned that 20 yeurs ego his premium cost iim $32 per pay
perivd. plus 20% doctor’s visit plus Junspecified] pereentage cost for medicine.
In those times, the government contributed a higher share to health coverage.
The govemnment has reduced its contribution share due to declining revenue that
has cost employces w deal with high deductibles and premium puyments.
Employece share is especially higher among retined persons.

One individual believes that in nddition to GovGuam's declining revenues, impact
from imdividuals of (reely associated states and uncompensuled medical
trestments are drising up osentll costs of health care both wihe government
resulting in higher deductibles amd premivms. Suggested that leaders need W
work hand (o pet lederal government’s involvement i addressing this prablem
and must colicet compensation. He need to ask the foderal givernment for help.
Compact-Impact and non-payers places resource burden on healtheae on Guam

Probe: Auything eke on the idea of what would make health insurance affordable?

I'here is no health insurance that coters to individual lifestyle.

Individual suggested that insurmnce plans that permil people to chuare coverage
hascd on lifestyle could help defray high cost,

Ievple need 1o be educated concermng living heulthy lifesiyle as preventive
measure 1o keep dociors visitsitreatments il minimum,

With 2005 GovGuam iesurance plan, individual mentioned that high $1500
deductible keeping her o self-pay paticnt. {'m aol able to uillize, even though
CrovGraam iy contributing fo the plan... ] have to come up with $1300 before [ ean
use my frstrance.

High deductible impacting decisions to seek ndditionslisupplementary medieal
care such as annuals und glucose testing.

Insurance affordubilily hased sn individusl's annaal salary,

GovGuam retirves restricted from participating in active GovGuam employees
insurance plons,

Moge competilive insuranee market needed.

Currently Gos Guam active and retired employces offercd insurance pluns
primarily from Calvo’s (nsurance & Suywel.

One Public Health Official ssud she is seeing increase in GovGuam employces
applying tur Medically Indigent Progrum (MIP) because the Lick of alTordable
insurunce pluns,

Question 4: Can you talk 2 little bit about what you're seeing us far as patient
enrollmeni, the uninsured coming to Public Health?

Increased participation in sliding-tee program. Sliding (ce program offers
individuals to seck medical treatment at Northern and Southemn public health
centers only and pay for services/ireatment renderead based on income level.
Change in sliding lee application process wherchy the public health official iils
vt the two page upplication has attributed to increased participation.

Appendix J - 13



- Shiding fee assistance program available ut Northern (Dededo) and Southern
(Inarajan) communily health centers enly. Program does nol apply o hospinal
visils, diagnostic lahs

- Public Health seeing shift in payer mix which primarily wene compnseil of the
vninsured, shifling to 30%6 MIP und Medicare, Uninsured percentages drastically
dropping.

- One public hedlth officis! noted that she was surpiised to see the uninsured
population secking medica) services/trcaiments decrease.

- Maost private clinics, private practive physiciuns, und phanmacies not seeepring
MIF and Medicare plans hecause of government's nonpaying repuialion.

- A greaier number ol GovGuam employees who have healih insurance bul huve
not met their deductibles are seeking treatment/services at Poblic health because it
15 more affordable than primary privale doctor,

«  Public Health seeiny that individuals with insurance preter medical
reatment/services ol cammunity health centers even if they've mel their
deductibles because they are pleased with quality care and services, Increased
pauent satisfaction,

- Afondability of public health services will continue to attract people with
insurunce if insunince costs cantinue (@ nercase,

- Public Healh fee schedule mencase o be implementied 1 be compurable to
murkel value.

Probe: Your earlicr comment was that you are surprised by the number of
uninsured who are not coming to public health for programs. What's going on
with thar?

- Muore uninsured ane shilting from MIP 10 Medicaid.

- MIP populativn is moving ta Medicaxd because of Children’s Health Insurance
Program (CHIP) expansion,

= With MIP citizenship ot n qualifying enterin,

< Muore local ulividuals and familics parucipatmg in Medicuid.

- Some people chonse to remain uninsured, they choose not w apply fue M1 or
Medicuid although they may qualify some chose not 1 undergo rigorous
apphication process. MIP/Medicad spplication form over 10 pages long. People
have expressed frustrtion with the application and rencwal process.

