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R ,,: IO'A-AT-80-38 (BPP) 
May 22, 1980 

STATE ~ tlNDER TITLE XIX OF 'll!E OCCIAL SEXJ.lRITY Per 
MEDICAL ASSI~ P~ 

s~te. ____ ~~===-__________________ _ 

__ ~C~!~ta~ti~on~------~.~~~a~ou~i~~~i~~~en~f~~~~~~~tofFede~a---------------------
45 ciR title XIX of the Social Security Act, the 
Part 201 
AT-76-l4l 

'IN, 77-4 
Supersedes 
'IN ...... __ _ 

Department of PlDlic MeAl til and Social Services 
(sli191e tats ~ency) 

sul::rnits the following State plan for the medical 
assistanc:e program, and hereby agrees to aaniniste!." 
the program in accordance with the provisions of 
this State plan, the requirements of titles XI and 
XIX of the Act, and all applicable Federal 
regulations and otheJ: official issuances of the 
Department. 

Approval Date '1/" I, 2 Effective Date I It b? 
} ; } 
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risioo: Ii:FA-AT-80-38 (BW) 
May 22, 15180 

State Guam 

SEJ:TICN 1 Smm;: STA'lE AGEN:i ORGANIZATICN 

Citation 
42 CFR 431.10 
AT-79-29 

: 77-4 
lersedes 
i 

1.1 Designatioo and Authority 

(a)_ The l?epartm!nt of Public Health and 

Social Services 
is the sin;!le State agency designated 
to aaunister or supervise !:he 
aaninistration of the Medicaid 
program under title XIX of the Social 
Security Act, (All references in 
this plan to "the Medicaid agency" 
mean the agency named in this 
paragraph.) 

~ 1.1-A is a certification 
signed bf the State Attorney General 
identifying the sin;!le State agency 
aid citing the legal authority under 

0>- which it administers Qr supervises 
ministration of the program. 

Approval Date Effective Date 74;b 7 
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STATE PLAN U1~~ TITLE XL,,{ OF TIlE socrAL SEX:URITr ACT 
~CAL JlSSrST"I,c:c: rllOGRAM ., 

State 01' ____ ·,;;,CU,;;,B;;.,'DI _______ ......: ___ _ 

ATTORtlEY GEllERAL' 5 C::,R'tlFlCATlO!-! 

3: cerM,1'y that: 

Pu~l~c Heelth end Sp~i8"Serv1ces 

single state agency responsible 1'or: -
adl:dnistering the plm. 

Attachment l.l-A 

is the 

7he 1egal authority under which the agency administers 
the plan on a State-.dde basis is , ' 

section 9102, 910~. Chapter 2 Title X, Governm~nt o~ Guam Code 
(stat.utory cit.at.ion) 

D, S'Jpervising t.he ad .. ;dnistr~:1.on ot the plan by 10c81 
po1:1.t:1.cal subdivisions. 

DlB 1egal. authority under which the agency supenrisea 
tJJe->adr.dnistration of the plan on a Statewide basis is 

·e~~==z~ =. 

. ( su'tut.ory citation) 

' 'l'he agency' s ~egal. authority to make rules end regulations 
'that. are binding on the political. subdi-nsions administer-
:1ng the plan is ' 

(statutory citat.ion) 

l-breh n. 1974 

Attorn~v Ocnernl 
Title 

, , 

" 

" 
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.vision: ID'A-AT-80-38 (BPP) 
May 22, 1980 

• • \1 '. , " 

State Guam 

Citation 
Sel'.. 1902 (a) 
of the Act 

"j 7.7.-4 
oersedes 
t 

l.l(b) The State agency that administered or 
Sl4lervised the administration of the 
plan approved under title X of the 
Act as o~ January 1, 1965, has been 
separatiily aesignatea to adiiilnister 
or supervise the administration of 
that part of this plan which relates 
to blim individuals. 

.,.." 
, " 

D Yes. The State agency so 
designated is 

ThIS agency haS a separate pian 
cover il19 that portion of the 

, State plan under title XIX for 
which it is respcnsible. 

Not applicable. The entire plan 
under title XIX is administered 
or 9~vised by the State 
agency named in paragraph l.l(a). 

Approval Date t:. /~Iz 7 
I 

"lJ 
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visien: IO'A-AT-90-39 (BPP) 
May 22, 1980 

State AlBID 

Citation 
Intergoveruaental 
Cooporation Act: 
of 1968 

I 77-4 
persedes :. 

l.l(e) Waivers of t:ha single Stat:e agency 
requirement which are OlI'rently 
~ative have _been--9ranted under 
authority of the Intergovernmental 
Cooperation Act of 1968. 

D 

D 

. ~ .' 

Yes. ATl'AC!IHENl' 1.1-8 describes 
these waivers ana the atproved 
alternative organizational 
arr ange1I8I\ts. 

Not applicable. Waivers are ro 
1enger in effect. 

Not applicable. No waivers have 
ever been granted • 

EffectiYe Date ~1b 7 

..,. . 
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Revision: HCFA-~8o-38(BPP) JAN 29 19B1 
May 22, 1980 

State Q'PID 

Citation 
42 CPR 431.10 
~79-29 

1.1(d) 

,. 

ResponSibility for determinations of 
eligibility for Medicaid under this plan is 
carried out as follows: 

Coverage GroI.!ps(s}"'" 

There is a written agreement re1atin;) to 
these determinations between the agency 
named in paragraph 1.1(a) and the agency 
administerin;) or supervising the 
administration of the State plan approved 
under title I or XVI of the Social Security 
Act. The agreement defines the 
relationships .and respective 
responsibilities or the ag~ies. 

Not applicable. The agency named in 
paragraph 1.1(a) has responsibility for 
all such determinations. 

'IN f 77-4 
Supersedes 
'lN~, ___ _ Approval Date ~/7? Effective Date ~4/z2 



Revision: HCFA-AX-BO-3B(BPP) 
May 22, 1980 

S t:a te Guam 

5 

Citation 1.1(e) All other provisions of this plan are 
42 em 431.10 administered by the Medicaid agency 

_____ AIUa"-+9-2-9,------------;acept for thiZefuncl:*lons;;;~fo"'r~wn;;:l~Ch;,;-------

'IN i 77-4 
Supersedes 
'IN .... # ___ _ 

" 
,~ 

final autbority has been granted to a 
Professional Standards Review 
Organization under ti tie XI of the Act. 

(f) All other requirements of 42 CFR 431.10 
are met. 

Approval Oate._ .... "' .... _'~.:......_' _' Effective Date 
-~--



Revision: liCFA-AT-80-38 (BPP) 
May 22, 1980 

State Guam 

7 

Citation 1.2 Organization for Administration 
42 CFR-431.-11---­
AT-79-29 (a) 

(b) 

(c) 

(d) 

ATTACHMENT 1.2-A contains a description 
of the organization and functions of the 
Medicaid agency and an organization 
chart of the agency. 

Within the State agency, the Bureau 
of Health Care Financing Administration 
has been designated as the medical 
assistance unit. ATTACHMENT 1.2-8 
contains a description of the 
organization and functions of the 
medical assistance unit and an 
organization chart of the unit. 

ATTACHMENT 1.2-C contains a description 
of the kinds and numbers of professional 
medical personnel and supporting staff 
used in the administration of the plan 
and their responsibilities. 

Eligibility determinations are made by 
State or local staff of an agency other 
than the agency named in paragraph 
l.l(a) . ATTACHMENT 1.2-0 contains a 
description of the staff designated to 
functions they will perform. 

Ilot applicable. Only staff of the 
agency named in paragraph l.l(a) 
make such determinations. 

TIle SS-·8 
Supersedes . 
Tll3 ..,s-;a. Approva 1 Date 3·7·2 " Effective Date I-/~' 



ATTACHMENT 1.2 - A 

~ 

Page 1 

The Department of Public Health and Social Services is the 
single State agency with the authority to administer and supervise 
the administration of the Medicaid program and state plan. 

Attached, and made a part hereof, is a certification of the 
Attorney General of the Territory of Guam identifying the Department 
of Public Health and Social Services as the single State agency and 
citing legal authority under which such agency administers the Medicaid 
program on a Statewide basis, including the authority to make rules 
and regulations governing the administration of the program by such 
agency. 

The Department of Public Health and Social Services, hereinafter 
referred to as the 'State agency, will assure that the program is 
continuously in operation through: 

a. ' Methods for informing staff of State policies, standards, 
procedures, and instructions; and 

b. Regular planned examination and evaluation of operations 
conducted through reports, controls, and other necessary 
methods. 

The following is an organizational chart of the single State 
agency: 

TR&1I8I1ITTAL II U~ ErrEctI"1: 1= I-~ a. 
REC'D RO SUPEReED£!) BY .TRANS)! " __ _ 
oU'PROVED "7-"6 £,nCTIVE 



REVISION: ATIACHMENT: 1.2-A 
Page 2 of2 

GOVERNMENT OF GUAM 
Department of Publil! Health and Social Services 

Organizational Chart 

. 
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• I fi r i •• 

TN: 10-001 Approval Date: 1/31/2011 
Supersedes TN: 85-8 

. ' ~ .;. .. I \ • ~ t 

Effective Date: January 1,2011 



REVISION: ATrACHMENT: 1.2-B 
Page lof3 

Bureau 9f Health Care Financing Administration 

The Medicaid program is adminislaed by the Bureau of Health Care F'mancing 
Administration which consists of thirty-two full-time employees, seven professional persoDDelto 
include the AdminIstrator, two management personnel and twenty-duee supporting staff. Thme 
consultants are hired on a pert-time basis to provide professional support in the medical and 
computer system fteld The Iltillzalioll-e9DlrOI-and-t.be'elaiPmcesstng merged 10 one unit, 
Operation Section, in October 1988.!Jbe Entitlement Determination was transferred to Bureau of 
Economic Security in Qctober 1988. 

The Bureau of Health Care Financing Administration Organizational Chart and 
Functional atilt are included OD Pages 2 and 3. 

TN: IQ.OOI Approval Date: _i:j..../_31_1_20_1_1_ Effective Date: January 1,2011 
Supenedes TN: 85-8 
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Bureau of Health Care Financing Administration 
Organizational Chart 

ATTACHMENT: 1.2·8 
Page2of3 
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TN: HH)QI Approval Date: _--=.!1/!..:3.:.1!...:/ 2:.;Q::;.1l=--- Effective Date: Janual)' I. 2011 
Supersedes TN: 85·8 
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REVISION: 

I 
ATIA<llIMENT: 1.2·B 

I Page 3 of3 

Bureau of Health Care Financing Administration 
Functiooal Chart 

~5::~t~~ 'preparations; ~ 'or fiscal quellty control, 
! inllelltory, procurement, InterpretaUon 

and praparation 0' local and federal 
reports; assist In personnel 
management to Include manpower 
uUllZaflon, recruitment, staH Iralning end 
development; and responsible for 
coordination and maintenance of 
m!!""gementlnfonnatlon system. 

0' quality 
assurance guidalines; monltors & 
evaluates the implementation of 
quality assurance measures end 
conducts eudlta to Include the 
detection 0' fraud and abUse; and 
oversees the Prior Authorization 
Unit. 

'IN: 10-001 Approval Date: 1/31/2011 Effective Date: January 1,20\1 
Supersedes 'IN: 85-8 

medical claims, nn ....... 
Institutional and 
service providers, 
& monnoring 0' 
to Include 
claims 
coordination; 
EPSDT, Buy-In 
Party Uabilily (TPl) 



REVISION: ATTACHMENT: l.2-C 
Page 1 of4 

Bureau of Health Care Financing Administration 
Staff List 

POsmON TITLE NOF RESPONsmn.mES 
STAFF 

Administers the Medicaid, Medicall 
Indigent Program, and other Health 
Service Programs to eosure 
compliance with the federal and local 

Hwuan Services Administrator 1 
laws; Coordinates with the public and 
private agencies to enhance the well 
being of Medicaid and Medically 
Indigent Program (M1P) recipients 
through adequate health care. 

Provides clerical and administralive 
Administrative Aide 2 services. 

Provides administralive, office, and 
finlRciai support services to include 
the monitoring of expenditures, 

Administrative Assistant 1 persoooel actions and other persoooel 
n:quests, and preparation of work 

. n:quests and n:quisillons . 

Develops and implements the 

Claims Processing & Utilization Review utiUzalion control of the medical 
claims. Supervises the claims Officer 5 processing/utilization review units. 

Provides rouline processing and data 
Claims Specialist I 2 entry of medical claims. 

Provides moderate processing and 

Claims Specialist D 4 data entry of medical claims. 

TN: 10-001 Approval Date: __ 1.:....t3_1.:....1_2.Ql_l_ Effective Date: January 1, 2011 
Supersedes TN: 85-8 

• 



REVISION: 

Claims Specialist m 

ClerkU 

Computer System Consultant (part-Tune) 

Cuslamer Service Representative 

Management Analyst U 

Management Analyst m 

5 

1 

1 

2 

1 

1 

ATIACHMENT: 1.2-C 
Page20f4 

Provides complex processing and 
data enllY of medical c1a1/DS and 
technical worlcinvolving the accuracy 
and approprialeDess of medical 
claims payments. 

Maintains the filing system for the 
Program Management Unit and 
incoming/outgoing correspondences 
and reports. Assist medical claims 
and technical work involving the 
accuracy and appropriateness of 
medical claims payments. 

Provides coDSultation on determining 
hardware/software and system 
function specificalioos. 

Provides assistance 10 clients' and 
providers' inquiries 10 include Prior 
Authorization request, claims 
submission. 

Provides moderately complex work in 
analyzing and developing managerial 
procedures and practices 10 Include 
fiscal reports; Coordinates with 
accounting and data processing on 
fiscal matters. 

Provides complex work In analyzing 
and developing managerial 
procedures and practices. supervises a 
small number interrelated unit, and 
assistance in financial projection 10 
include budget preparation; Performs 
studies. analyses and evaluation of 
program operations. 

1N: 10·0Q1 Approval Dille: __ 1:..../3_1.:,./2_0l_1 __ Effective Date: January 1. 2011 
Supersedes 1N: 85-8 



REVISION: 

1 

ATl'ACHMENT: 1.2-C 
Page 3 of4 

~vides complex and supervisory 
work in analyzing and developing 
managerial procedures and practices, 
and financial projection to include Management Analyst IV 
reviews of proposed legislation and 

------~------------------------~----t;I;~~t~~e~o=pmw~'~o=n~;~---------

Medical Consultant (part-Time) 1 

Pharmaceutical Consultant (Part-Time) 1 

1 
ProgJlllll Coonllnator n 

ProgJlllll Coordinator IV 1 

Quality Assurance Coordinator I 

TN: 10-001 Approval Dale: 1/31{2Ql1 
Supersedes TN: 85-8 

Supel"Yises the Program Management 
Section. 

Provides consultation in revlewmg 
and approving protocols and provided 
medical services/treatment, assessing 
or developing medical treatment 
plans. 

Provides consultation in reviewing 
and approving protocols and provided 
pharmaceutical services, and 
pharmacy-related issues. 

Provides moderately complex WOJk in 
planning, developing, implementing. 
and coordinating of federal and local 
funded programs and projects to 
include processing of Medicaid 
claims for Early and Periodic 
Screening. Diagnostic. and Treatment 
(EPSDT) services; Coordinates the 
BPSDT and Buy-In program. 

Provides assistance in administering 
federal and local funded progJllllls 
and projects. SUpe1"Yises the 
Operation Section. 

Provides professional work in 
developing. coordination and 
implementing the quality assurance 
programs relating directly and 
indirectly to client care and support 
&el"Yices. 

Effective Date: January 1.2011 



· ; 
REVISION: 

Quality Control Reviewer D 

Sec!etary Typist n 

Social Worker n 

I 

I 

1 

A IT ACHMBNT: 1.2-C 
Page 4 of4 

Provides complex work in analyzing 
and evaluating clients' case records 
and claims: Conduct field 
invesUgations and coUateraI contacts 
in substantiaUng clieots' records and 
claims. 

Provides complex secretarial and 
office D\8Dagemeot work to include 
the file maintenance of the 
admIoistration. 

Provides moderately complex social 
work in application of sociaJ work 
priociples to include couoseliog on 
proper utilizatioo of the medical 
services; Coordinates the off-island 
referral and provide assistance to the 
clients OD the air transportatioo and 
lodging. 

TN: IQ.Q()I Approval Date: __ 1.:.../3_1.:.../2_01_1_ Effective Date: January 1, 2011 
S"penedes TN: 85-8 



isien: OCFA-AT-80-38 (BPP) 
May 22, 1980 

B 

State. ____ ~~-------------------------------------Guam 
atic:n 
CPR 
.• 50 (b) 
'79-29 

75-2 
i t 
Ipenedes 
, " 

1.3 Statewide Operation 

The plan is in operation on a Statewide 
basis in accordance with all requirements 
pt .. 4? gR 431.50, 

Q 
u 

The plan is State administered. 

The plan is administered by t.l-]e 
political subdivisions of the State 
and is mandatory en them. 

Approval Date._1_'_14_./_7_6 __ 
11/"": • ..'73 

Effecti ve .Date, ______ _ 
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lsion: ~-A1'-80-38 (BPPl 
May 22 , 1980 

State, ____ ~~-------------------------------------wam 
1.4 State Medical care Advisory Ccmnittee ition 

:Fa 
.12(bl 
78-90 

'!bere is an advisory camrl. ttee to the Medicaid 
agency director on health an:i medical care 

__________________________ ~se~r~w~·ce~s~es~t~a~b~Ji~s~~~d 

meeting all the requirements of 42 em 431.12 • 

75-2 
1/14/76 4/1/75 

~sedes Approval Date. _____ _ Effective oate, ___ _ 

• 

• 
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Revis·ion: HCFA-PH-94-3 (MB) 
APRIL l.994 
State/Territory: _-=G~U.c:.AM~ __________ _ 

Ci.t.ation 
1.5 Pediatric Immunization Program 

1928 of the Act 1. The State hae implemented a program for the 
distribution of pediatric vaccines.to program­
registered providers for the immunization of 
federally vaccine-eligible children in accordance 
w1.th section 1928 aa .i:Rdieeed below. 

TN No. 2EJ 
Supersedes 
TN No. 

• 

... : ; .. 

a. The State program will provide each 
vaccine-eligible child with medically 
appropriate vaccines according to the 
schedule developed by the Advisory Committee 
on Immunization Practices and without charge 
for the vaccines. 

b. The State will outreach and encourage a 
variety of providers to participat~ in the 
program and to administer vaccines in 
multiple settings, e.g., private health care 
providers, providers that receive funds under 
Title V of the Indian Health Care Improvement 
Act, health programs or facilities operated 
by Indian tribes, and maintain a list of 
program-registered providers. 

c. With respect to any population of vaccine­
eligible . children a substantial -poction- of. 
whose parents have limited ability to speak 
the English language. the State will identify 
program- registered providers who are able ,to 
communicate with this vaccine-eligible 
population in the language and cultural 
context which is moat appropriate. 

d. The State will instruct program-registered 
providers to determine eligibility in 
accordance with section 1928(b) and (h) of 
the Social Security Act. 

e. The State will assure that no program­
registered provider will charge more for the 
administration of the vaccine than the 
regional maximum established by the 
secretary. The State will inform program­
registered providers of the maximum fee for 
the administration of vaccines. 

f. The State will assure that no vAccine­
eligible child ia denied vaccines because of 
an inability to pay an administration fee. 

g. Except as authorized under section 1915(b) of 
the Social Security Act or as permitted by 
the Secretary to prevent fraud or abuse, the 
State will not impose any additional 
qualifications or conditions, in addition to 
thoae indicated above, in order for a ' 
provider to qualify as a program-registered 
provider. 

fP 'I 1IIIIi 
Approval Date ____ -____ _ Effective Date 10-1-94 
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Revision: 

• - _ A 

HCFA-PH-94-3 
APRIL 1994 
State/T .. rritory : 

~ -
citation --

1928 of the Act 

TN No. 94-3 

.. . ..... 

(HB) 

GUAM 

• 

'- - -'-'-- ''''' . 

9b 

.~' ... ' . , , 

._- _._------_._ -

2. The State haa not modified or repealed any 
Immunization Law in effect as of Hay 1, 1993 to 
reduce the amount of health in8uranc. coverage of 
pediatric vaccines. 

3. The State Hedicaid Agency has coordinated with 
the State Public Health Agency in th .. completion 
of this praprint page. 

4. The State agency with overall respon.ibility for 
the implementation and enforcement of the 
provisions of section 1928 ia: 

State Medicaid Agency 

-1L State Public Health Agency 

supersea •• 
TN No. 

Approval Dat. FEB 7 '. Effective Date 10-1-94 



10 

Revision: HCFA-AT-80-38 (BPP) 
May 22, 1980 

State~~O~ITR~ ____________________________________ __ 

Citation 
42 CFR Part 
436, 5435.10 

-------<land S\Ibpa£t J 
AT-79-29 
AT-80-34 

m, 76-4 
Supersedes 
m.L' __ _ 

~IOO 2 CXJVERl\GE AND ELIGmILl'lY 

2.1 Application, oetermination of Eligibility and 
Furnishing Medicaid 

(a) 'DIe llelilieaia -ageRq'l-' -ll'mleeeelts;s....a="bJ',------------------­
requirements of 42 CFR Part 436, Subpart J 
for prooessing applications, determining 
eligibility, and furnishing Medicaid. 

Approval Date 3/2177 Effective Date 4/1116 
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Revision: HCFA-PK-87-4 
KARCH 1987 

(BBRC) OKS No.: 0938-0193 

Territory: __ ~Guam~~ __________________________________ __ 

Citation 
42 eFR Part 436, 
subpart J 
AT-79-29 

1902(e)(8) of 
the Act, 
P.L. 99-509 
(Section ' 94D3) 

1920 of the 
Act, 
P.L. 99-509 
(Section 9407) 

TN No. t2 ~'i 
Supersedes 
rN 110. ~ 

2.1 (b) (1) Bxeept ~ provided in itama 2.1(b)(2) and 
(3) below, individuals are entitled to 
Kedicaid services under the plan durins the 
three months preeedins the month of 
application if they were, or on application 
would have been, elisible. Coverase is 
provided: 

I I At each time serVices were received durins 
the 3-month period provided the individual 
met ell the elisibility requIrements at 
that time. 

IXI For any full month provided the indivIdual 
met all the e1isibility conditions at any 
time durins that month. 

L-I (2) For individuals who are elisible for ~edicaid 
for Kedicare cost sharin, expanses as qual~fied 
Hedicare banefieiaries under section • 
1902{a){10)(I) of the Act, coverase ie 
available for services furnished aftar the end 
of the month in which the individual Is first 
determined to be a qualIfied Hedicare 
beneficiary. ArTACHKKUT 2.6-A specifies the 
requirements for determination of elisibility 
for this sroup. 

Ll (3) Presnant women are enl:1tled to Ulbulatory 
prenatal care under the plan durin& a praaumptive 
eli&ibility period in accordance with sectIon 1920 
of the Act. AtTACHKBMI 2.6-A specifies the 
requirements for dete~nation of ell,ibility for 
this sroup. 

Approval Date to II d Ire, , Iffective Date ,.,t If'! 
HCPA ID: 2000P/002DP 
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Revision: HCFA-PK-87-4 (BBRC) 
KARCH 1987 

OHB 110.: 0938-0193 

Territory: ~Guam~~ ____________________________________ _ 

citation 
42 CFR 436.10 
AT-78-90 
AT-80-34 
46 FR 47976 

1902(a)(10)(B) , 
1902(1) and (m), 
1905(p) and (q) 
and 1920 of the 
Act, P.L. 99-509 
(Sections 9401, 
9402, 9403, 9404, 
and 9407) 

TIl Iro. n:::::: q 
supersedes 
TIl Iro. _ 

2.2 Coverage and Conditions of Bligibility 

Kedicaid is available to t~e groups specified in 
ATTACHKEIlT 2.2-A. 

~I Categorically needy only. 

/ / Both categorically needy and medical ly needy. 

The conditions of eligibility that must be met are 
specified in ATTACHHBBT 2.6-A. 

All applicable requtrements of 42 CFR Part 436 
and sections 1902(a)(10)(B), 1902(1) and (m), 
1905(p) and (q) and 1920 of the Act are met. 

: ~ 

Approval Date /0 ltd! 8<t Bffective Date 711ft') 
HCFA ID: 2000P/0020P 
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Revision: HCPA-PH-87-4 (BIRC) 
KARCH 1987 

01lB No . : 0938-0193 

Tur-ltory: Guam==-________________ _ 

. Citation 
436.10 and 
436.403, and 
1902(b) of the 
Act, ~.L. 99-272 
(Section 9529) 
and P.L. 99-509 
(SeeUon 9405) 

TB Bo. ~ ==l 
Super.ed .. 
TIl Bo. ...l1=-d.-

2.3 Residence 

Kedicaid i8 fur-ni8hed to elisible individuals Who 
are r-eaidents of the State unde~ 42 cpa 436.403, 
~sar-d1e •• of whethe~ o~ not the individual. 
maintain the ~e.idence per-manently o~ maintain it 
at a fixed add~e ••• 

.: . 

Iffecl:1ve Date 7/llt, 
HCrA 1D: 2000P/0020P 



Revision: HCFA-PH-87-4 (BKRC) ATTACHKENT 2.2-A 
Page 1 MARCH 1987 
OHB No.: 0938-0193 

STATB PLAK UVDKR TITLB XIX OF THB SOCIAL SBCURITY ACT 

Te~~itory: ~Gu~arn=-______ ~~ ______________________ ___ 

GROUPS COVBRBD AND AGIBCIBS RBSPONSIBLB FOR BLIGIBILITY DETERMINATION 

Agency* Citation(.) GI."OUPS Covel."ed 

Tbe following g~ups al."e covel."ed unde~ this plan. 

436.110 

A. Mandatory Cove~age - Catesol."ically Needy 

1. All ~ecipients of OA!, AB, APTD, AABD, and 
!FDC: this includes all individuals who al."a 
essentla1 pe~sons undel." the state plan and who 
could be I."ecipients if the state plan wel."e as 
bl."oad as peL"mitted fol." Fedel."a1 financial 
pa~ticipation. Also included al."e gl."Oups 
checked below which al."e covel."ed undel." the 
appl."pved state plan fol." financial assistanc •. 

~ !FDC families with unemployed pal."ents. 

~ !FDC p~egnant women with no othel." eligible 
childl."en. 

~ !FDC chl1dl."en age 18 who al."e full-time 
students in ~ secondary school 01." in the 
equivalent level of vocational 01." technical 
t~ining. 

The standaros fo~ OA!, AB, APTD, AABD and !FDC 
payments &l."e listed in Supplement 1 of 
ATTACHllBIIT 2. 6-A. 

The definitions of blindness in terms of 
ophthalmic measul."ement and of pel."llUUlent and 
total disability used in this plan al."e 
specified in Supplement 2 to ATTACHHKIIT 2.2-A. 

*Agency that dete~lne8 eligibility fo~ covel."age . 

TIl No. ti::::LI 
supel."8edes 
TN No. _ 

ApPl."oval Date I Q ILO I t7 BUec I:i ve Date 7(, ('i:j 
HCFA ID: 2002P/0021P 
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Re"ision; HCFA-PM-9l-' 
AUGUST 1991 

(BPD) ATTACHMENT ~.2 -A 
Page 2 

GU OMS No.; 0938-_Territory' _____________ AH ________________ __ 

Agency" Citation(s) GrOUpS Covered 

A. Mandatory Coverage - coCeglitX¢aJ 19 H@-O? I CQJIL1jJUtld! 

42 eFil 436.111 
1902(a)(17)(D) 
of the Act 

TN No. PI-Of 

2. a. Individuals denied AFOC because ot policies 
reguiring the deeming of income and 
reBDurces from certain persons not included as 
flnancIally responGible relatives under section 
1902(&)(17)(D) of the Act: 

(1) Stepparen~ who are not legally liable for 
support of stepchilDren undar a Stat.e law of 
general applicability; 

(2) Grandparent81 

(3) Legal guardians; 

C.l tndividual alion .ponco~a (who are not 
spouse. of the individual or the 
Individual·B parent); and 

(5) Siblings. 

b, In~lvlduala denied AFDC because of the involuntaxy 
inclusion of all eligible siblings in the home as 
members of the AFDC tl1ing uni~. 

JAN 2 4 2002 2001 Approval Date ______ _ Superaedes 
TN No. &7-2. 

Effect! va Date OCT ----
HeFA 10, 7984E 



Revision: HCFA-PM-91 - 4 
AUCUS'I 1991 

(SPD) ATTACHMENT 2.2- A 
Page 3 
OMS 110.: 0938-

" Terri tory' GUAH 

Agency .. Cj ""tion( s) Groups Covered 

42 eFR 436 . 112 

42 CPR 436.114 

TN No. A-fill 

A. M!ndatorv CWfttAqg==eI!llAAgor-iqe' ),. NeadY (Con-Cinued) 

3. Indlv1duals who would be eligible for OAA, AD, ~, 
AABI), or AFDC, except for the increase in OASOI 
benef~ts under P.L. 92-336 (July 1, 1972), who were 
entitled to OASDI in August 1972, and who were 
receiving OM, AS, APTD, or AFDC 1n August 1972. 

Includ ••. persons who would bave been elig1b1e 
for cash assistance bu~ had not applied ~n 
August 1972 (thIs group was Included 1n this 
S~Bte's August 1972 p~an). 

Includes persons who would have been elJ.gibl e 
for c~h assistance in August 1972 1r not .in a. 
lIIedJ.Cal institution or intermecUate care 
facility (this group was included in this 
state's August 1972 plan). 

not applicable wlth respec~ to inter.medlata 
care fac12ities; the State did or does not 
cover this service. 

4. Deemed Recipients of AFJ)C 

·a. Individuals denied a tlt2e iV-A ca~h payment 
solely because the 4JDOunt would be l.e9s ~hon $~O. 

b. Participants in a work supplementation progrAm 
unda-r title IV-A and any child or ra~etive of such 
indlv.Jdual (oX' ether individual liv.1ng in the same 
household as such individuAls) who woald be 
Q~19iblQ tor AFDC if there were no work 
supplementAtion program. 

dA,~ 24 lOU2 
Effective Date OCT ----I zoOl Supersedes 

TN No. '7-:a. 
Approval Date __________ __ 

HCFA ID: 7984£ 
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RevIsion, HCFA- PM- 91 -4 
AUGUST un 

(BPo ) A'l'TACHI'lENT 2. 2 -A 
page 4 
OMS No.' 093S-

- Territory: GUAH 

citation(s) Groups COvered 

402(a)(22 l(A) 
of the Act 

406(h) anti 

A. Handatory coverage - Cpt.oqrleally Needy rConeinutd) 

c. I ndIvidual !;: whosa AFDC"°paymenta" arll 
reduced to zero by reason of recovery of 
overpayment of AFDC funds . 

1902 (.) (10)(") 
11)(I) of the Act 

d. An assistance unit d~8d to be receiving 
AFDC tor a period of tour calendar months 
because the family becomes inel~glble tor 
AFDC as a result of collection or 1ncxea8od 
collection df support And aeees the 
require.umts of section 406(h) 0: the Act. 

1902(a) of the 
Act 

407(b), 1902(4) 
(lO)(A)(ll' And 
190.5(m)(11 of 
t.ha Act 

42 cn 
436.116 

e. Individuals d~ to bv receiving APDC 
who .eet the requirements D~ section 
47l(b)(11 or (21 for whom an &tloption aSSi6tance 
agreement is in effect or foater care malntenancQ 
payments are b41n9 aade under ti t.le IV-E of the Act. 

f. Effective October 1, 1990, quallf~ed fa.1ly 
~aMber5 who would be el191b1e ~o receIve 
AFDC under section 407 of the Act becauae 
~he princIpal wage earner 1s unemployed. 

5. Famll~.a terminated froM AFDC so~ely becAuse of 
incre.aed .arnings or hours of Qmploynent, provided the 
family xeceived APDC in at least three months during the 
six- month period ~iately preceding the ~nth 1n 
whIch ineligibility began and provided that ona mamber 
of the fa~11y Is employed throughout the period 
specifIed in the next sentence. Medicaid 1s provided 
for tour calender months beginning with the month AFOC 
15 terminated or, it AlDC Is ter.mlna~ad retroBctivQly, 
",ith the first. Ilonth in which AFOC "'''s IiJrroneously pa1d. 

uCI 
Approval ate __________ _ Effective Date 

) £t01 

HCFA YO! 7984&: 
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Revi.sion: HCFA-PM-92-1 
FEBRpARY 1992 

(MB ) ATTAC/OOnlT 2 . 2-A 
page 5 

STArs PUIN UNDER TITLE XIX Dr THE SOCIAL S£CURUY ACT 

Territory: GUAM 

COVERAGE AND CONDITIONS OF EtIGIBILITY 

Citation ( 5J c:roupa _CQvlUecl, 

1902(a) (10) 
(A)(i)(IU) 
and 1905(n) 
o f the Act 

1902(a) (10) 
(MIL)(UI) anc! 
1905(n) of t~ .. 
Aet 

TN 1'0. DJO~ 81 
supersede. A. 

TN No. 81- 3" 

A. Handa~orv Coverage - Catecorically ~eedy (Con~inuod) 

6. Qualified pregnant warned and children. 

a . A pregnant woman lilho50 ~eqnancy has !)een 
medically verified wbo--

(1) Would be a1igible for an AFne ca~h 
payment (or who would be e1igible if 
the State had lin Al'OC: unemployed paran:t:.1S 
program) i£ the child had been. born and 
was living witb hQrj 

(2) ] 5 a member ot a family that would be 
~li9ible for aid to fami~les wi~h 
dependertt children ot unemployed parents 
if the State had an ArDC-unemployed 
paren~s proq.am; or 

( 1 ) Would be el.i.9.ible for an Moe ca!lb 
payment on the baeiG ot thQ inc~e and 
re~~rcR requLr~n~8 oZ the S~ate's 
approyed AFDC plan. 

b . cbildren born after september 30, 1'83 who are 
under age 19 and who wOllld be eU.gible for an 
AFDC cash payment on the baSis of ~he inccmae 
and resource requir~nt. of the State"a 
appro~Qd AFDC plan. 

-'- ~hildren who are born after 

(specIfY optional earlIer date) 
who ~re vnder ege 19 aod who would be 
eligible for an AFDC cash payment on the 
basis of tbe income and reSOQrce 
requirements of the State's approved ~OC 
plan .. 

Approval Dat" JAN 2·1 2!JfJ2 , 
OCT 1 lBBl 

Effective Date _______ _ 
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STATE PLAN UWER TITIJ! XU OF T!l£ SOCIAL SBCtJRITY Acr 

Territory: GlJAH 

C.LtAtion(Ji) 

1902(e) (5) 
o:f the A~ 

TN liD. 02.- rTl 
su!"'<sedeSe A 0 
1fJ tJo. -,"21 

COVERAGE AND CONDITIONS OF ELIGIBILITY 

Groups Covered 

,. A woman who, while pregnant, was eligible and. 
app1ied tor, and receives Medicaid under the 
approved State plan on ehe day her pregnancy 
ends . The wo;;an continues tc be el.1gible, 5S 
though abe were pregnant, ~or all 
pragnancy-re1ated and poatpartUIQ medical 
assistance for a 60-day period (beginning on 
the last day of prs9'nanc:y) and for any rema1.llinO 
day. ~ the month in wh.Lch the 60th day ~.~~s. 

Approval Date JAN 2 4 2002 DCI 
Effective DatQ 

I lCOI 
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STATE PLaN UNDER TI~LE XIX OF THE SOCIAL SECURITY ACT 

Territoryt -GUAM 

COVERACE AND CONDITIONS OP ELICIBILITY 

Citation(s) Groupe COvered 

1902(e) (4) 
of the Act 

1902(e) (6) 

42 CFR 436.210 

1902(a) (10) 
(A) (iL) ane! 
1905(a) of 
the Aet 

42 CrR 436.211 

TN No. fi-II1' 
super~edes 

Til 110 . 91-:&. 

_ A. MandatOry Coverage - Categorically Needy (COntinued) 

9. A child bora t.o A woman who is eligible £or and 
receiving Hedieaid on the d~te of the child's 
bl.rtll. 1'11 .. child is deemea eli9ible for one year 
from bir~h •• long as the mother ~emaine el~gib1e 
or would have remained eligible i~ sti11 pregnant 
and the child remains in the same hou&ehold as 
the mot-har . 

9. A preonant woman who would otherwise lose 
eligibility during the ~egnancy or ~hQ 
postpartum period because of an increase in 
i.ncome .. 

B. Optional Groups Ot.her Than the Hed1cally Needy 

-.x. 1. Individuals deacribed below who meet the inc:ome 
and resource requiremQnt.s of OAA, AB .. APTD.. MBD, 
or AFDC, but who do not rQCQive cash Assist2lncQ. 

The State covers all lndLviduals as 
described above. 

The st.te cover .. -,.. the tollowin9 9rouP 
or group~ of individuals, 

Aged 
BUnd 
Disab1e4 
Caretaker relatives 
Pregnant women 

Individuals who would be eligible for OAA, ~B, 
APTD, AABO, or AFDC, if they were not in B 
medical inat~tution. 

The state covers all iddividuala as 
de scribed above. 

Approval Date JAN 24 ?002 OCT ' 1 lCD! Effective Date ____________ _ 
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GUAM OMB No.: 0938-. :rerrltory: 

Agency. Citation(s) Groups Covered 

'IT( No. "-01 
Supereede. 
1'" No. 87·~ 

: 

S. Optional Groups Other than Medically Needy (CoD>inuedJ 

3. Indivldual. who would be eligible for OAA, AB, APro, 
MaD, or AFDC if coverage under the State's plan Cor 
the •• proqraas were 65 broad a. permitted under the 
Act: 

Indiv1dua~. _eeting a broader dct~njt1an o~ 
permanent and total dilability . 

2ndividuals meeting _ brbader definition of 
blindness. 

others, as specifled below: 

• 

IAN 2.:l ·C~-Approval c. te v - ,; Effective Data OCT 2C01 
----

HC7A 10: 7984£ 
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RevLs;'on: HCFA-PH- 91-4 
AUGUS. 1991 

(BPO) ATTACHMENT 2.2-A 
page 9 
OMS No.: 0939-

Terri tory' GUAM 

Citation(s) 

1902(e)(2) L:i 
ot the &ct. 
P.L. 99-272 
(sec. 9511) 
and P.L. 
100-203 
(see. 411J{d)) 

GrOUPS Covered 

•. The state deems as el1;1ble those individuals 
who become otherwise in.li~ibl. for Medicaid 
while enrolled 1n an HMO qua11~ied under eitl. 
XIII ot the Public Health Service Act or while 
enrolled 1n an entity described in sec~1ons 
190J(m){2) (B)(1ii). (E). or (G) or section 
190J(m){6) of the Act., but whO have been enroL~ed 
in the HMO or en~1ty far less than the m1nlmum 
enrollment period 11s1:ed below. The HMO or ent1 ty 
must have a risk contract as specified .in 42 CFR 
434.20(a). coverage under ~hlG section is limLted 
to RHO services 4nd family planning services 
described in section 1905{a)(4){C) of the Act. 

The ~1n~um enrollment period is __________ __ 
to exceed s~x months). 

thot 

The State ~easures the minimum enrollment period 
.froD: 

L-~ The date beginning the period ot enrol~ment 
In ehe HMO or other entity, without any 
In~ervening dlsenrol~ment, regardless of 
Hedic&1d eligib1lity. 

1-1 The data beginning the period of enrollaent 
In the HMO as a Het!;lcai.c1 pa.e1ent (1ncludi n9 
per~~ when pa~n~ 1s made undor ~18 
section), ~thout any interveninq 
cU •• rlrol.lment .. 

'l'N No. 9 1 - 91 N A "'~ .. 
supersedes Approval Date JA 2· ,~ !! Effective Date OCT 1 2GOJ 
TN No. "-2" -----

HCFA rD. 79841: 
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State/Territory: GDAH 

Cit ation (&) 

16l4(d) Gt the 
Act 

Groups Covered 

J4. Di.ablecJ widoWs, cU.aabled widower~, and di.aabled 
unmarried divorced apouaes who had been married 
to the insured individual for a per~od o~ at 
leaat tan year. before the divorce becADQ 
affective, who have at~.Lned the age of SO, Who 
ue receiving title Il. payment8, And who because 
o~ the receipt ot tltle II income lost 
elioibil.ity for SSI or SSP whi.ch they rec:eiVe<i 
LD the IDOnt:b ~z:-lor to the month .1n which they 
began to recaive title II paYments, who would be 
ell.gU>le for ~Sl or ssP if thO! amount of the 
title II benetit were not counted as incoma, and 
who Are noe entitled eo Kedic~~e Part ~. 

The state applies ~re ~e8crictive 
el1.qibll1ty requirmnents tor its blind or 
dillabl..d t.han tho~e o~ the S51 pt'Oqram .. 

In determinln~ eligibillty aa 
eateqorically nDAdy, the St.Ate disregbcda 
t.he amoDnt of the: ti.tl. Il: benefit s 
identified in S 1634(d)(l)(A) in 
determining the income ot the indio v idua 1 • 
but dcee not disregard .ny more of this 
income t.haft would reduce the indiV" l.dua~ · 5 
income to the 55! income sta.ndard_ 

In determining eligib~1~ty aG 
catec;orlcally ne.dy, the State digrQ9.a.4d~ 
only part of the amount of the b.n.etitQ 
identifiRd in 516l4(4)(1)(A) 1n 
determining the incOIIIII of the indL vidual. 
wh1ch &mOunt would net ~educe th~ 
individual'. income below the SSl incomo 
standard.. The amount of these ban eC i es 
to di,regarded i8 specified in Sup.plamet'lt 
4 to At~Bcbmcnt 2 .. 6-A. 

In determinin9 eligibility ~ R 
cat:R90ric~11y nClQdy, the S~a't~ cho OSft8 
not to deduct any of the beneiit 
identified in S 1634(d)( l ) (A) i n 
determininq t:he i nCOMQ of t.h~ Lnd i "n.dual 

N/A Guma does not have an 55! program 
. Agp.ncy that determ1nQ~ Qllgibl1ity tor covaraqe. 

l\pprQv~l Date.'AN 2 ~ i'!J"2 



Revision: 

Agency Citation(s) 

TERRITORY: _--",G""U""AM",-__ 

Groups Covered 

ATTACHMENT 2.2-A 
Page9b 
OMBNo.: 

A. MandatoIy CovelAAe - Caregodcally Needy and Othel Requhed 
Special Groups (Continued) 

1902(a)(10)(A)(i)(VllI) 29. State Option to Provide Coverage to the Lowest 
Income Population that Becomes Mandatory in 
2014. 

1902(k)(2) 

Individuals who are under 65 years of age, not 
preguant, not entitled to, or enrolled for, benefits 
under Part A of title xvm, or enrolled for benefits 
under Part B of title xvm, and not described in 
1902(a)(10)(A)(i)(I) through 1902(a)(10)(A)(i)(VI1) 
of the Act 

.1L The agency elects to make individuals 
described above eligible under the early 
option set forth in section 1902(k)(2) of the 
Act The effective date for coverage of this 
group under the early option is effective 
January I, 2012. 

The income standard applicable to 
individuals eligible under this early option is 
100% FPL. 

In derermining whether an individual's income is at 
or below the State's income standard for this group, 
the State will use the following methodology: 

The income rules of the SSI program. 

The income rules of the SSI program, and 
the following less restrictive income 
disregards and exclusions than are used by 
SSI. 

lNNo.: 11-004 Approval Date: DEC 2 1 2011 Effective Date: January 1. 2012 

Supersedes TN No. __ _ CMS -___ (mm!yyyy) 



Revision: 

Agency Citation(s) 

TERRITORY: _-->lG!.lCU:oAMoI!!.-__ 

Groups Covered 

A IT ACHMENT 2.2-A 
Page 9c 
OMBNo.: 

A. Mandatory Coverage - Categorically Needy and Other Required 
Special Groups (Continued) 

.1L A methodology based on rules other than 
those of the 551 program. 1be methodology 
the agency will use is described below. 

INCOME ELIGIBILITY 
Based on the 100% Federal Poverty Level and 
detemine income eligibility using the rules for 
the section 1931 group, subject to the following 
more liberal methodologies. 

In detemining relative responsibility, the agency 
considers only the income of spouses living in 
the swne household as available to spouses and 
the income of parents available to children living 
with parents until the children becomes 2 I. 

DISREGARDS 
Premium Payments: The premiums for individual 
or fwnily medical insurance. 

Resources: No resource test is applicable to this 
group. 

1N No.: 11-004 Approval Date: ___ D_E_C_2_1_2_0_11_ Effective Date: Januarv 1. 2012 

Supersedes TN No. __ _ CMS -___ (mm/yyyy) 

According to the Paperwork Reduction Act of 1995, no persons are requiled to respond to a collection ofinfonnation 
Wlless il displays a valid OMB control number. The valid OMB control number for this information collection is 
0938-__ . The time requiled to complele this informalion colieclion is eslimaled to average 2 hours per response, 
including the time to review instructions, searcb exisling data resources, gather the data needed, and complete and review 
the information collection. If you have comments concerning the accuracy of the time cslimale(s) or suggestions for 
improving this fonn, piease wrile 10 CMS, 7500 Security Boulevard, Ann: PRA Reports Clearance Officer, Mail Stop 
r4l-?IUl~ RAIrimnre. Marvland 21244-1850. 
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> 

stat!l/Terrltory: 

Agency· citation(s) 

42 CFR 4lS.21~ , . 
1902Ie){2J of the 
A~4' - p,r.. 99~,101i1 
("""ii,on 9H1'il:<P<L. 
101" 596 Isect1o)f ' 
47321..'- • 

J 

Groups Covered 

B. Optional Groupe Ot.h~r Than <chc HecticaUy -Needy 
(Continued) 

3. The State de(tma as elig,1bl'Q thoso indJ.viduslo who 
became othec~iBe ineligible for Me~ica~~' ~ire 
enrolled in 8n. RHO qual if led und.er T,f,tle knI ~of 
tho puWic Hea'ltb service Act or while enrolled 
in arJ'enUty dHar.i:be~ · in s~~i'Qft ' , : ;; . ~ 
190Jim) (2) (B) (111). (B) or' .{G) of the ~ or .. 
comp.tit1ve Medical Plan (~~) ~~th _a . . LQDes 
contract undee section 187'6 Q'f" the- ~ct, t:. who 
have been en'relied in tho ~ Dr ehtit.y' ~ · br l~aB 
than' the miDinauD- en.roJ:lme~:t: 9B~J.Rd,. ~~e_ be-1Dw. 
Th~ Ht.fO or entity lltUD't nav41 • r.i-. 0E:IWfa~t- AS 
opocJ.'hed in 42 CPl. 4~4.~O,(.,. Cibv~ ' ~.;.~r. 
tllJ.s /seCtion is l1111ited t:", !!NO all'oFvl . ·.1>01' 
fam1ly pa.anning Dltrvieell deScribe" in JJec::i:d.an 
1905(.11', 141 Ie). 

Th8~ ~ate elects no~ to guarantee 
III igi&.t.l1.t.y. 

Th .. s.t:a.te elects to guarant.ee Qligib.il.lt.y . 
The min~mum 9~roll~~rit period LD 
mont.hs (not, to f3'XC&f!tJ s.L,.) .. 

The St..a!:c mca""ureG the minirr.uKI en.rol.lmDn t.' 
p~n· l :.trl from I 

Tb~ date beqin~~ng the ~r~Dd of 
- - o nrollmt!nt in' ~:h. ·JDlO. or athor -entity. 

witflDut any iM~prrJ.b9 dioliltnro1.J.menl:. 
rugardle8s ot ~ alrJ1bil~""y . . . 
The date beginning the period of 
encol1mo:'\t in thEi fU10 ao It- HaGlipaid 
patient (including: pe-rj:QCfg ",h$n payment 
i .\ll made under thts see~ion), wit: hout 
any intervening disenrollment. 

The date boginning t.be last, per.i.od of 
enco lJmen1; in the HMO as a Medicaid 
patient (nac including- poriods wherr 
payme~ is. made under this Becti.on). 
wi tRout any intervening di:senroJ. lment 
c f periods o f enrollment -aD a privately 
paying patient. (/\ new minimum 
e r; r ol lm&nt period begins each time l he 
Lndividual bee-omes Medicaid elLq Lbl~ 
ot h~r than under t his Gectio~ .l 

"' I.::)p.n ,-'\' ' -' : .' ! f ~ t(·n!. i l !~? .!.' ; J -:;:;: ,b. 1 ~ ~', fo:: r ·n v e t'h qe. OCT 1 XI'\! 
- .. -' . • JAN 2 4 .. 2002 ... .. _ . . .. _ .. .. - ... . .... - - - : .. 
I\ t" PI~ ~'-ilJ 11.1 1.£° . , :. Effectl,ve Date _ ______ _ Tu-;b 0 .. -0, 

<; ' ;'~I I ~"-· t .· .. 
.,.h" SI.'- 2. ilCFA I i) ~ ! 9 8J E .,. 
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Revl5ion: HCFA-PI/- 91-l0 (118) 
DECEliBtR 1991 

Attachmer.e ~ .2 ~ ~ 
P.ge 10& 

Stete/Tr:rritory t 

Citation{:II) 

1903(m)(2) (F) 
ot Ute AC'f., 
P.L. 98-369 
(section 2364), 
P.L. 99-272 
(oecticn 9511), 
P.L. 101-508 
(oeetl"n 4732) 

1903 (m)(2){H), 
1902 (")(52 J of 
the Act 
p.L. 101-508 
f.~ion 4132) 

Groups CovQ>rad 

B. Optional Grou~. Other Than the MedIcally Nee~­
(contInUed) 

The Medicaid A9Qncy may elect to restclet ~he 
di •• nrol~.nt right. of Hedic.id enrollees of e.rt81n 
Federally quallfied RHOs, Co.p.~itiv. Medical rl.~s 
lCJ{Pc) with Hlldieu. eont.ract. uodgr section 1816 o£ 
the Act, and other ot98ni&ationa de.~ribOd in 42 C~~ 
434.21(4), in accordanee with the reguloclons at 42 
CPR ')4.27 . This requirement applies unl ••• II 
recipient can deZPOJlatrata good cauea for dl.aenroll1"9 
O~ Lt he/ahe moves out o~ the entity's .lIrvic~ Ar~~ 
or becomes in8119~ble. 

Dl •• nrol1m.n~ rLght. ar. r •• tricce~ tor ~ period 
-- of __ l'IonthD (not: to axeead 6 montha). 

DUJ;" .i.ng the t ir.t .aant:h oE each Qnrol~lZIOnt ptl':o ! od 
che recipient ~.y disenroll without cau.e, T~. 
State wUl pz:ooviLlo not:if1.eat.ion, At least 'twlc:e 
par yaar , to reciplen~a enrolled wLth ~uch 
or9ftJ'1.icatlon ef their right to and. rlr.t.rict..a.:l f. c 
of tarmlnating .~oh enro1~.nt. 

No r •• t~lcelon. upon dicenrollmcnt right •• 

In the case o f individuals who have bGCOr.'l5r inc. I._1i b : t..· 
toJ' Hedi.ca1d :tor tha briet p~riod deacritiQ<d .1.1, 

•• celon l'Ol(m)(2.'H) and who wer. enrolled wi:h ~n 
entity hAving a cont.ract under •• ction 1903(r.l} \..Il':on 
.they bec._ inllli9ib1e, the HedL:aid a~gncy may el ~t 
to r •• nroll f.hos~ individual. in th~ same en~~~y l ~ 
ehat encity Itill has a contract. 

The ageney elects to rRonroll the .bOv. 
- lndivid..;"l. toIho .~e ineliqibl. in • month .!II.!:' ... n 

the 'UccRRding cwo mO:'lths become eli9ib1R . i:'II: CJ 
the s&ma ancity in whic~ thft, ware enroll e1 aL 
tha t~8 aliqibility wa. lo.t. 

The aq.~cy Rl.c~e not to re~nroll .b~~~ 
ind.lvidualCl into the .ft~ .. f'tntity in wnlell .t; .. y 
u Ol' e prR.\· ioualy enrolled . 

• "'~"',,~y '1".trut dkt.er ... i.r.Q:~ eliOl.tl,lity [Or' CQy-era(l~ . 

1 ''>''1 L ... ,J 

1'1P.3E 
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stateiTerrieory: 

Cit-acion(s) 

(MB, 

GUAM 

Groupe COv&rO<.i 

Attachment 2 _2-A 
page 11 

------------,--------~~-------

4:l: CF'R d3S . 21.1 

B. Optional C~OUp8 other Thao the Medically Needy 
,contJ.l\ued) 

4. A qroup or groups of individuals who would be 
eligible for Hadic_id under ~he plan if thwy warw 
1n a NF or an ICF/MR, who bu~ for the provision 
of home and community-based· se~vices under a 
wa1.ver qranted \1ndor: 42 CFR :part: 441, Subpart:. C 
would require institutionalization. and who ~1 _!; 
recQ.1ve home and community-based l!Iel:"Vices unl! • .:~ 
the waLver. The group or qroups covered are 
listed in the waiver req~.Gt. Thiu opcSon lr. 
effective on the effective dat:a of the St.tft" p 
seceion 1915(c) waiver undQr which this qrnU?{6) 
iu covored. JD tho evene an exlscing 1915(c ) 
waiver 1.s amended to cover this group(s). chi s 
ope ion .is effective on the effQctive da'tE- of 1'. he 
amendlnont~ 

df:tfl )' ln ! r.p.£o eUg-l.bUJty t ( )r ctivetrlllc;Je . 

ilpPi',;-.;. i iimlAlf ~2_~.:."?Q!Ia:tToctive' fiiit':- __ ~~-.:: _~1 
HCPA rD . ~9a:!: 

" 
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_ Territory: 

Citation(s) 

(SPO) 

GUAM 

ATTACHM£J9T 2 . 2-.... 
PDge 12 
OHB No.: 0939-

Groups Covervd 

8. Optignal Group' pthQr ThAn the Medically NeedY 
Continutci) 

1902(0) 
( 10)(AlCii) 
IV) of the 
Act 

4~ CPR ~ 
438 . 220 

7. Individuals wno are in institutions for at 
le.st 30 Qonsecat1ve days and who are 
eligible under a special income leval . 
Eligi~ilit7 bagin. on the first day at 
the 30-day perlod . The •• individual. 
m.at the income standards specified in 
supplement 1 to Attachment 2.6-&. 

7he State covers All ind1v~duels as described 
Above. 

The State covers only the follOW'ing group or 
groups ot lnd1?ldualS1 

Aged 
811nd 
Disabled 
Individuals under ~h. Dge 01- -

21 
20 
19 

_ 18 

Caretakar relatIves 
.P.regnant wOrlen 

8. IndIvidual. who would ~e eliqibla tor AVDC it 
their work-related chIld care coats were paid t rora. 
earnings rather than as a servi~a expenditure b~ 
the Agancy. '%'he AP'DC plan deduct. WQrJt-rele:ted 
child care costs trom income to dRter.mine the 
amount of AFDC. 

~he Stato Bovers all indtv1dusls DS ~e5crlbed 
above. 

