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May 22, 1980

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM

State Guam

__Citation—  As-a-conditien—fer—receiptof-Federal—funds—under

45 CFR title XIX of the Social Security Act, the

Part 201

AT-76-141
Department of Public Health and Social Services

(single State agency)

submits the following State plan for the medical
assistance program, ard hereby agrees to administer
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 other official issuances of the
Department,

™ g 77-4
Supersedes Approval Date @Zé /22 Effective Date 4,{/ Vi)
Wfge——



rision: HBCFA-AT-80-38 (BPP)
May 22, 1980

State Guam

SECTICN 1 SINGLE STATE AGENCY ORGANIZATION

Citation 1.1 Designation and Authority
42 CFR 431.10
AT-79-29 (a) The Department of Public Health and

Social Services

~ is the single State agency designated
to administer or supervise the
administration 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.)

| ATTACHMENT 1.1-A is a certification
: signed by the State Attorney General
. identifying the single State agency
| and citing the legal authority under
. which it administers or supervises
“ administration of the program.

£ 77-4

ersedes Approval Date @[é[zz Effective Date
. . 5 ;
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S'I‘ATE PLAN U?'Dm TITLE XIX OF THE SCCIAL SECURITY ACT Attachment 1,1-p
HEMCAL J\SSISTM\C:. FROGRAM

State of ‘Guam
ATTORMEY GEMERAL'S CERTIFICATION i
— s_ — e —
3 certify that: | ‘ . 5
o Public Heslth _e_p__i_sggnl_s.endces_ ’1:the

single State agency responsihle for:

K7 administering the plan.

The legal authority under which the agency adm:!ni.sters
the plan on a St a‘be'.v:i:le basis is ' :

Section 9202, 9103, Chepter 2 Title X, Government of Guem Code
{statutory eitation)

[7 sapervising the administration of the plan by local
politicel subdivisions. -

The legal suthority under which the agency supervises
the"adlﬁ.n.istration of the plan on a Statewide basis is

P

~(statutory citation)

The agency's legal suthority to make rules and regulations —-
that are b:.nding on the polit:l.ca.l subdivisions admim.ster—

ing the plan is "

( statutory citation)

March 11, 1974 k ' -
nlnis 3 ' s .
c.{-l \

Signature

A7

Attornev General
Title




wvision: HCFA-AT-80-38 (BPP) -

May 22, 1980
State Guam

L 9

Gitation 1.1(b) The State agency that administered or
Sec. 1902(a) supervised the administration of the
of the Act plan approved under title X of the
Act as of January 1, 1965, has been
separately designated to administer
or supervise the administration of
that part of this plan which relates
to blind individuals,

[/ Yes. The State agency so
designated is

Thils agency has a separate pian
covering that portion of the

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

/% Not applicable. The entire plan
> under title XIX is administered
. or supervised by the State
agency named in paragraph 1.i(a).

§__77-4

ersedes Approval Date g) (é’ [ZZ Effective Date /4/4'27
JUCIET



vision: HCFA-AT-80-38 (BFP) JAN 26
May 22, 1980 !
State Guam.
Citation 1l.1(c) Waivers of the single State agency
Intergovernmental requirement which are currently
Cooporation Act cperative have been granted under
of 1968 authority of the Intergovernmental

Cooperation Act of 1968.

// Yes. ATTACHMENT 1.1-B describes
these walvers and the approved
alternative organizational
arrangements.

/7 Yot applicable. Waivers are ro
longer in effect.

/xf Wot applicable. No waivers have

: ever been granted.
17-4
persedes Approval Date 6[6122 Effective Date ;4(2 2

.

.



Revision: HCFA-AT-80-38 (BPP) ' JAN 2 9 1981
May 22, 1980

State  Guam

Citation 1.1(d) Responsibility for determinations of
42 CFR 431.10 eligibility for Medicaid under this plan is
AT-79-29 carried out as follows:

Agency Coverage Groups (a)—

There is a written agreement relating to
these determinations between the agency
named in paragraph 1,1(a) and the agency
administering 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
responagibilities or the agencies,

Lo Mot spplicable. The agency named in

paragraph 1l.1(a) has responsibility for
all such determinations.

™E 77-4

Supersedes Approval Date %(z? Effective Date 44/{'22
™ §
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State  Guam

Citation 1l.1(e) All other provisions of this plan are

42 CER 431.10 administered by the Medicaid agency o

AT=79=29 except—for those furctions tor which
final authority has been granted to a
Professional Standards Review
Organization under title XI of the Act.

(£) All other requirements of 42 CFR 431.10

are met.

™ ¢ =

Supersedes Approval Date ~ . ' ' Effective Date

™ #



Revision: HCFA-AT-80-38 (BPP)

May 22, 1980

State

Citation
47 TFR-431. 1)
AT-79-29

Guam

1.2 Organization for Administration

(a) ATTACHMENT 1.2-A contains a description

(b)

(c)

(d)

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-B
contains a description of the
organization and functions of the
medical assistance unit and an
organization chart of the umit,

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
1.1{a). ATTACHMENT 1.2-D contains a
description of the staff designated to
functions they will perform.

/X/ Hot applicable. Only staff of the
agency named in paragraph 1.1(a)
make such determinations.

THE_$5+8
Supersedes
TN3 75 ~a

Approval Date 3-7-86 Effective Date /=/-&¢
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ATTACHMENT 1.2 - A
GUAM

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 si'ng'le State
agency:

TRANGKITTAL # B5-%_ srrective — /7= &
REC'D RO SUPERBEDED BY TRANSM #

APPROVED .2=2=¥6 __ prrEcTIVE




REVISION: ATTACHMENT: 1.2-A

Page 2 of 2
GOVERNMENT OF GUAM
Department of Public Health and Social Services
Organizational Chart

173172011

TN: _10-001 Approval Date: Effective Date: January 1, 2011

Supersedes TN: 85-8




REVISION: ATTACHMENT: 1.2 -B
Page10f 3

Bureau of Health Care Financing Administration

The Medicaid program is administered by the Bureau of Health Care Financing
Administration which consists of thirty-two full-time employees, seven professional personnel to
include the Administrator, two management personnel and twenty-three supporting staff. Three
consultants are hired on a part-time basis to provide professional support in the medical and

compu tilization-Control-and-the-Claims Processinig merged 10 one unit,
Operation Section, in October 1988. The Entitlement Determination was transferred to Bureau of
Economic Security in October 1988.

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

1/31/2011 )
TN:_10-001 ___  Approval Date: __1 {3, Effective Date: January 1, 2011

Supersedes TN: 85-8
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Bureau of Health Care Financing Administration ' F o
Organizational Chart -

Approval Date: 1/31/2011 Effective Date: January 1, 2011

TN: _10-001 ____
Supersedes TN: 85-8
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ATTACHMENT: 1.2-B
Page 3 of 3

Bureau of Health Care Financing Administration
Functional Chart

contractfagreemam
responsible for fiscal quality control,
inventory, procurement, inlefprataﬁon
and preparation of iocal and federal

pmpamtlons

reports; assist in personnel
management to include manpower
utllization, recruitment, stafl training and
development; and responsible for
coordination aend maintenance of
management information system.

TN: _10-00] Approval Date:

Supersedes TN: 85-8

i

ath
conionnance to" .requirements; -
development of the quality
assurance guidelines; monitors &
evaluates the impiementation of

quality assurance measures and
“"3" 3 conducis audits to include the &4
dstection of fraud and abuse; and
oversaes the Prior Authorization
Unit.
1/31/2011 Effective Date: January 1, 2011

ek

review/control andiprooesalng of-
medical claims, onsite. reviews' of
institutional and non-institutional
service providers, the development
& monitoring of the provider
to Include orentgtion; provider
claims raconciliatipn;  off-island
coordination; and {oversees the
EPSDT, Buy-in Program and Third-
Party Liability (TPL)




REVISION:

ATTACHMENT: 1.2-C
Page 1 of 4

Bureau of Health Care Financing Administration

Staff List

POSITION TITLE

# OF
STAFF

RESPONSIBILITIES

Administers the Medicaid,-Medicaily.

Human Services Administrator

Indigent Program, and other Health
Service Programs o  ensure
compliance with the federal and local
laws; Coordinates with the public and
private agencies to enhance the well
being of Medicald and Medically
Indigent Program (MIP) recipients
through adequate health care.

Administrative Aide

Provides clerical and administrative
services.

Administrative Assistant

Provides administrative, office, and
financial support services to include
the monitoring of expenditures,
personnel actions and other personnel
requests, and preparation of work
requests and requisitions.

Claims Processing & Utilization Review
Officer

Develops and implements the
utilization control of the medical
claims. Supervises the claims
processing/utilization review units.

Claims Specialist 1

Provides routine processing and data
entry of medical claims.

Claims Specialist I

Provides moderate processing and
data entry of medical claims.

TN: 10001 Approval Date:

143172011

Effective Date: January 1, 2011

Supersedes TN: 85-8




REVISION:

ATTACHMENT: 1.2-C
Page 2 of 4

Claims Specialist IIT

Provides complex processing and
data entry of medical claims and
technical work involving the accuracy
and appropriateness of medical
claims payments.

—=aa =
—— ———

Clerk I

Maintaing 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.

Computer System Consultant (Part-Time)

Provides consultation on determining
hardware/software and  system

function specifications.

Customer Service Representative

Provides assistance to clients’ and
providers’ inquiries to include Prior
Authorization request, claims
submission.

Management Analyst I

Provides moderately complex work in
analyzing and developing managerial
procedures and practices to include
fiscal reports; Coordinates with
accounting and data processing on
fiscal matters,

Management Analyst I

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

TN: 10001 Approval Dnlai

Supersedes TN: 85-8

1/31 /2011

Effective Date: January 1, 2011




REVISION:

ATTACHMENT: 1.2.C
Page 3 of 4

Management Analyst IV

Provides complex and supervisory
work in analyzing and developing
managerial procedures and practices,
and financial projection to include
reviews of proposed legislation and

its—itmpact— to~ the operation;
Supervises the Program Management
Section.

Medical Consultant (Part-Time)

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

Pharmaceutical Consultant (Part-Time)

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

Program Coordinator X

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

Program Coordinator IV

Provides assistance in administering
federal and local funded programs
and  projects. Supervises the
Operation Section.

Quality Assurance Coordinator

Provides professional work in
developing,  coordination and
implementing the quality assurance
programs relating directly and
indirectly to client care and support
services.

TN: _10-001 __  Approval Date:

1/31/2011

Effective Date: January 1, 2011

Supersedes TN: 85-8




REVISION:

ATTACHMENT: 1.2-C
Page 4 of 4

Quality Control Reviewer I

Provides complex work in analyzing
and evaluating clients' case records
and claims. Conduct field
investigations and collateral contacts
in substantiating clients’ records and
claims.

Secretary Typist I

Provides complex secretarial and
office management work to include
the file maintenance of the
administration.

Social Worker IT

Provides moderately complex social
work in application of social work
principles to include counseling on
proper utilization of the medical
services; Coordinates the off-island
referral and provide assistance to the
clients on the air transportation and

lodging.

TN:_10-001 ___  Approval Date:
Supersedes TN: 85-8

1/31/2011

Effective Date: January 1, 2011




ision: HCFA-AT-80-38 (BFP)

May 22, 1980
State
Guam
ation 1.3 Statewide Operation
CFR
+50 (b) The plan is in operation on a Statewide
79-29 basis in accordance with all requirements
of 42 CFR 431.50.
g The plan is State administered.
// The plan is administered by the
political subdivisions of the State
and is mandatory on them.
75-2

. 412175
1/14/76 Effective Date

O
persedes Approval Date
r 8
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9
ision: HCFA-AT-80-38 (BPP)
May 22, 1980
State !
Guam
ition 1.4 State Medical Care Advisory Committee
TR
,12(b) There is an advisory committee to the Medicaid
18-90 agency director on health and medical care
services_established in-accordance-with-and L
meeting all the requirements of 42 CFR 431.12.
12-2

: 1/14/76 4/1/75
_arsedes Approval Date Effective Date .




Revision: HCFA-PM-94-3 {MB)
APRIL 1994
State/Territory:

GUAM

Citation .

" 1.5 Pediatric Immunization Program

—

1928 of the Act 1. The State has implemented a program for the
s distribution of pediatric vaccines, to program-
registered providere for the immunization of
federally vaccine-eligible children in accordance
with section 1928 ae indicated-below:

.

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

The State will outreach and encourage a
variety of providers to participate 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 liet of
program-registered providers.

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

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

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.

The State will assure that no vaccine-
eligible child is denied vaccines because of
an inabllity to pay an administration fee.

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 conditiona, in addition to
thoee indicated above, in order for a’
provider to qualify as a program-registered
provider.

TN No. 94-3

!] Effective Date 10-1-9k

Supersedes Approval Date =

TN No.
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Revigion: HCFA~PM-954-3 (MB)
APRIL 1994
State/Territory: GUAM

- =

il citation & —

1928 of the Act

2. The State has not modified or repealed any
Immunization Law in effect as of May 1, 1993 to
reduce the amount of health insurance coverage of

pediatric vaccines.

3. The State Medicaid Agency has coordinated with
the State Public Health Agency in the completion

of this preprint page.

4. The State agency with overall responsibility for
the implementation and enforcement of the
provisions of section 1928 is:

State Medicaid Agency

X State Public Health Agency

TN No.

oir=3

Supersedes Approval Date FER 7 1605, Effective Date 10-1-9l

TN No.
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Revision: HCFA-AT-80-38 (BEP)

May 22, 1980
State_ nom
SECTICN 2 OOVERAGE AND ELIGIBILITY
Citation 2.1 Application, Determination of Eligibility and
42 CFR Part Furnishing Medicaid

436, §435.10

—  and-Subpart—J———————{a)—The-Medicaid-agency-meets—all
AT-79-29 requirements of 42 CFR Part 436, Subpart J
AT-80-34 for processing applications, determining
eligibility, and furnishing Medicaid.

™ _76-4
Supersedes Approval Date 3/2/77 Effective Date _ 4/1/76

™mE



Revision:

HCFA-PM-B7-4

MARCH 1987

Territory:

Citation

42 CFR Part 436,

Subpart J
AT-79-29

1902(e)(8) of
the Act,

P.L. 99=509
(Section 9403)

)

1920 of the
Act,

P.L. 99-509
{Section 9407)

Guam

(BERC)

11

OMB No.: 0938-0193

2.1 (b) (1) Except as provided in items 2.1(b)(2) and

L7 (D)

(3) below, individuale are entitled to
Medicaid services under the plan during the
three months preceding the month of
application if they were, or on application
would have been, eligible. Coverage is
provided:

/_/ At each time services were received during
the 3-month period provided the individual
met all the eligibility requirements at
that time.

/X/ For any full month provided the individual
met all the eligibility conditions at any
time during that month.

For individusls who are eligible for Medicaid
for Medicarae cost sharing expenses as quallfied
Medicare beneficlaries under section
1902(a)(10)(B) of the Act, coverage is
available for services furnished after the end
of the month in which the individual is first
determined to be a qualified Medicare
beneficlary. ATTACHMENT 2.6-A specifies the
requirements for determination of eligibility
for this group.

Pregnant women are entitled to ambulatory

prenatal care under the plan during a presumptive
eligibility perlod in accordance with section 1920

of the Act.

ATTACHMENT 2.6-A specifies the

requirements for determination of ellgibllity for
this group.

™™ No. £7-4
Supersedes Approval Date 10 I ta ZE Bffective Date 1[; sl
TN No. §L-A

HCFA ID: 2000P/0020P
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Revision: HCFA-PH-87-4 (BERC) OMB No.: 0938-0193
MARCH 1987

Tecritory: _ Guam

Citation

42 CFR 436.10
AT-78-90
AT-80-34

46 FR 47976

1902(a) (10)(E),
1902(1) and (m),
1905(p) and (q)
and 1920 of the
Act, P.L. 99-509
(Sections 9401,
9402, 95403, 9404,

2.2 Coverage and Conditions of Eligibility

Medicaid is available to the groups specified in
ATTACHMENT 2.2-A.

527'Categorica11y needy only.
1:7 Both categorically needy and medically needy.

The conditions of eligibility that must be mst are
specified in ATTACHMENT 2.6-4.

All applicable requ¥rements of 42 CFR Part 436
and sections 1902(a)(10)(E), 1902(1) and (m),
1905(p) and {(q) and 1920 of the Act are met.

and 9407)

™ No. 21— ¢

Supersedes Approval Date ml ld[ &g Rffective Date ZZ([Ej
TN ¥o.

HCFA ID: 2000P/0020P



13

Revision: HCFA-PM-87-4  (BBRC) OMB No.: 0938-0193
MARCH 1987
Territory: Guam
- Citation 2.3 Residence
436.10 and 5
436.403, and Medicaid is furnished to eligible individuals who

1902(b) of the
Act, P.L. 99-272
{Section 9529)
and P.L. 99-509
(Section 9405)

are residents of the State under 42 CFR 436.403,
regardlegss of whether or not the lndividuals
maintain the residence permanently or maintain it
at a fixed address.

T8 No. -

Supersedes
™ No. _§ -9

Effective Date ]Z { Z &3

HCFA ID: 2000P/0020P

Approval Date JL[LQLE_



Revision: HCFA-PM-87-4 {BERC) ATTACHMENT 2.2-A
MARCH 1987 Page 1
OMB No.: 0938-0193
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Tercitory: Guam

GROUPS COVERBD AND AGENCIES RBSPéNSIBLR FOR ELIGIBILITY DBTBRHIHATIOﬁ

Agency* Citation(s) Groups Covered

The following groups are covered under this plan.

A. HMandatory Coverage — Categorically Needy

436.110 1. All recipients of OAA, AB, APTD, AARD, and
AFDC: this includes all individuals who are
essentlal persons under the State plan and who
could be reciplents 1f the State plan were as
broad as permitted for Federal financial
participation., Also included are groups
checked below which are covered under the
approved State plan for financial essistance.

X AFDC families with unemployed parents.

_X AFDC pregnant women with no other eligible
children.

_X AFDC children age 18 who are full-time
' students in a secondary school or in the
equivalent level of vocational or technical
training.
’
The standards for OAA, AB, APTD, AABD and AFDC
payments are listed in Supplement 1 of
ATTACHMENT 2.6-A.

The definitions of blindness in terms of
ophthalmie measurement and of permanent and

total disability used in this plan are
gpecified in Supplement 2 to ATTACHMENT 2.2-A.

*pgency that determines eligibility for coverage.

™ ¥o, ¥2-H
Supersedes Approval Date lQIIOI(:j Effective Date 2[;{_?'2

TH No.

HCFA 1ID: 2002P/0021P
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ATTACHMENT 2.2-A

Revision: HCFA-PM-91-4 {BPD)
apeust 1981 Page 2
OMB No.: 0938-
.Territory: GUAM

Agency* Citation(s) Groups Covered

42 CFR 436.111 2. a. Individuals denied AFOC because of policies
1902(a)(17)(D) reguiring the deeming of income and
rescurces from certain persons not included as

of the Act

financially responsibie relatives under section

1802(a){17)(D) of the Act:

(1) Stepparents who are not legally liable for
support of stepchildren under a State law of
general applicability;

(2) Grandparents;

{3) Legal guardians;

(4] Individual alicen sponsors (who are not
spouses of the individual or the
individual's parent); and

(5) Siblings.

b. Individuals denied AFDC because of the involuntary
inclusion of all sligible siblings in the home as
members of the AFDC filing unit.

TN No. _03=0O[ JAN 274 2002 ocT 1 40
Bupersedes Approval Date Effective Date

TN No. _B1-2-
HCFA ID: 78B4E




ATTACHMENT 2.2-A

Revision: HCFA-PM~91-%4  (BPD)
AUGUST 1991 Page 3
CMB No.: 0938-
~rerritory: _GUAM
Agency* Ccitstion{(s) Groups Covered )

42 CFR 436.112 3. Individuals who would be eligible for OAR, AB, APTD,
AARBD, ox AFDC, except for the increase in OASDI
benefits under P.L. 92-336 (July 1, 19872), who were
entitled to OASDI in August 1972, and who were

recaiving OAA, AB, APTD, or AFDC in Augqust 1972,

Includes persons who would have been eligible
for cash assistance but had not applied in
August 1972 (thls group was included in this
State’'s August 1972 plan).

Includes persons who would have been aligible
for cash assiptance In Angust 1972 if not in a
medical institution or fntermediate care
facility (this group was included in this
State’s August 1972 plan).

x Not applicable with respect to intermediate
cara facilities; the State did or does not
cover this service.

42 CFR 4356.114 4. Deemed Recipients of AFDC

-8. Individuals denied a title IV-A cash payment
solely because the amount would be less than $10.

_— b. Participants in a work supplementation program
under title IV-A and any child or relative of =such
individual {(ox other individual living in the same
household as such individuals) who would be
eligible for AFDC if there were no work

supplementation program.

= FAN2Z002
Approval Date Effective Date octT 1 20l

I8 No.
Suparsedes
TN No. o

HCFA ID: 7984E



Ravision: HCFA-PM-91-i {BPD) y ATTACHMENT 2.2-A
AUGUST 1981 Page 4
OMB No.: 0838B-

~Territory: GUAM

Agency* Citation(s) Groups Covered

A. Mandatory Coverage - Categorically Needy (Concinued)

Individuals whose AFDC payments are

402(a){22)(A) €2

of the Act reduced to zero by reason of recovery of
overpayment of AFDC funds.

406(h) and d. An assistance unit deemed tc be receiving
AFDC for a pericd of four calendar months

1902(2) (10)(A)
{L){X} of the Act baecause the family becomes ilneligible for
AFDC as a résult of collection or increased

collection of support and mests the
requirements of section 4056{(h) of the Act.

1902(a) of the e, Individnals deemed to be receiving AFDC
Act who meet the requirements of section

473(b)(1) or (2) for whom an adoption assistance
agreement is in effect or foster care mailntenance
payments are being made under title IV-E of the Ack.

407(b), 1902({a) f. Effective October 1, 1990, qualified family
members who would be eligible to receive

(10)(A) (L) and

1905(m) (1) of AFDC under section 407 of the Act because

tha Act the principal wage earner 1s unemployed.

42 CFR 5. Familles terminated from AFDC solely because of

536.116 increased sarnings or hours of employment, provided the
family xeceived AFDC in at least three months during the

six-month period immediately preceding the month in
which ineligibility began and provided that one member

5 of the family is enmployed throughout the periecd
specified in the next sentence. Medicaid is provided
for four calendar months beginning with the month AFDC
is terminated or, Af ArdpC is terminated retroactively,
with the first month in which AFDC was erroneocusly paid.

T o, OE=8L_ ; :
Supeaseds JAN 24 a2 Effective Date oLl Tau

Supersede Approval Date
TN No. 51‘3-
HCFA ID: 79B4E




Revision: HCFA~-?M-92-1 {MB]
FEBRUARY 1992

ATTACHMEUT 2.2-A
Fage S

STATE PLRN UNDER TITLE XIX CF THE SOCIAL SECURITY ACT

GUAM

Territory:

COVERAGE AND CONDITIONS OF ELIGIBILITY

citationis)

Groups Covered

A. Mandatorv Coverage — Categorically Needy [Continued)

1902(a) (10)

(A} (i) {IXI)

and 1905(n) a.
of the Act

1%02(a) (10) h.

(A){L}(III) and
1905{n) of the
Act

6. Qualified pregnant women and children.

A pregnant woman whosé pregnancy has been
medically verified who—-

{1) vould be w@ligible for an AFDC cash
payment (or who would be eligible if
the state had an APDC unemployed parents
program) 1f the child had been born and
was living with her;

{2} Is a member of a family that would bhe
eligible for aid to families with
dependent children of unemployed parvents
if the State had an AFDC-unemployed
parents program; or

{1) Would he eligible for an RPDC cash
payment on the basis of the income and
resource requirements of the State's
approved RAPDC plan.

Children born after Septémber 30, 1983 who are
under age 19 and who would be eligible for an
AFDC cash payment on the basis of the income
and resource requirements of tha State's
approved AFDC plan.

“Children wha area bern after

(Specify optional earlier date)

who are under age 19 aand who would ba
eligible for am AFDC cash payment on the
basis of the income and rescurce
requirements of the State's approved RFDC

plan.

P 2. BAANe

TH Ho. 1Y Al

supersedes
T8 No. __89-30

Approval Date
5

Y Ul I 2uti
JAN 2{ "'[lf',‘2 Effective Date




Revision: HCFA-PM-92-1  (MB) ATTACHMENT 2.3-2
FEBRUARY 1992 Page &

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Territory: GUAM
COVERAGE AND CONDITIONS OF ELIGIBILITY

citation(s) Groups Covered

1902(e) (5} 7. A woman who, while pregnant, was eligible and
of the act applied for, and receives Medicaid under the
approved State plan on the day her Prégnancy
ends. The woman continues to be eligible, asg
though she weare pregnant, for all
pregnancy—related and postpartum medical
assistance for a 60-day period (beginning on
the last day of pragnancy) and for any remaining
days in the month in which the 60th day falils.

AnLd

OCT— 14l

TN No. 2-0]
Supersedes Approval Date JAR 2 4 02 Effective Date
™ to. __g1°20

. = A
. N . -
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ATTACHMENT 2.2-A

Revision: HCFA-PM-02-1 (MB)
FEBRUARY 1992 Page 7

STATE PLAN UNDER TIPLE XIX OF THE SOCIAL SECURITY ACT

Territory: ~ GUAM

COVERAGE AND CONDITIONS OF ELIGIBILITY

Citation(s)

Groups Covered

1902(e) (4)
of the het

1902(e) (6)

42 CFR 436.210

1902(a) {10)
{A)(ii} and
1905(a) of

the Act

42 CFR 436,211

A. Mandatory Coverage ~ Categorically Needy (Continued)

8. A child borm to a woman who is eligible for and
receiving Medicaid on the date of the child's
birth. The child ia deemed eligible for one year
from birth as long as the mother remains eligible
or would have rxemalned eligible if still pragnant
and the child remains in the samz household as

the mother.

9. A pregnant woman who would othecwice lose
eligibility during the pregnancy or the
postpartum period because of an increase in

income.

B. Optional Groups Other Than the Medically Needy

o x 1., Individuals deacribed below who meet the income

and resource reguirements of OMA, AB, APTD, AAHD,
or AFDC, but who do not receive cash aszsistance.

The State covers all indlviduals as
described above.

The State covers &y the following group
or groups of individuals:

..

& Aged
Biind
Disabled
Caretaker relatives
Pregnant women

X 2. Iraividuals who would be eligible for ORA, AB,
APTD, AABD, or AFDC, if they were not in a
medical institution.

The State covers all individuals asg
described above.

TN No. -
Supercedes

D=0t
TN RBe. 9i-2

*

> JAN 2 i 2 Effective Date OCT 1_?um

Approval Date




ATTACHMENT 2.2-p

Revision: HCFA-PM-91-4 (BPD)
AUGUST 19%1 Paga 8
OMB No.: 0838-
-~ Territory: GUAM

Agency* Citation(s) Groups Covered

B. ional Groups Other than Medically N ed

3. Individuals who would be eligible for OAA, AB, APTD,
AARBD, or AFDC if coverage under the State's plan for
these programs wera as broad as permitted under the

Act:
Individuals meeting a broader definition of
permanent and total disability.

Individuals meeting a brbader definition of
blindness.
Others, as specified below:

ocT T &U

TN No. ___D2=0J JAN 24 s
Supersedes Approval Date * Log Bffective Date
™ No. _ f7-2 "

HCFA ID: 79B4E



Revision: ~PM-91-4 (BFD) ATTACHMENT 2.2-A
e 1991 Page 9
OoMB No.: 0938~

" perritory: _ GUAM

Groups Covered 3

Agency*  Citation(s}
B. Dptional Groups Other thap Medically Meedy [Cofitinued]
1902(e}{2) /.7 4. The State deems as eligible those individuals
of the jct, who become otherwise ineligible for Medicaid
P.L. 98-272 while anrolled in an HMO qualified under title
{Sec. 9517) XIXI of the Public Health Bervice Act or while
and P.L. enrolled in an entity described in sections
100=-203 1903 (m) (2) (B)(1%i), {(E), or ({G) or section
1903(m) (6) of the Act., but who have been enrolled

{Bec. 4113(d))
in the MO or entity for less than the minimum
enrollment period listed below. The HMO or entity
must have a risk contract as specified in 42 CFR
434.20(a). Coverage onder this gection is limited

to HMO servicaes and family planning services
described in section 1%05(a){4)(C} of the Act.

The minimum enrcollment perlod is {not

to exceed six months).
The State neasures the minimum enrollment period
Efrom:

/-7 The date beginning the period of enrollment
In the HMO or other entity, without any
Intervening disenrollment, regardless of

Medicaid eligibllity.
/=7 The date beginning the period of enrollment
in the HMD as a MNecicaid patient (including

pericds when payment is made under this
sectien), without any intervening

disanrollment.

0ocT 1 2000

11z Effective Date

LA

TH No. D R=0¢
supersedes Rpproval Date JAN

TN No.
HCFA ID: 79B4E



ATTACHMENT 2.2-a

Revision: HCFA-PM-%1-10 {MB}
DECEMBER 1991 Page 2a
State/Territory:__ GUAM
Agency* citation(s} Groups Covered

1634(d) of the
Act

24.

A. Mandatory Covexage - Categorically Needy and Other
Rggg:.reg Bpecial Groups (Continued) e R

Disabled widows, disabled widowers, and disabled
unmarried divorced spouses who had been married
to the insured individual for a period of at
leagt ten years before the divorce became
affective, who have attained the age of 30, who
are receiving title I1 payments, and who because
of the receipt of title II income lost
eligibility for SSI or SSP which they received
in the month prior to the month in which they
began to receive title II payments, who would ba
elggi.hle for SS5I or SSP if the amount of the
title II benefit were not counted as= income, and
who are not entitled to Medicaxe Part A.

The State applies more restrictive
eligibility requirements for its Blind or
disabled than those of the 881 program.