- Uninsured seck medical treatment only when medical condition has worsened or
condition is neur fatal.

- Some patients who have been instrucied with follow-up doctor's visits do not
retum for follow ups or retum when money is available,

They do home remedy.

They come when they ‘ee dving.

Samctimes they come fiore when they should really be sent to the hospitl
bevaue they lave prr off seeing a docior,
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Probe: In the past, period, time, week or month how many times have you seen
something like that happen, where someone has come lafer then they should,
they've put off treatment.

o We see thd at feast cauple times o week, sometines every day. Sometimes we'll
et no self paid patients at wli gred we Il have the mafority AP and Medicaid
bevause they hoave insurance, it the once that don 7 Iave we 'l see every bine
UL

- Kspecially dieheiic puticnts when sures don 't heal, then we see them come in,

- Currently Public Heahih is having difffeulty recruiling an additional pharmacist,
despite its best efforts.

- Shorage in pharmacist is burdening the clime and causing the one employed
phirmacist (o rolate hours between the two northem and southem regional clinics.
To mldress this ssue, patients ore given referrals (o outside pharmacy for
preseriplion hoswever many ane apting not 1o do so, prefeming the cheaper
medicition offered ot public health,

- Pharmacisi averages 200 scripts per day reaching liability phase,

- Inthe past three months, Public health (both northemn und southern facilities)
dispensed an estimated 8000 incdication preseriptions,

= Individuals have reported to public bealth tha when they enquire over the
tclephone (o private pharmacy about cenzin prescription drug. they sre wid itis
nvatlable. When they arrive to pick up medication and inform pharmacy that they
ure under MIP or Mcedicaiud progmms the same pharmacy that said medication is
availoble no longer has the madication available,

- Private pharmacy closing their doors 1o individunls with MIP/Medicaid,

Comment: The comments that | have been hearing is that there is o willingness to
pay for health insurance. Thot there is a certain amount of money that peaple are
willing to put aside per family as long as it works for you,

= eaeven't acen a survey gu aut from the Goverrent wf Guam that savs b you
el abont the insurance that pou kuve, what are your concerns,

- Penpic whn negotiaic health insurance for the government huve no experience in
public health, sre not physicians or nurses or other healih care prolessionals.

- One mdividual said that she was willing to pay more if she received more
coverage from her the insurance plan in retum

- Fmuke $8.09 per hour and paving S80 per puveheck wonddn 't hurt oy much if'1
got feomprehensivefcoverage, didn 't lone 1o pay a deductible, or didn't have 1o
acdittomal fees

< If § had to pay like 83,000 a vear out of m peny check and didn 't get nothing oul
of it then Dwounld say Tdon't want it

Question 5: s the health system hecoming too complicated?

There ts no one there to explain what Is covered in certain insurance plans.

[=——m———————..s .
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- Fine print toa small and usizlly does not clearly state health coverage inclusions
und exclusions,

- Only qualitied individuals from health care field and expenence with public
health should be appointed to regotiating team, Placing qualified individuals with
lirst hund expertence 1o real patient coneemns will be better positioned when
dealing with insurance representatives who are usunlly well skilled und
porsuasive,

- One individual renarked that e governor should be held aceountable.

Question 6: Much of this discussion s all turned armund price, sn focused on the
cost af heutth Insurence coversge, some of you mentioned the importunce of
cducation that people are not reading what it is...4hat they arce simply shopping by
price und that the key decision of nbout heing insured or nut by price und price
glone. Are we aot doing something to help keep the community educated nbout
what their aptions are or how to hecome more informed about the sature of
covernge and ure there ways of protecting their families so that they can still have
access to health care whether it's this type of iasurance program or not, so I'm
Ioaking st...or ure we missing something with education here and ix there another
type of way that we con approach health insurnnce that is not by this private
prusvisiun?

- What | am doing now [to deal with diubetex] because when 1 go 1o the doctor just
Jor my blood pressire and glucose Ipay S80, so what 1did I bought my own
Glucometeri umd monitor it &y mvself, every morming 1 know ifmy gltwose &5
akav...d save money gpoing o the doctor.