TN No . .z.-p, 4 
supersedes Approval Dato JAN 2 200l 1 .. /1J £tfactive Date _O_CT ___ _ 
Tn No . ,,-... 

aCTA ID: 7984£ 
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AUGUST 1991 

(SPD) ATTACHMENT 2.2- A 
Page 13 

Agency* 

OMS No.: 0938-
Territory: GUAM 

Cltatlon(s) Groups covered 

s . optional Grqup' Other Than the Mftd4eally RoodY 
(Continued) 

1902(a)(10) 
(AJ(H) and 
190!!(a) of 
the Act 

'l'he State covers only t.he following groups or 
groups of ~nd1v1duala: 

~IndiVidUa18 under the Age of--
_ 21 
-.r 20 __ 19 

19 
~---Caretaker relat1ves .:x:: pregnant women 

.a'¥i~ll 9 . X a . All indiv~duals who are not 
deacrlbed in section 
1902(a)(101(A)(i) of the Act, 

436.222 
1902(4)(10) 
(A) (i) of t he Act and whD meat the income and 

resource re~ulrea\enta of. thQ&I~""" · 
ArDC State pIon ,end wbo arq21 years o~ 
age . or younger as ~ndleated below: 

...L 20 
19 
19 

b. Reasonable classifications oZ 1ndlvidual~ 
described in (0) above dB ~o11ows: 

(1) 

(a) 

(1)) 

Jndlvldua~s for whom public 
agencies are assuding Eull or 
partial rinancial responsibility 
and who are: 

In foster h~s (and are unde~ 
the age of .l3...). 

In private 1nst1.tutions (and are 
under the age of ___ ). 

super ... d.... Approval Date JAN :1 4 2002 
TN No. 11-'1. 

Ufectlve Date -=.O.:.CT-=-__ _ 

HCFA ID I 7984E 
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ATTACHMENT 2 . 2-A 
Page It 
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Groups Covered 

9 . 6pLigl'al thbupN OLlie; Thl" till Mldl?oll y "9Vdy 

1902( .. ) (10) 
(A)(H)(VIlI) 
of the Act 

CCODtinu@d) 

ce, In addition to the group under 
b.(l)(a) and (b), Jndiv1duals 
placed 1n foster homes or 
private inatitutions by private, 
nonpro~l~ age~ci •• (and under 
the .98 of' __ I. 

(2) Individuals in adoptions sub~idlzed 
in full or part by a pub2~c agenC1( 
(who .". under the age o-E __ ). 

(3) Incl1viduals in lfFa (who ue under 
the Age o~ _). 

(4) In addition to the group ander 
(b)(3), the indivldu.ls in ICP/MR<5 
(who are under the age of __ ). 

(5) Individuals 1n psychiatric 
facilities or progr~ (who are 
under the age of _). 

(5) OUer detlned groups (and ag •• ), liSS 
specified in Sppp1em.nt 1 ot 
mA.CHll&rftt 2,2 -A. 

~: 

10. A child tor whoa there is In .ttact 
a State adoption assistance _Faecuent 
(o~her tban under tItle rY-E of ~he Aet)1 
whO, 4S determined by Ch. State adoption 
agency, cannot be placed tor adoption 
wIthout MedIcal ••• 1atanoe because tho chll~ 
he. .picial needs lor medical or 
rehabilitative ~.r.1 and who before 
.x~utlon of the agreement--

TN No. .,-'21 Eff"ctive Date _O_C_T __ _ supersede~ Approval Date JAN Z 4 axJZ 
TN No 9 !!£2e' 

HCFA 10: 7984£ 
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Revision: HCFA- PM-91 - 4 
AUGUST 1991 

Territory I 

Agency· Citation(s) 

CBPD) 

GUAM 

ATTACHMENT 2 . 2-.10 
page 15 
OHB No.: 0938-

Groups Covered 

B. Optional Groups Other Than the Medically Needy 
(Continued) 

(a) Was elig1~le for Medicaid under the State's 
approved Medicaid plan; or 

(b) Would have been eligible for Medicaid if thQ 
standards and aethodologlQs of t1tle IV-£ of 
the Act for the foster care program were 
applIed rather than using the AFDC standards 
and methodologloD. 

super. ad.. . Approval Oat" JAN 24 1002 
TN No. n·'-
TN No. ft.,,, 

Effective Date __ O_C_T ______ _ 

HCFA ID I 7984 E 



• I 

Revision: HCFA-PM-91- 4 
AUGUST 1991 

Territory: 

Agency* Citation(a) 

42 CFR 
436.230 11. 

1902 12. 
(a)(10) 
jA)(i)(IV), 
1902(11)(10) 
(A)(U)(IX) 
1902 (1), lind 
1902(1) (4) (8) 
of the Act 

(SPO) ATTACHMENT 2. 2-A 
Page 16 
OMS No.: 0938-

Groups Co"ered 

Essential spouse of 

Jl OM 

a recipient 

)t. APTO 

of: 

'.x 
Spouse i8 living with and d.termin.~ .88entia~ to 
the wall baing of the recIpient of oAA, AS, ~, 
Dr AASD, and his (her) n •• ds ara tekan into 
consideration in determining the amount of 
financial assistance. 

Low income pregnant women and infanta and CbUd%en 
described in section 1902(1) of the Act. 

Supplement 1 to ATTACHMRHT 2.&-A specif1es the 
income level (established at -an a.aunt up to 
185 percent of the Federa1 poverty laval) for 
this group. SupplU'lent 3 of ATTACHMENT 2,6-6 
specifies any resource standards for this groap. 

" 

supersede" 
TN No. 

Approval Date JAN 24 aJOZ Effective Date _O_C_T ___ '_' 

HCFA IO: 7984E 
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Revision: HCFA-PM-92 - 1 
fEBRIlARY ~992 

(MS) 

-~ 

ATTACHMENT 2.2-1' 
Page 17 

STATE PLAN UNDER TITLE XXX OF THE SOCIAL SECURITY ACT 

Territory: GUAM 

Citation(s} Groups Covered 

~902(a} (lO) (A) 
(i) (VI) and 
1902(l} (l) (CI 
of the .Act 

1902(a)(lO)(A)(1) 
(VII) and 1902(~) 
(~)(D) of the Act 

B. OptionaL Groupe Othar Than ~he Medically ~eedy 
( Continued) 

~3 • Children: 

8 _ who -have atta~ned 2 year of age but 
have not attained 6 years of age, with 
incomes at or below ,~ (percent of the 
Federal poverty levelS. 

b. born after september 30, 1983. who have 
attained 6 years of age but have not 
attaineC 19 years of age, with family 
incomes at or below 100 percent of che 
Federal poverty levels. 

supp1ernent 1 to 
incomo love l.a 

specifies the 

supPlementtt!3n,t~o~;~~~~ 
resourCQ s;:' 

Appro .. l Data JAN 24m OCT ;:uul Effective Date ______ _ 



. . 

Revision, RCP'A-PH-92-1 
FEBRU'ARY 1992 

(MB) ATTACI!Ml!NT 2 . 2-A 
pa9& 18 

STATS PLAN U~DIlR TI'rLE XIX OF TIlE SOCIAL SECtllUTlI ACT 

T~ritory; GUAH 

COVERAGE AND CONDIIIONS or ELIG!B~b!TJ 

citat:ion(o) 

1902 la) (10) 
IA)IH)IX) and 
1902(m) (1) & (2) 
o:t the Act 

1902 (a)(47) 
and 1920 of 
the Act 

8. 

Grollpa Covered 

14. Individ~al.--

a . Who are 65 years old o~ older or ~e 
d1 •• bled as determined under seet~on 
1614 of che Act, 

b. WhOJl8 1.ncOrDe does noe exeoe!=l the J.ncome 
level (established at an amount tap to 
100 percent oL tbe Pederal lncome 

. in IUPPlement 
aamlyof 

o. who •• reliource. do not exceed 'the 
maximum amount allowed u.nder SSl: OJ:' 
under ~he S~ate's med~caLly needy 
ps:'ogrant. 

15 • pregnant. WOIr'IeI1 who are c!et.~Ded by a 
"qualified provider" (as defined, in 
'1920(b)(2) of the Aot) ~d on 
prelimiluu:y information, t.o meet the 
highest applicable income criteria 
8peQified in ~hi. plan under A~ 
2.6-A &l'\Q ar. there-fore detarm£iiid to be 
pru-umptively eligible during a presumptive 
eligibility pariod in accordanoe with S~920 
or. tne Acta 

oCl 
supe~sedes" Approval Date _______ _ 
TN No • .....;n ..... ·..:!l:J--__ 

TN No. d-m JAN H aJOl 
Effectiv~ Data ______ _ 

cot) 1\1.1 . 



Revision : HCFA- PM- 91 - , (BPD) ATTACHMENT 2.2-A 
Page 19 A.UGOST 19 91 
OMS No.: 0939-

Territory; GUAM 

Agency· Cltation(s) Groups Covered 

42 CFR 436.301 

1902(") (10) 
(C)( iiJ (II) 
of the Act:. 

1902("1 ot 
the AC-e 

1902(a)(10) 
(C)(H)(I) 
of the Act 

C. Optional Coverage - Medically NQedy 

This plan includes the medically needy. 

.j.. No. 

Yes. This plan covers: 

1. Pregnant women who, Gxcept for 1ncome 
and/or resoQrces, would be eligible as 
categorically neady under title XIX oL 
the Act. 

2. Women who, while pregnant, were elJglble 
for and have appl£ed tor Med~caid and rece~ve 
Medica1d BG medically needy under the 
approved State plan on the day the pregnancy 
ends. These women continue to remain e2ig1ble, 
as though ~hey were pregnant, for all 
pre9nancy-relBted and postpartum medical 
assistance under the plan for a 60-day perJod 
(beginning on the last day of pregnancy) and for any 
remalning days in the fflonth in which the 50th day 
falls. 

3. Individu01G under age 18 Who, but for 
income and/or ~sources, would be eligible 
under section 1902(a)(10)(A)(i) of the Act. 

:tN No. e. -01 Effective Date __________ __ JAN 24 2002 
OCI 

SUPQr9Q~ Approval Date 
TN No. Il='l 

HeFA 1D: 79941: 



Revision: HCFlI-PK-9l-1 
FEBRUARY 1992 

(MB) lITTAcm1,mT 2 . 2-", 
page 20 

STATE PUN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

Territo ry: GOAH 

Ci tetJ.on C 8' Croups Covered 

1902(e) (4) 
of the Act 

42 CFR 436.308 

1902(11)(10) 
(C)(U) of 
the A~ 

Til No. 

i~~~~e;~ .. ",4 

c. Optional Cov~ra9Q - Medically Needy (Continued) 

4. A child bOnl to a WQINUl who 1. R~igible for 
and raceiving Medicaid as medically needy on 
the date of the c:h11d'. b1.rth. The chil.d is 
deemed el.ig1ble for one year from birth .aa 
long aa the mother remain. e1ig1ble, Or 
WQuld remain eligible .if :It ill pragnant., and 
the child remains in the same household ~s 
the mother. 

s. a. Financially eligible individual. who .arc 
not dRSlcri.bed in aaction C .. 3 •• hove and 
who are under the age of--

21 
20 
19 
18 or under &ge 19 who are .f'Ul.l.-i:.ime 
rludants .in a secondary IIchool or .in 
the equivalent level of vocat:ional. 
or technical trainlnq. 

Approval Date -,J:;.A",Nc....:;2_4_im_Z_ E:f£ect.i.v. Date 
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Revision: HCTA - PM-91-4 
AUGUST 1991 

• Territory: 

Agency· CiUtion(s) 

(SPD) 

GlWl 

ATTACHMENT 2 . 2-A 
PAge 21 
OMS No . : 0938-

Groups Covered 

a, Optional coyeraAA - MOdicolly B!!!dy (ContipueSP 

Til NO. 0"·0 I 

b. Reasonable classifications of financially eligible 
Indlvjduals unde~ the ages ot 21, 20 , 19, or 18 as 
specified below: 

(1) Individual. tor whom public agencLes 
e&s~Lng full or partial financial 
responsl~111ty and who are: 

are 

(a) In foster homes (and are under the age 
of ) . 

(b) In private instltut..1ona: (Clnd are uJ"lder 

(e) 

the age of ). 

In addition to the group under 
b. (~) (8) and (b), individursl.s placed 
1n foster homes or private 
instltut~onB by private, nonprofit 
agencies (and are under the age of 
__ I· 

Supersedes --' Approval Date _'o.IlaANIL.L.2~41-.<3700~? 
TN No ...... h.&.;;;~:L._ 

OCT effective Date __________ __ 

Hel'A 1D: 7984£ 
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Revision: HCFA- PM- 91- 4 
AUGOST 19 91 . 

Territory: 

Agency" Citation(s) 

(BPO) 

GUAM 

AT'.l'ACHMENT 2. 2-A 
Page 22 
Olm No., 0938-

Groups Covered 

c. Qptlon.l COY'rage - Hadi¢allY:Ygedy lCpnttnued) 

42 eFR 436.310 

42 CFR 435.320 

42 erlt 436.321 

42 eFR 436.322 

_ (21 

_ p) 

_ (4) 

_ (5) 

_ (6) 

Indi Yldu.a~8 in adoptions subsidLzed in 
full or part by a public agency {who are 
under the agQ ot _____ I. 

IndivIdual. in ftF. (who are under ~be 8ge 
of _____ ) & Nt •• rviees are provided 
onder this plan. 

In addi~Jon to the group under (b)(3'1 
individuals 1n ICF.s/HR (who are under tJ1. 
ag& of ___ ). 

Ind~vJduels recelving active treatment a. 
Inpatients in psych.1at.rJ.c t"aeillt.le. or 
programs (whO are under the age ot 
_____ J . Inpatlent psyeblatrJ.c .services 
for individuals under age 21 are prouided 
under this plan. -

Other den1ad groups (and 8985), AS 
apecitJ.ed in Supp1autnt 1 ot' ATTACHMEJlJT 
~. 

5. CAretaker RelativRs. 

1. Aged Individual •• 

8. Blind Individuals. 

9. Disabled Individuals. 

TN No. 02 -0/ 
supersede, 'I 
TN No. J-

Approval Date JAN 2 4 2002 OCT Effective Date _____ _ 

HCFA 10: 7984£ 
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Revision: HCFA-PH-93- 5 '"'I 

>fAY 1993 J 

1MB) ATTACHMENT 2.2-"­
Page 23 

Territory: 

Agency· Cltation(s) 

1902(a)r10)(E)(i) 
and 1905(p)(4) 
or the Act 

1905 (p) (.3) 
of 'tha AC't 

TN No. B .. 6' , , 

GUAM 

Groups Covered 

n- Optional Coverage - Qualified H~dicare Beneficiaries 

gual ifLed Medicare Seneficiaries- -

1. who are en~1tled to hospit.'lil ia. U2.ncoe-bebenJlee-f.f';i"L:1Sr-----­
under Medicare Part A, (but not pursuant to an 
enroll ment under eection 181SA of the Act,; 

2.. Wbclillit income does not exceed the percent. o~ the 
Federal poverty leval apQcified in Supplement: .l 
to ATTACHMENT 2.6-A ; artd 

3. whose resources do not e~oeed twice tha maximum 
stnnd~d und~ S81. 

(Hacl1cal aliillilatance tor this group is limited 'too MecH.care 
coS't-.har~n9 as dR~inGd in aection 1905(p) (3) of 'the 
Act) • 

Approval Date ,IAN 2 4 2IJ07 Effective Date OCT supersedes y 
TN No. 01-
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Revis i on: HCFA-PM- 91- 4 

AVGUST 1991 
CBPD) A7"l'ACIlHEIIT 2. 6- A 

Page 10 

cit.ation 

TN No.. 1'1-0, 
SUper"edes ..,. 
TN No. 1t1 

.. 

Territorl" GlJAH 
OMS No.: 0938-

Condition or Requirement 

b . Aged« BlInd and Di,abled IndividuAls. Eo% aged, 
..bllnd. ,,!!d dJsabled 1n(l1v1dual.s, ineluding aged .. nd 
disabled individuals cDveredlUK4~eT.-s.eacctt1±ooniJ--~--~~--__ ___ 
1902(aJ(lQ)(A)(H)(X) of the Act, the agency uses the 
following .ethods fox determining countable Inc~ 
and re.O\ll:ce8: 

-..!.-(2) 

The methods of the appropriate cash 
a •• 1.taDCe prOgram only; or 

~he methods of the appropriate cas h 
4s81.tanee program ana/or more liberal 
methods described in Supplement S to 
ATTACHMiRT 2.§-A. 

Approval Dat:e JAN 24 m 
Effective Date _O:;.~::.'.:..' __ l_~_I_J:_ 

HCFA 1D: 7984£ 



j 
Revision. HeFA-PH-93-5 (MSJ 

MAY 1993 

rerritory: GUAM 

CJ.~at:ion 

?!.'!"'!"llCHMENT 2 . 6 - ,\ 
page 9 

Condition 0.1"' Requirement, 

1902(&) (10), 2':"" Income and Resource .. Het:hodoloqiQ8 -
________________ ~1!!902(aJ(1'J, Cate~orically Needy and Medically Needy, 

ana-190~2~I~z~J~(~2~)------______ ~Q~U~'~l~.~f~.~·8~d~H~e~d~i~c~ar~'~SenefiCiari •• , Qualified 

( ... \ 
,-.. 

of th. A~ Disabled aad WOrkIri(lJ:ndtvtdaals, an<l-Speci"4d T()t,.,._ 
Inc~ MedicarQ 8ene~iciarie •• 

supersedes '1 
TN No. '91-

a. 

(1) 1.n dllt,e;m1n1ng countabl~ .i.ncome and' 
r •• oureo& for ~PDc-rel.ted ~ndlvldual., 
~he following methods are u.ed: 

.<, 
~ (a) 

][ (bJ 

rho dethoda under thQ State'. 
approved APDC plan only; or 

The methOdS under the State ' . 
ap~covod AFDC p1an and/or any more 
liberal methods ~eacribed ~n 
Supelement 5 to ATTACHHERT 2.6-A. 

(2) In determining relative tinancial 
roapon8ibllity, the agency conaidera only the 
IncOIM of C:POU8R'8 living in the C&mQ hou8ehold 
.... vaJ.labla to epoaaes and the 1nccme of 
parenta aa ava~1able to children llvlng with 
~rentB unde~ the children becOQa 21. 

Approval Date JAN 14 2002 EffecU.e Date _..:.(;.;,C::..-_____ ....:._ 
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"' ~" :' ,: ion: !lCFA-PM-93- 5 
HAY 1993 

Territory: 

CitatiOn 

1902(1) of! the 
lIet 

19021m) of the 
Aet 

19D5(p)(4) o~ the 
Act 

1905(p) (4) of th .. . 
Act 

(HB) 

CDAI'; 

(11 

(li ) 

(iii) 

(iv) 

"''l''I'~CHHJI!I'I"t !l . 6 - A 
pag .. B 

Condition O~ Requirement 

Opt.ional categorically needy groups of 
pravnant women, infanta or children covered 
un~ar the proYi8ionB ot Gectioaa 
1902 (a)l101 ell) (i)(IVt.--l90~('1 PO) (A) [I ) t,' ___ _ 
1902(a)(10)(A)(ii){IX). and 1902(1)(4)(A) of 
the Act. 

Optional categorically needy groupa ot 
aged aDd dleabled individuale covered under 
the provl.1oo$ of' aect1.on 
1902(a)(10) eM (ii)(X) of tlla Aet; and 

~iDnol groups of qual1fiGcl _!.cltre 
!)GdefJ.clar1.R8 under the provisiona oE c.ction 
1902(_) CI0(R) (il of the lICt. 

Optional groupe of lIIp8cif'ied low-incornct 
Medicore b.n.~leiar~ •• under ~h. provisLons o~ 
Dect10D 1902(a) (10) (2) (1i1) of the Act. 

19D5(p)(4) of ·the 
Act 

c. 'or optional F.0upa ot qua~i.tled d,j.eabled and 
wor~9 iodJ.y~dQ.l.# ~h. f~neA.~ eliOibility ineone 
legel. ~lfled in saction 1905(sJ of the Act are 
applled • 

NIA Guam does Dot cover this group 

TN No. 01,- 01 
SUperaedee :1 Approval Date 
TN No. _921.1.-:'~L. __ 

JAN 24 200Z ,......... "t 1;"' 0 1 

.Effective Date ______ '_J_. 
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Revision: HCFA-PM-93-S 
n. .... y 1 ;;~ 

(MB) ATTACHMENT 2 . 6-A 
Page 7 

Territory: Guam 

citation Condition or Requirement 

c. Pinane!.l aligibi~lty - Categorically and HedicAlly 
needy, ooalified ~icare Beneficiaries, QualifIed 
Diaa.bled and ~orltin9 .tndivl.d:uala, aDd specified Low­
Income Medicare Benefi~~ar~ee 

1. c.tegor!cally Needy income ,Level& 

•• )'a.r catego.ricall.y nelldy groupa other t;han 

b . 

tho ••• pacified in items C.~.b. a04 c. beLow, 
the tlnaDcial eligibility income levels tor 
the r.la~Ctd cash a8&latanc:e progrAm. are 
applied. 

!~~~~~~~~!:~~~~~~.~Bpec! itl.. Che ,-- follOwi.ng 
group.. .Lncome5 related to 
the Fedoral income linc~ 

I' h 
Superaede& 
TN No. 

Approval Oat .. JAN 24 2002 
o rf I '''1 

Effective Date 
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Revision: HCFA-PM-97-2 
December 1997 . 

AITACHMENT 2.6-A 
Page 6 

Territory: 

Cjlation 

B. 

1902(rX I) of 
the Act 

1051206 of 
P L. 100-383 

I. (a) of 
P.L. 103-286 

10405 of 
P. L. 101-239 

6(h)(2) of 
p.L. 101-426 

12005 of 
P. L. 103-66 

1902(1) of 
the Act 

TN No. 02-0) __ 
Supersedes 4 
TN 1'(1...:..;87_-__ 

OMB No. :093s.o673 
Guam 

I. The following items are not considered in the posteligibility process: 

a. German ReparatioDs Payments (repll'8tion payments 
by the Federal Republic ofGennany). 

b. Japanese and Aleutian Restitution Payments. 

c. Netherlands Reparation PaJ!llcnts based on Nazi, but 
not Japanese, persecution (during World War TI). 

d. Payment. ITom the Agent Orange Senlement Fund or 
any other lUnd established pursuant to the settlement in the In re 
Agent Orange product liability litigation, MDL. No. 381 (E.D.N. Y.). 

e. Radiation Exposure Compensation. 

f. VA pensions limited to S90 per month under P.L. 
38 U.S.C 5503. 

g. Benefit5 paid under AB, APTD, or AABD to blind or 
disabled individuals during tbe initial 2 months 
in which the individuals receive care in a 
hospital, SNF, or ICF if the individuals are 
allowed to retain the benefits under agreement 
with the facility; or during a temporary stay in 
a hospital, 5NF, or ICF, if it is determined that 
the indiViduals' stay is not likely to exceed 3 months 
and they .,ust continue to maintain a home to which they 
may return upon leaving the institution. 

Approval Date JAN 24 200Z 
, .. 

Effective Datc __ _ 
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~, ~WSL It> ~L "l"o.rrlI 

R&vision: HCFA-PM-91-e 
OctobeT 1991 

(MB) (

t- r'l-r S f4' p... s.... i..,fl.<J.. 
....... 01 ,1' I hoj ,.,... 

ATTACHMENT 2.6- A 
Page 3c 
OMB No. I 0938 -

State/Territory; Gug 

Citation Condition or Requirement 

1906 of tlle Act 10. Is ~equired to 6pply for enroTl:Jl8.iil :!u au w:cplOiwZ 
ba.ed cost-effective group health plan, 
it such plan is available to the Ladiv1dual . 
Enrollment Is a condItion of ellgLblllty 
except tor the indivldual who is unable to 
enroll on hla/her own behalf (faIlure or a · 
parent to anroll a chl~d does not Af~ect a 
child's eligibility) . 

Not applicabe. Since section 4741 of BBA makes this optional . 
Gua. chooses DOt to pay employ e r based group health premiums . 

T" NO. 02-01 
supersedes 

TN No. 97·q 

Approval OAt" JAN 24 2002 OCT I 2eO! EUective Date ______ _ 

HeFA ID , 1985£ 
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fJ:evls.1on; BCFA-PM-91- 8 (MB) 
~O=tobet' 1991 

State/Territory; GUAM 

Citation 

42 CFR U5.910 

TN No . ~O~2:=-,",O ... J __ 
Supersedes 

TN No. _B_7-_4 __ _ 

Condition or Reqaireaent 

An epp11canc or recipient. must a180 cooperate in 
eatabliah1nq th. paternity of any eligible child and in 
obtaiolng !Radical 8Upport: and p8)'l1"nts fo", h1lDaalf or 
b&rsalf and an~ other person who Is eligible for 
Medicaid and on who ... l>ehalf the Indiddual CAn ..aka an 
a"alg_nt; al<c .. pt tha.t Indlvidc,,15 . d""cribed in 
S19D2(1)(1)(A) of thR Sooi~l SecurIty ~t (pregnant 
wo ... 11 a"d IIOIIIitA In th .. post-part"", pltr.1Od) ere e""lDPt 
from these requlreaents involVing paternity and 
obtaining aupport. Al\y 1.ncUvldual aay be exe:ept .from 
the coop~ation reqpirements by deaonstrat1ng good cauae 
for refusing tp oooperate. 

An applic;:anc: OF r~c.1p1ellt ;,us,'!: alao cooperate 1n 
ldent.lf:irbg any third party who .... y be 11abl .. to pOLy for 
care t.hat .1.8 c:ovarad under' tna State plan and provi.ding 
information eo asa1_t in pilrsulng these th1rd pa~1.e8. 
Any lndlyjdua1 may b. exempt fxo~ the oooperation 
requ1r_nt. by de.onsttatlng good cauae far refusLng to 
cooperate. 

L I "'s1gnment. of rlghts 1s autoJDe.tic because o f State 
la",. 

7. Is required, .. a condition a'f 811qJ.bl11ty" to lurJLiah 
hIs (her 80c:1al securIty account nWbber «or nUlAbers, if 
he/ahe has .0%. than on. nWMbar). 

Approval Date JAN 24 200Z Effective Date OCT 1 2CO! 

KCFA Ill: 79851: 
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Revision: HCPA-PK-91-B (MO) A'l"rACIIM£N'l' 2. 6 -A 
Page 3 .. Oetober 1991 

State/Territory: GUAM 
OMD 1'10.: 0938 -

Citation 

42 cn 435 . 1008 
1905(a) of the 
Act 

42 CPR 433.145 
1912 of the 
JlC~ 

;rN No . 02-01 
super:sedes 

TN No • ./:BU7::="",-_ _ 

Condi tion or Requ1remen~ .... 

b. 18 no~ a patient ander ,age 65 In an 1ns~~~u:ion 
for gental diseases except as an lnna~lent ~der 
ag_ 22 receiving active tceetment in an acer.d~ted 
peych14tr.1C ~at::ilj,1:Y or program. • 

I I .Not appl.1cable with raspec'C to 41'lnc!1v.1dual.. 
under ~98 22 1n psychiatric facj~~tl&s or 
programs. Such services are not provided under 
the plan. 

6. Is required, 45 a condition of eligibilIty, to a4s~gn 
hi. or her own rigb't.&, or the rights o:f any other person 
who is eligIble for Medicaid and on whose behal f the 
individual haa legs1 authority to execute an assiqament, 
to med1cal support and paymenta for .edlcal care ~%'Ol'll 
any thi"" parcy. (Medical support is de1'ined u ,"upport 
specified as be~ng lor aedical care by ~ court or 
DdaJnlstrative order.) 

JAN 24 aJOl Appr oval Date ______ _ Effecti v" Date OCT I 1 2(:01 

HCFA 1D : 1985", 
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Citation 

433.145 
436.604 
1912 of the Act, 
P.L. 99-272 
(Section 9503) 

436.901 and 
435.910' 

b. 

OKS No.: 0938-0193 

Condi~ion o~ Requi~emen~ 

Is no~ a patient unde~ age 65 in an ina~i~utioo 
fo~ mental diseases except as an inpatient 
unde~ age 22 ~eceiving active treatment in an 
accredited psychiat~ic facility o~ p~og~am. 

~ Not applicable with respect to individuals 
---uncJ"e~ ag~e 22 lit psycblatdc facUities ot' 

p~og~ame. Such services a~e not provided 
unde~ the plan. 

6 . Is ~equi~ed, as a condition of eligibility, ~o 
assign ~ights to medical suppo~t and to payment for 
medical ca~e from any thiro party, to cooperate in 
obtaining such suppo~t and payments, and to 
coope~ate in identifying and p~oviding info~ation 
to as.iat in pursuing any liable thi~d party. The 
•• aignment of ~ights obtained from an .pplicant or 
~ecipient is effectiVe only for services that_BQ8 
reimbursed by 8ediceid. The ~equi~ements of 42 CFI 
433.146 through 433.148 are met. 

___ Assignment of rights is automatic because of 
State law. 

7. Is required, as a condition of eligibility, to 
furnish his/her social secu~ity account numbe~ (or 
numbers, if he/she has mo~e than one nUlllber). 

B. Po.t-Eligibility Treatment of Institutionalized 
Individual. 

436.832 The following amounts are deducted from g~oss income 
when computing tha application of an individual's o~ 
couple'. income to the cost of institutional care: 

TIl No. ct'l-'i 
Supersedes 
TIl 110. 

1. Personal Needs Allowance. $, ___ _ 

2. ro~ maintenance of the non-institutionalized spouse 
only. $, ___ _ 

3. For non-institutionelized families and child~en, 
each family mamba". $ ___ _ 

Approval Date toilol fi<"1 Effective Date 

HCFA ID: 2004P/002lP 
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JULy 1997 

Dill. IF I'EDICAID 

ll1l:l<.<.;) AITACHMENT 2.6-A 
Page 2 

P.04/B8 

Citation 

436.402 3. 

PL 104-193, PRWOltA 
01 J996 

PL 104-193, PRWORA. 
Sec. 402 

PL lU4-193. PRIJIORA. 
Sec. 402 

-
436.403 and 4. 
1902(b) of the Act, 
it at P.1.. 99-272 (SeClion 9529) 
and P.L. 99-509 (Section 9405) 

436.1004 s. 

OMB No.: 0938-0193 
Condition or Requiremenl 

Is residing in the United States and U.S. Territory of Guam --
a. Is a citizen; 

b. 

c, 

IL 

I:; a qualijied alien, lU dejilliul in stction 431 (b) 
(II PL 104-193, wiro:;e cOI'ernge is mantlf/tory 
under sectio,,:; 402 alll1403 of PL 104./93, 
illcludinK tlwsc wizo elltcrctl the USlTcrr'it(lr;es 
prior to August ~96, a/Ill (hol'e wTw elllered 
on or after Augusl22. 1996, 

IKJ Is fI qualijied alit Ill, as Ilejineil ill seelion 
4Jl(b) 01 PL J 04.19J, whose cOI'erage i:; 
op/ional untler scctions 402 and 403 01 
PL liJ4-193. inclulling those wllo elltered 
/fle US/Territoric:; prior to August 21, 
1996, 111111 tltosc wflo ell/ered 011 or tifur 
Allglls/21, 1996. 

Is an aliell wflo is 110/ tI tlllalijiet/ nliell, tIS defilled 
in sectiot, 4Jl(b) of PL 104-193, or wflo is a quuliftl!ll 
((lien but is nOI eligible untler the prol'isiolJs 0/ 
(b) abol't:. (Col'l!rnge is restricted to emergelll:Y 
:;ervicl!S). 

Is nn alien tlilmilled /0 the US/Terri/oril!S 011 Or after 
Aligusl21, J996 .. flo 1111.< mellhcjil'e (5) year 
hllrrinc perioll reljllirelllell/III1t/llleels lite "'flllllifted 
IIliell" criteria. 

Is a resident of the State, l'egardless of whether or not the. 
individual maintains the residence permanently or maintains 
a fixed address. 

___ State has interstate residency agreement with Ihe 
follOwing Slates: 

___ State has open agreement (s) 

___ Not Rpplicable; no residency requirement. 

a. Is not an irunale of a public institution. Public 
institutions do not include medical institutions, 
intennedlate care facilities, or publicly operated 
community residences thar·serve no more than J 6 
residents, or cetuin child tare institutions. 

TN No. -21:l 
Supersedes 

APR 1 Ii 19U 
Approval Date __ ~_,:.' -"-'-__ 

JUl 0 1 \991 
Effective Date ____ _ 
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Revision: YeFA-PH-93-S 

HAY 1993. 
1MB) ATTACRKeNT 2.6-A 

P~ge ·la 

STATB PLAN ONDER TITLE XIX OF THE SOCIAL SECURITY ACT 

TeJ:'rJ.toty' GUAH 

BLIGIBILITY CONDITIONS AND AHQUIR2MENTS 

citation Condition-or-Requ4~cc------______________ __ 

1905 (p) ot the 
Aot 

1905(s) of the 
Act 

19D2(A)(10)(B) (iii) 
of the Act 

b. Por the tnedica.lly needy, meat. the non-fJ..D&nc:ial 
e11Vibl1ity condltions of 42 C7R Part 436. 

e. Por ~1.f!.Qd Modicaz. benefJ.ci.aries. dMiitQta the 
non-f1nancLal criteriA of section 1905(p) of the Ac~. 

d. Por qualified di!lat.lod and werking individual_, 
meete the DOn-~inancial criterLe of Beetion 1905(8). 

e. For ,peci:fied low-incoma Medicare baneficiarlaa, 
meets the non-financial cri~erla of section ~905(p) 
of t.he Act • 

TN No. ~O~2~-.w;O .... ! __ , Or.~ 
SupersedeS Approv.l Date ,IAN 24 7002 ·£Ef"cthe DAte ____ ,_1 ________ _ 
TN No • ...!8~7.=-.:.4 __ _ 
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Revis10nt HCFA- PN-91-' 
AUGUST 1991 

(BPO) ATTACHMENT 2.6-~ 
page 1 
aMI! No.: 0938-

STAT!; PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

TQrritoryl r · ____ ~GD4H~~ ________________________________ ___ 

~IGIBILITY CONDITIONS AND REQUIREMENTS 

Citation Condi~on or ~equlremant 

A~' EDCh indlvidua.l covered under the plan llee'ts the 
following conditions: 

42.CFR Part 436, 1. Is financIally eliglble ~o ~eee1ve service •• 
Subpare G 

42.CFR Part 436. 2. Meets the applicable non-finDncial eligibil1ty 
Subpart F conditions. 

1902(1) of the 
Act. 

1902(11) of the 
Act 

a. (i) 

(il) 

(lU ) 

Except as Specified under i teJU A .2. a. (.i .i. ) 
'and (111) be~Owl for catego~lcally needy 
individuals, meets ehe non-financIal 
e11gibility condition. of ~he rolated cash 
assistanc& program. 

For pregnant women and .1n.fant. or children 
with inc~ up to • pereent~g. o~ the 
Federal poverty level covered a:J optiona 1 
qroups under .ect.ion. 1902(4)( 10)(A)(1)( XV) • 
1902(a)(10)(A)(1)(VI), and . 
l'02(a)(10)(A)(il)(IX) of the Act, meat. 
the non-financ1al criteria of section 
1~02(1) ot the ~ct. 

For aged and disabled indiv1duals with 
ineomes up to the Federal poverty 
level covered under section 
1~02(Q)(10)(A)(11)(X) of the Act, ~Q.ta the 
non-financial criteria of section 1902(ma) of 
th. Act. 

TN No. Qt-O! 
JAN 24 2002 Effective Date ____________ _ OCT {' -

Sup~rsedes Appr~val Dote 
TN No. .:::8,!.,7 -..;4'--___ _ 

HCFA ID: 7984£ 
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Revision: HCrA-PH-87-4 (DIRC) 
KARCH 1987 

OHB Ho.: 0938-0193 

Territory: ~Guam~~ __________________________________ __ 

Citation 2.6 {b) Hedically needy. 
42 CrR Part 436, 
5436.10 and L-I All requirements of 42 CrR Pa~t 436, SUbpa~ts C 
Subpart G & I and I and section 1920 of the Act are met with 
and sec. 1920 ~espect to the familiee and individuals to 
of the Act, whom the ~equi~ements apply. Tha levels of 
P.L. 99-509 incODe and ~Bou~ces, exp~e.sad in total 

----------~(S~encnt~1~onli~94~~~7~)r-------------~d~o~l~lhauc~ammnoanta, that-are uaad aa a blBla foP 
establishins a1isibility unda~ the plan a~e 
desccibed in AJTACHHBBI 2.6-A. 

1902(a)(10)(B) 
and 1905(p) of 
the Act, 
P.L. 99-509 
(Sec tion 9403) 

TN Ho. tl..::. q 
Supersedes 
TH No. 

IX! Hot applicable. The medically needy are not 
included undec this plan. 

(c) Qualified Hedlca~e beneficiaries. 

All ~equi~ements of section 1905(p) of the Act are 
met with ceapect to qualified Medicace 
beneficl,ar1es. The level of income and t8BOU~C'., 
expcessed in total dollac amounts, that ara used .. 
a basis foe establishins e1isibility unde~ tha plan 
ace .. desccibed in Arr~9H"'!T 2.6-A. 

I X! Hot applicable. Qualified lledica~e 
beneficiaries ate not included- in ~he ,p1an. 

Bffective Date 7/,1,., 
HC'A ID: 2000P/0020P 
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OKS Yo.: 0938-0193 

Territory: Guam~~ __________________________________ ___ 

Cit.tion 
42 CFR P.rt 436, 
5436.10 and 
Subp.rts G and H 
AT-18-90 
AT-BO-6 
AT-81-O\ 

1902(1) and (m) 
of the Act, 
P. L. 99-509 
(Secs. 9401 
and 90\02) 

1902 (1) and (m) 
and 1920 of the 
Act, P .L. 99-509 
(Secs. 9401, 
9402, and 9407) 

TY Yo. n=:g 
Supersedes 
D Yo. 

2.6 "Financi.l Bligibility 

(a) CateRoric.lly needy . 

(1) Bxcept as specified in item (a)(2) below, 
the financial elisibi1ity requirements of the 
pertinent financial assistance plans are 
appli.d. 

(2) The financial elisibility requirements for the 
following groups with incomes up to the Federal 
poverty line are described in ATl'ACHHIYT 2. 6-A: 

(i) PreBnant women, infants, and children 
covered under section 
1902(a)(10)(A)(ii)(II) of the Act; and 

(ii) Ased and disabled individuals covered under 
"s.ction 1902(a)(10)(A)(ii)(I) of the Adt. 

(3) All requirements of 0\2 CFR Part 436, Subparts G 
and H and sections 1902(1) and (m) and 1920 of 
the Act ara met with respect to the families 
and individuals to "!lorn. th!, individu'!l.!l apply. 

Approval Date l!l I,d I a~ Bffective Date ,{, {ti 
HCPA ID: 2000P/0020P 
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Revision: HcrA-PH-87-4 (BRRC) 
KARCH 1987 

OKD go.: 0938-0193 

Te~~ito~: ~Guam==~ ________________________________ __ 

Citation 
42 erR 436.540(b) 
42 erR 436.541 
Ar-78-90 
AT-79-29 

D go. !t!l..::.!:{ 
Supe~8ede. 
D go. 

2.5 DisabUity 

All of the ~.qui~ement8 of 42 CFR 436.540 and 42 era 
436.541 are lIMIt. TIle definition of pemanent and 
total disabllitl that i. used in this plan I. ~ecified 
in supplement 2 to A1TACHKBIT 2.2-A. 

All of the ~equi~ement. of 42 erR 436.540 and 42 erR 
436.541 are met. 

• • 

Effective Date 2/, It7 
HeFA ID: 2000P/0020P 
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KARCH 1987 

OHB 110.: 0938-0193 

Te~~itory: ~Guam~~ ________________________________ ___ 

Citation 
42 CFR 436.530(b) 
42 CFR 436.531 
AT-78-90 
AT-79-29 

Til 110. i'J-LJ 
Supe~8edes 

TIl 110. - .-

2.4 BUndne ... 

All of the ~equi~ements of ~2 CFR 436.530 and 42 CPR 
436.531 a~e met. The definition of ;lindness in terms 
of ophthalmic measurement used in this plan is specified 
in Supplement 2 to ArTACHKENr 2.2-A. 

Effective Date 7/1 In 
HCPA ID: 2000P/0020P 
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Revision: HCFA-PH-87-4 (BIRC) 
KARCH 1987 

OIIB "0 .: 0938-0193 

Te~~itory: Guam~~ ________________________________ __ 

Citation 
436.10 and 
436.403, and 
1902(b) of the 
Act, P.L. 99-272 
(Section 9529) 
and P.L. 99-509 
(SecH on 9'05) 

Til 1I0.'t'l-L\ 
Sup.~8edaa 
Til 110. 'j! ') - -z... 

.,.. 
,. 

2.3 Residence 

Hedicaid i8 furniahad to elisibla individuals who 
a~e ~ •• id.nta of tha state unda~ 42 crR 436.403, 
~asa~dle.s of whath.~ o~ not the individuals 
maintain the ~.aidenca pe~antly o~ maintain it 
at a fixed add~ea.. ~ 

.' . 

affective Data 711 If, 
HcrA ID: 2000P/0020P 
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Office or Fomlly Assistance, ACF, HHS 

(2) Administrative expenses. Federal a· 
nnncial participation is available in 
any expenditures Incident to the med­
fcal cxamlnallons necessary to deter­
mine whether an individual Is perma­
nently and totally disabled. 

(38 FR S86'7. Feb. 2'1. 1971) 

§ 283.90 Factors specific to AFDe. 
(a) State plan requirements. A State 

plan under title IV-A of the SOCial Se­
curity Act shall provide that: 

(1) The detenninatlon whether a 
child bas been deprived of parental sup­
port or care by reasoD of the death, 
continued absence from the home, or 
physical or mental incapacity of a par­
ent. or (If the State plan includes such 
cases) the unemployment of hiB or her 
parent who is the principal earner wtll 
be made only in relation to the chUd's 
natural or adoptive parent, or in rela­
tion to the child's stepparent wbo Ie 
married, under State law, to the chUd's 
natural or adoptive parent and is Ie· 
gally obl1gated to support the chUd 
under State law DC general appl1ca· 
blltty which requires stepparents to 
support stepc.h11dren to the same ex­
tent that natural or adoptive parents 
are reQuired to support their chlldren. 
Under this requirement, the inclusion 
In the familY, or the presence In tho 
home. of a "substItute parent" or 
"man-1n-the-house" or any individual 
other than one described in this para­
Craph is not an a.cceptable basis for a 
finding of ineligtbl1ity or fOl ' &Ssuming 
the ava.11ability of income by the 
State; and 

(2) Where it has reason to believe 
that a child receIving aid is in an un­
suitable environment because of known 
or suspected instances of physical or 
mental injury, sexual abuse or exploi­
tation, or negligent treatment or mal­
treatment of such chUd. under cir­
cumstances which indtcate the child'" 
health or welfare Is threatened, the 
State or local agency Will: 

(1) Bring such condItion to the atten­
tion 01 a court, la.w·enforcement agen­
cy, or other appropriate agency In the 
Sta.te. provtdlng whatever data it has 
with respect to the situation; 

(11) In reporting such conditions, use 
the same criteria AS are used 1n the 
State for all other parents and chil .. 
dren; and 

91 

§233.90 

(111) Cooperate wi th the court or 
other a.gency in planning and Imple­
mentIng action In the beat Interest c ( 
the chiJd. 

(b) COMIt20nS [or plan approval, (1) A 
child may not be denied AFDC either 
initially or BubsequenUy "because of 
the condltioDS of the home In which 
the child resides", or because the home 
Is considered "unsuitable", unless 
"provlslon is otherwise made pursuant 
to a State statute for adequate Co.rB 
and assistance With respect to such 
child". (Section 404(b) of the Social 6e­
cUrity Act.) 

(2) An otherwise eligible child who Is 
under the age of 18 years may not be 
denied AFDC, regardless of whether she 
attends school (unless she Is required 
to partic ipa.te In the JOBS program 
pursua.nt to §25O.30 and she is assigned 
to edUcational activit1es) or makes sat­
isfactory cradea. 

(3) A state may elect to include tn ita 
AFDC program chUdren age 18 who are 
lu))·ttme students in a secondary 
school. or In the equlva1ent level of vo­
caUonal or technJca.l training, and who 
may reasonably be expected to com­
plete the progrEUn before reaching arrc 
19. 

(4XI) A child may not be denied 
AFDC either initially or subsequently 
bocn.use a parent or other caretaker 
relative falls to cooperate wtth the 
chtld support agency in performinG' any 
of the activities needed to: 

(A) Establish the paternity of a child 
born out of wedlock; or 

(B) Obtain support from a person 
baving a legal duty to support the 
child. 

(il) Any parent or caretaker relative 
who falis to 80 cooperate shall be treat­
ed In accordance wjth §232.12 of this 
chapter. 

(5) (Reserved] 
(6) An otherwise eligible child may 

not he dented AFDC If a parent Is men­
tally or phYSically incapacitated as de­
fined In paragraph (cXl)(Iv) of this sec­
tion. 

(c) Federal fmanctal participation, (1) 
Federal financial participation under 
title TV-A of the 60clal Security Act In 
payments with respect to a "dependent 
child." as defined In section 406(a) of 
the Act, Is available within the fol­
lowing interpretations: 



• 
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§233.80 

the State'. title X or XVI plen. BHnd­
ness may be consJdered as continuing 
until Ll det~rmina.t~on by ~~ r~vt~'o\:ipg 
phystetlUl eato.bllahes the fact tha.t tho 
recipient's vision has improved beyond 
the State's definition of blindness set 
fort.h under Its State title of X or XVI 
plan. 

(2) Adminittratzve expenses. Federal Ci­
nanelal participation is available in 
any expenditures incident to the eye 
examination necessary to determine 
whether a.n indlvtdual1s bUnd. 

,3G FR 886'7, Feb. 27, 1971. aa a.mended at. 40 
FR 251119. June 19, 19'15] 

12SS.80 Di.ability. 
(a) State plan requirel71t'nt.s. A State 

plan under title XIV or XVI of the So­
ctal Security Act must~ 

(1) Contain a denn1tloD of perma­
nently and totally disabled, sbowing 
that: 

(1) "Permanently II 1& related to the 
duration of the impairment or com­
bInation of Impairments; and 

(II) "Totally" Is related to the degree 
of disablllty. 
The fol1owin&' definlt.lon is rocolnroended 

"Permanently and totally disabled" means 
that tbe indh·Jdual bu tome permanent 
physical or mental Impairment., dillease, or 
lou. or combination thereof, this lubllt.&n­
t.tally precludes him from eOr.,hl, in Lllsef'l11 
DCcupatlona within hill competence, lIuch a.s 
holding .. job. 
Under thiS dennitlon: 

"Permanently" refers t.o a. condlLlon which 
Is not likely to Improve or Which wJII con­
tinue throuehout the ltCatlma of tho 1ndi­
vidu&! ; It may be a condition which 1s not 
Ukely to respond to illY known therapeutic 
procedures, or a condlUon wblch I, Ukely to 
remain static or to become Wane unlls .. cer­
tain t.hcr&peutlc moaaures are ca.rrJed out, 
wbere treatment II unavILU:1ble, InadVisable, 
or 15 refU~ by tbe individual on .. re"'OD­
able bula; "permanently" do. not. rule out 
the poMlbll1tY of vocational rehabilitation 
or even poaalble recovery In HeM of Satun 
medical advances or changed prognosis; In 
this senae the t.erm refen to • condition 
Which continues Indennltaly ... distinct 
from ODe which 1s temporary or tranSient; 

"Tot.ally" Involves cOJ18lderatlon' in ~ddl­
tlon to those verlned through the mfldlcal 
nndln ... , such &8 age, tr&lnlnB'. skills, a.nd 
work expolrltDC~. and Ute probable func­
tioning oS the incUvtdua.l In bJ, particular 
situation In lIrbt oS hlalmpalrmeut; .n Indi­
vidual's dJaabll1t.y wouJd uaually he tatted In 
relatloD to abUJty to enra&e 1D remunerattve 
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45 CFR Ch. II (10-1-09 EdInon) 

employment; the ability to lI:eep house or to 
care for ot-hen would be the appropriate teat. 
for (and only Cor) Indlvlduab. Stich u house­
w[voi; who were engareain tlili occupnt.lon 
prIor to the dJallb1l1ty ILnd do DOt have a hi ... 
tory of gainful employment; ellgibJUty may 
contiDue, even a!ter n period of rebabtllt.a.­
tion &nd readjustment, 1£ the IndlV1duaJ'. 
work capacit.y i, .t1ll very considerably Um-
1ted (tn came-rillon w:tth that of a normal 
pereonl 10 terms DC 6Uch !acton u tbe speed 
with Which be can work, the amount he cion 
produce ID a rhen period oS t1me , &lid the 
Dumber of hOUri he 1a able to work, 

(2) Provide for the review of each 
medical report and SOCial history by 
technically competent persons-not 
1esa than a physician ADd a. aoclal 
worker qual1!ied by proCessionAl traina 

tnr and pertinent experience-acting 
cooperatively. who are responsible for 
the agencyts decision that the appli­
cant dOe:! or does not meet the State's 
definltlon of permlUlsnt and tow dis­
ability . Under this reQuIrement: 

(I) The medical report must Include a 
substantiated diagnosis, based either 
on existing medica] evidence or upon 
current medical examination; 

(11) The socla1 history must contain 
sufficient Information to make it pos­
sible to relate the medical fiDdlngs to 
tbe activities of the "useful occupaa 
tlon" and to detenntne whether the In­
dividual Is totally dIsabled, and 

(HI) The review phYSician Is respon­
sible for setting dates for reexamlna­
tton; the review team is responsible for 
reviewing reexamination repoJ't.B in 
conjunction with the social data to dea 

termlne whether disabled recipients 
whose health condition may improve 
continue to meet the State's definition 
of permanent and total disability , 

(3) Provide for cooperative a.rraJJI:'B­
ments with related programs. such as 
vocat.lonal rehabilitation services, 

(b) Federal fma.ncial paTttcipation-(l) 
Assistance payments. Federal Onaucla) 
participat.1on is available In payments 
to or in behalf of any otherwise eligible 
Individual who 18 permanently and to­
tany disabled. Permanent and total 
dtsabllity may be considered as con~ 
tinutng Wltil the review team esta.b­
Usb .. the (act that Lb. reclplenL'. dis­
ability is no longer within the State's 
definition of permanent and tnt",,) rttRa 
ab!ltty. 
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(BRRC) SUPPLKMBBT 2 TO ATTACHKDIT 2 . 2-1. 
pqe 2 
OIUI Yo.: 0938-0193 

STATR PLAB UllDRR TITLB XIX OF THB SOCIAL SBCURITlC ACT 

Te~~ltory: ~Guam~~ ________________________________ __ 

B. DBFINITION OF PBRKAYBBT AND TOTAL DISABILITY 

An individual has sane permanent physical or mental ilIpairment, disease, 
or loss, or conbination thereof, this substantially precludes him fean 
ellgag:hg :hI useM occupations within his cat{Jetence, such as holding a 
jot> . 

Definition: 45 eFR 233.80 

•• 

*Asency that detannine. e1lslbillty for cove~ase . 

Approval Date lCl ltd I rr affective Date -J..w.~~_ 
TIl No. -&.{ 
Super.ade. 
TIl No. 

HCPA ID: 2002P/OO21P 
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(BRRC) SUPPLBMEYT 2 TO ATTACKKBNT 2. 2-& 
Page 1 
OKB Mo.: 0938-0193 

STATE PLAII UUDBR TITLE XIX OP THE SOCIAL SECURITr ACT 

Territory: ~Gu~am~ ______________________________ ___ 

A. OBPINITION OP BLIHDNKSS 1M TBRKS Op ·OPHTHALKIC KBASURKKBYT 

An individual is considered blind if he has central visual acuity of 
20/200 or less in the better eye with correcting glasses, or a field 
gefeGt i.A ,/hiGh the periheral field has eem:eet:ed to stICh extent UaL Ule 
widest diameter of visual field subtends an angular distance of no greater 
than 20·. 

*A&ancy that determines elisibility for coverase. 

TN No ....... '-­
Super8e9.~ _ 
TN Mo. ~ 

Approval Data /0 II 0 lire-I Effectiva Date ~I..!.~..L.._ 

HCPA 10: 2002P/0021P 



• ( 

.' 

• ( 
]. 

i 

• 

.. , J • • _ 

Revision: HCFA-PK-85-l 
KAY 1985 

(BlRe) SUPPLIIIIBIIr 1 TO ATTACHIIIIIIT 2. 2-A 
Pa,e 1 

Statal 

" 

TN Yo. !l£;£ 
Supazosedes 
TY Yo. 

OKB 110.: 0931-0193 

STATI PLAY UHDIR TITLI XII OF THE 'SOCIAL SICURITY ACT 

GUAM 

lUIASOJIABLS CLA.SSUICA:UOIIS t', nmtvIDUA'S "11111. 
THI AGI OF 21, 20, 19, AIIII 18 

Not applicable. 

Appzooval Datii · .. _1 .~_ ........ .. ,' . Iffective Data 7-1-1;;;­

HCFA ID: 0249C/0002P 
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Revision: RCFA-PH-93-S 
HAY 1993 

Territory: 

Agency· citationCS) 

(HB) 

Groups Co?ered 

IITTACHHENT 2.2-11 
Paqli 24 

B. Optional CoveragQ - Qualified Disabled and Working 
tnalvl.duaI. 

1902 (a) CIO) 
(t) (11) and 
1905{p)(4) of 
the ~ct 

1905{p) (3) (A) (1) 

1902(a)(10) (2)(i11) 
and 1905(p){4) of thD 

""" 

1905(p)(3)(a)~li) 
of the Act 

P'. 

Qualified disabled and workinQ ind~viduals--

1 . Who are entItied ~o n65plta1 "UWd.fttC 
bertetits under Medicare Part A under .ec~ion 
181aA of the Act; 

2. Whoa. incOftIQ does not exceed 200 percent ot the 
¥ederaL poverty level, and 

3. Whoae ro.OU~CII. do not exoeed tw1c. tho maximwa 
.tandard under SSI~ 

4. RhO are not otherwise eligible for rued.f.eal 
••• i.IttaJ\ea under Title XIX of the Act. 

(Medical ••• iatance ~or thLs group 18 limited to 
co.c.-sharing •• defined .in .act.i.on 1905 (p) (3) fA) (.i.) 
of th. Act.) 

___ Sp8C~fied low-lncoeo Hedica~ beneficiaries--

1. Who are ontitled to hospital lnauranoe benefits 
under Hedicare Part A (bu't noe pur.uant to an 
enrollment under 8action 1818A ot the ~Ct), 

2. wtto •• income 'lor calendar years beginning 1993-
cxcaeds the peccent. ot the Federal poverty lltval. 
in D. 2 . , })ut is les5 than the pe.cantage of the 
Federal po •• rty leval Gpecified in 5upplemQnt 1 
to ATTACHMENT 2.6-A1 

3. Whosa re.ourcea do not exceed twice the maxLnum 
etandard under SSI. 

(Heaical •• Di8tance for thlG group 1. 1~1~.d to 
cDst- shari.n; as defined in Beceion 1905(p)(l}(A) (J.1.) 
of the Aet.) 

TN No. liFo I 
8upar6QdeS hpproval Date JAN 24 axJ2 Effective DateO_C_T ____ __ 
TN No. 



· . 

1902 (e) (12) 

ATIAc/lMfIllT 2.2.( 
rAt;£, t,3b CC. .... +,v.. .... d) 

__ The following reasonable 
classifications of children 
described above who are under age 
_-:-.,-(18,19) with family income at 
or below tbe percent of the Federal 
poverty level specified for tbe 
classification 

(ADD NARRATIVE DESCRIP1leN1S)6F-'fHE:-:---:--,---­
REASONABLE CLASSIFICATION (S) AND 1HE 
PERCENT OF 1HE FEDERAL POVERlY LEVEL 
USED TO ESTABLISHED EUOmlLIlY FOR EACH 
CLASSIFlCATION.) 

of tbe Act __ 20. A child under age __ (not to 
exceed age 19) lObo has been determined eligible is deemed to be 
eligible for a total of monthS (not to exceed 12 months 
regardless of chaages ia circumstances other tban allaiameat of the 
maximum age stated above. -. -1920A of tbe Act __ 21. Children under age 19 wbo are 
determined by a "qualified entity" (as defined in:'§1920A (b) (3) (A» 
based on preliminary informatioa, to meet the bi;"est applicable 
income criteria specified in this plaa. 