In determining eligibility as
categorically neaedy, the State disregards
the amount of the title IJ benefits
identified in § 1634(d) (1) (A) in
datermining the income of the indi vidwal,
but does not disregard any more of this
income than would reduca the indiv idual‘'s
income to the SS5I income standard.

In determining eligibility ac
categorically needy, the State dis regards
only part of the amount of the benefitg
identified in §1634(Q)(1){A) in
determining the income of the indi vidual,
which amount would not reduce the
individual’'s income below the SS1 Lncoma
standard. The amount of these ban efits
to disregarded is specified in Sup plament
4 to Attachment 2.6-hA.

In determining eligibility as
categorically needy, the State cho osaes
not to deduct any of the benerfit
identified in 6 1634(d){(i)(A) in
determining the income of the indi vadual

N/A Guam does wot have an SS5I program

*hgency that determines aligibility for coverage.

b i
R SO
1 g

TN Mo

Approval pate AN 94 1M

1A



ATTACHMENT 2.2-A

Revision:
Page 9b
OMB No.:
TERRITORY: GUAM
Agency Citation(s) Groups Covered
Special Groups (Centinued)
1902(a)(10)(A)((VHD)  29. State Option to Provide Coverage to the Lowest
1902(k)(2) Income Population that Becomes Mandatory in

2014,

Individuals who are under 65 years of age, not
pregnant, not entitled to, or enrolled for, benefits
under Part A of title XVIII, or enrolled for benefits
under Part B of title XVIII, and not described in
1902(a)(10)(A)(i)(T) through 1902(a)(10)A)(i)(VII)
of the Act.

_X_ 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 1, 2012.

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

In determining 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.

TN No.: 11-004

Supersedes TNNo. ________

Approvai Date: __DEC 21 2011 Effective Date: January 1. 2012
CMS - __ (mm/yyyy)



Revision: ATTACHMENT 2.2-A
Page 9¢
OMB No.:

TERRITORY: GUAM

Agency Citation(s) Groups Covered

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

_X_ A methodology based on rules other than
those of the SSI program. The methodology
the agency will use is described below.

INCOME ELIGIBILITY

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

In determining relative responsibility, the agency
considers only the income of spouses living in
the same household as available to spouses and
the income of parents available to children living
with parents until the children becomes 21.

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

Resources: No resource test is applicable to this
group.

TN No.: _11-004 Approval Date: DEC 21 2011 Effective Date: January 1,2012

SupersedesTNNo. __ __ CMS-__ = (mmfyyyy)

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information
unless it displays a valid OMB control number. The valid OMB control number for this information collection is
0938- . The time required to complete this information collection is estimated to average 2 hours per response,
including the time to review instructions, search existing data resources, gather the dataneeded, and complete and review
the information collection. If you have comments concerning the accuracy of the time estimate(s) or suggestions for
improving this form, please write to CMS, 7500 Security Boulevard, Atm: PRA Reports Clearance Officer, Mail Stop

r4a.24.n5 Raltimare. Marviand 21244-1850.
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Ravipion:
1991

DECEMBER

State/Territory:
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Attachmeht 2.2-a
Page 10 :

GUAM

Agency* Citation(a}

Groups Coveread

. 42 CFR 435.212 &-
i 1902(¢) {2} of the
AgL,. PeL. 994273

{ ot iph 95L74*bkL.
101588 (aec:idw
07321‘_' i
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-
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“haensy b, slern:
Thho. a8t
Sapzs a1
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Arproval

B.

Nate

Optional Groups Other Than the Medieally Npedy

{Continued)

3.

‘wigey sy zeh, by

-JAN 24 ZUUZEffeLtzve vate oy

The State degme ao eligible those individuals whe
became otherwise ineligible for Medicaid while
enrolled in an HMO qualified under Title XYXII ‘of
the Pohlio Health Service Act or while enrolled
in an entity desaribed in section . -
1903{m) (2) (B} (111), (B) or {G) of tha
Competitive Nadical Plan {(CHF)} with a
contract under section 1876 &f the Adt, b
have been enrolled in the HHO or entity fbr laas
than thg minimum encolimepnt per liaf,ge below,
The HMO or enkity must have a ol m:u: an
speeifisd in 42 CPR 434.20{3), abvav & b
thig Bection is limitpd to ANO obgvi ek
family planning pervices descrfibed in sect ion
1905 (a){4){C).

Thé State elects not to guarantee
eligibrlity. . .

The State elects to guarantee eligibility.
Tha minimum sprollment period is
months {not to oxcesd six). LSS

The State measures the mipimum enrok lmont.
perisd From:

_ The date beginning the period of
enrollment in’ the HMO. or ather enticy,
without any intgivening diocenrollment,
regardless of ali_pusilrhy

_ The date beg.i.nning the period of

encollment in the HMO ap a Medicaid

= patient {including perieods whén paymenc
is made under this bection}, wit hout
any intervening disenrolliment.

The date baginning the last period of
enrollment, in the HMO as a Medicaid
patient {nat inciuding perinds when
payment is made under this section),
without any lntervening disenrol lment
cf periods of enrollment as a px-ivately
payling patient. (A new minimum
errnlilment period begins each time Lhie
tndividual becomes Medicald eligible
~ther than under “hie Bection.}

fox roverage.

] x

0cT

— & e

J9B3E :

HCFA L1i):
-



Revision: HCFA-PM- 91-10 (MB) Attachment 2. 2-3
DECEMBER 1991 Page 10a

State/Territory: GUAM

Agency® Citation(9) Groups Covered

1903(m} (2) (F) B. Optional Groums Other Than the MedicIIIV Weedy

of the Act, (Continued)

P.L. 5B-369

{section 2364), The Medicaid Agancy may elect to restrict the

P.L. 99-272 disenrolloent rights of Medicaid enrollees of certain
Federally qualified HMOs, Compaetitive Medical Plans

{section 9817},
P.L. 101-508
{section 4732)

{CHPs) with Medicarxe contracte under section 1276 of
the Act, and other corganizations described in 42 CFR
434.27({d), in accordance with the regulatlcons at 42
CPR ¢34.27. This reguirement applies unlese a
racipiant can demonstrate good cause for disenzoll ing
or if he/she moves out of the entity’s service asea

or beccmes inaligible.

Disenrollmant rights are restricted for & period
of months (not to axceed 6 monthe).

During tha first month of each enrollment per!od
the recipient may disenroll without cause. The
Stata will provide notification, at least twice
per year, to recipients enrolled with such
organization of their right to and r&arricrions
of texminating such anrollment.

Na restrictions upon disenrollment rights.

1903 (m}(2){H), In the case of individuals who have bacomg inolig: s .-

1902 {a} (52) of
the Act

P.L. 101-50B
[section 4732)

“Agrncy that determines eligaibsrlity [or coverags. ]

for Medicaid for the brief period deecribed .1
gection 1903(m)(2)(H) and who were enrolled with an
antity having a contract under saction 1903(m} when
they becama ineligible, the Hedicaid agency may el =ct
ta reenroll those individvuals in the same entizy { F
that encity stil]l has a contract.

The agency elects to reanroll the above

77 individunls who are ipeligible in a month su: u.n
the succeeding two months become eligible, iace
the same @ntity in which thaey were enrollcd ac
the time eligibllity was lost.

____ The agency slects not toc raenrsal) above
" individuale into the mamae antity in wnich theyp

ware previously enrolled.

T No. ?Eﬂ Rpproval Datgpf 3 4 “HINFTtective Date _ T 7
es

Superae

™ vo. G2

CPA ID: J9R3E



Revimion: HCFA-PHM-91-10 (M8) Attachment 2.2-4
Page 11

DECEMAER 1991

StateTerritory: GUAM

Croups Covered

Agency™ Citation(s)
B. Optional Groups Other Than the Medically Needy
{Cont inued])
42 CFR 435.217 4. A group or groups of individuals who would he
eligible for Hedicaid undar the plan if they were

in a NF or an ICF/MR, who but for the provisien
of homa and community-based services under a
waiver granted undor 42 CFR Part 441, Subparr &
would require institutionalization, and who wi.l;
receive home and community—-based pervices unduwecx
the waiver. The group or groups covered are
listed in the waiver regquest. This option iz
effective on the effective date of the State'n
section 1915(c) waiver under which this group! )
i covered. 1In tho event an exiscing 1915(c}
waiver is amended to cover this group(s). this
opticn is effective on the effactive date of rhe

amendment .

sagorcy that deterinines ellgibi)ity for coverage. 3
Tide. B appesval saTeAN "2 4 200RFFeserve bace— _OCT- -1 O

T L MR ITE Vo T
HOFA 3 S8 1E

1 R 91“&,



Revision: HCFA-PM-91-4 {BPD) ATTACHMENT 2.2-A
Abgust 1991 Page 12
OMB No.: 0938-

GUAM

.. Territory:

Agency* Citation(s) Groups Covered

B. Optional Groups QOthexr Than the Medically Needy

ont

7. Individuals who are in institutions for at

1902(a)

{10)(A) (i) least 30 consecutive days and who are

{V) of the eligible under a special income level.

Act Eligibility begins on the first day of
These individuals

the 30-day peried.
meet the income standards spécified in

Suvpplement 1 to Attachment 2.§-A.

The State covers all individusls as described
above.
The State covers only the following group or

groups of individualsi

a3 crR X

Aged

Blind

Disabled

Individuals undex the age of--
21

20

19

1B

Caretaker relatives

—.. Pregnant women

8. Individuals who would be eligible for AFDC if
their work-related child care costs were paid £ rom

|1|[IIII

——

436.220

earnings rather than as a service expenditure by
the agency. The AFDC plan deducts work-related
child care costs from income to detarmine tha
amount of AFDC.
The State govers all individuals as described
above.

TN No. ~g! ™,

Supersedes Approval Date JAN 24 202 Effective Date ocT 1723

TN No.

HCFA ID: 7984F



ATTACHMENT 2.2-A

Revision: HCFA-PM-91- 4 (BPD)
AUGUST 1951 Page 13
& OMB No.: 0936~
Tercitory: GuAM

Agency* Citation(s) Groups Covered

B. T 7] Heet
{Copt.inued)
_X_ The State covers only the following groups or
groups of individuals:
1902(a}(20) X tndividuals under the age of--
{A)(ii) and _ 2
1s065(a) of 20
the Act X 1
— . 1a
Caretaker relatives
Pregnant women
B s | 9. X a. A1l individuals who are not
436.222 descxibed in section
1902(a)(10) 1902(a){10)(A)(i) of the Act,
(A}{i) of the Act . and who meat the income and
resource redquirements of thenvd-bf

AFDC State plan and who ared2l years of
age, or youngar as indicated below:

¥ 20
e 18
18
b. Reasonable classifications of individuals
dascribed in {a) above 4s follows:

: {1 Individuals for whom public
agencies are assuming full or
partial financial responsibility

and whoe are:

(a) In foster homes (and are undex
' the age of Y.

In private institutions (and are
under the age of ___).

(n)

0Ct

TR No. O2=-82J
Supersedes Approval pate JAN 24 202 Effective Date
TN No.

HCPA ID: 7384



ATTACHMENT 2.2-A

Revision: HCFA-PM-91-4 (BPD)
Aucust 1991 Page 14
OMB No.: 0938~
- Territory: GUAM

Agency* Citation(s) Groups Covered

S (<) In addition to the group under
b.(1)(a) and (b), individuals
placed in foster homes or
private institutions by private,
nonprofit agencies (and under

the age of __ ).
{2) Individuals in adoptions subsidized
in full or part by a public agency
{(who are under the age of e

{3) Individuals in KFa (who are undex
the age of ).

(4) In addition to the group under
{b){3), the individuals in ICF/MRs
(vho are under the age of )-

{5) Individuals in psychiatric
facilities or programs (who are
under the age of ___).

(6} Other defined groups (and ages), as
spacified in Sopplement 1 of

1902{a)(10) = 10. A child for whom thexre i{s in effsct

(A){i4)(VIII) a State adoption assistance agreement

of the Act (othaer than under title IV-E of the Act),
who, as determined by the State adoption
agency, cannot be placed for adoption
withont medical assistance bzcause the child
has spécial needs for medical or
rehabilitative care, and who befors

exacution of the agreement--

ocT !

T" ﬂa- O!-g!
Supersedes Approval Date JAN 24 202 Bffective Date
TN FWo. 1

HCFA ID: 7984E



ATTACHMENT 2.2-A

Revision: HCFA-PM-91- 4 {BPD)
AUGDST 1991 Page 15
= OMB No.: 0938-
Territory: GOAM
Groups Covered .

Agency¥ citation(s)

B. £ T er = cally Nee

{Continued)
{2) Was eligible for Medicaid under the State's
approved Medicaid plan; ox

(b) Would have been eligible for Medicaid if the
standards and methodologies of title IV-E of
the Act for the foster care program were
applied rather than using the AFDC standazds

and methodologieo.

gET I | el

Supersades
TN No. -,
HCFA ID: 7584E

™ No. - y
Fpproval Date JAN 24 2002 Bifective Date
812



(BPD) ATTACHMENT 2.2-A

Revision: HCFA-PM-91- &
AUGUST 1991 Page 16
OMB No.: 0838~
“Territory: GUAM
Agency* Citation(s) Groups Covered .

42 CFR
436.230 X 11,
1902 12.
(a)(10)
{a)(1)(vy,

1902(a)(10)
(A)(1ii)(1IX)
1302(1), and

Essential spouse of a recipient of:

A oan _'&AB X apTD _,&Anau

Spouse is living with and determined essential to
the wall being of the recipient of UAA, AB, APTD,
or AABD, and his (har) needs ara taken into
consideration in determining the amount of
financial assistance.

Low income pregnant women and infants and Childzren
described in section 1202(1) of the Act.

Supplement 1 to ATTACHMENT 2.6-A specifies the
income level (established at an amount up to
185 percent of the Federal poverty level) for
Supplement 3 of

1802(1)(4)(B) this group.
of the Act specifies any resource standards for this group.
TN No. _OR=pf _ . i
Effective Date ocT

Supersedes
TN No. Eﬁﬂ

Approval Date JAN 24 202

HCFA ID: 79B4E



Pevision: HCFA-PM-92-1  (MB)
FEBREARY 1992

ATTACHMENT 2,2-p
Page 17

STATE PLAN UNDER TITILE XIX OF THE SOCIAL SECURITY ACT

Territory: GOAM

—_— ——COVERAGE_AND CONDITIONS OF ELIGIBILITY

[P |

Citation(s)

Groups Covered

1902(a) (10) (A)
{i}(VI) and
1902(1){1){C}
of the Act

1902(a}{10) {A) (%)
{VII) and 1902(1)
{(1}(D) ef the Act

Optional Groups Other Than the Medically Neady

Icontinued)

13, children:

who ‘have attained 1 year of age but
have not attained 6 years of age, with
incomes at or below &qﬂrpercent of the
Federal poverty levels,

born after September 30, 1983, who have
attained & years of age but have not
attained 19 years of age, with family
incomes at or below 100 percent of the

Federal poverty levels.

Supplement ] to ATTACHMENT 2.6~A specifies the
income levels for these groups.

Supplement 3 to ATTACHMENT 2.6-A specifiec any
resource standards for these groups.

TN Ro. ?2- 21
Supercedss

ek

TH Ye. -

Approval Date

JAN 24 20 Effective Date 0CT

]




Revision: HCPA-PM-92 -] {MB)
FEBRUARY 1992

ATTACHMENT 2.2-A
Page 18

STRATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Territory: GUAM

~—COVERAGE ANDCONDITIONS OF-ECIGIBILITY

citation(s)

Groups Covered

B. Etional Groups Other Than the Medically Needy

1902 (2) (10) -t

(A) (L1} () and
1902(m) (1) & (2)
of the Act

1902{a)(47) ___ 15,

and 1920 of
the Act

Individuals—

a. Who are 65 years old or older or axre
disabled as determined under sectiocn
1624 of the Act;

b. Whose income does not excaad the income
level (established at an amount up to
100 percent of the Federal income
povarty level) specified in Su ement
1 to ATTACHMENT 2.5-A for a !am‘l%_y of
the samg size; and

whose resources do not exceed the
maximum amount allowed under S8I oxr
under the State's medically needy

program.

Pregnant wom2n who are determined by a
"qualified provider" (as defined in
§1920(b) (2) of the Act) based on
preliminary information, to meet the

highest applicable income criteria

gpecified in this plan under ATTACHMENT
2.6-hA and are therefore determined to e
presumptively eligible during a presumptive
eligibility period in accordance with §1920
of the Act.

TN No. -

JAN 2% A2 OCT— 120

Effective Date

_of=0
Supessedes Approval Date
TH Ne. ﬂ*&l

SO AM -



ATTACHMENT 2.2-A

Revision: HCFA-PM-91- {BPD)
Ancgst 1991 Page 19
COAM OMB No.: 0938-
Territory: ’ .
Agency®* Citation(s) Groups Covered
C. ve = dicall
42 CFR 436.301 This plan includes the medically needy.
X ro.
Yes. This plan covers:

1902(a) (10} 1. Pregnant women who, axcept for incone

(Cy{ii)(11) and/or rescurces, would be eligible as

of the ACt categorically neady under title XIX of
the Act.

1802(a)} of 2. Women who, while pregnant, were eligible

the AcCT for and have applied for Medicald and receive
Medicaid ap medically needy under the
approved State plan on the day the pregnancy
ends. These women continue to remain eligible,
as though they were pregnant, for all
pregnancy-related and postpartum medical
assistance under the plan for a §0-day period
{beginning on the last day of pregnancy) and for any
remalining days in the month in which the $0th day
falis.

1902(a)(10) 3. Individuals under age 18 who, but for

{CY{(L31){1) fncome and/or resources, would be eligible

of the Act under section 1902(a){10){A){1) of the Act.

—fi

TN Ho. L)
edes Approval Date JAN 24 200 Effective Date

Supersy
™ No. B4

gLl

HCFA ID: 7984EF
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Revision: HCFA-PM~92-1 (MB} ATTACHMENT 2.2-A
Page 20

FEBRUARY 1892

STATE PLRN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
GUAM

Tarritory:
COVERAGE-AND-CONDITIONS OF ELIGIBILITY
Groups Covered

citation(s)

C. Optional Coverage - Medically Neaedy (Continued)

1902(e) (4) — 4. A child born to a woman who is eligible for
of the Act and receiving Medicaid as medically needy on
the date of the child’'s birth. The child is
deemed eligible for one year from birth as
long am the mother remains eligible, or
would remain eligible if atill praegnant, and
the child remains in the same household as

the mother.

42 CFR 436.308 __ S. a. Financially eligible individuals who are
not described in section C.3. above and
who are under the age of--

21
20

19
18 or under age 19 who are full—time

studants in a secondary school ox in
the equivalent level of vocational
or technical training.

1902{a){10)
(c)({ii) ot
the Act

L]

TN Ho. ﬂ-ﬂ
Supersedes Approval Date JAN 24 22 Effective Date =

™™ Ho. a]:!i



Revision: HCFA-PM-91-4 {BPD) ATTACHMENT 2.2-2A
AUGUST 1391 Page 21
GUAM OMB No.: 093g-

" Territory:

Agency* Citation(s) Groups Covered

C. Optional Coverage - Medically Needy (Contipued).

b. Reasonable classifications of financially eligible

individvuals under the ages of 21, 20, 19, or 1B as

specified below:

— (1) Individoals for whom public agencies are
assuming full or partial fipancial
responsibility and who are:

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

{b) In private instituclons (and are under
the age of ______).

(¢} In addition to the group under
b.(1)(a) and (b}, individuals placed
in fester homes or private
inatitutions by private, nonprofit
agencies {and are under the age of

—

0ct

TN No. 027010 _ .
Supersedes Approval pDate AN 24 XN? Eftective Date

TN No.
HCPA ID: 7984E



ATTACHMENT 2.2-A

Revision: HCFA-PM-91- 4 (BPD)
1991 Page 22
¢ AUGDST
. GUAM OMB No.: (0838-
Territory:
Agency* Citation(s} Groups Covered
c. 3 v e - i wedd
{2) Individuals in adoptions subsidized in
full or part by a pnblic agency (who are
‘ under the age of ).
; {3) Individuals in NFs (who are under the age
I of ). NP services are provided
' under this plan.
{(4) In addition te the group under (b)(33,

7 42 CFR 436.310
42 CFR 436.320
42 CFR 436.321
42 CFR 436.322

(5)

(6)

individuels in ICFs/MR (who are under the
age of )-
Individvals receiving active treatment as

inpatients in psychiatric facilities or

programs (who are under the age of
. Inpatient psychiatric services

for individuals under age 21 ara prowvided
undexr this plan.

Other denied groups (and ages), as
specified in Su £ A 1)

.

6. Caretaker Relatlves.
7. Aged Individuals.
B. Blind Individnals.
5. Disabled Individuals.

TN No. =i T t

Supersede Approval Date JAN 24 202 Effective Date 0C!

™o, . 81§ —
HCFA ID: 79B4E



ATTACHMENT 2.2-h

Revision: HCFA=-PM-93=-5-~ (MB})
MAY 1993 -/ Page 23
Territory: GUAM
Agency* Citation{s) Groups Covered
D. Optional Coverage - Qualified Medicare Beneficiaries
1902(a) (10) (E) (i) Qualified Medicare Beneficiaries—-—
and 1965({p)(4) - p
of the Act 1. Who are entitled to hespitdT ImEurance—bencfitg—————
under Medicare Part A, (but not purswvant to an
encollment under section 1818A of the Act);
2. Wwhose incoma dose not exceed the percent of the
Federal poverty leval specified in Supplemeat 1
to ATTACHMENT 2.6-A ; and
3. Whose rasources do not exceed twice the maximum
standard under SSI.
190S({p}(3) {Madical assistance for this group is limited to Medicare
of the Act cost—sharing as defined in section 1905(p) {3} of the

Act}).

THno. OE=O1 . 0cT
eden hpproval Date __ JAN 24 X effective Date

Supers

TN No. ﬂ" !
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e, r—mE o —

Revision: HCFA-PM-91-¢ (BPD) ATTACHMENT 2.6-A
AUGUST 1991 Page 10
OMB No.: 0933-

Territory: GUAM

-

citation Condition or Regquirement

b. D d 4 . For aged,
.blind, and disabled individuals, including aged and

disabled individuals covered Under—=ection
1902(a) (10} (A)(ii)(X) of the Act, the agency uses the
following methods fox determining countable income

and resources:

ar-(1) The methods of the appropriate cash
™ assistance program enly; or

X (2) The methods of the appropriate cash
assistance program and/or more liberal

methods described in Supplement 5 to
ATTACHMENT, 2.6-h.

o= JAN 24 202 PR

TV No.
Approval Date Effective Date _ '\

I Y ) -
Supersedes
™ No. __BI4
HCFA ID: 79B4E




ATTRCHMENT 2.6-A

Revision: HCGFA-PM-93-5 (MB)
MAY 1993 Page 9
Territory: _ — cuAM
citation . Condition or Reguirement
i

1502(a) (10}, 2T Income and Resources Methodologies -
Categorically Needy and Medically Needy,

1902(a) ‘:}7)1

LDy
_y

ARd—T9024{x
of the Act

Qualified Medicare Beneficiaries, Qualified
nm—mummm-specj fiad_ Lowe-
Income Medicare Beneficiaries.
\FDC-related individuals (except for poverty
ievel related pregnant women, infants, and
= chiidren).

(1) In determining countable income and
rabources for APDC-rilated individuals,
‘5he following methods are used:

2. B

{#) The methods under thae State’'s
approved AFDC plan only; or
The methods under the State's
approved AFDC plan and/or any more
liberal methods described in
Supplement 5 to ATTACHMENT 2.6~A.

X (b)

——

(2) 1In determining relative financial
raapongibility, the agency considers only the
income of spouses living in the sama household
8s available to spouses and the income of
parents as available to children living with
parents under the children become 21.

‘-

TN No. 02 *

—02:0]
Supersedes
™ No. ___B1-Y

hpproval Date

JAN 24 2002

Effective Date
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ATTACHMENT 2,8-~A

- i.r. o
of A

naeicjon: HCOFA-PM-%3- § (MB})
MAY 1992 Page 8
Territory: GUAN

Citation Condition or Requirement

1902(1) of the (L) Optional categorically needy groups of

Act pregnant women, infants or children covered
undar the provisions of sections
1902(a} {107 {(A) (1) (IV)—250: (vl
1502{a)(10) (A)(ii) {IX), and 1902{1)(4}(A)
the Aoct.

1902 (m) of tha {ii) Optional categorically needy groups of

Act aged and disabled individuals covared under
the provisiony of section
1902(a) (10) (A) (ii)(X) of tha Act; and

1905(p){4) of the (iii) optional groupa of qualified Medicare

Act berieficiaries under the provisions of section
15302(a) {10(R){i) of the Act.

1905(p) (4) of the ° {iv) Optional groups of specified low-income

Act Medicare beneficiaries under the provisions of
spction 1902(a) (10){B) (iii) of the Rct.

1905{p)(4) of the e. Por optional groups of qualified disabled and

Act working individuals, the financial eligibility income

levels specified in saction 1505(s) of the Act are

applied.

N/A Guam does mot cover this group

TN No.
Supers
TH No.

edes f Approval Date

JAN 24 DR peracrive pate

T
ey 3




Revision: HCFA-PHM-93-5 (MB} ATTACHMENT 2.6~A
rmsy 1rza Lwm Page 7

Tercitory: Guam

Citatcion Condition or Requirement

C. Pinancial Bligibility — Categorically and Medically
Needy, Qualified Medicare Bepeficiaries, Qualified
Disabled and Working Individuals, and Specified Low-

Incoma Medicare Beneficiaries
1. Categorically Needy Income Levels

For categorically needy groups other than
those specified in items C.1.b. and c. bel.ow,
the financial eligibility income levels for
the related cash assistance programs are

applied.

Supplement i to ATTACHMERT 2.6 specifies che
Income eligiblility levals for tha following
groupa of individuals with incomes related to
the Federal income poverty lines

oo T

IN NO. ]
Supersedes approval Date JAN 24 202 Effective pate
TN No.



ATTACHMENT 2.6-A

Revision; HCFA-PM-97-2
December 1997 Page &
OMB No..0938-0673
Territory: ___Guam
__Citation Condition-er-Regquirement
B.
1. The following items are not considered in the posteligibility process:
1902(r)(1) of a. German Reparations Payments (reparation payments
the A(c!)( ) by the Federal Republic of Germany).
105/206 of b. Japanese and Aleutian Restitution Payments.
P L. 100-383
1.(a) of c. Netherlands Reparation Payments based on Nazi, but
P.IE.) 03-286 not Japanese, persecution (during World War TI),
10405 of d. Payments from the A%‘ent Orange Senlement Fund or
P.L. 101-239 any other fund established pursuant to the settlement in the In re
Agent Orange product lisbility litigation, M D_L. No. 381 (ED.N.Y )
6(h)(2) of e. Radiation Exposure Compensation.
Pg.. 101-426
12005 of f. VA pensions limited to 390 per month under P.L.
P L. 103-66 38 U.S.C. 5503.
g- Benefits paid under AB, APTD, or AABD to blind or
1902(1) of disabled individuals during the initial 2 months
the Act in which the individuals receive care in a
hospital, SNF, or ICF 1f the individuals are
allowed to retain the benefits under agreement
with the faciliry; or during a temporary stay in
a hospital, SNF, or ICF, if it is determined that
the individuals' stay 1is not likely to exceed 3 months
and they must continue to maintain a home to which they
may return upon leaving the institution.
TNNo._02-01_ el A i
Approval Date__ JAN 24 202 EffectiveDate_ =

Supersedes
TN No 87~

A —————




%‘-’-«.rﬂ‘- fb()q..,

L ﬁr ﬁ‘ 4, Suu 5*&&

|ea.
Revision: HCFA-PM-91-g (MB) ATTACHMENT 2 6-A
Occober 1991 Page 3¢
M OMB No.: 0938~
State/Territory: _ Guam _
Citation Condition or Requirement
1906 of the Act 10. 15 yequired to apply for enrellme
basad cost-effective group health plan,
if such plan is available to the individual.
Enrollment is a condition of eligibility
except for the individual who is unable to
enroll on his/her own behalf (failure of a-
parent to enroll a child does not affect a
child's eligibility).
$
H te
L
\ r
Not applicabe. Since section 4741 of BBA makes this optional,
Guam chooses not to pay employer based group health premiums.
TN No, _02-D1 ocT 1 X0
Supersedes Approval Date JAN 24 202 Effective Date U

™ No. _81-4
HCFA ID: 7985E



e Su pg&D 1b e&#ﬂ L ﬁ-LJL
WH'P‘U" ? ,\m 1‘9 Jijashdm
A'I‘TACFQ;N:I' 2.6~-A

Revision: HCFA-PM-81-g {MB)
October 1991 Page 3a.1
OMB No.: 03938~
State/Territory: GUAY

Citation Condition or Regquirement

An applicant or recipient must also cooperate in
establishing the paternity of any eligible child and in
obtaining medical support and ents for himself or
herself and any other person who is eligible for
Medicaid and on whose behalf the individual can make an
assigpment; except that individvals descxibed in
SIDDg(J.)(l)(A) of the Social Sedurity act (pregnant
women and women in the post-partum period) are exempt
from these requirements inVolvifg paternity and
obtaining support. Any individual may be exempt from
the cooperation reguirements by demenstrating good cause
for refusing to cooperate.
An applicant or recipient must also cooparate in
igentifying any third party whe may be liable to pay for
cars that is covered under the State plan and provicding
- information to assist in pursuing these third parties.

: Any individual may be exempt fxom the cooperation
raguirements by demonstrating good cause for refusing o
cooperate.

L7 Assignment of rights is automatic because of State

law.

42 CFR 435.910 7. Is required, as a condition of eligibility, to furnish
his/her social security account number (or numbers, if
he/she has more than one numbar).