«  |arge percentage ol Guam population fiving with diabetes.

- Puhlic heulth giving out free Fedemily funded Glucometers and 1est kits 1o
individunls who atiend three or more comprehensive diabetes minnagement
pragram, [fyou atiend dass sexsion 1,2 you get glucometer, you witemd class 3, 4
s gt the steips...pou ke when you ges an incentive und combine with
education and pr it tagether that s were you can redice the health coal,

- Public Ueahh has spent over $60,000 with dishctes inanagement classes and
Gluctmeter incentbves,

Gilucometer slips enst $50 perpack. A pack good for one month’s use,

Empower paticits W be active in taking care ot themselves if they have existing
health condintons, through educalion or providing touls, equipment 1o assist with
camdlitions such ns Glucometer, ete.._will help with

Preventive health maintenance should be encournged.

One individual suggested reducing high premiums su that it is aflordable for just
low income wage eamers..hecause no body is going 1o give free insurance,

that s the realin. 1 helieve thar,

One individual remarked that nany healih related ilinesses linked to poor lifestyle
chooses und therelure justifies necd for education/awarencsa for promoltion of
healihy lifesivle

Elicit help from village maynrs ofiice o distribute Pre-focus group survey ¢ivied
by Dr. Micheel Ehlent
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Question 7: Does anyune have experience with working at a private company?

= Tworked for a private company for five vears und got sy insurance for free,

< i sevms that privaie compenyy rates are better than what the government pens for
insurance.

- One individunl remarked that ahe does not understand why GovGuam as a group
of 6000-8000 cinployees does not get the good rates a company with 50-60
employees pet,

Lorge percentnge of GovGuam employees aging und ussuming with age comes
greater henlth newds, may be driving up cost.

{hspanty of GovGuam and Federal Government health plns. Une individial
asked ore the people working lor the Federal Government who are perecived as
laving better necuss to medical insuranee coveruge, “Beter than us becanse they
ure white””

Comment: Which lesds 10 what you talk about the inherent unfuirness of why are
some things covered depending if you work for the Federal Government or work for
an employer...could the Government of Guam say, ns the Stute of Oregon did at one
point, say these are the things that must be covered in all health insurance programs
no matter where you get it from so that benefits packuge is the same for ull citizens
and nat dependent upon who you work for or where you come from. And maybe
these are the recommendations we put forward to the legislature that these are the
defined benefits that are part of what every health insurunce package must
contain...

- Individunl commented that at one time a colteciion agent was demanding paymenl
from patiemis at GMH and not releasing patients unil payment was received.

e e . e e e . e
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Focus Group Questions — Employers who offer Health Insurance

 Focus Group Questions - Employers Who Offer Health
Insurance.

Employers who offer Coverape

1. What type af health insurance plan(s) do you offer?

2. Do you ofler chis w ] cinployees ar soine employees unly, such as full-time
ciployees, only after a probationary period, ece?

1

‘ 3 Y some employecs duo not pantlcipate, why do you think chis is?
\

‘ 4. How long have you been offering healch insurance?

\ 5. Asemplayers do you feel ohligated to offer health insurance to your emplayces?
Noes your insurance plan include employee’s dependents?

6 Da you plan 10 continue offering health insurance? i not, why is chis?

7. From an employer's perspective, please describe the ideal health insurunce planin
terms of price, beaclits, cligibilicy, requirements, et

. Thosc employed with your company who are not eligible lor insurance, would you
agree to take part usa link to edocating them on other options of health coverage
such as MIP, Medicaid, Medicare, etc., to try and see them get health coverage?

9. Medically Indigenr Program (M1P)

Shore Deseription:
MIP 15 2 100% lacally funded program essablished by PP L. 1783 (as
amtended in 2003 ro provide financial assistance with hoalth core cost to
individuals who meer income, resource, and residency requirements.

Guam & t:hé Ulﬁnsured

Based un this short deseription, what do you think alroug MEP? Was chis o good
Idea or not such a good ide?

10. What do you think about using additional local taxes to expand care coverage
programa to cover the uninsurcd? is chis a pood idea or not such a good idea?