TN No. 00-- 00 I 
Supersedeqli -00 i 

The presumptiYe poriod begills all the da,. 
tbat the determillatiou is made. If aa 
application for Medicaid is flied oa tbe 
cbild's bebalf by the last day of the 
month followiug the month in wbich tbe 
determiaation of presumptive eligihility 
was made, tbe presumptive period euds on 
the day tbat the State agency makes a 
determiaation of eligibility based on that 
applicatioa. If aa application is not 
filed on tbe child's behalf by the last 
day oC tbe month Collowiag tbe month the 
determiaation of presumptive eligibility 
was made. the presumptive period ends on 
that last day. 

Approval Dale ___ Effective -t;gll:iG++---I" I99T 



Citauon 

1902(a) (10) (A) 

(ii) (XIV) of the Act 

TN No. no- 00 I 
Supersede ~ q ~OO I 

8 . 

... TTACH:>IENT %.2·'" 
PAGE 23b 

Groups Covered 

Optional Coverage Other Than The Medicallv Need" 

--L 19. Optional Targeted Low Income Children Who: 

a . are not eligible for Medicaid under 
any other optional or mandatory 
elillihilily group or eligible as 
medically needy (without spend down 
liability) ; 

b . ..auld not be eligible for Medicaid 
under the policies in the State' s 
Medicaid plan as in eCCect on April 
15. 1997 (other thin because of the 
age expansion provided for in 
011P02 (1) (2) (D); 

c. are not covered under a grlnrp-bealth 
plan or otber group health insurance 
(as sucb terms are defined in §219l 
of Public Health Sen.ice Act 
coverage) other than 'under a healtb 
Insnrance program in operation 
before Inly 1. 1991 offered by a 
State .. hich receives no Federal 
funds for the program; 

d. have family income It or below: 

200 percent of the Federal poverty 
level for tbe size Camily involved. 
as revised annually in the Federal 
Register: or 

A percentage of tbe Federal poverty 
level. which is in excess of tbe 
~Medicaid applicable income level" 
(as defined In §2110 (b) (4) of the 
Act) but by no more than SO 
p~rcentage points . 

The State covers: 

-A.- All children described above who are 
under age 19 (18. 19) with Camily 
income at tbe currenl Medicaid income and 
resource level and who are not Cederally 

Med icaid eligible because the Medicaid 
ceiling does not petmit a Federal MatchlDg 
Payment for Iheir medical services. 

Approv"'A9ate I 2flOO Effeclive ocr , ., 



Revision: HCFA-PM- 91-8 
October 1991 

(MB) ATTACHMENT 2.2 - A 
Page 23a 

Citation 

B. 

1906 of the 
Act 

1902(a) (10)(Y) 
and 1902(u)(11 
of the Act 

OMB NO. : 

State/Torritory: ____ GU~AH~ ______________________ _ 

Groups Covered 

Optional Groups Other Than the Medically Needy 
(Continued) 

18. Individuals required to enroll in 
cOllt-effective employer-based group health 
plans rellain eligible for a minimum 
enrollment period of months. 

19. Individuals entitled to elect COBRA 
continuation coverage and whose 
incomo as determined under section 
1612 of the Act for purposes of the 
SSl program, is no more than 100 pe%cent 
of the Federal poverty level, whose 
resources are no more than twice the SSI 
rellource limit for an individual. an.d for 
whoa the State determines that the cost 
of COBRA premiums is likely to be less 
than the Medicaid extenditures for an 
equivalent set o£ services. see 
Supplement 11 to Attachment 2.6-A . 

N/A Guam Doea Dot cover 1906 or 1902(a)(10)(F) 

TN NO . "-1/1 OCT 1 2mi 
Supercedes Approval Date JAN 24 ax>2 Effective Date ___ _ 
TN No. ___ HCFA !D: 79B2E 



R~vision: eCFA-PH-92- 1 
FEBRUARY 1992 

(HB) ATTACHMENT 2.6-A 
Page 11 

STATE Pl.AN ONDER TITl.E XlX OF THE SOCIAl. SECURITY AC'r 

Territory; 

Citatlon(5) 

1902 (1) (3) of 
tbe Act 

TN No. OJ,· Q, 

GUAM 

PTNANQf,AL SlTGTBTTITY 

Groups Covered 

c. Povarty level pregnant wanen and infants 

(1) For pregnant women and il1lfa1ltc or 
children eoverea as optiona..l groups 
under tbe pr~isiona of sections 
1902(a) (10) (A) (i) (IV), 
1.902(a)(lO) (A) (i.i ) (IX) and 1902(1)(4) D~ 
the Act, the 4gency USRS the follow.ing 
method a in determining countable income: 

~ 

The methods of the s~atela approved 
- lIFDC plan. /' 

The methods of the apprOVed tit,« 
IV-B oJ\!y_ 

Tile rnathods ot the approved AVOC 
-- State plan an4/or any ftOrQ libaral. 

net:hods deec~ibecS in Supplement 5 to 
ATTACllHElIl' 2 . 6-A. 

The methoC2s ot the approved tit1.e 
-- IV- S plan and/or any more liberal 

rpethod. described 1n Supplement S to 
ATTACHHEIIT 2.6-A. 

In dete.rmining financial reepone.i.bi..l.;i:t.y 
o f relatlveB.r the agency considers ooly 
the inc:orae of spouaes living in the same 
househclld as available to each otbcar and 
t.he income of parents ali ava1.labla to 
c hildren livin9 with parente, until -ehey 
tJecome 21. 

Approval oat. JAN 24 aJ02 [1rr ' 1 m EffectivQ Oate __ ~~ ________ ___ Supe rsQdQ5 ~ 
TN No . 81-
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Revision: HCPA-PH-92-1-
FEBR1l'ARY 1992 

(MB) ATTACHMENT 2. 6- A 
Page 12 

STAn: PLAN 'ONDER TITLE XIX OF THE SOCIAL SECURITY ACT 

Territory: GUAM 

PINANCIAL BLIGIBILITY 

Citation(s) 

TN No. dt·D, 
super •• des i 
Ttl No. 91-

Approva1 Date 

Groups covered 

(2) 

The agency continue-II to treat women 
eligible under the provisions of 
sections 1902(a)(10) of the Act ... 
eligible, withou~ regard to any 
chaoges in income of' the family of 
which ahe ~s a member, for the 
60-day per.on after her pre9nanc~ 
ends and any remaining days in the 
montb in wbiob the 60th day fa11G. 

FOr pregnant: w~p covered unde~ 
.ec:Uons 1902(.H~O)(JI)(i) (:IV), 
1902(a)(lO)(A)(ii)(lX) and 1902(1)(4), 
the A9'enc:y UIIISIS the fo11.owing met.hods in 
the treatment: of ~e.ourcee. 

The mllt.hods uaed under sectionl!!l 1612 
and 1613 o~ the Act. 

The metho~ used under sections .l. 612 
and 1613 of the Act and/or any more 
liberal mctnods deecribed in 
Supplement: 3 of ATTACHHBNT 2.6- A. 

Not applicable _ The agency does not 
consider reQO~rCe8 in determinLng 
eligibility_ 

In determining relative ~inaDcia~ 
reapo.nslb1.~.1ty, tbe agency considers 
only tba incoma and re~ou:~es of 
spouses living in the same househ~ld 
as available to SPOU8RS and the 
reaources of parents as available to 
children living wi.t.h parents v.nti.~ 
the children become 21. 

JAN l4 200l ?l.lll ;11"-
Effective Date ______________ __ 
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RQvis1on: HCFA-PM-92-1 

FE~RtJJ.RY 1992 
(ItB) lITTACHHEI'IT 2 .6-/1 

Page 13 

ST~TE PLAN UNDER TITLE XIX OF TH~ SOCIAL SECURITY /lCT 

Citation(s) 

1902(1)(3) of 
thCl Act. 

;.. f· ••• • •• ••· .. 

GUAM 

F!~CIAL ELIGIBILITY 

Groups Covered 

(3) Por infante coverod under sactions 
19D21')ll0)1~)li)I!V), 
1902( .. )(10 (Al (i)l!X) and 19Q2(1)l4), 
the agenCy-U5Q~ tha following mQthod~ in 
the treatment ot re.ourCQ8' 

The metbod~ of the Sta~e'8 ftpprcnJad 
l\roc plan Only. 

__ The methods af the State' a Approved 
AFDC plan and/or more liberal 
luathods descr iced in Sllpplement 6 Co 
A'r.l'AClDiEN'l' :Z .. 6-A .. 

ThG metbods;; ot the S-eate·. appro~led 
title IV-E p1an only. 

The methods of the approved titl.c. 
-- IV-E pla.n and/or any more ll.be~.B 1 

methods described in ~2pplQmQnt 6 to 
ATT~CRM£~T 2.&- A. 

Rot applicable. The aqRt\cy does 'let:. 
-- conaidar re:sources in dQter:n1ning 

81 ig1.bil.ity .. 

In determining the financial l!.abil i. r.y 
of raspona1ble relatjvR&~ the a;eoc)r 
considers r.ln)y 'the income <And rl:~ources 
of parent~ a~ avallabl~ to childr~n 
li.ving with parenta until they beC01T'I~ 
age 21. 

II! . For 10'" income e hildrQI'l uJ\da:r &9'fI .... who a.r~ 
de,cribed in sections 19021a) IIOJ(A)(l)(17I) , 
190211r(1)(Cl Rnd 1902(1)(4) of th .. ~.ct.: 

(1) the ayenc-y ul.R. tho !cllcr .... in9 Irlith~d!. 
for determi!'l.ir:tJ countable l.nc()r..e: 

JAN 24 200Z ,. fi~T I 1 2CQ1 
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R~viaion: HCFA-PM-92-1 

FEBRUARY 1992 
(MB) AT"l'ACHHEln 2. c-A 

Page 13a 

ST~TE PLAN UNDER TITLE XIX OF THe SOCI~L SECURITY ACT 

Territory: 

Citat.i.On(. ) 

GUAH 

FI~CIAL ELIGIBILITY 

Groups Covered 

(2 ) 

.' ·'l'ha mathodQ of tha State' e approvecl 
--- AFDC plan only. 

The mathods of the State's &pprovRd 
-- AFDC plan and/oJ: any mor~ liberal.. 

methods described in Supplement 5 
to ATTACHMENT 2.6-A. 

The methods of the approved ' ti.t.19 
--- IV-E plan only. 

'r~1it metbodQ of thct approved tit.l #.t 
IV-E plan and any mora 1i~ral 
ID2ehods described 1n SuppleftlQnt:. S to 
ATTACHMENT 2 . 6-1\. 

ThQ agency us.es the follOWing methode in 
the treatment ot reSOurce~ : 

The taethoda of the 9t~t'" 0 ap;t('f) v ed 
A~Dc plan only. 

~hQ mothodg of the Sta~.·, appro·red 
AFDC plan and/or more liberal 
methods dascribed in SupplQtDOn l~ 6 t o 
ATTACHHEN~ 2.~~. 

The me~hods of ~he State'. &pprQ~ed 
title IV-Yo plar. only. 

The mechQds of ~he approved titl~ 
IV-&: plan and/or any more lit-a:&. ~ 
methods desc~ibed in !uoplem~nt ~_to 
ATT~CHHEN~ 2.6 ·A. 

Uot applicable. The ~9'ency dOQ:!\ not 
conS1der r~60urce8 in d~terminin~ 
eligibility . 

. _--_._--_._._-
TI'/ 1'/0. ~::DJ. .-- - JAN 2. 4 UWI. Ocp-l- 2G0l 
<; 1I ~rl", '., . 011: of ~ . ... :, ... , .... , . I "I ~. " aM. .__ '.u. 



-
Revision: HCFA-PH-92- 1 

FEHRUARY 1992 
( tiS I ATTACHi'IENT 2 . 6-A 

Page 13b 

STATE PLAll UNDER TITLE XIX OF THE: SOCIAL SECUP..ITl ACT 
GlJAH 

Terri't.ory: 

Citation(e) Groupe CovQrad • 

- ... -- -------- ----------------

1902(1) e31 
of the Act 

In determini ng 't.he ~lnancial l ~ability of 
responsible re!atjvQ&, tha agency conalders 
only the iOOOIl\8 and cesource5 of parentIS as 
available to children livlno wit~ parentQ 
un't.l1 they become aqe 21. 

e . Fo r low income c:hildre" under" age 19 who are 
described in sectiona 1902(a)e10)eA)(i)(UII,. 
1902(1)(l,(D) ~nd 1902(1,(4) of the ~t , 

(1, The agency uses the following methOds 
tor determining coun~able incOMe: 

l'hR mar:.hocl& of t.he State· B approvea 
AFDC plan only. 

rh~ ~ethoda of the State's approved 
AFOC pl.n .nd/oe any more !ibQr~l 

_ method$ dG'liIcribod in _ S\JpplQR'len-: 5 
~o AT1'ACliKENT 2 .~. 

·!'nc.' r.wtt.n ;)cll\ t1t the ap(Jl.-ovl:fd I. i ll c 
IV- E plnn or.1y. 

The methudu of LhQ appcoved t L~I.Q 

IV-E plan and any more liberal 
methods c!2scrlbec1 in S·"pplcment !i to 
IlTIAct!MENT 2_~~::~. 

C') The agency U5~:; ttt& £0110,.,ln9 Mthoch in 
t.ht! creatmttr.t of t'Q.sOUCC~8: 

.,.,,,- The t1V! ::.nn:1s o f th& Sta'te-' s ftl)pn".., Ad 
i.PuC p!~'" 0(';1)" 

JAN 24 m 
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Re-v i sion: HCFA-Ptt-92-1 

FEBRllAr.\' 1992 
(liB) h'I.'TACHl1Efn ' .;:, b -;;. 

Page 13(': 

STATE PLAN OIlOER TITLE XIX OF THE SOCIAl.. SECURITY r,cor 

Territory: 

Citat.ion(_) 

1902 (e) (hj 
of t.he Ac:t. 

l" p. - 1'1>1 No. 
!>\" ... J,H 

01-1)1 ' 

91''1 

GUAM 

FINANCIAL ELIGIBILITY 

Groups covered 

'l'hQ methodu of the StAte I C bE'pr.o 'Ted 
AFDC plan and/or mor.e liberal 
tIMlthods' dQacribed in ~l'trne:1t 6 'too 
ATTACHHENZ 2,~ 

The tnQthods Qf thfil State- 'u appr')vttd 
title IV-E plan only. 

The mechoc.,hs ot the approved :'i.LiC"~ 
IV~E plan and/o~ any NorM \ i be:a l. 
methods desc ... "lbed in SupolEtcu!.Il!..-?---l2. 
ATTAC»MENT 2 _ 6-~_ 

Hot .appU.cabla. The a9",ncy uo~u noe 
eon5ider re:!lourcss; in dli't.~rmj rJing 
eligibil.it;y. 

In dQt.Arm:.nillq t~ h'" £ i. ndnci ., ~ 
lla.biliLy vf rC:JpOn.3 i hle rc-! , I t. i '! ~S . 
(J'U-) ':I.qe:n:-!' ~()rm i!1~) ' o (' : ; ~ y rl.,. i , ' t -Dr.I'. 
dl!~ : l·Qr;('II~'·' .. "·~ ,)t p.I :' (~ "';.:·, i:I :. 
Ilv",jlablC' 1,n c hildr'&.:' l.i .... ing "'L ~ b 
~H!u"(.'\ntu unt.il HI'~)' bacon'e tsQ'~ 2 J .. 

f. In der.p.rminir'g thn inr:omc-: C'Jf prcgnan! WC'.JD~r., 

the aqQncy di&re~a~d~ c.ll jnr.:rEt8~Q~ jo inr·:i..:.m~ 
throughou1. t .II(- p1"eqni\~1r~)' and t_he P .. ~:.;t.&'fJl· : ISliI 
period, 

·-JAN 24 2002 
O"l:T .. 1 20)1 



· . 
Revision; HCFA-PM-93-5 

MAY 1993 
ATTACHMENT 2.6-A 
Page 14 

Te .. rritory: 

cit.at;i.on 

1905(p)(1)(C) and 
(D) and 1902(rl(2) 
of the Act 

1902(s) (10) (E) (iii) 
of th. Act 

TN No. b·a, 
super.ados, 'f 
TN No. ,-

GUAH 

Condition or Requirencnt 

9- Por qualifled Medicare beneficiaries covered under 
~.~ion 1902ta, (10) (S) (1) of the Act, the agency usee 
the following JDl!tthode for trei!tJ08nt ot incoae and 
resourcRa--

The method, u.ed undar thg ssx prograto. 

1'he _thad. 'Used under sst prog.r1llD andlor MOre 
-- liberal naethoda daGcrU,cd 1n Supplernents 5 and 6 

of ArtACHHENr 2.6-A. 

h.. Por quaU.fiad disabled and worJd . .ng individuals 
covered under aeetion 15102(.) (10) (8) (J.:I.) of the Jlct .. 
the agency uses the mQtbods under the 5SI program ~or 
treatmant of incoeDe and resourca8. 

i. For spec1.fled 1ow-ineo.ne Kedic:a.re bene:f1.clari.~ 
covered undar aacti'on 1902 (a) t ~O) (3) (ill) of tho Act:., 
the &gancy use. the ~e methods a. 1n g. foe QHBs. 

JAN 24 2IlIl2 Eftecciva Oat.e -----



1..-1.1} "f"'J n·el<&, 
Ravis.1on: HCFA-PM-91 - 8 (MB) 

October 1991 
GUAM 

t:.. _ ---.. ..... 
,~ . . 4: 

--~.l\TTACIlMEN'l' 2. 6 - A 
, Page ~ ILj ~ 

OMB No.: 
1 ' state/Territory: 

C.1tat1on Conditi on or Requirement 

I 
--------tl· --~--------~lt'902fUry)---jt--~ COBRA Continuation Beneficiaries 

ot the Act 
In dete~nlng countable income for COBRA 
continuation ~eneflaiarie" the following 
disregards are applied: 

__ The dilSreqarcfs o:f the SSI program; 

__ The agency uses methodologies for treatment of 
income more restrictive than the SSI p~ogram . 
These mo~e re9tr~ctlvo methodologies are 
described 1n Supple~ent 4 to Aceachment 2 . 6 - A. 

~: For COBRA continuation Deneticiaries specified 
at 1903(u)(4), costs inCllrrRd trolD Dadlesl eare 
or tor any other ~ype ot ~emed~a1 care Sha~l 
not be taken into account in determ1~ng 
income, except as provided 1n section 
1612(b)(4 ! (8)(11). 

BfA Guam does Dot offer tMs coverage 

TN No. ..&-01 
supersedes 

TN No. 91-of 

JAN 2 4 2OIJ2. 
Approva~ Date __________ _ 

1 2G01 
Ettectlve Dote _______ _ 

HCFA ID: 7985E 
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Revision: BCFll-PM-91- 8 (MS) llTTACHMENT 2. 6-ll 
Page lq 1I October 19~}. 
OHS NO. 

state/Territory: GUAM 

CitAtion 

l!103(f-)(2) of· 
the Act 

TN No. ~~, 
5uper.~ 
TN .No. ..It!!.:1 

Cond1eion or Requirement 

a. Hed1ca11y Heady (Continued) 

(3) It countable income exceeds the XNIL 
stanard, the agency deducts sp8nd.down 
payaents .. ae to the State bY the 
Inalvlaual. 

llpproval Date ,IAN 2 4 200Z 
n~ ' )1 

Effective Dete '_' ________ _ 

HCFA In: 79B5EI 
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Revision: HCFA-PH-9l- B (MS) ATTACHMENT 2.6-~ 
Oc:c:ob'lllr 19!H page 151 

OMS No. State/Territory: __ ~GU __ AH ______________________________ _ 

Ci1:ation 

1903(£)(l) of 
the Act 

Condition or Requiremene 

4 b c"t8gorl-Ga-l;ly=Heedy 
contJ.nuecJ 

SeetlOh 1902)t, States 

(6) Spenddown peyments made to the State by 
the individual. 

NOTE: FFP will be reduced to the extent a State is 
paid a spenddown paym'ent by the individual. 

Effective;, Date aC';" ~J' TN No. Oz-()\ 
Supersedes _ 
TN No. ~ 

Approval DAt .. JAN 24 m 
----

HCFA 10: 79851:1 



Revision : 
J 

HCPA-PR-9l- 4 
AUCUST 1991 

C1t.&tion 

(BPD) ATTACHMENT 2.6-A 
Pag" 16 
01111 No.: 093B-

Condltion or Requirement 

__________ ...l.19"'01122.(..( all.l.l((.11J0l.;)W("C:.» ___ 4j;·:=C-MadiC4.l.4<-l'eec:q.....z.nco ... 18".·1l.ls .... ----------------

,_. 
'1'0· .. 

of ~he Act. 

42.Cl'R . 
435.831 

A. Medically needy income levels CMNILS) are based 
on family size . 

•. b. The HNIL does not dim!niah by faMily size. 

c. Til" IINIL ~t le~"1: ~qu~~~ t~p amount· o! 1:/1 .. IIighest 
income .tandar~s usea on or atter January I, 1966. to 
determine allg1b11ity ~nd8r t.he cash aa~ist4nce 
progra.s related to the State. covered medically 
needy groups or groups of individuals. 

Suppl.mont 1 to "HAgHNJtQ' 2.'-& IJpacifies the HN.ILs for 
all covered medic ly needy groups . 

5. Handllnq of Excess Income - Spend-down for Medically 
Needy 

.> 

A. IncOirte in excess of tha MNIL 1s consJ.dere(2 ava.11able 
for pavm~nt of Medical cora and S.rvLC8S. Th. 
Medicaid agency measures eval1able income for a 
period ot month,s) (not to ex-calK! six rlonths) to 
determ~ne the amount or exce~s countable income 
appl.1cable to the cOlt. of medical cara and sQrvices . 

supersedes Approval Date JAN 24 m DC'" ELtect!ve Date ____________ __ " 
TN Ho. pi .. A! 

TN No. . 
HCFA ID: 79UE 



1:-·· 

Revision: HCFA-PM-91- 4 (BPD) ATTACHMENT 2 . 6 - A 
AUCUST 1991 Page 17 

Citation 

TN No. OJ -D\ 

Territory: ....;GD=AH= _________ _ 
OMS No. : 0938-

Condition or Requirement 

b. If count&ble income exceeds the MNIL sranderd the 
agenc y deducts the following incurred e~pen~cs in ~he 
following order: 

(1) Health inSurance pre~ums, deductibles and 
cO-insurance charges. 

(ii) 8~pan&e. fer n~cq~6ary medical and remedial 
care no~ inQluded 1n the plan. 

elii) Expanses for nece8sBry medical and remedial 
cere included in the plan. 

Reasonable 11~ts on amounts ofaxponse8 
deducted fran income under (b)(l) And (ii) 
ab~ve are l~&tBd below. 

OCI IIIlIJI 
supersedes Approval Date EffectivQ Date ________ _ 

TN No. 
HC~A ID. 7~84E 
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Revision: HCEA-PH-91-, (BPO) "T'l'ACIIIIEN'l' 2 . '6-11 
AUGUST 19 91 pag" 18 

GOA!! OMB No. I 0938-Territory: __________________________ __ 

C1eation 

lS02la)j17) of tM 
lIet 

1902(1J(3)(A). 
(8). and (e) 
of the Act 

TIl 110. 01- 01 

Condition or Requir~ent 

Jneur(ed ,xpeQ5~ ~ha~ a~ &ubject to 
payment by a third party are not deducted 
unle~s the expenses are subject to payment by a 
third party that is a publicly funded p%ogrem 
(other than MedIcaid) of a State or local 
gov8rnaaent. 

The agency elect. not ~o deduct ~ncurred 
exp.n •• s that ara paid .by a third party that 
1B a prograa funded by a State or local 
gover.nment under ita .a~ion 1902(f) option. 

6. Resource StoDdard - categorically Needy 

a. E~c.pt aa specified In ~teB C.S.b. below, the 
resource standards are ehe same as those in th. 
related cash as8fatance prograM a 

b. For pregnant wo_n ~d infant. eave-red aa 
op~lonal groups PRdar the provisions 
of •• ction 1902(a)(lO)(A)(i)(IV). 
the agency applies a resource standard: 

Yes. Supplement 1 to ATTACHMENT 2. li-oA 
specifies the standard, Wblcb~ for pregnant 
women, 1. no lIIore restrictive than the standard 
under sact10na 161l and 1613 of the Act: aDd tor 
intenta, ja no dOre reatr~ct~ve than the 
standard applIed in the State-. approved AFDC 
plan. 

!to. The agency does not apply a re80urce 
.tandem to t .hRsa 1nd.lvlduals _ 

OCI 
supersede. Approval Dat. JAN Z 4 axll EffectIve Date _______ _ 

TN 110. 
HCFA IV: "54!! 



Revision: HeFA-PM- 91- • 
AUCUST 1991 

Territory: 

Citation 

(BPD) ATTAelll!ENT 2. 6-A 
page 19 
OMS No.: 0938-

Condition Dr Requirement 

; 

1902!~1~1~1~f~a~1~(~,~.)h,~------~eh,~F·er-chtidren-c~a"6~ump~t~i~0'1'1~uMl~gnx~onun~n's~---------------------
(B), and (e) undex the pxuvis10ns or seetion 1902(a)(10) 
of the Aet (A)(i)(VX), 1902(a)(10)(A)(ii)(IX), and 

1902(1)(4) ot the Aet, the ageney applies a 
resource standard: 

1902(a)(l0)1e) 
of the Act 

Yes . Supp1emene 3 to ATTAcHMENT 2.6-A 
specifics the standard, which is no morg 
rastrict1ve than the standard applied in the 
State's approved AFDC plan. 

No.. The agency does not apply a resOUrce 
standard to tbesQ individuals. 

7 . Resource standard - Medically Needy 

a . The resource standard does not d~ln1sh by 
fZUll11y size. 

b. Resource standard equal ~o the hIghest reSOurce 
standard used in the cpah as!I.1atance programs relaCed 
to the covered medlC'al~y needy groups. 

TN No. cn.-1i\ JAN 24 200Z 
Supersedes APPJ:oval DAte -:;;.;;.:.....:..... ___ _ Effective Oate __ O_CT __ I:..-m_ 
TN No. 

HeFA rD: 79SH~ 
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Revision: HCFA- PH-91- S (HS) ATTACllHENT 2. 6- A 
Page 20 October 1991 
Olll! 110 . : 

State/ Territory: 

Cleat.ian 

H05(s) of tile 
Act 

1902(u) of the 
Act 

Condition or ~quire.ent 

'l'he _thods of tbR SSl progr .... only. 

The methods of the 591 progra~ end/or more l~bRral 
methods ~, ~es~r~6ad In Subple~Qnt Sb to 
A'M'ACJtJtW 2·'ft"A. 

i. For qualifIed di ... bled and working indivLdu.~. 
covered under .ection 1902(a)(10)(£)(11) of 
the Act l the a,gency uses SSI program methods 
tor the tr.atment of r080urces. 

l\ j. 'or COBRA cont1nuat,1.on benef.ic:.larJ..ea, th, agency uses 
the folldwlng methods for treot~ent of resources: 

The methods of ~he 55I program only. 

More re8t~ictlva ce~hodB applIed: under section 
1902(f) of the Act as described 1n Supplement 5 to 
Attachment 2.6-A. 

RIA Guam does Dot offer this coverage 

TN No. 02-01 
supersedes 

'l'N No. 91--1 

Approval Dab .!AN 2 ~ i!XTI. Effective Date _OC_T __ ,_m __ 
HeFA lD: 7985& 
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Revision: HCFA- PM-9l- 8 (MS) ATTACHMENT 2. 6-A 
Page 20a October 1991 

Citation 

TN NO. O:t -01 
Supersedes 

TN NO. 91-1 

OMS No.: 
State/TerrItory. 

CondItion or Requirement 

6. Resource Standard - c~te90rically Needy 

4 .. 1902(f) States (except AS specified under items 6.c. 
and d. below) for aged, blInd and disabl~d 
indIvIduals: 

SaMe as S6l resource standards. 

More res~ict1ve. 

The re80u~c. standards tor other ~ndivlduals are the 
same as those in the relatad CAsh aSSistance prog.:r:am. 

b. Non-1902(f) States (except as specified under items 
6.c. and do. balOW) 

The resoUrce standards are the same as those in tllu 
related cash aSSistance program. 

!~~~;::;~~aiB~p~;eC~fJea ~or needy reSOurce 
needy groups ~ 

Appro~al Dat ... JAN 2 4 200Z Effective Date ____ O_CT ____ '_3IR __ _ 

HCFA ID: 7995E 
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Revision, HCFA-PM-93-5 
MAY 1993 
Tc~ri.tory~ 

Cl.tat.ion 

(Ha)' 

GIlA!! 

ATTACHMENT 2.6-A 
Page 21 

Condltion or Requirement 

1905(p}(l}(D} and 
(pJ (2) (II) and 
1902(a} (10) (2) (iii) 

8. Resource Standard - QUalified H.die~. 

~ -ehp Act -

1905(a} ot tha 
Ac!: 

TN NO. MOO' 

BenefIciaries and Specified Low-Income Medicare 
Ben.~1ciari.8 

Por qualifie4 Medicare beneficiaries and cpGcif1ed 
low-income Medicare beneficiaries covered under 
sectlo .... U02{al(10)(B) (i) and 1902 (al( 10) (i:)f H.i) 
of the Act, the reSOurce standard is twice the 5SI 
resource standard. 

9. Resource Standard - oualitlecl Diaabl.ed and 
Working Individuals 

For qualitiq4 diaabled and wor~ng individual. 
coverod under .action 1902(&)(10(£)(1.1) of the A~. 
the ra80urce gtandard 18 twice the S5I r.aourc. 
abndard .. 

su~er • .ae!l 
Til lIo. 

I\.pprov.al Date JAN 24 :m Eff • .,Uv" Dote _....;O;..;C,;..T_..:'_2OOI_ 
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Revision: HCFA-P~!-91- ~ 
.wr,uST 1991 

(BPD) IITTACIIMENT 2.6- 11 
Page 22 

CitatIon 

42.CFR 
436.901 

TN No. 92 _Ol 
super.edes of 
Tn No. 81-

OMB No . : 0939 -
Territory: GUAM 

lQ . 

11. 

Condition or Requirement 

Exg899 RCD9urc~ - ca&egorfcalJY-H&ed~nd-Med*tee~8~l~1~lr-------­
Needy, Qualified H~icare eeneficiar~es, and 
Qualified Disabled and Working Indivlduals. 

Any excess resources mall;e the individual ineligible. 

EffectLve nate of Eligibility - categorically and 
Medically Needy~ QualIfied Medicare Beneficlaries, 
and Oualified DIsabled and Working Ind~v1duals 

a. Groups other than qualified Medicare beneficiaries 

(1) For the prospective period--

coverage ie avai~eble for the fUll month it the­
following indivIduAls are eligible at any time 
dur.1ng the mcmth . 

.lL "g8d, bUn<!, disabled. 

~ ATtIC- relate<!. 

covera9~ is available only for the ~eriod durln~ 
eha month for which the tollowing ind~viduals m~t 
the ellqibi11ty requirements. 

Aged, blind, disabled. 

AFDC-relateci. 

Approval Date ,JAN ? 4 m E:tfective. Date 

HCFA 1D: 7984E 

OCT 1m 
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Revision: HCFA-PH-91- 8 (HS) ATTACHMENT 2. 6 - A 
page 22" October 1991 
OH8 No.: 

State/Territory: GUAM 

Citation ConditiDn or Requirement 

19021uj of the 
Act. 

(\ 

9.1 For COBRA continuation beneticiaries, th~ resource 
~t:4nwu:<Llj1: 

TwieR the SSI rQSOurCQ standard for an individue~. 

More restrictive standard as applied under sectLon 
1902(f) ot the Act as ~a8crJbed in Supplement 8 to 
A~tachmQnt l.G-A • 

H/ A Gu_ does DOt: covar drls group 

TN /fo. 0,·1)1 
supersedes 

TIl' 110. ____ _ 

Approval Data JAil ~" m OCT 1 !II Effective Dat~ ________ ___ 

HCI'II 10: 7985£ 
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Revision: HCFA-P~92-1 

FEBRUARY 1992 
(MBI ATTACHMENT 2.6-A 

Page 23 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURIT~ ACT 

Territory: 

Citation(s) 

_. 

1902(bH!) _ 
of the Ac ~ ' 

. ' 

GIlAH 

PINANCIAL ELIGIBILITY 

, 

C~ndition or Requirement 

(ii) Fo~ the ,retroactive period--

Coverage 1~ .available for three ~ont~s 
before the date Qf applic.Atio.n i!f ... th~ 
foll£1wing inc1i-viduals are eli.gible. 

Aged, blind, disabled . 
• 

AFDC':""related ... 

" -

c overage is ava.il:able. beginning the- fir,st 
day of the third month before the date of 
appl.ication if tlie foll.owing individuals 
would have been eligibl.Q at any time 
during tnat month, had they applied . 

Aged, blind, ~isabled. 

~ AFDC- rel.atea. 

( Li.l, ) Fo): a pces!,ur..pti -,"e ~! igoibil J ":. ) . pe!: : ~ =i :0:; 
p::'e'.)':I:1 =-I':.. .,ornel: :.:'. : -; ' . 

Cov~rage is avaiLable for ambulatory 
prenatal care for the period that beqins 
on the day it q..:a!itied provi'cler determines 
that a womar. ~ee~s any of, tbe inceme 
eligibility le\rels specified in 
ATTAC~El';'r ~. 6 - ? cf e-his approve.:! pI a:'l . 
IT the ,WOlnan files an application fa r . 
Kedicaid by t.he last day of the mont h 
following the month in ' "JhLch ·the qua lified 
pro':ider I":~ade the det,erp'!inat:.ion CI! 

pres~u"Ft h'e elig:'bi!it"}', t.he per : ci"J. ".:nri s 
on t..he day that the S~ate age,oe}' n~aJ: (!!! tnE'! 
det.et:mination of 'eligibility based 011 t hl2t 
application. If the woman does nc)t file 
an applica~ion for Hedicaid by the 1 rlst 
da~: of ";he rr.onth' f~l1owi.n=J t.he r.-·:-.mt.h i r.. 
~,'I' i.-I. l.:--,e ql~a I i ~ J.C~ ~: Fro'l i.df::· r:- a d~~ 1 ~. C' 
delerl~~ lI".:tt l,()"', tt;(· pC!J.' inrj, e-n:t5 ":;; U, I' 
:,,~ ~ ~i:l:" 

OCT TN No. 02-()/ 
Supersedes Approval Date JAN 2 4 ;roz 

18 
Effective Date 

TN.No. 91-~ 

" . 
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Revision: HCFA-PII-91- 4 
~UGUST 1991 

4 Territory: 

Citation 

(BPD) 

GUAIf 

A~~AC~NT 2 . 6-1. 
pags 24 
OMB No . : 0938-

Condition or adquir~ment 

1902(8)(8) and b. For qualified Hedicare beneficiaries defined in 
--------------------~1~9G6(a) ot~.e--____ ~·~e.Cc~t~'~o~n~'9~O~·~(~P~)~(~14)~o,"~th~c~~.cct~.~eOD'~m~r~a~g9'eL-l~s~-------------------

Act available beglnnlrtq with t~ first day o~ the 
month after the .anth in which the lndlvldual 
is tjrst determined to be a qua11~jod Medicare 
benefici~ under section 1905(p)(1). The 
det.~natlon 1s valid tor--

I , 

TM No. pil.t> , 
supersede. 
Tn No. 

£J 1:1 month .. 

LI _ month. (no llt!J:J than 6 months and no ntare 
than 12 Jlonths) .. 

Approval Date JAN 24 200l OCT 3IJI Effective Date ____________ ___ 

KCFA ID: 7984£ 



Revision: HCFA-PM-91-4 (BERC) 
JUNE 2001 

SUPPLEMENT I TO ATTACHMENT 2.6-A 
Page Is 
OMB No. : 0938-

STATE PLAN UNDER 1TILE XIX OF THE SOCIAL SECURITY ACT 

Statelfcrrilory: __ ~G~U!.!.AM£loWL. _______________ _ 

INCOME EUGmn.ITY LEVEL 

A. CATEGORlCALLYNEEDY 

MONTHLY SCHEDULE' BASIC NEEDS STANDARDS 

Family Members 
in FOOD CLOTHING PERSONAL HOUSEHOLD TOTAL 

As.tji,Iance Qroam 

1 S- 94.00 S 3300 S 7.00 S JZoo S 151.00 
2 18700 41.00 9.00 21.00 258.00 
3 246.00 49.00 10.00 25.00 330.00 
4 31200 61.00 13.00 31.00 417.00 
5 i 71 1Q9 7MQ t600 ,37'~1 ' 1~.OD 
6 445.00 85.00 19.00 43.00 59 .00 
7 49200 96.00 21.00 49,00 658.00 
9 63300 117.00 25.00 59.00 83400 
10 70300 126.00 27.00 64.00 92000 
!) m.oo 136.00 29.00 70.00 1.008·00 
12 843.00 14600 3100 76.00 1096.00 
13 913.00 156.00 33.00 8200 1 184 00 

.. ..., . 1s I,x:too 176: ;7:00 M:oo ::fJ:gg t"J: ~' '" ," 

For each additional 
member add + 70.00 +10.00 +2.00 + 6.00 + 88.00 

An applicant andlor recipient who is institutionalized will be provided a monthly flat rate of $40.00 only tor clothing and personal 
Deeds iD lieu of the above standards. 

MQNTHLY SCHEDULE' STANDARD UT!UTY ALLOWANCE TABLE 

SPECIAL NEEDS 

I) SHELTER 

Number of Persons in Assistance Unit Maximum Monthly AlJowance 

TN No. 02·0] 
'}'/Jpersedes 
l'NNo. 87-4 

I - 2 

3 - 6 

7 and over 

$ 200 

s 250 

$ 325 

JAN ? 4 200Z Approval Date __ _ Effective Date OCT 1 m 
HCFA ID: J040P/0016P 



Revision: HCFA·PM-91-4 (BERC) 
JUNE 2001 

SUPPLEMENT I TO AlTACHMENT 2.6-A 
Pase Ib 
OMBNo. : 

STATE PLAN UNDER TITLE XIX OF TIlE SOCIAL SECURITY ACT 

Slalefl'enitory: __ ....:G"'U"'AM"""'--_______________ _ 

INCOME ELIGmILITY LEVEL (Continued) 

0938-

CATEGORICALLY NEEDY 

Sheller payments shall be aulhorized for "",laL'mortgage payments bued 011 the actual cost up to !be maximum allowance for each 
---1~r.:aulJliri~ficativu is PiUrided. In DO eVEUOhaU pa)'iDtbt execcd1he-nIiximiiiDitiErdah1. .===----

2) VIOItl .. : 

Special need for utilities may be allowed in the budget if Deeded and DOt otherwise provided up 10 the following 
maximum: 

0) f2lm 

Number gCPetlQns ig Agistan'!; Unit 

b) W.ter: 

I 
2 
3 
4 
5 
6 
7 
8 
9 
10 
II 
12 
13 and overplus $10.00 
for each additiooal member. 

Number OfPCIJOM in Assistance Unil 

TNNo.Q£QQl 
Supersedes 
TN No. 87-4 

I 
2 
3 
4 
5 
6 
7 
8 
9 
10 
II 
12 or mote add S 3.00 for each additiooal 
member. 

Approval Date JAN 2 ~ ~ 

Monthly Allowance 

$ 
S 
$ 
$ 
$ 
$ 
$ 
S 
S 
$ 
S 
S 

35.00 
43.00 
51.00 
64.00 
77.00 
89.00 

101.00 
112.00 
122.00 
132.00 
142.00 
152.00 

Mopth1y AlloWIng: 

s 
$ 
S 
S 
$ 
S 
S 
$ 
S 
S 
$ 

S.OO 
10.00 
12.00 
15.00 
IS.oo 
21.00 
24.00 
27.00 
29.00 
31.00 
34.00 

DCI 
Effective Date _____ _ 

HCFA lD: 1040P/OOl6P 



Revision: HCFA-PM-91-4 (BERC) 
JUNE 2001 

SUPPLEMENf I TO ATTACHMENT 2.6-A 
Page Ie 
OMBNo.: 0938-

STATE PLAN UNDER mLE XIX OF THE SOCIAL SECURITY ACf 

Stateffenitory: __ "'G""U"'AM"""''--________________ _ 

INCOME ELIGmILITY LEVEL 

CATEGORICALLY NEEDY (Continued) 

-----c) :!T .. :£!I!!epl!!hl!!0!!!D!£ce:,----------------------------------

The basic (flat) I1Ite for a single-line telepbcne i. 512.00. This shall be the allowance provided to one bousehold 
only which incWTed this expense. Ally additional expenscs which exceed the basic I1Ite for telephone shall not be 
budgeted. 

d) Sewer: 

TN No. 02-00 I 
Supersedes 
TN No. 87-4 

The basic (001) I1IIe for this utility is S8.00. This shall be provided to one MUKhgfd only which claim sod present 
verification for this expense. 

JAN 24 m Approval Date __ _ OCT 1 2G0l Effective Date ____ _ 

HCFA ID: 1040P/0016P 



Revision: 
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.' 

HCFA-PM-87-4 (BERC) 
MARCH 1987 

SUPPLEMEI'IT 1 TO ATTACHMENT 2.6-A 
Page 2 
OMB No. :0938 -0193 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

StBtclTemtol)': __ -"'G"'U"'AM.,.,. _________________ _ 

B. INCOME ELiGmILITY LEVELS-OPTIONAL CATEGORICALLY NEEDY GROUPS WITH INCOMES UP 
TO FEDERAL POVERTY LINE 

I . Pre0!!8nt Women. Infants. and Children 

'. 

The levels for determining income eligibility for groups of pregnant women, infants, and children under 
the provisions ofscelion 1902(1)(2) of the Act are as follows: 

Based on J!LApercent oflbe official Federal nonfarm income poverty line: 

TN No. O1-DI JAN 24 7JXJZ 
Effective Dale OCT 1 DR Supersedes 

TN No. 91-q 
Approval Dale __ _ 

/ 
HCFA 10: 2004P/o021P 



Revision: HCFA-PM-87-4 (BERC) 
MARCH 1987 

SUPPLEMENI' 1 TO ATTACHMENT 2.6-A 
Page 3 
OMB No. :0938 - 0193 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

SutdT~IDry: _____ G~U~AM~ __________________________________ _ 

2. Aged and Disabled Individuals 

The levels for dcletrnining income eligibility for groups of aged and disabled individuals under the 
provisions of section 1902(m)( 4) of the Act arc as follows: 

Based on ~ percent of the official Federal nonrann income poverty line: 

1NNo. 0£-12\ 
Supersedes 
1NNo. 8,·of 

JAN 24 axil Approval Date __ _ Effective Dale OCT 1 2001 

HCFA ID: 2004P/OO2IP 



Revision: 

\ 

. 
HCFA-PM-87-4 (BERC) 
MARCH 1987 

SUPPLEMENf I TO ATTACHMENT 2.6-A 
Page 4 
OMB No. :0938 - 0193 

STA11l PLAN UNDER lTILE XIX OF TIIE SOCIAL SECURlTY' ACT 

S~t~~tmy: ____ ~G~U~AM~ ________________________________ __ 

C. INCOME ELIGIBn.ITY LEVELS-OPTIONAL CA11lGORICALLY NEEDY GROUPS WITH INCOMES UP 
TO FEDERAL POVERTY LINE 

The levels (or determining income eligibility (or groups of qualified Medicare beneficiaries under under the 
provisions ofseclion 1905(PX2)(A) of the Act arc as foDows: 

Based on.JUA.. percent of the official Federal nonfann income poverty line: 

.: _ \ 

TN No. 01 -I>I 
Supersedes 
TN No. &1-'1 

JAN 2. 4 200Z 
Approval Date ____ _ Effective Date _O_CT __ ,_DII __ 

HCFA ID: 2004P/0021P 
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Revision: HCFA-PH-b/-4 
/lARCH 1987-

(BRRC) SUPPLRKRNT 1 TO AtTACHHRYT 2.6-.1. 
Page 5 
OHB No.: 0938-0193 

Territory: -zG=~~ ________________________________________ ___ 

D. INCOHl! LEVBLS - HKDICALLY !lUDY 

_____ Applicable to all groups __ Applicable to: 

(1) 
Family 
Size 

1 

2 

3 

• 
5 

• 6 

7 

8 

9 

10 
Por each additional 
person. add: 

TIl 110. Oa·~1 
Supersedes 
Til No. M 

(2) 
Net income level 
prot,ect"d for 
mainl:enance 

U \lrban only 

L' urban & rural 

• 
• 
• 
• 
* 
* 
• 
• 
$ 

• 
* 

Approval Da te JAN . 24 1002 

(3) 
Nat income level 
for persons livinS 
in rural areas 

• 
• • 
• 
* 
* , 
* 
* 
* 
$ 

* 

EHedive Date OCT . 1 DII ------
HCFA ID: 2004P.I 0021P 



Revision: HCPA-AT-85-3 
FEBRUARY 1985 

state: 

(BERC) SUPPLEMENT 2 TO ATTACHMENT 2.6-A 

IHCOM! LEVELS - MEDICALLY YEEDY 

_____ Applicable to all groups __ Applicable to: 

(1) 
Family 
Size 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 
Par each addit.ional 
person . add: 

, 

• 
• 
, 

$ 

(2) 
Het income level 
protect.ed for 
maintenance 

LI urban only 

LI urban & rural 

TN Yo. ~ 
SUpersedes 
TN 110. i!f:!.. 

JUN. 121985 Approval Dat. ____ _ 

(3) 
Het income level 
for persons living 
in rural areas 

* , 
• 
• 
s 

* 
* 

Effective Dat. OCT. 1 1984 

KCFA ID: 0004P/0102A 
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Revision: HCFA-PH-87-4 
IWICH 1987 

(BBRC) SUPPLKKBNT 2 TO ATTACHHRNT 2.6-A 
OHB No.: 0938-0193 

Terr~~?ry: ~Guwam~ __________________________________ _ 

TN No • .t.:2d 
Supersedes 
TN No. ~ 

" 

r_ ~_ 

RBAsOMABLB LIMITS ON AMOUNTS POR NBCBSSARY HBDICAL 
OR RBHBDIAL CARB NOT COVBRBD UNDBR MBDICAID 

- . 
.~ 

, 

Approval Date ID \ to 114 Bffaetive Date 7/,lw 
HCFA ID: 2004P/0021P 
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Revision: HCI"A-PM-92- 2 
MARCH 1992 

(MB) SUPPLEMENT 2 TO ATTACHMENT 2. 6-A 
Page 5 

STATE PLAN UNDER TITLE XIX OF l'III! SOCIAL SECURITY ACT 

b. 

Same as resource levels in the State's approved AFDC plan. 

Less restrictive than the AFDc levels and are as foll?w8: 

Family Size 

TN No. 02.-01 

_1_ 

_,_2 _ 

_ 3_ 

--L. 
_5 _ 

_ 6_ 

7 

_8 _ 

_ 9_ 

....!L. 

supe~edes Approval Date 
TN No . 

Re80urce Level .' , 
'.' 

JAN 2 ~ <m? Effective Date OCT 1m 



Supplement 3 to Attachment 2.6-A 

Income and Resource Disregards for the Medically Needy 

I. The Agency disregards the amounts af income that would be exempt in 
------------------~dHe~t~e~rmi~~A~ins_al18ib1Iity !!Ader the relate~ash_aaaiAt§n~c~e~D~r~o6g.~ream~.~----------­

The following amounts are disregarded from the earned income of each 

..-­--
TN ND. 02-01 
Supersedes 
TN No. 

group listed belovo 

Not applicable. The Medically Needy are not covered. 

ApPraval Date .JAI~ :.1 4 11m OCT 
Eff. Date 

• 

-

1 2001 
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Revision: HCFA-PH-B7-4 
HARCH 19B7 

(nRC) SUPPLBH!!IIT 3 to A1'TACHH!!NT 2.6-A 
Page 1 
OHB No.: 0938-0193 

STAT!! PLAN UNDER TITLI! XIX OF THI! SOCIAL SI!CURITr ACT 

Territory: -=Guam==~~~ ______________ -----------------
A. R!!SOURCI! LEVRLS--OPTIONAL GROUPS WITH INCOH!!S UP TO FEDERAL POVIRTr LIHI 

1. Presnant Wallen 

_ s .... as re.ource levels fDr AB, UTD, and AABD. 

Til 110. 9..2:frJ 
Supersedes 
Til No . 87-4 

Less restrictive levels than thDse tor AB, APTD, and AABD and are 
a. [o11oils: 

a •• oure. Leval. 
..' . 

• • 

, 

JAN 24 1.001 
Approval Date ________ __ 

OCT dill 
!!HaeHve Date ~ . __ 

HCFA 10: 2004P'" -o021P 
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Revision: HCFA-PH-87-4 
!lARCH 1987 ' 

(BBRC) SUPPLBHBNT 3 to Al'TACI!HRJIT 2. 6- A 
Page 2 
OHa So . : 093B-0193 

Territory: Guam 

2. Infants and ChUdren 

_'_'_ Same as resource levels in the state's approved AFDC plan,. 

Less restrictive than the AFDC levels and are as fo l lows: 

Family Size Resource Level 

_1_ 

-L-
_3 _ 

_ 4_ 

_5_ 

_' _6 _ • • 
_ 7 _ 

_ 8 _ 

_ 9_ 

...!!L 

For each addi tional person 

3. Aged and Disabled Individuals and Qualified Medicare Beneficiaries 

___ Same as resource levels in the OAA, AABD, or APTD programs. 

Same as medically needy resource levels (applicable only if State 
--- has a medicaily needy program). 

TS So. 'o1:J)1 
Supersedes 
TS So , &7-'1 

Approval Date , .JA~' "!....J!L' I!ffective Date OCT 1 3lO1 --
HeFA 10: 2004P,;0021P 
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R~vision: HCrA-PH-87-4 
IWICII 1987 

(alrac) SUPPLBIIIDIT 3 TO ATtACHIIIUIT 2. '-A 
Pqa 3 . 
OHB .0.: 09~8-0193 

Tel'l'!tory: --"QuIm .... "'-________________ _ 

a. gSOURCB LBVILS POR . THK KBDI<pALLY BlIDY 

Applicable to all S['Cups 

ramily Sin 

_4-

_9_ 

POl' eacb additional pa1'80n , 

Til 110. ~I 
supersedes . 
TIl 110. 81 .~ 

Approval Dete . _,\.lll .:' ~ . 1OOl 

Ra80~re. Level 

, . 

. .. 

Effectiva Date OCT 1 m 
~. --

HerA ID: 2004P/()02lP 



Revision: 

.-

HCFA-PM-91-4 (BPD) 
MARCH 1987 

SUPPLEMENT 5 TO ATTACHMENT 2.6-A 
Page I 
OMB No. :0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

StatelTenitory: __ -YGu.U!£:AMYr!. _________________ _ 

MORE !offiERAL METIlODS OF TREATING INCOME UNDER SECl'lON 1902 (r) (2) OF THE ACT 

Disregards: 

Income: The difference between the applicable cash assistance standard and 100% Federal Poverty Level as revised 
annually in the Federal Register plus $1.00 for the family of appropriate size, applies to all individuals descnDed in 42 
CPR 436.210, and 42 CPR 436.222. 

Premium Pawenls: Earned income amounts used to pay for individual or family medical insurance premiwns 
to individuals described in 42 CFR 436.210, and 42 CPR 436.222: 

• 

TN No. 02-DI 
Supersedes 
TNNo. ___ _ 

Approval Dale ,_IA_.~_' '_I :ml 
OCT 1 2001 

EffeClive Date _____ _ 



Attachment 2.6-A 

) 
Supplement 12 
Page I 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: GUam 

ELIGffiILITY UNDER SECTION 1931 OF THE ACT 

The State covers low-income families and children under section 1931 of thi: Act. 

The following groups were included in the' AFDC State Plan effective July 16. 1996: 

_x_ 

-X-

Pregoant women with no other eligible children. 

AFDC children age 18 and under who are full-time students in secondary school 
level or in the equivaJenllevel of vocational or technical training. 

___ 10 determining eligibility for Medicaid. the agency uses the AFDC standards and methodologies 
in effect as of July 16. 1996. without modificatioDS. 

X In delcnoining eligibility for Medicaid. the agency uses the AFDC standards and methodologies 
in effect as of July 16. 1996. with the following modifications: 

TN No. 02-01 
Supercedes 
TN No. 00-002 

The agency applies lower income standards which are no lower than the AFDC 
standards "in effect on May 1. 1988. as follows: 

The agency applies higher income standards than those in effect as of July 16. 1996. 
increased by no more than the percentage increases in Ihe CPI-U since July 16. 1996. 
as follows: 

The agency applies higher resource standards than those in effect as of July 16. 1996. 
increased by no more than the percentage increases in the CPI-U since July 16. 1996. 
as follows: 

Approval Date: Effective nate: 
OCT 1 ZOOI 



REVISION: 

x 

SUPPLEMENT 12 TO ATTACHMENT 2.6-A 
Page 2 of3 

The agency uses less restrictive income and/or resource Methodologies 
than those in effect as of July 16, 1996, as follows: 

1. The agency will disregard ail earned income for 8 months beginning 
with the month in which the family would first otherwise lose 
eligibility under section 1931. 

2. The following Earned Income will not be counted: 

a. Earned Income in-kind; 
b. Earnings from the sale of blood or blood plasma; 
c. Earned Income of minor children below 18 who are full-time 

students. 

3. Resources: Effective January 1,2012, no resource test is applicable to 
this group. Resource includes, but not limited to, nonrecurring lump 
sum payment. 

TN No.: 11-004 ApprovaIDate: flEe 21 2011 Effective Date: January 1, 2012 
Supersedes TN: 02-01 



• , ) 

TN No. 02-l>\ 
.:>upercedes 
TN No. OO'()02 

Attachment 2.6-A 
Supplement 12 
Page 3 

The income andlor resource methodologies that the less restrictive methodologies replace 
are as follow: 

1. The following were accounted as Earned Income: 

a. Earned Income in-kind; 
b. Earnings from the sale of blood or blood plasma; 
c. Earned Income of minor children below 18 who are full-time students. 

2. Lump sums were considered income in the month receiVed. 

3. The following Properties are to be excluded as a resource: 

a. One (1) funeral agreement per household member not to exceed a value or 
$1,sOO.OO per agreement. 

b. One Real propertynot that the household owns and is living on or which they 
intend to build or are building a permanent home. These are those households 
who are currently renting outside of the lot they own, with the intention to 
build a permanent home on the lot. 

c. One (I) licensed vehicle per households not to eJ<ceed the Fair Market Value 
(FMV) or Equity Value (EY) of $1,500.00. 

The agency tenninates medical assistance (except for certain pregnant women and 
children) for individuals who fail to meet T ANF work requirements. 

The agency continues to apply the follOwing waiven; of provisions of Part A of title 
TV on effect as of July 16, 1996, or submitted prior to August 22,1996 and approved 
by the Secretary on or before July I, 1997. 

Approval Date: l i ~ · 4 :,\W Effective Date: 
OCT 12001 
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a.vleion: HCFA-PH-86-20 (IIRC) 
SBPTEHIIBa 1986 

OKB-.o. 0938-0193 

St.t./Territory: 

Citation 

.31.52 and 
1902(b) of the 
Act, P .L. 99-272 
(Section 9529) 

2.7 lediceid Purnl'hed Out of Bt.t. 