TN No. -
Supersedes Approval Date JAN 24 a0 Effective Date oct l ZCGi
™ No, 87-4

HCFA ID: 7985F




ATTACHMENT 2.6-A

Revision: HCPA-PM-91-8 (MB)
October 1991 Page 3a
* OMB No.: 0938~
State/Tercitory: GUAM

Citation Condition or Requirement
—

b. Is not a patient unnder age 65 in an institucion

! 42 CFR 435.1008 -
1805{a) of the for mental diseases except as an inpatient ander
| Act age 22 receiving active treatment in an accredited
pesychiatric facility or program. 2

/_7 Not applicable with respect to “individuals
under age 22 in psychiatric facilities ox

programs. Such services are not provided under

the plan.

' 42 CFR 433.145 6. Is required, as a condition of eligibility, to assign
1912 of the his or her own rights, or the rights of any other person
Act who is eligible for Medicaid and on whose behalf the
! individual has legal authority to execute an assignment,
1- to medical support and payments for medical care from
' y any third party. (Medical support is defined as =upport
specified as being for medical care by a court or

administrative order.)

TN No. 02-01
Suyeg&eﬂeﬂ Approval Date AN 24 202 Effective Date 0cT ¢ I 20!

TN No. R/7-4
HCFA 1D: 7985E



Revision: HCFA-PH-87-4

HARCH 1987

(BERC) ATTACHMENT 2.6-A
Page 3
OMB No.: 0938-0193

Citation

Condition or Requirement

433,145

436.604

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

b. 1Is not a patient under age 65 in an institution
for mental diseases except as an inpatient
under age 22 receiving active treatment in an
aceredited psychiatric facility or program.

_.. Mot applicable with respect to individusls
under age Z2Z in psychlatric Ffacilities or
programs. Such services are not provided
under the plan.

Is required, as a condition of eligibility, to
assign rights to medical support and to payment for
medical care from any third party, to cooperate in
obtaining such support and payments, and to
cooperate in identifying and providing information
to assist in pursuing any liable third party. The
assignment of rights obtained from an applicant or
recipient is effective only for services that age
reimbursed by Medicaid. The requirements of 42 CFR
433.146 through 433.148 are met.

— Assignment of rights is automatic because of

State law.
436.901 and 7. 18 required, as a condition of eligibility, to
435.910 furnish his/her social security account number (or
numbers, if he/she has more than one number).
B. Post-Eligibility Treatment of Institutionalized
Individuals
436.832 The following amounts are deducted from gross income
when computing the application of an individual's or
couple's income to the cost of institutional care:
1. Personal Needs Allowance. $
2. For maintenance of the non-institutionalized spouse
only.
3. Por non-institutionalized famllies and children,
each family member. $
TH “0. g l-& 5
Supersedes Approval Date ]d‘ ld‘ &9 Effective Date 77[ (/&Y
TH Bo.

HCFA ID: 2004P/0021P
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APR-13-1998 ©@9:40 :
. . (BERC) ATTACHMENT 2.6-A
JULY 1997 Page 2
— OMB No.; 0938-0193
Citation : Condition or Requirement
436.402 3 Is residing in the United States and U.S. Territory of Guam --
a, Is a citizen;
PL 104-193, PRWORA b, Is a qualified alien, as defined in section 431 (b)
of 1996 . of PL 104-193, witose coverage is mandatory

under sections 402 and 403 of PL 104-193,
including those who entered the US/Territories
prior to August 2271996, and those who entered
on or after August 22, 1996.

E Is a qualified alien, as defined in section
431(B) of PL 104-193, whose coverage is
optional under sections 402 and 403 of
PL 104-193, including those who entered
the US/Territories prior 10 August 22,
1996, and those who entered on or afier

August 22, 1996.

PL 104-193, PRWORA, c Is an alien who is not a qualified alien, us defined
in section 431(b) of PL 104-193, or who is a qualified

Sec. 402
alien but is not eligible under the provisions of
() above. (Coverage is restricted to emergency
services).
PL 104-193, PRIVORA, d Is an alien admitted to the US/Territories on or after
Sec. 402 August 22, 1996 who hus et the five (3) year

barring period requirement and meets the “qualificd
alien” criteria.

—

436.405 and 4, Is a resident of the State, vegardless of whcther or not the |
1902(b) of the Act, individual maintains the residence permanently or maintains
itat P.L. 99-272 (Section 9529) a fixed address,

and P.L. 99-509 (Section 9405)
State has interstate residency agreement with the

following States:

State has open agreement (s)

Not applicable; no residency requirement.

436.1004 S. a, Is not an inmate of a public institution. Public
institutions do not include medical institutions,
7, intermediate care facilities, or publicly operated
community residences thatserve no more than 16
residents, or certain child vare institutions.

TN No. _97-] 10190 | 1891
Supersedes Approval Date ki e, Effective Date o
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Revision: HCFA-PM-93-§  {MB) ATTACHMENT 2.6-A
MAY 1993 Page la

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Territory: GUAM
ELIGIBILITY CONDITIONS AND REQUIREMENTS
citation conditionor-Requirement
b. Por the medically needy, meets the non—financial
eligibility conditions of 42 CPR Part 436.
1905(p) of the c. For qualified Medicare beneficiaries, meets the
Act non-financial criteria of section 1905(p) of the Act.
1905(s) of the d. Por qualified disabled and working individuals,
Aot meets the pon-financial criteria of wection 1905(s} .

1902{A) (10)(B) (iii) e. For specified low-incoms Medicare beneficiaries,
meets the non-financial criteria of section 1905(p)

of the Act
of the Act.
'5‘ r'-:\ 9
M‘l 59-\-
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TR No. _(2-~-01
Supersedes Rpprove)l Date ,!AN 24 2(!]2 Effective Date
TN No. 87-4
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Revisiont HCFA-PM-91-4 (BPD) ATTACHMENT 2.6-A
Page 1

1891
AR OMB No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Territory: | GUAM
ELIGIBILITY CONDITIONS AND REQUIREMENTS

Citation Condition or Regquiremant

AT Each individual covered under the plan meets the
following conditions:

42.CFR Part 436, 1. Is financially eligible to receive services.

Subparc G

42.CFR Part 436, 2. Meets the applicable non-financial eligibility
Subpart F conditions. :
a. (i)  Except as specified under items A.2.a.(ii)
‘and (1i1) below, for categorically needy
individuals, meets the non~financial
eligibility conditions of the reclated cash
assistance program.

1802({1) of the (ii) For pregnant wemen and infants or children
Act - with incomes up to a percentage of the
Federal poverty level covered as optional
= groups under sections 1302(a){10){A){1)( IV),
1902({a){10){A)(4){VI), and
1902(a)(10)(A)(1i){IX) of the Act, meats
the non-financial criteria of section
1902(1) of the Act.

1902(m) of the ({1i) For aged and disabled individuals with
Act s incomes up to the Federal poverty
g level covered under section
1902{a)({10) (A) (11} (X) of the Act, meets the
non-financial criteria of section 1902(m) of

the Act,

No. U2-01 or T
'm Approval Date __JAN 24 2002 Effective Date oLt

Supersedes
TN No. 87-4
HCFA ID: 7984FE
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Revision: HCFA-PM-87-4 (BERC) OMB No.: 0938-0193
MARCH 1987
Territory: _Guam

Citation 2.6 {b) Medically needy.

42 CFR Part 436,

§436.10 and
Subpart G & T
and sec. 1920
of the Act,
P.L. 99-509

£/ All requirements of 42 CFR Part 436, Subparts ¢
and I and sectlion 1920 of the Act are met with
respect to the families and individuals to
whom the requirements apply. The levels of
income and resources, expressed in total

—(Sectionr9407)

1902(a)(10) (B)
and 1905(p) of
the Act,

P.L. 99-509
(Section 9403)

dotlaramounts, that are usedws—w bazls for
establishing eligibility under the plan are

described in ATTACHMENT 2.6-A.

LE? Not applicable. The medically needy are not
included under this plan.

(c) Qualified Medicare beneficiaries.

All requirements of section 1905(p) of the Act are
met with respect to qualified Medicare )
beneficliaries, The level of income and resoupcgs,
expressed in total dollar amounts, that are used as
a basis for establishing eligibility under the plan

are as described in ATTACHMENT 2.6-A.
137 Not applicable. Qualified Medicare

beneficiaries are not included in the plan.

™ No. &1 -4

Supersedes
TN No.

Approval Date L(Ql id!ﬂ Bffactive Date 1[(!&2

HCFA ID: 2000P/0020P



Revision: HCFA-PH-87-4
MARCH 1987

Territory:

Citation
42 CFR Part 436,

§436.10 and

Subparts G and H

AT-78-90
AT-B0-6
AT-81-4

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

and 9402)

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

]

16

(BERC) OMB No.: 0938-0193

Guam.

2.6 Financia bilit

(a) Categorically needy.

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

(2) The financial eligibility requirements for the
following groups with incomes up to the Federal
poverty line are described in ATTACHMENT 2.6-A:

(i) Pregnant women, infants, and children
covered under section
1902(a) (20) (A)(11)(IX) of the Act; and

(ii) Aged and disabled individuals covered under
-section 1902(a)(10)(A)(ii)(X) of the Adt.

(3) All requirements of 42 CFR Part 436, Subparts G
and H and sections 1902(1) and (m) and 1920 of
the Act are met with respect to the families
and individuals to whom the individuals apply.

™ No. £9-4

Supersedes
TH No.

Effective Date 2‘[‘ ﬁiz

HCFA ID: 2000P/0020P

Approval Date )¢ l “” 3‘:7
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Revislon: HCFA-PM-87-4 (BERC) OMB No.: 0938-03193
MARCH 1987

Territory: Guam

Citation 2.5 Disability

42 CPR 436.540(b) .

42 CFR 436.541 All of the requirements of 42 CFR 436.540 and A2 CFR
AT-78-90 436.541 are met. The definition of permanent and
AT-79-29 total disability that ls used in this plan is specified

in Supplement 2 to ATTACHMENT 2.2-A.

All of the requirements of 42 CFR 436.540 and 42 CFR
436.541 are met.

™ Wo. &0 -+ '
Supersedes Approval Date _Ld [} (€9 Effective Date 7/: [ $7

TN Ho.

HCFA ID: 2000P/0020P
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Revision: HCFA-PM-87-4 (BBRC) OMB No.: 0938-0193
' MARCH 1987

Territory: Guam

Citation 2.4 Blindness

42 CFR 436.530(b) . _

42 CFR 436.531 All of the requirements of 42 CFR 436.530 and 42 CFR
AT-78-90 436.531 are met. The definition of “lindness in terms
AT-79-29 of ophthalmic measurement used in this plan is specified

in Supplement 2 to ATTACHMENT 2.2-A.

TN No. E P*ﬂ
Supersedes Approval Date 1@! 14/€9 Effective Date 3/ (/&Y

TN No. _____
HCFA ID: 2000P/0020P
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Revision: HCFA-PH-B87-4  (BERC) OMB No.: 0938-0193
MARCH 1987 *

Territory: Guam

Citation 2.3 Residence

436.10 and

436.403, and Medicaid is furnished to eligible individuals who
1902(b) of the are resldents of the State under 42 CPR 436.403,
Act, P.L. 99-272 regardless of whether or not the individuals
(Section 9529) maintain the residence permanently or maintain it
and P.L. 99-509 at a fixed address. -

(Section 9405}

-

™ No.g7 -4
Supersedes Approval Date Ial lg._i[ i Bffactive Date :2[!2 Eﬁ

™ No. $1-2
HCFA ID: 2000P/0020P



Office of Family Assistance, ACF, HHS

(2) Administrative erpenses. Federal fi-
nancial participation is available in
any expenditures {ncident to the med-
fcal examinatlons necessary to deter-
mine whether an individual is perma-
nently and totally disabled.

[36 FR 3867, Feb. 27, 1871)

§2383.90 Factors specific to AFDC,

(a) State plan reguirements. A State
plan under title IV-A of the Social Se-
curity Act shall provide that:

(1) The determination whether a
child has been deprived of parental sup-
port or care by reasom 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 his or her
parent who is the principal earner will
be made only in relation to the child's
natural or adoptive parent, or in rela-
tion to the child's stepparent who is
married, under State law, to the child's
natural or adoptive parent and is le-
gally obligated to support the child
under State law of general applica-
bility which requires stepparents to
support stepchildren to the same ex-
tent that natural or adoptive parents
are required to support their children.
Under this requirement, the inclusion
in the family, or the presence in the
home, of a 'substitute parent' or
*‘man-in-the-house" or any individual
other than one described in this para-
graph I8 not an acceptable basis for a
finding of ineligibllity or for assuming
the avallability of income by the
State; and

(2) Where it has reason to believe
that a child recelving 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 child, under cir-
cumstances which indicate the child's
health or welfare Is threatened, the
State or local agency will:

(1) Bring such condition to the atten-
tion of a court, law-enforcement agen-
cy, or olher appropriate agency in the
State, providing whatever data it has
with respect to the situation;

(ii) In reporting such conditions, use
the same criteria as are used in the
State for all pther parents and chil-
dren; and

91

§233.90

(lii) Cooperate with the court or
other ngency in planning and imple-
menting action in the best Interest cof
the child.

(b) Cenditions for plan approval (1) A
child may not be denied AFDC either
initially or subseguently ‘“because of
the conditions of the home in which
the child resides, or because the home
is considered ‘‘unsuitable”, unless
‘provision is otherwise made pursuant
to a State statute for adequate care
and assistance with respect to such
child", (Section 404(b) of the Social Se-
curity Act.)

(2) An otherwise aligible child who is
under the age of 1B years may not be
denled AFDC, regardless of whether she
attends school (unless she is required
to participate in the JOBS program
pursuant to §250.30 and she is assigned
to educational activities) or makes sat-
isfactory grades.

(3) A state rmmay elect to include in its
AFDC program children age 18 who are
full-time students In a secondary
school, or in the equlvalent level of vo-
cational or technical training, and who
may reasonably be expected to com-
plete the program before reaching age
9

19.

(4¥1) A child may not be denied
AFDC either initially or subsequently
because & parent or other carstaker
relative falls to cooperate with the
child 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
having a legal duty to support the
child.

(if) Any parent or caretaker relative
who falls to so cooperate shall be treat-
ed in accordance with §232.32 of this
chapter.

(5) [Reserved]

(6) An otherwise eligible child may
not be denied AFDC if a parent is men-
tally or physically incapacitated as de-
fined in paragraph (c)(1)(i¥) of this sec-
tion.

(c) Federal financial participation. (1)
Federal financial participation under
title IV-A of the Social 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:



§233.80

the State's title X or XVI plan. Blind-
ness may be considered as continuing
until a determination by the reviewing
physician establishes the fact that the
reciplent's vision has improved beyond
the State's definition of blindness set
forth under its State title of X or XVI
plan.

(2) Administrative erpenses. Federal {i-
nancial participation is available in
any expenditures incident to the eye
examination necessary to determine
whether an individual is blind.

[36 FR 3867, Feb, 27, 1971, as amended at 40
FR 25819, June 18, 1475]

§233.80 Disability.

(a) State plan requirements. A State
plan under title XIV or XV] of the So-
cial Security Act must:

(1) Contain a definition of perma-
nently and totally disabled, showing
that.

(i) “*Permanently'’ is related to the
duration of the impairment or com-
bination of impairments; and

{ii) “Totally’ is related to the degree
of disability.

The following definition is recommended

“Permanently and totally disabled" means
that the individual has some permanent
physical or mental impairment, diseasze, or
Joss, or combination thersof, this subatan-
tially precludes him from engaging in useful
occupations within his competence, such as
holding & job.

Under this definition:

“Permanently" refers to a condition which
{s not likely to improve or which will con-
tinue throughout the lifatime of the indj-
vidual, it may be a condition which is not
likely to rsspond Lo any known therapeutic
procedures, or a condition which is likely to
remain static or to become worse unless cer-
tain therapeutic meonsures are carried out,
where treatment is usavailable, inadvisable,
or is refused by the individua) on a remson-
able basis; “‘permanently’ does not rule out
the possibility of vocational rebabilitation
or aven possible recovery in light of fature
medical advances or changed prognosis; in
thls sense the term refers to & condition
which continues indefinitely, as distinct
from one which s temporary or tranaient,

“Totally” involves considerations in nddi-
tion to those verifled through the medical
findings, such as age, training, skillis, and
work experience, and the probable func-
tioning of the individual in his particular
situation in light of his impairment, an {ndi-
vidual’'s disability would usually he tested in
relation to ability to engage in remunerative

90

45 CFR Ch. Il (10-1-09 Edition)

amployment, the ability to keep house or to
care for others would be the appropriate test
for (and only for) individuals, such as house-
wives, who were engaged in this occupation
prior to the disability and do not have a his-
tory of gainful employment; eligibility may
continue, even after n period of rebabilita-
tion and readjnstment. if the Individual's
work capacity is still very considerably lim-
ited (in comparison with that of a normal
person) in terms of such factors as the speed
with which he can work, the amount he can
produce in & given period of time, and the
number of hours he is able to work,

(2) Provide for the review of each
medical report and social history by
technically competent persons—not
less than a physician and & social
worker qualiffied by professional train-
ing and pertinent experience—acting
cooperatively, who are responsible for
the agency’s decision that the appli-
cant does or does not meet the State's
definition of permanent and total dis-
ability. Under this requirement:

(1) The medical report must include a
substantiated diagnosis, based either
on existing medical evidence or upon
current medical examination;

(i) The social history must contain
sufficient information to make it pos-
sibie to relate the medical findings to
the actjvities of the *‘useful oeccupa-
tion" and to determine whether the in-
dividual is totally disabled, and

(111) The review physician is respon-
gible for setting dates for reexamina-
tion; the review team is responsible for
reviewing reexamination reports in
conjunction with the soclal data to de-
termine whether disabled recipients
whose health condition may improve
continue to meet the State's definition
of permanent and total disability.

(3) Provide for cooperative arrange-
ments with related programs, such as
vocational rehabilitation services.

(b) Federal financial participation—(1)
Assistance payments, Federal financial
participation is available in payments
to or in behalf of any otherwlise eligible
individual who 18 permanently and to-
tally disabled. Permanent and total
disability may be considered as con-
tinuing until the review team estab-
lishes the fact that the recipient's dis-
ability is no longer within the State’s
definition of permanent and total dis-
ability.



Revision: HCFA-PM-87-4 (BERC) SUPPLEMENT 2 TO ATTACHMENT 2.2-4
HARCH 1987 Page 2
OMB No.: 0938-0193

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Territory: Guam
B. DEFINITION OF PERMANENT AND TOTAL DISABILITY

An individual has some permanent physical or mental impairment, disease
or loss, or combination thereof, this substantially precludeé him frq::
e tions within his competence, such as holding a

Definition: 45 CFR 233.80

*Agency that determines eligibility for coverage.

™ No. §-4 { /
Supersedes Approval Date 10 lld ! ) Bffective Date Wi v

TH No.

HCFA ID: 2002P/0021P



Revislon: HCPA-PH-87-4 (BERC) - SUPPLEMENT 2 TO ATTACHHENT 2.2-A

MARCH 1987 Page 1
OMB No.: 0938-0193

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Territory: Guam

A. DEFINITION OF BLINDNESS IN TERMS OF OPHTHALMIC MEASUREMENT

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

defect—in—whic
widesgoodiameter of visual field subtends an angular distance of no greater

*Agency that determines eligibility for coverage.

TH No. g 1—Y i {
SUpersa%a = Approval Date I)[ (8 /&9 Effective Date ks

TN No.

HCFA ID: 2002P/0021P
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( Revision: HCFA-PH-85-3  (BERC) SUPPLEMENT 1 TO ATTACHMEST 2.2-A
MAY 1985 Page 1 .
OMB NO.: 0938-0193

o

STATE PLAN UNDER TITLE XIE OF THE SOCIAL SECURITY ACT

: 8tate: __GUAM
‘ REASOMABLE CLASSIFICATIONS OF_INDIVIDUALS UNDER

THE AGE OF 21, 20, 19, AND 18

Not applicable.

'ﬂ’ HO. f 2 '9} - i -
L Bupersedes Approval Date'! . - .. ~. Bffective Date 7-/-J5
TN No. ) 3

HCFA ID: 0249C/0002P



revislion: HCFA-PH-93-5
MAY 1993

Territoxry:

{MB) ATTACHMENT 2.2-A
Page 24

GUAM

agency® Citation(s)

Groups Coversd

Optional Coverage - Rualified Disabled and Working
Individuals

Qualified disabled and working individualg--

E.
1902 (a) (10)
(ETTIEy =nd—
1905(p} (4) of
the Act
1905(p) (3) (B} (%)
F-

1902 {a){1D) (B} {iiL)
and 1905{p}{4) of the
Act

19035(p) () {a){ii)
of the Aot

1. Who are entitled t©o RosSpitul—insuranc
benefits under Medicare Part A under section

1B18A of the Act;

2. Whose incema does not exceed 200 percent of the
Federal poverty level; and

3. Whose rescurces do not axceed twice the maximuam
standard under SSI.

4. Who are not otherwise eligible for medical
asgistance under Title XIX of the Act.

(Medical amesistance for this growp is limited ko
cost-gsharing as defined in section 1905(p) (3)(A) (L)
of the Act.)

tional Coverage — sPeci.ﬁ.ed Low-Income Medicare
Beneficiariesa

Specified low-income Medicare beneflciaries——

1. ¥Who are entitled to hospital insurance benefits

under Medicare Part A (but not pursuant to an
enrollment under section 1B18A of the Act);

2. Whose income for calendar years beginning 1993
exceeds the percent of the Federal poverty lewvel
in D. 2., but is less than the percentage of the

Federal poverty level specified in Supplement 21
to ATTACHMENT 2.6=A;

3. Whose resources do not exceed twice the maximum
standard under SSI.

(Hedical aspistance for this group is limirted to
cost-sharing as dafined in section 19D05(p)(3)}{A)L i)

of the aAct.)

TN No. EEE] "
Supersedes Approval Date JAN 24 2002 Effective DataO"T

TN No.




ATTACHMENT . 24
Page 230 (Conbiued )

The following reasonable
classifications of children

described above who are under age
(18, 19) with family income at
or below the percent of the Federal
poverty level specified for the
classification

{ADD NARRATIVE DESCRIPTION{(SYOF-THE
REASONABLE CLASSIFICATION (S) AND THE
PERCENT OF THE FEDERAL POVERTY LEVEL
USED TO ESTABLISHED ELIGIEILITY FOR EACH

CLASSIFICATION.)

1902 (e) (12) of the Act 20, A child under age (not to
exceed age 19) who has been determined eligible is deemed to be
eligible for a total of months (not to exceed 12 months
regardless of changes in circumstances other than attainment of the

maximum age stated above. i
7 —

1920A of the Act 21 Children under age 19 who are
determined by a “qualified entity” {as defined in;§1920A (b} (3) (A))
based on preliminary information, to meet the highest applicable
income criteria specified in this plan.

The presumptive period begins on the day
that the determination is made. If an
application for Medicaid is filed on the
child’s behaif by the last day of the
month following the month in which the
determination of presumptive eligibility
was made, the presumptive period ends on
the day that the State agency makes a
determination of eligibility based on that
application. If an application is not

filed on the child's behalf by the last

day of the moath following the month the
determination of presumptive eligibility
was made. the presumptive period ends on

that last day.

TN No. £0-00]
Supersede R ~ OO § Approval Date Effecuve ocT—4 1997



ATTACHMENT 2.2-A
PAGE 23b

Citauon Groups Covered

8. ipna verage Other Than The Medicallv Needv

1902(a) (i0) (A} X __ 19. Optional Targeted Low Income Children Who:

(ii) (XIV) of the Act
a. are not eligible for Medicaid under
any other optional or mandatory
eligibility group or eligible as
medically needy (without spend down
liability);

b. would not be eligible for Medicaid
under the policies in the State’s
Medicaid plan as in effect on April
15, 1997 (other than becatse of the
age expansion provided for in
§1902 (1) (2) (D);

c. are not covered under a growp-health
plan or other group heaith insurance -
(as such terms are défined in §2791
of Public Health Sefvice Act
coverage) other than under a heaith
insurance program in operation
before July 1, 1997 offered by a
State which receives no Federal
funds for the program;

d. have family income at or below:

200 percent of the Federal poverty
level for the size family involved.
as revised annually in the Federal
Register; or

A percentage of the Federal poverty
level. which is in excess of the
“Medicaid applicable income level”
(as defined in §2110 (b) (4) of the
Act) but by no more than 50
percentage points.

The State covers:

X __ All children described above who are
under age 19 (18. 19) with family
income at the current Medicaid income and
resource level and who are not federally
Medicaid eligible because the Medicaid
ceiling does not permit a Federal Matching
Payment for their medical services,

TN No. (U-00]
ApprovﬂA?ate_'__m_ Effective QE! . i m

Supersede qq -00}




Revision: HCFA-PM-91-8

October 1991

State/Territory:

(MB) ATTACHMENT 2.2-a
Page 23a
OMB NO.:

GUAM

Groups Covered

Citation
B. Optional Groups Other Than the Medically Need
{Continued)
1906 of the 18. Individuals required to enroll in
Act cost-efiective employer-based group health
plans remain eligible for a minimum
enrollment period of months.
19. Individuale entitled to elect COBRA

1902(a) (10)(F)
and 1902{u) (1)
of the Act

continuaticon coverage and whose

income as determined under Section

1612 of the Act for purposes of the

SSI program, is no more than 100 percent
of the Federal poverty level, shose
resources are no more than twice the SSI
resource 1limit for an individual, and for
whom the State determines that the cost
of COBRA premiums is likely to be less
than the Medicaid extenditures for an
equivalent set of services. See
Supplement 11 to Attachment 2.6-A.

N/A Guam Does not cover 1906 or 1902(=) (10) (F)

TN No. $2-8)
Supercedes

TN No.

Approval Date JAN 24 20?2 Effective Date

ocT 1 2%
HCFA ID: 7982 ~



Revision: HCFA-PN-92-1 (MB)

FEBRUARY 1992

ATTACHMENT 2.6-R
Page 11

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

GUAM

Territory:

PENANGTAL-BLIGIBIIITY

citation(s)

Groupa Covered

1902 |

1)(3) of c.

the ACt

Poverty level pregnant women and infants

For pregnant women and infants or
children covered as cptional groups
under the provisions of sections

1902(a) (10)(A) (i) (TIV},

1902(a)(10) (R} (1i) (IX) and 15902(1)(4) of
the Act, the agency uses the following
methods in determining countable income:

The methods of the State's approved

ov———

AFDC plan.
The methods of the approved ti\:{
IV-E only.

The mathods of the approvad AFDC
State plan and/or any more liberal

methods described in Supplement 5 to

ATTACHMENT 2.6~-A.

The methods of the approved title
IV-E plan and/or any more liberal

methods described in Supplement 5 to

ATTACHMENT 2.6-A.

In determining financial responsibility
of relatives, the agency considers only
the income of spouses living in the same
household as available to each other and
the incomae of parents as available to
children living with parentes until <hey
become 21.

TH No.
Supers
TN No.

I ] -
adas Approval Date
81

oz- tH

.

JAN 24 2002 Effective Date

rTr 12000




revigion: HCFA-PM-392-1- {MB}
FEBRDARY 1992

ATTACHMENT 2.6-A
Page 12

STATE PLAN ‘UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

GDAM

Territory:

— ___ FINARCIAL BLIGIBILITY

citation(s) _

Groups Covered

2)

For

The agency continues to treat women
eligible under the provisions of
sections 1802(a} {10} of the Act as
eligible, without regard to any
changes in income of the family of
which she is a member, for the
60-~day person after her pregnancy
ends and any remfining days in the
month in which the 60th day falls.

pregnant womeh covered under

sections 1902 (a)-{10}(R) (i) (IV},
1902(a) (10) (A} {ii) {IX) and 18502(1)(43.
the agency uses the following methods in

the

treatment of rescurces.

The methods used under sections 1612
and 1613 of the Act.

The methods used under secticns X612
and 1613 of the Act and/or any more
liberal methods described in
Supzlement 3 of ATTACHMENT 2.6-A.

Not applicable. The agency does not
consider resources in determining

eligibility.

In determining relative financial
responsibility, the agency considers
only the incoma and yesources of
spouses living in the same household
at available to spouses and the
resources Of parents ag avallable to
children living with parents until
the children become 2).

JAN 24 2002

LK) |
Effective Date

TN No. gg‘ﬂl
Suparsedes Approval Date
™ No. __ @1-Y4



Revision: HCFA-PM-92_] (MB)
FEFRUARY 1892

ATTACHHMENT 2.6-p
Page 13

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Territory: CUAM
FINANCIAL ELIGIBILITY e
citation{(s} Groups Covered

1902(1)(3) of
the Act

Fr . 615-70',
v e

Tl win *1-'“

{3) Por

infants coverad under sections

1902 (a)(10) (A} (L) (IV),
1902(a) (10 _(A){1i){IX) and 1902(1)(4),
the agency uses the following methods in

the

treatment of resources:

The methods of the State's approved
AFDC plan only.

The methods of the State's approved
AFDC plan and/or mere liberal
methods described in Supplemsnt 6 ro
ATTACHMENT 2.6~A.

The methods of the State's approwed
title IV-E plan only.

The methods of the approved titie
Iv-E plar and/or any more liberal
methods described in Supplement 6 to
ATTACHMENT 2.6-A.

Hot applicable. The agency does noct
consider resources in determining

eligibility.

In determining the financial liability
of rasponsible relatives, the agency
considers only the income and resources
of parentz as available to chialdren
living with pareénts untll they become

age

21.

¢. For low income children under age & who arxe
described in sections 1902 (a) (1Q) (R)(L)(VI),
1902(1)(1)(C) and 1902(1){4) of the Act:

(1) The agency uses the fcllowing wethocie
for determinirg countable incorme:
S o R rT 11 2608
Mtaarepem - JAN 24 m LR P e R T y .]T



Revigion: HCFA-PM-92-) (MB)
FEBRUARY 1992

ATTACHMENT 2.&-3
Page l3a

STATE PLAN URDER TITLE XIX OF THE SOCIAL SECURITY ACT

Territory: GUAM

FINANCIAL ELIGIBILITY

Citation(s)

Groups Covered

{2) The
the

The methods of the State's approwvaed
AFDC plan only.