1. What impact would this expansion have on you as an employer?

[ —— 7 e ]
Appendix J -18



Focus Group Questions — Employers who don't offer Health Insurance

Focus Group Questions — Employers Who Don't
Offer Health Insurance ,'

1. Asan employer, have you ever offered health insurance coverage ta your
employees? If yes, when was this and why did you discontinue affering health
coverage?

2. Wl s the nsin reason for not offering health coverage for your employees?

3. What changes could health insurance providers da for you to offer health coverage
as one ol your company benelits?

4+ From an employer’s perspective, please deseribe the tdeat bealih Tnsurnce planin
terms of price, benclits, cliglhility, requirements, ¢e,

5. Medically Indigent Program (MID)
Short Descrption:
MIP (s 3 100% locally funded progeam escablished by P 1783 (as
amended in 1983 to prwide financid assistance with health care cost o
individuals who meet income, resource, and residency requirements.

Based on this short description, what do you think abour M1P? Was this a good
idea or not such a good jdea?

6. Does it marter if the government of Guam is overseeing this program or not? Is this
a plus or minus? Please exphin

7. What do you think nbout using additivnal loeml taxes to expand eare coverage
progruns to cover the uninsured? Is this a good Idea vr not such a good idea?

Guani & the Uninsured

8. What impacr would this expansion have on you asan employer?

9. What do you think ahout using additional local taxes ta expand care caverage
programs to cover the uninsured? s this a good idea or not such a good idea?

[ e e s ]
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Transcripts for Business leaders Focus Group

Lintversity of Guen & Department of Public Health & Sovkal Serylees
Stute Planning Grane (SPC5) Uninsured Pruject

Cl-hont with Martasras Bustness Journal

Business Leaders tlurge corparanions) Fovus Gronp

November 11, 2003 7:30) = 9:(0) AN

Chockolo Room, Hilton Guam Resort & Spo

Participants:

Bank of Giuam

l:mest & Young
Continental Airlines
GTA

Hilwon

Priviie practice aitomey

Question 11 What influences the employer's decision ubout whether ur not to ofTer
coverage und what are the primary reasons employers give for electing not to

provide coveruge. 5
» Number one reason is eost
> Services ond health benefits that are covered.
> Dependent upon the trend, For example, at one time we paid (sic) for dental

insurunee and we realized tirough the health providers that muny companies

don’t provide dentul insurunce.

The main decision whetlter or not to ofter health henefits is wanting 1o market

your cumpany, (o altract and mwintain your employees,

# {30 you ure seeing it us a competitive advanlage or not?} OF course, medical
insumnce is the number one benetit that emplovees want,

# T'he private sector health oflerings ane now perhaps more competitive than the
Government of Giam some years apo thal would never he the case

# They nlso noticed that emplovers who have 3 or less employees do not otfer
health insurnnce /

# An cmiplayer would need 25 or more to et a group plon from health providers,

~ 'The trend now is thut employers ure aoly oftering health coveruge 1o thor
employees.

» At for thc employee™s family, sonie companies huve un option to offer healily
msusanee i only up o certain percentage,

# Nane ol the employers offer air truved of their employee needs treatment ofY-
istund.

Ll
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Notes from Guam Medical Society Meeting
Guum Hyatt Resort, Tamuning
February 15, 2006

Dr. Geoffrey Galgo, President of the Guam Medical Society, presided over the meeting
of the Guam Medical Saciety (GMS), which met at 1he Hyatt Hotel in Tamuning on
Februarey 15, 2006 from 6:00 - 930 p.n. He provided hackground information on
Ciumn's poputation and statedd that Guam has an estimated 160,000 people. 61% (98,004)
are insured, approximately 16%a (27.000) are enrolled in Medicaid/Medieslly Tdigent
Program, amd 22% are uninsused. In the U.S AL 16% of the population i ot or below
the poverty level, compared t 23% lor Guam.

Mar Tess Arcangel, Administnstor of the Bureau of Health Core Financing, Department
of Public Health and Social Services, pave a presentation on government supported
health care programs. The Depanment of Public Heahly and Social Services ndministers
five health cane financing programs, ‘They arc: the Medicaid Program (MADP), the
State Chilidren's Insurance Program (SCHIP), the Medically Indigent Program
(MIP), the Catastrophic Insurance Program (CIP). and the Transitional Assistunce
Program (TAP).