M.dic.id i. furni.hed under the condition, 
!p.cifi84 1n .2 CPR .31.52 to an .li&ibl. 
Indlv1du.1 Who 1, • re.14.nt of the st.t. 
wh1le the 1ndlv1du.l 1. 1n another Bt.t., to the 
.&me .xt.nt th.t l.d1e.1d i, furn1.h.d to relldent. 
In the Bt.t • • 

Approv.l D.t._S~E~P ___ 9 __ '9 __ 87 Iff.ctiv. D.t"-I-!<J-j'-'l.'" 



REVISION: 

Citation 
Part 440. 
Subpart B and 
I !102(e}(S), 
1905{aXI8) 
through (20). and 
1920 of the Act. 
P.L.99-272 
(Sections 9501. 
9505 and 9526) 
and 1902{ a). 
1902(aX47), 
1902{eX7) 
through (9). and 
1920 of the Act, 
Pl. 99-509 
{Sees. 9401{d). 
9403.9406 
tl)rough 9408) 
andP.L.99-514 
(Sec. 1895{cX3) 

1902(eX5) of the 
Act, P.L. 99-272 
(Seetion 9501) 

1N No.: 10-003 
Supersedes 1N: 87-4 

19 

Statelferritory: Guam 

SECTION 3 - SERVICES: GENERAL PROVISIONS 

3.1 Amount. Duration. and Scope of Services 

(a) Medicaid is provided in accordance with the requirements 
gf 4 2CFR Part 44 OJ Subpart B-and sectiOJls 1902(a}, 
1902(a)(47), 1902(e)(5), (7), (8) and (9), 1905(a)(18) 
through (20), 1905(P), 1915(g)(2), and 1920 of the Act. 

(1) (i) Each item or service listed in section 1905(a)(l) 
through (5) of the Act, as defined in 42 CFR Part 
440, Subpart A is provided for the categorically 
needy. 

(ii) Nurse-midwife services listed in section 1905(a)(17) 
of the Act, as defined in 42 CFR 440.165 are 
provided for the categorically needy to the extent 
that nurse-midwives are authorized to practice under 
State law or regulation. 
Nurse-midwives are permitted to enter into 
independent provider agreements with the Medicaid 
agency without regard to whether the nurse-midwife 
is under the supervision of, or associated with, a 
physician or other health care provider. 

(iii) For any women who, while pregnant, were eligible 
for, applied for, and received medical assistance 
under the approved State plan, all pregnancy-related 
and postpartum services will continue to be 
provided, as though the women were pregnant, for 
60 days after the pregnancy ends, beginning on the 
last date of pregnancy. 

D(iv) For pregnant women, services for any other medical 
/.j condition that may complicate the pregnancy are 

provided. 

3 {24/2.011 
Approval Date: ______ Effective Date: January 1,2011 



Revision : HCFA-PH-87- 9 
AUGUSTl987 

(BERC) 

19a 

OMB No.: 0938-0193 

sta'telTe .. dt,o"y : GUAM 

£~~~ 3.1 (a) (1) (Continued) 
1902(a)(10), (v) Hedical assistance fu .. nished to optional 
ciause (VII) cate&o .. ically needy p .. egnant women (du .. ing 
of the matte.. p .. egnancy and du .. ing 60 days afte .. the 
fo1iowing (8) p .. egnancy ends) unde .. the p .. ovisions of 
of the Act, section 1902(a)(10)(A)(ii)(II) of the Act 
p, L. 99-509 is limited to se.."ices .. elated to p .. egnancy 

--------------T(S~e .. c~.~9n4~O~ln(~e~)~)--------------------~(~inJl~ctlDDddtllmlg~p~ .. NOelnataio_detrvery,-endl---------------­
postpa .. tum se .. vices) and to othe .. 

1902(s)(47) and 
1920 of the Act, 
P.L. 99-509 
(Section 9407) 

1902(e)(7) of 
the Act, 
P,L. 99-509 
(Section 9401(d» 

1902(e)(9) of the 
Act, P.L. 99-509 
(Section 9408) 

1903(v)of the Act 
P.L, 99-509 
(Section 9406) 

TN No, ~t'( 
Supe .. sed.l's d, 
TN No. .fl.::.. T 

conditions that may complicate p .. egnancy . 

L-I (vi) Ambulato .. y p .. enatal ca .. e fo .. p .. egnant 
women du .. ing a p .. esumptive eligibility 
pe .. iod is provided to categorically needy 
individuals as indicated in item 3.6 of 
this plan . 

(vii) Home health se.."ices are provided to 
~atego .. ically needy recipienta entitled to 
skilled nursing fecility se .. vices as 
indicated in item 3,l(b) of this plan. 

(viii) Inpatient se.."ices that a .. e being fu.-nished 
to infants and children described in 
section 1902(1)(1)(B) th .. ough (F) of the 
Act on the date the infant 0 .. child attains 
the maximum age fo .. cove .. age under the 
app .. oved State plan will continue until the 
end of the stay for which the inpatient 
s8.."ices a .. e fUl"Rished, 

L-I (ix) Respi .. atory care se.."ices a .. e provided 
to ventilator dependent individuals &s 
indicated in item 3,l(h) of this plan. 

(x) Emergency se .. vices necessary to treat 
an illegal alien for an emergency medical 
condition, as defined in section 1903(v)(3) 
of the Act, are provided. 

ATTACHMENT 3.1-A identifies the medical and 
.. emedial se.."ices p .. ovided to the catego .. ically 
needy and specifies all limitations on the amount, 
du .. ation end scope of those se.."ices, 

Approval ' Date \0 II 0 I r't Effective Date 

HCFA ID: 1008P/0011P 



Revision: HCrA-PH-87-4 
KARCH 1987 

(BBRC) 

20 

OKS No.: 0938-0193 

state/Territory: _Guam==~ ____________________________ __ 

CHation 
Part 440, 
Subpat't B 

1902(e)(5) of 
the Act, 
P.L. 99-272 
(Section 9501) 

1902(a)(47) and 
1920 of the Act, 
P.L. 99-509 
(Section 9407) 

Til 110. ~ 
Supersedes 
Til 110. _ 

3.1 (a) (2) This state plan covet's tha medically needy. 

IXI No. 

L-' Yes. The set'Vice9 described below and in 
ATTACKKKNT 3.1-8 at'e provided. 

- Set'V1ces (ot' the medieelly needy include: 

(i) Prenatal cere and delivet'Y services fot' 
pt'esnanl: women . 

(ii) Fot' women who, while presnant, were 
elisible for. applied for, and received 
medical assisl:ance undet' the approved State 
plan. all presnancy-related and postP8t'tua 
.et'Vices will continue to be provided. as 
thouSh the women-were pt'egnant, fo~ 6Q days 
'after the pregnancy ends. besinning on !he 
laat day of pt'egnancy. 

L-' (iii) Fot' pt'egnant women. set'Vice. for any other 
medical condition that may complicate the 
presnancy. 

L-I (iv) Ambulatory pt'enatal care for pregnant women 
who are medically needy incUviduala is 
provided as indicated in item 3.6 of this 
plan. 

(v) Ambulatory .et'Vice •• as defined in 
AITACKKKNT 3.1-8, for recipients under 
ase ·18 and recipient. entitled to 
institutional s8t'Vices. 

L-I Not epp1icable with t'espect to 
recipients entItled to in.titutional 
.ervices; the plan do •• not cover tho.e 
service. for the mecUcally needy. 

Approval Dete 14/14/lJ-C! Bffective Date 7& h • 
HcrA ID: I008P/001lP 



39 

.evisial: lDA-Rr-8o-38 (BPP) 
May 22, 1980 

S~te ____ ~Qw .. ~ ________________________________ _ 

Ci~tial 
42 Iii 431.18(b) 
Rr-79-29 

, 

4.8 AvailabUity of Agency Proqr2111 Manuals 

-

the Medicaid 
regulatialS govemi/Yi 

eligibility, need and lIDOUIIt of assistance, 
recipient rights and resp:l1SibUities, and 
services offered by the agency are maintained 
in the S~ta office and in each local and 
district office for examinatial, \.1?CIl request, 
by individuals for review, study, or 
reprOOuctiat. All requirements of 42 em 
431.18 are mat. 

.'----------------------------------------------------
, ..7.5:J7 

.. <lper5edes 'IN ,s,, ____ _ Approval. Date sl2.017;, Effective Date 
; I 

• I J - , , .:> 



Revisicn: 1a'A-AT-BO-38 (m) 
May 22, 1980 

40 

s~~, __ ~~==~ ____________________________ ____ 

Citaticn 
42 tilt 433,37 
AT-IlI;'91T 

'IN I 75-17 
Supersei!es 
'IN ..... __ _ 

-

4,9 

There are procedures IIJiIlllJlllllted in 
ao::a:dancII with 42 C!'R 433.37 for 
identilicaticn of providers of services by 
social security I'IUIIIber or by ~loyer 
idenillicaticn I1JIIbtr and foe raporti1¥3 
t3 infomatiCll required by the Intemal 
IIavenue Code (26 a.s.c. 6041) with respact 
to payment for services under the plan. 

Aalroval Date ".: :....!' ' . Effect!;le Date, __ _ 



Revision: HCFA-PH-81-14 
OCT08BR 1987 

(BERC'> OHB No.: 0938-0193 

Slate/Ter-dtor-y: Guam 

CHation 
42 CFR 431. 51 
AT-78-90 
46 FR 48524 
48 FR 23212 

-------1·902(a)(33) 
of the Act 
P.L. 100-93 
(sec. B(f» 

TN No. tldi:( 
Super-sedes 
TN No • .t!t.::..."L 

4.10 Fr-ae Choice of Pr-ovider-. 

(a) Excepl •• provided in para&r-aph (b), the Hedicaid 
a&ency assur-es that any individual e1i&ible under­
the plan may obtaln Medicaid services fr-om any 
1 nst ,.,It IOD.t-acancy~pharmacy. person t or __ 
or-&anization that is qualified to per-form the 
services, includin& an or-&anizatlon that pr-ovides 
these services or- err-an&es for thair- availability 
on a pr-epayment basls. 

(b) Par-a&r-aph (a) does not apply to services furnished 
to an individual--

(1) Under- an exception allowed under- 42 eFR 431 .54, 

(2) Under a waiver approved under- 42 CFR 431 .55, or-

(3) By an individual or entity excluded from 
par-ticipation in accordance with section 
1902(p) of the Act. 

Approval Date Effective Date 

HCFA 10: IOlOP/0012P 



Nisiall D1\-AT-80-38 (BPP) 
May 22, 1980 

State Guam 

42 

Citatial 4.1l RelatialS with Standard-settinq and SUrvey 
lIqenci .. 42 CPR 431.610 

AT-78-90 
----jA'HO~BD=-:33i_4 -------f{a}-'1lM-State eqency lit! Hzed,-,by!it<;i'the;;;.~~"..-_____ _ 

Secretary to determine qualificatialS of 

. « I 

'llI • 75-2 
SUpersedes 
'1N£. ___ _ 

institUtialS and sut:Pliers of services to 
participate in Medicare is responsible 
for establishiD3 and maintaining health 
standards tor private or public 
institutialS (exclusive of Christian 
Science sanatoria) that provide services 
to Medicaid recipients. This agency 
is Departmmt 01 P,,"1'0 Hea'th 2nd 

Social Benr1res 

(b) '1'he State authority(ies) responsible for 
establi shing and maintairling standards, 
other than those relating to health, for 
public ex private institutitllS that 
provide services to Medicaid recipients 
is (are): e*il1c I cr. at 1)'2= 

(e) ATrl\CIHNr 4.1l-P. describes the standards 
speafled lJi paragraphs (a) and (b) 
above, that are kept al flle and made 
available to the Health Care Financing 
Aaninistratial al request. 

Approval Date 1/14/76 Effective Date 411 175 • i 
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Stan:!ards tor Cua::I Y.GOrial Jkspital (be1ug the only 
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Revisia'l: 1I::!'A-A1'-80-38 (BPP) 
May 22, 1980 

State Guam 

Citatiat 
42 em 431.610 
AT-78-90 

-.' 

4.U(d) The Degyj;gnt of BIll1e Health 

WhICh t1i8 ta agency responsible 
tcr licensing haalth institutiatS, 
detKlllines if institutiClnll ard 
agencies _t the requiremants for: 
participatiat in tha Medicaid 
program. The requitements in 42 em 
431.610 (e), (t) and (9) are met • 

'IN' 75-2 
Supersedes Approval Date'_IL,l/:.loI:a.1/u1:g,6_ Effect! lie Date 
'IN ~t ___ _ 



Revisiau B:FA-M'-Bo-3B (BPl') 
May 22, 1980 

44 

Sbte~ ______________________________________ _ 

Cibtial Guam 
42 eP.k 431.105 (b) 
AT-78-90 

4.12 CalSultatial to Medical Facilities 

(a) Consultative services are provided 
- l:tJ health and other ~ropriate 

Sbte agencies to hospitals, nursing 
facilities, bane health agencies, 
clinics and laboratories in 
accordance with 42 CFR 431.105(b). 

(b) SimUar services are provided to 
other types of facilities PrOViding 
medical care to individualS 
receiving services under the 
programs specified in 42 CFR 
431.105 (b) • 

D Yes, as listed belQ/: 

D Not applicable. Similar 
XII: services are oot provided to 

other types of medical 
facUlties. 

'IN'dJAa 
S~seaeB Approval Date 1/14/76 Effective Date 4/1/75 
'IN ,L' __ _ 

• 

• 



aevi.lon: HcrA-PK-I7-4 
IWICH 1987 

(BUC) 

45 · . . ~; .. , ...... 
- """ . . 

OIIB 110.1 0938-0193 

State/ferrltor,1 -.:9_'I!!1L _____________ _ 

Citation 
42 cra Ul.107 
AT-79-74 
42 CPR Part 442, 
Subpart. A , B 

•• 13 ~'9ulrt4 P£9vld.r Alr'"apt 

(a) All requir~enta of 42 C'R 431.107 and 'art 442, 
SUbpart. A and B are .at with re.,ect to aaraement. 
betvaan tha Med1ca1d .. ene, and each provlder 
turnl.hlns .arv1ce. under the plan. 

1920 of the Act, (b) All requ1r ... nt. of .actlon 1920(')(2) andic) 
-------PP"rl. L .... 4999·"'55l0)j'j-------'IU'Ir8e"t-wnb raljiecl: to eare_nt. between the 

(Sectlon 9407) Mediceld a.ency and .ach quallfled provlder 
furnhhlnl ubulator, prenetal care to p"lIIant 
women durina a pre.uaptlve ell.1bl11ty perlod. 

TIl Yo' . 91_1 
Super.aa .. 
TM MD. ~ 

-

-LI Ye •• 

L~ Mot appl1cable. ABbu1ator, prenatal care i. 
not providad to prelnant woman durlna a 
jr •• umptlve el1.1bl11ty par1od. 

• • 
Approval Date 11{27/91 

.: . 

.ffact1ve Date 7/01/91 

He" ID, 1010P/0012. 
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b~' iUl lnJ ~ · .. h:ur,l. ;i. '1:.tlt',li ~(- "1 0:" or;;".!',,::' t:C::' 1 f·: 
. nro:. l'l"c· .. l.~rr't: ;' '.";lctitor: "'h:~'l ir, de:'r'~f i,":I.'fIl). t.tl 

puhlic h~o.'th; 5fH. ... :-1.~· fUtd Lim ""~"fltN- \. ... f ri.I.:Jltj.!li~". 

b . '!'hP. r.C'Ii\'.\ci:1o!1 01' a pl'oviicr nt' Q fe]or,y, or any 
~rr('n~r. ! llvolvir.., lnVr.ll. tu)""j." t\l~It' • 

c. Frau-] 8l~,,1nst tht ~ p!'Obrnm s,~dl nS t but n!)t lilJ\'!.ti:r' 
to, t.h~ claimir.,. Ilnd l"o!cei\-lnl:: or pn:.T~n4", ft':" &cr·/~:Qr. 
not. r.%ovid~r.t uuh:·:tto':. or r 1oh:. r.nd e.ccc~1B.n(:"! 0:'" 
pa:-.~f!r."w fer Sfo l··r1c~5 nlrend:,' }JslJ, 01' i..:-ll'Jeratc jJ::~ '. 

puaUc" of R <:laiR in a O.lnIlC1" which Clll'BeG hil.lh~r 
pay"lt'u;; thul th, """,unt of en~i tleo.ent. 

d. Reqlliri!:z and rec<>:lv!.r.(l plly .. e nt fl"Cml a r .. .:~pjent 1.0 
mak" up fur the <ill.'l'ur':nrc bch,,,en the Il<,p3r~'ileut' e 
Rpplicct-l" fee G"beriule <>r rfll.e, Bnd 1'.ha ,rovider' 5 

custor.cry c.hlargcn. 

e" . )\ctjen to •• cn by the provider'" :>rofeHstr.or.!:.l 1.ll"C'\\!, 
at" orc;:mhation, or court of 1&·., . diul'i1rovlni; 1:hn 
provider's methods of trcfttment or care r.~ r~t beir~ 
wi1'.hin I.he praot.ioe a!:' h1s profess1on.cr }onrm1\1) to 
po tle r.t 's hClll,.1l Bnd sl1fety. 

2. Susncns LOr. or Tp.r.:inntion U!i22! relr .. 3nts: 

a. A:lr.qu"t'!! substantiated evidence .:If a violnticn i& 
obt.r\ i r.r.!l. 

b. 'the pro·,ide.· !s I;ive.n 1\111 \r.fcr.nttion IIr,oj --:nt100 "r 
the nllc&ed vicl ... tjc,1l ar.d rer,qr~lnp. the: resnon for 
in\·C'lIt~ F,llt!Dn. 

c. ThO!! IJr<".vider j to efl"nreet' r<lC''l"ate tilT,e an,l "pp<.rtlll,l tl' 
to f>i:DTt:!IIS his -.-1 ('0 ,'S r,or.n:-e j r.r: thF! pre.l: j cr.. n:.1 1;0 f\:l'· 
nir.~l in!"c'l-:r.a1,,1r.l n l-:hjch m3Y' t.cll~ to diSl'r_~ \·t' t.he 1l1h.°t:t::! 
vic.lntir,n. 

d. SUB]>"II"I,," may 1"0 .. p.".,n8n~nt. but riot les3 th'lIl um- yeu,· . 

70;·'3 



~. '~':" :l1Id 'jnll hI !,:,·. ' j' :: rd '.'r ·r(,l~. ~.t,~t.l': _ .. _-"7'r'- ....... ','---'" - .. ...... _ .... __ . 

• 

Rf;("C':. .... U·;~.!:.t. ~.'I~ 1.0 ~L:!-p':d or t,,)'.::h.otl' !\ \',."II,!hr ~ltl:' t 
l~)' -,;{':.Ij ~.h~: l·:'''.'i(:'-. hl :::'j't"\·vr~ . r "",) 1~~":lr.trtl·:\f,,C'r "f' 
SCIe-inl el.r,·;ccoi, \,',i .: 11 Url~i",~j".>.i II: lu~t it'll i,,'l,',' 1.ak~r. 
by tl:o l:! :·'·ctnr ur PU!llic !h':~!~i: ~n" Srri:;) ~"1·\·1~r.::. 

-

.. .- :: . 



Revlaion: HcrA-PK-BB- 10 (BERe) 
SIIPTEKBIIR 1988 

OKB Yo.: 0938-0193 

state/Tel'rltory: ..,l,!G!1l\M!&I~ ______________ _ 

cltation 

u cra 431.630 
42 'crR 456.2 
so ra 15312 

1902(a)(30)(C) 
and 1902(d) of tb. 
Act. P.L. 99-509 
(Section 9431) 

1902(.) (30) (C) 
and 1902(d) of tbe 
Act, P.L. 99-509 
(Section 9431) 

Til 110. a=::\. 
Supe .... da. 
Til 10. .B.5::5. 

4.14 Utilizetl~n Control 

(a) A Statewide proSl'as of IUl'veillance and 
utilization cont .. ol bal been implemented that 
.afasua .. da aseinlt unnec •• sa .. y 0" inapprop .. iat. 
ua. of 8edicaid .... vice. evailable unde .. tbi. plan 
and as.lhst exceSD papeilla, and: U •• t &a ..... e-the--­
quality of se<'Vice.. The .. equi .. em.ntl of 42 cra 
Pa .. t 456 .... at. 

tE/ Di ... ctlr. 

1 1 By und ... takins madical and utilication 
... vi.w .. equi ... ments tb .. ouSb a cont .. act 
wlth a Utilization .nd Quality Control Pae .. 
Review O"SIDicetion (PRO) desisnated und... 42 
era Pa .. t 462. Th. cont .... t with the PRO--

(2) Include. a monito .. inl and evaluation plan 
to enaure satisfactory perfornance; 

(3) Id.ntifiea tbe le .. vicea and p .. ovlde ... 
lubj.ct to PRO ... view; 

(4) Inou .. el tbat PRO .. eviaw activit i ...... not 
inconaiatant witb tb. PRO .. eviaw of 
Ha41care .ervie •• ; and 

(S) Includes • d •• c .. lption of tbe axtent to 
whicb PRO det.noinationa a... con.idered 
conclu.iv. fo .. p.,..nt purpo.e •• 

1 1 Qu.lity ... view .. aqulraaent. de.c .. ib.d in 
eaction 1902(a)(30)(C) of tbe Act relatins 
to .... vic.. fUl'Di.bed by HKOI unda .. 
cont .. act .... und.rt.ken tbrouSb cont ... ct 
witb tbe PRO delisn.ted unde.. 42 era Part 
462. 

D By undartakinl qu.lity ... view of .ervice. 
furni.bed unda .. e.cb cont .. act witb an 
HKO tb .. OUlb a p .. ivate acc ... ditation body. 

App .. oval Date lOI16Ii'l Effectiva Data '2' I I a<t 
HCrA 1D: 1010P/0012P 



.ev1alon: HCPA-PK-85-3 
lilY 1985 

(BIIC) 

47 

state: GUAM 

QIB 10. 0938-0193 

(b) rbe Hedicaid asency .. et. the requirements 
of 42 CJPIl Part 456. Bubpart C, for 

--------~~~~~~----------------econ~~~r~o~l_oof ~a~~t­
hosp1tal .e"ic ... 

4.14 
.2 

D.o. !l5f: 
SUpenede. 
D 1Jo._ 

L-I utilization and Dedical ~viav are 
parform.d by a Utilization and Quality 
Control Peer Rev1ew OrsanizaUon daalpated 
undeE' 42 CJPIl Part 462 that h .. a contE'act 
with the asency to peE'fona tho •• E'8viewe. 

L-I Utilization E'eviav ie paE'fonaad in 
accoE'danca with 42 CJPIl Part 456, SUbput H, 
that specifies the condition. of a waiv8£' 
of the requiEWlBllh of SUbpart C foE': 

L-I All hospitals (othaE' than MIltal 
hospit.ls) • 

D'rho .. specified in tba waiveE'. 

£II .0 valvaE'. have baan S£'anted. 

AppE'oval nate ::MOV::..:...._7_'9_8_5 Iffective Date '1-I-1f" 

HCPA 10: 0048P10002P 
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aevidon: HOrA-pII-85-7 (Baa) aD 10.: 0938-0193 
JULy 1985 

State/Territory: ___ GU=~!!!.. ___________ _ 

altKlpn 
42 ara 456.2 
50 PR 15:n2 

!II 10. :lEi. 
lupel"llede. 
!II 110. _ 

4.14 (c) !he .edicaid ... ncy .. at. the requirement. 
of 42 CPR P.rt 456, Subpart D, for control 
of utU1Ation of lnpatient __ .rv1e.....u.-.ental_---­
hollPital •• 

£-/ utili.ation and medical review are 
perfo~ by a Utili.ation and Quality 
Control Peer Revi_ Orpnbation dedsnated 
UDder 42 era Part 462 that he. a contract 
with the asenc), to perform tho .. revi_. 

L-I Utilizetion revi_ i. performed in 
accordance with 42 CPR Part 456, Subpart H, 
that epecifie. the conditione of a waiver 
of the requi ....... ta of Subpart D for: 

L-I All mental hOllPltal •• 

£-/ 2'ho.e lIPec1f1ed in the waiver. 

{710 waiver. have been &ranted. 

& Ilot 1IPP11cable. Inpatient .ervice. in lIental 
hospital. .re not provided under thi. plan. 

MIIII 7 1985 Approval Datr._~ ___ _ 

HarA ID: 0048P1000ZP 



. ., 
lui81on: HCPA-Pll-85-3 (IDe) 
lIlY 1985 

50 PI 15312 

ltata: GUAM 

OKB BO. 0938-0193 

(d) The lIecl1ca1d _ta tha requ1~t. of 
, SUbpart: If, tor- tbtr-!IOlltrol or 

utilization of .k11lecl nur.inl f.cilit7 
.a&'Vic ... 

-LJ Utilisation and IUcIlcal redev are 
parfocaacl b7 • Utilisation and Qualit7 
Control Pear Ravlw GrawsaUon dal1patecl 
undar U cpa Part U2 that baa • contract 
with tba ".oc7 to parform thoa. raviwa. 

£-1 Utililation reviw i. parformed in 
accordanca with u cpa Part 45', Subpart: H, 
that IP8cltla. tha condition. of a waiver 
of tba raqui~ta of SUbpart: I for: 

£-1 All .k1UecI nurdnl f.ciUti ••. 

LJ Ibo •• apacifiacl 1n the waiver. 

a; 1'0 waiver. have been lrantecl. 

Approval Dat. NOV 7 \985 !tfactiv. Data 7/' /ts 
RCPA ID: 0048P/000ZP 
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Revision: HCPA-PK-85-3 
HAY 1985 

(BBIIC) 

Citation 
42 CPR 456.2 

-----~5:1io-'rR 15312 

D 110. :L5.d 
SUpersede. 
TIl 110. 

state: ___ GU~AH~ ______________________________ __ 

OB 10. 0938-0193 

4.14 !-/(e) rhe Kedicaid aBeRCY meets tbe requiremente 
of 4a-Cl'R-Part--4560SUbpart " for control 
of tbe utilization of intermediate care 
facility .ervices. Utilization review in 
facilities i. provided tbrouBb: 

!-I Facility-based review. 

!-I Direct revie~ by personnel of tbe medicel 
.... 1atance unit of tbe State qeRcy. 

!-I Personnel under contract to tbe JUdical 
.. sistance unit of tbe state qeRcy. 

L-I Utilization and Quality Control Peer Review 
Orsanizationa • 

I 1 Anotber metbod al described in ATIACHHBUr 
4.14-1. 

I 1 TWO or more of the above .etbods. 
ATIAC""'MT 4.14-B describas tbe 
circumstances under whicb eacb method is 
u.ed. 

L1V Hot epplicable. Intermediate care facility 
services sre not provided under this plan. 

Approval Date NOV 7 \985 Bffective Date 1-1- d 

HcrA ID: 0048P/0002P 
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.avidonl HCPA-PII-17-4 
JWtCII 1917 

(BUC) OKB 50.: 0938-0193 

atate/Terdto'7 IGuam ==~--------------

Citation 
1902(a)(30) 
and 1902(d) of 
the Act, 
P.L. 99-509 
eSection 9431) 

'fIf 50. £2::l 
SUper.edee 
D 110. _ 

a ".14 (I) The "'~icaid qency ... et, tile requlrwuntl 
of ,ection 1902(a)(30) of tile Act for 
control of tile utllization of .ervlce. 
furni.bed by eech h.alth maintenance 
oraanization under contract witll the 
&dicaid qenc,. Independent, external quality 
review. are pertoL1!~ .~ally by: 

L-I A Utilization end Quality Control Peer 
.evi.., OrsanizaUon de.llftatell WIder 62 CPR 
Part 462 that IIae a contract with tile 
.. ency to perform tlloee review •• 

a A private accreditation body. 

.: . 

Approval Date to lid I f"T Iflective Date ? r. /!"r 
1 

HePA ID: 1010P/0012. 



Rev1.siau iD'A-ld'-So-38 (BPP) 
May 22, 19S0 

51 
. , 

S~".~ __ ~~ _______________________________ _ 
- I&iD 

CitatiCll 4.lS 
42 cii 456.2 
1d'-7B-90 

All applicable requirements of 42 em Part 
456, Suq,art I, are met with respect to 

-------------__ J;!eti~J~j~tiCllS of care and services. 

'IN t £1 
SL4let s 
'IN I 79-5 

Not applicable with respect to 
intermediate care facility services, such 
services are not provided under this plan. 

Not applicable ·,.,i th respect to 6J!rvices 
for individuals age 65 or over in 
institutionS for mental diseases I such 
services are not provided under . this plan. 

Not applicable with respect to inpatient 
psychiatric services for individuals 
under age 221 such services are not 
provided under this plan. 

Approval Date 11/27/91 Effective Date 7/01/91 

• 



Rllvisicnl D7.-A'l'-8D-38 (BPP) 
May 22, 1980 

S2 

State, ________________________________________ ___ 

Citatim 
42 CPR 431.615(c) 
A'l'-78-90 

'IN • 7!H 
supersedes 
'IN L' ___ _ 

Guaf.16 Relatioos with State Health and Vocational 
RehibIiltatlm Agencies ana Title V 
Grantees 

'DIe Medicaid tJqer'Cf hils CXXJperative 
IIrrllllgements with State health and 
vocatiCJ'llll. rehabilitatim agancies and 
with title V grantees, that meet the 
requ!r_ts of 42 CPR 431.615. 

ATl2\CIM!:Nl' 4.16-A describP.s tho! 
cooperatIye arrangements with the health 
and IIOCational rehabilitatim agencies. 

Approval Date 1/14/76 EffectiYe Date 4/1/75 



7S~- ).. 

. . A'l"1'AClt J. .16 - A • . .: .... 
.~ . 

. . 

------------------~lr___She Stnte-agency will DAke~oo~erative arrangements with -. 

( 
--"r 

• 
. .. 

c · 

•• 
. ' 

State health and State vocational rehabilitation agencies 
(including a~encies ~:hich a~inister or supervise health or 
Yocaticn:ll rehabilitation services) direct"d towsrd II:3xi= 
util1::ation of' such services in the provision of' medical 
aaUatance under the plan. Attached ere desCriptions of' the 
cooperative arrangecents. 

2. The State agency will I!Iake cOD>Jerative arrangements with 
srantees under titlc V of' the Social Security Act to provide 
fbr utilizing such grantee agencies in 1\Jrniahi1lg, to ~dical 
assistence reCipients, care and services which are availablo 

. under titlo V plans or projects an:! arc included in the State 
. plsn tor title XIX. Such arranr,Cl:lents , .. il: include, where re­
quested by the title V srantee, proviaion tor reimbursing the 
title.J1. grantee tor care or services 1\Jrnillhed by or thrnu;::;h 
such grantee to individuals eligible therefore under the title 
XIX plan, and will be in writing. 

3. The arrangementll with state health aad State vocational . 
rebabilitation egencies, and with title V grantees tllat request 
provision for reicbursement .. ill include a descr:lption! ILa 

appropriate, of' the iteICS specif'ied in 45 C1R 251.10(al (3). 

-. ;' 

' .. 



.. . . .. 

'-.. ; 

' . . . 
Revill1all BCl'P.-AH2- 29 (Bl'P) 

Deceaber 1982 

53 

suu~ _____ ~ ______________________________ __ 

Citatim 4.17 Li_ aid Recoveries 
42 tik 433.36(0) 
11'1'-78-90 Li_ are bplse3 agaill5t 11\ il¥liviclJal'. 

____ .. 47_ft...Oli44 palperty. 

" 

"' 

• 

'J!II' 83-6 SUper'" 
'DI ... ' __ _ 

9 lb. 

a Yes. 

(a) Li_ are ~ against an 
il¥lividull1'. property before his cz her 
death because of Medicaid c:lainll paid 
cz tID be peld m behalf of that 
il¥livi4lal following a court jldgmBlt 
whidl determine! that belief! ta _re 
in:x>rrectly paid for that il¥li viclJal. 

a IbIIII (a) is IElt awlioable. No 
auch Uen i. ilp:laeil. 

D Item (a) aHllies CIIly to an 
il¥IiviclJal'. real property, 

a Itan (a) awlies CIIly to an 
_ . il¥IiviclJal'a personal property, cz 

D Itan (a) SHlli.. to bath an 
il¥livi4lal'. real and personal 
property. 

fb) Li_ are plllClld against the real 
property of an il¥Iividlal befcze hi. cz 

• her death '**- of Medicaid clat. 
paid ex to be paid for that il¥livitllal 
in accordlnce with 42 CPR 433.36(9) (1) 
and (9)(2). 

D Item (b) ia rot awliClble. No 
auch Uen ia f~. 

IfIpro9al Date 9- ,Il/-Q Effecti". net. 10/1/12 
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( 
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Revisim: BCFP. ..... T-82-29 (BPP) 
• Dece.ber 1982 

State Guam 

Citatim 4.17 (e) AdjuSbnents a: recoveries fa: Medicaid 
42 CPR 433.36(e) claims (X)rrectly paid are inplaed ally 
AT-'-78-90 in aCCotdiiiioe with sectim 433.36 (h) .-
47 l'R 43644 

(d) No lIDIey pa~ent8 under another ~ogram 
are reduced as a means of recovering 
Medicaid claims incorrectly paid. 

(e) A'l"D\IllM!!If.I 4.17..... -

(a) Specifies the ~ooess for 
det.ermining that en 
institutim51ized individual 
canrot rea80lIIIbly be expected to 
be discharged fran the medical 
institutim arXI retum b:me. The 

• descriptim of the prooess meets 
the requi rements of 42 CPR 
433.36 (d). 

(b) Defims the terms specified in 
42 CPR 433.36(e). 

(e) ~ifie8 the criteria ~ which 8 
'SCI! a: daughter Oiln establish that 
he a: she has been providing care, 
as specified \BIder 42 CPR 
433.36 (f). 

'lR .83-6 
SUperliides Approval Date 9- :11-0 Effective Date 10/1/82 
'lR.l!.' __ _ 

(-



• 
R.vl.lon: HCrA-PK-81-4 

KARCH 1987 
(Inc) 

54 

ONI Uo.: 0938-0193 

Btat./T'l"l'1tory: ..;Q=ICIIl=-______________ _ 

Citatio!! 
447.51 tbl"OUBb 
447.58 

4.18 Co.t Shal"lnl and Similar eba£l" 

(a) Unl •• s a walv.l" und.l" 42 erR 431.55(&) app11 •• , 
deductib1 •• , colnaul"anc. l".t •• , and copaymant. do 
not .xceed the maxt.um .llowable ch'l"Ie. und.l" 
42 CPR 447 . 54. 

~ 

-'--'------:1~91i11 .. 6_f( •• M) andKlEbb;»----t(Ibt-Wtth .... p.cot tlrbl1llV1'cJU.'t8c-ovel"eo"'-;''"';---~-----

• 

• 

of the Act, c.t'B0l"ic.lly n .. dy Ol" as qu.lified Medic.", 
P.L. 99-509 b.n.ficial"l •• (a. d.fin.d In •• ction 1905(p)(1) of 
(S.c. 9403(1)(4» th. Act) und." the plan: 

Til 110. !:!2.::. q 
Supel" •• de. 
TIl 110 . tCl..=.-L 

... 
• 

(1) 110 .nl'Dlllll8llt fee, pl'llll1W11, Dr dell'" chq. 
11 impo .. d und.l" th. plan. 

(2) &0 d,ductibl., coinlUl"anc" cop.ymant, Ol" 
.Wl", cbal"l' 18 impo .. d undu the plan fol" 
the followinB: 

(1) s,nic .. to individual. und.l" aB' 18, :o~ 
und'l"-

LI lB' 19 

LI 1&' 20 

R,a.DRlbl. cat'Bori •• of lndividual. who 
.... a" 18 but und.l" 'I' 21 to wboa ch&l"le. 
apply .r. li.t.d b,low, if .pplic.bl,. 

(H) S,nic .. to p"'pant w~ ",I,ted to the 
pl".pancy Dr any oth.l" medic.l condition 
tb.t may complic.t. tbe p"'Bnancy. 

Iff.ctiv. D.t. ?/(/f:? 
HcrA ID: 1010P/0012P 
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levldon I "OrA-PH-15-14 
SEPTEMBER 1985 

(IUC) 

N{)T APfI,ea..ble.. 
ATrACHKEIT •• 11-& 
Pa,e 2-
OHS 10.1 0931-01" 

STAtl PLAB UHDIR tItLI III or tnl IOCIAL BICUBItf ACt 

.tatal ~G~U~AM~ __________________ ~~ __ __ 

I. The ~ethod uaed to collect coat aharlns charsea for catesorlcall, need, 
Indlvidue18: 

-l.I Provld.ra are r.aponalbl. for collectlns the coet aharlng charse • 
from Indlvlduel •• 

~ !he-atone, ~e1mhur.ea providera the full "edlceld rete for e eervlce. 
end coll.ct. the coat .herins charsea from Indlvlduala. 

o. The baal. for detenalnln, whather an Individual i. uneble to pa, the 
charse, and the .. ena b, which auch en Individual I. Identlflad to 
provider., 1. de.crlhed beiowl 

tl ID. Ji£L­
Buperaed •• 
U.o._ 

Approval Data 3-1-' , IffacUve Det. '/-1" " 

HcrA ID: 0053C/00611 

• 
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• 

Rovl,lonl Hcra-ra-IS-14 
SEPTlKBEIl Has 

(IIRO) oX>\ AnAClllllIIt 4.18-A 

!'fOr Arfh~ €..-/:: •• ! .. 0938..(1193 

irAn fLAIl VlDIR 1'11'1.11 III or 1'JII IOCIAL llCUUrI Ar:r 

It.t., GUAM 

D. rh. p~oc.du~ •• for impl.mentln, .nd .nfo~c1n, the exclu.iona f~o. co.t 
,h.rin, ~ont.in.d 1n 42 cr. 447.S3(b) ar. d •• crlb.d b.low, 

L-I .tat. po11o, do •• not p~ovld. for ouaulatlv. ~. 

L-I Cumul.tlv. aa.18U88 bay. bean •• t.bll,bad ., d •• crlbed below: 

'- -

App~ova1 Dat. l-7~' C. UheUve I~/.J '" 

I'll Jro. -, 
Dat. ___ ..... 

HerA ID. 0053C/00611 
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Revision: HCPA-PH-86-20 (BBRC) 
SBPTKHBBR 1986 

OHa-Ro. 0938-0193 

State/Te~~itory: 

Cit..tlon 
4U.51 - 58 

1916 of the Act, 
P.L. 99-272, 
(Section 9505) 

4.18(b) (2) (Continued) 
(111) All 8e~ice8 fu~i.hed to p~egnant women. 

L-I Not applicable, Cha~ea apply for 
8e~ica. to p~egnant women unrelated to 
the pregnancy. 

fiv) se~rces fu~1shed to any indivI dual who is 
an inpatient in a hoapital, long-term care 
facility, o~ othe~ medicel institution, if 
the individual is required, as a condition 
of receiving Be~lce8 in the institution, 
to spend fo~ medical care costs all but a 
minimal amount of his or ha~ incoae 
requi~ed fo~ pe~onal need •• 

(v) Ema~ency s.~ice8 if the se~ices meet tb~ 
~equirements in 42 crR 441.53(b)(4). 

(vi) Family planning s.~lce8 and Buppli.s 
fu~ished to individuals of childbearing 
ese. 

(vii) se~ice. fu~i.hed by a healtb maintenance 
organization in Which tha individual 1. 
enrolled. 

(v111) Se~ic.s fu~i8hed to an individual 
~ecelving hospice ca~., a. defined in 
.ection 1905(0) of the Act. 

App~oval Date SEP 9 1991 
Iffective D.t.~i7 

HCFA ID:0053C/00611 

! 
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Revialon: HcrA-PH-86-20 (BIRC) 
SIPTDlBII 1986 

OHI-Wo. 0938-0193 

'Y.in 
"I - 58 

atate/rarrltor,: 

•• 18(b) (Continued) 
(3) Unle.s a waiver under _2 cra .31.55(.) appll •• , 

nominal deductIble, coinsurance, copayaant, or 
similar c~'rses are imposed for services thet 
ara AD~ ... duded ff'Olll Bueh charsea under it .... 
(b)(2) above. 

£KI Rot applicable. &0 such charsa. are 
llIIposed. 

(i) ror an, service, no more than one typa of 
charse ia imposed. 

(11) Charsee appl, to services furnished to the 
followin. a •• sroupe: 

LI 18 or older 

LI 19 or older 

LI 20 Or older 

LI 21 or oldar 

L' Charsa• appl, to service. furni.had to the 
follow!nl reasonable cata.orle. of 
lndlvldua18 listed below ""0 ara 18 ,..ars 
of a.a or older but undar a.e 21. 

Approval Oata,_SE_P __ 9_1987_ IffecUve oate'_.4f-I-J~ 7 
HcrA 10:0053C/00611 

---~~----~--.. ----~~ .. ~=----------.~--------.... e' 
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56a 

.avla10n: HCPA-PK-86-20 
81PTDIB~ 1986 

(BDC) OKB-IIo. 0938-0193 

Clt,tlon 
447.51 - 58 

8tata/'fer"r"ltory: ___ G!JI\MIUI:lI:i. __________ _ 

4.18(b) (3) (Continued) 
(111) ATlACHHIRT 4.18-A ~c1fies the: 

(A) SsrviceC.) lOr" vh1cb a char'se(.) Is 
applied; 

(B) Wetur"e of tha charse Impoaed on eech 
.ervice; 

(C) Amount(s) 01 end ba.i. fOr" deter.inins 
tbe charseCs); 

(I) .aai. fOr" datarm1ninl Vbethar" an 
individu.l i. unable to pay the char's­
end the meenB by which .uch an 
individual i. Identified to pr"OvidBr"8; 

CP) Pr"Ocedun8 lOr" Implemantlns and 
enfor"Cins the exclusions fr"Om co.t 
.har-ins contained in 42 CPR 447.53(b); 
and 

(0) CUmulative meximum tbat applia. to ell 
deductible, coin.ur-ance Or" copaym.nt 
chars.. imposad on a specified time 
pedod. 

L' 1J0t appl!cabla. 1'IIeN 1a no 
maxlaum. 

App",val DateSEp 9 IORZ Iflective Date~7 
HePA IDr0053C/00611 
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R."idon, HcrA-PII-86-20 
SIP'lIKBI1I 1986 

(IIRC) mDl-Jro. 0938.0193 

Clt,tloD 
~47.51 - 58 

".18 (Continued) 
(c) Individual. are covered ... edically naady under 

the plan. 

LI re.. WIth ra.,ect to th., 

(1) An enrollment fae. prwum or Bimllar charla 18 
1IIIpo .. d • 

• 

U aot applleabl.. ao .uch chars. 18 lIIpo.ed. 

L:i re.. ATrACHKIIt ".18-1 epeelfle. the 
amount of and liabilIty parlod for eucb 
eharse. .ubj.et to the ... lmue allowable 
charsa. In 42 era .47.52(b; and defIne. the 
state', polley te&ardln& the eff.ct on 
recIpIent. of non-payment of the enrollMnt 
fa., preal .. , or dll11ar charse. 

SEP Approval D.te, ____ _ .rfactlve Dat ......... '+<~ 

HCPA IP,0053C/00611 
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56c 

.eY1eion: HCPA-PII-86-20 
SIPTIIIBIR 1986 

(IIRC) OHB-80. 0938-0193 

Citation 
447.51 - 5B 

8tate/TerrltoE7: 

4.1B(c) (Continued) 
(2) 80 deductible, coinaunmca, copa~t, Dr 

ailll11ar chal'8e 18 imposed under the plan for 
the foUovins: 

(i) Service. to individual. under 8&a IB, Jl' 
Wider-

U.I&e 19 

D.I&e 20 

L' Ase 21 

.ea.onable cateloria8 of individual. Mbo 
are ase IB but under ase 21 to vhom charsea 
appl)' an liated below, if. applicable: 

(il) Service. to prasnant voman related to the 
pl'elnanC, or any other medical condition 
that may complicate the pralnancy. 

SEP § 1911 
Approval Date ____ _ .ffactive Date~~)7 

HCPA JD:0053C/00611 
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56d 

R.vhlonl IfCPA-'1I-86-Z0 (IIRC) 
81P'lBIIIIIR 1986 

8tata/".I'I'Uorr: __ -=GllI\M=.:-_________ _ 

Cit,tion 
447.51 - 58 

1916 of the Act, 
P.". 99-272 
(8ection 9505) 

D 110. , . 

4.18(e) (2) (Continu.d) 
(111) All •• rvie •• furnbhed to pnopllUlt 1ICaIUI. 

LI licit eppUc.bl.. Chars.. .pply for 
•• rvic.. to prelnent _n unrelat.d to 
the prepane)'. 

(iv) 8.rvic.. furnl.hed to lUI, individual Who 1 • 
an Inpati.nt In a ho.,ital, 10nl-tenD car. 
facility, or oth.r medical In.tltutlon, If 
the Individual 1. required, a. a condition 
of rec.lvinl .arvlee. In the in.tltutlon, 
to .,and for medical care co.ta all but a 
mln1ma1 UOWlt of hla Inc_ required for 
penonal neede. 

(v) &m.rsancy •• rvlca. If the .ervlc •• maat tha 
requiremant. In 42 CPR 44'.53(b)(4). 

(vi) ,amily planninl .. nica. end aupplle. 
furni.bed to Individual. of childbearlnl .... 

(v11) 8arvlca. furniahed to en Individual 
reca1vlnl ho.,lce nno, .. deUna4 In 
.ectlon 1905(0) of tha Act. 

Approval Date SF:P 9 1981 Iflectlv. Data 7 
HerA JD:0053CI00611 

t. :r:~.d"8)--2 

! 
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56. 

.evlslon: HerA-PK-I'-20 (Iue) 
BIPTIIIBIR lIB6 

OKB-Bo. 0938-0193 

Ciytlon 
4n.5l - 58 

Itete/Territory: 

".18(c) (2) (COntinued) 
(viii) Services provided by a health maintanlnce 

orsanlzation (HlO) to enrolled individual • • 

LJ Bot applicable. Bo euch charse. IU'tI 
Impoe.d. 

(3) Unle.s a valver under .. 2 cra 431.55(1) applie., 
nominel deductible, coinsurance, copa,..nt, or 
e~lar charses are imposed on aervice. that 
ara not excluded from such charse. under it .. 
(b)(2) above. 

l-I Bot applicable. Bo euch charses IU'tI 
lIIpose4. 

(1) ror any .ervice, no Il101'8' than one tW. of 
charse Is Imposed. 

(11) Charses appl,. to .ervice. fumlahed to the 
followlna ase aroup: 

l-I 18 or older 

L' 19 or older 

l-I 20 or older 

LI 21 or older 

ae .. onable catelorie. of individual. who 
are 18 ,..an of ase but under 21 to whom 
charse. appl, are li.ted balow, If 
appIleable. 

Approval Date SEP 9 M1 

HerA ID:0053el006ll 
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Revhion: HCPA-PII-I6-20 (IIUC) 
IIPtlllll1R 1986 

Stata/tarritor,: 

Citation 
447.51-58 

,n. xt--V 

... ll(c) (3) (Continued) 
(111) AnACIO!II!7 '.18-C .,aellle. tha: 

CA) Service C.) for which charaaC.) i. 
applled; 

CD) Bature of the charse 1mpoa~ on each 
.ervice; 

CC) AIIountC.) of and b .. b for d.tal'lllinilll 
the charaaC.); 

CD) .ethod u.ed to collect the charaeC.); 

CI) hal. for deteC'll1nin, whether an 
indIvidual 18 unable to pe, the 
charaeC.) and the •• an. bJ which .uch 
an individual i. identified to 
providera; 

CP) Procedura. for bpI_tinS and 
woreilll the exc1uai_ from coat 
.h.rinS contained in 42 CPR '47.53CII); 
and 

CO) CWIUlaUva maiDa that appU •• to all 
deductible, coln.urance, or copa,..nt 
charsea lmpo.ed on a famIl, durins a 
.,ecified tima pariod. 

o Bot appllcable. There 18 no 
•• xlpw• 

Approval D.t~rD A '-'!If : Iffectlve Date~j7 
ItCPA ID:OOS3C/00611 

of 
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IInidoDl 1I0'A-;"5-14 (l ~ IJ-. ~Jlnab(e- AtrlCJIIIIIIT •• 18-C 
SEPTEMBER 1985 I~I U V ~ 'a,. 2 

IrAti 'LU UI II ~ITLI XD: 0' !HI IOCIAL 'ICUBItl ACr 

Itat.1 ~6~UaAM~ ________________________ __ 

8. rhe method ua.d to collect coat abarins char,.a for medicall, n •• d, 
indlvidualal 

~ 'rovldera ere re.,onaibl. for colleetin, the coat abarins ehar,.a 
from individuale • 

LI ne a,ane, rallObunea ,rovlde" the fUll Medicaid rat.-tb-r-nl'Vt~e.D''---­
and collecta the coat aharin, ehare.a from individual •• 

O. ne b •• ie for det.n.lnina whetber an indivldu.l ia unable to pa, the 
ehers., and the .aana b, which .uch an individual ia idant1tl~ to 
,rovid.". ia d.aeribad bRlovl 

ii 10. :J£t' 
lup.ra.d .. " 
DIa __ Apprvyal Dat. '-7-'" IffactlY. Dat. I-I·" 

IICrA IDI 005311/00611 



Revision: HCPA-PH-87-4 
KARCH 1987 

(BBRC) 

57 

aHa No.: 0938-0193 

state/Tel'rltoE71 _Guam:::==-_____________ _ 

Citation 

42 CPR 447.252 
46 FR 44964 
48 FR 56046 
50 FR 23009 
1902(.)(7) of 
th~ Act_,-_ 
P.L. 99-509 
(Sec. 9401(d» 

~." "'II.(e:X7J 
• ,. 7!f6" .,.r 

Til 110. 8:52,<1 
SUpar.ad.. . 
TIl 110. 1i'5-? 

4.19 ~axment for S'rvic •• 

(a) Th. Kedicaid asency meet. the l'8quil'ement. of 
42 CPR Pal't 447, Subpal't C, and section 1902(a)(7) 
with l'aspect to paym.nt for inpatient hospital 
ael'Vice •• 

ATTACHHB¥r 4.19-A de.crib •• the metho41 end 
standards u.ad to det.rain. rat.. for payment fol' 
inpatient hospital .al'Vic ••• 

-' ., 

Iff.ctiv. Data ?!, /1(2 
HCFA ID: 1010P/0012P 
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Ravi.ion: HCPA-PK-87-9 
AUGUST 1987 

(BIRC) otIB 11o.: 0938-0193 

state/Ter-ritor,: _--'G""""A"'M'-____________ _ 

Citation 
42 cpa 447.201 
42 cpa 447.302 
AT-7a-90 
AT-80-3. 
1903Ca) (1) and 
Cn) and 1920 of 
the Act. 
P.L. 99-509 
(Section 9403. 
9406 and 9.07) 
52 Fa 2aU8 

4.19 (b) In addition to the •• rv1ce. apac1fia4 in 
parasraphs 4. 19(a). (d), Ck). (1). and C.), the 
K.dlcaid asehcy me.t. the raquirement. of 42 cra 
Perot 447. Subpart D, with r-.... ct to 
pa,.ant for- all other- typ •• of .ervic •• provld8d 
undar- the plan. 

mAC!!!!IIIt 4.19-8 d .. cr-1l1e. the aatbo4a ani! 
.tandar-411 u.a4 for the paJlll8l\t of .acb of the •• 
• arvic.. except for- inpatient hospital, akilla4 
nur-8inl and int.rmediate care facility .ervic •• 
that are d .. cribe4 in other- attachments. 

Approval Date I () It"" l'"'l Effective Date 7 {,I r7 
HcrA ID: 1010P/0012P 
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Revision: ~-~-8o-38(BPP) 
May 22, 1980 

S~~'--__ ~mr _________________________________ _ 
- Bcwu 

Ci~ticn 
42 em 447.40 
Nr-78-90 

'lNt 
~=-s:=ea:r.e:::s---
'IN ~t ______ _ 

4.19 (c) Payment is made to reserw a bed during 
a recipient's tenporaryabsence from an° 
inpatient facility. 

Yes. The S~te's policy is 
described in 1a'r1\CBMENl' 4.19-<:. 

No • 

• 

7/19/79 4/1/79 
Approval Oate, _______ _ Effective Dateo __ __ 
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Reviaion: HCFA-PM-87- 9 
AUGUST 1987 

(B&IIC) . OKa No.: 0938-0193 

st.te/TelTltory: _-..:G:::IIAM=~ ___________ _ 

cit.tion 
42 CPR U7.252 
47 PH 4796" 
48 PH 56046 
42 erR "47.280 
47 PR 31518 
52 m 281U 

Til 110. 
8upare.~, _ 
TIl 110. ~ 

4.19 . (d) 

!JI (1) The Medicaid &leney meeta tile ... "uir_t. of 
42 CPR Part "7, SUbpart e, with ... apect to 
p.,manta for .killed nurain& and intermedi.te 
ea .. facility .ervice •• 

~ 

AtIACHKIMT •• 19-p d •• cribes tile .. thod. and 
stend.rda uaed to determine r.t.. for parment 
for .killed nur.in, and intermedi.te c.re 
facility servic ••• 

(2) The 6ediceid a,ency providea pernent for 
routine .killed nurain, facility .ervice. 
furnl.hed by • avins-bad hospital. 

LJ At tile avel'8&. ret. per p.Uent day paid to 
SIP. for routln. ..rvice. furni.hed durinl 
the previous calendar year. 

LI It • rete e.tabliabed by tile st.te, which 
... ts the requi..-nta of 42 era Part 447, 
SUbp.rt C, •• applicable. 

/:1,1 Mot .ppl1ceble. The .. ancy 40 .. not 
provide p.,.ant for SMP •• rvicea to a 
.winl-bed ho.pital. 

(3) Th. Medicaid .,ency provid.a pa,.ent for 
routine intermediate c .... f.cility aervic •• 
furni.hed by a avin&-bed hospital. 

L I At the av.r.,e rate per p.tient day paid to _ 
Ier., other than ICP. for the II80teUy 
retarded, for routlne .ervicee fUrnbbed 
durin. the previous calendar y.ar. 

LI At a r.te e.tabl1.hed by the st.ta, which 
... t. the requira.enta of "2 era Part 447, 
subp.rt e, a. applicable. 

LlI Not applicable. The .sency do •• not 
provide pe,...,.t for Iar .. rvic .. to a 
avins-bed hospital. 

~ (4) Section 4.19(d)(1) of thle plan i. not 
applicable with .... pect to lnt.a..diate care 
facility •• rvic •• ; euch .arvlc.. are not 
provided under thl. St.te plan. 

Approval Dete lc1( III I ~1 Iffective Data 

HePA tD: 1010P/0012P 
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Revision : HCFA-PM-87-4 

KARCH 1987 
CDlRe) 

57 

OJIB 11'0.: 0938-0193 

State/Terdt.ory: -=Guan=;;... _____________ _ 

• 

Citation 

42 CFR 447 . 252 
46 FR 44964 
41 FR 56046 
50 PR 23009 
1902(e)(7) of 
the .Act., 
P.L. 99-509 
(Sec. 9401(d» 

T •• 0. u.:::.q 
SUpereade. 
T. .0. :r.£::,') 

4 .19 Payment for Service. 

(a) The Medicaid asency meet. the requiremant. of 
42 CPR Part 447, SUbpart C, and section 1902(8)(7) 
with respect to payment for inpatient hospital 
services. 