The mathods of the State's approved
AFDC plan and/ox any more liberal

methods described in _Supplement 5

to ATTACHMENT 2.6-A.

The methods of the approved ticle
IV-E plan only.

The methods of the approved title
IV-FE plan and any mora liberal
methods dascribed in Supplement £ toc
ATTACHMENT 2.6-A.

agency uses the following metheds in
treatment of resources:

The rethods of the State’s appro-ved
AFDC plan only.

The methods of the State's appro-wved
AFDC plan and/or more libera}

methods described in Supplement: 6 to

ATTACHMENT 2.6-A.

The methods of tha State's approved
title IV-E plar only.

The mechods of the approved title
Iv-E plan and/or any more litesal
methods desc-ibed in Supplement 6 to
ATTACHMENT 2.6 -A.

Hot applicabls. The agency doea not
consider rasources in datermining
eligibility.

L.

Sl r eT.
e

- .

TN No. A:3‘_'-:::!71 S i navirdll 24_&1}2”

b {}CT..],..r 2001
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Revision: HCFA-PN-92-] {MB8)
FEBRUARY 1992

ATTACHMERT 2.6-~A
Page 13b

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

GUAM
Territory:
FINANCIAL BLIGIBIDITY S
Citatlion{s] Groups Covared -

In determining tha financial liability of
rasponsible relatives, tha agency considers
only the incomé and resources of parents as
available to children living with parents
untlil they become age 21.

1902(1) (3}

e. For low income children under age 1S who are
described in sections 1902(a)(10) (R)(i){VII}),

of the Act
1502(1)(1)(P) and 1902(1)(4) of the Act:

{1} The
for

agancy uses the following methods
determining countable income:

The mechods of the State’s appro ved
AFDC plan only.

The nmethods of the State's approved
AFDC plan and/or any more liberal

_.methods described in Supplement 3

t?2) The
the

LE 3

™ No.%3-0l =
Superedes B4 Approval Dale:

- . . -

JAN 24 202 Whediue bte -

to ATTACHHMENT 2.6-A.

Tne pechads of the approved Liti e
IV-E plan only.

The methods of Lhe approved tivnl e
IV-E plan and any more liheral
mathods described In Supploment § to

agency uses the following methods in
creatment of resources:

The methods of the Scate's appreoved
APUC plan only.

- 1

.



| Revision: HCFA-PM-92 -1
FEBRUARY 1992

RTTACHMENT :.6-A
Page 1lic

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Territory:

GUAM

FINANCIAL ELIGIBILITY _ )

citation{s)

Groups Covered

1902 (e) {6
of the Act

T e NND- al'ﬁ"

Qs_nﬂdl.& . B-"'q

Tha methods of the State's eporoved
AFDC plan and/or more liberal
fothods dascribed in Supplement 6 to
ATTACHMENT 2.6-A.

Thae methods of the State's approved

title 1V~-E plan only.

The methods of the approved fitic

T Iv-E plan and/or any more libexal.

methads described in Suwpoviem:nt b to
ATTACHMENT 2.6-A.

Not applicablae. The agency udoes noc
consider reaources in derermining
eligibilaty.

In detarmining thée £ipancia;
liability of responsible rolativess,
Pl Agenly CconcLldoro oy tle dermnoes
g0 Y@LOLuY es ol Pt tenly @l
availahle vo children living withs
parants until! they become ags 21,

In derermining cha income of pregnan' wonen,

the agency dicregards all increasases in jnezomsy
throughout the pregnancy and nhe postipsr:

perioc.

anT ¢ §
o I L

“JAN 24 202
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ATTACHMENT 2.6-A

Revision: HCFA-PM-93-5 (M8}
MAY 1993 Page 14
Territory: GUAM

citation Condition or Requirement

1905({p} (1) (€) and
(D) and 1902(r)(2)

of the Act

Por qualified Medicare beneficiaries covered under
section 1902{a)(10)(E) (i) of the Act, the agency uses

the following methods for treatment of income and
resources-—
____ The methods used under tha SSI program.

___ The methods used under SSI program and/or more
T liberal methods described in Supplements 5 and €

of ATTACHMENT 2.6-A.
Por gqualified disabled and working individusals

1505(s) of the h.

Act covered under section 1902(a) (10)(B)}({ii) of the Act.
the agency uses the methods under the 551 program for
treatment of income and resources-

1902(a) (10) {E) (iidi) i. For specified low-income Medicare beneficiaries

of the Act covered under section 1902(a)(10)(B)({iii) of the act,
the agency uses the =ame methods as in g. for QHBs.

-~ v -
3 '-\‘ LY ‘--é..
3 (Ot oy X
IN Ko, 080 : \ ™
JAN 24 2R gfreccive Date

Superiedes 9

Arproval Data
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Revision: HCFA-PM-891-38 (MB}) - ATTACHMENT 2.56-A
October 1991 T Page &b
GUAM OMB No.: f"{ &

State/Territory:

Citation Condition or Requirement

- e ——

e iwe et

1902 tu} +——¥4—COBRA Conttnustion Beneficiaries

of the Act
In determining countable income for COBRA
continuation beneficiaries, the following

disregards are applied:
The disresgards of the 85I program;

- The agency uses methodologies for treatment of
income more restrictive than the SSI program.
These more reatrictive methodologies are
described in Supplement 4 to Artachment 2.6-A.

ROTE: For COBRA continuation beneficiaries specified
at 1902{u)(4), costs incurred from medical care
ox for any other type of remedial care shall
not be taken into account in determining
income, except as provided in section

1812(b){4)({B){iL).

—

-t ey ae

H/A Guam does not offer this coverage

TN No. _ot-D) ~ 1 %0
gp!::sedes Approval Dete JAN 24 22 Effective Date P

TN Ro. 871-%
e HCFA ID: 798B5E
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:{:’f/'!‘; . -h‘-‘m"*"'--_..___.é
ATTACHMENT 2.65-A

Revision; HCFA-PM-91-8 {MB)
October 15991 Page 143 §
. OMB No.
State/Territory: GUAM

%

Citation

.

Condition or Requirament

a, _Medically Neady (Continued)

1903(£)(2) of

{3) If countable income exceeds the MNIL

the Act —
= standard, the agency deducts spenddown
payments made to the State by the |
individual.
' Bl
™ No. ©2~0) Approval Date _ AN 24 X  pffective Date
Supersedes
HCFA ID; 7985E/

TN No. -



Revision: HCFA-PM-91-8 {MB) ATTACHMENT 2.6-A

_Ocrober 1991 Page 15)
OMB No.
State/Territory: GUAM
Citation Condition or Requirement
1.h. Cateqorically-Needy——SertIoW I90Z(T] States
Continaed

1903{£){2) of (6) Spenddown payments made to the State by
the Act the individual. -

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

TN No. 02-0} Approval Date JAN 24 202 Effective Date UL:
Sypersedes _
HCFA ID: 79B5E/

™ Ho. B4
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ATTACHMENT 2.6-~A

Revision: HCFA-PH-91- 4 {BPD)
avgust 1991 Page 16
CUAM OMB No.: 0938-
- Terrltory:

Citation : Condition or Reqguirement

_1902(a){10)(C) 4" Medical ly _Needy—Income—Levels

of the Act
a. Medically needy income levels (MNILs) are based
on family size.

--b. The HMNIL does not diminish by family size.

c. The MNIL at least ggquals the amount of the highest
income gtandards used on or after Janunary 1, 1966, to
determine eligibility under the cash assistance

" programs related to the States covered medically
needy groups or groups of individuals.

2.6-3 specifies the MNILz for
2ll covered medically nedédy groups.

42.CFR .
436.831 5. Handling of Excess Income - Spend-down for Medically
- Needy

a. Income in excess of the MNIL is considered available
for payment of medical care and sexrvices. The
Medicald agency measures available income for a
period of ___ month(s) (not to exceed six months) +to
determine the amount of excess countabie income
applicable to the cost of medical care and services.

neT

TN No. Ei Y]
Supersedes Approval Date AN 24 202 Effective Date - -

TN No.
HCFA ID: 7984E




Revision: HCFA-PM-31-4 {BPD) ATTACHMENT 2.6-A
AUCUST 1991 Page 17
OMB Ro.: 0938-

*  Territory: _ GUAM

Citation Condition or Regquirement

b. If countable income exceeds the MNI1L standard, the— —————

agency deducts the following incurred expenaes in the
following order:

Health insurance premiums, deductibles and
co-ingurance charges.

Expenses for necegsary medical and remedial
care not included in the plan.

(1)

(11)

Expenses for necessary medical and remedisl
care included in the plan.

Reasonable limits on amount= of expanses
deducted from income under (b)(i) and (is)
above are listed below.

(iit)

w2

TN No. _02-0}
Approval Date __JAN 24 Yok il Pffective Date

Supersedes
TH No.
HCFA ID: 785B4E




ATTACHMENT 2.6-A

Revision: HCFA-PM-31- {BPD)
1991 Page 18
AbRIST CUAM OMB No.: 0938~
Territory:

citation Condition or Regquirement

1902(a){17) of the Incurxed expenses that are gubject to
Act payment by a third party are not deducted
unleas the expenses are syubject to payment by a

third party that is a publicly funded program
{other than Medicaid) of a State or local
government.

—__ The agency elects not to deduct incurred
expenses that are paid by a third party that
i8 a program funded by a State or local
government under fits section 1902(f) option.

6. Resource Standard - Categorically Needy

a. Except as specified in item C.6.b. below, the
rasourca standards are the same as those in the
related cash assistance program.

1902(1)(3)(A). b. For pregnant women and infants covered as
(B), and {C) : optional groups vnder the provisions
of the Act of section 1902(a)(10)(A)(i){IV),

the agency applies a resource standaxd:

—. Yes. Supplement 3 to A 2.5~
specifies the standard, which, for pregnant
women, is no more restrictive than the standard
undex sactions 1612 and 1513 of the Act and for
infants, is no more restrictive than the
standard applied in the State's approved AFDC
plan.

No. The agency does not apply a resource
standard to these individuals.

wr T2

e —— b —
TN No. _OZ=01 _
Supersedes Approval Date JAN 24 202 Effective Date

TN No.

HCFA ID: 7SB4E




ATTACHMENT 2.6-A

Revigsion: HCFA-PM-91-4 {BFD)
AUGDST 3991 Page 19
OMB No.: 0338-
- Territory: GUAM

citation Condition or Regulrement

1902-H-H-3A A }y————&—For—children—covered-as—optional—groops

{B), and (C) under the provisions of section 1802{a)(ip)

of the Act (R){1)(VI), 1902(a){20)(A){LL)(IX), and
1902{1)(4) of the Act, the agency applies a
resource standard:

e Yes. Supplement 3 to
specifies the standard, which is no more
restrictive than the standard applied in the

State‘'s approved AFDC plan.

No. The agency does not apply a rescurce
standard to these individuals.

1902(a){10}1{C) 7. Resource Standard - Medically Needy
of the Act
a. The resource standard does not diminish by

family size.

b. Resource standard equal to the highest resource
standard used in the cash assistance programs related

to the covered medically needy groubs.

ocT 1 a0

TN No. OQLv®)
Supersedes Approval Date _ﬁﬂﬂ_j{i_ﬁ!f_ Effective Date

TN No.
HCFA ID: 7984E
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ATTACHMENT 2.6-A

Revision: HCFA-PM-91-p {MB)
2 Ocrober 1991 Page 20
i - OMB No.:
' State/Territoxy: _ GUAM
. =5 —
Ccitation Condition or Rsfnirenenf.

1905(p) (1) 5. h.
(C) and (D) and
1902(r){2) of

Act

For Qualifisd Medicare beneficiaries covered under
section 1302(a)(10)(E)(i) of the Act the agency uses
the following methods for treatment—of-resourcess

the

1905(s) of the 1.

Act

1902(u) of the (O 3.
Act '

O\

i ;I I
=L
-

Do 4 -

("“3.‘ v ~
w

The methods of the SSI program only.
The methods of tha 681 program and/or more liberal

mathods ag described in Supplement B8b to

A’I‘Tmz 2.6-A.

For qualified disabled and working individuvalsg
covered under section 1902(a)(10)(E)(4ii) of
the Act, the agency uses S5I program methods
for the tresatment of resources.

Por CUBRA continuation beneficiaries, the agency uses
the following methods for treatment of reBources:

The methods of the SSI program only.
Mora restrictive methods applied under section

1902(£) of the Act as described in Supplement S5 to

Attachment 2.6-A.

N/A Guam does not offer this coverage

N No. 02-0)
Approval pate JAN 24 202 Effective Date

Supersedes

™ No. Q'l"i

ocT 1 a0

HCFA ID: 799BSE



ATTACHMENT 2.6-A

Revision: HCFA-PM-91-8 {MB)
October 1991 Page 20a
. OMB No.:
State/Territory: GUAM
Citation Condition or Reguirement
&. Resource Standard - Categorically Needy
a. 1502(f) States {except as specified under items &.c.
and d. below) for aged, blind and disabled
individnals:
Same as S61 rescurce standards.
More restrictive.
The resource standards for other individuals are the
same as those in the related cash assistance program.
b. Non-1903(f) Btates (except asz specified vnder items

6.c. and d. below)
The regource standaxds are the same as those in the
related cash assistance program.
Sugg;amant 8 to ATTACHMENT 2.6-A specifies for
1902(f) States the categorically nesdy resource
levels for all covered categorically needy groups.

T8 No. __02-9)

Supersedes Approval DatedAN 24 202 Effective Date T 1 20

™ no. _83-%

HCFA ID: 7985E
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ATTACHMENT 2,6-A

Revision: HCFA-PM-93-5 (MBY
MAY 1993 S Fege 2l
Terxitory:

Citation Condltion or Requirement

1505({p)} (1) (D} and
{p)(2})(B) and
1902 (a) {10) (B) (iii)

of the Act

1905(8) of the

Act

8.

Resource Standard - Qualified Medicare
Beneficiaries and Specified Low-Income Medicare

Benaficiaries

Por qualified Medicare beneficiaries and spacified
low-income Maedicara benaficiaries covered under
sectiong 1902(a) (10)(B)(Li) and 1902(a)({10)(E)(1lii)
of the Act, the resource standard is twice tha SsSI

regource etandarad.

Resource Standerd — Qualified Disabled and
wWorking Individuals

Por gualified disabled and working individuals
covaered under section 1902{a}{1l0{E)(ii) of the Act,
the resocurce standard ip twice the SSI resource

standard.

TH Ro.

Supersedes

™ No.

Approval Date

JAN 24 DR peroceive pace _ OCT 1 201




ATTACHMERT 2.6-A

Revision: HCFA-PM-91-4 (BPD)
AucusT 19891 Page 22
OMB No.: 0838-
B Territory: GoAM

citation Condition or Reguirement

Excess Respurces - Categarically Negdy.and-Medieadliy———

10.
Needy, (Qualified Medicare Beneficiaries, and
Qualified Disabled and Working Individuals.

Any excess resources make the individual ineligible.

42 .CFR

436.901 11. Eftective Date of Eligibility - Categorically and
Medically Needy, Qualified Medicare Beneficiaries,
and Qualified Disabled and Working Individuals

a. Groupe other than gualified Medicare beneficiaries

(1) For the prospective period--

Coverage is available for the full month if the
following individuals are @ligible at any time

during the month.
F Agad, blind, disabled.

L4 AFDC-related.

Coveragce is available only for the period during
che month for which the fpllowing individuals neet

the elligibility reguirements.
hged, blind, disabled.

AFDC-related.

ocT ¢ A0

TN No. _ 02 <DL _ 5
Approval Date _JAN 74 202 Effective Date

Supersedes
Tn No. b
HCFA ID: 7984E



ATTACHMENT 2.6-a

Revision: HCFA-PM-91-8 (MB)
October 1851 Page 22a
iy OMB No.:
State/Territory: GUAM
Citation Condition or Requirement

1902(u)} of the 9.1 For COBRA continuvation beneficiaries, the resource
standard is:

Act
Twice the S8I resocurce standard for an individual,

A
—.. MNore restrictive standard as applied under section
1502(f) of the Act as described in Supplement 8 to

Attachment 2.6-A.

N/A Guam does not cover this group

™ No. 03 -D]
Supersedes Approval pate _JAN 24 D preocrive pate

TN No.
HCFA ID: 7985E




Revision: HCFA-PM-92-]
FEBRUARY 1992

STA&E

(MB) ATTACHMENT 2.6-A
Page 23

-

PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Territory: GUAM

FINANCIAL ELIGIDILITY

citation(s)

Condition or Reguirement

T

1e02({b) (2}
of Lhe hc?

! rid : Coverage is available for three ;?onths

(ii}) For the retroactive period--

before the date of application if the
following individuals are al:.g:.ble,

" Aged, blind, disabled.
a4

AFDC-related.

i Coverage is available beginning the £irst
day of the third month before the date of
application if the following individuals
would have been eligible at any time
during that month, had they applied.

s

X  Aged, blind, disabled.
A AFDC-related.

[Li:) For a presumptive sligibilicy pe::-.:.-i' forr
preanant. womer oo lgpe

Coverage is available for ambulatory
prenatal care for the period that be:gins
on the day a qualified provider de-e:rmxnen
that a woman meets any of the income
elxg:.bil:.ty levels spec:fi.ed in

ATTACHMERY 2.6-A cf this approved pl an.

It the uoman files an application for
Medicaid by the last day of the wont h
following the month in which ‘the gua lified
provider made the determination of
presurpt ive eligibility, the peried ends
on the day that the State agency malk ez the
devernination of eligibility based on that
application. If the woman does aot file
an application for Medicaid by the 1 ast
day of <he month following the ponuh ir
whkirl whe gualities provide: cade v+ o
deterrination, the period ends o0 4, ¢

1 .
et HE A ‘ "

ocT 1 am

TN No. _ 02-Di

Supersedes Approval Date JAN 24 M2  Effective Date

™.NG. 9714



HCFA-PM-91~ {BPD) ATTACHMENT 2.6-~A
) Paga 24

Revision:
AUGUST 1991
GUAM OMB No.: 0938~

) “Territory:

Cltation Condition or Reguirement

1902({e){8) and b. For qualified Medicare beneficiarles defined in
—— 1 0gS{at—od e_is
Act available beginning with the first day of the
month after the month in which the individual
ig first determined to be a gualified Medicarae
beneficiary under section 1905(p)(1). The
determination is valid for--

/-7 12 menths
! L7 6 months

/—7 __ months (no less than 6§ months and no more
than 12 months).

e

i Ho-eﬁ%ﬂ"_ approval pate _ JAN 24 2 erfective pate e

Supers
Th No.
HCFA 1ID: 7964E



Revision: HCFA-PM-91-4 (BERC) SUPPLEMENT 1 TO ATTACHMENT 2.6-A
Page 1a

JUNE 2001
OMB No. : 0938-
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

- M

State/Terrilory: GUAM
INCOME ELIGIBILITY LEVEL

A CATEGORICALLY NEEDY

O Y D : Al
Family Members
in FOOD CLOTHING PERSONAL HOUSEHOLD TOTAL
| $ 0400 5 3300 3 700§ 17.00 :

2 187.00 41.00 _9.00 21.00 258.00)

3 ~ 246.00 49.00 10,00 25.00 330.00

4 312,00 61.00 13.00 31.00 417.00

5 Er2 1 I . 7300 16,00 37.00, ggg,gg

6 445, 85.00 19.00 43,00 592,00

7 492,00 : 96.00 21,00 49.00 658.00

g 633.00 117.00 25.00 29.00 834,00

10 703.00 126.00 27.00 64.00 920.00

11 773.00 136.00 29.00 70.00 1,008.00

12 __843.00 14600 31.00 76.00 1.096.00

13 913.00 156.00 33.00 82.00 1,184.00

i 14 _883.00 16600 35.00 88.00 1.272.00
o) 15 1,053.00 176.00 37.00 94 00 136000

For esch additional
member add + 70.00 +10.00 +2.00 + 6.00 + BB.0D
An applicant apd/or recipient who is jpstitutionalized will be provided a monthly flat rate of $40.00 only for clothing and p ersonal
needs in lieu of the above standards.

SPECIAL NEEDS
1) SHELTER
Number of Persons in Assistance Unit Maximum Monthly Allowance
1-2 3 200
3-6 3 250
7 and over 3 315
'gg:cc%l Approval DateM Bl Effective Date ocT 1 B0

TN No. 374
HCFA ID: 1040P/0016GP



Revision:

HCFA-PM-91-4 (BERC) SUPPLEMENT 1 TO ATTACHMENT 2.6-A

JUNE 2001 Page Ib
OMB No. : 0938-
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State/Territory: GUAM
INCOME ELIGIBILITY LEVEL (Centinued)
CATEGORICALLY NEEDY

Shelier payments shall be authorized for rental/mortgage payments based on the actual cost up to the manmurm allowance for each

—————family-size; when-proper-verificationrisprovided— oo event shal M paymEnT excesd the niaximim 5.

2) Utltities:

8)

b)

P

Speciel need for utilities may be allowed in the budget if needed and not otherwise provided up to the following
maximum:

WOoodqhth iAo %
E

LBl R N N R R N R X
o
o
(=]
(=]

13 and over plus $10.00
for each additional member.

Water:

8.00
10.00
12.00
15.00
18.00
21.00
24.00
27.00
29.00
31.00
34.00

Woo Qv bW e

10

11

12 or more add § 3.00 for each additional
member.

L R Y W W TP

TN No. 02-001
Supersedes

TN No. 874

11 B
Approval Date JAH 24 20 Effective Date

HCFA ID: 1040P/0016P



Revision:

HCFA-PM-91-4 (BERC) SUPPLEMENT ! TO ATTACHMENT 2.6-A
Page Ic

JUNE 2001
OMB No. : 0938-
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: GUAM
INCOME ELIGIBILITY LEVEL

CATEGORICALLY NEEDY (Continued)

Telephone:

The basic (flat) rate for a single-line telephone is $12.00. This shall be the allowance provided to opne household
only which incurred this expense. Any additional expenses which exceed the basic rate for telephone shall not be

budgeted.

d) Sewer:
The basic (flai) rate for this utility is $8.00. This shall be provided to one household only which claim and present
verification for this expense.
TN No. 02-001 34 0
Supersedes Approval Date ol <4 Effective Datc:ocT I 201

TNNo. 874
HCFA ID: 1040P/0016P



HbFA—PM-B7-4 (BERC) SUPPLEMENT 1 TO ATTACHMENT 2.6-A
Page 2

MARCH 1987
OMB No. :0938 - 0193
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

.

Revision:

State/Ternitory: GUAM

INCOME ELIGIBILITY LEVELS—OPTIONAL CATEGORICALLY NEEDY GROUPS WITH INCOMES UP
TO FEDERAL POVERTY LINE

1. Pregnant Women, Infants, and Children

The levels for determining income eligibility for groups of pregnant women, infants, and children under
the provisions of section 1902(1)(2) of the Act are as follows:

B.

Based on N/Apercent of the official Federal nonfarm income poverty line:

TN No. 02-pi , 4 mz
Supersedes Approval Date JAN 2 Effective Date ocT 1 a0
TNNo.__ 87~

HCFA ID: 2004P/0021P



HCFA-PM-874 (BERC) SUPFLEMENT 1 TO ATTACHMENT 2.6-A
MARCH 1987 Page 3
OMB No. :0938 - 0193

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Revision:

State/Terntory: GUAM

2. Aged and Disabled Individuals

The levels for determming income eligibility for groups of aged and disabled individuals under the
provisions of section 1902(m)(4) of the Act are as follows:

Based on ¥/A percent of the official Federal nonfarm income poverty line:

TNNo._0£-D} 202
Supersedes Approval Date JAN 24 Effective Date __0CT 1 201

TN No. -
HCFA ID: 2004P/0021P



SUPPLEMENT 1 TO ATTACHMENT 2.6-A

Revision:  HCFA-PM-87-4 (BERC)
OMB No. :0938 - 0193
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
| State/Territory: GUAM

INCOME ELIGIBILITY LEVELS—OPTIONAL CATEGORICALLY NEEDY GROUPS WITH INCOMES UP
TO FEDERAL POVERTY LINE

The levels for determining income eligibility for groups of qualified Medicare beneficiaries under under the
provisions of section 1905(p)(2)(A) of the Act are as follows:

Based on _N/A _percent of the official Federal nonfarm income poverty line:

Supersedes Approval Date oA Effective Date ocT 1 oM
TN No.

HCFA ID: 2004P/0021P



i
HCFA-FH-t /-4 (BBRC) SUPPLEMENT 1 TO ATTACHMENT 2.6-2
Paga 5

Revision:
HMARCH 1987 .
. OMB No.: 0938-0193

Territory: _Guam

p. INCOME LEVELS - MEDICALLY NEEDY

Applicable to all groups ' Applicable to:

(1) (2) (32
Family Net income level Net income level
for persons living

protected for

8ize
maintenence

in rural sreas

1:7'urban only

4:7 urban & rural

9

10
For each additional

person, add:

$
3
3
$
$
$
i |
$
¢
$
$

$
$
$
$
$
$
$
8 $
$
$
3

-~

TN Ho. Oa~Bl - .

Supersedes Approval Date JAN 24 X02 Effective Date 0T, 1 a0

™ No. S1Y T SRS
HCFA ID: 2004Pp /0021P



Revision: HCFA-AT-85-3 (BERC)

FEBRUARY 1985
State:

SUPPLEMENT 2 TO ATTACHMENT 2.6-A

INCOME LEVELS - MEDICALLY NEEDY

Applicable to all groups

Applicable to:

(1) (2)
Family Net income level
Size protected for
maintenance

L:_ urban only

/_/ urban & rural

(3)

Net income level
for persons living
in rural areas

9

10

For each additional
person, add:

o e e e e e e e e e

e Ln o Lo [ I L»

T No. §5-3 JUN. 1 2 1885

Supersedes Approval Date
TN No. St

Bffective pate OCT- 1 . 1084

HCFA ID:

0004P/0102A



Revision: HCFA-PH-87-4 (BERC) SUPPLEMENT 2 TO ATTACHMENT 2.6-4
HARCH 1987 OHB No.: 0938-0193

Territory: Guam

LT~

REASGNABLE LIMITS ON AMOUNTS FOR NECESSARY MEDICAL
OR REMEDIAL CARE NOT COVERED UNDER MEDICAID

NONE

-

TH No. 1 l—-"(
Supersedes Approval Date ij lqu 1 Bffective Date 7/ |{t‘z

TN No. K5 -3 B

o aa
r

HCFA ID: 2004P/0021p



Revision:

HCFA-PM-52 -2 {MB) SUPPLEMENT 2 TO ATTACHMENT 2.6-A
Page 5

MARCH 1992

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: GUAM
10) (i) (VIT)

Mandatory Group of Children under Section 1902(a
of the Act. (Chlldren born after September , 1983 who have
attained age 6 but have not attained age 19.)

Same as resource levels in the State's approved AFDC plan.

Less restrictive than the AFDC levels and are as follows:

Resource Level

Family Size %
. i -
1 .

v 2
o

3

U\Ih

(<]

-3

D

7 _ B a]]
TN No. _02-01 JAN 24 DR eive Date ocT 1 2

Supersedes
TN No.

.

Approval Date




Supplement 3 to Attachment 2.6-~A

Income and Resource Disregards for the Medically Needy

The Agency disregards the amounts of income that would be exempt in

™ No.

I.
determining—eligibility under the_related cash_asmistance program.
The feollowing amounts are disrtegarded from the earned income of esach
group listed below:
Not applicable. The Medically Needy are not covered.
&
o
TN No. 02-BI 0l
Supersedes . ; ocr 1
" Approival Date JAN 74 a0 Eff. Date

- .



Revision: HCFA-PM-87-4 (BERC) SUPPLEHENT 3 to ATTACHMENT 2.6-j
Page 1

MARCH 1987
OMB No.: 0938-0193

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Territory: _Guam
A. RESOURCE LEVELS--OPTIONAL GROUPS WITH INCOMES UP TO FEDERAL POVERTY LINE

1. Pregnant Women

_. Same as resource levels for AB, APTD, and AABD.

___ Less restrictive levels than those for AB, APTD, and AABD and are

as follows:

Family Size Resource Levals . z
— L .
O g ‘

T ¥o. 02-D) JAN 24 X0 ocT 1 AN
Supersedes Approval Date __ Bffective Date __
T4 No. 874

HCFA ID: 2004p./-0021P



- i
Revision: HCFA-PM-87-4 (BERG) SUPPLEMENT 3 to ATTACHMENT 2. 6-A
MARCH 1987 Page 2
. OMB No.: 0938-0193

Territory:

2. Infants and Children

Same as resource levels in the State's approved AFDC plan.

Less restrictive than the APDC levels and are as Follows:

Resource Level

Family Size

..,I.,I,.

9

10

For each additional person

3. Aged and Disabled Individuals and Qualified Medicare Beneficiarles

Same 8s resource levels in the CAA, AABD, or APTD programs.

—_ Same as medically needy resource levels (app}.lcable only if State
“ has e medically needy program).

1 20l

™ “Q. _gg:—bl e -'?I’?"’
Supersedes Approval Date _ Jhh AL Effective Date‘ggth

™ ¥o. 97°4
HCFA ID: 2004P~0021P



(]
HCFA-PM-87-4  (BERC) SUPPLEMENT 3 TO ATTACHMENT 2.¢-A
Page 3 ;

Revision:
MARCH 1987
: : OMB No.: 0938-0193

Tercitory: Guam

B. RESOURCE LEVELS FOR THE MRDICALLY WEEDY

Applicable to all groups

F Sigz Resource Level

e

g

.'9'

-

[~
'
]

20

For each additionsal person

NOT AFPLICABLE
™ No. G2-
Supersedes Approval Date _AN. 14 207 Effective Date _‘_]ET _l_ﬂ
v No. B7°Y
HCFA ID: 32004P/O021P



HCFA-PM-81-4 (BPD) SUPPLEMENT 5 TO ATTACHMENT 2.6-A
Page 1

Revision:
MARCH 1987
OMB No. :0938 -

] STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: GUAM

MORE LIBERAL METHODS OF TREATING INCOME UNDER SECTION 1502 (r ) (2) OF THE ACT

Disregards:
Income: The difference bet.ween 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 described in 42

CFR 436.210, and 42 CFR 436.222.