7 The Medicaid Program (MAP) is 1 50:50 lederal mutching program
mrhorized uneler Title 19 of the Social Security Act. Included in the MAP are
Old Age Assistance, Aid 10 the Blind, Aid to Disubled. and those cnrolled in
the ‘Temporary Assistance lor Needy Lumilies (TANF). An cstumated 26,500
people living on Guam arc clipible fur MAP. Sixty-cight percent (68%) ure
Chamorros, Unlike the rest of the US,, the 1.8, Terriiories” MAP is copped
at a cenain level set by Congressional sppropriation. Appruximately $11
million was made ovailoble in FY 2003 for MAP. In FY 2007 an additional
$6 million has been approprinted by Congress for v 101l ot $17 milhon,

~ 'The State Children's Heolth [nswrance Progeam is o federnl matching progrim
ita 6040 lederal to local nutching ratio for eligible children from low
income fnmibes. 1 includes the Early Pertodic Screening, Diagnosis, and
I reiment {EPST) program, and other selected children’s healih services.

~ The Medically Indigent Program (MIP) is 100% locally subsidized health care
program. $10 million was appropriaied for the program in 'Y 2005, Close o
one-third of those enrolled are originally from neighboring Chuuk State in the
Fedened States of Micronesia

» ‘The Canstrophic Insumnce Program (CIP) is 1002 locally funded. Eligibility
is based on the cost of treatment rather than on incone, If the patient’s sharne
of medical expenses equals or exceeds $30.000 00, the government provides
finnciut suppornt up o o maximum of $1735,000,00. The Guam legislature
approprised STHED00 for the CIP.
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7 The Tmasitional Assistance Program (TAI') 1s o prant from the Ceniers for
Medical Services that provides $547.000 10 help pay for prescription drugs for
those enrolled i MAP or Medicare, The federal funds must be expended by
the end ol May 2006,

The govermment spent 517.0 million on MAP last year, but only received $16.5 million,
MAP is underfunded so thene was concern expressed by the GMS members present that
shititng M1P enrollecs 1o MAP (as they did in ['Y 2005) is counterproductive because the
MIP program 1s better funded at $22.0 million, The GMS 2lso expressed frustcation with
the govemoenl dwe 10 delays in paymeny of bealth services rendered for
MIPMAIYSCHIP and sther programs.

Br. Roscann Jones (UOG lead researcher) presented information obinined theough tocus
group roundtable discussions with various stokeholders in health cure and health
coverage. More people have become uninsured on Guam. This its the paticm
experienced by ather states, [1's o widespread problem throughout the U.S.A. Employers
find that health insurance is vital o their recruitment efforts and in retention of valued
employees. Small employers expressed that health insurinee in unaffordable, ond their
muargins ure too thin 10 allod health coverage for themselves and their employees. One
way to oddress this issue thal was offercd 1s to hring small businesses ogether and pool
employees and resources W negotiste fur better mtes and benefits. In 2005, thwe aversge
national heatth insurance cost for a single individunl was $4.024.00 per year, with
cemployees paying $6 11,00 and the employer $3.424.00. Families' health insurnce cost
was $10.850.48) per yeor, with $2,713.00 paid by employees, and S8,167.00 by
cmployers.

Qualifying centificates wene grunted o henlth insurance companies. 'The same QC
bencfit should be provided ti small businesses that ofTer health insurance to their
employees

Dr. Gulgo offered that health insurance plans have such high deductibles that maost
patients can not afford, so they end up going to the Deparntment of Public Health for
services.
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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 Break[ast Series were sent via email along with hand-delivered
letter packets which included invitation letter and information regarding the
projcct.

» Maurcen Maratita, publisher & Jay Pascua, editor — assisted with co-facilitation of
roundtable discussion

» Provided media coverage for the following Power Breakfast Series:
o Health Insurance Company Focus Group
o Large Employer Focus Group
o  Government/Non-Profit Focus Group
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