ArrAf""'PT 4.19-4 describes the mathode and 
standards uaed to determine rates for payment for 
inpatient. hospital .ervices • 

Approval Data 101, c) I r'l 

• • 

Iffactive Date 7& Itt 
HCPA ID: 1010P/0012P 
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REVISION: ATTACHMENT: 4.19-A 
Page 1 of2 

GUAM PAYMENT FOR INPATIENT HOSPITAL SERVICES 

1. Payment Rates 

I) All on-island inpatient medical services that are covered by the Medicaid 
Program are reimbursed based on the hospital·s reimbursement rate, 
Medicare Uifeiffif Rite. The Medicare lritenm RelDlbUisement Rate IS 

Medicare's annually computed interim payment rate, based on the 
hospital's latest available cost report, which estimates as closely as 
possible the Medicare actual reimbursable inpatient hospital cost for the 
service period. 

2) Off-Island Hospitals 

(a) For Hawaii hospitals, Medicaid will pay based on the individual 
hospital's Medicare rate for the service, reimbursable on a claims 
basis. 

(b) For California hospitals, Medicaid will pay based on the individual 
hospital's Medicare rate for the service, reimbursable on a claims 
basis. 

(c) All other hospitals, Medicaid will pay based on the individual 
hospital's Medicare rate for the service, reimbursable on a claims 
basis. 

(d) For services that cannot be provided by a provider that accepts 
payments under (a) through (c), Medicaid will pay based on the 
Charged Master w/discount of 45 to 55% or at negotiated rates that 
will not exceed the provider's customary charge. 

3) Administrative Days. Reimbursement for patients receiving services at a 
Skilled Nursing Facility (SNF) level of care in an acute bed under 
conditions similar to those described in Section 1861 (v)(I)(G) of the 
Social Security Act will be at the same rate paid for SNF services 
provided to patients in GMH's SNF. The methodology and standards 
used to detennine these rates are described under 4.19 Attachment D of 
this State Plan. 

MAR 1 6 2011 
TN No.: 10-002 Approval Date: ______ Effi:ctivc Date: 1anuary 1,2011 
SUpcraedcsTN: 87-4 



RBVISION: 

OMBNo.: 0938-1136 
CMS Fonn: CMS-l0364 
ATIACHMBNT: 4.l9-A 

Page20f2 
D. upper Pmannnt Limits 

The J1IIes Guam Medicaid Degotlales will not --' ciIhor what MedIcare would have paid ibr Ihooe 
MedIcaid services or lb. COOl of.tlsOlO MedIcaId IIIII'Yicos UDder MedlCIIe COOl pr\DcIpl ... 

nL Ax!wJtp Dm.'!!' 

IV. PubUcPnm!. 

Tho StIIIeIfeniloly has In pll&:e a publlo ~ which compU. with tbe .equinmumla of SoctIOD 
1902(aX13XA) of tho SoclaI SecurIIJ AcI. . . ..- ;." . 

V. Nnn.!'mnml for Health Cm-AGlluImd Omd!dopt and Provldpr-Pment!ble CondltIona 
(42 CPR 447, 434, 438, IIId 1902(aX4), 1902(a)(6).1IIId 1903] 

• PoymeDl Al\jullmeDlibr ProvlcJml.PmeDlllblo CondIdoDI 

"]be MedIcIId aa=:Y ...- tho ftlCluIremmb of 42 CPR Pm 447, Subpart A, and soctIooa 
1902(aX4),1902(aX6). I11III 1903 with R!IpeCI 10 JIOII1IIIYIIIeDl fiIr provIder-pnlYCIIIIable 
ccmdItIoDl. 

• Health Can>AcquIred CoodItioaa (HCAC) 

Guam IdeDtUIeIlb.lbllowiDS Health eaie-Acqulred CoedhIODS lOr ~ UDder 
SecdoD 4.1!1-A of1hls StIdD Piau. 

.2L. HoepIboI-Acqubed CandldCIIII U ldeatlflod by MedIcare o1hor tbeD Deep VelD 
TbJoJDbosil (DVT)IPuImOllllY Embollam (PB) IbUow/na IoIIIImee repl.~ or blp 
repllcemmllUlJllllY ID pedIIIrIc and ohslelrl. paIieDts. 

• OIlIer 1'nrvIdar-Pmem.b1o CoadItIoDs (OPPC) 

Guam IdeatIlIea 1he IbDowlDa OIlIer t'IOvider-Pmtiidllblo CoadIdoDs Ibr JIIIII-fIAYIIIeDl under 
Sec:lloa 4.19-A oftbll SIIIIe PIau. 

.2L. WIlllllIIUIlIIcaI or o1hor iDwllYe jli\iiAldwo pertbrmecI DO a pIIIieaI; IIqicaI or c1hor 
iDvuIve procedure perfcnDed oa the WIDII8 body pili; IUIJIicaI or o1hor IDvulve pnIClIIduJe 
per1imDad OD 1ha wrooa p!IIImt. 

_AddIIIooaI 01har PrcvI .... PrevaDb .. CoadIIiDDIIldeadlled below: 

GUIDI perfolDlS u111iz111oD mllWI OD aU _iIImd ad off·isIImd clIImL Tho addIdoaal boIpilll 
lDpaIIeDl days .poel ..... with lb. HCAC orOPPC will be IdeaIIfIed and dtIIIed tor par diem 
paymeata and E'J cbIrpII uaoclaled with the HCAC or OPPC will be deDlod tor.,.,m1lllS where tho 
otr.iIIaDd hoeplbol ill nImbuned basad OD a ~ of cbaIpI. 

'INNo.: 11-005 ApprovalD.re: APR -8 lOR BmdIveDate:OcIIoherl,2011 
Supenedes'IN: 10-002 CMS ID: 1982E 
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aewidon: HCPA-PK ... 7-9 
AlIGUST1987 

(1I111C) 

58 

0IIII 110.: 0931-0193 

state/Territory: GUAM 

.201 
42 era .47.302 
AT-71-to 
AT-aO-3. 
1903(a)(l) and 
(n) and 1920 of 
til. Act, 
'.t.. 99-509 
(S.ctlon 9403, 
9406 and 9.07) 
52 PH 21648 

•• 19 (b) In 'addition to the •• rvie ••• pacifl.d in 
. paraBraph. 4;19(a), (d), (k), (i), and (m), the 

Kedleaid alene, m •• t. the raquirwm.nt. of 42 cr. 
'art •• 7, SUbp.rt D, wlth raapact to 
p.r-t for all other t" •• of .ervle •• provided 
und.r the plan. 

AZtACHMllt •• 19-' d •• cribB. the .. thode and 
.tandard. u •• d for the p.yment of e.cb of th ••• 
•• rvic ••• x"'pt for inpaUent hoapltal, .Ull.d 
nur.in, and int ..... dl.t. c .... facllity •• rvlc •• 
that .... 4e.crlbed in other attachaanta. 

Approvel Dat. 1c.IIJ ~"I Iff.cUv. Dat. 7/. 1[7 

HCPA ID. 1010P/0012. 



REVISION: ATIACHMENT: 4. 19-B 
Page 1 of5 

Atp!Cbment 4. 19-B 

The Agency uses the following reimbursemeDt principles in paying for each type of medical 
service: 

A. Physician Services 

1. Primary Care Physician ServiceslBvaluation and Maoagement Services 

Effective January 1, 2011, Medicaid will use the 100% Current Hawaii 
~care Fee Schedule published at www.J!!l.m .. ttogba.com!Medicare. 

If the fee schedule is Dot available and not covered by Medicare, Medicaid 
will utiIizc the Current Medicare RBRVS Fee Schedule calculated based OD 
Hawaii locality and Current Medicare CoDversion Factor available at the 
Bureau of Health Care FiJll1Dcing Administration (BHCFA) office. 

2. Anestheaia Services 

Effective Il1Duary 1,2011, Medicaid will use the [2008 Crosswalk American 
Society of Anesthesiologist (ASA) Base Anesthesia Unit + Time Unit + ASA 
Physical S1IItUs Unit (any modifYing factor/qualifying circumstance)] x 
Current Hawaii Medicare Fee Schedule Conversion Factor (CF) published at 
WWWll!!lm,uogba.comlMediC8!'e. Time Unit is based on 15 minutes 
increments. 

3. Surge.ry and All Other Physician Services 

Effective January I, 2011, Medicaid will use the 100% Current Hawaii 
Medicare Fee Schedule published at www.pa!mettogba.com!Medicwe. 

If the fee scbedule is Dot available and not covered by Medicare, Medicaid 
will utilize the Current Medicare RBRVS Fee Scbedule calculated based on 
Hawaii locality and Current Medicare Conversion Factor available at the 
Bureau of Health Care rmancing Administration (BHCFA) office. 

Assistant Physician Surgeon will be paid at 15% of Surgeon's Fee. 

B. Other Practitioner Services 

Effective January 1,2011, Medicaid will pay at 65% of Current Hawaii Medicare 
Fee Schedule published at www.palmettollba.comlMedicare for Nurse Midwives 
and 85% of CurreDt Hawaii Medicare Fee Scbedule published at 
wwwJ"'lmettogbLcomIMedicare for all Other Practitioners. 

TN No.: I!J.002B Approval Date: AUG 0 8 2011 Effective Date: January 1,2011 
Supersedes TN: 91-1 
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C. Clinic Services 

Effective January I, 2011, Medicaid will pay the same reimbursement and 
methodology used to pay physician services (see Item A). 

D. Laboratory Services (Off·Island and ()n..Island) 

Payment will be the lowest of the billed charges or the Current Hawaii Medicare 
Fee Schedule published at www.pa!menogba.com/Medicm. 

E. Radiological Services 

Effective January I, 2011, Medicaid will use the 100% Current Hawaii Medicare 
Fee Schedule published at www.paImettogba.comlMedicare. 

If the fee schedule is not available and not covered by Medicare, Medicaid will 
Ub1ize the Current Medicare RBRVS Fee Schedule calculated based on Hawaii 
locality and Current Medicare Conversion Factor available at the Bureau of 
Health Care Financing Administration (BHCFA) office. 

F. Drugs 

Medicaid implements the drug formulary which includes the name of drugs 
covered by Medicaid, the strength, the MAC and maximum and minimum 
allowable quantity effective July I, 1991. The MAC is based on the lowest 
updated Average Wholesale price on the RedlBlue Book and/or Medispan, plus a 
reasonable dispensing fee of $4.40 which is 60% more than its .previous years' 
dispensing fee ofS2.7S. 

Note: The agency will review and update the drug formulary annually, in 
January. 

If the pharmacist has in his inventory drugs with ingredient costs less than the 
MAC of acceptable quantity, he is required to charge Medicaid at the lower cost. 
(*MAC as used by Guam means the upper limit payable for any service under 
Medicaid.) In case of HHSlMAC cIrup, Guam uses the rate set by the Secretary 
ofHHS. 

O. Eyeglasses 

Medicaid will pay provider charges for corrective eyeglasses, not to exceed eighty 
dollars ($80.00) and bifocal eyeglasses not to exceed one hundred twenty eight 
dollars (SI28.00) including lens and frame. 

H. Dental Services 

'IN No.: 10·002B Approval Date: AIIG 0 8 taU Effective Date: January 1,2011 
Supersedes 'IN: 91·1 



REVISION: ATfACHMENT: 4.19-B 
Page 30fS 

Effective January 1,2011, Medicaid will use the 40% of2001 American Dental 
Association Fee Schedule available at the BHCFA office. 

I. Medical Supplies and Equipments 

Medicaid pays based on Current Hawaii Medicare Fee Schedule published at 
www.palmettogbacom!Medicare and not to exceed provider's acquisition cost. 

J. Hearing Aids 

Medicaid pays the provider's charges not to exceed provider's acquisition cost. 

K. Hospital AnciUary Services 

Ancillary services including operating room, laboratorY, x-ray, inhalation therapy; 
renal dialysis; etc.. are reimbursed based on negotiated rates starting at the 
Hospital's Medicare Interim Rates and not to exceed 120% of the Hospital's 
Medicare Interim Rates. The reimbursement methodology for Physical and 
Occupational Therapy services performed in the hospital are explained in item L 
below. 

L. Physical and Occupational Therapy 

Physical and Occupational Therapy services are provided without limitation on an 
inpatient and oulpatient hospital basis. These services are reimbursed based on 
negotiated rates starting at the Hospital's Medicare Interim Rates and not 10 
exceed 120"10 of the Hospital's Medicare Interim Rates. This reimbursement will 
encompsss both the professional and the facility component of all Physical and 
Occupational Therapy services. 

M. Home Health Services 

Medicaid pays Home Health services according to the CMS Federal Register 
National Per-Visit Rate (Federal Register Website). 

N. AmbulatOrY Surgical Services 

Effective January I, 2011, Medicaid wiD pay according to the negotiated rates 
starting at Current Hawaii Medicare Fee Schedule published at 
www.palmettopba.comIMedicare and not to exceed 70% of Provider's Usual 
Customary Charges. 

O. Hospice Care 

'IN No.: 10-0028 Approval Date: AUG 0 8 ZDIJ Effective Date: J8DU8rY 1,2011 
Supersedes "IN: 91-1 
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Effective January I, 2011, Medicaid will pay according to the Annual Hospice 
Rates Established under Medicare published at www.C!llS.&ov/C!!!ltcr!bospiee.asp. 

P. Medical TrBIIlIportation Services 

Effective January I, 2011, Medicaid will pay medical transportation services on 
negotiated rates starting at Cunent Hawaii Medicare Fee Schedule published at 
www.Mlpx;ttnRba.com/MediC!!!.!!andnottoexC!.Cd 70% of Provider" J'iAWl1all-l ___ _ 
Customary Charges. 

Medicaid does not reimburse for non-anergency medical transportation expense 
on the usage of their car or transportation provided by friends, fiunily or bus 
because Guam is 30 miles long and 4 miles to 12 miles wide, and the distance of 
lJavel and associated costs arc minimal. 

Q. Frcc-Standing Birthing Center Services 

Effective January I, 2011, Medicaid will pay aocording to the negotiated rates 
starting at the Guam Memorial Hospital Authority's (GMHA) Current Medicare 
Interim Rates and not to exceed 70% of Provider's Usual Custonwy Charges. 

R. Outpatient Hemodialysis Services 

Effective January I, 2011, Medicaid will pay according to the Facility's Current 
Medicare Interim Rate. 

S. Outpatient and Emergency Room Services 

Medicaid will pay according to the Facility's Current Medicare Interim Rate. 

For services that cannot be provided by a provider that accepts payments under (A) through (R) 
and the service is evident to save life or significantly alter an adverse prognosis or the prognosis 
for survival and recovery requires the immediate medical service, Medicaid will negotiate 
competitive rates starting at Current Hawaii Medicare Fee Schedule published at 
wwwJ1!!lmeuogba.com/Medicare and not to exceed 70% of Provider's Usual Customary 
Charges. 

Except as otherwise noted in the plan, territory-deve!opcd fee schedule rates arc the same for 
both governmental and private providers. 

Al! providers arc required to submit claims within one (1) year from the date of service except 
for Medicaid with Third Party Liability (TPL) which should be submitted within sixty (60) days 
from the receipt date of the TPL payments/statements. 

TN No.: IO-OQ2B Approval Date: AUG 0 8 lin Effective Date: January 1,2011 
Supersedes TN: 91-1 
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MedI...td wiD pay IbD fun MlDIIDt or dcc\ucIIbI8, co-p&)IIQeIII, BIId c:o-InauIaI:e for ndP!eDJI 
who IuMI MedIcaid with 11'L cOVtnp provided die service chIrpa l1li coVlnll IIlIdaf die 
Gam MedIcIId SIIIII PIIB .. DDt IG .-I die MedIcaId appIIcabJe 1eI~ 
melbocloloJY OIIIIned UDder (A) IbrauaII (R) IbiIft. 

Ncm-PayIII_for Ha1th.~~ CoadId_lpd PnwIder-l'IWveQllble CGadlliona 
[ .. 2CFR:447.434, .. 3a.8QdI.902(aX .. ).1902(a)(6);·lpd 1~ · . .. . - " , ' , 

• .: . ' . ' : : ' ... .... , .. . ' " " ".. ',_ ,0 ' ~ 

• ~ ...... ··-...:.f'or -.LIooo:.~ .. w. ('qqU1IoaI 
II)' .... ,.....~·r · .•.• ~.,-' _ . . -.~. ' . 

'J1a MedIcIId ~y ~ d. '~ ~of 42 cPa I'IIt 447. S\IIIpIrt A, and 
_lien 1902(1)(4)'19.02(1)(6). ad 1903 willi I'IIpICl III IIIIII-paymeut for pIV¥ider­
p_1lll1e c:ondIdDill. 

• OIbIrProvlWe';;"Oo __ (OPJic) ' . , . . 
0IIIIJI1dDQIIfi ... MovtJ~!!I.Q\IIIIr.ProvIder-I'Ip __ CoR llilip for JIII01I6J111111l 
uader SecIb 4.19.1i.«di!i·'" PIIo. ' . ' - . ' .... 

~!:=:;'=:::==::=~~tc:!.:. 
pmccdare jMf'oDwd OIIIbe ..... pIIIIat. . . - -' . '. - . . 

_AddIdonIJOIber~~CGadldoJia~ 
" . .~~:-. ;--: . 
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0uIm MedicIId wi11 reimbuno for SJdI1ed NuniDa FaolIity IllllVicaa OD a MedIcIn Prospec:Iiw 
PayaIsIl Syatem (PPS) RIIource UtlIi2JItioa Group (RUO) ...... The JaYIIIIIIIlIIIe liliiii DOt 
exceed lha providar's CUIIIIIDIIy cIIIrpI to tile 'paml public IIIId tile MedIcare relmllllnlcmcDt 
Ifaadani 

------~QIU"= _ _II)'Y...lOljc~IIIMId_wi~1U ~ IIao p .... icler (baIpiIII) 10 1IIbmiU.cop""f ,heir cunG-Mcdi_'-----

. , . 

C!IIt report. . , .. -

aad 

• Paymeat Alijllllmeat fbr Pmvidcz..PrevIlllllbID CaadlliOlll 

The Medicaid IIJCDCY JDMIII !be teqUiRmeatI of 42 CPRl'IIt 447. Subpart A, aad 
~ 1902(aX4),1902(a){6). aad 1903 with lapcat to DOD-paymeat fbr 
povIder-prevaIIBble amdltlOIII. 

• 0tI. ProvIcler-l'mrllllllJe Omd!tlme (OPPC) 

OIIIID idaIIdfiDi tile lb1lowlDa 0tI. Pmvlder-1'IewaIIbIa CoadilIoaI fOr DOD­

~ 1IIIIIer SectIoa 4.19-D of tills Slate Pbra. 

.JL. Wroaa IIqicaI or other hmusiWl ptOClIICbe pcfiiuaiidClla jiidIeaI; IIIf8ica1 
or otbIIriaVIIIiWI pmc:edurc perfimud OD!be WlOIII body pili; IUlJical or od!ct­
Invulw proceduze perIbrmecI OD the WlUD8 patIeat. 

_A~OtbarPtovldll--PNY~~~ 

Guam padbnas ulillzlldOll mvIewI OD 111 OD-iIIaDd SNF cIaIma; IhIIIIdIdoaIlIkiIIed 
IIlIIlIiDa lIIcIIity daY' aociIIed with the OPPC will be ldmIIfIed aad dIIIied /Dr per dlIm 
paymeaIL 
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Revision: ~-~-80-38(BPP) 
May 22, 1980 

State Guam 

61 

Citation 
42 Uk 447.45 (e) 
~-79-50 -

4.19 (e) The Medicaid agency meets all requirements 

'!N i 79-1 :I 
S~e!:seaes 
lN3..' __ _ 

of 42 em 447.45 for !;imely paymant of • 
claims. 

A1'l'AClMI!Nl' 4.19-B specifies, for eaCh 
type of service, the deEini tion of a 
clalm for purpoSes of meeting these 
requirements • 

Approval n' .. ·.. W!!I(7!I Effecti 11'3 Date 7 i 117!) 
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Attacr ,E; •• t 4.19 ~ 

Definition of a Cla:im 

A Claim is a statement for services rendered to 

Medicaid recipienc for the SaJre illness by one 

service provider. 

• • 
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aevlslon: HcrA-PK-87-4 
KARCH 1987 

(BBRC) OKa Yo.: 0938-0193 

State/Tel:'l:'itol:'),: I>GUilijilimll-______________ _ 

Cit,tion 
42 cra 447.15 
AT-78-90 
AT-80-34 
48 ra 5730 

'1'11 80. :e:::=oq 
Supal:'s •• 
'1'11 80. ~ 

4.19 (f) The Medicaid aSBRc), limits participation to 
providars Who meet the requirements of 
42 erR 447.15. 

Yo provider participatins under this plan may deny 
services to an)' individual elisible under tha plan 
on account of the individual' 8 inabiU..t~pay-& __ _ 
cost aharins amount imposed by the plan in 
accol:'dance with 42 era 431.55(S) and 447.53. "This 
servica suarantee does not apply to an individual 
Who is able to pa)" nor does an individual's 
inability to pay eliainate his or ber liability for 
tba coat abal:'ins cbanse. 

Approvel Data 

" . 

BffecUv. Date ?b I~ 
HCrA 10: 1010P/0012P 
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Rev1sicxl: ID'A-AT-So-38 (BPP) 
May 22, 19S0 

SQt.r ________ ~G~J1mwm_ ____________________________ __ 

4.19 (9) The Medicsid ag8/1Cf assures !lR;lropriate 
;M-_____ audit of records when payment is based al 

CiO!IfiI<:If aerviCIIII ex: a\ a fee plU8 

'IN •• 
s~seaes. 
'lN L' ___ _ 

• 

c:cst of III!Iter l.al.s • 

AR;lroval oate,_-'-___ _ Effective Dat!! ___ _ 
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Revision: HCFA-AT-80-60 (UPP) 
August 12, 1980 

State Gnam 

Citation 
42 em 447.201 
42 em 447.203 
M'-78-90 

'IN I 'iO -\\ 
super&eaei 
'IN,LI __ _ 

4.19 (h) The Medicaid agency meets the requirements 
of 42 em 447.203 for Cbcumentatioo and 
availability of payment rates. 

Effective Date C\-\-~'O 



Revisim: a::FA-1I1'-SD-38 (BPP) 
May 22, 1980 

65 

State, ______ ~mr---------------------------------- tIuaw 
Citatim 4.19 (i) The Medicaid agency's payments are 
42 cili 447.201 sufficient to enlist enouqh providers so 

-----:4r'2;..,O;;;.;ltn44i-7:..:.:.:;2;;.04;------;tiba;;;:t~serv±ces wider-tile plan are 
111'-78-90 avail abl e to recipients at least to the 

extant that tIxJse services are available to 
the general. populatim. 

'IN 1.1 --..-_ 
!;'1E»rll;:&!s Effective Oate ___ __ 
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Revision ' HCPA-PII-87-9' 
AUGUST 1987 

(BBRC) OKB 10.: 0938-0193 

State/TerrHon: __ .::G"'UA:.:;Mc:.....,... ___________ _ 

CitaUon 
42 CPR 447.201 
U CPR 447.205 
AT-78-37 
46 PR 58677 

1903(a) (1) of 
. the Act, 
P.L. 99-509 
(Sec . 9403(S)(2» 

1902(n) of the 
Act, P.L. 99-509 
(Sec . 9403(e» 

1920 of the 
Act, P. L. 99-509 
(Section 9407) 

1903(v) of the 
Act, P.L. 99-509 
(Section 9.06) 

TN No. 
SUpar.eda. ~ 
TN No.~ 

4.19 (j) The Medicaid agency meet. the requirements 
of 42 CPR 447.205 for public notica of any 
chanses in Statewide method or standards for 
setting payment rate •• 

L-I (k) With respect to payment. for Madicare 
coat .harins (as defined in section 
1905(p)(3) of the Act) for qualified 

-
Medicere banefleiarie., the aedicaid agsncy meets 
the requirements of .ection 1903(a)(I) of the Act . 

The asancy pays an amount for aedicere coat 
.harins and any other payment ... ount for an 
it ... or .ervica under titla XVIII of the Act that 
exceed. the amount otherwiae payable under the plan 
for eligible individual. Who are not qualified 
M.dicara banefieiarie •• 

L' Y.a . The method. and .tandard. u.ed for the 
payment of th •• e .ervice. are da.cribed in 
ATTACH!!!!I!l' 4.1H. 

I XI Hot applicable. 

1 1 (1) The Hadic.id agency meats the requirements of 
saction 1920(d) of the Act with respect to 
peyment for ambu1etory pranata1 care furni.had to 
presnant women durins a preaumptive eligibility 
period. 

(m) The Medicaid aSency .. eeta the requirement. of 
eection 1903(v) of the Act with respect to 
payment for medical a •• istance furnished to an 
alien Who is not lawfully admitted for permanent 
residance or otherwi.e permanently r.sidins in the 
United st.tes under color of law. Paymant is made 
only for cere and sarvice. that are nec.s.ary for 
the treatment of an emersency medics1 condition, a. 
defined in .ection 1903(v) of the Act. ATTACHHBPr 
4.19-B de.cribe. the mathod. and .tandard. uaed to 
determine payment of the.a servica •• 

Approval Date Bffective Date _~~~~ 

HCFA 10: 10l0P/0012P 
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66 (b) 

Revidon: HCPA-PH-94-S (MB) 
OCTOBBR 1994 

State/Territory: GUAM 

Citation 

4.19 1m) 

1928 (c) (2) 
(C) (U) of 
the Act 

(i) 

Hedis,id 8.igbur'IMDt fgr Admiqi.tratiOQ oC vaccine, we; 
tho=,es" 'td £ X=milAA;1on-ftogram 

A provider !lay impoae a cbarge for tbe 
administration of a qualified pediatric vaccin. 
a8 IItated in 1928 (c) (2) (C) (U) of the Act. Witbin this 
ovarall proviaion, Medicaid reimbursement to providers will 
be adndnisted aa followa . 

The State: 

~ seta e pa~t rate at the level of tha regional lII8lCilllUlll 
established by the DKHS Secretary. 

___ ia a Universal Purcbaa. Stata and seta a payment rate at 
the leval of the regional maximum establisbed in 
accordanc. with State law. 

:$... s.ta a pa)'ll>8nt rate below the level of tbe regional 
maximum establisbed by the DRHS Secretary. 

~i8 a Univeraal Purcbaaa Stat. and •• ts a paYllant rate 
below the level of the regional maximua established by 
the Universal Purchese State. 

The Stat. pays the following rate for the administration 
of a vaccine: 

1926 of (Ui) Medicaid beneficiary accus to iJNnunizations is 
the Act assured through the following methodology. 
1. All Medicaid privata providera, Pediatricians, Faa1ly Practitioners and General 

Practitioners are supplied with frea ~accinsa for administration to Medicaid 
eUg:n;le cli ... nt". These providers are paid by Medicaid for administering the 
vaccine .. ide from tbe regular clink visit sarvtces. 

2. All AFDC-EPSDT eligible clienta are informed of available services including 
immunization through several venues: 

During mass screening orientation; 

TN No. .-:iIl~&,::r::JB>-____ __ 
Supersedes \ Approval Date MAR I '111$ 
TN No. _",fI)-,,_"LL. __ 

Bffecti ve Data .In.,J-94 
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Revision: ~-~ao-38(~) 
MaY' 22, 1980 • " , 

State Guam 

'IN!~ 
S~erseaes 

.25 (b) 

'IN .s.t ___ _ 

4.20 Direct paY'¥ents to Certain Recipients for 
PhYsicians or Dentists i serVices 

- -

Direct payments are made to certain recipients 
as specified by, and in accordance with, the 
requirements of 42 em 447.25. 