Premium Payments: Eamed income amounts used to pay for individual or family medical insurance premiums
to individuals described in 42 CFR 436.210, and 42 CFR 436.222.

TN No. 02-Pf 4 P ocT 0l
Supersedes Approval Datem___l_ Effective Date l

TN No.




Attachment 2.6-A
Supplement 12

Page 1
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Guam

ELIGIBILITY UNDER SECTION 1931 OF THE ACT

The State covers low-income families and children under section 1931 of the Act.

The following groups were included in the AFDC State Plan effective July 16, 1996:

X Pregnant women with no other eligible children.
X AFDC children age 18 and under who are full-time students in secondary school
level or in the equivalent level of vocational or technical training.

In determining eligibility for Medicaid, the agency uses the AFDC standards and methodologies

: in effect as of July 16, 1996, without modifications.

' X Indetermining eligibility for Medicaid, the agency uses the AFDC standards and methodologies
in effect as of July 16, 1996, with the following modifications:

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 the CPI-U since July 16, 1996,
as follows:
The agency applies higher resource standards than those in effect as of July 16, 1995,
increased by no more than the percentage increases in the CPI-U since July 16, 1996,
as follows:

i

TN No. 02-04

Supercedes ocT 1 2000

TN No. 00-002 Approval Date: TR A Uy Effective Date:



REVISION:

TN No.:_11-004
Supersedes TN: 02-01

SUPPLEMENT 12 TO ATTACHMENT 2.6-A
Page 2 of 3

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 all eamed 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. Eamed 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.

Approval Date: DEC 21 2011 Effective Date: January 1, 2012




Attachment 2.6-A
Supplement 12
Page 3

The income and/or resource methodologies that the less restrictive methodologies replace
are as follow:

1.

The following were accounted as Earned Income:

a. Esarned Income in-kind;
b. Eamings from the sale of blood or blood plasma;
c. Eamed Income of minor children below 18 who are full-time students.

Lump sums were considered income in the month received.

The following Properties are to be excluded as a resource:

a. One (1) funeral agreement per household member not to exceed a value or
$1,500.00 per agreement.

b. One Real property/lot 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.

One (1) licensed vehicle per households not to exceed the Fair Market Value
(FMV) or Equity Value (EV) of $1,500.00.

The agency terminates medical assistance (except for certain pregnant women and
children) for individuals who fail to meet TANF work requirements.

The agency continues to apply the following waivers of provisions of Part A of title
IV on effect as of July 16, 1996, or submitted prior to August 22, 1996 and approved

by the Secretary on or before July 1, 1997.

No. 02-D\
Supercedes
TN No. 00-002

1 2000

Approval Date: iy 4 X Effective Date:
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is
= Revigsion: HCFA-PM-86-20 {BERC) OMB-No. 0938-0193
( ’ BEPTEMBER 1986
State/Territory: GUAM
Citation 2.7 d ighed Out of State
431.52 and Mediceid is furnished under the conditions
1902(b) of the specified in 42 CFR 431.52 to an eligible
Act, P.L. 99-272 individual who is 8 resident of the State
(Bection 9529) while the individual is in another State, to the

same extent that Medicaid is furnished to residents
in the State. '

- TNNO, R7-H

;" ;:p;;”d“f ) [, Approval Datcw Bffective Dnto}é&?

UmPA Th.AACTAIANRZT D



REVISION:

Citation

Part 440,
Subpart B and
L

1905(a)(18)
through (20), and
1920 of the Act,
P.L.99-272
(Sections 9501,
9505 and 9526)
and 1902(a),
1902(a)(47),
1902(e)(7)
through (9), and
1920 of the Act,
P.L.99-509
(Secs. 9401(d),
9403, 9406
through 9408)
and P.L.99-514
(Sec. 1895(c)(3)

1902(e)(5) of the
Act,P.L.99-272
(Section 9501)

TN No.: _10-003
Supersedes TN: 87-4

19

State/Territory: Guam

SECTION 3 — SERVICES: GENERAL PROVISIONS

3.1 Amount. Duration, and Scope of Services

(a) Medicaid is provided in accordance with the requirements

ubpart-B-and-sections-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 O

(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.

Nurse-midwife services listed in section 1905(a)(17)
of the Act, as defined in 42 CFR 440.165 are
provided for the categoricaily 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

(iv)

Approval Date:

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.

For pregnant women, services for any other medical
condition that may complicate the pregnancy are
provided.

3/24/2011
/24 Effective Date: January 1, 2011




19a

Revision: HCFA-PM-87-9 {BERC) OMB No.: 0938-0193
AUGUST 1987
State/Territory: GUAM
Citation 3.1 {(a) (1) (Continued)

1902(a)(10),
clause (VII)
of the matter
following (E)}
of the Act,
P.L. 99-509

(v)

Medical assistance furnished to optlonal
categorically needy pregnant women {(durling
pregnancy and during 60 days after the
pregnancy ends) under the provisions of
gsection 1902(a)(10)(A)(il1)(IX) of the Act
is limited to services related to pregnancy

(Sec. F40I(Tr)

1902(2)(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
{Sectlion 9408)

1903(v)of the Act
P.L. 99-509
(Section 9406)

2 ¢ (vi)

(vil)

(viii)

17 (ix)

{x)

tinclhuding—prenatel;—detivery;—and
poatpartum services) and to other
conditions that may complicate pregnancy.

Ambulatory prenatal care for pregnant
vomen during a presumptive eligibility
period is provided to categorically needy
individuals as indicated in item 3.6 of
this plan.

Home health services are provided to
categorically needy reclipients entitled to
skilled nursing facility services as
indicated in item 3.1(b) of this plan.

Inpatient services that are being furnished
to infants and children described in
section 1902(1)(1)(B) through (F)} of the
Act on the date the infant or child attains
the maximum age for coverage under the
approved State plan will contlnue until the
end of the stay for which the inpatient
services are furnished.

Respiratory care services are provided
to ventilator dependent individuals as
indicated in item 3.1(h) of this plan,

Emergency services necessary to treat

an illegal mrlien 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
remedial services provided to the categorically
needy and specifies all limitations on the amount,
duration end scope of those services.

™ No. ¥7 -0

surecendss g

Approval- Date ],g)l 10! bf[

Effective Date fll!‘&j

HCFA ID: 1008P/0011P



20

Revigion: HCFA-PH-87—4 (BERC) OMB No.: 0938-0193
MARCH 1987

State/Tercitory: _Guam

Citation :
Part 440, 3.1 (a) (2) This State plan covers the medically needy.
Subpart B s
fX/ No.
/ / Yes. The services described below and in
ATTACHMENT 3.1-B are provided.
Services for the medically needy include:
1902(e)(5) of (1) Prenatal care and delivery services for
the Act, pregnant women.
P.L. 99-272
(Section 9501) (ii) For 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 Ehe
last day of pregnancy.

/_/ (iil) For pregnant wcmen, services for any other
medical condition that may complicate the
pregnancy.

1902(8)(47) and 1/ (iv) Ambulatory prenatal care for pregnant women
1920 of the Act, who are medically needy individuals is

P.L. 99-509 provided ags indicated in item 3.6 of this
(Section 9407) plan.

(v) Ambulatory services, as defined in
ATTACHMENT 3.1-B, for recipients under
age 18 and reciplents entitled to
institutional services.

1:7 Not applicable with respect to
reciplents entitled to instltutional
services; the plan does not cover those
services for the medically needy.

™ No. $0 -4
Supersedes Approval Date L,QJ IQ[ 8_"] Bffective Date ]ZE [:ﬁz

TH No.

HCFA ID: 1008P/0011P



39
evision: HCFA-AT-80-38 (BPP)

May 22, 1980 AN 29 :op,
State Criaia
Citation 4.8 Availability of Agency Program Manuals
2GR 431,18 (b)
AT-79~29 M%mem?mm_a%smﬂwncy_mmee—mt
atk lic, including the Medicaid

agency's rules and requlations governing
eligibility, need and amount of aassistance,
recipient rights and responsibilities, and
services offered by the agency are maintained
in the State office and in each local and
district office for examination, upon request,
by individuals for review, stidy, or
reproduction, All requirements of 42 CFR
431,18 are met.

T Approval Date  S/20/7( Effective vate - ./-s .

™ §

s



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

State Guam

Citaticn 4.9 /1 Provider Payments to Internal
12 R 433.37 Revenue g:i:ﬁ'ce =

AT=78=50

There are procedures implemented in
accordance with 42 CFR 433.37 for
identification of providers of services by
sccial security number or bv employer
identification number and for reporting
the information required by the Internal
Ravenue Code (26 U.S.C. 6041) with raspect
to payment for services under the plan.

™ n_
Supersedes Approval Date < .'n .  Effective Date

—— e e
™ §
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Revision: HCFA-PH-87-14 (BERC) OMB No.: 0938-0193
OCTOBER 1987

State/Tercitory; _Cuam

Citstion 4.10 Free Cholce of Providers

42 CFR 431.51

AT-78-90 (a) Except as provided in paragraph (b), the Medlcaid
46 FR 48524 agency sssures that any individual) eligible under
AB FR 23212 the plan may obtain Medicaid getrvices from any
1902 ¢a){23} institution, agency, pharmecy, person, or —
of the Act organization that is qualified to perform the
P.L. 100-93 services, including an organizatlon that provides
(sec. B(f)) these services or arranges for thelr availability

on a prepayment basis.

(b} Paragraph (a) does not apply to services furnished
to an individual--

(1) Under an exception allowed under 42 CFR 431.54,
(2) Under a walver approved under 42 CFR 431.55, or
(3) By an individusl or entity excluded from

participation In accordance with section
1902(p) of the Act.

™ No. 51—
Supersedes Approval Date _\Q_lﬂlﬂ_ Effective Date _’ZLLLCL
™ No. ¥4-&

HCFA 1ID: 1010P/0012P



wision: HCFA-AT-80-38 (BFF)

May 22, 1980

State

Guam

42

Citation
42 CFR 431.610
AT=-78-580

4.11 Relations with Standard-Setting and Survey
Agencies

——{a}—The-State agency utilized by the

(b)

{(c)

Secretary to determine qualifications of
institutions and suppliers of services to
participate in Medicare is responsible
for establishing and maintaining health
standards for private oar public
institutions (exclusive of Christian
Science sanatoria) that provide secvices
to Medicaid recipients, This agency

is

-Social Services

The State authority(ies) responsible for
establishing and maintairiing standards,
other than those relating to health, for
public or privats institutions that
provide services to Medicaid recipients

is (are): Puhlic laws of Guasm

ATTACHMENT 4.1l-A describes the standards
ed in paragraphs (a) and (b)
above, that are kept on file and made
available to the Health Care Financing
Administration on request.

Supe:% 1/14/76 Effecti
es Approval Date ve Date
™ _1/14/76 /1175,



Standards for Guan Memorial Hespital (being the only
hospitsal) are set by the Arericen Eeospital Association.
The hospital is fully aceredited.

-
»
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Revision: HCFA-AT-80-38 (BFP)

May 22, 1980 s Y .
State__Guam
citation 4.11(d) The Department of Plhblic Health _
12 &R 431.610

AT-78-30 and So%g; Egg‘ggﬁ (agency)
AT-89-34 € ta agency responsiblé
for licensing health institutiens,
determines if institutions and
agencies meet the requirements for
participation in the Medicaid
program. The requirements in 42 CFR
431.610{e), (f) and (g) are met,

™ § 75-2
Supersedes Approval Date_ ]/14/76 BEffective Date_ 47175
™ %



Revisions HCFA-AT-80-38 (BFP)
May 22, 1980

State

Citation Guam 4.12 Consultation to Medical Facilities

42 CFR 431.105 (b)

AT~78-90 (a) Consuitative services are provided
by health and other appropriate
State agencies to hospitals, mursing
facilities, hame health agencies,
clinics and laboratories in
accordance with 42 CFR 431.105(b).

(b) Similar 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} .

/7 Yes, as listed below:

g Not applicable. Similar
services are not provided to
other types of medical
facilities,

™
Super Approval Date 1/14/76 Effective Date /1/75
3 —_—

2




a5 - L0 cuiary

Revigion: HCFA-PH-87-4 (BERC) OHB PFo.: 0938-0193
MARCH 1987
State/Territory: __Guam
citation * 4.13 Required Provider Agreement
42 CFR 431.107 ; R )
AT-79-74 (a) All requlirements ‘of 42 CPR 431.107 and Part 442,
42 CFR Part 442, Subparts A and B are met with respect to agreements
Subparts A & B between the Medicaid agency and each provider
furnlishing services undsr the plan.
1920 of the Act, (b) All requirements of sectlion 1920(b)(2) and ¢e)
PrE—99=509 ars @et With respect to agreenants between the
(Sectlon 9407) Medicaid agency and each qualifled provider

furnishing ambulatory prenatal care to pregnant
women during a presumptive eliglbllity peried.

L_—I Yes.
J Not applicable. Ambulatory prenatal care is

not provided to pregnant women during a
présumptive eligibility period.

TN No. _ q).1 : T
Supersedes Approval Date _11/27/91 Bffective Date _7/01/91
Tu "0. 87‘“

HCFA ID: 1010P/0012P



75-13

T e MEATIRID KA ITAN SUOVHIMENTAL - Adach meanT 4,134

Y, & Fagnarnion or Toroination o) Proviane fomg Fortioinat iegs

1. Crare So- Snapangion or Tencinniion:

arha wm -

r. Aur viosatien ¢ rule or remalation f b priee
by an anliejdurd, institlicn or orconizrticy, o
cany yreviderts sractien whivh in deveed biesntal tu —
puirlic health, sefoly and Lie weifare of rielpd onisn,

b. The cenvietion of 8 provider of & feloty, or any
effenen involvin: mural turjatudie,

c. Fraul sppinst the program sceh as, but nol limlited
to, tha claiming aod receiving of paywand oy services
nol provided, sul-ltitol of rlalm and ecceptiance ol
payuent fer seredces nlreedy pald, or icliverate pre-
paratica of # <loinm in a nanner which cavses highaor
paymelic than thr umount of entitlement,

d. Requirirnz and receiving payrent fyom a racipient to
make up for the Gifrference between the Depariment's
appliceble fee schedule or rale, and the nrovider's
cuatorery charges.

Xcticn taken by the provider's professinruzl group
ov organization, or court of leu, disepproving the
provider’s methods of treatment or care nc not heirg
within Lthe practice of his profession, c¢r barmful tc
patiert's health snd sufety.

e,

2. Buspensiorn or Tercination Recudremaents:

a. Alequate substantisted evidence of a viointicn is
obtaincd,

b. ‘he provider is pgiven full informetion and -ntice of
the alleged vicletion and regarling the resson for
investipgation.

c. The provider is cfiovded pdequete time and oppartundty
to express hiz wdews reparding the probier aid vo fav-
mirly infermatisn which may help to disprove Lthe ellege?
viclatinn,

d. Suspensicn mey be permanent, but not less thun une yeuv.



Atacbinses? ¥e13 A

feder Smndion be Seopzel or Porlinate:
SLT_Jtition Tu snspenaior Tor..haie

Reconirndntion Lo suspr i or tersinete 2 venlor abedd
ley with the Meldiceid Hopevvie v sl Adninirtvator of
Socinl Savrvices, vilh appeaproste action ioele - Laden
by the liveclor uf Pubiic Hea!th and Sredn) R-pelens,

= =s
6 ped™

75-13



Revision: MHCPA-PM-BB- 10

46

{BERC) OMB No.: 0938-0193

SBPTEMBER 1988

Statea/Tarritory: _GUAM
4.14 Utilization Control

Citation

A2 CPR 431.630
42 CFR 456.2
50 PR 15312

{a) A Statewide program of surveillance and
utilization control has been implemented that
safeguards sgainst unnecessary or inappropriate
use of Medicald pervices available under this plan

1902(a){30)(C)
and 1902(4) of the
Act, P.L. 99-509
(Section 9431}

1902(a) (30)(C)
and 1902(d) of the
Act, P.L. 99-509
{Bection 9431)

yments;—and-that—assezses—the
quality of services. The requirements of 42 CFR
Part 456 are met:

/X7 Dicectly.

/7 By undertaking medical and utilization
raview requirements through a contract
with a Utllizatlon and Quality Control Peer
Beview Organization (PRO) designated under 42
CFR Part 462. The contract with the PRO--

(1) Hests the requirements of $434.6(a);
(2) Includes a monitoring and evaluation plan
to ensure satlefactory performance;

(3) Identifles ‘the services and providera
subjact to PRO review;

{4) Ensurss that PRO review activities are not
incongiptent with the PRO review of
Madlcare gervices; and

(5) Includes a description of the extent to
which PRO determinatlons are congidered
conclusive for payment purposes.

)
N

Quallty review requiremasnts describad in
section 1902(a)(30)(C) of the Act relating
to services furnished by HMOs under
contract are undertaken through contract
with the PRO designated under 42 CFR Part
462.

_l__7 By undertaking quality review of ssrvices
furnished under each contract with an
HMO through & private accreditation body.

TH Bo. Fi—\
Suparsedas Approvel Date LO!LQIQ Effective Date ‘z{ 1189
T™ No. 85-5 .

HCFA 1D: 1010P/0012P
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Revision: HCPA-PM-85-3 (BERC)
MAY 1985
State: GUAM

OMB BO. 0938-0193

Citation 4.14 (b) The Medicald agency meets the requirements
42 CPR 456.2 of 42 CFR Part 456, Subpart C, for
————50-FR-15312 controi—of the-utilization-of-inpatient
hospital services.

/_/ Utilization and medical review are
performed by a Utilizatlon and Quality
Control Peer Review Organization designated
under 42 CFR Part 462 that has a contract
with the agency to perform those reviews.

Z_/ Utilization review is performed in
accordance with 42 CFR Part 456, Subpart H,
that spacifies the conditions of a waiver
of the requirements of Subpart C for:

/_7 All hospitals (other than mental
hospitals).

[_—J’ Those specified in the walver.

/X/ No waivers have been granted.

8 No. ﬂ
Bupervedes Approval Date NOV
TN No.

7 1985 Bffective Date _7-/-&5~

HCFA ID: O0O04A8P/0002P



Revision: HOPA-PM-83-7 {BERC) OMB HO.: 0938-0193

JULY 1985
Btate/Territory: GUAM

Citation 4,14 {c) The Medicald sgency meets the requirements

42 CPR 436.2 of 42 CFR Part 456, Bubpart D, for control

50 FR 15312 of utiligation of inpatient-pervices-in-mentsal —
hospitals.

£/ Utiligation and medicel review are
performed by a Utilization and Quaelity
Control Peer Review Organization designated
under 42 CPR Part 462 that has a contract
with the asgency to perform those reviews.

L_I Utilization review is performed in
accordance with 42 CFR Part 456, Subpart H,
that ppecifies the conditions of a waiver
of the requirements of Subpart D for:

J All mental hospitals.
_I___I Those specified in the walver.

L_I_ NHo waivers have been granted.

{_37 Yot applicable., Inpatient services in mental
hospitals are not provided under this plan.

™ No. £3-3 !gv T 1985

Supersedes Approvsl Dat& Bffective Date 7=/~ &5
™ No. ————

HCFA ID: 0048P/0002P



Revision: HCFA-PH-85-3 (BERC)
MAY 1985

8tate: GUAM

OMB HO. 0938-0193

Citation 4.14 {(d) The Medicaid sgency meets the requirements of
———4§2-CPR—456-2 ¥2 CFRPart—456, Subpart E, for the control of
50 FR 15312 utilization of skilled nursing facility
serviees.

Z_/ Utilization and medicel review are
performed by & Utilization and Quality
Control Peer Review Organization designated
under 42 CFR Part 462 that has a contract
with the asgency to perform those reviews.

L-__I- Utilization review is performed in
accordance with 42 CFR Part 456, Subpart H,
that specifies the conditions of a walver
of the requirements of Subpart E for:

/_7 A1l skilled nuraing facilities.
LTI Those specified in the waiver.

[i'l' No walvers have been granted.

::,:,.,.4"' E“j approvel pate _NOV 98 perective pate 1___/f [ts

W Fo.
HCFA ID: 0048P/0002P
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Revipion: HCFA-PH-85-3 {BERC)

MAY 1985
State: _GUAM

OMB NO. 0938-0193

4,14 [__I(e) The Medicaid agency meets the requirements

citation
42 CFR A56.2 of 42-CPR-Part—456—Subpart™F, for control

50 FR 15312 of the utilirzation of intermediate care
facility services. Utilization review in
facilities is provided through:

L—_7 Facility-based review.

[_-_7 Direct review by personnel of the medical
asoistance unit of the Btate agency.

_I___7 Personnel under contract to the medical
assistance unit of the State agency.

_Ij Utilization and Quality Control Peer Review
Organizations.

[_'_7 Another method as described in ATTACHMENT
ﬂ-l‘-&.

,I__I- Two or more of the above methods.

ATTACHMENT 5.14-B describes the

circumstances under which each method is
used.

[_i_l- Not spplicable. Intermediste care facility
pervices are not provided under this plen.

::p::;edas E Approval Date NOV 71985 Bffective Date 7=/~ &5

HCFA ID: O0048P/0002P
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Revision: HCFA-PM-87-4  (BERC) OMB No.: 0938-0193
: MARCH 1987

State/Territory: Guam

citation £/ 4.14 (f) The Medicaid agency meets the requirements
1902(a)(30) ; of section 1902(a)(30) of the Act For

and 1902(d) of control of the utilization of services

the Act, furnished by each health malintenance

P.L. 99-509 organization under contract with the

(Section 9431) Medlcald agency. Independent, external quallty

reviews are performed annually by:

£/ A utilization and Quality Control Peer
Review Organization designated under 42 CFR
Part 462 that has a contract with the
agency to perform those reviews.

L-:I- A private accreditation body.

™ Wo. £ 1-4 ;
Supersedes Approval Date lDI ldl &9 Bffective Date _7 [ l{ &y

™ Bo. ___
HCFA ID: 1010P/0012P
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Revision: HCFA-AT-80-38 (BFP)

May 22, 1980
Stata
Ghzam
Citation 4,15 I ong of Care in Skilled Nurs
42 CFR 456.2 ﬁ %neﬁkte Care Facillties 'aﬂ:}
AT-78-90 institutions for Mental Diseases

All applicable requirements of 42 CFR Part
456, Subpart I, are mat with respect to
pericdie inspections of care and services,

/X7 Wot apolicable with respect to
intermediate cara facility services; such
services are not provided under this plan.

L& WMot applicable with respect to services
for individuals age 63 or over in
institutions for mental diseases; such
services are not provided under this plan.

/3% Mot applicable with respect to inpatient
psychiatric services for individuals
under age 22; such services are not
provided under this plan.

™ -1
Super s Approval Date 11/27/91 Effective Date_ 7/01/9]

- ™ §  79.5

,.



Revision: HBCFA~-AT-80-38 (BEP)
May 22, 1980

State

52

Citation Ly T
12 CFR 431.615(c)
AT-78-90

Relations with State Health and Vocational
Rehabl1ltation Agencies Title V

Grantees

The Medicaid agency has cooperative
arzm?enents with State health and
vecational rehabilitation agencies and
with title V grantees, that meet the
requirements of 42 CFR 431.61S5.

Am 4.16-A describes the
cooperative arrangements with the health
and vocational rehabilitation agencies.

™
™ §

Super S Approval Date 1/14/78 Effective Date 4/1/75



752

ATTACH b.16 -~ A

L]

J.—She-State_agency will neke cooperative arrangements with —

State hemlth and State vocational rehabilitation agencies
(including agencies which edminister or scpervise health or
vocaticnal rehebilitation services) direcied toward raximm
wtilfzation of such serviees in the provision of medical
assistance under the plan., Attached ere descriptions of the

cooperative arrangenznts.

2. The State sgency will make cooperstive srrangements with
grantees under title V of the Sociel Security Act to provide
for utilizing such grantee agencies in furnishing, to medical
asaistence recipients, cere and services which ere aveilsble

- under title V plans or projects and are included in the State
.plan for title XX, Such arranpgements will include, where re-
quested by the title V grantee, provision for reimbursing the
title X grantee for care or services furnished by or throuzgh
such grantee to individuals cligidle therefore under the title

XIX plan, £nd will be in writing.

3. The arrangements with State healih ond Steté vocational
rehabilitation egencies, and with title V prantees that request
provision for reirbursement will include a deseription, es
appropriete, of the items specified in LS CFR 251.10(a) (3). -

-



" . e
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Revision: BCFA-AT-82-29 (BFP)

December 1982
State Guam
Citation 4.17 Liens and Recoveries
47 CFR 433.36(c)
AT-78-90 Liens are imposed against an individual’s
47-FR 43644 property.
&Y wo.
/7 Yes.

(a)

(b)

’J-

Liens are imposed against an
individual's property before his or her
death because of Medicaid claims paid
o to be paid on behalf of that
individual following a court judgement
which determined that benefits were
incorrectly paid for that imdividual.

Item (a) is not applicable. No
U such lien is imposed.

/7 Item (2) applies only to an
individual's real property;

/7 1Item (2) applies only to an
.~ individual's personal property; or

/7 1Item (a) applies to both an
individual'’s real and personal
property.

Liens are placed against the real
property of an individual before his or
her death because of Medicaid clains
paid or to be paid for that imdividual
in accordance with 42 CFR 433.36(g) (1)
and (g)(2).

/7 Item (b) is rot applicable, No
such lien is imposed,

“my ¢ 83-6 A
LW"- 1 Date F-.R/~§3 Effective Date 1°/1/8
Sipec Approval Date_7- R/~ 53 s AT




Revision: HCFA-AT-82~-29 (BFP)
* December 1982

Staté Guam

Citation 4.17 (c) Adjustments or recoveries for Medicaid
42 CFR 433.36(c) claims correctly paid are imposed only
AT-78-90 in ‘accordance with section 433.36(h).
47 FR 43644
(d) No money payments under another program
are reduced as a means of recovering
Medicaid claims incorrectly paid.

{e) ATTACHMENT 4.17-A —

{a) Specifies the process for
determining that an
institutionalized individual
cannot reasonably be expected to
be discharged from the medical
institution and return hame. The

. description of the process meets
" the requirements of 42 CFR
433,36 (d) .

(b) Defines the terms specified in
42 CFR 433.36(e).

(c) Specifies the criteria by which a
son or daughter can establish that
he or she has been providing care,
as specified under 42 CFR
433.36(f) .

m ¢ 83-6

Supersedes Approval Date_7- 2/-5"2 Effective Date 10/1/82
™ 4

# 0.0, COVIRMNENT PAINTIRG OFFICE: 1982-38)~434:72
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Revision: HCFA-PM-87-4 (BERC) OMB No.: 0938-0193
MARCH 1987
. State/Territory: _Guam
Citation . 4.18 Cost Sharing and Similar Charges
447,51 through
447.58 (a) Unless a walver under 42 CFR 431.55(g) appllies,

deductibles, coinsurance rates, and copayments do
not exceed the maximum allowable charges under
42 CPFR 447.54,

1916 (a)-and—€(b)————(b)-Withrespect to Indlviduals covered as =
of the Act, categorically needy or as qualified Medicare
P.L. 99-509 . beneficiaries (as defined in section 1905(p)(1) of

(Sec. 9403(g)(4)) the Act) under the plan:

(1) Mo enrollment fee, premium, or simllar charge
is imposed under the plan.

(2) Bo deductible, coinsurance, copayment, or
gimilar charge is imposed under the plan for
the Following:

(i) Services to individuals under age 18, of

Reasonable categories of individuals who
are age 18 but under age 21 to whom charges
apply are listed below, 1f applicable.

(ii) Bervices to pregnant women related to the
pregnancy or any other medical condition

that may complicate the pregnancy.

TN Mo. $7—H
. Supersedes Approval Date Lgtlﬂl £7 Bffective Date 2[[( £2

HCFA ID: 1010P/0012P



Revielon: HOPA-PN-85-14 (DEHC) ATTACHMENT A.18-A

Page 2

SEPTEMBER 1985 NOT APP' Tds R s [ OMB ND.: 0938-0193

a.

BTATIE PLAN UNDER TITLE XIK OF THE BOCIAL BRCURITY ACT

State: _ GUAM

The method used to collect cost sharing charges for categorically needy
individusls:

L_I— Providers are cesponsible for collecting the cost sharing charges
from individuale.

J The sgency reimburgses providers the full Medicald rate for a services
and collects the cost sharing charges from individuals,

The basis for determining whether an individual is uneble to pay the
charge, snd the mesns by which such an individual ls ldentified to
providers, is described below;

T8 ¥o. B5-7 ' i
Bupersedes 3 Approval Date 3~7-§ 6 Bffective Date /</~86
TH Fo.

" HCFA ID: 0053C/00618



gg%g; lslggh-ru-ss-m (BERC) ob\ ::'r:c;mlur 4.18-A
NOT APP\\Q S b Wo.: 0338-0153
BTATE PLAN UNDER TITLE XIX OF THE BOCIAL BECURITY ACT
Btates GUAM

D. The procedures for implementing and enforcing the excluslons from cost
eharing contsined in 42 CFR 447.53(b) are described below:

E. Cumulative maximums on charges:
L-_/- Btute policy does not provide for cumulative maximums,
L:I- Cunulative maximums have been established as described below:

T No., _§5-7

Supersedes Approval Date 3-7-8 & Effective /~/-0 &
Date

TH Fo.

HCFA ID: 0053C/00618
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'Revlsion: HCPA-PM-86~20  (BERC) CMB-No. 0938-0193
{ SEPTEMBER 1986
) State/Territory: GUAM

citation 4.18(b) (2) (Continued)

447.51 - 58 (1i1) All services furnished to pregnant women.

1:7 Not applicable, Charges apply for
gervices to pregnant women unrelated to

the pregnancy.