a Yes. for D physicians I services 

D dentists I services 

~~~!~fi~ speciUes the Ci whicb such pal(ill!!l\ts are 
made. 

Not applicable. ~Io direct pal(ill!!l\ts are 
maCe to recipients. 

Approval Date IU19179 Effective Date 711179 
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Revision: HCFA-AT-8l-34 (BPP) 

State QJam 

Citation 

42 CFR 447.l0(c) 
AT-78-90 
46 FR 42699 

4.21 Prohibition Against Reassignment of 
Provider Claims 

-

Payment for Medicaid services 
furnished by any provider under this 
plan is made only in accordance with 
the requirements of 42 CFR 447.10. 

111-81 

-. 

--------------------------------------
TN' 82-1 
supersedes" 

) TN , 7"-c.e 
Approval Date 0/:;0/'(1 Effective Date 7}/tl 

. . .. 

. , 

~ ' . 

.. 



lIevieion: HCPA-PK-87-9 
AUGUST 1987 

(BERC) 0IIII No . : 0938-0193 

GUAM 
Btat./Te~~lto~y: 

CHaUon 
4]3. 137(a) 
50 FII 46652 

4.22 Tbi~d Pa~ty Liability 
(a) The Medicaid a,ency meets all ~.~uirements of 

42 CPII 433.138 and 43].139., 

(b) ATIACHKIIT 4.22-A --43].138(f) 
52 PI 5967 (I) Bpacifi •• tha fr~u.ncy with Which the det~ 

---------------------... ""'''''.' ''''' •• "quiTe<! Iii S'4)~1'3~)(1), (dr)(~3ri)r----­
and (d)(4) and the di"nosie and t~.woa coda 

• 

'. 

433.138(S)(1)(11) 
and (2)(11) 
52 PR 5967 

433.138(,)(3)(1) 
and (HI) 
52 PII 5967 

43].138(S)(4)(I) 
end ClU), 
52 PR 5967 

TIl No. 
S"'pe~.edea 
TIl No. t1-3 

edit. ~e~uired In 5433.138(e) are conducted; 

(2) oa.cribae the methode the a,ancy u ... for 
meetins the followup r.~ui~~nta contained 
in 5433.138(S)(I)(i) and (S)(2)(i); 

(]) De.criba. the methods the asency USe. for 
followin, up on Infonoatlon obtained throu,h 
the State moto~ vehicle accident report file 
data ewchance re~ui~ under 5433 .138(d)(4)(li) 
and specifie, the time frames for incorporation 
Into the elisibillty ceB. fIle and into it. 
third party data ba.e and thIrd party recover7 
unit of all informatlon ' obtained th~uSh the 
fol1owup that identifle. lesally liable third 
party resources; and 

(4) oaacrlba, the .. thode the agency UBe. for 
followins up on paid clalma 
identified under 54]].1]8(.) (methode include a 
procedure for pe~lodlcally ldentlfyln, tho.e 
traUfta code, that yl.ld the hl,he.t third party 
collection. and slvlns p~lorlty to followlns up 
on tho.e code.) end .,.clfle. the time frame. 
for Incorporation Into the ellSlbllity c ... 
fIle and Into it' thl~d pe~ty date ba •• and 
thIrd party ~.cove~ unit of all infonoatlon 
obtained throush the followup that identlfle. 
la,ally liable thi~d perty ~esourcea. 

App~oval Dah 10 I ",11Cl Iffactlv. Data -r.. ...... L..:.-'-_ 

HcrA ID: 1010P/0012P 
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lIevieion: HOPA-PH-87-9 
AUGUST 1987 

(BIIIO) ATrACHHBBr 4.22-& 
Pq. 1 
OKB NO.: 0938-0193 

STATS PLAN UNDBR TITLI XII or TIll SOCIAL SICURIU ACT 

5tate/Te .... Uory: ___ .!!.G!!;UAM~ ___________ _ 

TN No. 2"1 -"I 
SUpe .... d •• 
Til 110 • 

lIequl .. enonte Eo .. Third Party Liability -
Id.ntifyins Liable 1I •• 0u ..... 

App .. oval Date .n 'I d I fj 
HcrA ID:l076P/0019P 
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• 

Revision: HCrA-·PK-B7-9 
AUGUST1917 

(IBRC) OMB No.: 0931-0193 

state/Te~~i~o~y: GUAM 

CitaUon 
433 .139(f) (2) 
and (3) 
50 .rR 46652 

Til 110. 
Super •• des ::;r 
Til 110. \-'"'1-

... 

(c) AITACKMBNT •• 22-B specifies the th~8Dhold amount 
o~ oLhe~ suideline used 1n daterminins whetbe~ 
to Book ~imbu~Dement from a liable tbl~d p~tlJ o~ 
desc~lbes the p~ceDD by w~fi. asency 
determines that se.kins ~elmbu~ement would not be 
cost effective. It also spaclfieD the dolla~ 
amount o~ time p.~lod the state uses to accusulate 
billinss f~om a particula~ liable third pa~ty for 
thla purpose • 

Approval Date lO/I<> ( i4 Effective Date _~~~~ ___ 

HcrA ID: 1010P/0012P 



• 

• 

• 

Revision: HCPA-PH-87-9 
AUGUST1987 

(BIRC) ATTACHHlNf •• 22-8 
Pal. 1 
01lB 110.: 0938-0193 

STATI PLAN UND8R TITL8 XIX OF THI SOCIAL SICURITf ACT 

state/Territory: GUAM' 

Requirements for Third Party Liab1lity -
Payaent of C1aLm. 

If a Third Par~y Liability exists, Medicaid Providers are required 
~o seek reimbursement (re.lI.!'r~less of the dollar amount) from the 
liable third party first before charging Medicaid. 

If the Agency identifies the Third Party Lisbility sfter a claim 
is paid, it will seek reimbursement from the third party within 
thirty (30) days after the end of the month it learned of the 
existence of the third party provided the amount exceeds $5.00 • 

TIl /10. ~1 -<1 
Superae4 .. 
TI/ I/o • 

Approval Ott. IQ lld I i<'I Iffectlve Oat. 1(, If<} 
HCPA IO:l016P/0019P 
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Revlalon: HCFA-PK-86-3 (BBRC) 
IlARCII 1986 

St.at.e/Territ.ory: GUAM 

70 

CU.Uon 4.22 (cont.lnu.d) 

OJIB 80.: 0938-0193 

42 CPR ~33.151(.) (e) The Hedlc.id asency h.B writ.ten cooper.tive 
________ .?5~0...;P~R~4~6.!6:!c52~ ______ ~a:l:irei-:ien~t.~"~fo~r~th. enfoec_nt-of-..isht.e-to-aD1dd---

collection of thi~ party benefita aBelaned to the 
state 88 a condition of elislbillty for medical 

If -• 

42 CPR ~33.151(b) 
50 FR 46652 

.. aietance with at laaat one of the followinl: 
(Check .. approprlate.) 

!lI state title IV-D alency. The requlrement. of 
42 CPR 433.152(b) are met. 

L-I Othar approprlata Stata "ency(a)--

L-! Other approprlate 'aencY(II) of another Bt.te--

L-I Courts and l.w enforcem.nt offlci.IB . 

(d) Tha Hadleald .sency maetll tbe requiremente of 
42 CPR 433.153 and 433.154 for makinl lncantlve 
peyments and for diatributlns tbl~ perty 
collectlona . 

Approval Date ___ _ IUecUve D.te OlIQiI!? 
I • 

HCFA 10: 010SPlOOO2P 
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am No. 0938-0193 
71 

RaYisiau HCn-Ml-84-2 (BERC) 
01-84 

State GUAM 

Citatiat 
42 iOn Part- 434.4 
48 m 54013 

(¥-}L 
'IN 
SUperseae. 'IN' £'p -9 , 

4.23 Use of Q:ntracta 

'!he Medicaid aq8rICY has exntracte of the 
typa(.) Usta1 in 42 ClR Part 434. All 
a:atracts ~ the raquir8lB'\ts of 42 ClR Part 
434. 

D Not applicable. '!he State has m suell 
ocnt:ract •• 

.. 

Approval ~te of-,7 ,,.""- Effective Date 7- /- 'j! 
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Revision. HCFA-PH-94-2 (BPO) 
APRIL 199. 

State/Territory. 

CUation 
42 cta 442.10 
and 442.100 
AT-78-90 
AT-79-18 
AT-80-25 
AT-80-34 
52 va 32544 
P.L 100-203 
(sec. 4211) 
54 FR 5316 
56 va 48826 

4.24 

-

GUAM 

With respect to nur.Lnv faci1itiea and 
intermediate care faeL1itieD fer the mentally 
retarded, all applicable reflllireroante of-.-
42 en. Paz:t 442, Subpartrt-B-aad-e-ai:"'enomaat:-t.;------

x Net applicable te iatermediate care 
- facUitie. for the mantall! retarded, 

8uch aervlcee are not prov ded under this 
plan. 

~ Net applicable to nursing facilities 
for the mentally retarded; such services 
are net provided under this plan. 

'iii No. 94.002 
Supeuad,!a . 
TN Ne. 87_14 

Approval Date MY 1 9 M4 IIffective Date --'4~/'-Il+/-»D4'1---



Revisioo: 1I::!'A-1n'-8o-38 IBPP) 
May 22, 1980 

73 

State· ______ ~Qwwmm~ ____________________________ ___ 

Citatioo 
42 em 431.702 
Kr-78-90 

4.25 ~am for Licensing Administrators of Nursing 

The State has a pttlgr8ID that, except with 
--------------fr!esgec~g~~tog3Chr~ istian SCience sanatoria, meets 

the reijUIrl!ll1ll1ts of 42 am Part 431, Subpart 
N, for the licensing of nursing hcI1Ie 
administrators. 

969 
1/14/76 4/1/75 

Effective Date:..-__ _ 

c, --_ . ... -_ ..... or • ( 00 



Revision: ~-~8o-38(BPP) 
May 22, 1980 

State Guam 

74 

4.26 (Reserved) 

'IN' Super==s=eae=s--1N, w'l.< 

• 

Aj;proval Date ____ _ Effective Date, __ _ 
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Revisia'l: 1D'A-AT-80-38 (BWI 
May 22, 1980 JAN 29 1981 

Stata Guem 

Ci~tial 
d k 431.1l5 (el 
AT-78-90 
A'F7!Fr4 

'IN t ~? 
S~ec_8 
'IN ..... __ _ 

4.27 

. ' 

'1'ba MadIcaid agency bas _tabUshed pccx;adures 
fot' disclcaing pertinent findings obtainad 
fRIll aurftya and ptoVider and CXl\tractoc 
evaluatiall that meet all I:he cequitamants in 
42 erR 431.115 • 

AR;Ir:oval Data 1/14/76 Effective Date 4/1175 
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a.violon: HCPA-PK-B8- 10 (8IRe) 
SIIPTBHB!R 1988 

01lB 110.: 0938-0193 

sta~e/:r.l'dtorJ: ~GW\M~~ ______________ _ 

Cltation 
42 era 431.152 
AT-79-11 
52 pa 32544 Tb. Hedleald Iseney hal e.tobll.hod Ipp.ol. 

proeedura. for Ikilled nuralne Ind lntorne41at. 
-----------------------;e:..n' ... ~f.l1e~tl:'llI:lt:tt:ttea;"",a.-.pee:tfift in .2 era .31.153 a.d---

-

TI 10. 1i£L=.\ 
8up.rsed •• 
TI 110. 79-16 

431.154. 

~ Bot applleablo to lntermedlote cara taeliltle., 
IUcb .. rvlc •• are not provlded undo .. tbb plan. 

Approval Dlte to lie) If!( IffeetivI Dlte ,/, In 
HerA ID: 1010P/0012P 



Revision: ~-AX-8o-38(BPP) 
May 22, 1980 

. 77 

S~~ ____________ ~G~wm~ ___________________________ '_" _________ ___ 

Citation 
Sec. 1902 (al 

4.29 Conflict of Interest Provisions 

---t(4T(C) of t.'le-kl:-t: ---The-Madic:aid a:I«1CY ,_Ls t:he!-rlLeqlatluittroa .. ceom11Ls::!l'"'o"lfE---------
P.!'. 95-559, Section 1902 (a) (4) ICl of the Act =erning the 
sec. 14 prohibition aqainst acts, with respect to any 
AT-79-42 activity under the plan, that are prcttibited 

by Sectlcn 201 or 208 of title 18, United 
States Code. 

'iN i l! l-/ 'l 
Supersaaes 
':N .!!.. ___ _ 

AWroval Date JIJ/!JI7!l Effecti lIE! Date 711 t1!) 
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Revision: HCPA-PK-87-14 (BBRC) OK8 No.: 0938-0193 
OCTOBER 1987 

Stat.lTerrito,ry: __ -:.lG:!!U!!i8!!IlI,-____________ _ 

Citation 
42 CPR 1002 . 203 
AT-79-S4 
48 FR 3742 
51 FR -34712 

TN No. U=l--{ 
Sup.r •• de. 
TN No. i1=i 

4.30 Bxclu.ion of Provider_ and Su.pen.lon of 
Practitioners end Otber Individuals 

(a) All requirements of 42 CFR Part 1002, Subpart Bare 
~l, ~ 

L-I The aSency, under the authority of State law, 
imposes broader senctions. 

Approval D.t. tD I (.til M Bffectiv. D.t. _~~~~ __ 

HcrA 10: 1010P/0012P 
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R.vision: HCFA-AT-81-14 (BERC) 
OCTOBER 1987 

OHB No.: 0938-0193 
•• 30 Con Unued 

Citation 

1902(p) of the Act 
P.L. 100-93 
(_-.7-> 

Gug 

(b) The Hedicaid Blency a.et. the requirements of-­

(1) S.ction 1902(p) of the Act by excludinS froe 
partlclpaUon-

(A) At the stat.'s discretion, any individual 
or enUty for any reuon for which the 
Secretary could exclude the individual or 
entity from participation in a prosram 
under title XVIII in accordance with 
sections 1128, ll28A, or 1866(b)(2). 

(8) Any HHO (LI d.fined in section 1903(m) of 
the Act) or an entity furni.hins sarvice. 
under a walvar approved under .ection 
1915(b)(1) of the Act. that--

(i) Could be excluded under .ection 
1l28(b)(8) relatins to ownara and 
manasins .mploye.s who have be.n 
convicted of certain crimea or received 

~ other lanctlona, or 

• Til 110, lI:2.=:.tL1 
SUp ..... de. 
til 110. 

(ii) Ha., directly or indirectly. a 
subatantial contractual relationship 
(a. defined by the Sacretary) with an 
individual or entity that i. described 
1n lection 1128(b)(8)(B) of the Act. 

Approval Oat. ! () I Lat f<'J Effective Data 1.610 
HCFA ID. 1010P/0012P 



Revision : HcrA-AT-87-14 
OCTOBBR 1987 

stateJTee-e-itory : 

citation 
1902(a)(39) of the Act 
P.L. 100-93 
(.ee . 8(f» 

78b 

(BBRe) 

Gua .. 

OKa No.: 0938-0193 
•• 30 Continued 

(2) section 1902(a)(39) of the Act by--

(A) IXciudins an individual oe- .ntlty fc-om 
pae-ticipation foe- the pec-iod ep.cified ~ 
the a.CNta..,. when requir.d by the 
SeCe-et..., to do so in accordanc. with 
•• ctione 1128 or 1128A of the Act; and 

(8) Provldins that no paJllant wll1 be .. de wlth 
c-espect to any It ... or see-vice fumlabad by 
an indlvldual or entlty due-Ins this pariod. 

(c) The H.dicald as.ncy m.ata the e-equlc-aments of--

1902(a) (41) 
of the Act 
P.L. 96-272, 
(sec. 308(c» 

1902(a)(49) of the Act 
P . L. 100-93 ... 
(see . 5(a)(4» " • 

Til 110. .l:32i '"\ 
Suparsade. 
Til 110. ~ 

(1) S.ction 1902(a)(41) of"tha Act with C"asp.ct to 
prompt notlfication to HCPA whanavar a provider 
Is terminated, suapended, sanctlon.d, oe­
otherwt.a excluded fram particlpatins undae­
this state pian; and 

(2) Sectlon 1902(a)(49) of the Act with Nepect to 
providing infoc-mation and ace.e. to lnfonaation 
r.gaC"dlng sanctions taken against health caN 
pc-actitloner. and providers by stat. lieanslns 
authoritias in accoC"dance wlth section 1921 of 
the Act . 

AppC"Oval Date wi '" I act Bfhetlv. U.ta 2/,/f2 
HCPA IU: 1010./00121 
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Reviaion: HCPA-PK-87-14 
OCTOB!R 1987 

(BBRC) OMB No. : 0938-0193 

. 
state/Te~~itorY: GU811 . 

Cit.Uon 
455.103 
44 PH 41644 
1902(a)(38) 
of the Act 
P. L. 100-93 
(sac. 8(f» 

435.940 
th~oUlh 435.960 
52 pa 5961 

• 

4.31 Dilclo.u~. of Information by P~ovid.~. and Fi.c.1 AI.nt. 
The Medicaid asency has establIshed p~c.du~s fo~ the 
dilclo.u~. of info~8tlon by p~yide~. and flae.l 
a,ents ... peeiflea In 42 CPR 455.104 tlm>ugtr4~O(r6----­
and seetiona 1128(b)(9) and 1902(a)(38) of the Act . 

4. 3'- Incom. and 1115lhllltx Ve~lflcation 8xlt .. 

(a) Th. M.dieaid aseney haa e.tabllshad •• yatem fo~ 
income and alislbility v.~lflcation In .cco~ance 
with the requiremant. of 42 CFR 435.940 th~ouSh 
435.960. 

(b) ATIACHllHt '.32-A deae~iba., In .eeO~8nce with 
42 CPR 435.94B(a)(6), the Information th.t will bo 
~aqua.tad In o~ar to va~ify ell,lbi1lty o~ tha 
co~~ect payment amount and the a,anei.s and tha 
St.te(a) f~om which that lnfo~tion will be 
requuted • 

!ffeeUv. Data 

HcrA ID: 1010P/0012P 
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, 

.. v1a1on: IICFA-"-86- 9 (Inc) 
11&1' 11 .. 

AftACllllllllr 4.32-A 
'81.1 
.. 110.: 0.31-0113 

ITA.,. PLAIf 1IIIIIB8 TITLB ZIl[ OF ilia SOCIAL SBCUIlIft ACT 

T.rrito,",: ___ G_UAM ______________ _ 

IIICOIII AID ILIGIBILI'f1' ftlIrrCATIOB BYBUII PIOCIIIUUB 
IlQUSB'fI TO O!IID ITA.,. AGIIICIIB 

_______ -!:'The-Gualll-l!ubl i G Welfar-e Dhli 5 i en-reqlles-ts-tnformattoll to ver1"fy'.,.------­
Medicaid eligiblity and recipient income for each applicant as 
specified under provisions of 42CFR 435.948 (a) (2), (3) (4), & (6) . 

• ( 

( 

r­• ( 

Proviston 42 CFR 435.948 (a) (6) is met by Guam Welfare as follows: 

Any additional income, resource, or eligibility information 
concerning Guam applicants and recipients is routinely 

. requested and verified from agencies within Guam and 
Qther States administering the programs described in 
42CFR 435.948 (a) (6). 

'fB Bo. IU:3 
lup.nad,; fA 
TIl .0. --r Approval DaNlO 2 8 1987 

*" ... _____ 'I •• _11 1. __ 2,.a 

Iffectlva Data ~ 
HerA ID: OJZ4P10002. 
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Revillon: HCPA-PH-87-l4 
OCTOBIR 1987 

(BIRCl OHB Yo.: 0938-0193 

state/Tet-r-ito'roy: Guam 

cit.tion 
1902(a)(48) 
of the Act, 
P.L. 99-570 
(Iection 11005) 
P.L 100-93 
(.ec. 5 (a)(3» 

TW 110 . fIt7 - I <-{ 
SUp.r-aed •• 
Til 110. a'l ~ 

.' 

4.33 Medicaid Ilisiblilty card! fOr" HOI.I ••• Indivldual' 

(.l Th. H.dic.id &I.ncy h •• a method fOr" makln, car-d. 
ecidenolnl .lilibil!', fop •• dle.l ••• i.tan,c.e&-::rc-----__ ___ 
av.ilable to an individual .1i,ibl. undor" the 
St.t.' •• pprovod plan who do •• not r"e.ida In a 
perman.nt dwell ins or- do •• not have • fixed home Or" 
•• illn, addr-e ••• 

(bl AJIACHKII1 4.33-A .pacifi •• the .ethod fOr" l •• uane. 
of M.dicaid .1iSibility car-d. to homel ••• 
individual •• 

Appr-oval Dat. Id III I iC't Ifhetiv. Dat. 7/'/H 
HCPA ID: 1010P/0012P 

* 1.1.1 0CJV£IH.IEH1' PRI«1NO 0FFtCE" 'M'r- •• 1.. • 1 ., ,. It J 1 



Revision: HCPA-pM-87-4 (BBBe) 
IWICH 1987 

AftACIIDII'l' ".33-& 
1'8&-1 
OIIB Ifo.: 0938-01" 

S'tA'fI PLAII UllDIR TI'llJl XU OF '1'JfB SOCIAL SBCURIft ACT 

State/Territory: ...:Guam=:::-____________ _ 

Hl!HOD FOR ISSUAUCB OF :HlDlCAID BLIGIBILlft c&aDS 
TO HOIIBL8SS IIDIVIDUALS 

1. 1te Medicaid card is mailed out to the mailing address indicated in 
the PUblic Assistance ReCipient's application form subnlitted to the 

------------~~~~rtbemm~lt·o.r~k~~iM~~. 

• 

~. 

2. ~ Medicaid card may be mailed to the address of relatives as 
indicated in the PUblic }lssistanoe Recipient's application form 
sul::lllitted to the Department of Public Beal.th and social Setvicss. 

3. The Medicaid catd may be picked up at the Department of PUblic Bealth 
and social Servi~ as requested by the Public Assistance Recipient. 

4. The Medicaid card may be mailed to the Village camIi.ss~r for 
homaless individuals where the Public Assistance Recipient DIllY call.. • 

TIt Ifo. \1 - i:( 
Suparsedea 
'0.0._ 

Approval Data Ii> 1101 M 

I' 

Ilfactlva Date 7ft'" 
HCPA ID: 10lOPl0020P 
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79b 

aevi.ion: HcrA-PH-88-IO (BBRC) 
SIPTIHBBII 1988 

OHB Ho.: 0938-0193 

Cit·tion 
1137 of 
tbe Act 

P.L. 99-603 
(I.C. 121t 

TIl 110. a=I 
Sup.r.ed~_ . • 1 
Til 110. ..1Ll!:.1't' 

. QW! 

4.3. 'v.toaatic Alion verific.tlon for Intitl!!Ont. 
Tho stato M04icai4 l,onc7 h.1 .. t.bli.b.4 proc.durl. 
for tb. vlrification of ailin .t.tu. tbr.uah tho 
IWftd,rlti.n , Nlturalizatlon SarvicI (IN8) dl.llnlted 
oy.tam, sy.tomltic Ali.n Vorlflc.tlon for Entitlementa 
(SAVS). offlctlvi Octob~r 1. 1988. 

L-' The Stata Me4icald I,oncy b.1 el.ctod to 
perticlp.to In tho option period of Octoblr I, 1987 
to S.ptember 30. 1988 to verlfy alien .t.tua 
tbroUlb tho INS d •• lsnatod .yates (SAVE). 

1-' The Stlto Medicli4 .,oncy hot rl.olved thl 
followin, typI(.) of waiver from plrtlcipation in 
SAVI. 

L-I Totll wlivor 

I I.Altlrnltive .y.tes 

I I p.rti.l lmpleaantetion 

Approval D.ta lO! 1.0 Ii.., 

, 

Iff •• tivI D.ta 7(,1e, 
HcrA ID: 1010P/0012P 
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Section (j032 State Plan Preprl., 
PagetoU 

STATE PLAN UNDER TITLE XIX OF 1lIE SOCIAL SECURITY ACT 

Citation 
1902(a)(68) of 
the Act, 
P.L. 109-171 
(section 6032) 

TN No. 07-001 
Sapened .. 

State/TerrilOry: _-=:;G1WI=:--______ _ 

4.42 Employee Education About False Claims Rpcoyeries. 

(a) The Medicaid a,ency mecta the requirements 
regarding establishment of policia and procedures for 
the education of employees of entities covered by 
section 1902(a)(68) of the Social Security Act (the 
Act) regarding false claims recoveries and 
methodologies for ovenlght ofentitia' compliance 
with these raJuirements. 

(I) Defmitions. 

(A) An "entity" includes a governmental 
agency, orpnlzatlon, unit, corporation, 
panncnhlp, or oIher buslneas arrangement 
(including any Medicaid managed cue 
organization, inupecllve of the fonn of 
business structure or arrangement by which it 
exiats), whether for-profit or not-fur-profit, 
which receives or makes payments, under I 
Stale Plan approved under tide XIX or under 
any waiver of such plan, totaling at least 
$5,000,000 annually. 

If an entity furnishes items or servicea at more 
than a single location or under more than one 
contractual or other payment arrangement, the 
provisions of section 1902(a)«(;8) apply if the 
aggresate payments to that entity meet the 
$5,000,000 annual threshold. ThIs applies 
whether the entity submits claim. for payments 
118inB one or more provider idantiflcatlon or 1IIX 
identification numben. 

A governmental component providing 
Medicaid health care'ltems or servlcea for 
which Medicaid payments are made would 
qualifY as an "entity" (e.g .. a state mental 

TN No. _lIA...:..:.. __ _ 
Approval Date: JUN - 5 2IlIItIJectlve Date: 1/01/07 



'. . . ,: 
" . 

Section 6031 St ... PlaD Preprint 
Pille 1 0(3 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

~emm~: __ ~GQ~'K~ ______________ _ 

_______________ healda-facllity-or-lOhoor.diIIrIct-providlns 

lICbool-bued hC8l1b services). A government 
agency which merely adminiaten the Medicaid 
program. In whole or part (e.g .• manaslns the 
claima processing system or determininl 
beneficiary elilibillty). is not, for theae 
purpoaea, conaldered to be an entity. 

TN No. 07-001 
Supened. 
TN No. --=D=-__ 

An encity wID have met the SS,OOO,OOO annual 
threshold u of January 1,2007, if It received 
or made paymenta In that amount in Fedenli 
fillClll yeM 2006. Future determinations 
reprdlna an entity', responsibility etemm1ng 
!tom the requhoilicnta of scc:tion 1902{aX6B) 
will be made by January 1 of each sUbeoqllCllt 
yell', hued upon tho lIDOunt of paymenta an 
lllllity either received or made under the Stele 
Plan durinllhe precedlnl Fodenl fllCal year. 

(B) An "employee" includes any officer or 
employee of the entity. 

(C) A "contractor" or "agent" includes any 
contractor, subcontractor, agent, or other 
peraon wbich or who, on behllf of the enlity, 
fUrnlshe., or otherwlae authorizes the 
fllmlshlng of, Medicaid health care Items or 
services, porfbrma billing or coding ftanctiona, 
or Ia Involved In the monitorinl of health care 
provided by the entity. 

(2) The lllllity must ettabllth and diaeeminate written 
policies which I1IUIt abo be IOOpIed by ita 
contractors or agenta. Written poneies may be on 
paper or in electronic form, but must be radlly 
available to all employees, conIrICtors, or egenta. 
The entity need not create an employee handbook 
if none a1 .... dy exilts. 

Approval Date: JUN - 5 2007EfI'ectlv. O.te: 1/01/07 
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SectIoD 6031 saaaa PlaD PnpriDt 
Fa.30U . 

STATE PLAN UNDER TmE XIX OF nIB SOCIAL SECURITY ACT 

S~arim~: __ ~cn~ .. ~ ____________ __ 

TN No. 07-001 
Supenedel 
TN No. ---,M=-__ 

(3) An entity shall establish written policies lOr all 
II/IIpJoyees (lnoludlllJ JDIIIIIOIIIIInt), and of IRY 
conlrlOtor or .nt of the entity, that include 
detIlled lnConnation about ... Faile CJaimI Act 
and the other provisions named in section 
1902(1)(68)(A). The entity 1IbaIlinclude In tiJolO 
writIDn polii:iu detailed infonnation about lIIe 
entity's policlulRd procedures for derectins IRd 
preventina WIllIe, ftaud, and HuM. The entity 
shall 1110 include in any employee handbook. 
speclflc dlacuaalon oflhe laws ducribed in !he 
wrllton policlu.the rlahtl of employees to be 
protected • whlatleblowen and a specific 
dlscUilion orthe entity's policies and JII'IIIlfIdun!s 
for detectillJ and pmventins hud, WUIe, and 
abuse. 

(4) The requirements of1hla law lIhould be 
. incoIponted into each StaID's provider onrollment 
qreemIRts. . 

(5) The State will Implement this StaID PIIR 
amondmcnt on Jegu'n OJ. 2()07. 

(b) ATTACHMENT 4,42·A ducribe .. in accordance with 
section 1902(a)(68) orthe Act, the methodoJosy of 
compliance ovenisht IDd the liequenoy with which 
the StaID wiJI re-D811188 complllRoe on IR ongoing 
bais. 

JUN - 5 '/JJJ1 Approval Date: Effective Date: I1tJl/'III , 



• A'ITACHMENT 4.42-A 

aloyee Edu£,tjon About False Claims Rpcoveries. 

An "entity" includes a govemmeutal agency, organization, unit, colpOl'lltion, pll1Dership, 
or othar business arrangement whethar fur-profit or not-for-profit, which receives or 

_____ -:m=a:ik"'es'jpa~vme~nts~ , "nefer a State Plln-approvod "d'lr tide-JaK-orunde( auy WBlverof-­
such plan. totaliDg at least S5,000,000 8IIJl1ll11y. The Agency sha1I determine which 
individuals or organizatioDS meet the definition of entity aod notifY the individual or 
organization in writiog no later than November J 5 each year. . . 
For calendar year 2007, BD entity that has met the S5,000,000 8IIJlual threshold shall be 
required to submit by July 31, 2007 the following: I) A copy of the entity's policies and 
procedures which should ioc:ludc a brief description of the Fedcrallaw aod any local laws 
on faIIe claims aod whislleblowcr protection, and 2) 8 copy of the employee haodbook, if 
one exists, wbich contains the rights of the employees to be protected as whistleblowers 
and the procedures for preventing fraud, waste, and abuse. For subsequent years, entities 
that meet the $5,000,000 8IIJlua1 threshold by September 30 will be required to submit the 
above information by JBDIIII)' 1 of the following year. The Agency will re_ the 
entity's compliaoco on ao ongoing basis by reviewing their policies and ensuring they an: 
in cooformity with the False Claims Act and the other provisioDS named in section 

• J 902(1)(68). 

The Agency will send reminder notices no later than Decembar IS of each year to the 
entity regardina the requirements of section 1902(8)(68) of the Act, P.L. 109-171 (section 
6032). The provider's fililure to meet the requirements could result In the forfeiture of aU 
Medicaid payments durina the period of noncompliance. 

TN No. 07-001 
Sapenedel 
TNNo. ___ _ 

Approval DaCe: J UN - 5 200klfeedve Dalel 
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STATE PLAN UNDER TI11.E XIX OF TIm SOCIAL SECURITY ACT 

Citation 
1902(8)(69) of 
lheAct, 
P .L. 109-171 
(section 6034) 

TNHo. 08=111 
Sapersedas 

StatelTerritory: ~GU2!~&II _________ _ 

4.43 Cgoperation wiJb MmliClid Igtgrjty Program Mons. 
The MediWd agency assures it complies wilh such requimnents 
detennined by Ihe Secretary to be neceSSll)' for carrying out Ihe 
Medicaid Integrity Program established under section 1936 oflhe 
AcL 

TN HO,_ML-__ 
Approval DatePct 2 0 - Efl'ecdve Date: .Jab 1. 2008 



STATE PLAN UNDER nnE XIX OF Til 

StatefTerritory: !lllIIn 

!IAL SECURITY ACT 

4.44 Medjcajd Prohibition On PaWl. to Instjtutjops or Entities Locpm Outsic!c of the 
United St,w 

The Medicaid agency sball not provide any payments for items or services provided 
under the State Plan or WIIlcu waiver to any financial institution.ounti\¥-Iocated outsidc---­
of the United States. [Section 1902(a)(80) of the Social Security Act, P.L. 111-148 
(Section 6505)] 

. , 

\ 
1N: 11-003 Approval Date: OCT 2.0 2011 Effective Date: July 1. 2011 



", RevIsion: 'lielofl 
State:GU .. 

PROPOSED SEtrlON 4· GENERAL PROGRAM ADMINISTRATION 
4.5 Medlald Rlconry Audit Contrador PnIpHn 

'QIi!Ilm --

SlCIIon 1902l1114Z118)(I) 
Of the Soclll Security Ad 

Section 19IIZII)(4Z)(8)(HlII' 
of tile Act 

SICIIon llIOZ 1l)(42I1I1I1Alllllu' 
of the Ad 

lWNo.JHIII 
SUper .... 

TNHo. -

-....,;TlwStllIi Iii. estIbIIsIoed I PlCllilm uncle! which-it wi! CDntllct 
with one or mole _ery .1IIIIt contrlctors IRACs' for the 
purpose of Idllllifyllll underpaym.nts .nd DvelPIymIIItI of 
Medial .. dIIms under the $lila pIIIIand under any waiver oftha 
S_ .... n. 

.., The SIIta Is ....... an exception to -bIIshIna sud! Plllllrm 
for the foIlowI .... 1SOnS: 

_111' .... 11 .... fundI_lntileformof ....... I ........... 
1fIIIt, .......... hellthcaltl on the ...... II pi 7 i •• 1tIt 
p ...... ltl11vthep."' • ....,pnlCUiInI.--.Aulll:CaiIIndw 
II Nit. fuIIIIIa IIPIIan far Guam. 

_TlMt State/Mld1cald IIIIncv has conlrKts of the typaf.,11Ud In 
SICtIon 19ID(I1I421181P1III' of the Ad. All alntraeli meet the 
Nqulmnenti of lhe lII ... te, RACs ... consistent with the 
1llMa. 

.... CII. check mark to provide usu .. nce of the followtna: 

__ The State wIIl .... ke plVments to the RAe!., ontv from lmounts 
reClM!red. 

_The State will ml" payments to the RACCa) on I alntlnpnt 
BasIs forcoIlecU .. owrpaymentJ. 

The followlnl PIViiIlnt methodololY shIH be URd to dltamlfne Stlte 
PlYII1IIIIi to MedIcUI RAts for IdeIItlllCItIon and NCOftfYof 
-!"'Y"*'1i I ..... the percentq. or: the c:ontlnaenev -,: 

_ The SIIta ....... thIt the contlnpncy ree ........ to the 
MICIICIId RAe will not ~ tt;e hllhast .. te PIId to 
MIdIcIre RACs, Ii published In the FedI .. llleClSler. 

_ The Stat •• nests thll the conllnpncy fee .... paid to the 
Mldkald RAe wll.-d the hII/IISt .... PIId to MIdIca .. 
!lACs, Ii puI;IIihId In the F.de .. l ........ r. The StIlI will oniV 
submit for FFP up to the lIIIDunt eqiilvllent to thel publlslied 
nte. 



RevIsIon: 

SectIon 1901 (aIl42118)(1I1IKbb) 
01 the Ad 

Section 1902 lall42I1II1RIIIII) 
oIth,Ad 

SecIIon l902 lall42I1II1H)IIV)III' 
of tile Ad 

5ectIon 19DZIIII4ZIII)II)llV(bb) 
of the Ad 

Sadlon uoa lal(42)I'II'J(tV)(~ 
Ofth,Ad 

1M 110. JHIlI 
"'PI ... 
'rN1Io. -

,...1011 
State:GUAM 

'III, COIII .... ACY rae me PIIid to the ~ RAe thet wi. 
e ..... the hfaMst me PIIId to MiCIIiiiilIAlS;.""pwUiiiliuolU ... a,.....J ml---­
the Fadtrl/ f\eaIIta'. l1It Slata wIlIlUbmIt a JustIIkaIIon lOr 
thet llta Ind wllllUllmlt for FFP for the run amount 01 thl 
cantq'lKYfee. 

~tIIe fatIowlIW JIIYIIIIIIl..thodofoay shill be used to determlnl 
SIN IIJVIIIIIIb to r.tecIIQld RACs for the 1dIf,IIftcaIIon 01 
undelJllV .... ntI I ..... _lit of IIat rae. thl PlI'CIIIIlIII DIllie 
canUftllllty fel): 

_ tile Statl has an adaqUltaappeal p_ln pilat for entl\lls 
to IpPlII.,." advtrII cllCannlnadon made by l1li MIdIcIId 
RAC(sI. 

_ The Stall_that the -u,endId by the StaW to 
tIIfV outthe JIIIIIIIIII wi! be _II upended as_..., 
for 1111 PIOf* 8IId.1Itdant admll'lllllallOn 01 tile St8te"" or 
I Wlhlwr 01 the plan. 

_ lite 5IatIt _II1II 1111 _red IIIIOUnts will ... suIIjIct 
to IState'S q~ upendrtull Bllm ... and ru ..... of 
theStaM'uha,.. 

_ Efforts 01 the Medlaid MC(s) wID be _rdlnaln willi other 
mntracton or ... tItIes pedormIaa audita of ItIlItIIs __ 
payments under the Stata plan or WlIft, In the Stall. Ind/or 
Statelnd Fadmlllw .nfINa .... nt IIIlitIIJ and the eMS 
MIIIIcIId 1,_lt, 1'RJarInI. 

fEB 102011 
~prGVII DItr. IffA1lwI .... .,.=1. W' 



Page 1 of3 
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

Slatefferritory: _~G!.Iluaml!lW __ _ 

4.46 PROVIDER SCREENING AND ENROLLMENT 

The Medicaid agency gives the following assurances: 
[1902(a)(77) 1902(aX39) 1902(kk); P.L. 111-148 and P.L. 111-152] 

PROVIDERSCREENmNG 

X Assures that the Slate Medicaid agency complies with the process for screening 
providers under section 1902(a)(3), 1902(a)(71) and 1902(kk) of the Act. (42 CFR455 Subpart 
E) 

ENROLLMENT AND SCREENING OF PROVIDERS (42 CFR 455.410) 

---X. Assures enrolled providers will be screened in accordance with 42 CFR 455.400 et 
seq. 

X Assures that the Slate Medicaid agency requires all ordering or referring 
physicians or other professiooals to be enrolled under the State plan or under a waiver of 
the Plan as a participating provider. 

VERIFICATION OF PROVIDER LICENSES (42 CFR 455.412) 

X Assures that the Slate Medicaid agency has a method for verifYing providers licensed by a 
State and that such providers licenses have not expired or have no current limitations. 

REVALIDATION OF ENROLLMENT (42 CFR 455.414) 

..lL.,Assures that providers will be revalidated regardless of provider type at least every 5 
years. 

TERMINATION OR DENIAL OF ENROLLMENT (42 CFR 455.416) 

X Assures that the State Medicaid agency will comply with section 1902(a)(3) of the Act 
and 

with the requiremens outlined in 42 CFR 455.416 for all tenninatiODS or denia1s of provider 
enrollment. 

'IN: 12-001 Approval Date: I\PR 26 101"' . Effective Dale: January:i, 1012 

· . ... . . . · ' . ' ....... '.' .. ........ · ..... . . . . . . . . . . : -: -:.::,. ' ...... . 
~"' ;d 



Page2of3 
STATE PLAN UNDER TITLE XIX OF 'l'HE SOCIAL SECURITY ACT 

REACTIVATION OF PROVIDER ENROLLMENT (42 CFR 455.420) 

-X-AssuJes that any reactivation of a provider will include r&-screening and payment of 
appliCation fees u requimfby 42 CFR 455.460. 

APPEAL RIGHTS (42 CFR 455.422) 

-X-AssuJes that all terminated providers and providers denied enrollment u a result of the 
requirements of 42 CFR 455.416 will have appeal rights available under procedures established 
by State law or regulation. 

SITE VISITS (42 CFR 455.432) 

.lLAssInS that pre-e!II'Ollment and post-enrollment site visits of providers who are in 
"moderated" or 'high" risk categoriea will occur. 

CRIMINAL BACKGROUND CHECKS (42 CFR 455.434) 

-2LAssuJes that providers, u a condition of enroUment, will be required to consent to crimina\ 
background checks including fiDgerprints, if required to do so under State law, or by the levd of 
screening bued on risk of fraud, wute or abuse for that category of provider. 

FEDERAL DATABASE CHECKS (42 CFR455.436) 

.lLAssures that the State Medicaid agency will perform Federal database checks on all 
providers or any person with an ownership or controlling interest or wbo is an agent or l!III!!aging 
employee of the provider. 

NATIONAL PROVIDBRIDEN IIFIER (42 CFR 455.440) 

.-X..Asswa that the State Medicaid agency requires the National Provider Identifier of any 
ordering or Idelling physician or other professional to be specified 011 any cJaim for payment 
that i.I hued on an order or refeml of tho physician or other professional. 

TN: 12=001 Approval Date: APR 26 2012 Effective Date: IB11UBry~. 21))2 
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STATE PLAN UNDER mLE XIX OF THE SOCIAL SECUR1TY Acr 

StatelTerritory: _ ... Q""!1I1 .. m"--__ 

SCREENING LEVELS FOR MEDICAID PROVIDERS (42 em 455.450) 

...JLAssures that the State Medi~d ~eDCl'. complies with 1902(a)(71) and 1902(kk) of the 
Act and with the requirements outlined in 42 CFR 455.450 for sc:rcening levels based upon the 
categorical risk level determined for a provider. 

APPLICATION FEE (42 CFR 455.460) 

-X-Assures that the State Medicaid agency complies with the requirements for collection of 
the application fee set forth in section I 866(i)(2)(C) of the Act and 42 CFR 455.460. 

TEMPORARY MORATORIUM ON ENROLLMENT OF NEW PROVIDERS OR 
SUPPLIERS (42 CFR 455.470) 

--X....Assures that the State Medicaid agency complies with any temponuy moratorium on the 
enrollment of new providers or provider types imposed by the Secretary under section 18660)(1) 
and 1902(kk)( 4) of the Act, subject to any detennination by the State and written notice to the 
Secretary that such a temponuy moratorium would not adversely impact beneficiaries' access to 
medical assistance. 

1N: 12-001 Approval Date: APR 2 6 2011 Effective Date: J~012 
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• ~i~ial: B:!'A-1a-SD-38 (BPi) 
May 22, 19BO 
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• 

5 QU, ______________________________________ _ 

42 cia 432.10 (a) 
AT-7S-90 
Nr-79-23 
AT-80-34 

'IN t 78-2 
superS8di. 

5 1 Standards of· Personnel AdnIinistrcstial' 

(a) The Medicaid agency has established and 
will I1IPintain methods of persamel. 
administratial in conflXlllity with 
stamards prescribed ~ the U.S. CivU 
Service omm ssial in accordance with 
Sectial 208 of the Intergovermental 
PersoMel Act of 1970 and the regulations 
al Administratial of the Standards fa:: a 
Mar it Systlllll of Personnel lIdministratial, 
5 CPR Part 900, suq,art F. All 
requirements of 42 OR 432.10 are met. 

a The plan is locally administered and 
SQt:e-Sllperv!sed. The requirments 
of 42 OR 432.10 with respect: t:D 
local. 119e1lC¥ ministratial are met. 

(b) AffiIlDllti va lIction Plan 

The Medicaid agency has in effect an 
affiImative actial plan for: equal. 
eaploymant og:atunity, that includes 
specific acticn aUps an3 timetables and 
_0 all other requir8l1llllts of 5 OR 
Part 900, Subpart: F. . 

12/12/'18 
Approval oate, ____ _ 

8/8/71 

Effective oat:e. __ _ 
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S~~~ _________________________________________________________ _ 

'IN' Super~s""eaer-=s----

Guam 
5.2 [Reserved] 

Approval Date Effective Date 
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A'l'TACH 5.1 - A 

Pi:RSOllll!:t '&IJU:S AliD II::GUUtTIOrlS 
GOVJ:RliI~rlT OF GUAM 

" ., 

:," 1I&t1e 1 

. ' -:' fUJU't'!I~ Ali!! SCOPE OF ru~ 

: 

" J..OQ Pu:opou: It is the purp03e or thelle rules to io"lcllIInt 
'be: prc' .. is~(\r.lI of 'l'1 tla V, Gover::ent Code of GualD, relating 

,. tD -tho, selection, ca::penslltion, nftd retire:!ent of public 
," , ecplo;reu in orele:' to assure the orderly adl.,iniatra tion of 

\U ur1t Iyatm. (liCTl:: Al::er.da;cnta herein lI'.ada verc in 
IIDD~rr,ucc 'lith Public te·., 9:1-1;97, u.s. CcnBress (Elective 
Qo'hrrnor Act); ap~l~c.ble 10CDl la~al including Public tn~. 
,~6."an~ 9-239; !:lcecuU':e Orelcr I:". b7-12; aid atlcndtlcnta 
to·~ •• e :-ule. her.to~erc prc:uls&ted by th~ Go7arno:o). 

'1.'10 CO?Crto.iiD: 'lheae 7\11.. apply to aU pes-cop. .aplCl~'ed 
)r' the G:'/orr::cnt ot' G1:&l:I exclull~vo of tho3" ct:ployed by . 
4q&I:L V.t<:erlal JiOlpital, Dc:pt.~,cnt of Education, Uni":craity 
,of OIIa:I, G~t: Houair.B Corporatien, 1l-.lIIJII Housing an:! U!'b~n 

, "a~al Authority, Gu~ fever Authority, and Guat! Eoor.~~ic 
. ~~er.t. Authority. Exe.,ted employees shlill be givell .,.Ai ". "uu~.r Wat:'lltt rulw_ I&li;. l.uCCrl8is1;eni. V1U ~ne J.CY.. 

1.20 Awlication: All IIp~ntr.ents &nd prO:!otlon. to 
,o.1tion& in the 6c~er~ent service, ~nd ~ll me~.ures for 
•• control .ni re6Ul~t1cr. of e::plo~'r.ent &Ild aeparation 

. ,h\:I;It- .er(1c .. shall be c:;pl1ed equitably. Actions of 
,~ em,,'!':,-!r., en~ ap:peint!T15 o!'t1cers ... iloh rupect to 
~""eD~~~e relntions . suRll be such D' to inlure lelectien 
, _ aa«· ~ttr.ticn o~ c:plo~y~cs on the balis of carlt end f1tn'~~. 

_ ~30 :I.'1."l!t:ticua: Preference in lI:r,Ilc)'Il\cnt \/111 be to 
~ : ... ~It2"QCS 'I1!:0 ere both citizens of t.he United States and 
" . :4«'l!el1co:! 111 CUD::. !i:!!rrltorial r'lGidenc. 01' ~cricl;n 
" ei\1.zel:Sb~j) r.!.}" be t:dvc:! b:1 the Q:,"Iarnor ujY.)u II 
:v . eett!!'lc~ t!tD !'rc::: t,r.e i::!ractor or Ad:linistr,tion thnt 
. . ,peUO::. "!:o ere l:cth c:.l:flliNc:l r~;idents or oitizens 

• lir.e r.ot !=.e::1r.toly p.· ... Uable fer- 1!r-~lnt::lc:nt. 

• 

, 
• 
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A'1"1'ACH 5.1 - }. 

GOVERl:l-!Etl'l'·OP GUM( 
Office ot",the Governor 
, Asanll, GUIlD 

EXECUTIVE CP.DER m. 67~12 

cmt· s::R'na: c('~~,~ss:rcn 
J)!P~!ri!Gln'.\l. r::?.iCi~;n, F.tJL!S 

AtiD 
:p;umIFl3 

. " , , 

. -; .. 

"1-:!F....AS, Seet-ien l&o:iIt. Govern::ent Code ot" -G-~aa, authorizes 
'the, Jka:rd et" E:!-o1c:atien, 't!:e Bca:-d' ~f' Regents et the College ~t" 

~,1awati the l!caN o~ 'l'r.:ll'!:ees of' GUIlla Y.eao1'1al Hospital, and tKo' 
, Du-ector ef tabor en::! !'It:rsennel to adopt, ,,'ith 1Wtations, 
. penonne1 :'Illes ar~ rcgu.lIItlons vliich are by the provision!! of' 
'~cn 4o:n. Gove •. :::ent -CCl5e of' Gua:l, subject to the eppro\'lIl 
''Ufo t1i'e C1vil Service Ccc:ii1rsion lind tn. Governor; and 

.~~,. the n~ly ~l':ed Civil. 'Sorvice, CClCIission has me\ 
1IiIl'f. as an Inter1l:1 l:I=a5'.1re h... r.pp:-o-.re!i those dcpBrlmental rul., 
-.. 'II!!.' Rjp.11aticiis in cof'rect , JUl.)' 31. 1967, not in conflict or 
':\a:!:IbS1stent "'Ull !'ul:>l1c i.Aw 9-86. pen8ing t"on£atlOD ot" nev 
:T~tlons u~~r s~eh 1avr 

, lIDli. 5.'$aqc:c:, bll' ri-Ttue of the .~bority vellted in ItO 
b:r Seet1Q:'11iO:)7 ,. Go·I"=~Dt· Code of GueD, de;[)ertll'.ental' per­
-lftIIIili!l *lell and reguletlcri'a in erf'ect Jllly 31, 1~7, not in 

'.cttIl!11rot: "!"'" !!'-:"::::.:!.:~:.~ -.:!.t:. ,i\l;ul:i.u j,av ~ ... oo. "are &PJ'Iro .... ed. 

/./ 
RUOOL'?H G. S?.=u.r: 
-A~1113 Secreb,1')' of' Gue:I 

'. 

7~-'), 
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.ReviSiall D'A-AT-8o-38 (BPl'J 
May 22, 1980 

S~U' ____ ~8~~ ____________________________ _ 

Citatim 
42 tiR part 432, 

• 
.. 

• 

• ,FS 
'IN ~, =,.....,.._ 
Superse&is 

5.3 Training ProgJ:llllS! Sl!t£rofessional aD:! 
VOl\D'lteu Prcqr_ 

The Medicaid agency meets the requirellll!l'lts of 
42 em Part 432, Sul:part B, with rupect to II 
training ptOgraDI fex agency personnel. and the 
t:rainiD;! am use of subprofessional staff am 
volunteers • 

12./12./78 
Appro 'al. DIlU, ____ _ 

2/27/78 

Effective ])au 



Revisial: s::m-AT-SO-3S (BPP) 
May 22, 19S0 

Sl 

SQte, ______________________________________ _ 

'IN 1' __ ..-__ 
SUpersedes _ a 

5.2 [Reserved] 

Approval Date'--__ _ Effective Dat8, __ _ 

• 

• 

• 

• 
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• Revisim: lI:!7r-A'l'-80-38 (BPP) 
May 22, 1980 

SQ~'_~~r-____________________________ ___ 
- GUiIID 

• 
• 
• 

Citatim 
42 dR 433.32 
Nr-79-29 

76-6 
'lN~'=~~_ SqlacSildes 

'IN' 

SECl'lCl'l 6 F:'INlIN:IAL AtMINISrRATICN 

6.1 Fiscal Policies ..aDd.Acccuntabil-ity 

The Medicaid agency and, wbere awlic:able, 
local agen:ies !dDinistarinq the plan, 
maintains an accounting system and supporting 
f1acal rec:otds adequa~ t:c assure thaI: claims 
foe Federal funds are in accord with 
awlicabl.e Federal requirements. The 
requirements of 42 em. 433.32 ar,e mel: • 

3/2/'17 7/1/76 
Effective o.te, __ _ 
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Revision: ~-~8o-38(BP.P) 
May 22, 1980 

S~te~ __ ~~ ______________________________ _ 

- GiiBDi 
Citation 
42 CiR 433.34 (b) 

'lN~t=,."..".._ superseaes 

6.2 . Cost Allocation 

42 C!'R 433.34, paragraphs (e) through (e) with 
respect to the sutmittal and content of a cost 
a]] ocation plan. 

3/2/77 7/1/76 
AWroval Date'--___ _ Effective Date 

• 
• • 

• 
• 
• 

• 
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Revisicxt: 1I:!'A-AT-80-38 (BPP) 
May 22, 1980 

S~U,--____ ~~:-__________________________ ___ 
- dUiiiII 

Citati(Xl 
42 ciA 433 .33 
AT-79-29 
AT-8D-34 

6.3 State !'ilUlllCial Participatial 

(a) S~te funds are uaad in both aaaistance 
am aainistratialo 

________________________ ~L4i~~S.~~~Hw~~~y'~~noee---------~--~ 
the ncn-!'ederal share of total 

'IN t '16-6 
SupUiediS 
'IN ..... __ _ 

expenditures under the plan. 

D . There is lccal. participatial. State 
fun3a are uaed to p1I1 not: less than 
40 percent of the non-Federal share 
of · the total expenUtures under the 
plan. There is a method of 
appor:tiadng Federal and State funds 
CIII:ln9 the J;Ol.i tical. subdivisions of 
the State aI an equiIlizatioo or other: 
basis which assura. that lack. of 
aCIIIquate funr38 fran local sources 
will not: result in lcwerirlg the 
amount, duration, sccpe or quality of 
care and services ex laval of 
cad.nistratial under the plm in any 
part of the State. 

(b) State am PeCleral fWlds are i!ppOr:t:ianed 
IIIID'I9 the political subdivisions of the 
State (Xl a basis CalSistant with equitable 
treatment of individual8 in aimUar 
cirOllllStances througha.lt the Stau. 

3/2/77 7/1/76 
ApprOlla1 Data'--__ _ :a:ffect:iva Date'-___ 

~ 

• 



Revision: ~-~80-38(BPP) 
May 22, 1980 

SliC'l'lQll 7 

Citation 7.1 
45 em 205.5 

Bee 

'IN =.' =:r.:::::-­supersedeS 
'IN.&,' __ _ 

Approval -:_:~ _____ _ 
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Revision: B:!'A-AT-BD-3B IBPP) 
May 22, 19BO 

S~~, ___ ~~ _________________________________ _ 
- CbGn 

Ci~tiCl'l . 
45 M 205.5 

164 
'IN .1' ___ --
Superse&is 
'IN.!,' __ _ 

SECl'lCN 7 <alERAI. PRJIIISICNS 

7.1 Plan ),merDaents 

'!he plan will be amanded whl!lllNer necessary to 
reflect: new or revised Federal statutes or 

. ~egaIiI.-a-d1II or: material diiii19i in any phase of 
S~te law, organizatiCl'l, polley or state 

. agency operatiCl'lB. 

1/14/76 4/1/75 
Approval ~te. _____ _ Effective Date. __ __ 

,-

, 
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~ViSion: ~-~80-38(BPP) 
May 22, 1980 

Ci~ticn 
45 em 
Parts 80 
and 84 

S~m, ____________________________________ ___ 

Guabl 
7.2 Nadiscr:lminaticn 

In accordance with title VI of the Civil Rights 
Act of 1964 (42 U.S.C. 2000d.!!:. ~.), section 504 
of the RehabUitaticn Act of 1973 (29 U.S.C. 70b), 
and t;!le _r~ations_at_4~1Land..a41l".-ttbllle~-----­
Medicaid agency assures that 00 individual shall be 

• 
• 

• 

• 75-2 
'IN .1. ___ --
s~seae. 
'IN 1. _____ _ 

subjected to discriminaticn under this plan on the 
grounds of race, CIOlor, national origin, or handicap. 

The Medicaid agency has methods of administraticn to 
assure that each program or activity for which it 
receives Federal financial assistance will be 
operated 1n accordance with title VI regulations. 
These methods for title VI are described in 
ATrlICIH!Nl' 7. 2-A. 

1/14/76 
AiProval Date'-_____ _ 

4/1/75 
Effective Date'-__ _ 

• 

• 
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Revisionl ~-~80-3B(BPP) 
May 22, 19~O 
SQ~~ ____________________________________ __ 

Guam 
Citation 7.3 Sta~ Govemcr's Review 
4S CER 204.1 

• 

The Medicaid agency will prOl7ide opportunity 
far the Office of the Govemx to review 

__ lI!M!lQrnents, any naw-Stata-plan....nd- subaaquent 
lII\IeIJ3nelts, ana lmg-range progr:lllll planning 
projactiaus or ot:ber periodic repa:ts 
therBa'l. Arr:l o::maents made will be 
transmitted to the Baalth Care Financing 

... " AaDinistration with such doowents. 

a Not applicable. 'l'ha Gave..'7lOr-

a 
o 

Does ~t wish to review ' any plan 
material. 

Wishes to review only the plan 
mat.rial specified in the enel""'ed 
doo"""1t. 

I ~'" certify that I lIIII aut:borizad to sublit this plan en behalf of 

, 

75-2 
'IN .It,' ............. __ _ 
SUperse&is Approval Date 

/d/ Pedro L.G. Santos 
(SIgnature) 

Director of Public Health and 8.Jc1al Serrices 

lTltlA) 

1/14/76 
Ear-tive Da~ 

4/1/75 

• 
• 
• 

• 
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JbyH acdmlnet:fm 
l • , 

' . . 

A1TAQII!Nr 7.2-A 

NondiscrlmIDati Pol1cy 

-
As8uraDca :la hm:eby gl:wn that in acc:mdance with 'l1tle VI of the 
Cl.v1l RfFta Act of 1964 (42 U.S.C. 200d et. seq.) ani:I the ~ 
t:lm :lam" thanmder by the Dl!part:ment of Health. IMnMtim. aDd 
... 1f"",(45 em l'art: SO) no :lDdiv.ldual sball. an the gromd of race, 
color . ...... or oatlarllll or.Ia:ln be ...... 1"ded £am I'IIrtfclpat:lm :In. be 
dpnfed. die bpneffta of. or lie othl!lw:l.ae 81bjected dlscrfmlJud:iDD un-
der th:I.a .pIan. . 

'lhe .S1:at;e.n CJ'. will caJP1y with all of the pmviJI:laaII for Lepw:t­
mg ita CXIIp\1ance with Part: 80 of the mgulatiGna that ata ptaDJl­
gated by the mspcIIIJ:lble ~ officlal of his desigJwe and 
will ~ tD lrlm and to beoeRcl aries aDd pard dpmta access tD 
IIOUrI:e8 Of. :bifnnnatfAl In accordsnce with the zequf..temmtII of 45 CPR 
Part: 80.6. . 

.' .'11 .... ... 
0' 

-
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CONFIDENTIAL FAX COVERSHEET 

Dat8: 1If/I{O 1-

TD: 1"s ~,,¥. 

From: CMerl' yo~ 
Cenl8ra for Med1car8 & Medicaid ServIceI' 
san Franalloo Regional otIIoe 
ao .,.. snel, SUIte 5-300(5W) 
San Franollco. CA 84103 

Number of p ..... : /6 

fI.x: '1-1 - ?-1't ·'''0 
Phone: 

Fu: 415.744-2933 . 
Phone: 416.7044-3688 

. . . 
Bullject: G\JorK kttUUaA:ti ()LI~,r... ~yeelt1~ 

CONFIDENTIALITY PROVISION 

11118 m .... ge II Int.nded only for !he u .. of the individual or Intity to which It II IIddlUMd 
and may contain Information that 18~'lvIleged. canlidentlalllld exempt from dlacloaure unc\ar 
applicable 'IW. If the r88CIar ofthla rnesugell not !he Intended recipient or the •• ipIoyee or 
-sent reapoIII\bIe far dlllvering the meal. to tha inIendecIlKIplant, you are hereby 
notiIIad 111M dllHmll1lltlon, diltrllutlon or ~ ofthle ~mmunioalian IIItrictIy prohibited. 
If you hive nt08lved tI. cammunlclllion In error, plaa. noIIft tha sendef",1Id above . 
Imrnedlafl8ly by telephone and return tfIe ortolnlll me'18egeto UI at thl addreatlhown above . 
via U.S. POItIII SarvIca or telephone to ~nllrm the deltructlon or the document. 

-
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8UDLB1111frA1lY .. IlC&L INSlIIIANCIIBHIlDB 

ltD . ct t'r. S,·t! ."."'".:::1° SMtfora U4U 

.. t ..... a 
ft. 8ec~etaE)' of lulell. IduG.Uoa. &a4 1Ie1fa~e 

ft • .!1U& of qya. 
(h oa~E)' out cb •• _Ulou of 
IlotlaD 1843 of the 100,.1 · 
lecuri.t7 Act) 

Ibe leuatllE)' of Health. lId_tIaD •• lIti .. lface. bftat_feu 

Hllttad to •• th. Secl!atazy. aatI £be faftltoqo of GuaII actill, 

thnuah the Depll~l:aIIIIIt of 1'IIIIUo IIMlth aatI W.Uan. bK8tnafta~ ~ofoned 

to .. the StaU apD07. M PUqlOlll of oatt1t., out £be ,_il£OIII of 

.ootiDD 1843 of· th. SocUI looudty AlIt (,_i4i., f~ the _oUlllaDt 

uo4ft IIrt I of 'l'i.l:k XVUJ of the loeUI SecuiCy Act of o.~taiD 

'Uaibla ' .... iVidual. iDeluded 1 .. the DOYU'" S-. epeaUi.d la 

";S pa~t (A) (4) of th •• ...--t. 'Dd f~ the ,.;vmat ., th~ Btata of 

tile p" __ ,.,.bla Vith I' .... t to .uoh ia41v14uall) ber..., 

'11'" to the followiql • 

A. Del'lpWeu 

hr the P~I'pO'" of cU. ,pa_t--

(I) 'l'ba t_ "SooreUI'7" _. tile ... ~.taE)' of Hulell. lduoaUDD. 

and Walfare ~ btl .. lea-te. 

(2) fia. com "AlIt" _ tb. SOlial s ... riCJ' Act. 

(3) 'lila Cem uelisibl. f.Ddiyf.olaalll __ III tMivldual WO. OD the 

date tbU ... _t 18 eatared f.Dto ~ 011 ..., latu data. but prier to 

Ja_E)' I. 1t68--

Ca) ... atta'''' tha a,_ of 65. 'Dd 
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(It\( I) b • nltdallt of cbl UD'tad State.. eool 1. either (I) a 

oU:i&eII or (n) In al1eu lawfully ldld.tte4 tor panalUlllt rl.{deuce 

• bat rllided ill thl UDiud statu cCIIltiaUllulll, eluriDa tba , 

, .. r. t.ecI1atelJ ,noadlDa the date t1Ib 'ar-t it anterad iDto 

III' a lat. date (1Iut: prior Co J&IIvazy 1, 1968). or (u.) il 10Citleel - -- - - ----
to .pitaliaa_ "-lite IIIldar tan A of title xnu of che 

(4) !lie teN "allHu,1 .I'0Il," _al In eUalbla ldlvi4uala 

, reed"i. _.y pa,-t., IIIIcIlr ChI plao of Ch& .!H" of ~ IppnrvM 

uaclar 'UUe. I, lV. X. and XlV of tIIa Act, for the -u ia which tid. 

&In_t , .... Cared iato or for ~ !IODtb thlreafter. but prior. to 

J&llUlry 1968. All WiviI\IIl ~1udecI ill a oO'leu,1 Ir:aIIP ~ .... _ of 

tha pnviOVI .eDt_ .... 11. anlrthela .. , aot lIa • __ • of 'Ullh .1'0" 

ill IIlJ ... nth (clvriDa till pariod b .. 1.IuI1., vitll til. -ell til" .. r ..... t it 

eat.reel iato ed aaclilll 1110"'11' 31, JJ67) if .. a ia omt:1tled to _tilly 

.. _ftu vader titlll n of tba Act III' _tUbcl to reeliva aa 11IIIIIity or • 

p_1Da uneler the laUroed htlr_t Act of tt37 •• , .Mn4ad .lthOllt 

r .. ud to the I'ItrolctiYlty of IVch IDtlt~l:) ill .uob !lOath. 110 

iIldlviclua1 .bal1 11. • ..... r of • cOYlra.. .1OUf aftlr bia cOYllrl.e period 

.&trint.llla to tble .ar .... em:c lIu "eel. if auch COVI .... I par1acl eIlde. 

aftar 1JIo".r 31. JJ67. 

(5) th. Utili "-'1 pl7MDta" _. ,a,..nt. 111 ... b. abaca, _ 

.nenta t __ iltaly red_1I11.t pUt .. e to-­

(1) .a aUpbla iadiYidual, OJ: -(ll) bt, joollol.U, ',polatacl 1 ... 1 rlpn,aataUvl. IIr 

(Ui> aaothl~ ladivlelual OIl behalf of .11011 alta1bl8 
iJId1Y1clUl. but 0IIl.Y it nah p~. va pl'Oteotive 

·..,....te .. p_'''' ill leottOD 101 of f.L. '1-543.11d 

.eatiOD 402 of '.L. 89-97. 
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e I btl!::r = ' h :! "t··· °rt h L .... e 0' ...... d "'u ... "", .;0;.' _____ .... 8 ... _ _vii ii. •• 0_ W • _ -... - __ _ 

elisible 1041vldual. or for hie by tha payee. 

(6) fIIo "coyeuie peri04" of aD 111111vld08l attl"lbutabla to thi • 

• 8I'a_t _III a period of ODa or lIIOU _tba. beaUDI. a1lll adilll .. 

_____ .pprorilOll1.Gded..1a-pU' •• npb. (8) allll-(ll}-et-cbl._tf.oo (6). duritla-.. 'i:h-ao-----­

a1isible illll1v:lcJual i. 0 IIIOIIibft of tho OO9anaa SI'OUP iDoladad uadar tht. 

r 

I 

(a) An 11111191d08l' a cOYBlraga pal"1l111 attributabla to tbb 

881'0_t .hall .lio 00 wbiohllYft" of the foll.owiua i. tha lat .. " 

(1) JulJ 1. 19665 

(n) tha fil"et de" of the third _th followiDs the _th lD 

1ih1ch thb a8l'_ot i. &Iltued lAto; 

(Ui) tha fitllt day of the fUIC _1;\, :I.1l .. tell ha le both ao 

e11lible lDdlvldual ami a 1I11\III81" of a covero.a ,I."OIIP, 

but Without za,al"d to aoy prior cOVara,a pariod 

(teraioata4 prior to 1968) attributable to thi • 

• _ot. 

Botvithlteodlas. the prav1..:I.on. of the pcacadi. '&IltaBca, 80 

1D4tv14ual'. coveaae period ~hdl Bot "liD latar thaD J-CJ' 1. 

1968. 

(b) AD ladividual'. oov8l'88a paned audlnatabla to tblB 

.,ral_t .h.ll end on tha l •• t dey of tlbtt=hevar of tb. followilll 

fir.t 0II0UC8: 

(1) the _th in "leh hi b_e 10aUcible fOI" IIIIIU)' 

.. ,aota, .e d8ta~II.4 by tha a,_" of tba Stata oc -
tbe looal aaaocy ItIIIlOlltedlll th. plao 1IOIIal" 1Ih1ch hi 

.. I"IIOaivi1l8 .och 1110"" ,.1BDta 5" or 

(U) tb. _th pucadllla tba _th lD 1ih1ob ba bBCOB'-
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.'lelia = a=..., t all. hl'~ 11 .f eke fe' 

ft to 411 aDlIIlity or ,eadOll lJII4u the bilUAII hl:ir_1: 

Mt (vithout ra .. cd CO reaoacclvlty of .ucb 

_Utl_Dt) , 

+ __________ -\W)..tba _tb 'II .teb tbtl .p_.c-u-ce __ ~l_OI''---:------

{ 

(iv) tha _til ill llhicb ba "' ... 

(c) AIr/ oUatlllo indlvidual WO'O ooyana' ,uiod aUl'lbutallla 

to tlala .p .... llt .... onded, o. d.tInI1 .... UIIII." pual'tapll ~) of 

thil .aotion, .balL be ...... for 'II'tpOl" of fAre 10' 'ncla XYUI of 

the Ace, to bavo _U" tlauWDdez ill th. WCial a_al _l1Mat 

putocJ ,rov"ad ~ ... tlon 1837 (a) of tha Mt. 

'lIZ of a ooyez ... IRU', 

but who .uboequently (prior co 1968 uad ,nor to tho b .. lInd.. of tail 

aovanaa pe'tW) ...... to lie ouob ..... 1' "lleoall •• M il .. CitW to 

_tb17 bndito 1IIIIIu 'ncl. Xl 0' ciao Act or to recaiva all _lCy Dr 0 .. uloo 

j under the bilrCNI" "tl,,_t Ace. II_a lie baeDalliliae1~~l. to neal.,. 

....., pe~ta .... U. oal, for plllpooa. of cia_ f1".t .. aCenco of ,.n",.,. 
(0) of tbb __ dioo. ba ...... to have bad II oovenp periocI accrtbUtallle 

to tlale aar_t 6I.cb hal ~. 

I. btu t of 11',"10 tpllv1cluah 

AItq Wlviclual who i. ap e~~l. lad1vidual .... l1li0 il a 

..... u of the _er .. e II'1IUJI lao1'" undu ebb aar_t .baU be d .... 

to b. aarollocl und.r 'an I of title It'IUI of tb. Act. lIotwlth.talldi .. 

.actloa (I)(a) of hrc " of tIale .. rll.sac. Cb~ cove~_ ,erlad ., _ 

.lialbl- indiyidual .bol~ b'1111 DO ouller thall Jgae I, 1967. 

-
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". =atate 1Iltl p_, "'to dN CaE.tal, =af *lao Iz I'ew..-.. It !:re" 
tillle _ t1Jle' .. the Bac ... CIIW1 of a_leb, BolucaUOII, a"d VeUan .. , by 

psulnion ,_crilla, ..,lIIlta for .. ah _til lIIlual to tba _tilly pc __ 

datllnlia'" 1ft lUocd_c. vith eectin 1839 of tlao Me (vithout .. 

-----SaI;1: .... uade-aub ..... Uuu (11) ~teof) .. lttpl;,ltb .. ld-bybr ... tllilelrlaw_ ... "'.nr,......off--------­

eUpII1e iD41viduale iD tho ClOVonS' IZOUP ... IluriIll tbat _CIa an ill a 

5 

lIove"", periad atCdbutaille to tIIla .aze_t. 

D. Ca Y8M."tIt "platt ... 

lb. DAb 'vill oo.ply IIltll .aob nawt1oa.,.. l:IIe Seantley 

.., ,PICri'" to carey out tit, puzpa ••• of .101:1011 1843 of the Act. rrva 

cl8e to t1JIe tile .ecncazy wl1I. I'evlew .UGh l'8Ilulat1ou •• he _1' le_ 

'UI'.uaac to Claia ~ft_t aad. to tile .. tnt ",a1I1le. _11 CODIult vlth, 

~ ,114 taIc.e into coae1dentlOD tba "'111'1_. of. ~ Ot .UDb 8ftIIl' of 

~ 'M" u be -:r _illft ,npzuomtaciY. with *S4h eaz_ta bave kaa 

at.nd bto to carey out cb. pupa ... of aaoUoll 181t3 to detend.De t1ae 

1',.u1eUODl that ac. _ .... IJ ead a\lffialeat to effectuate tlaa purpoe .. 

of cilia 'IP-"t. 

I. ni:'I&~.t1IIIlD It.ta Allol Coman to aml_t ract ! ---!_----...:!! Of t!iiuc 

1 At 1:11 ..... _t of til. Ittt .... to tbe _.t PlllOtl.Ctllle, CIa. 

Sacr.tel'J v1l1 caire .UGh actiOD ... , •• , ... Dle to .eoUl'e aa arca",.· 

r _Ii •• e ..... tile Ip!. '. tbe cal'l'ielr or DORion •• a1eotd by Cha 

'eol'lICtlJ fOl' tba ..... ft .. tret1OD of nft • of title DJ11 of t1ae Act ill 

~ doe ltate. uIIIIac tlbtDla twh ol&l'l'lel' 01' uftt.on wlU ~ ''-la1 
~ u.-cti_ oa Hlaalf of t1ae !!:!!! nleU .. tit tile ,a,..c or. ",_11 

. 
acl .... out of &lao _dleal DC otll_ "me ... ,ecilled iD UOUOD 1132 of 
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tile Act (but uc:1udf.1I8 tt_ .mI •• mc.. ducriblld til 'KCiOll 1862 of thl 

.lot). funtelled l1li)' illlllyf,dual tarol1ed UIldee 'act • 0"1 'flO. xtlli Ii"'fbe 

; Act ceceLvi .. IIOIIq pl)'llllllta UDelle pllu of tile ~ 'p,ellVed wet 
7 'ritl .. 1. IV. X. XlV. 01' XVI of tile Act. for vIl10b the Ita" Iau ••• .-4 

ee'pOIlIibilttJ allll foe wbicll DO pa,..Dt cen ba .. de cmlat Title XV1I1 

of tile Act. 

•• "W!b'9" of l!'anatioe 

!be leetac.1}!' ami the lUte rill illt.reh ..... , expedttioul17 -
.. pG1Idb1e '~Ia iJlfo¥MtiOD, daU, ncorie aod other _tanal ... , b. 

_ .... I}!' to carEy out tht. ap._DC. 

C. Wld",Wl Nut' of !J!fozeWD , 
III .. coria_ with "placio ... p_lsated 117 till sacnCat1. 

r the lute rill .dopt pollet .. and pcaociD.. CO t",ut. thac IIlt_ttOD 
• 

eoncal .... i. ita nOO'ld. a. obUiMd fea. till 'ecnCUl' 0'1 ftoll othue ill 

C_UDD vith .a""iIIa alit cll1. ap_t Wl11 be ueed a01.1y for tlla 

pGlJIOI" of tht.e ap_t. • .. 11 Wo_tiDD .hall b. dllo1ol14 01111 .. 

pw¥leled ill .actiOD 1106 of the Act &ftd tIaa rqlllac10Dl pcOllllllsated theCI· 

1III4e1' 111 the iecrou1'J'. 

H. M'._ntf 
It _ 01' 1... eIIaa tho Gorr.et MIIUIIt due UDder .act C of 

till •• sr._DC t.e paid. ,coper .dJII't.DU With _pact CO the ..... u 'VI 

UDder .uah .ut C ,ull b ..... UPCD .uah cODdiCiOll.. iD .uch _r. alld 

at ,acb ct._, .. -7 b. ,blcri"ed by raau1ar:lOa of cia ... onulY' 

r: n !taW COD .. ot 

IIll' eae_nt .. y II. IIOdlft.ed at 'DJ ti. by .. tud COIlIent of 

the pant.. CO tile a'1'_Dt. 

, 
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t 
3. "'re!M Ct .9' the Aa!!'·nt 
(I) 'rh11 lan_at .. y be Ce_nated by the Stete on thne 

.,ntP adv_ IIOtko in ftitiq to the SeneteE7. ft wU:heut luob ad.AII". 

DOCie. 1f it "BEtUle. to libo Becntel)' (aDd. f.f recaa_ted by the 

'eonteC)'. lucb aortUioattcm il eoDOlllpllftlecl by All opiDloD of che appn­

pdate lqal offieu of the 8tete). that 1t I. 1\0 loa._ J.aaaU,. able til 

aClllply aubetaatSaUy vt.th lay proYi.ione of tIlil Ip'_t. 

(2) If the 1eo~ltalJ. .fte~ DOt!.ce 1114 oppo~taaity fft heI~lll8 to 