(iv) Services furnished to any individual wha is
¥ an inpatient in a hospital, long-term care
facllity, or other medical institution, if
the individual is required, as a condition
* of receiving services in the institution,
to spend for medical care costs all but a
minimal amount of his or her income
required for personal needs.

{v) Emergency services 1f the services meet the
requirements in 42 CFR 447.53(b)(4).

{vi) Pamily planning services and supplies
furnished to individuals of childbearing

(vii) Services furnished by a hesalth maintenance
organization in which the individual is

enrolled.
1916 of the Act, {viii) Bervices furnished to an individual
P.L. 99-272, ’ receiving hospice care, s deflned in
{Sectlion 9505) section 1905{0) of the Act.
0., K7-ol- 5
Bupersgedes Approval Date SEP il Bffective Date / 27
(~ mw, _E5-9

HCFA XD:0053C/0061E
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Revislon: MCPA-PM-86-20 (BEBRC) OMB-No. 0938-0193
SEPTEMBER 1986

State/Territory: GuAM

ation 4.18(b) (Continued)

51 - S8 (3) Unless a walver under 42 CFR 431.55(g) applies,
nominal deductible, colnsurance, copayment, or
eimilar charges are lmposed for services that
are not encluded from such charges under item
(b)(2) above.

gﬁ? Not mpplicable. No such charges are
imposed.

(1) For any service, no more than one type of
charge is imposed.

(ii) Charges apply to services furnished to the
following age groups:

L:7 18 or older
1:7 19 or older
5:7 20 or older
1:7 21 or older
1:7 Charges apply to services furnished to the
following reasonable categorles of

individuals listed below who are 18 years
of age or older but under age 21.

W, X7:20- SEP 9 1987

Supersede Approval Date Bffective Date
nwo. 95-7

HCFA 1D:0053C/0061E

(.
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~ Revision: HCFA-PM-86-20 (BERC) oMB-No. 0938-0193
(  sEPTEMBER 1986
State/Territory: __GlM

Cltation
447.51 -~ 58
a)

(B}
)

()
(B)

(F)

(@)

4.18¢{b) (3) (Continued)
(111) ATTACHMENT 4.18-A specifies the:

Service(s) for which a charge(s) is
applied;

Hature of the charge lmposed on each
service;

Amount(s) of and basis For determining
the charge(s);

Method used to collect the charge(s);

Basls for determining whether an
individusl 1s unable to psy the charge
and the means by which such an
individual is identified to providers;

Procedures for implementing and
enforcing the exclusions from cost

sharing contalned in 42 CPR 447.53(d);
and

Cumulative meximum that spplies to sll
deductible, colnsursnce or copayment
charges lmposed on a specified time

period.

L-_T Not spplicable. There 18 no
maximum.

0. 57-3

Supersedes p -

Approval DateSFP 9 1987

Bffective Date

HCFA ID:0053C/0061B
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Reviplon: HCPA-PM-B6-~20 (BERC) OMB-Fo. 0938-0193
SEPTEMBER 1986
State/Territory: GUAM
Citstion 4.18 (Contlinued)
447.51 - 58 (¢) Individuals are covered as medically needy under
the plan.
&AL ¥o.

J Yes. With respect to them:

(1) An enrollment fee, premium or similar charge is
imposed.

{_-_7 Hot espplicable. HNo such charge 1s impoged.

L./ Yes. ATTACHMENT 4.18-B specifies the
amount of and llablility period for such
charges subject to the maximum allowsble
charges in A2 CFR 447.52(b) and defines the
Btate's policy regarding the effact on
recipients of non-payment of the enrollment
fee, premium, or similar charge.

{

'a :!uo. de Lol A 1 pateE’ 3 Effective Dst
uperseae ””Vl (-] active a

{1 . kd—fz

HCFA ID:0033C/0061B



Revision: HCFA-PM-86-20 (BERC)
C BEPTEMBER 1986
State/Territory:

Séc
OMB-No. 0938-0193

GURM

Citetion
447,51 - 58

4.18(c)} (Continued)
(2) Mo deductible,

colnsurance, copayment, or

similar charge is imposed under the plan for
the following:

(1) Bervices to Iindividuasls under sge 18, ur

(11)

under--

.7 Age 19
L7 Age 20
L7 Age 21

Reasonable categories of individuals who
are sge 18 but under age 21 to whom charges
apply are listed below, if spplicable:

Services to pregnant women related to the
pregnancy or any other medical condition
that may complicate the pregnancy.

™mw. L7-0-

O e

Approval Date

SEP 0 1987

Effective o-uﬁZ[L/E/ /

HCFA ¥D:0053C/0061B




(171
Revision: HCPA-FN-86-20 (BERC) OMB-Ho. 0938-0193
SBPTEMBER 1986
Btate/Territory: GUAM
Citation 4.18(c) (2) (Continued)
447.51 - 58 (i11) All services furnished to pregnant women.

1_-_7 Hot sppliceble. Charges apply for
services to pregnant women unrelated to

the pregnancy.

(iv) Services Ffurnished to any individual who 1s
an inpatient in a hosplital, long-term care
facility, or other medical institution, if
the individual is required, as a condition
of receiving services in the institution,
to spend for medical care coste all but a
ainimal amount of his income required for
personal needs.

(v) Emergency services If the pervices maet the
requirements in 42 CFR 447.53(b)(4).

(vi) Family planning services and supplles
furnished to individuals of childbearing

age.
1916 of the Act, (vii) Services furnished to an individual
P.L. 99-272 receiving hospice care, as defined in
(Bection 9505) section 1905(0) of the Act.
™R, S7:)—
Supersedes, ~ Approval Date SEP 9 1987 Bffective Date 7
™m0, _83-

HCFA ID:0053C/0061EK .



S6e

3 Reviplon: HCPA-PH-86-20 (BERC) OMB-No. 0938-0193
(. sepremaR 1086

State/Tercitory: GUAM

Citaglon 4.18(c) (2) (Continued)
447.51 - 58 (viil) Bervices provided by a heslth meintenance
organization (HMDO) to enrolled individusls.

_{:7 Not applicable. HNo guch charges are
imposed.

(3) Unless a walver under 42 CFR 431.55(g) applies,
nominel deductible, colnsurance, copayment, or
similar chargee are imposed on services that
are not excluded from such cherges under item
(b)(2) above.

L_I_ Not spplicable. No such charges are
imposed.

(1) For any service, no more than one type of
charge is imposed.

(11) Cherges apply to services furnished to the
foliowing age group:

( L_-; 18 or older
[:I- 19 or older
L:I' 20 or older
[_'_7 21 or older
Reasonable categories of Individuals who
are 18 years of age but under 21 to whom

charges apply are listed below, if
epplicable.

T™Ho. _L7-20
( :"n’ ;;?“” Z Approval pate SEP 9 W7 Bffective mt._l.[ll&?

HCFA ID:0053C/0061E



Citation
447,51-58

Revision: HCPFA-FPN-86-20 (BERC)

SEPTEMBER 1986

State/Territory:

56f

OMB-Ho. 0938-0193

GUAM

(4)

()

()

(D)
®

(P)

@)

4.18(c) (3) (Continued)
(111) ATTACHMENT 4.18-C specifies the:

Service(s) for which charge(s) is
applied;

Hature of the charge imposand on each
service;

Amount(s) of and basle for determining
the charge(s);

Method used to collect the charge(s);

Basie for determining whether an
individusl is unable to pay the
charge(s) and the méans by which such
an individual ip identified to
providers;

Procedures for implementing and
enforcing the exclusions from cost
sharing contained in 42 CFR 447.53(b);

Cumulative maximum that applies to all
deductible, coinsurance, or copayment
charges imposed on a family during a
specified time period.

L7 Wot spplicsble. There is mo
maximun,

g0, _X7-3~-

;p;;?.don 2 -/

Approval D.t_QED.._Q%

Effective Date 1}&/2_7

HCPA ID:0053C/0061RB
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" Revislon: HCPA-PH-85-14 (B

SEPTEMBER 1985 [u)'f’ DWI | Qab{e’ Page 2

ATTACHMENT 4.18-C

BTATE PLAN UNDER TITLE XIX OF THE BOCIAL SECURITY ACT

Btate: _ GUAM

B. The method used to collect cost sharing charges for mtiiully neady

individuals:

[__l- Providers sre responsible for collecting the cost sharing charges
from individuals.

[_7 The sgency reimburses providers the full Nedicsid rate for services—————
and collects the cost sharing charges from individuals.

0, The besie for determining whether an individusl is unsble to pay the
charge, snd the mesns by which such an individual is identiflied to
providers, 1s described balow:

&

W Wo. r .

Supersedes Approvel Date 3-7-8b Bffective Date _/~/-§6

¥ No.

: = HCFA ID: 00330/0061E
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Revision: HCPA-PM-87-4  (BERC) OMB No.: 0938-0193
MARCH 1987

State/Territory: _Guam

Citation * 4,19 Payment for Services

42 CFR 447.252 (a) The Medicald agency meets the requirements of

46 FR 44964 42 CFR Part 447, Subpart C, and section 1902(0)(7)
48 FR 56046 with respect to payment for inpatient hospital

50 FR 23009 - services.

1902(e)(7) of

the Act,

P.L. 99-509

(8ec. 9401(4))

ATTACHMENT 4.19-A describes the methods and
SecTrov /p.z(?)f‘l) standards used to determine rates for payment for

op WE 40T inpatient hospitel services.

™™ No. X -4 :
Supersedes _. Approval Date IOI jo [ & 1 Bffective Date 'Z[: / ﬁ

% Ho. 55-7
i HCFA ID: 1010P/0012P
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Revision: HCPA-PM-87-9 (BERC) OMB No.: 0938-0193
AUGUST 1987

State/Tercritory: GUAM

Citstion v 8,19 (h) In addition to the services specifled in

42 CFR 447.201 pacagraphs 4.19(a), (d), (k), (1), and (m), the
42 CFR 447.302 Hedlcaid sgehcy meets the raqulrments of 42 CFR
AT-78-90 Part 447, Subpart D, with respect to

AT-80-34 payment for all other types of services provided
1903(a)(1}) and under the plan.

{n) and 1920 of

the Act,

P.L. 99-50%

(Section 9403,
9406 and 9407)
52 FR 28648

ATTACHMENT 4.19-B describes the methods and
standards used for the payment of each of these

services except for lnpatient hospital, skilled
nucsing and intermediate care facllity services
that are described in other attachments.

TH Wo. K19
Supersedes Approval Date lb“d £ Effective Date :Zh 1 £

TH No. 2=
HCFA ID: 1010P/0012P
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Revision: HCFA-AT-80-38 (BFP)

May 22, 1580
State o

Citation 4.19(c) Payment is made to reserve a bed during

42 CFR 447.40 a recipient’s temporary absence from an’

AT-78~90 inpatient facility.
/7 Yes. The State's policy is

described in ATTACEMENT 4.19-C.
& .
“T9-8
i 7/18/79 4/1/79
Supersedes Approval Date Effective Date



Revision: HCFA-PM-87-9 {BERC) OMB No.: 0938-0193
AUGUST 1987
Btate/Territory: GUAM

Gitation i 4,19 (d)

42 CPR 447.252
47 PR 47964
48 FR 56046
42 CFR 447.280
47 FR 31518
52 FR 28141

/% (1) The Medlcaid agency meets the requirements of

(2)

(3)

2% (a)

42 CFR Part 447, Subpart C, with respect to
payments for skilled nursing and intermediate
care facllity services.

ATTACHMENT 4.19-p describes the methods and
standards used to determine rates for payment

for skilled nursing and intermediate care
facllity services.

The Medicald agency provides payment for
routine skilled nursing facllity services
furnlshed by a swing-bed hospital.

J At the average rate per patient day paid to
SHFs for routine services furnished during
the previous calendar year.

/7 At a rate established by the State, which
meets the requirements of 42 CPR Part 447,
Subpart C, as applicable.

&7 Not applicable. The agency does not
provide paymant for SNPF services to a
swing-bed hospital.

The Medicald sgency provides payment for
routine intermediate care facllity services
furnished by & swing-bed hosplital.

£ / At the sverage rate per patient day paid to _
ICFs, other than ICFs for the mentally
retarded, for routine services furnished
durlng the previous calendar year.

;:7 At a rate established by the State, which
meets the requirements of 42 CFR Part 447,
Subpart C, as applicable.

[il- Not applicable. The agency does not
provide payment for ICF services to a
swing-bed hospitsl.

Bection 4,19(d)(1) of this plan is not
appllcable with respect to intermediate care
EFacility services; such services ace not
provided under this State plan.

™ No. S1-1
Supersede
TH No. e

Approval Date wlw l?"{ Effective Date Q“Z{Z

HCFA ID: 1010P/0012P
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Revision: HCFA-PM-87-4  (BERC) OMB Ho.: 0938-0193
MARCH 1987

State/Territory; Guam

Cltation a 4.19 Payment for Services

42 CFR 447.252 (a) The Medicaid agency meets the requirements of

46 FR 44964 42 CPFR Part 447, Subpart C, and section 1%02(e)(7)
48 FR 56046 with respect to payment for inpatient hospital

50 FR 23009 services.

1902¢(e)(7) of —_—

the Act,

P.L. 99-509%

(Sec. 9401(d))
ATTACHMBNT 4.19-A describes the methods and

standards used to determine rates for payment for
inpatient hospital services.

™ Ho. 21_""‘
Supersedes Approval Date lol {o [ &9 Bffective Date _7/¢/ 'Ei

™ ¥o. §5 -7
HCPA ID: 1010P/0012P



REVISION: ATTACHMENT: 4.19-A
Page 1 of 2

GUAM PAYMENT FOR INPATIENT HOSPITAL SERVICES

I Payment Rates

1) All on-island inpatient medical services that are covered by the Medicaid
Program are reimbursed based on the hospital’s reimbursement rate,

Medicare Interim Rate. The Medicare Inferim Reimbursement 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)(1)(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 determine these rates are described under 4.19 Attachment D of
this State Plan.

MAR 16 201
TN No.:_10-002 Approval Date: Effective Date: January 1, 2011

Supersedes TN: 87-4




© OMB No.; 0938-1136
CMS Form: CMS-10364
REVISION: ATTACHMENT: 4.15-A

Page 2 of 2
)5 8 Upper Payment Limits

The rates Guam Medicald negotiatés will not exceed cither what Medicare would have paid for those
Medicald services or the cost of those Modicald services under Medicare cost principles.

ML  Appeals Procesdures
Hospitals may appeal to address errors in rats setting and rate payments,

Iv. Bublic Process

The State/Temitory has In place a public process which eomplles with themqulremmu of Section
1902(a}(13)(A) of tha Soclal Security Act.

[42 CFR 441 434 438, and 1902(3)(4). 1902(0)(6). md 1903] == |
o Payment Adjustment for Provider-Preventable Conditions

The Moedicald agency meets the requirements of 42 CFR Part 447, Subpart A, and sections

1902(a)(4),1902(a){6), and 1903 with respect to non-payment for provider-preventable
conditions,

e  Heslth Care-Acquired Conditions (HCAC)

Guam identifies the following Health Care-Acquired Condhians for non-payment under
Sectlon 4.19-A of this Stato Plan.

X__ Hospital-Acquired Conditions as identified by Medicaro other than Desp Vein
Thrombosts (DY T)/Pulmonary Embolism (PE) following tots] knee replacement or hip
replacement surgery in pedisiric and obstetric patients,

e Other Provider-Preventabls Conditions (OPPC)

CGuam identifies the following Other Provider-Preventable Conditions for non-paymant under
Section 4.19-A of this Stats Plan,

X Wrong surgical or other invasive procedure performed on a patient; surgical or other
invasive procedure performed on the wrong body past; surgical or other invaslve procedurs
performed on the wrong patieot.

Additional Other Provider-Prevantabla Conditions [dentified below:

Guam performs utilization reviews on all on-isiand and off-1sland claims, The additional bospital
inpatient days associsted with the HCAC or OPPC will bo identified and depled for per diem
payments and any charges associated with the HCAC or OPPC will be denled for payments where the
off-laland hospital is reimbursed based ona

of charges.
TNNo.:_11:005 __ Approval Date: APR -6 202 Effective Date: October 1, 2011
Supersedes TN: 10-002 CMS ID: 7983

AMIH#WMM#”Mmmnqﬂbmﬂba%dﬂhﬂmuﬁaﬂdﬂlaw
OMB control manber. The vaitd OMB consrol rumber for this informatton collection is 0935-1134 The time regsired to coogplste this
mm»wnwrmnmmunumumamm
Aave commants conperning the accuracy of the tims sstimatefs) or mggustions fix this frm, ploaas write fo; CALS, mm
Boulyvard, Atoy: PRA Reponts Clagrancs Officer, Ml Stop C4-26-03, Baliimors, 21244-1830,




Revision: HCFA-PHM-B7-9
AUGUST 1987
State/Terrlitory:

Cltstion ‘ 4.19 (b)

42 CFR 447.201
42 CPR 447.302
AT-78-90
AT-B0-34
1903(a)(1) and
(n) and 1920 of
the Act,

P.L. 99-509
(8ection 95403,
9406 and 9%9407)
52 FR 28648

58
(BBRC) OMB No.: 0938-0193

GUAM

In addition to the services specified in
pacagraphs 4:19(a), (d), (k), (1), and (m), the
Medicald agency meets the requirements of 42 CFR
Part 447, Subpart D, wlth respect to

payment for all other types of services provided
under the plan.

ATTACHMENT 4.19-B describes the mathods and
standards used for the payment of each of these
services excapt for inpatient hospital, skilled
nursing and intermediate care facllity services
that are described Iln other attachaents.

T™ Wo, Eﬁ -E?
Supersedes Approval Date [D‘ Id £ Bffectlve Date :Z(I t £

™ ¥o. 571

HCPA ID: 1010P/0012P



REVISION:

t4

ATTACHMENT: 4.19-B
Page 1 of 5

The Agency uses the following reimbursement principles in paying for each type of medical

service:

A

Physician Services

1

Primary Care Physician Services/Evaluation and Mapagement Services

Effective January 1, 2011, Medicaid will use the 100% Current Hawaii
Medicare Fee Schedule published at www palmettogbe.com/Medicare.

If the fee schedule is not available and not covered by Medicare, Medicaid
will wtilize 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.

Anesthesia Services

Effective January 1, 2011, Medicaid will use the 2008 Crosswalk American
Society of Anesthesiologist (ASA) Base Anesthesia Unit + Time Unit + ASA
Physical Status Unit (any modifying factor/qualifying circumstance)] x
Cmmnt Hawan Medicare Fee Schedule Conversion Factor (CF) published at

gba.com/Medicare. Time Unit is based on 15 minutes

mcremenis
Surgery and All Other Physician Services

Effective January 1, 2011, Medicaid will use the 100% Current Hawaii
Medicare Fee Schedule published at www.palmetiogha.com/Medicare.

If the fee schedule is not available and not covered by Medicare, Medicaid
will utilize 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.

Assistant Physician Surgeon will be paid at 15% of Surgeon’s Fee.

Other Practitioner Services

Effective January 1, 2011, Medicaid will pay at 65% of Current Hawaii Medicare

Fee Schedule published at www.palmettogba.com/Medicare for Nurse Midwives
and 85% of Cumrent Hawaii Medicare Fee Schedule published at

www.palmettogba.com/Medicare for all Other Practitioners.

TNNo.. 10-002B  Approval Date: _AUG 0 8 2011  Effective Date: January 1, 2011
Supersedes TN: 91-1




REVISION:

C.

ATTACHMENT: 4.19-B
Page 2 of 5

Clinic Services

Effective January 1, 2011, Medicaid will pay the same reimbursement and
methodology used to pay physician services (see Item A).

Laboratory Services (Off-Island and On-Island)

Payment will be the lowest of the billed charges or the Current Hawaii Medicare
Fee Schedule published at www.palmettogha com/Medicare.

H.

Radiological Services

Effective January 1, 2011 Medicaid will use the 100% Current Hawaii Medicare
Fee Schedule published at www.palmettogha.com/Medicare.

If the fee schedule is not available and not covered by Medicare, Medicaid will
utilize 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.

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 1, 1991, The MAC is based on the lowest
updated Average Wholesale price on the Red/Blue Book and/or Medispan, plus a
reasonable dispensing fee of $4.40 which is 60% more than its previous years’
dispensing fee of $2.75.

Note: The agency will review and update the drug formulary annually, in
January.

If the pharmacist bas 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 HHS/MAC drugs, Guam uses the rate set by the Secretary
of HHS.

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 ($128.00) including lens and frame.

Dental Services

TN No..__10-002B Approval Date: AlIG O 8 W11 Effective Date: January 1, 2011
Supersedes TN: 91-1




REVISION:

0.

TN No.:

ATTACHMENT: 4.19-B
Page 3 of 5

Effective January 1, 2011, Medicaid will use the 40% of 2001 American Dental
Association Fee Schedule available at the BHCFA office.

Medical Supplies and Equipments

Medicaid pays based on Current Hawaii Medicare Fee Schedule published at
www.palmettogba.com/Medicare and not to exceed provider’s acquisition cost.

Hearing Aids
Medicaid pays the provider's charges not to exceed provider’s acquisition cost.
Hospital Ancillary 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.

Physical and Occupational Therapy

Physical and Occupational Therapy services are provided without limitation on an
inpatient and outpatient hospital basis. These services arc 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, This reimbursement will
encompass both the professional and the facility component of all Physical and
Occupational Therapy services,

Home Health Services

Medicaid pays Home Health services according to the CMS Federal Register
National Per-Visit Rate (Federal Register Website).

Ambulsatory Surgical Services
Effective January 1, 2011, Medicaid will pay according to the negotiated rates

starting at Current Hawaii Medicare Fee Schedule published at

www.palmettogba.com/Medicare and not to exceed 70% of Provider’s Usual
Customary Charges.

Hospice Care

Approval Date: __AUG () 8 217  Effective Date: January 1, 2011

Supersedes TN: 91-1



REVISION: ATTACHMENT: 4.19-B
Page 4 of 5

Effective January 1, 2011, Medicaid will pay according to the Annual Hospice
Rates Established under Medicare published at www.cms.gov/center/hospice.asp.

B Medical Transportation Services

Effective January 1, 2011, Medicaid will pay medical transportation services on
negouated rates stnrtmg at Cument Hawaii Medlcare Fee Schedule pubhshed at

Medicaid does not reimburse for non-emergency medical transportation expense
on the usage of their car or transportation providéd by friends, family or bus
because Guam is 30 miles long and 4 miles to 12 miles wide, and the distance of
travel and associated costs are minimal.

Q.  Free-Standing Birthing Center Services

Effective January 1, 2011, Medicaid will pay according 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 Customary Charges.

R. Outpatient Hemodialysis Services

Effective January 1, 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 & 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
www.palmettogba.com/Medicare and not to exceed 70% of Provider’s Usual Customary
Charges.

Except as otherwise noted in the plan, territory-developed fee schedule rates are the same for
both governmental and private providers.

All providers are 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.:__10-002B Approval Date: RUG 0 8 %81 Effective Date: January 1, 2011
Supersedes TN: 91-1
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ATTACHMENT: 4.19-B

Pagp Sof 5

Mﬂwdmummmnmmdmmmmmmmwm
who have Medicaid with TPL coverage provided the service charges are covered under the
Guam Medicaid State Plan and not to exceed the Medicaid applicable reimbursement
methodology ouilined under (A) through (R) above.

Mmdmmmymwmumhmmmm.w'mmmmu
WMMWM&HMW(A)M(R)MWM
Madhlldhmehymoflmm

.

Non-Payment for Health Care-Aoquired Conditions apd Provider-Preventable Cooditions
[42 CFR 447, 434, 438, and 1902(6)4), 1902(a(6) and 909

. wmmgmmmmwwm
muwmymmmmmu&uCFRPmM?.SubpmA.md
sections 1902(a)(4),1902(aX(6), and 1903 with respect to non-payment for provider-
pmvmnblemdiﬁom.

° Olhuhnvldwhmnblemndldomtom

mimum%ummwmmwfww

under Section 4.19-B

_x_Wmngﬂninlu'thvdnplmdm j pﬁl’nt;mniﬂ}u'
oﬂmmmwwmdmmdonlhem nugieﬂumhulnvadve
procedure performed on the wrong patieat.

mmmmmmmm%
Any reimbusement related to OPPC shall be deaied.

TNNo._11005 _  Approval Dute: __APR =6 2012 prective Date: October 1, 2011
Supersedes TN: 10-002B  CMS ID: 79828
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OMB No.: 0938-1136
CMS Form: CMS-10364
ATTACHMENT: 4.19-D

Guam Medicaid will reimburse for Skilled Nursing Facility services on a Medicare Prospective
Payment System (PPS) Resource Utilization Group (RUG) rate. The payment rate must not
exceed the provider's customary charges to the general public and the Medicare reimbursement

- -
GRS A8 X

[42 CFR 447, 434, 438, and 102()(4), 1902)(6), and 1903]
"« Payment Adjustment for Provider-Preventsbls Conditions

The Medicaid agency meets the requirements of 42 CFR Part 447, Subpart A, and
sections 1902(a)(4),1902(a)(6), and 1903 with respect to non-payment for
provider-preventabie conditions.

e  Other Provider-Preventable Conditions (OPPC)

Guam identifies the following Other Provider-Preventable Conditions for non-
payment under Section 4.19-D of this State Plan. :

_X__ Wrong surgical or other invasive procedure performed on a patient; surgical
or other invasive procedure performed on the wrong body part; surgical or other
invasive procedure performed on the wrong patient.

Guam performs utilization reviews on all on-island SNF claims; the additional skilled
nursing facility days associated with tho OPPC will be identified and denied for per diem
peyments. . _

et

TNNo: 11005 Approval Date:__APR =8 20 peo i Date: October 1, 2011
Supersedsa TN: _82-9 CMS ID: 79828

According to the Paperwork Redisetion Act of |! persons grs reguived to rapond 1 o collection of byftrmaticn snless it displayo o walid
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6l
Revision: HBCFA-AT-80-38 (BPP)
May 22, 1980 1
State Guam
Citation 4.19(e) The Medicaid agency meets all requirements
42 CFR 447.45(c) of 42 CFR 447.45 for timely payment of
AT-79-50 claims,
ATTACHMENT 4,19-E specifies, for each
type of servIce, the definition of a
claim for purposes of meeting these
requirements.
™ #_ 79-1:4
Supersedes Approval Dava _1()/4)/7)

Effective Date F AV



Attaclk et &.19:

Definition of a Claim

A Claim is a statement for services rendered to
Mediceid recipienc for the same illness by one
service provider,
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Revision: HCPA-PM-87-4 (BBRC) OMB No.: 0938-0193
MARCH 1987 |

8tate/Territory: @Guam

4.19 (f) The Hedicald sgency limits participation to

42 CFR 447.15 providers who meet the requirements of

AT-78-%0 42 CFR 447.15.

AT-80-34

48 FR 5730 o provider participating under this plan msy deny

services to any individual eliglble under the plan

on account of the individuel's inability te pay a
cost sharing amount imposed by the plan in

accordance with 42 CPFR 431.55(g) end 447.53. 'This
pervice guarantee does not apply to an individual

who is able to pay, nor does an individual‘’s

inability to pay eliminate his or her liabllity for

the cost sharing changa.

Supersedes Approval Date _1¢ ‘ 10/ 89 Bffectiva Date 2(:“;2

TH No. §3 -

HCFA ID: 1010P/0012P
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Revision: HCFA-AT-80-38 (BEP)

May 22, 1980 AT

State £uam
Citaticn 4.19(g) The Medicaid agency assures appropriate
472 CPR 447.201 audit of records when payment is hased on
42-CFR4477202—  costsof services or on a fee plus
AT-78-90 cost of materials.
™ ' .
Supersedes Approval Date ’ Mt Effective Dat=
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Revision: HCFA-AT-80-60 (BPP)
August 12, 1980

State

Goam.
Citation 4,19(h) The Medicaid agency meets the requirements
42 CFR 447.201 of 42 CFR 447,203 for documentation and
42 CFR 447.203 availability of payment rates.
AT-78-90
™ i IO -\
Supersedes Approval Date \D-—\¥0© Effective Date_S\-\-%0
™ §
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Revision: HCFA-AT-80-38 (BFP)

May 22, 1980
State .
Citation 4.19(1) The Medicaid agency's payments are
32 CIR 447.201 sufficient to enlist encugh providers so
42 CFR 447,204 tiEt—services—under—theplan—are
AT-78-90 available to recipients at least to the

extent that those services are available to
the general population.

™ §
Simer s Approval _Date Effective Date
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Reviplon: HCPA-PM-87-9° (BERC) CMB No.: 0938-0193
AuGusT 1987 :
State/Territory: GUAM

Citation 4.19 (j) The Hadlcald.agency meets the requirements

42 CFR 447.201 of 42 CPR 447.205 for public notice of any

42 CFR a47.205 changas in Statewide method or standards for

AT-78-37 setting payment rates.

46 PR 58677 e

1903(a) (1) of [_-_7 (k) With respect to payments for Medicare

" the Act, cost sherlng (es defined in Bection

P.L. 99-509 1905¢p)(3) of the Act) for qualified

(Saec. 9403(g)(2)) Medicare beneficiaries, the Medicald agency meets
the requirements of section 1903(a)(1l) of the Act,

1902{n) of the The sgency pays an amount For Medicare cost

Act, P.L. 99-509 sharing and any other payment amount for an

{Sac. 9403{e)) item or service under title KVIII of the Act that

exceeds the amount otherwise paysble under the plan
for eligible individuals who are not qualifled
Medicara beneflclaries.

_I__I- Yes. The methods and standards used for the
payment of these services are described in

> ATTACHMENT 4.19-B.
/X7 dot applicsble.

t

1920 of the _I:I- (1) The Hedicald agency meats the requirements of

Act, P.L. 99-509 section 1920(d) of the Act with respect to

(Sectlon 9407) payment for ambulatory prenatal care furnished to
pregnant women during a presumptive eligibility
period.