~ the AbU. fiade diet: the SCate bl feUed to COlIIPly eull.l:lllt:l.Oll,. with 

1111 ._i.tOll of thi. .._t (_ept l'1~t C thenof). be IbaU aoUty 

) tho State ia wit .... that thb .. &'e_t "'11 be teDl11U1ted at .ucb tiM 

eI_lpat.1l ill .UGII Witf.D& uale.. ,Zf.o~ to .UD" tbe lie f111111. thet then 

Sa 110 IODI.I' eD)' auoh felluzt.. Be., te1'lllf.lUlCe thl.l I'~ 111.I:1Iout 

1 IUI:1I 1IOtica all! 1Ieadq if 11. fi1l4. that the 1lMIiL.... faU.d til ... 

payaat of tIIa _t •• UDeleIL' .al:t C of th1.e "1'1_111: aad l .. c:II fa11u" 

bel _tillllecl fo~ at l ... t 90 da,l. 

&1IILPAII 

, 

,. 
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MODDlOA1'lGII 10. 1 fO .. r &, vn'II 'JBI ftAS or 01WlIIIIID 8IIltBIi 
l&U QJ' !1m IIIODL qr:npm IDl 

IDIJ a.we..., oIlMltb, .... u.. II1II1 Weu.r., .... a •• 01 

0-, aoUzII "0. itl N ...... Uft d .. ipaW to Het,. itl 

t; fit IIanII 21. -1967 • .,. _ -pea, DO 

fit III « «'II till eoope fit 00.=" .. 01 ...... ~._do' II ;rnid84 Sa 

• .nic 212 fliP. L. 90=248 .... 1IIr ..,.. to -uftata.. fit till "II I; 

.. tD11cMI. 

1. Pari &(,) fit IUIa ...... t 11' phd to w.na ........ t.IIDUoo1 

pili ... Ie-. ... to: J 1, 1961)' 10'" l' vUll'Ca4 .. 

"(,) ilia ... '.'IIiNe ~..u.l' __ III t.ma.~ 11M • 

.. .. ... tIda .... I ,II_teNd .to or .. .., la .... dati. 

Ca) .... atUtp" U. .. fit 6" ... 
(b) (1) 11 a l'IIIJ.de\ fit tile VD1W a ... , II1II1 11 .ita. 

(I) a oiUMla or (II) III .u .. ~ ... \t14 t_ 

.... =\ rwf1 II •• JIg NIIidId • tile lJDltld 8_. 

_UImDuI~ 41II'iDI till , J*U'II 1 't,t.lT JI .. l1t .. 

u. .... tIWI ..... t; 11 _tINCl uto. cr:r • la ........ , 01' 

(11) 111 _UtJ.l to .... pl1ll1 Will" '. lIIIIIfJ.U .... 

pan & fit Uu. lVUI 01 tile jot. 

P.14 



• 
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'"'I ......... , ~ £ : :: 

(4) 2110 __ '00"., ",... MUll aU ."15"'. bllll:d&lIlil. 

nee1dq 8IIIq ~., ........... p1u til tile 8tat. of Gum 

....... 0' .. 1IIII1er Utlel I, I, m, UI4 part ... III U\1eo 1'f fit tIM! 

Jot. rCll' ... -'Il Sa vIISGb w.. .., 11 U llltend SDto .. 

2 

t • .., __ e ..ner. AD iIIII1~ iIIII1w1011 U • _ ............ 

tIy ...... f4 ... ~ •• M .. 1IIaU, ••• ''''M', ...... ' 
-",;. III fttth INUP Sa .,... C __ till JIII'iI4 "",-". 

vUIl ... _til ~ ..... f.' U _ ... SQo) U .. U IfIUu.l 

_ -w, b: tit. .... Uu. II III U. An CII' -"u.s to 

_, ... lilt" Ulllld.t:r CII' .... _ ..... U. ReUT FS ~t 

Aft fill 19.", u' , S (vt.UIGId; ftIIII'4 to t.M n.....uviV 

at nail IIIU" .) Sa IIUIII .... 

J. "'" '(6) C.) flit hill III ..... ' .... to IIaleM ... 

.. _tIII\S.oa1 1*'''' '(tlP ,-toII,..sar ta 1968)' Sa (W) 

IIIIl '- da1ne t.M 10M _, ·1otId ........ OC ... PI'OdIS-

fI tile .115 .M. ,-'-"w, lID s.u.~" 00' .... JIII'SOIl.1II11 

, 
\ . 
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4. 'fila it ..... bJ \Ida aodStSaaUIII iiiI21"1ii ".'*'i 
.. otl~l; 1_. 

, 
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MODIFICATION NO. 2 TO AGBEEMENT WITH THE STATE 01' 
QUAM UNDEll SECTTc5N 1843 01' '!'HE SOCIAL SECURITY.ACT 

". 
"The Sacl'8tary of Health, Education, &IIQ Welfaro, ~d the State 

of Ouam. actinl through ttl npr .. entative cluignate4 to adminl..ter 

ita reaponlibUltiea under the agreement of March ZZ, 1967 L for tho 

purpose of broadening the scope of covaralJa of the ",veemant .. 

provided in secUon 222 of P. L. 90.248 herebyalree to modification 

of tho alJroement aa follows 1 

1. Part A(4) of IUch alreement ia &lDondod to road aa follo""' : 
.' 

"(4) Tho term 'coverage group' meana all eligible individual • . 
• 

who have beon found eliglble to raceive medical allBi8tance. 
I 

( under the plan of the State of Quam, approved uncler Title XIX 

for the month in which this agreement io entered into or for 

any month.thereafter. 

2. Part A(6) (a) of .uch agreemont ie ameaded to provide that 

with re.pect to any individual who, lo1ely by realon of thi. 

modific:atton, be_ea a member of the cover_Ie IrouP, clauoea 

(U) and (iU) of. Part A(6) ara amended to r ... d al follow.: 

"(Ul the first day of the third month fo1lowinll the month in which 

Modification No. 2 to .th!.. alreemellt is enterad into; (ill) the 
.,. 0' . . 

01 . - . 

fint day of the fir/t IIDQnfil in which he is both an:ellpble 

individual and a m~~r of a c~erale ,roup. but without\r~,ard 
.' 

... £~ If', . -. .' . ,. ":1 I , .. ", -
. 7 

~.i .. \~~ " .. ,-
a., ..... .. ~1;J.i .. ... ; :;.. 

., .. 
. ' 
r · .u .. ' '. " : : .. t .•. 1. 'I'. ,. -
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to any prior tenniDated eOvOI'a.e period attributable to this 
alreement; but If IlUch iIldivt4ual la not ill each 11ut month 

:1'8coiving any znonay payment undu'any plancfthe State 

·.pproved und81' Title 'I, X, XIV, XVI. or part A ~ Title IV ~ 

_________ tbgueLAACC.1:t"..-lIb.1J1BLCCDovvea:rra",S8-Jl'erfod eben lIeliA-on-the-fiHt fiy of 

f the .. conel znonth after auch fir.t Month or on the flut clay of 

the 11rat IDOnth ill wblch he raeelv .. euch money p .. yment, 

wblchever 11nt occ:ura. 

3, Part 4(6) (ls) of .uch a,r .. mellt it amended to read .. a follow.: 
.' 

(ls) AIllJlCllvldual'. cavera,e period .. ttributable to thi. agreement 

.hall encl on the lad day of which."er of the foUcnriDS lint 

occurs: 

(i) the month ill which he become. inelilible to l'eceive medical 

.... i.tanea' ... deterwlI.ed by the •• _cy of the State or 

local .. ,ency admilliitariJIs the plan under wbl.fh he wae 
• I 

receivin, .uch medical aui,tu.ce; or 

(ii) the month in which fbie a,reem.ent la tormiDated; or 

(iii) the month in which he di ... 

•• Part 10.(6) (e) le ameneled to I'eed ... follow.: 

(c) Any eU,lble inclivldua,1 whoe. coveras. pel'loci attribut&lIle 

to fbi. alll:.ament haa elided, as determined undel' p.l'agraph 

-
(ls) of Wa .ectlon, .1i&ll thereafter be deemed. £01' purpolel 

;. 

2 
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of part B of Title xvm of 1he Act, to have eDl'olled 

thereunder in hia initial enrollment pel'lod al defined in 

aection 1837 of the Act. Ii any lIuch eligible individual 

18 entitled to monthly benefit. undezo Title n of the Social 

Security Act 01' entitlecl to I'8ce"', an IlII>uity-olr-a-penHO'1JlI-----­

UDiler eao'1laU1'oacl Retirement Act of 1937 and if he filaa 

a DOtiee 1IIIith the Secretazoy, before the cloae of 1he ., , 
thud month £allowinl the month in which hia cavna,e i 

. ~ i 
per10d attributable to thie alresmeat ha. eAded, that he 

no lol!,er wuhea to be tIIIrolled uncleI' part B of Title xvm 

of the Act. hi •. coverage period, a8 defined in .ectlon 1838 

~ the Act. ehaU b. deemed to ha_ ended on the lut day 

of euch thU-d mollth. 

S. Part A(6) (d) of such agreameat is ameDAjled to read aa follow. : 
• I 

ned) .AzJ.y eligib~e individual who 111 a member of a coverese 

grOllp. but who prior to the begillJlina of hie ' coverale period 

paragraph· (cl of tbi •• ection, be deemed to have had a 

cavera,e per104 ~ttrlbutable to tbi. agreemant, which ha. 

ended." 

6. The following is added to part A of .Ilch agreamant: 

n(7) The term 'medical aaata.~'" ma&na payment.of part 01' 
F ..... 

3 
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. Ji.. . . 
all of tbe cost of medh.l· 'care aDd .. rnce. covued by Tlth' XIX 

. . 
approved lUl4er BUch title. 

7. Part E of IUch .,reement il amended to read a. follow. : 

At the "reque.t 01. the Sta'e and to lbe extent practicable. the ' 

Secret&rY' will tak~ ~llch aCtion a. may be fea.lblo to .ecure ID 

&1'l'lUl,emellt between the State and the carner or carder •• 

.. lectad by th. Secretary I.or the a.dzntnl.tration.af part B of 

Title xvm of the Act 111 ~e State. Wldu which .uch c&r:rier or 
'. .. 

carrler8 will undertaJce financial tran.a.ctioll' aD behalf of the . 

State r81a&, to 1I1e paymellt of expe11le. arialll, out of 1I1e 

medical 01' other .. rric ... pecified 111 .ectioIl183Z of th. Act 

(but _c1u.diIIg item. &Del .. ,ric .. 4 .. crl.b.4 ill .action 186Z of 
. 

the AcO. furllllbed aDY iDdiridual eJU'ol1ed under part 13 of title 

xvm of the Act receiviAf mODey paym8!lCa or medical a .. latlilce 

under piaDI of the State approved lUl4er CUI .. 1, . X. XlV. XVI, or 

xcc. o~ p~rt A of titl. rY' of the Act •. for which DO payment can 

,lie made Wldar title xvm of the Act. 

8. The amelllbneDt. m&cle by thl. modification .ban be effective a. 

of __ ~Ma~y~1.~1~96~8~ _____________ . 

... 
• 

'I 

t 
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ATTACHMENT 3.1-A 

Attacbll!ent 3.1-A identifies the medical snd remedial services 

p roy; d ed tot bee at egol'ieaJ.l..y-need¥-a."I-spec-i-f4-es-a-i-I- l-i-m ita Li 0 liS 

on the amount, duration and scope of those services. 

1. Inpatient Hospital Services 

Inpatient hospital service. include those items and services 

ordinarily furnished by sn approved hospital for the care and 

treatment of inpatients which are provided under the direction 

of a physician or dentist in an institution maintained 

primarily for treatment with disorders other than tuberculosis 

and mental diseases. 

A. Provider Eligibility Requirements 

An approved hospital is one which meets all of the 

following conditions: 

1 . Licenses as a general hospital by the State of 

Guam; and 

2. Qualified to participate under Title XVIII of the 

Social Security Act, and has in effect a hospital 

TN No: O~-OO~ I -1 -
p. ~"- 1Iff';-J(..," lIP ·., ., 



utilization rpv ie~ plan applicable to all patients 

who received medical assistance under Title XIX ; 

and 

3 . Signed agreement to participate with and abide by 

the rules and regulations of the GualR Medicaid 

Program . 

B. Benefit Limitations 

1 . Cov~red Services 

a. Maximum of continuous sixty (60 I acute days 

inpatient hospitalization per confinement . If 

confinement is medically necessary after sixty 

(60) hospital days. prior authorization froln 

Medicaid 1s required. 

b . Semi-private room and board or private rooms 

when medically necessary. 

c . Coronary and intensive care. 

d. Telemetry care. 

P. Surgery and anesthesia. Prior authorizat.ion 

-2 -



is re'luired for one (J) day before the surgery 

hospitalization, in which patient needs to be 

admitted to the hospital one (1) day or more 

before the scheduled surgery. 

r . Operating and delivery room. 

I. Laboratory and other diagnostic tests. 

h. Diagnostic radiology. 

i. Drugs prescribed by physician. 

j. 

k. 

1. 

One (1) doctor visit per day 

consultation. Additional visit 

only if medically necessary. 

except for 

is allowed 

Surgical and .adical 

medically necessary. 

supplies that are 

Physical 

provided 

therapist. 

and 

by 

occupational therapy when 

qualified and registered 

m. Inhalation therapy. 

- 3 -



I •• Off-island diagnostic and/or therapeutic 

procedures not available on Guam. The 

treatment must be certain to save life or 

significantly alter an adverse 

Palliation will not qualify 

prognosis. 

nor will 

experimental procedures. Services may be on 

an inpatient or outpatient basis depending 

upon the medical necessity. In any CBse, 

Medicaid covers for medical and 

transportation services only. Transportation 

includes ~ir tl'aveJ and needed ambulance 

service only. Off-island care must be prior 

authorized by Medicaid. The attending 

physician is required to submit a written 

request to Medicaid including 

a detailed description of the patient's health 

problems and the reasons for the referral . 

Also, he/she should indicate the treatment 

needed, the physician and institution to whom 

the patient is· to be referred and evidence 

that the off-island consultant will accept the 

patient transfer. In case of malignant 

diseases, a recommendation from the Tumor 

Board of Guam Hemorial Hospital should be 

included with the request" The Hedicaid 

Rp"l.,w Board for medic-al services is the 

- ·t -



approving entit.y for off-island care. When 

necessary, t.he attending physician will be 

invit.ed to the Board meeting. For emergency 

cases, payment will be determined on e caae­

by-case basis. 

o. Diabetea. and related services and supplies. 

p . Kidney dialysis treatment and other related 

services. 

q. Cere for tuberculosis, or lytico (Amyotropic 

Lateral Sclerosis) and bodig (Parkinson 

Disease) and related services. 

2. Not Covered Services 

a . cosmetic surgery. 

b. Hental disorders and psychiatric service •. 

(Psid by local fundal. 

c . Private duty nuraing services. 

d. Personal comfort on or patient's convenience 

item ... 

-5 -



c . Any services or items requiring prior 

authorization, where authorization has not 

been obtained, or has been denied. 

f. Any services or items which are not medically 

required for the diagnosis or treatment of a 

disease, injury or condition. 

g . Admission primarily for rest care, custodial 

or convalescent care, etc. 

h. Routine services covered in the room and board 

which includes nursing services, minor medical 

and surgical supplies and the use of equipment 

and facilities for which a separate charge is 

not customarily made. 

2.a. Outpatient Hospital Services 

Outpatient services in general hospitals are those preventive, 

diagnostic, therapeutic, rehabilitative, or palliative items 

or services furni,hed to an outpatient by or under the 

direction of a physician or dentist in an approved general 

hospital out-patient department. 

A. Provider Eligibility Requirements 

-6 -



Same RS requirement described under inpatient hospi'~l 

services. 

B. Benefit Limitations 

1. Covered Services 

a. Laboratory and diagDosti~ test. 

b. Diagnostic radiology. 

c. Emergency room. 

d. Medical and Burgical supplies. 

e. Drugs which are prescribed by physicians and 

cannot be bought without a prescription. 

f. Dialysis treatment and related services. 

g. Hospital-based physician's services. 

h. Physical, occupational and inhalation therapy. 

Prior authorization is required except for 

inhalation therapy provided in emeraency room. 

To oht.ain a prior authorization from Mediceid, 

-7 -



the client should submit a copy of the 

attending physician's treatment plan which 

includes the name of the patient, diagnosis, 

type, frequency, and duration of treatment. 

i. Computed tomography including head scan and 

body scan. Client who needs a head or body 

scan at Guam Memorial Hospital must carry a 

referral from the attending physician and 

request for a prior authorization from 

Hed j '''' id . 

j. Diabetes, and related services and supplies. 

k. Care for tuberculosis, or lytico (Amyotrophic 

Lateral Sclerosis) and bodig (Parkinson 

Disease) and related services. 

1. Routine or annual physical examination. 

m. Abortion of pregnancies resulting from rape, 
incest, or if the pregnancy is allowed to go to 

2 . Not Covered Services full term will 
endanger the life 
of the mother . 

a. Non-emergency use of emergency room. 

2.b. Rural Health Clinic Services 

-8 -



3. Laboratory and X-Ray Services 

A. Independent Laboratory Services 

Laboratory services mean professional and technical 

laboratory services ordered by a physician or other 

licen8ed practitioner within the 8cope of hia practice as 

defined by the State Law. 

1. Provider Elilibility Requirement8 

To qualify for participation a8 an independent 

laboratory under the Guam Medicaid Program, the 

following requirelllents must be: 

a . Licensed as an independent laboratory by the 

State of Guam; and 

b. Certified as an independent laboratory under 

the Title XVIII Medicare Progra .. ; and 

c. Approved for participation as an independent 

laboratory provider by the Gua. Medicaid 

Pro~rslll . 

-9 -



BenefiL Limitations 

a. Covered Services 

Laboratory procedures ordered by a physician. 

b . Not Covered Services 

Services inappropriate for the patient' s 

diagnosis. 

B. X-Ray Services 

Radiological services are services provided by or under 

the direction of a physician within the scope of his 

practice as defined by State Law . 

1. Benefit Limitation 

a . Covered Services 

1 J Diagnostic and therapeutic x-ray 

procedures ordered by a physician. 

2) Podiologist Services. 

-10 · -



b . ~ot Covered Services 

Services inappropriate for the patient 

diagnosis. 

4.a. Skilled Nursing Facility Services (other than services in an 

institution for mental diseases) 

A. Provider Eligibility Requirements 

,\ sid lled nursi."i faelli t:v must m,"et the following 

qualifications: 

1. Licensed by the State of Guam. 

2. Certified by the Health Standard Quality Bureau of 

Health Care Financing Administration in Region IX. 

3. Approved to participate as a skilled nursing 

provider by the Guam Medicaid Program. 

B. Benefit Liaitations 

1. Covered Services 

... ')ki 11 ~d nursl ng car'!! for a lIIaximum of 180 days 

-11 -



per year. 

b. Skilled nursing care must be ordered by a 

physician, and provided on a daily basis by or 

under the supervision of technically or 

professionally trained personnel. 

c. A physician must certify at the time of 

admission and recertify every thirty (30) days 

that services are required to be given on an 

j npa1.i ent bas; S At a skilled nursing level of 

care. A 

established 

written plan of 

and periodically 

care must be 

reviewed and 

evaluated by a physician and other personnel 

involved in the care of the patient. 

2. Not Covered Services 

a. Custodial care. 

b. Personal comfort items. 

c . Private duty nursing services. 

d. Unskilled services. 

-l2 -
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4.b. Early Periodic Smmipg. Di'S!l""ia gel Imtmgnt SmyiCC! tEPSDD 

Early Periodic Scn:eaiDg, DiapJtil ad :\'reaImoat servica ... scr=Ung ad diaportic 

,orvices 10 datermine physical or mClllal dcfec .. in recipi ..... and ... age 21, and health 

--------~.........._t, lad 0111 .. m.llURII tacaneot-Gf-illllelionle-<lny-defecfs-lUId-duo!jio 

coaditiooa diacovenod. 

A. Provider Eligibility RequiremOllla 

The !GUowing p,!,viden II1'II authorized 10 pravide Early Periodic ScreIIIius. 

Dlagaosia aad TIeatm ... t oerviCOl: 

I. AD Medieald IIpJIIIIved pactitioo-. phyIiciaoo, dmIiaIo, 81Idiolop md 

optomatrills. 

2. lJKI"P""' ... t clinica md boopita1l that have executed a Biped 8/II_t 

with the Medicaid Program. 

B. Beaefitl LimitaliOllS 

I. CovCled Servicoe 

a. Early Periodic Sc:reeain& DiagnosUllld 

TN No:02-002 1lD11 



Treatment Services. 

b. Screening examination (and rescreening) once 

in each of ten (10) age intervals. 

c. Immunizations at the screening. 

d. Refractive eye examination and eyeglass 

prescription by an ophthalmologist or 

optometrist once every two (2) years or when 

referred b~' screen) ns. Prior au thori zat ion ' s 

required for both eye examination and 

eyeglasses . 

c . Hearing test and hearing aid. Prior 

authorization is required for a hearing aid . 

Issuance and replacement ie limited to once 

every three (3) years. 

f. Necessary dental care is furnished to children 

three (3) years of age and over by the Public 

Health Dental Clinic if a referral is .ade by 

the SC1·eener. Prior authorization is required 

for dental care provided by private Medicaid 

provider. 

-14 -



REVISION- ATTAOIMENT: 3.I-A 
Page IS of43 

g. Medical ca.e as covered under the Stale Plan. 

h. Assistance with transportation to and from screening, diagnostic 
services and treatment 

i. Assis\ance with making medical appointments. 

4.c. Family Planning Services and Supplies for Individuals of Child-Bearing Age 

Provided with no limitations. 

4.d. Tobacco-Use Cessation Treatments for Pregnant Women 

A. Provider Eligibility Requirements 

Qualified enrol!ed licensed Medicaid providers practicing within their 
scope of practice to provide tobacco counseling services to eligible 
Medicaid recipients. 

B. Benefit Limitations 

Provide counseling and medication coverage for at least two cessation 
attempts per year_ Prior Authorization is required for counseling and 
medication. 

I. Face-to-face counseling. Each cessation attempt is at least four 
sessions of at least 30 minutes each. 

2. Prior Authorization is required for extended ImItment duration past 
90 days (24 weeks for varenieline) and number of cessation attempts 
exceeding 2 per year. 

5. Physician's Services 

Physician'S services includes those medically necessary diagnostic or 
treatment services provided by or under the personal supervision of a 
physician and which are within the scope of practice of the physician's 
profession as defined by State Law. The services maybe furnished in the 
office, the patient's home, a hospital, skilled nursing facility or elsewhere. 

Th: _10.003_ Approval Dale' __ 3_12_4_/ 2_0_11 __ 
Supersodea TN: 02.()()2 

Effective Dale: JIIIIU8J}' t, 201 I 



A. Provider Eligibility Requirements 

To participate as a provider in the Medicaid Program, a 

physician, doctor of medicine or osteopathy, must be 

licensed to practice medicine and surgery by the Guam 

Board of Medical Examiners and Commission of Licens ure to 

practice the Healing Art o f Guam . 

B. Benefit Limitations 

B. Medical and surgical services. 

b. Injections 

physician. 

drugs 

o . Family planning services . 

dispensed by 

d. Services and supplies incidental 

physician's services . 

e . Kidney dialysis and related services. 

the 

t.o 

f. Only one (1) hospi tal visit per day for 

consultAtion. Additiona] v1sit is allowed 
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olil y when justified by medical necessity. 

g. Medically indicated circumcision. Prior 

authorization from Medicaid is required. 

h . Diabetes. and related services and supplies. 

i. Routine physical examination. 

j. Care for tuberculosis. or lytico (Amyotrophic 

l,ale r al 1;,: le .. "",)",1 and LJodill (Pnr·kin. ;'. 

Disesse) and related services. 

2. Not Covered Services 

a . Cosmetic surgery. 

b. Immunization and vaccines readily available 

free of charge at Public Health Clinic. 

c. Chiropractor's services. 

d. Acupuncture. 

Physician's Services Provided for Sterilization ProcedUres Must 

Heet t.he Following R!'Sl!il:.~l!.!tll.t!!. in O!"Qer to bL.nJ .... ti..b..lJL.m 



)fE'dica i d PAvment. 

A. The recipient to be sterilized must not be declared 

mentally incompetent by a Federal, State or Local Court 

of Law. 

8 . The recipient to be sterilized must be at least twenty 

one (21) years old at the time of obtaining informed 

consent to sterilization. 

D. 

Th.,. " ecipi eni. to be slerilized must not be 

insti tutionalized in a corrective, penal, mental, or 

rehabilitation facility. 

The recipient 

consent I in 

to be s t erilized 

accordance with the 

must give 

Medicaid 

i nf ormed 

approved 

informed consent to sterilization form , not less than 

thirty (30) days nor more than one hundred eighty 

(180)days prior to signing of the informed consent for 

sterilization except in the case of premature delivery or 

emergency abdominal surgery. For these exceptions, at 

least seventy two (72) hours must pass between infor.ed 

consent and the sterilization procedure. 

In cases of premature delivery, informed consent .ust 

have been given at least thirty (30) days before the 
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expected delivery date. 

E. The recipient to be sterilized, the person who obtained 

the consent, and the interpreter (if required) must sign 

the consent form at least thirty (30) days but not more 

than one hundred eighty (180) days prior to the 

sterilization. The physician performing the 

sterilization must sign and date the consent form after 

the sterilization has been performed. 

F. Pri or authorization is requ ired for sterilization. A 

copy of the informed consent to sterilization and the 

prior autborization must be attacbed to tbe Medicaid 

claim when billing Medicaid for sterilization procedures. 

Ph"si clan's Services for Hysterectomies Hust Meet the Followinl! 

Requirements in Order to Receive Medicaid Payment 

A. Medicaid reimbursement for hysterectomies wbich are 

performed solely for the purpose of rendering the 

recipient incapable of reproducing is prohibited. 

B . Medicaid reimbursftlllent for s bysterectomy is allowed only 

when the surgery is medically necessary to treat injury 

or pathology. 

-19 -



C. The physician must inform the recipient that the 

hysterectomy is allowed only when the surgery is 

medically necessary to treat injury or pathology. 

D. A completed copy of the approved acknowledgement of 

receipt of hysterectomy information form (Medicaid Fora 

No. 005) .. uat be attached to the Medicaid claim when 

billing for hysterectoay services. 

Physician's Services for Abortion Procedures Hust Meet the 

E2J lo"i111L-R~..9.!urem.,nts ..in_Order to R .. ceive Medicaid Paymellt 

The physician must certify in writing that the life of the 

mother would be endangered if the fetus was carried to term. 

Prior authorization is required for abortion for pregnancies. 

When billing for abortion services, a copy of the prior 

authorization from Medicaid must be attached to the Medicaid 

claim with a copy of the !Cross and microscopic patholollical 

report indicative of the product of conception. 

6. Medical care and other t)pe of remedial care recognized under 

State Law, furnished by licensed practitioners wi thin the 

scope of their practice as defined by State Law. 

6.ft. pp~at~st's Services 
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A Podiatrist is a health profeaaional reaponsible for the 

examination, diagnoais, prevention, treatment, and care of 

condi tions and functions of the human foot. A podiatrist 

performs surgical procedures, prescribes corrective devices 

and drugs and physical therapy as legally authorized in the 

State in which he or she is practicing. 

Podiatry ia the diagnosis, treatment, and prevention of 

conditions of human feet. 

In order Lhat only medically necessary podiatry ~er~ices are 

reimbursed, the following foot care services are considered 

not reasonable and nece.sary for the diagno.i. and/or 

treatment of illness or injury or to improve the functioning 

of a malformed body member: 

1. Routine foot care such as: 

a. Cutting and/or removal of corns or calluses; 

b. Trimming of nails, routine hYllienic care 

(preventive maintenance care ordinarily within the 

realm of self care); and 

c. Any service. performed in the absence of localized 

illness, injury or symptoms involving the feet. 

-21 -



2. Evaluation or treatment of subluxation of the feet, 

regardless of underlying pathology. (Subluxation are 

structural malalignments of the joints other than 

fractures or complete dislocations that require treatment 

only by non-surgical methods). 

3. The evaluation and treatment of flattened srches 

(including the prescription of supportive devicea) 

regardless of the underlying pathology; exceptions: 

;J. , Tre~t,"ent of warts is not e:,~clllti{~ d; 

b. Treatment of mycotic toe nails maybe covered if it 

is furnished not more often than 60 days or the 

billing physician documents the need for more 

frequent treatment; 

The same services though would be covered if they 

are furnished: 

1. As an incident to, at the same time as, or as 

a necessary integral part of a primary covered 

procedure performed on the foot; or 

2. As initial diagnostic services (regardless of 

the resulting diagnosis) in connection with a 

specific symptom or complaint that might arise 

-22 -



f"om " condition whose treat.ment ..-o.ld be 

covered. 

Prior authorization is required for services outside of the 

scope of this provision. 

6.b. Optometrist's Services 

Optometric services are those services provided by an 

optometrist who is licensed snd which are within the scope of 

his Q )~ hf"r pl'ac1 ice as cle f i ned by .I ah . 

A. Provider Eligibility Requirements 

To participste as a provider in the Medicaid Program, an 

optometri st must be licensed to practice optometry by the 

Guam Board of Optometry. 

1. The optical store must provide Medicaid a list of 

optometrists who are allowed to issue prescriptions 

under the store'. name and a copy of their license. 

2. Hedicaid reserves the right to rafuse eyeglasses 

prescription issued to optometrists not included in 

the above list for that particular optical store. 
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J . Eyeglasses prescribed by the optometrist mus t 

improve the client's vision. Based on complaints 

from the client regarding the problem of reading 

with the prescription. Medica~esel.eS t~e r1ght 

to bar that 

participating in 

investigation. 

particular 

the program 

optometrist from 

after a thorough 

B. Benefit Limitations 

a. Refractive eye examination once every two (2 ) 

years or when necessary by screening. Prior 

authorization is required. 

When billing Medicaid, a copy of the prior 

authorization must be attached to the claims. 

b . Prescription eyeglasses following examination. 

6.c. Chirgpractor" Services 

Not provided. 

S.d . ~~Practition~~ Services 

-24 -
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6.d. Other Practitioner's Services (Cont.) 
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A.-I!rovider-Eligibility-Requirements;-------------------

A participating public or private practitioner meeting the following 

requirements: 

1. Anesthesiology Assistant, Certified Registered Nurse Anesthetist, 

Clinical NW'Se Specialist. Nurse Practitioner, Physician Assistant, 

Clinical Psychologist, or Individual. Marriage and Family Therapist. 

AU practitioners listed above are certified and licensed by local 

Medical Licensure Law. 

2. Approval for participation by the Guam Medicaid Program as a 

practitioner. 

B. Benefit Limitations 

J. Covered Services 

a. Mental disorders and psychological services for m:ipients below 

the age of21 are covered without limitation. Recipients age 21 or 

older are covered on an outpatient basis for up to 20 sessions. 

3/24/2011 
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., 
Home Health Services 

----------,Ak-. i Providcr-Eligibility-Req'nuirut"t,mu"'t,nI,Ir..S-------------------

A participating Home Health Agency is a public or private agency or 

organization which meets the following requirements: 

I . Certification as a Home Health Agency under Title XVIII Medicare 

Program and; 

2. Approval for participation as a Home Health services provider by the 

Guam Medicaid Program. 

B. Benefit Limitations 

1. Covered Services 

a. Nursing Care provided through Home Health Agency when 

ordered by and included in the attending physician's plan of 

treatment and provided by or under the direct supervision of a 

licensed nurse (Registered Nurse, Licensed Practical Nurse) on an 

intermittent oc part-time basis. 

TN: 10-003 Approval Dale: 312412011 
Supersedes TN: 02-002 

Effective Dale: 1anuary J. 201 J 
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b. Personal care services provided by a home health aide through 

------------Heme-HeaJlh-Agency-underthc-supervisioll ora legistcred-nurse'------­

when determined medically necessary by the physician as part of 

the patient's tteatment plan. 

c. Durable Medical Equipment (DME) and Supplies 

Guam Medicaid Program covers supplies and standard medical 

equipment that meets the basic medical need of the recipient. 

Motorized, customized or modified DMEs arc not covered when it 

is determined that the standard equipment will meet the basic 

medicals needs of the recipient. Items classified as educational or 

rehabilitative by nature are not covered. 

DMEs require Certificate of Medical Necessity and prior 

authorization. 

3/24/2011 
TN: 10·003 Approval Dale: _____ _ E~ive Date: January 1,2011 
Supersedes TN: 02-002 
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8. Private Duty NUr!.ing Services 

Not provided. 

9. Clinic Services 

rlMFNT: 3.J-A 
Page 28 of43 

Clinic services are preventive, diagnostic, therapeutic, and rehabilitative or 

maintenance items or services furnished under the direction of a licensed 

professional practitioner (physician, dentist, and optometrist) in a facility not 

administered by a hospital but organized and operated to provide health 

services on an outpatient basis. 

A. Provider Eligibility Requirements 

Each independent clinic must be individually approved by the Guam 

Medicaid Program as a provider before it will be reimbursed for services 

rendered to Medicaid patients. 

TN: .10-003 Approval Date: 3/24/2011 Emctive Date: January 1,2011 
Supmcdes TN: 02-002 
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B. Benefit Limitations 

ATTACHMENT: 3.1-A 
P18e290f43 

Approved climes may, to the extent of their specialty, provide only 

medically necesSIlY services which are covered under Medicaid. 

10. Dental Services 

A. Provider Eligibility Requirements 

Any dentist licensed to practice dentislT}' on Guam, who agrees to 

policies, regulations, and procedures 8S promulgated by the Guam 

Medicaid Program, and signs a provider agreement, is eligible to 

participate in the Dental Care aspects of the Guam Medicaid Program. 

B. Benefit Limitations 

Covered Services 

1. Dental services necessary for relief of pain and infection. 

2. Restoration of teeth and maintenant.e of dental health. 

3/24/2011 
i"S; 10.003 Approval Date: _____ _ EftectJve Dlle: JIlllUUY J, 201 I 
Supersaies TN: 02-002 
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3. Orthodontia for only the medically necesSIIIY situations. 

a. Orthodontia related to post maxilla-filcial intervention when the 

condition is caused by trauma, the treatment shall be I irnited to 

stabilization and movement only to accommodate prosthesis. 

b. Orthodontia for movement of teeth to accommodate post cleft 

palate treatmenL The treatment shall be limited to those procedures 

necesSIIIY for the retention of prosthesis for swallowing, breathing 

and mastication. 

c. Procedures 

Initial dental care will be provided by the Dental Clinic of the 

Department of Public Health and Social Services (DPHSS). Ifnecessary 

dental services, which are within the above Medicaid coverage cannot be 

provided by the Dental Clinic of the DPHSS, referrals with specific 

diagnosis and recommended treatment should be made to private 

providers and a prior authorization must be obtained from the Medicaid 

Office. A copy of the Prior Authorization must be attached to the claim 

when billing Medicaid. 

In case the diagnosis made by the private provider is different from that 

of the DPHSS Dentist, a verification of diagnosis is needed from the 

DPHSS Dental Clinic before any prior authorization can be reissued. 

TN: 1()'()()3 Approval Date: 3/24[2011 Effective Date: Janwuy I, 2011 
Supersedes TN: 02-002 
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1 I.a. Physical Therapy 

ATIACHMENT: 3.1-A 
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Upon physician's referral, physical therapy services are provided without 

limitation on an inpatient and outpatient hospital basis. Physical Therapy services 

are not provided outside of the hospital setting. 

All Physical Therapy providers and services meet the requirements of 42 CFR 

440.110. 

1. Provider Eligibility Requirements 

Ally Physical Therapist (PT) licensed to practice Physical Therapy on Guam, 

who accepts Medicaid policies, regulations, and procedures and signs a 

provider agreement. is eligible to participate in the program. 

Physical Therapy Assistant (PTA) must possess all of the following 

qualifications: 

a. A minimum of an associate degree from an approved school for physical 

therapy assistant in the United States; and 

b. Transcripts from an approved school for physical therapy assistants, 

evidencing the successful completion of a two (2) year degree program, 

which must include supervised clinical experience. 

PTA works under the direct supervision oftbe PT and is not receiving direct 

reimbursement. 

H.b. Occupational Therapy 

Upon physician's referral, occupational therapy services are provided without 

limitation on an inpatient and outpatient hospital basis. Occupational Therapy 

services are not provided outside of the hospital setting. 

m: 11-001 Approval Date: AUG 0 8 2011 Effective Dale: April I, 2011 
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All Occupational Therapy providers and services meet the requirements of 42 

CFR 440.110. 

1. Provider Eligibility Requirements 

Any Occupational Therapist (OT) licensed to practice Occupational Therapy 

on Guam, who accepts Medicaid policies, regulations, and procedures and 

signs a provider agreement, is eligible to participate in the program. 

Occupational Therapy Assistant (OTA) must possess all of the following 

qualifications: 

a. An associate's degree or certificate in occupational therapy assistant from 

the U.S. or from a foreign program recognized by the National Board of 

Certification in Occupational Therapy. 

b. Transcripts from the recognized educational institution, or by the nationally 

recognized professional association, evidencing a minimum C?f twelve (12) 

weeks, or one hundred and forty (140) hours of supervised fieldwork 

experience. 

OTA works under the direct supervision of the OT and is not receiving direct 

reimbursement. 

1I.c. Speech TherApy. Audiology Services and Hearing Aids 

A. Speech Therapy 

Not Provided. 

B. Audiology Services 

m: 11·001 Approval Date: 
Supersedes TN: 02-002 
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Audiology services means hearing evaluationlUld basic audio 8SSCSSment 

provided by a licensed Audiologist, upon pbysiciIUI's referral, to individuals 

with hearing disorders. 

All audiology providers IUId services meet the requiremenu of 42 CPR. 

'f4o:TTU. 

1. Provider Eligibility Requiremeou 

Any audiologist licensed to practice Audiology on Guam, who accepts 

Medicaid policies, regulations, and procedures IUId sigos a provider 

agreemeot, is eligible to participate in the program. 

1. Beoefit Limitations 

Covered Services 

a. Diagoostic audiological evaluation. 

b. Hearing evaluation IUId hearing aid 

All evaluations must be referred by otolaryngologists. Written 

physiciaD's order including diagoosis must be curreot and aVailable 

upon request by Medicaid 

C. Hearing Aids 

A hearing aid is aD electroacoustic system scieotitically designed to be head or 

body WOlD by aD individual and consisting of a microphone, amplifier IIIId ear 

phone as basic components with each component adapted to the need of the 

individual. 

1N: ll..QQl Approval Date: AUG 0 8 20n Effective Date: Aprill, 2011 
Supmedes 1N: 02-002 



1. Provider Eligibility Requirement 

Reimbursement for hearing aids shall be made 

only to providers who hold a currently valid 

license and has signed an agreement with the 

Guam Medicaid Program. 

2 . Benefit Limitations 

a. Purchase of hearing aids will be allowed 

only on recommendation of a ] i censed 

Audiologist following a hearing aid 

evaluation which has been physician­

referred. 

b. Prior authorization is required for 

purchaae of hearing aids . When billing 

Medicaid, a copy of the prior 

authorization must be attached to the 

claim. 

c . Before authorization will be issued by 

Medicaid, a copy of a referral by a 

physician and an evaluation report by an 

audiologist should be first submitted to 

Medicaid. 

-34 -



d. No replacement will be made for hearing 

aids less that three (3) years old. 

12. Prescribed drugs, dentures, snd prosthetic devices; and 

eyeglaases prescribed by a physician skilled in diseases of 

the eye or by an optometrist. 

12.a.Pre.cribed Drugs 

A. Provider Eligibility Requirements 

Pharmacies licensed to operate on Guam may be eligible to 

participate in the Guam Medicaid Program provided they 

abide by all policies and procedure., have a licensed 

pharmecist on board, and have signed an alreement with 

the Medicaid Program. 

B. Benefit Limitations 

1. Covered Services 

a . Drugs which are included in the Medicaid Drug 

For.ulary or are prior authorized by Kedicaid. 

The prescription must be dispensed by a 

licensed pharmacist. 

- 35 -
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b. Contraceptive or prescriptions for family planning purposes. 

c. Prenatal vitamin/mineral supplements. 

_________ -"d.....The.Medicaid.agency..will.prO\lide.coverage_ef-prescription·and------­
over-the-counter (OTC) smokingltobacco cessation covered 
outpatient drugs for pregnant women as recommended in "Treating 
Tobacco Use and Dependence - 2008 Update: A Clinical Practice 
Guideline" published by the Public Health Service in May 2008 or 
any subsequent modification of such guideline. 

2. Not Covered Services 

a. Experimental Drugs. 

b. Vitamins, vitamin/minerals. 

c. Obesity control phannaceutical. 

d. Over-The-Counter (OTC) drugs except for drugs included in the 
Medicaid Drug Formulary for special reasons. 

12.b. Dentures 

Provided only when part of a post-trauma treatment. 

12.c. Prosthetic Devices 

TN: 19-003 Approval Dille: 3/24/2011 Effective Date: Janwuy I, 20\ 1 
Supersedes TN: 02-002 



13.b. Srrmgjpg Seryiw 

Not provided . 

_______ I-l.c. ~ 

A. &nefit LimiIatiODS 

• 

1. Covered Servi ... 

L P.lvi~ BumiDIIion 

pedbnned by • pbyaicion IIDd uaoc:iued laboratory test, IiImiahcd to • 

_ of cbiJdbeuinl ase without signs or symploml i>r tbe JllllPote 

of early detec:IiOD ot COI\IicaI cancer or olber abnolDlalili.. and 

includ .. lb. physician" intarpretalion oflbe IClUlta ottbe procedure 

The fbUowina IimitaIioDS apply to eo-.p: 

1) For female 16 yeara otage IDd above. 0110 pelvic exam every 

36 mon1hs; 

·JAN 2 ~ Il1XJ1 



12.d. 

Provided onl~' for cardiac arti ficial valve I pace makers I 

and intra ocular lens for cataract clients. 

EYeglasses 

Eyeglasses are lenses and/or frames prescribed by a 

physician skilled in the treatment of diseases of the eye 

(ophthalmologist) or by an optometrist; whichever the 

patient may select, to improve vision. 

~. Benefit Limi~ution~ 

1. Covered Services 

a. Eyeglasses limited to one pair every two 

(2) years. 

b. Repair or replacement of broken 

eyeglasses limited to once every two (2) 

years. 

c. Prior authorization is required for both 

purchase and repair. When billing 

Medicaid, a copy 

authorization must be 

claim. 

-37 -
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2. NoI Covered Servicel 

L Byesluses with correc;tiOll of below plus or minus (+ or .) .SO 

diop""" or 10 cylindor axis. 

b. Cooe.cl I_os. 

I J.L Dj!!l!!!OItjc Seryjeu 

A. Bcaefil LimitaliOJII 

1. Covered Services: 

•. Ally "Oiapostic" medical procedures or suppli .. recolDDlClld<d by a 

liccased profeasioDal practitioner (physician, dentist; optometrisl) 

willlin tho scope of his practice WIder Stale Law to cuablo bim 10 

ideuJi1Y the existence, II8IUrO, or exlool of ilIu-. iqjury, or other 

health deviation in • recipiCIIl 

Porfonned ooly when doomed medically noccaary. Documootalion of 

di""";'1II1IIl be aIIacbod to the cJaimJ wboo billiog Medicaid. 

-38-
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2) For li>maIe age 16 and over with a history ondIor fimily hillo!)' 

of cervical cancer. Iransulitled diseasea melfor other bigh rist 

/ilctom. pcbic. ""ominotiOD may be provided more frequent 

than 36 moothl subject to jllltilic:ation ftoIIl a phyaieillO. 

Prior autbDrizaliOD i. required. When biUiaa Medicaid, a copy oftha prior 

authorization Dlust be l118Ched to the claiOI. 

b. Sczeoning Mammo8J1lPby 

Sczeoning mammo8J8Phy IIIlIIII\S • radiotosi. procedure furoiabed to • 

WOIIIIII without sigilli or aymp1<Im8 ofbtoast diseue, for the puIJIDSII of 

early detectioD of brea&I -. IIId includes a pbysiclm'a 

inlorprelatiao oflbe resulll oflbe \'IIICeduro. 

The fi>l\owiDg limilolioaa "IJP1y to cove,.gc; 

1) Tho service mUll be, III a miDimlllD, alwo-view expoame (1bIt is, a 

CI8IIio-cIudaI md a medial \atenJ obtique view) of eacb breuI. 

. 2) For women 3S-39 yeaIB of lie. ODe baaeliQe DlIIDDIOgralll: 

3) For women 40-49 yeaIB oflge. ODe IDImmogralll every two ye&IS; 

lDtl 



REVISION: ATTACHMENT: 3.1-A 
Page 38<:of43 

4) For women SO years of age or older, one mammogram every twelve 
months; 

5) For women age 40 and over with a history and/or family history of 
breast CBD<:er, one mammogram every twelve months. 

Provider Eligibility Requirements: Supplier of screening 
mammography means facilily thai is certified or holds a 

___________ lprollisiou1.caUfica&ioo ~ Medil:llro-aadlor-~~8----------
Administration as described in 21 CFR sec. 900.11 and 12. 

Co PapSmear 

Onu every 12 months or every 3 years after 3 consecutive satisfactory 
nOnDaI or negative Pap smear for female age 16 and over. 

d Flexible Sigmoidoscopy 

Onu every 48 months if age SO or older, or 120 months after a previous 
screening colonoscopy for those nol at high risk. 

e. Coloooscopy 

Onu every 120 months (high risk every 24 months) or 48 months after a 
previous flexible sigmoidoscopy. 

£ Prostate Surfau Antigen 

Onu every 12 months for men over age SO. 

g. Tobacco-Use Cessation Treatments 

Provider Eligibility Requirements: Qualified enrolled liunsed Medicaid 
providm practicing within their scope of practice to provide tobacco 
<:ouDSelill8 servius to eligible Medicaid recipients. 

A. Benefit Limitations 

Provide <:ounselina and medication <:overage for at least two cessation 
anempts per year. Prior Authorization is required for <:ounseling and 
medication. 

1. Face-to-face COUDSeIina. Each cessation anempt is at least four sessions 
of al least 30 minutes each. 

3/24/2011 TN: lQ.0Q3 Approval Date: _____ _ Eflec:live Dale: January I, 2011 
SupenedesTN: 02-002 
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2. Prior Authorization is required for extended treatment duration past 90 
days (24 weeks for varenieline) and number of cessation anerupts 
exceeding 2 per year. 

13.d. Rebabililative Services 

Not provided. 

Not provided. 

IS. Intqmedi8!e Care Facility 

Not provided. . 

16. Inpatient Psychiatric Facility Services 

Not provided. 

17. Nurse-Midwife Services 

Provided. 

18. Hospice Care 

Hospice care is 8 service for the tenninally ill patient who bas 8 phYSician's 
cenificBlion tbat the individual bas 8 medical prognosis thai his or her life 
cxpectancy is six months or less. A plUl of care must be established before services 
are provided, and services must be consistent with the plan of care in order to be 
covered. The following services are covered hospice services: 

• Nursing care provided by or Wider the supervision of a registered ourse. 
• Medical social services provided by a social worker wbo has at least a 

bachelor's degree from a school accredited or approved by the Council on 
Social Work Education, and who is working tmder the direction of a 
physician. 

• Physicians' services performed by a physician (as defined in 42 CFR 410.20) 
except that the services oflbe hospice medical director of the physician oflbe 
interdisciplinary group must be performed by a doctor of medicine or 
osteopathy. 

• Counseling services provided 10 the terminally ill individual and the family 
membeIs or other person.s caring for the individual aI home. Counseling, 
including dietary counseling, may be provided both for Ibe purpose of trainiog 

TN 10-003 Approval Dale: ....:].:../Z.:..4.:../.:..ZOl~1 __ 
Supersedes TN: 02-002 
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the mdlVldual's family or other care-giver to provide care. and for the purpose 
of helping the individual and those canng for him or her to adjust the 
individual's approaching death. 

• Bereavement c:ounseling consists of c:ouoseling services provided 10 the 
individual's family aftertbe individual's death. 

• Short-term inpatient care provided in Guam Memorial Hospital, which is a 
participating, Medicare certified facility that additionally meets the special 
hospice standards regarding staffing and patient areas. Services provided al 
Guam Memorial Hospital must c:onform to the wrinen plan of care. General 
inpalient care .rGuam"""Memoriiil Hospital maYbe reqiiired for p"",,,dures 
_ary for pain conlrol or ac:ute or chronic symptom managemenl which 
c:anoOI be provided in other settings. Inpatient care at Guam Memorial 
Hospital may also be furnished to provide respile for the individual's family or 
other persons caring for the individual al home. 

o Medical appliances and supplies Including drugs and biological. Only drugs 
as define in 1861 of the Ad and wluch are used primarily for the relief of pain 
and symploms control related to the individual's terminal illness are covered. 
Appliances may include covered durable medical equipment as weD as otlIer 
self-help and personal c:omfort items related to the palliation of management 
of the pabent's terminal illness. Equipmenl is provided by the hospice for use 
in the pabent's home while he or she is UDder hospice care. Medical supplies 
include those that are part of the written plan of care. 

• Home health aide services furnished by qualified aides and homemaJcer 
Servtces. Home health aides may provide personal care services. Aides may 
also perform household sen'ices to maintain a safe and sanitary environment 
in areas of the home used by the patient, such as changing the bed or light 
cleaning and laundering es&ential to the comfon and cleanliness of the patient. 
Aide services must be provided under the general supervision of a registered 
nurse. HomemaJcer servic:es may include assislaoc:e in personal care, 
maintCIIIDCC of a safe and healthy environmCDl and services 10 enable the 
individual to carry out the plan of care. 

• Ph~icaltherapy, oc:c:upational thenpy services and speech-language 
pathology services provided for pwposes of symptom control or to enable the 
individual 10 maintain activities of daily living and basic functional sJcills. 

Hospice Sc:r\ ices are provided at the following levels of care: 
o Routine Home Care 
• Cootinuous Home Care 
• Inpatient Respite Care 
• General Inpatient Care 

All inpatient hospice services are provided at Guam Memorial Hospital, a 
Medicare certified facility that additionally meets the special hospice standards 
regarding staffing and patient areas. 

TN: _ IO:W_J__ Approval Date: . 3/24/2011 
Supersedes TN: 02-002 

Effedive Date: January I, 2011 
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A. Provider Eligibility Requirements 

1. Licensed by the Tenitory of Guam. 

AlTACHMENT: 3.1-A 
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2. Certified or holds a provisional certification by Medicare. 
3. A participating hospice meets the Medicare conditions of participation for 

hospices and has a valid provider agreemenL 

B. Benefit Limitations 

Hospice care is given in periods of care, two 90-day periods followed by an 
unlimited number of 60 day periods. For each period of care, a doctor certification 
is required that the individual is terminally iD. 

19. Case MAnagement Services 

Not provided. 

20.a. Pregnancv=Re!aled and Postpartum Services 

Pregnant women, who were eligible for, applied for, and received medical assistance 
under the approved Guam Medicaid State Plan, will be provided all pregnancy-relaled 
and postpartum services until the end of the 60-day period beginning on the last dale 
of their pregnancy. 

20.b. Services that may complicate Pregnaoev 
Pregnant women services, including prenatal, delivery, and postpartum services, and 
any other medical conditions that may complica!e the pregnancy, arc provided. 

21. Ambulalory Prenatal Care 

Not provided. 

22. Respiratory Care Services 

Not provided. 

23. Any other medical care and any other type of remedial care recognized under Stale 
Law, specified by the Secretary. 

23.a. TrMsoor!atjon 

Transportation and other related \Javel expenses determined to be medically 
necessary. 

TN: IQ.003 Approval Dale: 3/24/2011 Effi:clive Date: January 1,201 t 
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Emergency IranspOrtation service is covered in any emcrseocy situalioo. 

Transportalion is fiuuisbed by veodors who are authorized by the Medicaid Program 
for reimbursement of transportalion/travel costs. 

A. Coverage 

__________ .!.I.~R~o"'ull!lli:ip air IfIDSPOrlation (economy fare) for off·island.medicalJrraIDImDJeOIOIL' ______ _ 
Oue (I) parent, or guardian, if the parent is unable to ILCCOmpany the child, 
will be covered for minor recipients (17 years old and below and one (I) 
medical escort wiD be covered for recipients requiring assistance due to visual, 
orthopedic or meatal impairments. 

2 Emergency ambulance service and non-energency medically Dec:esslll)' 
stretcher, wheelchair, bed-CODfined medical transportation service. 

B. Benefit Limitations 

I. Meals and Iodsing for medically necessary treatmeat that cannot be provided 
on Guam may be reimbUl$ed at a reasonable per diem rate and requires Prior 
Authorization. 

23. b. Services o{ChriSlian Science NlII1es 

Not provided. 

23. c. Care and Services for Cbristian Science 

Not provided. 

23.d S!cjllec! Nming Facility Services {or UDder 21 Years Old 

Skilled DlII1ing facility services for clients under 21 years old means services that are 
provided to recipients UDder 21 years old on an inpatient basis by. skilled nlll1ing 
facility. 

A. Provider Eligibility Requirements (See 4.a). 

B. Benefit Limitations (See 4.a). 

23.e. Emergency Hospilll Services 

A. Emergency hospital services means: 

TN: 16-003 Approval Date: 3/24/2011 Effective Date: 1anUll)' I, 2011 
Supenedes TN: ()2.()()2 
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I. Services necessary to prevent the death or serious impairment of the bealth of 
a recipient; and 

2. Services provided by the most accessible hospital available that is equipped 10 
furnish the services because of the threar to the life of health of the recipient 
even if the hospital does not currently meet: 

__________________________ J.~ __ ~Jbe~pgpnd~~jtkHwfurpamcqmQ~Qnn~IInmd~~LNM~edUKiQ~re~;~NL---________________ _ 
b. The definition of inpatient or outpatient hospital services under 

the GUIIIlI Medicaid State PIaa. 

B. BeneHt Limitatioos 

Emergency Sc:rvM:es. as described above. are provided to eligible recipients and 
individuals not eligible for Medicaid because of their immigration status if they meet 
all other eligibility aiteriL 

23. f. Persona! Care Sqyjces in Recipient's Home 

Not provided. 

23. g. Birthing Center Sqyjces 

I 
'. 

A Provider Eligibility Requirements 

I. Physician &. Certified Nurse Midwife licensed by local Medical Licensure Law. 

2. The birthing <:enter must meet the following qualifications: 

a) Licensed by the Terrilory of Guam. 

b) Approved 10 be a participating provider by the Guam Medicaid 
Program. 

B. Benefil LimitatioDS 

GUIIIlI Medicaid-covered services to the care pf recipients during low-risk 
pregnancies. deliveries and the postpartum period. 

Gynecological services, family planning services, and Child Health Check-Up 
screeuinp <newborn eva1uatioos only). 

TN: )Q.()()3 ApprovalOIte: 3/24/2011 Effective Date: January I, 2011 
Supersedes TN: 02-002 
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STAT! PLAJf UlIDIR TIrLB XIX OF 'THB SOCIAL SBCURI'l'r ACT 

state/Te~~itory: . Guan 

A. Ta~cet G~oup: 

B Arees of State '0 whteh SACViees will be proyJded-

L-I Inti~e state. 

L-I Only in the fo110winc ceog~aphic a~eas (autho~ity of .ection 1915(g)(1) 
of the Act i. invoked to provide services Ie •• than Statewide: 

• • 
C. Comp.~ability of Services 

L-I Service. a~e provided in accordance with .ection 1902(a)(10)(B) of the 
Act. 

L-I Service. a~e not cOlllparable ~n amount, duration, and scope. Autho~it, 
of .ection 1915(C)(1) of the Act 1s invoked to provide service. without 
racard to the ~aquirements of section 1902(a)(10)(8) of the Act. 

D. Definition of Services: 

!. Qualification of P~ovidera: 

Tir 110. ii3 
Supersedes 
D.o. 

Approval Date !ffactlve Dat. 

HCFA ID:. 1040P/0016P 



Revision: HerA-p~-87-4 
KAR,CH 1987 ' 

(BUC) SUPPLIIIIBIIT 1 TO ATTACIIHIIIft' 3.1-A 
Paae 2 
OIIB Ito.: 0939-0193 

State/Terl"ltoryl ~Glami!lollill!l.. _____________ _ 

r. The state assures tbat tbe provision of case manas .. ent .ervice. viii not 
re.trict an individual'. free choioe of providers in violation of .action 
1902(.)(23) of tbe Act. ' 

1. Klisible recipient. viii bave free choice of the provider. of casa 
management .ervice •• 

2. Ilisible recipi.nts will bav. free cboice of tbe provider. of other 
madlcal care ,~-u. p~. 

C. Payment for ca.e .ansseaent aervice. under the plan doe. not duplicate 