1903(v) of the (m) The Medicald agency meets the requirements of

Act, P.L. 99-509 section 1903(v) of the Act with respect to

(Section 9406) payment for medical assistance furnished to an

alien who is not lawfully admitted for parmanent
residence or otherwlse permanently residing in the
United States under color of law. Payment is made
only for care and services that are necessary for
the treatment of an emergency medical condition, as
defined In sectlon 1903(v) of the Act. ATTACHMENT
4.19-B desecribes the methods and standards used to
determine payment of these services.

TH No. X~ ] { 5
Supersedes = Approval Date ld‘ wl &9 Effective Date

IN No.
HCFA ID: 1010P/0012P



66 (b)

Revigion: HCFA-PM-94-8 (MB)
OCTOBER 1994

State/Territory: GUAM
. Citation
4.19 (m)
1928 (c) (2) (i) A provider may imposa a charge for the
(C) (ii) of administration of a qualified pedilatric vaccina
the Act as stated in 1928(c) (2) (C) (ii) of the Act. within this

overall provision, Medicaid reimbursement to providers will
be administed as follows.

(ii) The State:

-&"’3 —#— gats a payment rate at the level of the regional maximum
”q’,, established by the DHHS Secratary.

__ is a Universal Purchase State and sets a payment rate at
the level of the regional maximum established in
accordance with State law.

Q ¥ _ sets a payment rate below the level of the regional
.3\;( maximum established by the DHHS Secratary.
’ +»18 a Universal Purchase State and sets & payment rate
v below the level of the regional maximum established by
the Universal Purchase State.

The State pays the following rate for the administration
of a vaccine:

1926 of {(iii) Medicaid beneficiary access to immunizations is

the Act assured through the following methodology:

1. All Medicaid private praviders, Pediatricians, Family Practitioners and General
Practitioners are supplied with free vaccines for administration to Medicaid
eligible clients. These providers are paid by Medicaid for administering the
vaccine aside from the regular clinfc visit services.

2. All AFDC-EPSDT eligible clients are informed of available services including
immunization through several venues:

During mass screening oriemtation;

™ Neo.

4=8
Supersede! Approval Date MAR | {88 _ Bffective Date _10-3-94

TN No.



Revisicn: HCFA-AT-80-39 (BFP) .
May 22, 1980 s F

State Guam

Citation 4.20 Direct Payments to Certain Recipients for

42 CFR 447.25(b) Pﬁszczmi or Dentists' Services

AT-78-90.
Direct payments are made to certain recipients
as specified by, and in accordance with, the
requirements of 42 CFR 447.25.
[/ Yes, for [/ physiclans' services

/7 dentists' services

ATTACEMENT 4.20-A specifies the
tions under which such payments ace
mada.

{of WOt applicable, o direct payments are
mada to recipients.

Supersedes Approval Date _19/9/79 Effective Date 7/1/79
28 Ll
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Revision: HCFA-AT-81-34 (BPP) 10-B1
State Guam
Citation 4,21 Prohibition Against Reassignment of
Provider Claims -

42 CFR 447.10(c)
AT-78-90
46 FR 42699

Payment for Medicaid services
furnished by any provider under this
plan is made only in accordance with
the requirements of 42 CFR 447.10.

¥

o g 821,
Supersedes

™ § lq—‘é

- - -—

Approval Date leaf:zg '2 Effective Date Z’& Z{/



Revision:

State/Tercitory:

Citation
433.137(a)
50 FR 46652

433,138(f)
52 FR 5967

HCFA-PN-87-9
AUGUST 1987

(BERC)

69

OMB No.: 0938-0193

GUAM

4.22 Thicd Party Llabilit

(a) The Medicaid agency meete all requirements of

(b)

1)

42 CFR 433,138 and 433.139.

4,22« ==
Specifies the frequency with which the data__

exchanges—required—in—§433T138¢d)C ) (4T

433,138(g)(1)(11)
and (2)(11)
52 FR 5967

433,138(g) (3) (1)
and (iil)
52 FR 5967

-

433,138(g) (4)(1)
and (iil):
52 FR 5967

(2)

(3

(4)

and (d)(4) and the diagnosis and trauma code
edlts required in §433.138(e) are conducted;

Describes the methods the agency uses for
meeting the Followup requirements contalned
in §433.138(g)(1)(1) and (g)(2)(1);

Describes the methods the agency uses for
following up on information obtained through
the State motor vehicle accldent report flle
data exchange required under §433.138(d)(4)(i})
and specifies the tlme frames for incorporation
into the eligibility case file and into its
third party data base and thicrd party recovery
unlt of all information obtained through the
followup that identifies legally llable third
party resources; and

Describes the methods the agency uses for
following up on pald claims

identifled under §433.138(e) (methods include a
procedure for periodically identlfying those
traums codes that yleld the highest third pacty
collections and giving priority to following up
on those codes) and specifies the time frames
for incorporation into the eligibllity case
file and into its third party data base and
third party recovery unit of all information
obtained through the followup that identifles
legally liable third party resources.

™ Wo. SEiEEﬁ

Supersedes
™ No. §71-3

Approval Date _L()JJ.O_'.EI

Bffective Date :Zf:t PZ

HCFA ID: 1010r/0012P



Revision: HCFA-PH-87-9 (BERC) ATTACHMENT 4.22-A
AUGUST 1987 Page 1

OMB NO.: 0938-0193

STATE PLAN UNDER TITLE XIX OF THR SOCIAL SECURITY ACT

State/Territory: GUAM

Requirements for Third Party Liability -
Identifying Liable Rescurces

™™ No. -9
Supersedes Approval Date_|() l 10 ‘ i Bffective Date '?t;{ﬁ

TH Ho.

HCFA ID:1076F/0019P
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Revision: HKCFA--PH-B87-9 (BERC) OMB No,.: 0938-0193
AUGUST 1987
stt;tel'rerri btory: GUAM
Citation
433.139(f)(2) {c) ATTACHMENT 4.22-B gpecifies the threshold ampunt
and (3) or other guideline used in determining whether
50 FR 46652 to sook reimbursement from a liable third party; or

déseéribes the process by whiehi the agency
determines that peeking reimbursement would not be
cost effective. It also speclflies the dollar
amount or time psriod the State uses to acecumulate
billings from a particular lisble third party for
this pucpose.

TH No. {1 -9 . d /
Supersedes = Approval Date ],dl IOl 'mi Effective Date 71

T™H No. ¥ -
HCFA ID: 1010P/GOL2P



Revision: HCFA-PH-87-9 (BERC) ATTACHMBNT 4.22-B
: AUGUST 1987 Page 1
OMB NO.: 0938-0193

STATE PLAN UNDER TITLB XIX OF THE BOCIAL SECURITY ACT

State/Territory: GLAM-

Requirements for Third Party Liabllity -
Payment of Claims

If a Third Party Liability exists, Medicaid Providers are required
to seek reimbursement (regardless of the dollar amount) from the
liable third party first before charging Medicaid.

If the Agency identifies the Third Party Liability after 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.

TH No. i =9
Supersedes Approval Date Q l lOl E_‘[ Effective Date_ (] lEj

TH No.
HCFA ID:1076P/0019P
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70 8W0.: 0938-0193
Revision: HCFA-PN-86-3 (BERC)
HARCH 1986

State/Territory: GUAM

Citation 4.22 (continued)

42 CPR #33.151(a) (¢) The Medleaid sgency has written cooperative
50 FR 46652 __agreements for the_enforcemont—ofrights—to-and——

collection of third party benefits assigned to the
Stete as a conditlion of eligibility for medical
aspistance with at least one of the following:
{Check as appropriate.)

_{-f/_ State title IV-D agency. The requirements of
.‘2 CPFR 433.152(b) are met.

/_/ Other appropriate State sgency(s)--

/_/ Other asppropriate sgency(s) of another Stste--

[_:7 Courts and law enforcement officlals.

42 CFR 433.151(b) {d) The Medicald agency meets the requirements of _

50 FR 46652 ' 42 CFR 433.153 and 433,154 for meking incentive
payments and for distributing third party
collections.

°- .
8up¢rs¢9§§ 6 Approval Date Bffective Date (;:Z,['Qt [& 7

I8 No.
HCFA ID: 0105P/0002p



(’ MB No. 0938-0193

Revision: HCFA-AT-84-2 (BERC)

01-84
State__GUAM :
Citation 4.23 Usa of Contracts it
32 CFR Part 434.4
48 FR 54013 The Medicaid agency has contracts of tha

type(s) listed in 42 CFR Part 434. All
contracts meet the requirements of 42 CFR Part
434.

/] Not applicable. The State has no such
contracts,

@—;ﬂ
Supersedes Approval Date S-7 F“ Effective Date 7—/— FZ

™ ¢_fo -7

* U.8. COVERYNENT PRINTING OFFICL: 1994~ 421-0581 1049

-
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Revision: HCPA-PM-94-2 (8PD)

APRIL 1994

State/Tarritory: GUAM
Citation 4.24 Standards for Payments for Nursing Facilit
4% CFR 442.10 and Intermedlate %ara Facillty for the Mantall
and 442.100 Retarded Services
AT-78-90
AT-79-18 With respect to nureing facilities and
AT-80-25 intermediate care facilities for the mentally
AT-80-34 retarded, all applicable requiremente of .
52 PR 32544 42 CFR Part 441, Subparte-B-end-C-are-mets
P.L 100-203
(Sec. 4211) _X Not applicable to intarmediate care
S4 FR 316 facilities for the mentally retarded;
56 FR 48826 sgch servicea are not provided under thie

plan.

X Not applicable to nursing facilities
for the mehtally retarded; such services
are not provided under this plan.

TN No.
gp.ﬁgfeaignjm— Approval Date E‘_ 18 _1’94_ Bffective Date _ g1/g4



Revision: HCFA-AT-80~38 (BPP)

State Guam
Citation 4.25 Program for Licensing Administrators of Nursing
42 CFR 431.702 Homes
AT-78-30
The State has a program that, except with
_:%mﬂ:istian Science sanatoria, meets
the r emeitsof—42-CFR-Part 431, Subpart
N, for the licensing of nursing hame
administrators,
F i)

1/14/76 4
™ § f1/75
S per ] Approval Date Effective Date

Ly )
mL T ———— N e v - TRV EXL]
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Revision: HCFA~AT-80-38 (BPP)
May 22, 1980

State _ __ Guam

4.26 [Reserved]

™ #
Supersedes Approval Date Effective Date
™mg . =" .
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Revision: HCFA-AT-80-38 (BPP)
May 22, 1980 JAN 29 1981

State __Guam

Citation 4.27 D e of Survey Informaticn and Provider
13 CFR 431.115(c) ar %acmr Evaluation

AT-78-30 ==
AT-79-74 The Medicaid agency has established procedures
for discloging pertinent findings obtained
from aurveys and provider and contractor
evaluations that meet all the requirements in
42 CFR 431.115.

173552"‘ Agproval Date__ 1/14/78  pegective pate_4/1/70
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Revision: HCPA-PM-88- 10 (BERC) OMB No.: 0938-0193
SEPTEMBER 1988

State/Tercitory: GUAM

Citation 4.28 Appealp Process for Skilled Nursing and Iptermediate
42 CFR 431,152 Care Facilitles
AT-79-18
52 FR 32544 The Medicald egency has establiphed appaals
procedures for skilled nursing and intermediate
s-spacified—in—42-EFR-431+153—and———
431.154.

@ Not appilicable to intermediate cars facilitles;
such services are not provided under this plan.

TH Bo. o -\
Supersedas Approval Date M}ff] Effactive Date :ZZ.; Zrﬁl

™ No. 79-16
HCFA 1D: 1010P/0012P



Revision: ECFA-AT-80-38 (BFP)

State Guam
Citation 4.29 Ceonflict of Interaest Provisicns
Sec. 1902 (a)
4)-{€)—of-the-Act—The-Medicaid—agency meets—the requirementsof

P.L. 95-559, Sectien 1902(a) (4) (C) of the Act concerning the

sec., 14 prohibition against acts, with respect to any

AT-79-42 activity under the plan, that are prchibited
by Section 207 or 208 of title 18, United
Statas Ccde.

™ § M-17

Superseges Approval Date  )i3/4)/74 Effective Dacte___7/)/79
™ ¢ :
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Revislion: HCPA-PM-87-14 (BERC) OMB No.: 0938-0193
OCTOBBR 1987
State/Territory: Guam_

Citation 4.30 Bxclusion of Providers and Suspension of

42 CFR 1002.203 Practitioners and Other Individuals

AT-79-54

4B FR 3742 {a) All requirements of 42 CFR Pert 1002, Subpart P are

51 FR 34772 met . —_

J The agency, under the authority of State law,
imposes broader sanctlons.

TN No. §7.-1 | [ 5 {
Si.lpeu'alatlas-'-‘lnf Approval Date [T Effective Date 77

™ No.
HCPA ID: 1010P/0012P



78a

Revision: HCFA-AT-87-14 (BERC) OMB No.: 0938-0193
OCTOBER 1987 4.30 Contlnued

State/Territory: Guam

citation

(b) The Medicaid agency meets the requirements of--
1902(p) of the Act (1) Section 1902(p) of the Act by excluding from
P.L. 100-%93 participation--
{seca—7)

(A) At the State's discretlion, any individual
or entity for any reason for which the
Secretary could exclude the individual or
entity from partlicipation in a program
under title XVIII in accordance with
sections 1128, 1128A, or 1866(b)(2).

(B) Any HMO (as defined in section 1903(m) of
the Act) or an entity furnishing services
under a walver approved under section
1915(b)(1) of the Act, that--

(i) Could be excluded under section
1128(b)(8) relating to owners and
menaging employeeg who have been
convicted of certain crimes or received
other sanctlons, or '

{(ii) Has, directly or indirectly, a
: substantial econtractuel relationship
(as defined by the Sacretary) with an
individual or entity that is described
in sectlion 1128(b)(B)(B) of the Act.

TH No. K i—l4
Supersedes Approval Date IQ‘Ld]{ﬂ Effective Date fl‘jl!]

™ No. ____
HCFA ID: 1010P/0012P



78b

Revislion: HCFA-AT-87-14 (BERC) OMB No.: 0938-0193
OCTOBER 1987 4.30 Continued
State/Territory: Guam

n

1902(a)(39) of the Act (2) Section 1902(a)(39) of the Act by--

potl- 100-93

(sec. 8(f)) (A) Bxcluding an individual or entity from

particlpation for the period specified hy
the Becretary, when required by the
Secretary to do so in sccordance with
sections 1128 or 1128A of the Act; and

(B) Providing that no payment will be made with
raspect to any item or service Furnished by
an individual or entity during this period.

{c) The Medicaid agency meats the requirements of--

1902(a)(41) (1) Sectlion 1902(a)(41) of the Act with respect to

of the Act prompt notification to HCFA whenever a provider

P.L. 96-272, is terminated, suspended, sanctloned, or

(sec. 308(c)) otherwise excluded From participating under
this State plan; and

1902(a)(49) of the Act (2) Sectlon 1902(a)(49) of the Act with respect to

P.L. 100-93 - providing informatlon and access to information

(sec. 5(a)(4)) . " regarding sanctions taken against health care

practitioners and providers by State llcensing
authorities in accordance with sectlion 1921 of
the Act.

TN No. ¥ 1-1
Supersedes 4 Approval Date lﬂl Idlaﬂ BEfective Date 2/(/¢9

TN ¥No. El-:[
HCPA ID: 1010P/0012P
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Ravision: HCPA-PH-87-14 (BERC) OMB No.: 0938-0193
OCTOBER 1987
State/Territory: Guam
Citation
455,103 4.31 Disclogure of ion by Providers and Flsca
44 FR 41644 The Medicald agency has established procedures for the
1902(a)(38) disclosure of informatlon by providers and flscal __
of the Act agents as specified In 42 CFR 455104 through—455-106———M—Mm———
P.L. 100-93 and sections 1128(b)(9) and 1902(a)(38) of the Act.
(sec. B8(f))
435,940 4.32 Income and Bligihility Verification System
through 435.960
52 FR 5967 (a) The Medicald agency has established a system for

income and elligibility veriflcation in sccordance
with the requirements of 42 CFR 435.940 through
435,960.

(b) ATTACHMENT 4.32-A descrlbas, In accordance with
42 CPR 435.948(a)(6), the information that will be
requested in order to verify eligibility or the
correct payment amount and the agencles and the
State(s) from which that information will be
requested.

TN Wo. ¥ 7—I(4 25 {EE
Supersedes Approval Date Ibl ldtﬁ Effective Date

™ ¥o. ¥1—
MCFA ID: 1010P/0012P



LR Revision: HCFA-PN-86-9 (BERC) . ATTACHMENT 4.32-A
’, MAY 1986 Page 1
# 8 OMP NO.: 0938-0193
.‘ \ BTATE PLAN UNDER TITLE XIX OF THE BOCIAL SECURITY ACT
( . Territory: GUAM

INRCOME AND EBLIGIBILITY VERIPICATION SYSTEM PROCEDURES
. REQUESIE TO OTHER STATE AGRNCIES

_The_Guam-Bublic-Wel-fare-Divisien-requests—informatton—toverify

Medicaid eligiblity and recipient income for each applicant as
specified under provisions of 42CFR 435.948 (a)} (2), (3) (4), & {(6).

Provision 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

other States administering the programs described in

42CFR 435.948 (a) (6).

™ No. A7- 3

Supersedes Approval DE&UG 28 1987 Effective Date ZA#Z
» ﬂ "o- #

. HCFA ID: 0)124P/0002P
e

( B0, COVERNMENT PRINTING OFOg: 1906 481 28K H1132
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Revision: HCPA~PM-B7-14 (BERC) OMB No.: 0938-0193
OCTOBBR 1987
State/Territory: Guam
citation
1902(a)(4B) 4,33 Medicaid Bligibility Cards for Homeless Individuals
of the Act,
P.L. 99-570 (a) The Medicald agency has a method for making cards
{Section—11005) evidencing-eligibility—for-medical—aseistance o —.
P.L 100-93 available to an individual eligible under the
(sec. 5(a)(3)) State's aspproved plan who does not reside in a

permanent dwalling or does not have a fixed home or
mailing address.

(b) ATTACHMENT 4.33-A specifies the method for issuance
of Medicald eligibility cards to homeless
individuals.

™ Wo. @7 -1
3"1'0"0‘08 ‘-l Approval Date !ol ldl ' | Effective Date 'erdﬂ
T™ No. 37—

# U.B GOVERNMENT PRINTING OFFICE Wi7— 201~ 818/ 604137

HCPA ID: 1010P/0012P



Revision: HCFA-PM-87-4 (BERC) ‘ ATTACHMENT 4.33-4

MARCH 1987 ' Page 1
- OMB No.: 0938-0193

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: _Cuam

METHOD FOR ISSUANCE OF MEDICAID BLIGIBILITY CARDS
TO HOMELESS INDIVIDUALS

1. The Medicaid Card is malled out to the mailing address indicated in
the Public BAssistance Recipient's application form submitted to the

Department—of Public Healthand—Social Services.

2, The Medicald Card may be mailed to the address of relatives as
indicated in the Public BAssistance Recipient's application form
submitted to the Department of Public Health and Social Services.

3. The Medicaid Card may be picked up at the Department of Public Health
and Social Services as requested by the Public Assistance Recipient.

4. The Medicaid Card may be mailed to the Village Commissioner for
homeless individuals where the Public Amssistance Recipient may call. ,

™ No. D 1-4H ' f ’
Supersedes Approval Date _m_hnLﬁj_ BEfective Date

TH No.
HCFA ID: 1080p/0020P
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Revision: HCPA-PM-88-3]0 (BERC) OMB NHo.: 0938-0193
SEPTEMBER 1988
Btata/Territory: - GUAM

citation 4.34 Sygtematic Alien Verification for Entitlsmsnts
1137 of The State Medicald agency has established procedures
ths Act for the verification of allen ststus through the

Immigration & Naturaliration Service (INS) designated
P.L. 99-603 system, Systematic Alien Verification for Entitlements
(sec. 121) (SAVE), effective October 1, 1988,

[/ The State Hedicaid asgency has elacted to
participate in the option pericd of October 1, 1987
to Beptember 30, 1988 to verify allien status
through the INS designated system (BAVE).

s

[/ The State Medicaid sgency has recelived the
following type(s) of waliver from participation in
SAVE.

{_j Total walver
£7_ Alternative system

1:_7 Partial implementation

TH No. g9 -—i
SuporudE_” / ¢ Approval Date j_()_LLQ,ljﬂ_ Effective Date Zt | [ﬁz

TH No.
HCFA 1ID: 1010P/0012P



Section 6032 State Plan Preprint
Pagelof 3

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: GUAM

Citati

1902(8)(68) of

the Act, (a8) The Medicaid agency meets the requirements

P.L.109-171 regarding establishment of policiés and procedures for

(section 6032) the education of employees of entities covered by
section 1902(a)(68B) of the Social Security Act (the
Act) regarding false claims recoveries and
methodologies for oversight of entities’ compliance
with these requirements.

(1) Definitions.

(A) An“entity” includes a governmental
agency, organization, unit, corporation,
partnership, or other business arrangement
(including any Medicaid managed care
organization, irrespective of the form of
business structure or arrangement by which it
exists), whether for-profit or not-for-profit,
which receives or makes payments, under a
State Plan approved under title XIX or under

i any waiver of such plan, totaling at least
$5,000,000 annually.

If an entity fumishes items or services at more
than a single location or under more than one
conteactual or other payment arrangement, the
provisions of section 1902(a)(68) apply if the
aggregate payments to that entity meet the
$5,000,000 annual threshold. This applies
whether the entity submits claims for payments
using one or more provider identification or tax
identification numbers.

A governmental component providing
Medicaid health care‘items or services for
which Medicaid payments are made would
qualify as an “entity” (e.g.,  state mental

TN No. 87-001
Supersedes Approval Date: JUN -5 Zoul‘lll'ective Date: 1/01/07
TN No. _RA



Section 6032 State Plan Preprint
Page2of 3

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: ___ GUAM

health facility-or-school-district-providing

school-based health services). A government
agency which merely administers the Medicaid
program, in whole or part (e.g., managing the
claims processing system or determining
beneficiary eligibility), is not, for these
purposes, considered to be an entity.

An entity will have met the $5,000,000 annual
threshold as of January 1, 2007, if it received
or made payments in that amount in Federal
fiscal year 2006. Future determinations
regarding an entity’s responsibility stemming
from the requirements of section 1902(a)(68)
will be made by January 1 of each subsequent
year, based upon the amount of payments an
entity either received or made under the State
Plan during the preceding Federal fiscal year,

(B) An “employee” includes any officer or
employee of the entity.

i (C) A “contractor” or “agent” includes any
contractor, subcontractor, agent, or other
person which or who, on behaif of the entity,
furnishes, or otherwise authorizes the
fumishing of, Medicaid health care items or
services, performs billing or coding functions,
or is involved in the monitoring of health care
provided by the entity.

(2) The entity must establish and disseminate written
policies which must also be adopted by its
contractors or agents, Written policies may be on
paper or in electronic form, but must be readily
available to all employees, contractors, or agents.
The entity need not create an employee handbook
if none already exists.

TN No. 07-001 _
Supersedes Approval Date: JUN -5 mo?Eﬂ'ectlva Date: 1/01/07
TN No. __HA



Section 6032 State Plan Preprint
Page3 of 3

STATE PLAN UNDER TITLE XiIX OF THE SOCIAL SECURITY ACT
State/Territory: onan

(3) An entity shall establish written policies for all
employees (including management), and of any
contractor or agent of the entity, that include
detailed information about the False Claims Act
and the other provisions named in section
1902(a)(68)(A). The entity shall include in those
written policies detailed information about the
entity's policies and procedures for detecting and
preventing waste, fraud, and abuse, The entity
shall also include in any employee handbook a
specific discussion of the laws described in the
written policies, the rights of employees to be
protected as whistleblowers and a specific
discussion of the entity’s policies and procedures
for detecting and preventing fraud, waste, and
abuse. :

(4) The requirements of this law should be
incorporated into each State’s provider onroliment

‘agreements.

(5) The State will implement this State Plan
: amendment on _Januaxy Q1. 2007.

()  ATTACHMENT 4.42-A describes, in accordance with
section 1902(a)(68) of the Act, the methodology of
compliance oversight and the frequency with which
the State will re-assess compliance on an ongoing
basis.

Supersedes Approvsl Date: Effective Date: 1761/87
TNNo. _HA d



ATTACHMENT 4.42-A

An “entity” includes a governmental agency, organization, unit, corporation, partnership,
or other business arrangement whether for-profit or not-for-profit, which receives or
__makes payments, under a State Plan-approved-under-title-XD&orunderany waivarof —

such plan, totaling at least $5,000,000 annuaily. The Agency shall determine which
individuals or organizations meet the definition of entity and notify the individual or
organization in writing no later than November 15 each year.

For calendar year 2007, an entity that has met the $5,000,000 annual threshold shall be
required to submit by July 31, 2007 the following: 1) A copy of the entity's policies and
procedures which should include a brief description of the Federal law and any local laws
on false claims and whistleblower protection, and 2) a copy of the employee handbook, if
one exists, which 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 annual threshold by September 30 will be required to submit the
above information by January 1 of the following year. The Agency will re-assess the
enmy s compliance on an ongoing basis by reviewing their policies and ensuring they are
in conformity with the False Claims Act and the other provisions named in section

) 1902(a)(68).

The Agency will send reminder notices no later than December 15 of each year to the
entity regarding the requirements of section 1902(a)(68) of the Act, P.L. 109-171 (section
6032). The provider’s failure to meet the requirements could result in the forfeiture of all
Medicaid payments during the period of noncompliance.

TN No. 07-001
< Supersedes Approval Date: JUN -5 m}.ﬁwﬂve Date: 1/01/07
TN No.

-l-
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: _GUAN

1902(a)(69) of The Med:cmd agency assum it comphes with such mqmremcms

the Act, determined by the Secretary to be necessary for carrying out the
P.L. 109-171 Medicaid Integrity Program established under section 1936 of the

(section 6034) Act.

TN No. _08-0}
Supersedes Approval Datepu 20 2008 Effective Date: July 1, 2008

TN No. _HA
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STATE PLAN UNDER TITLE XIX OF TH ‘JAL SECURITY ACT
State/Termritory: Guam

The Medicaid agency shall not provide any payments for items or services provided

er a waiver to any financial institution or-entitylocated-outside

under the State Plan or und
of the United States. [Section 1902(a)(80) of the Social Security Act, P.L. 111-148
(Section 6505)]

TN: _11-003 Approval Date: 0T 20 ll Effective Date: _July 1. 2011
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PROPOSED SECTION 4 - GENERAL PROGRAM ADMINISTRATION
45 Maedicald Recovery Audit Contractor Program

Cliation

Section 1902{a)(42)(B}{1)
of the Sodlal Security Act

Section 1902{ala2{8}{4})
of the Act

Saction 1902 (a){42){8}{u){u}{as)}
of the Act

_The State-has-established-a-program-under-which-it-will-eontrect
with one or more recovery audit contractors (RACs) for the
purpose of identifying underpayments and overpayments of
Medicald claims under the State plan and under any walver of the
State plan.

v The State is seeking an exception to estabilshing such program
for the following reasons:

Guam’s Meadicald funds come in the form of an annual copped block

grant, and because hepith care on the iland b predominantly

provided by the govemmant, procuring a Aecovary Audit Contractor

is not a fassihia option for Guam,

The State/Medicald agency has contracts of the type{s) listed in
section 1902(a}{a2)(B)(11)1) of the Act. Ali contracts meet the
requirements of the statute. RACS are consistant with the
statute. ’

Place a check mark to provide assurance of the following:

The State will make payments to the RAC[s} only from amounts
recovered.,

—— _The State will make paymants to the RAC(s) on a contingent
Basis for collecting overpayments.

The following payment methodology shall be used to determine State
payments to Medicald RACs for identification and recovery of
m!pmnmts {e.g.. the percentage of the contingency fee):

. The Siate attesis that the contingency fee rate paid to the
Meadicald RAC will not exceed the highest rate pald to
Madicare RACs, as published in the Fedéral Register.

—. TheState attests that the contingency fee rate paid tp the
Medicald RAC wil exceed the highest rate paid to Medicare
RACs, a5 published in the Federal Register. The State will only
submit for FFP up to the amount equivalent to that published
rate,

TN No. 20-004

TNNo,__ "

Approvai DathEB 10200 Effective Date: Januaiy 1, 2001
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The contingency fee rate paid to the Medicald RAC that will

Section 1902 {a){a2){B){a){n)bb)
of the Act

Section 1902 (a)(42)(BYRNIN)
of the Act

Section 1902 (a}42){B)(}{IVNas)

of the Act

Section 1902(a)(42){B)(#}{(V{bb)
of the Act

Section 1502 (a)(42)(BKH)(V){cc)
Of the Act

exceed the highest rate paid to Medicare RACS, as publshied
the Federal Register. The State will submit a justification for
that rate and will submit for FFP for the full amount of the
contingency fee.

e The foflowing payment methodology shall be used to determine

State payments to Medicaid RACs for the identification of
underpaymants (e.g., amount of fiat fee, the percentage of the
contingency fee):

—— The State has an sdequate sppeal process in place for enities

to appes! any adverse detarminstion made by the Medicald

o The State assures that the amounts expended by the State to

carry out the program will be amounts expended as necessary
for the proper and efficient administration of the State plan or
8 walver of the plan.

The State assures that the recovered amounts will be subject

to a State’s quarterly expenditure estimates and furding of
the State’s sharg.

— Efforts of the Medicaid RAC(s) will be coordinated with other

contractors or entities performing audits of entities receiving
payments under the State plan or walver in the State, and/or
State and Federal law enforcement entities and the OMS

Medicaid integrity Program.

10
tm!:EB il
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: __ Guam

446 PROVIDER SCRE (0]

The Medicaid agency gives the following assurances:
[1902(a)(77) 1902(a)}(39) 1902(kk); P.L. 111-148 and P.L. 111-152]

PROVIDER SCREENING

X __ Assures that the State Medicaid agency complies with the process for screening o e,

providers under section 1902(a)(3), 1902(a)(77) and 1902(kk) of the Act. (42 CFR 455 Subpant  -.-0-0-0-l- 0.0

........