payments made to public aaancl •• or private entitie. under other prosram 
authorities for this .... purpos •• 

Til 110. :f12I 
Supersede. 
Tllllo. _ 

Approval oat. ___ _ 

• 

- . 

Iffective Date ____ _ 

HerA IDI 1040P/0016P 



Revision: HCPA-PH-87-4 
IWICH 1987 

(BDt) 

20a 

OKB No . : 0938-0193 

State/Te~~itory: ~Guam~~ ____________________________ __ 

Citation 3.1 (a) (2) (Continued) 
(vi) Home health se~ices to ~ecipient8 entitled 

to skilled nu~sin5 facility se~ic.1 as 
indicated in item 3.1(b) of this plan . 

IXI Not applicable; the plan does n~ cove~ 
_______________________________________________ !~~illad_nu~8Inl facllltY-SB~~e&_lo~~----

the medically needy . 

Pa~t 440, 
Subpa~t B 

1902(e)(9) of 
the Act, 
P.L. 99-509 
(Section 9408) 

" 

1902(a)(10)(C)(iv), 
1902(e)(9)(C), and 
1905(a)(19) 
and (20) of the Act, 
P.L. 99-509 
(Section 9408) 
and P.L. 99-514 
(Section 1895(c)(3» 

TIl "'0. 'it1-'1 
Supe~ •• d.s 
T'" Bo. -12=."L 

(vii) I I S8~ice8 in an institution fo~ mental 
-- diaea.8s. 

L-I Se~icea in an inta~ediate ca~. 
facility fo~ the mentally ~eta~d.d. 

L-I (viii) Re.pi~atory ca~ •• e~ic8. a~. p~ovided 
to v.ntilato~ dependent individuals as 
indicated in item 3.1(h) of this plan. • 
Bach medically needy I~UP is p~vided 
eithe~ the se~ices listed in •• ction 
1905(a)(1) th~oUlh (5) and (17) of the Act , 
o~ saven of the 8e~ice8 listed in •• ction 
1905(a)(1) th~u&h (20). The .e~ices a~e 
p~ovided aa defined in 42 CPR Pa~t 440, 
Subpa~t A and in section 1905(0), 
1902(e)(9)(C), and 1915(1)(2) of the Act. 

L-I Yot applicable with ~e.p.ct 
to nu~s.-midwif. s.~ice. und.~ 
section 1902(.)(17) . Yu~e-midwive8 
a~e not autho~lzed to p~actic. in this 
Stat • • 

App~ov.l Date Idlld/ t? Bffective Date ,/,/ t"2 
HCPA ID: 1008P/0011P 



Revision : HCFA-PH-81- 9 
AUGUSTl981 

(BBRC) 

20b 

OHB No. : 0938-0193 

state/Territory : _-::G:::;UAM= ____________ _ 

CitaUon 
1903(v) of the 
A.t, P.L. 99-509 
(Sedion 94(4) 

Til 110 . tl.:::.9 
Suparseda. .1 
Til 110. ..t::C.., 

3.1 ' (.) (2) (Continued) 
(ix) !mersen.y services necessary to treat 

an il1esal alien for an emers_ncy 
medical condition, as defined in section 
1903(v)(3) of the Act, .... provided . ~ 

ATTACHKINT 3 . 1-8 Identifl •• the •• rvic •• 
provided to each coverad ,roup of the .edi.ally 
needy; specifla. all limitations on the amount, 
duration, and acope' of tho •• item.; snd 
specifies the ambulatory services provided 
under this plan and any limitations . on them. 

Approval .Date LD L~d {~1 Bffective Date 

HePA 10: I008P/OOliP 



'. 

• 

( 

. -- ----_._---

Revision: HCFA-PH-86-20 (BIRC) 
nP7BM1lER 1986 

Statft/Terrltory: 

ATTACHKIMT 3.1-B 
Pase 1 
OKS Mo. 0938-0193 

AMOUNT, DURATIOR AMD SCOPE OF SERVICES PROVIDED 
tlBDICALLY BlEDY GROUP(S): _________ _ 

The follovin, ambulatory .arvica. ara provided • 

*De.cription provided on attachment. 

DRo. g-z-p. 
Sup.r'e4I!~ ,.., 
D Ro. !21..=t 

--- - -- ---... 

~ ~ ,. 9 1"'"" Approval Date ___ ..:..<10:.;,' Effective Date ~ 
HCrA ID: 0140P/OI02& 



( 

• . ---
Revi8ion: HCFA-PK-86-20 (BERC) 
SIPTIIIBU 1986 

AftACIIIWIT 3.1-8 
Pal. 2 
OKB 10. 0938-0193 

Itata/Territory: 

AKOUVf, DURATIOB AID ICOPI 0' SUVICIS PROVIDED 
IIBDICALLY IIIIDY CROUP(S): _________ _ 

1. Inpatient hoepital .ervic •• other than thoa. provided in an in.titution 
lor .antel di ...... . 

a Provided: L! •• 11a1t.t1on. LI Iflth l1a1tlltlDu'" 

2.e. outp.tient hoepital •• rvic ••• 

a' Provided: a .0 11miteUon. LI with l1a1taUon.'" 

2.b. Bural baaltb clinic .arvice. and oth.r aabulatory •• rvie •• lurni.bed bJ 
a rural b.altb clinic. 

a Provid.d: L! 80 i1a1taUon. LI Witb 11a1t1lUan.'" 

3. other laboratory and X-raJ •• rvie •• • 

L! Provided: LI 10 l1a1t.tion. LI Witb l1a1tation.· 

4.a. Skill.d nurain, laeilit, •• rvic •• (oth.r than •• rvie •• in an 
in.titution for m.ntal di ...... ) lor individual. 21 ,aar. 01 as. or 
old.r. • 

a Provided: LI 80 11a1tationa LI Wltb 11a1tatlon.* 

4.b. EarlJ and p.rlodle .ereenlns and dlasno.l. of individual. undar 21 
,.ar. 01 asa, and treetmant of condition. found. 

a Provided: LI 10 11a1tetion. LI With 11a1tationa* 

4. e . ramil, plennin, .erviea. and eupplie. lor individuale of cblldbaarlns .,.a. 
a Provldad: LI 10 l1a1tatlona LI With limitation.· 

s. Ph,.lclan.' .arvlee., whather lurnl.had In tbe olEiee, tha patiant'. 
home, a ho.pital, a .kllied nur.ln, laelllt" or ele.where. 

L' Provldad: a lID 11a1taUona LI· With 11a1taUon.'" 

"'Da.erlptlon provldad on attaebmant. 

tI 10. (F-J 
Supar •• d .. 
tI.o. ~ 

SEP 9 1987 Approval Date ___ _ 

HcrA ID: 0140PlOI02& 
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• 

. 

( 

Revision: HC'A-PH-86-20 CBIRO) 
81PTIHB8R 1986 

ATTAOHKIIT 3.1-8 'as. 3 

6. 

7 • 

a. 

b • 

c. 

d. 

OHB »0. 0938-0193 

MOUll!. DUIIIoTIO» AJII) SCOPI 0' SIRVIOBS 'ROVIDBO 
KlDICALLY »BBOf GROUP(S): 

•• dic.l care and any othar typ. of reaedial care reco,niz.d und.r State 
law, furnished by licensed practitioners within the .cop. of their 
practice as defined by 8tat. lew. 

Podl.~rl.t.' serVice. 

LI provid.d: LI 80 llmi tationa Ll With limitation.* 

Optometrist.' Service. 

LI Provid.d: LI »0 11mltation. LI With llmitation.* 

Chiropractor.' S.rvice. 

LI Provided: LI 80 llmihtlona LI With limitation.* 

Other Practitioners' Services 

LI Provided: L! 80 llmi tatlons L' With liaitations* 

Home Health Servic •• 

a. Int.na1ttant or part-tiM nurain, service provided by a h .... h.alth 
aBency or by a re,i.t.red nurae wh.n no hom. h.alth a,ancy exi.t. in 
the ar.a. 

LI Provided: LI »0 limitationa LI With llmitationa* 

b. Home health aide .arvic •• provided by a hom. h.alth a,ency. 

LI Provided: LI »0 limitationa Ll With Umitation.-

c. H.dical supplie., oqulpmant, and appliance •• uitabla for u.e in the 
hOH. 

LI Provided: LI 80 lta1tations L' With 11mitation.* 

d. 'hysicai therepy, occupational th.rapy, or .... ch patholosy and 
audiolo'J .ervic •• provid.d by a home haelth a,.ncy or medical 
r.habilitation facility. 

LI 'Provided: LI 80 limitations LI With limitations-

*Description provided on attac~nt. 

Approval Dat. ____ _ If f.c t1 v. Da ta .L'1...J.L.C:!-~ 
HC'A 10: 0140./OI0ZA 



.... 

- :;:---:=.--:.:. _.. .~;------

Revbion: HCFA-PH-86-20 (BIRC) 
SEPTJ!IIBER 1986 

St.te/Territory: 

ATTACKKINT 3.l-B 
Pale 4 
OKB 10. 0938-0193 

~ouwr, DURATION AID SCOPB OF SIRVICIS PROVIDIO 
MBDXCALLr DBDr GROUP(S): 

II. Pri .... t. dut7 nur8ine •• &'Vic ••• 

LI ProvJ.ded: L' 80 llalt.tione LI With limit.tiona* 

9. Clinic .ervJ.c.e. 

LI Provided: LI 80 limitation. L' With limi t.Uona* 

10. Dental .ervic ••• 

LI ProvJ.ded: LI 80 Ilmlt.tiona LI With 11mi taUane* 

11. Ph),a1c.l theraP7 and rel.t.d .arvice •• 

a. Ph),dc.l therap),. 

LI Provided: L' 80 limit.tione LI With limit.tione-

b. occup.tional ther.p),. 

LI provJ.d.d: LI 80 limit.tion. LI With llmltationa* 

c. Service. for individu.18 with speech, he.rinl, and lanlu.se dbordera 
provided by 01' under aupel'Vie1on of • sp •• ch p.thalalbt a .. audlalalilt . 

L' provld.d: LI 8a limitationa L' With limitaUana* 

12. Pr.acr1bed druse, denturea, and proatheUc devlc.a; and .Y.Il ..... 
pr •• cr1bed b)' • ph)'dc1an .ltilled 1n di •••••• of th •• y. a .. by an 
optOJll.tri. t .. 

•• Pre.cr1bed dru, •• 

- Provid.d: L' 80 llml t.Uon. LI LI 

b. Dentur •• • 

LI Provided: LI 8a llalt.Uon. LI 

*Deacription provld.d on .tt.chment. 

TIl 10. ..-
sup.ra.~~ r\ 
TIl 80. ~ 

Approval Dat.SEP 9 1987 

W1th limit.tiana* 

With 11mit.tiana* 

effectlve Oat. 7I-~G:' 

HCPA 10: 0140Pl0102& 
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Revision: HCFA-PK-86-20 (BIRC) 
SIPTIHBIR 1986 

ATrACHKBNr 3.1-8 
P .. e 5 
QK8 liD. 0938-0193 

St.h/Tur1l:0ry: __ ..lGU,;II.tl\MII:l.. ___________ _ 

AJlOUJI'l. DURATIOII AJID SCOPI 0,. SIRVICIS PROVIDIO 
KlDICALLY MlIOY GROUP(S): 

c. Prosthetic d.vic.s. 

LI Provid.d: Lillo limit.tions L' With limit.t· 'n.* 

d. ly.Sl ...... 

LI Provid.d: Lillo limit.tion. L' With limit.tion.* 

13. Oth.r di.snostic. scr •• nins, pr.v.ntiv •• and rehabilit.tiv ••• rvic.s, 
i •••• other than thoe. provided .l •• wh.r. in this plan. 

e. Oi.snostic •• rvices. 

LI Provided: L-! 110 limit.tion. LI With limit.tion.* 

b. Scr •• nins .ervices. 

LI Provided: Lillo limit.tions L-! With limit.tions-

c. Preventive .ervice •• 

L' Provid.d: LIllo limit.tions LI With limit.tion.* 

d. Rehabilitativ. servic.s. 

LI Provid.d: LIllo limitations L' With limit.tion.* 

14. S.rvic.s for individu.l .... 65 or old.r in in.titution. for ~.ntal 
db ...... 

•• Inp.ti.nt ho~ital •• rvic ••• 

LI Provided: L'llo limit.tion. L-! With limitations* 

b. Skilled nursins f.cility .ervice •• 

LI Provid.d: LI No limitation. L' With limit.tions­
-Description provided on .ttachm.nt. 

TIl I/o. -
Superse~f n 
TN 110. :a.J.:.J 

Approval O.t. SEP 9 1987 Iff.ctiv. Date -L-/J...p>L-'-

HC'A 10: OI40P/OI02A 



( 

· -~. __ ~_. _______ • __________ ~N~'.' __ - _'urt~·_-~·-=~= ___ ____ 

Revision: HCFA-PH-86-20 (BIRC) 
SIPTIIKBER 1986 

ATTACIDIBIIr 3.1-B 
P.,e 6 
OKS »0. 0938-0193 

state/Territory: _--'G!lI\M"""3!:L. _____________ _ 

AHOUHT, DURATION AUD SCOPI OF SIRVICES PROVIDED 
HBDICALLY »BBDY GROUP(S): _________ _ 

c. Intermedi.te care f.cility services. 

_________ .... /'-"/_ .. Pro=v'-'i"'d"'e""d"-:_ .... /'-'-/_~."'o~limlt.~J.o.n. L.I With J Iml tatlMS* 

15 ••• Intermedi.te care f.cility -services (other than such services in an 
institution for ment.l dise.ses) for persons determined in .ccordance 
with section 1902(e)(31)(.) of the Act, to be in need of such care. 

L-! Provided: £-/ .0 limitations £-/ With limitations* 

b. Including such services in a public institution (or distinct part 
thereof) for the mentally reterded or persons with ralated conditions. 

£-/ Provided: £-/ »0 limit.tions £-/ With limitations* 

16 . Inpatient psychi.tric facility sarvices for individu.ls under 22 years 
of .,e. 

£-/ Provided: £-1 »0 limit.tions £-/ With limit.tions* 

17. »urse-midwife services . 

£-/ Provided: £-/ »0 limit.tions £-/ With limitations* 

18. Hospice c.re (in accordance with section 1905(0) of the Act). 

£-/ Provided: £-/ No limitations £-/ With limit.tions* 

*Descriptlon provided on .tt.chment.-

D Ilo • ..,..-"......­
Superse~~ _ n 
Dllo. ~ 

- 'SEP 9 19B7 Approval D.te ___ _ Iffectiva D.te -++Lr=:'+' 
HCFA ID: 0140P/0102A 



Revision: HCPA-PK-87- 4 
KARCH 1987 

(BBRC) ATTACHKBIIT 3.1-8 
Par;e 7 
OKS No. 0938-0193 

State/Territory: _GJam=:::.. _____________ _ 

AMOUNT, DURATION, ARD SCOPB OF SBRVICBS PROVIDBD 
KsDICALLY. IlBBDY GROUP(S)': NCIl' APPIJC1\N.fi 

19. Case manar;ement service. a. defined in, and to the group specified in, 
Supplement 1 to AtTACHHBNT 3.l-A (in accordance with section 
1905(a)(19) or saction 19l5(g) of the Act). 

L' Provided: LI With limitations 

IXI Not provided. 

20. Extended service. for prer;nant woman. 

a. pregnancy-related 
pregnancy ends. 

and postpartum aervices for 60 days after the 

- + 
L' Provided, I I &0 limitations LI With limitations* 

b. Services70r any other medical conditions that may complicate pregnatcy. 
+ 

L' Provided, L' Bo liNltations L' With lim1tations* 

LK' Not provided. 

21. Ambulatory prenatal care for pregnant women furnished during a 
presumptive eligibility period by a qualified providar (in accordance 
with .ectlon 1920 of the Act). 

L' Providad: L' No limitations L' With limitations* 

,XI Not provided. 

+List of major categorias of services (e.g., inpatient hospital, physician, 
etc.) that are available as pregnancy-related .ervices, and description of 
additional coverage of these .ervicas, if applicabls, providad on attachment. 

TN No. ~ 
Supersedes 
TN Ro. 

Approval Date , j) \r dl n Bffectlve Dat. 7{dn 
HCPA ID: 1042P/0016P 



Revision: HCFA-PH-87-4 
KARCH, 1987-

(BIlIC) AT'I:ACHIIBII'l' 3.1-8 
Page 8 
OKB 10. 0938-0193 

State/Tert'itory: _Q_uam ______________ _ 

. AHOUIIT, DUlIATIOI, AJID SCOPII OF SIlIY1CIS PROYIDID 
If!D1CALLY IIBIDlr GROUP(S): NOr APPUCABLE 

22. Respiratory care sarvices (in accordanca with section 1902(e)(9)(A) 
through (C) of the Act). 

-LI Provided: LI 10 limitations LI With limitations* 

J.XI !lot provided. 

23. Any other medical care and any other type of remedial cal."8 r'8cognized 
under State lew, spacified by the Secretary. 

a. Transportation. 

LI Provided: LI »0 limitations LI With limitations* 

b. Services of Cht'istian Science nUl."8e, •. - " 
U Provided: LI »0 limital:1ona LI With limitations* 

c. Care and services provided in Christian Scianca sanitoria. 

LI Pl."civided: LI No limitationa LI With limitationa* 

• d. Sldlled nursin& faCility .arvica. pl'OVid~ for patiants under 21 yeara 
of 8&a. 

LI Provided: LI »0 limitationa LI With limitationa* 

a. llmergency hospital .ervices. 

LI Provided: LI 10 limitationa LI With limitationa* 

f. P.rsonal care service a in recipiant's hoaa, prescribed in accordance 
with • plan of t ..... baant and furnlahed by a qualified p ..... on under 
supervision of a .... gi.tered nur ••• 

LI Provided: 

D »0. .11::.. q 
Superaede. 
D »0. _ 

LI SO I1m!tatlona LI With llmltation.* 

Approval Date to I to I k ~ Effactive Data 7ft 1ft 
HCFA 1D: 1042J'/OO16P 
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Revlslon: HCPA-PM-87-9 
AUCUST1987 

(aIRC) OHB No . : 0938-0193 

Te .... 1to .. y : GUAM 

CHation 
1902(a)(10)(I) 
and clause (VIII) 
of the .. aUe .. 
follow ina (In 
aI1lL1905(p) (3) 

of tha Act, 
P.L. 99-509 
(Sectlon 9403) 

Sec. 245Mh) 
of the Immisration 
and latlon.Uty 
Act, P.L. 99-603 
(Section 201) 

Til No. ~tl 
Supersede. ,I 
Til No. ~ 

. ' ... 

3.1 (a) (3) Medicare cost sha .. ins for qualified Medicara 
beneficia .. ia. describ.d in .action 1905(p) of 
the Act i. provided only as indicated in 
it ... 3.5 of this plan. 

(4) Limited Coverase for Certain Aliens. 

(i) Aliens aranted lawful temporary resident 
.tatus under section 245A of the ~is ... tion 
and Nationality Act who m •• t the financial 
and cateaorical eliaibility requi .... ent. 
unde.. the app .. oved state Madicaid plan ara 
provided the se.-vice. cov .... d under the 
plan if they--

(1) Are ased, blind, 0 .. disabled 
individuals a. defined und.r OAA, AB, 
APTD, and AABD: 

(2) Are child .. en under 18 yaar. of ase; or 

(3) A ... CUban or Haitian entrants .. 
defined in .ection 501(e)(1) and (2)(A) 
of P.L. 96-422 in effact on 
AprIl 1, 1983. 

(ii) Ixcept for e .. e.-sency se.-vice. and 
preanancy-related se.-vices, a. described in 
5447.53(b), aliens s.-anted lawful teaporary 
resident atatus unde .. Section 245A of the 
Immisration and Nationality Act who are not 
identified in it .. 3.1(a)(4)(i)(1) throush 
(3) above who m.et the finencial and 
cateao~ical aliaibility .. equirements under 
tha approved state Medicaid plan are 
provided se.-vices under the plan no earlier 
then fiva years from tha date the alien i. 
arent.d lawful temporary re.idant statu •. 

Approval Date lOiU)/YI Effective Date 

HCPA 10: 2DOOP/0020P 



Revision: HCFA·PM·87·9 
JULy 1997 

(BERe) . 

21a 

OMBNo.: 0938~193 

Terrilory: ____ .....l.G!!!ul!!jam!!L _______________ _ 

Citation 3.1 (a) (4) (Continued) 

1902 (a) and 1903 (iii) 
(v) of the Act, and 
Section 401(b)( I )(A) 
of PL104-193 

Part 440, 
Subpart D and 
1902(a) and 
(a)(IO), 1903 (v) 
and 1915(g) of the 
Act, P.L 99-272 
(Sections 9501 
and 9505) and . 
P.L. 99-509 
(Seclions 940 I (c) , 

(5) 

9406, and 9408) Sec. 245A 
of the Immigralion and 
Nationality Act, P.L. 99-603 
(Section 201) 

l.imitell COl'erage (or Certain Aliens: All aliell Ivl,o is n9#.a 
qualified alien or wlto is a qualifiell alien, as defiriell ill section 
431(b) of PL 104-193, but is 1I0t eligible for Medicaill based 011 
IIlienage status, alll111'1I0 !Voulll otilenpise qualify for Mellicaill ;s 
proloitlell Afellicaill Ollly for care allli sen'ices lIecessary for the 
treatment of an emergency medical contlition (illc/uding 
emergency labor 01111 delivery) as definell;1I section 1903 M(3) 
of the Act 

Except for those items or services for which sections 1902(a), (a) 
(10), and 1903 (v) of the Act, 42 CFR 440.250, and section 245A 
of the Immigration and Nationality Act permit exceptions: 

(i) Services made available to the categorically needy are equal 
in amount, duration, and scope for each categorically needy 
person. 

(ii) The amount. duration. and scope of services made available 
to the categorically needy are equal to or greater than those 
made available to the medically needy. 

Ye~ 

Not applicable. The medically needy are not 
covered. 

APR I a 1998 JUL D I 1991 TN No. 97-\ 
Supersedes 
TN No. 87-9 

Approval Date ______ _ Effective Date ____ _ 

HCFA ID:2000P/0020P 
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Revision: HCFA-PK-87-4 (BIRC) 
HARCH 1987 

OKS No.: 0938-0193 

Territory: ~Guam~~ __________________________________ __ 

Citation 

TIl .0. fEO.. q 
Supersedes · T. .0. . 8J) -"2... 

3.1 (a) (5) (Continued) 

(iii) service. made available to the medically 
n.edy are equal in amount, duration, and 
scope for .ach person in a medically needy 
cover ... group. ~ 

LI Yes. 

~I Not applicable. The medically needy 
are not included in the plan. 

• • 

Approval Date 1lJ{ Itj/Y9 Iffective Date 2h / it;: 
HCFA 10: 2000P/0020P 



Revision : HCPA-PK-B7-4 
KARCH 19B7 

(BKRC) 

22 

OKS Ko.: 0938-0193 

state/Territory: ~Guam~~ ____________________________ __ 

Citation 

441.55 
50 PR 43654 

Tif »0. ~l 
SUpersedes 
Tif »0. ~---I 

. ' 

3.1 (a) (5) (Continued) 
(iii) Services made available to the medically 

needy are equal in amount, duration, and 
scope for each person in a medically needy 
coverage group. 

LI Yea . 

~I Not applicable. The medically needy 
are not included in the plan. 

(a) (6) The Kedicaid agency meets the requirements of 
42 CPR 441.56 through 441.62 with respect to 
early and periodic acreening, diagnosis and 
treatment (KPSDT) services. 

L/ The Medicaid agency has in effect 
agreements with continuing care providers. 
Described below are the methods emp1oyed.to 
assure the providers' compliance with their 
aareements • 

Approval Date Bffective Date 7/. !r7 
HCPA ID: 1008P/00IlP 
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RetJ7.;;i.:n: IICFA -~-ao- ~8 {:P'?} 
!4ay 221 1980 

23 

,,--~-::. G ---_-""u"'a"'m'-________________ . __ . •• • __ 

Cit3ticn 
42 ~ ?art 
440, Su..'"9art B 
42 c:R 441.15 
AT-iB-~O 
AT-90-34 

'rn ~ 80-1 
S~rsedes 
'IN ; "-----

3.1 (0) ECi'e he-'-l t.h services .:reo pC:;",I':.::-:e :,;: 
C!:CCOrcancs with t.:"e r~Yi==-r;a.,t.S of ~2 CFR 
441.13. 

(1) liCme healt!l .services are :lrcv:.ced to 
a" .... ":I .... Qf"'O ........ ~.-;II, 1", -~. ; ~i •• ; ~·:a.ls 

- ......... Io,.:;:~_ .. ---z I .~-:t ,,'4 ... --

n years of ~e or over. 

(2) Bcne health 5arvic~ are pr::vic;;Q to 
all C3t~or ically r:e-=ey i.."1di'l:'C:;~ 1 .. 
under 21 years ot age. 

(3) 

L' 'll!s 

L1I Not at:Olic:bl~. T:":e StatE ~1:n 
does ~C ?~~vi~e f~r sKi:l:d 
nu:a ir..; f acili t7 sarv i -:.ss e::>r 
such indi,.,ic-.:als. 

Bar.e health ser'lices ar~ pr::-lided to 
the r:ledically ' n~: 

D 
u 

D 

u 
!il 

Yes, to all. 

Yes, to indi'liduals age 21 or 
over; SNF ser.vices are provided 

Yes, to indi'lidll~';; Ul".cer a<;e 
21 i SNF s.ervices ar e pro" iced 

No; SNF .services are rot ?roviceC 

Not aP.;lUcab1ei the rnedic:!lly 
needy are not included t.::".cer 
this plan 

1/9/85 
A;:prc .... al :::ate -5tWt8O 

10/1/B4 
=::~=-~:~.'~ :..!~= i:'i:t.lJiffl 
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ASSURANCE OF TRANSPORT AnON 

Transportation is furnished by vendors who are authorized by the Medicaid 
Program for reimbursement of transportation costs when the beneficiary has no 
other means of getting to and from covered medical services. 

EfflergeRey lfeftsp6ftatiell sel'Viee is eevered in My emergent) sittJatrentl-,.--------

Described below are the methods used to assure necessary transportation of 
recipients to and from providers: 

(I) For off-island emergency (See Attachment 3.I-A 23.a.) 

(2) For on-island emergency, recipients may obtain the ambulance service 
through the Guam Fire Department. 

(3) For on-island non-emergency, recipients must first use their own cars or 
seek assistance from friends or relatives before requesting transportation 
using the Guam Mass Transit system. Requesting an ambulance through the 
Guam Fire Department or medical transportation for medically necessary 
stretcher, wheelchair, and bed-confined transportation is available when 
medicaUy necessary. 

TN: 10-003 Approval Date: _~3n.~412:!!£Ol.!I..1.1 __ Effective Date: Janwuy 1.2011 
Supersedes TN: 85-2 
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Citatioo 
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3.1(d) Methods and Standards to Assure 
Q!lall:.y Of SeJ:l/lces 

'IN II 77-5 
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The standards established and the 
methods used to assure high quality 
care are described in MT1ICI!MEN1' 3.1-C. 
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The State agency 'rill establish end be responsible :for a process(es) 
o~ Utilization. Review :for each item o~ care or service listed in 
Section 19-05 (a ) or the Act that is included in the State )·:edical ' 
'Assistance proGram in accord~nce with 45 CFR 250.20. 

The Utili~ation Review Plen vill ~et the requirements of Section 
1861(k) of the Socill.l Security Act- with the SDC!! st&ndards end 
procedurcs- where by the need :for admission an~ continued 
hospitalization for each patient is dete~ined on a timely basis. 



Staterrerritory: Cluarn ATTACHMENT: 3.l-C 
Page I oflO 

Attachment 3 - Services: General Provisions 

3.1-C. Bencbmark Benefit Package and Bencbmark Equivalent Benefit Package (provided in accordance witb 
1937 oftbe Act and 42 CFR Part 440). 

The State provides bencbmark benefits: 

X Provided 

o Not Provided 

States can bave more tban one alternativelbencbmark benefit plan for different individuals in tbe new optional 
grollp. If tbe State bas more tban one alternative benefit plan, as in tbe esample below, tben a pre-print would 
need to appear for eacb additional Bencbmark Plan title. (Ex: If tbe boxslgnifying ''Plan A" was checked tben tbe 
remainder of tbe pre-print tbat would appear would be specific only to "Plan A". If "Plan B" was checked tben 
tbe following pre-print tbat would appear would be a completelY new pre-print tbat would be filled out by tbe 
State and would correlate to "Plan BOO only.) 

X Title of Alternative Benefit Plan A GUAM MEDICAID EARLY OPTION PLAN 

o Title of Alternative Benefit Plan B 

o Add Titles of additional Alternative Benefit Plans as needed 

1. Populations and geograpbic area covered 

n a) Individuals eligible under groups otber tban tbe early option group autborized under section 
1901(a)(10(A)(i)(VDI) and 1901(k)(1) 

The State will provide the benefit package to the following popUlations: 

o (i) Populations who are fuli benefit eligibility individuals in a category established on or before 
February 8, 2006, who will be required to enroll in an alternative benefit plan to obtain 
medical assistance. 

m: 11-004 Approval Date: DEt 21 2011 Effective Date: January 1,2012 
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Note: Populations listed below may not be required to enroll in a bencbmark plan. The Benchmark-exempt 
individuals .nder 1937(8)(2)(8) are: 

• A pregnant woman who is required to be covered under the State plan under section 1902(aX I O)(A)(i) of the 
Act. 

• An individual who qualifies for medical assistance under the State plan on the basis of being blind or disabled 
(or being treated as being blind or disabled) without regard to whether the individual is eligible for 

------I>S·uwJementai-SecuJityJocorne.ilenetits under title XVI on.the..basis.of.being blind o,.disabled and including __ 
an individual who is eligible for medical assistance on the basis of section 1902(e)(3) of the Act. 

• An individual entitled to benefits under any part of Medicare. 

• An individual who is terminally ill and is receiving benefits for hospice care under title XIX. 

• An individual who is an inpatient in a hospital, nursing facility, intermediate care facility for the mentally 
retarded, or other medical institution, and is required, as a condition of receiving services in that institution 
under the State plllJl, to spend for costs of medical care all but a minirnalamount of the individual's income 
required for personal needs. 

• An individual who is medically frail or otherwise an individual with special medical needs. For these 
purposes, the State's definition of individuals who are medically frail or otherwise have special medical needs 
should include those individuals described in 42 CFR §438.S0(d)(3), children with serious emotional 
disturbances, individuals with disabling mental disorders, individuals with serious and complex medical 
conditions, and individuals with physical and or mental disabilities that signiflCBDtly impair their ability to 
perform one or more activities of daily living. 

• An individual who qualifies based on medical condition for medical assistance for long-term care services 
described in section 1917(c)(IXC) of the Act. 

• An individual with respect to whom child welfare services are made available under part B oftitle IV to 
children in foster care and individuals with respect to whom adoption or foster care assistance is made 
available under part E of title IV, without regard to age. 

• A parent or caretaker relative whom the State is required to cover under section 1931 of the Act. 

• A woman who is receiving medical assistance by virtue of the application of sections 1902(a)(10)(ii)(XVllI) 
and 1902(aa) of the Act. 

• An individual who qualifies for medical assistance on the basis of section 1902(8)(1 0XA)(ii)(XII) of the Act. 

• An individual who is only covered by Medicaid for care and services necesslllY for the treatment of an 
emergency medical condition in accordance with section 1903(v) of the Act. 

• An individual determined eligible as medically needy or eligible because of a reduction of countable income 
based on costs incurred for medical or other remedial care under section 1902(1) of the Act or otherwise based 
on incurred medical costs. 

1N: 11-004 Approval Date: DEC ! 1 Lbn Effective Date: January 1,2012 
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For full benefit Medicaid eligibility groups included in the alternative benefit plan, please 
indicate in the chart below: 

• Each eligibility group the State will require to enroll in the alternative benefit plan; 
• Each eligibility group the State will allow to voluntarily enroll in the alternative benefit plan; 
• SpecifY any additional targeted criteria for each included group (e.g., income standard); 
o SpecifY the geographic area in which each group will he covered. 

Required Opt-In Full-Benefit Eligibility Group and Targeting Geographic 
'"'- Hmenl- -EllfGllment t:' .... eral-CitatiG" 1'xiteria A~o 

Mandatory categorically needy low-
income families and children eligible 
under section 1925 for Transitional 
Medical Assistance 
Mandatory categorically needy poverty 
level infants eligible under 
I 902(a)(1O)(A)U)(IV) 
Mandatory categorically needy poverty 
level children aged I up to age 6 eligible 
under 1902(a)(10)(A)(l)CVn 
Mandatory categorically needy poverty 
level children aged 6 up to age 19 
eligible under 1902(a){10)(A)(i)(VII) 
Other mandatory categorically needy groups 
eligible under I 902(a)(1O)(A)(i) as listed 
below and include the citation from the 
Social Security Act for each eligibility 
group: 

• 
• 
• 
• 

Optional categorically needy poverty level 
pregnant women eligible under 
1902(a)(J0)(A)(mcOO 
Optional categorically needy poverty level 
infants eligible under 1902(a)(IO)(A)(il)(IX) 
Optional categorically needy AFDe-related 
families and children eligible under 
1902(a)(10)(A)(ii)(l) 

Medicaid expansion/optional targeted low-
income children eligible under 
1902(a)(lO)(A)(ii)(XIV) 

1N: 11-004 
nEC 21 201! Approval Date: ______ _ Effective Date: January I, 2012 
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Full-Benefit Eligibility Group and Targeting Geographic 
Federal Citation Criteria Area 

Other optiooal categorically needy groups 
eligible under 1902(aXI0XAXii) as listed 
below and include the citation from the 
Social Security Act for each eligibility 
group: 

• 
• 
• 
• 

o (ii) The following populations will be given the option to voluntarily enroll in an alternative 
benefit plan. Please indicate in the cbart below: 

• Eacb popUlation the State will allow to voluntarilY enroU in the alternative benefit plan, 
• Specify any additional targeted criteria for each included population (c.g., income standard). 
• Specify the geographic area in wbich cach population will be covered. 

Opt-In Included Eligibility Group and Federal Citation Targeting Geographic 
Enrollment Criteria Area 

Mandatory categorically needy low-income 
parents eliJrible under 1931 of the Act 
MandatoI)' categorically needy pregnant women 
eligible under I 902(aXI0XAXi)(IV) or another 
section under 190~(aj(ioj(Aj(i): 
Individuals qualifying for Medicaid on the basis 
of blindness 
Individuals qualifying for Medicaid on the basis 
of disability -
Individuals who are terminally ill and receiving 
Medicaid hospice benefits under 
1902( a)(lOXAXii)(vii) 
Institutionalized individuals assessed a patient 
contribution towards the cost of care 
Individuals dually eligible for Medicare and 
Medicaid (42 CFR §4403IS) 
Disabled children eligible under the TEFRA 
DIltion - section 1902(e)(3) 
Medically lTail and individuals with special 
medical needs 
Children receiving foster care or adoption 
assistance under title N -E of the Act 
Women needing treatment for breast or cervical 
cancer wbo are eligible under 
1902(a)(1 O)(A)(iiJl}\. v Ill. 

TN: 11-004 
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Opt-In Included Eligibility Group and Fedeml Citation 
Enrollment 

Individuals eligible as medically needy under 
section 1902(a)(lO)(C)m(llI) 
Individuals who qualifY based on medical 

con~:~~(~ ~~~~ong tenn care services under 
1917 c I C 

Limited Services Individuals 

Opt-In Included Eligibility Group and Fedeml Citation 
Enrollment 

TB-infected individuals who are eligible under 
1902(a)(] O)(A)(ii)(XII) 
Illegal or otherwise ineligible aliens who are 
only covered for emergency medical services 
under section 1903(v)' 

AlTACHMENT: 3.1-C 
Page 5 oflO 

Targeting Geogmphic 
Criteria Area 

Targeting Geographic 
Criteria Area 

o (iii) For optional populations/individuals (checked above in Is. & I b.), describe in the text box 
below the manner in which the State will infonn each individual that: 

• Enrollment is voluntary; 
• Each individual may choose at any time not to participate in an alternative benefit package and; 
• Each individual can regain at any time immediate enrollment in the standard full Medicaid program 

under the State plan. 

X b) Individuals eligible under the early option group authorized under sections 1902(a)(10)(A)(i)(VIII) 
and 1902 (k)(2) 

Note: Individuals in the early option group wbo are exempt from mandatory enroUment in Bencbmark coverage 
under 1937(a)(2)(B) CANNOT be mandated lnto a Benchmark plan. However, States may olTer exempt 
individuals the opportunity to voluntarily enroll in the Benchmark plan. 

X (i) The State has chosen to offer the populations/individuals in the early option group who are exempt from 
mandatory enrollment in the benchmark benefit plan the option to voluntarily enroll in the benchmark benefit 
plan. SpecifY whether the benchmark will cover these individuals statewide or otherwise. 

W: ll-004 Approval Date: DEe 21 201\ Effective Date: January 1,2012 
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(ii) For optional populations/"mdividuals [checked above in b(i)], describe in the text box below the manner 
in which the State will infonn ~8Ch individual that: 

• Enrollment is voluotmy; 
• Each individual may choose at any time oot to participate in an alternative benefit package and; 
• Each individual can regain at any time immediate enrollment in the standard full Medicaid program 

under the State plan. 

2. Description oCtbe Benefits 

X The State will provide the following alternative benefit package (check the one that applies). 

a) X Benchmark Benefits 

o FEBBP-equlvalcnt Healtb Insurance Coverage - The standard Blue 
CrossIB1ue Sbield prefened provider option services benefit plan, descnl>ed in 
and offered under section 89030) of Title 5, United States Code. 

o State Employee Coverage - A health benefits coverage plan that is offered 
and generally available to State employees within the State involved. 

In the text box below please provide either a World Wide Web URL (Unifonn 
Resource Locator) link to the State's Employee Benefit Package or insert a 
copy of the entire State Employee Benefit Package. 

o Coverage Offered Through a Commercial Healtb MalDtenance OrgaDlzatloD 
(HMO) - The health insurance plan that is offered by an HMO 
(as defined in section 2791 (bX3) of the Public Health Service Act), and that has 
the largest insured commercial, non-Medicaid enrollment of such plans within the 
State involved. 

In tbe text box below please provide either a World Wide Web URL link to the HMO's benefit package 
or insert a copy of the entire HMO's benefit package. 

TN: 11-004 Approval Date: __ D_££_· _~_1_2_01l Effective Date: January 1,2012 
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X Secretary-approved Coverage - Any other health benefits coverage that the 
Secretary detennines provides appropriate coverage for the population served. 
Provide a full description of the benefits in the plan, including any applicable 
limitations. Also include a benefit by benefit comparison to services in the 
State plan or to services in any of the three Benchmark plans above. 

The Benchmark Benefit is the same covered services and eligibility as the State 
Plnn 

b) 0 Benchmark-Equivalent Benefits. 

Speci1)t which benchmark plan or plans this benefit package is equivalent to: 

(i) Inclusion of Required Services - The State assures the alternative benefit plan 
includes coverage of the following categories of services: (Check all that apply). 

o Inpatient and outpatient hospital services; 

o Physicians' surgical and medical services; 

o Laboratory and x-ray services; 

o Coverage of prescription drugs 

o Mental health services 

o Well-baby and well-child care services as derIDed by the State, including age-appropriate 
immunizations in accordance with the Advisory Committee on Immunization Practices; 

o Emergency services 

o Family planning services and supplies 

(ii) 0 Additional services 

Insert below a full description of the benefits in the plan including any limitotions. 

(iii) 0 The Stote assures that the benefit package has been detennined to have an aggregate 

TN: 11-004 Approval Date: __ D_EC_!_1_2_011 Effective Date: January 1, 2012 
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actuarial value equivalent to the specified benchmark plan in an actuarial report that: 

• Has been prepared by an individual who is B member of the American Academy of Actuaries; 

• Using generally accepted actuarial principles and methodologies; 

" Using a standardized set of utilization and price factors; 

--------"---'UJsising-iHtandardlzed.pepulalion-that-iHepresentative.ot:the.populalion.being-Sel:\lVleedo;;~ ___ _ 

" Applying the same principles and factors in comparing the value of different coverage (or 
categories of services) without taking into account any differences in coverage based on the 
method of delivery or means of cost control or utilization used; and 

" Takes into account the ability of a State to reduce benefits by taking into account the increase in 
actuarial value of benefits coverage without taking into account any differences in coverage based 
on the method of delivery or means of cost control or utilization used and taking into account the 
ability of the State to reduce benefits by considering the increase in actuarial value of health 
benefits coverage offered under the State plan that results ftom the limitations on cost sharing 
(with the exception ofpremiwos) under that coverage. 

Insert a copy of the report. 

• 

iv 0 The State assures that if the benchmark plan used by the State for purposes of 
comparison in establishing the aggregate value of the benchmark-equivalenl package 
includes any of the followiog two categories of services. tho actuarial value of the 
coverage for each of these categories of services in the benchmark-equivalent 
coverage package is at least 75 % of the actuarial value of the coverage for that 
category of service in the benchmark plan used for comparison by the State: 

TN: 11-004 

• Vision services. and/or 
• Hearings services 

In the text box below provide a description of the categories of benefits 
included and the actuarial value of the category as a percentage of the actuarial 
value of tho coverage for the category of services included in the benchmark 
benefit plan. 

I)EC 21 20\\ 
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c) 0 Additional Benefits 

Insert a full description of the additional benefits including any limitations. 

3, Service Delivery System 

Check all that apply. 

X The alternative benefit plan will be provided on a fee-for-service basis consistent with the requirements 
of section 1902(a) and implementing regulations relating to payment and beneficiary free choice of 
provider. (See Attachment 4.19-B) 

o The alternative benefit plan will be provided on a fee-for-service basis consistent with the requirements 
cited above, except that it will be operated with a primary care case management SYstem consistent 
with section 1905(a)(25) and 1905(t). (Attachment 4.19-B must be completed to indicate fee-for­
service reimbursement methodology.) 

o The alternative benefit plan will be provided through a managed care organization consistent with 
applicable managed care requirements (42 CFR §438, 1903(m), and 1932). 

o The alternative benefit plan will be provided through PiliPs (pre-paid Inpatient Health Plan) consistent 
with 42 CFR §438. 

" o The alternative benefit plan will be provided through PAHPs (Pre-paid Ambulatory Health Plan). 

o The alternative benefrt plan will be provided through a combination of the methods described above. 
Please describe how this will be accomplished. (Attachment 4. 19-B must be completed to indicate 
fee-for-service reimbursement methodology when applicable.) 

4. Employer Spouored Insurance 

o The alternative benefit plan is provided in full or in part through premiums paid for an employer sponsored 
health plan. 

5. Assurances 

X The State assures BPSDT services will be provided to individuals under 21 years old who are 
covered under the State Plan under section 1902(a)(10)(A). 

'IN: 11-004 Approval Date: _D_E_t_!_1_2_01_' Effective Date: January I, 2012 
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X Through Benchmark only 
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o As an Additional benefit under section 1937 ofthc Act 

X The State assures that individuals will have access to Rural Health Clinic (RHC) services and Federally 
Qualified Health Center (FQHC) services as defined in subparagraphs (B) and (C) of section 1905(a)(2). 

X The State assures that payment for RHC and FQHC services is made in accordance with the requirements of 
section 1902(bb) of the Am. 

X The State assures transportation (emergency and oon-emergeocy) for individuals enrolled in 80 alternative 
benefit plan. Please describe how and under which authority(s) transportation is assured for these beneficiaries. 

Transportation is assured in the same manner and under the same IIUthOrity as in the 
State Plan. 

X The State assures that effective January 1,2014 any benchmark benefit plan provides at least essential health 
benefits as described in section 1302(b) of the Patient Protection and Affordable Care Act 

X The State assures that family planning services and supplies are covered for individuals of child-bearing age. 

6. Economy and Efficiency of Plans 

X The State assures that alternative benefit coverage is provided in accordance with Federal upper payment 
limits procurement requirements and other economy and efficiency principles thl!t would otherwise be 
applicable to the services or delivery system through whicb the coverage and benefits are obtained. 

7. Compliance witb the Law 

X The State will continue to comply with all other provisions of the Social Security 
Act in the administration of the State plan under this title. 

8. Implementation Date 

X The State will implement this Slate Plan amendmeot on January J. 2012. 

TN: 11-004 
DEt Z 1 20\1 
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o As an Additional benefit under section 1937 of the Act 

X The State assures that individuals will have access to Rural Health Clinic (RHC) services and Fedemlly 
Qualified Health Center (FQHC) services as defined in subparagraphs (8) and (C) of section 1905(a)(2). 

X The State assures that payment for RHC and FQHC services is made in accordance with the requirements of 
sl!etion 1902(bb) of the Act. 

X The State assures transportation (emergency and non-emergency) for individuals enrolled in an alternative 
benefit plan. Please describe how and under which authority(s) transpciifa:tioo'ls assured for these beneficiaries. 

Transportation is assured in the same manner and under the same authority as in the 
State Plan. 

X The State assures that effective January 1,2014 any benchmark benefit plan provides at least essential health 
benefits as described in section 1302(b) of the Patient Protection and Affordable Care Act. 

X The State assures that family planning services and supplies are covered for individuals of child-bearing age. 

G. Economy and Emciency of Plans 

X The State assures that alternative benefit coverage is provided in accordance with Federal upper payment 
limits procureme!1t requirements and other economy and efficiency principles that would otherwise be 
applicable to the services or delivery system through which the coverage and benefits are obtained. 

7. Compliance witb tbe Law 

X The State will continue to comply with all other provisions of the Social Security 
Act in the administration of the State plan under this title. 

~ . Implementation Date 

X The State will implement this Slate Plan amendment on January J. 2012. 

TN: 11-004 
\JEt 21 2011 
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3.l(e) Family Planning Services 
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of mind and conscience, and freedom of 
choice of method to be used for family 
planning. 

1/1/77 l~fl::!t7H Approval Date, ____ _ Effectiv~ Date '---



Revision: HCFA-PH-87-4 
MARCH 1987 

(BERC) AfTACHHBBf 3.1-1 
Peae 1 

TIl Ko. It? - ... ! 
Supersedaa 
TIl .0. 

OKB Do. 0938-0193 
... 

Statelrerritory: --:Gu=am:::.. _____________ _ 

STAMDARDS FOR TNB COVBRAGB OF ORGAa YRAISPLABT SIRVICBS 

oor APPLICABLE 

-
> 

Approval Date , 0 { , () In Iffactlv. Oat. '6/'t'1 
-~ :~ . 

HCFA 10: 1047P/0016P 



~v isioll: IICl'A-PI1-8 7 - 5 
IIrlilL lYU 1 

state/territory: 

( 1l1·;Pr. ) 

· . 

Olill No .: 0938-0193 

Citatiull 3.1 (f) (1) Uptolllatric Services 
-12 'eFR 441.30 
AT-78-90 

.9030 )(1) 

of tho IIct, 
P.L. Y~-272 
(Section 9507) 

" 

Optometric services (other than thoso provided 
under 55435 . 531 and 436,531) ''''c not now but 
were previously provided under th" p 1m.. ~ 
Services of the type an optoNotrisl is lecnlly 
authorhed to perform are specifically included 
in the term tlphysician~' servicoD" uucJer this 
plan and are rei .. bursed whather furnished by a 
physician or lin optometrist. 

~-

L' Yes, 

LI No. The conditions described'in the first 
sentence apply but tha term "physicians' 
services" does not specificlllly include 
services of the typa an optonlotrist is 
legally authorizad to perform. 

L)!I Not applicllble. TI .. conditions in the 
first sentence do not apply. 

(2) orr.II" l 'ransplant Procedures 

orcan transplant procedures are provided, 

UNo, 

LJ Yes, Similarly situat&d individuals are 
treated alike and any restriction on the 
facilities that may, or practitioners who 
lRay. provide those procedures is consistent 
,~Hh the accessibility of high quality care 
to individualo eli~ibla for the procedure. 
under this plan. standards for the 
coverage of or~an transplant procedurss are 
described at ATTACHMENT 3,l-E. 

,I 110. .88=l­
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3.1 (g) Pal"ticipation by Indian Haalth Service Facilities 

Indian Health Service facilities al"e accepted as 
pl"ovidel"s, in accol"dance with 42 CFR 431.110(b). on 
the same basis as other qualified providers . 

(h) Reapiratoty Care Sarvices for Ventilatol"-Dependent 
lriiJl v rcluab 

Respiratory care servicea, as defined in 
aection 1902(e)(9)(C) of the Act, al"e provided 
under the plan to individuals who--

(1) Al"e medically dependent on a ventilator for 
life support at least aix hours pel" day; 

(2) Have been so dependent as inpatients during a 
aingle stay or a continuous stey in oneoor more 
hospitals, SYFs or ICFs for the lesser of~~. 

(3) 

L-I 30 consecutive days; 

L-' __ daY8 (the maximum number of inpatient 
days allowed under the State plan); 

Except for home respiratory care, would require 
respiratory care on an inpatient baais in a 
hospital, SHF, o~ ICF for which Kedicaid 
payments would be made; 

(4) Have adequate social Bupport services to be -
cared for at home; and 

(5) Wish to be cared for at home. 

L-I Yes. The requirements of section 1902(e)(9) of the 
Act are met. 

IXI Hot applicable. These services are not included in 
the plan. 

Approval Da te 'tl I, d I 'ti C[ Bffective Date 7(, Itt 
HCFA ID: l008P/00IIP 
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i1.evision: lD'A-AT-aO-3S (SW) 
May 22, 1980 

State~ ______ ~G~u~am~ ________________________________ __ 

CitatiO'l 
42 CF!l 431.625 (b) 
;':J: 78=90 

'IN pq-.2. 
Super5edeS 
~ t ___ _ 

3.2 Coordination of Medicaid with Medicare Part B 

.' 

of benefits under Part B of title MIl 
available as part of t..'Ie plan to certain 
eligible individuals under a buy-in 
agreement, through payment of the premium 
charges on behaJ..f of sue'l indi'1iduals, or 
by meeting all or part of t..'Ie cost of t..'Ie 
deductible, cost sharing or si'llilar 
charges under Part 3. 

'\~11' 3.2-:\ descr:'bes the met:-'od ~y 
whiCh such benefits are made a·1ailable. 

The agenC'j ~es t..'le same 5e",ices 
available to recipients not covered by 
Medicare. ' 

D Yes D No 

U The agency does ~t have such an agr~t 
or arrangement bO pay premiums, 
deductib1es, cost shar ing or similar 
cbanges under Part B. 

Approval Dace I i ICl ; j!I Effective Date 7/r(1fl 
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Revision: HCFA-~-80-38(BPP) 
May 22, 1980 

S~te. _______ G~~~~ ______________________________ ___ 

Ci~ticx\ 
42 CFR 441.101, 

-----4426-Jcm-4J.l. 620 (e) 
and (d) 
~79-29 

'IN i 77-;; 
Supersedes 
'IN ~iI ___ _ 

. ' 

3.3 Medicaid for Individuals Age 65 or Over in 
Institutions for Mental Diseases 

Medicaid is provided for individuals 65 years 
of age or older who are patients in 
institutions for mental diseases. 

L:7 Yes. The requirements of 42 CPR Part 441, 
Sul::part C, and 42 CFR 431.620 (e) and (d) 
are met. 

t...??< Not applicable. Medic3id is not prov:'ded 
be aged individuals in suc~ institutions 
under this plan • 

Approval Date. __ -",I :l""1 .... 12 ... • 1""7,,,H .... Effective Dat=_.J.LlLll 



Revision: HCFA-PK-87-4 
HAlICH 1987 

(BERC) ATTACHKKNT 3.2-A 
OKS No.: · 0938-0193 

STATB PLAB UHDBR TITLE XIX OF THB SOCIAL SBOURITr ACT 

Tel:"l:"ltory: --lGu.n,2!o!Q' w-_______________ _ 

COORDINATION or TITLB XIX WITH PART B OF TITLB XVIII 

The followins method is used to pl:"ovide the entil:"e ranse of benefits undel:" 
Part B of title XVIII to the croups of Hedicare-elislble individuals indicated: 

L-I a. Honey payment reeipients under the Stata plan undar title I or XVI 
of tha Aet. 

Parsons raeeivins benefits under title II of the Act 01:" Undel:" the 
Raill:"oad Retil:"emant System: 

L-I Are ineluded 

L-' A["e nat ineluded 
-. 

~I b. Honey payment I:"eeipients under all of the state plans under titl .. 
I. IV-A. X. XVI. and XVI of the Act. 

Pel:"sons reeeivins benefits undel:" t~le II of the Act or under the 
Raill:"oad Retil:"ement System: 

I~ Are included . -
L-I Are not included 

~I c. All individuals eligible under this title XIX plan. 

L-I 2. A croup payment arrancemant ente["ed into with tha Social security 
Administration. This arrancemant covars the croups specified below: 

LKI 3. Payment of deduetible and colnsul:"ance coats. Sueh payments are meda 
in bahalf of the croups specifiad below: 
Effective October 15, 1982, all individuals eligible urv:'Ier GBn's 
awmved Title XIX Plan, provided t.l'e services charged are covered UJder 
the QuIn Medicaid State Plan. 

V.S: COVE_lit PUIIII"" omClI'''7-1 .1 -1701, a 15' 

T!l No. ~ 
Suparsedes Kffective Date '2 ttl,.., 

HCrA 10: 2006P/002lP 
T!l Bo. 



Revision: HCFA-AT-80-38 (aPP) 
May 22, 1980 
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State, ____ ~Gwl!~awm~ ______________________________________ __ 

Cit3tion 
42 em 441.252 
AT-78-99 

3.4 Soecial Reauirements .b,pplicable to 
Sterilization Procedures 

--------------------Atl-requiYemeri'tSOf 42 CPR part 441, S·"UbOar"".="'E;--;sF;-----­
are met. 

'IN # 7H-··' 
Supersedes 
'IN .... ' ___ _ 

" 

,~roval Date '{l7 J7!l Effec~i',e Date :!.fi.70 
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Revision: HCrA-PM-87-4 
IWICH 1987 

(BRRC) OKS No.: 0938-0193 

state/Territory: __ Gu~am~ ________________________________ _ 

1902(a) (10) (8) , 
and 1905(p) of 
the Act, 
P.L. 99-509 
(Section 9 .. 0l) 

TU "0. 
Supersedes 
TU No. 

" 

l.S Medicaid for Medicare Cost Sharing for Qualified 
Medicare Beneficiarie. 

L-I (a) The Medicaid agency pays for 'all of the costs 
of the following Medicare coet sharing expenses for 
qualified Medicare beneficisrias dascribed in 
.ection 1905(p) of the Act: ~ 

(1) Preaiums under Medicare Pert B and, if 
applicable, premium. for hospital insurance 
under Part A; 

(2) Deductible. and coinsurance amounts under 
Medicare Part A and Part B; and 

L-I (3) Premiums for enrollment in an eligible MHO . 

(b) The Medicaid 
provide cost 
sbove: 

agency uses the following methoda ~o 
sharing specified under item 3.5(af 

L-' Buy-in asreementa with the Secretary of HHS; 

L-' Group preJlllUIII payment arransements entered into 
with the Social Security Administration; 

L-' Payment of deductibles and coinsurance costs; 

L-' Group premium payment arrangements entered into 
with eligible HKOs. 

Approval Date IOllCJh., Bffec ti ve Date "":'.L.....J..."'-,-

HcrA ID: 1008P/OOllP 
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Revls~on: HCPA-PK-S1-4 
HARCH 1987 

(BI!RC) OIIB No.: 0938-0193 

state/rer-L"ltoE'Y: ..;Guam==-____________ ....., __ _ 

1902(a) (47) 
and 1920 of the 
Act, P.L. 99-509 
(Section 9407) 

• 

11I Bo. ~ 
Supal'sedas 
11: Bo. 87-4 

3.6 Ambulatorv Pt"8n'tal Car-e fot" Pt"egnant Women ~t"lng 
Pr-asumptive Bllgibility P't"Iod 

Ambulator,y pr-enatal cat"e fot" pt"esnant women 1~ pt"ovlded 
under- the plan dut"1ng a pt"eaumptlv8 elisibllity per-lo& 
If the. cat"e Is fu,""ished by a qualified providet" in 
secor-dance with the r-sqult"ements of section 1920 of the 
Act . 

1 I Yes. The t"eqult"eeenta of section 1920 of t~, Act 
a£08 met: . . 

Iii Not applicable . Hedicald 
sroup undet" the plan. 

is not proylded to . thl • 
• 

3.7 Unemployed Parent . 
For the purpos.e of determin~ng whether a child is •. • 
deprived on the basis of the unemployment of a parent 
the agency-

~ uses the standard for _easuring unemployment which 
-- was in the AFDC state plan in effect on J uly 16. 1996 . 

X uses the follOWing ~ore liberal standard ~o measure 
----- unemployment: A child. will be considered deprived 

if family income is below the applicable incomll ",,: ,. 
standard, regardless of the number of hours "the ' ; ~ 
parent/caretaker is employed . 

" 

Appl'oval Date JAN Z4 200Z -- OCT ... .- . LiJlIII • Bffectlve Date 

HCPA rD: 1008P/00IIP 
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REVISION: 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

StatelTerritory: ~ 

4.2 Hearings for Applicants apd R"&ipienll! 

The Medicaid agency bas a system ofbearings that meeta all the requirements of 42 CPR 
Pm:! 431, Subpart E (42 CFR 431 2m) (AT·79·29) (AT.8Q.34) 

With respect to transfers IUd discharges 1iom nursing fIIcilities, the teqUirements of 
1919(eX3) are met. (1919(eX)) 

TN: U.Q02 Approval Date: ·JUN 2· 2 2011 Bffective Date: April 1. 2011 
Supersedes TN: 75·2 
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Revl.1onl HOrA-p~87-" 
KARCH 1987 

(BIRO) OIIB 80. I 0938-0193 

8tate/or.rdtol')': .;;Guam=;;.;...._· ____________ _ 

Citat.ion 
42 on 431.15 
A1'-79-29 

'II 80. Et'::Oq 
luperalld •• 
'II 80. ~'"1.. 

811C'rIOI .. - GIIIBIW. PROGRAII ADIIIIIIHRA'l'IOil 

".1 IletbodB of Administration 

The K.slcald B,ency employs metbods of a~nl.tratloD 
found by tbe Bscret.u:y_oLllllaltb and "'''en-8e~II-to--­
be neceseal')' for tbe proper and efficlent operation of 
tbe plan. 

Approval Dat. 10/lcJl69 

• 

• • 

Iffective Date ?/, It 2 

IfCPA IDr 1010P/OO1ZP 
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aevi.ion: HCPA-AT-81-9 
AUGUSTl9l1 

(8BRC) OHB Mo.: 0938-0193 

S~a~e/T.rrl~ory: GUAM 

CUation 
42 cpa 431.301 
AT-19-29 

52 pa 5961 

• 

4.3 Jaf"UtrdiD1 Information on appliCant. and '8cl,l,nt. 

Under 8t.~e a~a~u~e Which impo.e. 1ela1 aanctlon., 
.afelusrd. ere provided ~hat ... trict the u.e or 
disclo.ure of information concerninl .ppllcan~. ~ 

-rwcipientw to-~rpo.e. directly connected with the 
admlni.tratlon of the plan. 

All other requirement. of 42 cpa 'art 431, IUbpar~ P 
are _t . 

Approval Date lc) I ul I pe, Iffectlve Date 

HCPA 10: 101OP/OD12P 
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Reviaion: HCFA-PK-87-4 (BSRC) 0JI8 110.: 0938-0193' 
KARCH 1987 

state/Territory: ...IG .... 'Ii;II!!!!IIl.. _____________ _ 

Citation 
42 CPR 43l.800(c) 
SO FR 21839 
1903(u)C1)CD) of 
the Act. 
P.L. 99-509 

4.4 "die.Ad Quality Control 

(8) A ayatem of quality control i. implemented in 
accordance with 42 CrR Part 431. Subp8l"t p, 

'" (b) The State opera tell a claiJu proceninl u.ea_ent 
___ .....:... __ -'(L.!s!!!.!ll.C!J<,tlI..!O!llnL.Z94!1l0o!J7u)~~ ... I .... ~ __ a",y~au;ti!l!811l1Wt'IJbatll+-l."'J! the reg!dJ::.~D of 431....l19C1!.1.( •• 'I.t. __ _ 

• ~,,\I.'O C I). Ch)J 'tIad (It). 

(j) '"" • ,.&&r-\o l' \ L/ Y ••• 
of \ 'V~I 

fl' r /'Ei Mot .ppUcable. The State haa an appl"Oved 

• 

" 

tledicdd Kanaa_t tnfomation Syat .. CIIIIIS). 

Appl"Oval Dat. I!) it d I ~ 

, . 

Iffective Date ?/j Irr 
HCPA tD: 1010P/0012P 



I. 
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a.villon: KC'A-PH-BB-!O (BBRC) 
SBPTBHBBI 1988 

01lB Bo.: 0938-0193 

Stata/Tarl'ltol'J: 

Cltation 
42 CPR 455.12 
AT-1a-gO 
48 PI 3142 
52 PI UBl1 

TN No. 0lt£l:0:( 
Sup.r.odl. 
TN 10. ~ 

4.5 ",dlcl1d As.ncy fraud v.t.ctlon and Inv.ltls.tlon 
Prost"M 

Th. M.diclid 1,!nC, hal a.tlbli.hed Ind will .. intain 
methodl, criteril, and procedure. that .. et .11 
requirement. of 42 era 455.13 throuSh 455.21 .nd .55.23 
Fo"p~.v!nUon and control ot Ptlf&·~.~ •• 

Approval Data I DI t.61 r'I Iff IC H ve O. t. 

KcrA ID: 1010P/0012P 



Revision: BCFA-AX-8G-38(BPP) 
May 22, 1980 

37 

S~~. ____ ~Q~!9~m~ ______________________________ _ 

Citation 
42 da 431.16 
AX-79-29 

'IN' 79-14 
Supersec1es 
'IN '!!" __ _ 

4.6 l!ep?rts 

The Medicaid agency will sutmit all 
reports in the fom and with the content 
required by the Secretary, and will cc:ql1y 
with at/':f provisions that the Secretary 
findS-necessary to -wrify and assure 'the 
correctness of the reports. All 
requirements of 42 CFR 431.16 are met. 

Approval Date 10/9/79 Effecti va Da~ 7/1179 
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Revision: iO'A-AT-8Q-38 (BPP) 
May 22, 1980 

S~te~ __ ~Rgmmm~ ________________________________ ___ 

Citation 
42 ciR 431.17 
AT-79-29 

4.7 Maintenance of Records 

The Medicaid agency main~ins or supervises 
t:Iw maintenance of records necessq for the 

------------- .,pIlItJpIiIXlIIr.arfdetflcienf operation ol!tni Plan, 
incluUng recotds re<aarding awllcations, 
determination of ell91bf~, the provision of 
medical assistance, arD nistntive costs, 

'lNt~ 
Superseas 
'IN .... ' ___ _ 

and s~tistical, fiscal and other records 
IlI!CU8ary fa: reporting am aocountabllity, 
and re~ins these records in accordance with 
Federal requirements. All r!!qUirem~ts of 42 
CFR 431.17 are met. 

Approval Date 1019179 Effective Dllte 711/79 