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 State Medicaid agency requires all ordering or referring
physicians or other professionals 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 State 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)

X 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 &ll terminations or denials of provider
enrollment.

TN: _12-00] Approval Date: APR 26 0 Effective Date: January 1, 2012
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: __ GQuam

REACTIVATION OF PROVIDER ENROLLMENT (42 CFR 455.420)

X Assures that any reactivation of a provider will include re-screening and payment of
application fees as required by 42 CFR 455.460.
APPEAL RIGHTS (42 CFR 455.422)

X __Assures that all terminated providers and providers denied enroliment as 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)

X __Assures that pre-enrollment and post-enrollment site visits of prowdm who are in
“moderated” or ‘high" risk categories will occur.

CRIMINAL BACKGROUND CHECKS (42 CFR 455.434)

X_ Assures that providers, as a condition of enrollment, will be required to consent to criminal
background checks including fingerprints, if required to do so under State law, or by the level of
screening based on risk of fraud, waste or abuse for that category of provider.

FEDERAL DATABASE CHECKS (42 CFR 455.436)

_X_ Assures that the State Medicaid agency will perform Federal database checks on all
providers or any person with an ownership or controlling interest or who is an agent or managing
employee of the provider.

NATIONAL PROVIDER IDENTIFIER (42 CFR 455.440)

_X_Assures that the State Medicaid agency requires the National Provider Identifier of any

ordering or referring physician or other professional to be specified on any claim for payment
that is based on an order or referral of the physician or other professional.

TN: 12001 Approvai Date: __APR 26 101]  pep e Date: Jenuary 1, 2012
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STATE PLAN UNDER TITLE XIX OF THE SCOCIAL SECURITY ACT

State/Territory: __ Quam

SCREENING LEVELS FOR MEDICAID PROVIDERS (42 CFR 455.450)

X _Assures that the State Medicaid agency complies with 1902(a)(77) and 1902(kk) of the
Act and with the requirements outlined in 42 CFR 455.450 for screening 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 1866(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 temporary moratorium on the
enroliment of new providers or provider types imposed by the Secretary under section 1866()(7)
and 1902(kk)(4) of the Act, subject to any determination by the State and written notice to the
Secretary that such a temporary moratorium would not adversely impact beneficiaries’ access to
medical assistance.

TN: _12-00) Approval Date: __APR 2 6 20V}  Effective Date: January TE2012

According to the Paperwork Recuction Act of 1993, no persons are required to respond 1o a collection of information unlesy ¢ displays a valid
OMB control number. The valid OMB control number for this information collection is 0938-1151. The time required to conplete this
information collection Is estimaied fo average 15 mimutes per response, including the fime to compleie avd review the information collection. [f
you have comments concerning the accuracy of the time extimute(x) or suggestions for mproving this form, please write to: CMS, 7300 Securily
Baulavard, Attr: PRA Reports Clearance Officer, Matl Stop C4-26-03, Baltimare, Maryknd 212¢4-1830,




. Bgvi‘sim: HCFA-AT-80~38 (BEP)

May 22, 1980

State
geertiE  peRsONNET, ADMINTSTRATION
Ci tandards of Personnel Administration
73 CFR 432.10(a) e R e
AT-78-90 (a) The Medicaid agency has established and
AT-79~23 will maintain methods of personnel
AT-80-34 administration in conformity with

standards prescribed by the U,8. Civil
Service Commission in accordance with
Section 208 of the Intergoverrmental
Personnel Act of 1970 and the regulations
on Administration of the Standards for a
. Merit System of Personnel Administration,
5 CFR Part 900, Subpart F. All
requirements of 42 CFR 432.10 are met.

The plan is lecally administered and

State-supervised. The requirements

of 42 CFR 432.10 with respect to
‘ : local agency administration are met.

(b) Affirmative Action Plan

The Medicaid agency has in effect an

affirmative action plan far equal

employment opportunity that includes

specific action steps and timetables and

meets all other requirements of 5 CFR
@ Part 900, Subpart F.

8/8/7T7
™§ 782 12/12/78 /8/
sw‘ﬁs Approval Date Effective Date




Revision: HCFA-AT-80-38 (BPP)
May 22, 1980
State
Guam
5.2 [Reserved]
™
Supersedes Approval Date Effective Date



ATTACH 5.1 - A

) PERSOINEL RULES AND REGULATIONS
GOVERWZNRT OF GUAM

T Me l'
. = PURFCST AND SCOPE OF FULTS - =

< 1.00 Purpose: It is the purpose of these rules to ioplenent
the previsicns of Title V, Governzent Code of Guem, relsting
» to the selection, cerpensation, and retirement of publie
-+ erplovees in crder %o assure the orderly sdninistration of
the verit systex, (ICTZ: Arendments herecin rade were in
- ponforcance with Public Law ©2-L57, U.S. Congress (Elective
Gorernor Act); applicsdle locnl laws, including Public laws
9-86.an31 9-239; xecutive Order lo. 57-12; and anendoents
to'these rules heretofcre prorulgated by the Governmor).

2.10 Coveruge: These rules epply to all persops employed
by the C:zvorrzent of Guenm exclusive of these exmployed by
Ouen. Memcrial Fospitel, Deparirent of Education, University
.of Gumn, Gue= Housing Ccrporaticn, Guam Housing and Usban
. Renewal Authority, Guam Pever Authoriiy, and Guen Econcaié
"Develepzernt Authority. Exempted employees shall be given
Pengaiive unuer Liese ruies ot auccnsisvent wiin TAe ACY.

1.20 Applicetion: All appointrents end promotions to
positionz in the goverrent service, end all neasures for
4he control and regulaiicn of erployment and sepsration

¢+ . freo-service shall e esplied ecuitebly. Actions of

. eertifyirg end apreinting cfficers with respect to

— ' eDfloyee relcticns. shell be such eos to insure selecticen

« . #nd reteniicn of employees on the basis of nerit end fitness-

- 2530 _Lintiztiena: Preference in explcyment will be to
..~ persans vho ere both citizens 6f the United States and

Y

. & . domlelled in Gupm., Teorriterial rosidence or Anericen

,© edfizersiiy rzy be veiveld by the Governor upon a
> -oeftificiiicn Irex the Direclor of Adoinistration thet
ipersons who ore btoth cunlified residents or citizens
< are rot i=smeiintely aveilable Ter eppointment, :



C)

ATTACK 5.1 =

" GOVERIIENT-OF GUAM
"iE Office of the Governer
e " Agana, Guan

CIVIL.-STRYICE COMISSICH
DEPARGIENTAL r=PSCiciTL FUISS
AND

'REGUIATICES i e

VEEFZAS, Sect 1cn Looh, Govermment Code of Guénm, suthorizes
‘the: Beard of Educeticn, f...e Bcard of Regents cf the College of
“Guemt, the Ecard of Trustees of Guam Ménopial Hospital, and the'
. Diyector of Labor end Parscnnsl to edopt, with limitations,
- personnel rules end reguldtions vhich are by the provisions of
‘ Bechion U007, Coverr—ent Code of Guam, subject to the spproval
‘of: tie Civil Service Cormtasion and the Governor- and

- MEREAS, the newly formed Civil Sérvice Comnissicn has met
szl s &n interin measure hes e.up-o-.reﬂ those deprrtmental rules
-and remlaticis in effect July 31, 1957, not in conflict or
Jducohsistent with Public law 9-86 peniing fcmat!.on of new
‘rm.'l.at:lons unfer such lawy

. FOW, TY=FCSFCRE, by virtue of the svthority vested in me
w&cuoﬁ“ﬁO“?, Government: Code of Cuen, depertmental per-
wonisl ¥ules and reguleticos in effect July 31 1937, not in
LeOBPIIrt Ar dnaanefotont il Fubiic pav Y-60, are n.rprcr-ud.

t'eﬂ' =t Agerz, Guen, this 22pd dey of August, 1957.

by
2 MARUEL, F.L. GUERRERO
- Bovcthor of Cusm

ATIEST: ._ .

Isf .
RUDOLTH G. SLBLAN

Acting Secretary of Guem

EXECUTIVE CRDER MNO. 67-12 | .

75>



.Revisim: BCFA-AT-80~38 (BPP)

May 22, 1980
State 4
Citation 5.3 Training Programs; Subprofessional and
42 CFR Part 432, Volunteer Programs
————Subpart-B
AT-78-90 The Medicaid agency meets the requirements of

42 CFR Part 432, Subpart B, with respect to a
training program for agency personnel and the
training and use of subprofessicnal staff and
volunteers,

®
2/27/78

78-0
™ 12/12/78
gmg:-_arsﬁs Appro -al Date Effective Date
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Revision: BCFA-AT-80-38 (BFP)
May 22, 1980

State

5.2 [Reserved]

!m .
Supersedes Approval Date Effective Date
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: 83
@ revision: sorn-ar-g0-38 (eer)

May 22, 1980
State
Guam
SECTION 6 FINANCIAL ADMINISTRATICN
Citation 6.1 Fiscal Policies and Accountability
32 CFR 433.32
AT-79-29 The Medicaid agency and, where applicable,

local agencies administering the plan,
maintains an accounting system and supporting
fiscal records adequate to assure that claims
Eor Federal funds are in accord with
applicable Federal requirements, The
requirements of 42 CFR 433.32 are met.

76-6
™ 3/2/77 7/1/76
Super ) Approval Date Effective Date
™ 8




Revision:

Citation

42 CFR 433.34 (b)

AT-79-29

HCFA-AT-B0~38 (BPP)
May 22, 1980

State

Guam
6.2 - Cost Allocation

T3 the requirements of

—The-Medicaid—agency mee

42 CFR 433.34, paragraphs (c) through (e} with
respect to the submittal and content of a cost
allocation plan.

3/2/77 7/1/76
upm— Approval Date Effective Date



Revision: BECFA~-AT-80-38 (BFP)

May 22, 1980
State

Guam
Citation 6.3 State Pinancial Participation

42 CFR 433.33
AT-79-29 (a)
AT-80-34

State funds are used in both assistance
and administration.

-] state-funds-are—used—to-pay—all of

(b)

"X the non-Pederal share of total
expenditures under the plan,

// There is local participation. State
funds are used to pay not less than
40 percent of the non-Federal share
of the total expenditures under the
plan, There {s a method of
apportioning Federal and State funds
among the political subdivisions of
the State on an equalization or other
basis which assures that lack of
adequate funds from local sources
will not result in lowering the
amount, duration, soope or quality of
care and services or level of
administration under the plan in any
part of the State,

State and Pederal funds are apporticned
among the political subdivisions of the
State cn a basis consistent with equitable
treatment of individuals in similar
circamstances throughout the State.

i

3/2/7T71 7/1]7T6

Approval Date Effective Date
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Revision: HBCFA-AT-B80-38 (BPP)

May 22, 1980
State
SECTION 7

Citation 7.1 Plan Amendn—na.n
45 CFR 205.5 o =ihan,
Elell;lect ’ =il be
- regulaticnsze. X ra -
State law, SQO:- mgg‘;e &
8gENCY Oper gy .. JWiza ‘

. i
a ()




Revisicn: BCFA-AT-B80-38 (BPP)

May 22, 1980
State
SECTION 7 GENERAL PROVISIONS
Citatien 7.1 Plan Amendments
48 CFR 205.5 N Dl T Dk

The plan will be amended whenever necessary to
reflect new or revised Pederal statutes or

- Yegulationg of material change in any phase of
State law, organization, policy or State
agency cperations.

T2
™ 1/14/76 4/1/75
Sup:rs 8 Approval Date : Effective Date
™ & 2

- L
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‘Rwision: HCFA~AT-80-38 {(EPP)

87

May 22, 1980
State
Citatin 7.2 Nemliscrimination
;gr?saao In accordance with title VI of the Civil Rights
and 84 Act of 1964 (42 U.S.C. 2000d et. seq.), Section 504

of the Rehabilitation Act of 1973 (29 U.5.C. 70b),
and the regulations at 45 CFR Parts 80 and 84, the

Medicaid agency assures that no individual shall be
subjected to discrimination under this plan on the
grounds of race, color, national origin, or handicap.

The Medicaid agency has methods of administration to
assure that each program or activity for which it
. receives Federal financial assistance will be
operated in accordance with title VI regulations.
f These methods for title VI are described in -
| ATTACEMENT 7.2-A. |

B e R | BT Cadlr b i i

™ 1/14/76 4/1/75
Buper 8 Approval Date Effective Date




Revision: HBCFA-AT-80-38 (BFP)
May 22, 1980

State
Guam
Citation 7.3 State Governor's Raview

CER 204.1
The Medicaid agency will provide opportunity
far the Office of the Governor to review
amendments, any new Stata plan and-
amendments, and long-range program pl
projections or other periodic reparts
thereon. Any camments made will be
transmitted to the Health Care Financing
Administration with such documents,

[/ Vot applicable. The Governor—

Does not wish to review any plan
material.

[/ Wishes to review cnly the plan
matarial specified in the enclosed
document., .

T herety certify that I am authorized to submit this plan on behalf of

/8/ Pedro L,G. Santos
(Signature)

Directar of Public Health and Socirl Services
(T1tlie)

1/14/76
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ATTACHMENT 7.2-A
Nondi scrimination Policy
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M.

. CONFIDENTIAL FAX COVERSHEET

o-#: '5’/ ”"/01" : " Number of Pages: [6

To: qess AfoA»-ao_l-, Fax: C#[~ F34-6360
: ne.

g sl e P e

. Centers for Medicare & Madicaid Services
San Franolsoo Reglonal Office
80 7" Street, Sulte 5-300(5W)
San Francisco, CA 84103

Subject: Gum Ms.d:.uud Bugrﬂﬂ MVW“J/
See Moddication 3", ttem l, ‘Oowma,c amp' dabn hs .

CONFIDENTIALITY PROVISION

This message is intended only for the use of the individual or entity to which it is addressed
and may contain information that is privileged, confidential and exempt from disclosure under
applicable law. If the reader of this message is not the intended recipient or the employee or
agent responsible for delivering the message to the intsnded reciplent, you are hereby
notifled that disssmination, distribution or copying of this communicatian Is strictly prohibited.
If you have received this commmumicstion in eror, please notify the sendef listed above -
immediately by telephone and retumn the original messags to us at the address shown above °
via U.8. Postal Service or telaphone to confinm the destruction of the document.
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L) . e g

SUPPLEMENTARY MBITCAL, INSURANCE BEMEFITS
=§geeenentanith Orota Puvousnt to. Saction 1863)

Batwasn
Thae Secretary of Health, Education, and Welfare

and

The Sgate of Guan
(fo carry out the provisions of
Section 184) of the Bogial.
Becurity Act)

The Secratary of Kealth, Bducation, and Welfare, hereinaftar
referred to as the Secxatary, and the Terrxitory of Guawm acting
through the Department of Public Health and Welfare, hereinsfter referved
to as the State agency, for purposes of carzying out the provisions of

' section 1843 of tha Social Security Act (providing for the enrollmsnt
under Part B of Title XVIII of the Social Becurity Act of certain
eligible individyals included fn tha eovarage group speoified in

= part (A) (4) of the agreemeat, and for the paymant by the Btake of

. the premfums payable with respect to such individuals) hereby
agtes to the following: | .
A. Defin{tions

For the purposes of this agresmente-

(1) The teram “Becretary" seans the Searetary of Health, Education,
and Welfare or his &ehpto-

(2) The torm “Act" weans the Sooisl Security Act.

(3) The term “eligible individual™ means an individual who, on the
date thie agreement is entered into or oo any later date, but prior to
January 1, 1968-«

{(a) bas attainad the age of 63, and



AUG-22-2007 1506 CENTERS FOR MEDICARE

415 744 2933  p.@3
2

~—(h)¢1) is 8 residant of the United States, and is either (I) a
ocltizen or (IX) an alien lawfully admitted for permanent residence
vho has resided in the United States continuoualy during the 3
years immsdiately preceding the date this agresment is entersd into
or a later dsr..e (but prior to Januaxy 1, 1968), or (ii) ia entitled
to hospital ineurance benefits under Part A of Title XVII1 of the
Acc,
(4) The term "ecoversge group" means all eligible individuala
7 receiving momey payments, under the plan of the State of Guam approved
undar Titles X, IV, X, and XIV of tha Act, for tho wonth in which this
aslrumt ie entersd into or for any month thexsafter, but prior to
January 1968. An individual included in & coverage group by resson of
tha previous pentence shall, nevertheless, not be a member of such group
in any wonth (during the period begimning with the month this agreement is
entered into and ending December 31, 1967) if be is entitled to monthly
benefits under T.itla Il of the Act or entitled to receive an annuity or a
peasion under the Railroad Retirement Act of 1937, as smended fithout
regard to the retroactivity of such e-uttthmt) in such month. Wo
individual shall bs 2 membar of a coverage group after his coverage period
ateributable :‘n this agraement has endad, if such coverage period ended
after December 31, 1967.
(3) The term "woney paymenta" means payments in cash, checks, of
warrants immediately redecmable at par, made to--
(1) an eligible individual, ox
(14) 'i_t?:nueuuny appointed legal representative, or
% (1i1) another {ndividual on behalf of euch eligible
paymmats o providad ia sectiba 108 of FiL. §7-543 sud
oection 402 of ¥,L. 89-97,



eligible individual, or for him by the payee.

(6) Tho “eovezage period" of an individual attributable to this

agreement mgans a period of one or more months, beginning and ending as

AUG-22-2097 15:06 CENTERS FOR MEDICRRE 415 744 2933  P.B4

provided-in pavagraphs (a) and—(b)-of this-section—{6);—during-vhich-an
eligible individual is a member of the coverage group included under this
agraement.
(a) An individualis ecovexage period attributsble to this
agresment shall begin on whichever of the following is the latest:
(1) July 1, 1966;
(11) the firet day of the third month following the month in
vhich this agreement is entered into}

(111) the first day of the first month in vhich he 1a both an
eligible individual and & member of a coverage group,
but without regard to any prior coverage period
(terminated prior to 1968) attributable to this
agreement.

Notwithstanding the provisions of the praceding semntence, an

individual's covarsge period shall not begin later than January 1,

1968.

(b) An individual's coversga perioed attributable to this

agraement shall end on the last day of vhichever of the following

£iret ocours:

{1) the month in which he becomes ineligible for money
payments, as determined by the egensy of the State or
tha local agency admiunistering the plan undexr which he

wad toceiving such money paymsntsj’ or
(14) tha month preceding the mouth in whioh he becomes
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or to an annuity or pension under the Railroad Retirement
Act (vithout regard to xetroactivity of such

entitlemant);

(141)_the month {n which this agressent-is—terminated;—or

(iv) the month in which he dies.

(c) Any oligible individual whose coverage period attributable
to this agreemsnt has ended, as determined wunder paxagraph (b) of
this section, shall be deemed, for purposes of Paret B of Title XVIIX of
the Act, to have enrolled thereunder fn the initial genaral eunrollment
period provided by seation 1837 (¢) of the Ast.

(d) Any eligible individual who is a member of & coverage group,
but who aubaoq'uently (prior to 1968 and prior to the beginning of his
coverage period) ceases to be such & member because he 1s entitled to
mthi.y benefits under Title II of the Act or to receive an annuity or a pension

j under the Railroad Betirement Act, becsuse be becomesineligible to raceive
money payments shall, only for purposes of the fixst semtence of paragraph
{c) of this section, be deesed to have had & coverage period attribugable
to this agreement which hes endad,

®. Eaxollmsat of Elisible Individusle

Any individual who 1; an eligible individual and wvho is &
menber of the coversge group included under this agreement shall be deemed
to ba enrolled undar Part B of Title XVIII of the Act. Notwithstanding
section (6)(a) of Part A of this agreement, the coverage plr.ioll of an
eligible individual shal]l begin no esrlier than June 1, 1967.
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C. Payment by the Stath
~The Btate Vitl oy v Bm Seerutery <ol tho-Segesusy .t euch
time or times as the Beoretfgy of Health, Bducetion, and Welfare may by
zegulation prescribe, amounts for each month equal to the monthly premium
deterwined in acoordance with section 1839 of the Ast (without any

Mnmmmm—mwwmmmnf
eligible individuals in the coverage group who during that month are in &
coverage period attributable to this agreement. '

D. gCospliance with Regulations

5 The §¢ats vwill comply with such regulations 8¢ the Secretary
way prascribe to carxy out the purposes of section 1843 of the Act. From
time to time the Secrstary will review such regulations as he mey issue
pursuant to thia agreewsnt and, to the extent possible, will consult with,

; and teke into consideratfon the experience of, States or such group of

$ 8tetes 8s he may consider representative with whigh egreements have been
entered into to carry out the purposes of ssction 1843 to deterwime the
rvogulations that are necessary and sufficiemt to effectuate the purposes
of this agrecment. :

B,

T At the xequest ;t the State and to the extent prasticable, the
Secretary will take such action ss may be feasible to secure an arrange-
f ment between the Statg and the carrier ox oarriers, selected by tha
Secratary for the aduministration of Part B of Titla XVIII of the Act in
$ the State, under vhich such cerxier or carriers will underteke financial
@ transactions on behalf of the State velating to the psywent of expenses
exrising out of the medical or other services specified in mum; 1832 of
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the Act (but excluding items end services described in saction 1862 of the
Ace), furnished any individual enrolled under Part B of Title XViii oF The
f Act receiving money payments under plans of the State approved under

] Titles I, IV, X, X1V, or XVI of the Act, for vhich the State bhas aseumed
tesponsibility and for which no payment can be made under Title XVIII
of the Ast.

| B e O ormat .

o The Becretary and the State will interchange as expeditiously
as posaible such information, data, records and other material as may be
negessary to carrxy out this agreement.

G. gonfidentisl Hatyre of Information
In sccordance with regulations promulgated by the Sesretary,
f the 235_0_ will edopt policies and practices to insure that information
containad in its reoords and obtained from the Searetary or from others im
connaction with carrying out this agresemsnt will be used solely for the
purposes of this agreemeat. Buch information shall be disclosed only as
provided in section 1106 of l:hln Act and the regulations promulgated thote-
under by the Secretary,
H. Adjestments
If more or lees than the correct amount due under Part C of
this agresment is paid, éropu adjustments with ;rolpoet to the amounte dus
under such Part G shall be made upon such conditions, in such mamner, and
st such tixes, &8s miy be presoribed by regulation of the Secratary.
I. £ t 1 £

This agreemsnt msy be wodified at any time by mutual consent of

the parties to the agraement.
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J. a8 ne
{ (1) This agreement may be terminated by the State on three
wonths advance notice in writing to the Secretary, or without such advance
notice 1{f it certifies to the Becretary (snd, if requested by the
Seoxretary, such certification is accompanied by an opinion of the appro-
priate lagal officer of the State), that it is no longexr legally abla to
comply substantially with any provisions of this agreement.
(2) 1f the Secretary, after notice and opportunity for hearing to
7 the Stare, finds that the Stace haa failed to éampl.y substantially with |
any provision of thie agreemeat (oxoapt Part ¢ thereof), he shall notify
§ the State in writing that this agreement vill be terminated at such tine
designaced in such writing umless pricr to such time he f£inds that there
is no longer any such failyre. He may terminate this agreemsnt without
7 such notice and hearing if he finds that the §pqta has failed to make
paymant of the amount dus undsx Part C of this agreement and such f£ailure

has continued for at least 90 daya.

nsumorrglmm&mm

Reand

——
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MODYYIOATION NO. 1 10 AORERMENY VITH THE STATE OF QUAM UNDER SECTION
1843 OF THE SOCIAL SECURITY ACT
*Tho Searstary of Hsalth, Bducatien, and Welfare, and the Stage of
Guam, aoting through its representative designated to adwinister its
reapepaibilitiss wnder the sgresment of Mareh 22, 1967, for the purpsuo
of btroadening the soops of coverege of tha agreemsnt as provided in
ssction 222 af P, L. 90-248 bereby agree t0 modifisation of the agresmant
os follownt
1, Part A(%) of such agreemsnt is anended to delate the pareathotinal
parase "(but pricr to Janwary 1, 1968)" wo that 4% will rcad as
followes
"(3) The term ‘eligihls individual' means an individwml who,
on the date this agresssnt is enterwd into or oo any later date,
(a) bhas attaiped the age of 65, and
(b) (4) 4s & resident of the United States, and is either
(I) a citisen or (II) an alien lavfully adeitted for
permunant residsnce wvho has resided in the United States
continuously during the 5 years imsadistely preceding
the date this egresmsnt is entered into or a later date, or
(11) 15 entitled 4o boapital insurance benafits under
part 4 of title IVIII of the Aot,




AUG-22-2087 15:88 CENTERS FUR MEDICRRE 415 744 2933

R TERE A smireeveeot Acmoedsd Ao mead aa fallamy

B

(4) T™ho term "coverege group” means all eligitle individuals
recoiving money paymouts, undsr the plen of the State of Ouam
approvid wnder titles I, X, XAV, and part A of title IV of the
Aot, for ths menth in viich this agresmsnt is entared into or
for any mouth thereafter. An indtvidual indluded in & coverage growp

by reason of ths previous ssutence shall, neverthaless, not be &’ “-,\

nembor of Sush group in eny month (during the period begimuing
vith the month this agresment is entered into) If ha 15 entitled
to monthly bonefite wndar title II of the Aot or entitled to
mmwmwwammmrmmw
Aot of 1937, as amemded (vithout regard to the retroactivity
of sush sutitlemsnt) in such month.

Part A(6) (a) of such agresment s apumded to dalete the
paventhetical phrase "(terminated prior to 1968)" in (141)

and to delete the sentence, "Hotwithwtanding the movisions

of the preceding sentense, an individual's coverage period ehall
not begin later than Jamury 1, 1968."

P.15
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4. The smendwents mads by this modificaVien THETL B Wivowve
as of Jammry 1, 1968.

_Aw:thShuufﬁmml_z_i———Wﬂf

12c%

TN M oA
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MODIFICATION NO, 2 TO AGREEMENT WITH THE §TATE OF
GUAM UNDER SECTION 1843 OF THE SOCIAL SECURITY.ACT

nt

"The Sacretary of Health, Education, and Welfare, add the Stats
of Guam, acting t‘hrou?[h ita representative designated to administer
its responsibilities under tha agreement of March 22, 1967, for the
purpose of broadening the scope of coverage of the agreement as
provided in section 222 of P, L.. 90-248 hereby agree to modification
of the agreement asl follows:
1, Part A(4) of eur:h agreement i a.me'ndod to read aa followa:
| "(4) The tor;n 'ecoverage gro:np' means all eligible individuals -
who have been found eligible to raceive medical assistance,
[ under the plan of the State of Guam, approved under Title XIX
for tha month in which this agreement is entered into or for
any month thereafter.
2. Part A(6) (a) of such agreement is amended to provide that
with reapect to any individual who, solely by reason of this
modification, becomes a member of the coverage group, clauses
(1) and (iil) of Part A(6) are amended to read as follows:
Y(1i) the firet day of the third month following the month in which
Modification No, 2 o this a.greement is entered into; (1ii) the
first day of the hrd”t mqnﬂ: in which he ia both an'eligible ,
individual and a meinber ofa cworago group, but w:ll:houtq‘r\;gard
g AL

C"'_; e, w

v" (1 R4

-
oy LX)

-

CSladd o :-1[-."'
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to any prior terminated coverage parl:-ul attributable to thia
agreeml.nt; but if such individual is not in such first month
‘Taceiving any money payment under ‘any plancfthe State
‘approved under Title I, X, XIV, XVI, or part A of Title IV of

_the Act, his coverage-period-shall-begin-on-the-first day of

/ the second month after such first month or on the first day of
" the first month in which he receives such money payment,
whichever first occurs,
3,. Part A(6) (b)._of such agreement is amended to read as follows:
(b) An individual's coverage period attributable to this agraem‘ent
. shall end on the last day of whichever of the following first
occura:
(i) the month in which he bacomes ineligible to receive medical
assistance as determined by the agency of the State or
local agency administering the plan under whigh ha was
receiving such medi.ul assistance; or 9 : ;
(11)’ the month in which this agreement is terminated; or 44
(iii) the month in which he dies.
4. Part A(6) (c) is amended to read as follows:
(c) Any eligible individual whose coverage period atiributable
to this agreement haa_ e'nded, as determined under puag;aph

(b) of this section, lil.ln thorn.fu;- be deemed, for purposes
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of part B of Title XVIII of the Act, to have earolled
thereunder in his initial enrollment period as defined in
section 1837 of the Act, If any such eligible individusl

is entitled to monthly benefits under Title II of the Social

Sacurity Act-or-entitled-toxeceive-an-annuity-or-a-pension

under the Rallroad Retirement Act of 1937 and if he files ;
& notice with the Secretary, before the cloge of the I
third ::nonﬂ': following the month in which his 'coveragt % .
poriod attributable to this agreement has ended, that he
no loqg;r wishes to be enrolled under part B of Title XVIII
of the Act, hia coverage poi-iod, as defined in section 1838 d
of the Act, shall be deemed to have ended on the last day
of such third month,
5. Part A(6) (d) of such agreament is amengded to read as follows:
d) 'Any el:lgib}c individual who is & member of a coverage
group, bu:t who prior to the begimning of his coverage period
ceases to be such & member shall, only for purposes of
paragraph (c) of this section, be deemed to have had a
coverage period attributable to this agreement, which hae
ended, "
6. The following is added to part A of such agreemaent:

"(7) The term 'medical assigtance' means payment.of part or
Py

3
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lie

_all of the coat of madieal care and services covered by Title XIX

of the BocldiBecurity Act unfler-itheg
approvecll under such title,
7. Partk of such agreement is amended to read as follows:
At the request of the State and to the extent practicable, the’
Secretdry will h.kk 'Luch action as may be feasible to secure an
urrangemen;: between the State and the carrier or carriers, e
selected by the Secretary for the ad:nini'ltration.of part B of
Title XVIII of the Act in the State, under which such carrier or
carriers wiu undertake financial traneactions on behalf of the.
State relating to the payment of expenses arising out of the
medical or other services spacified in section 1832 of the Act
(b‘l‘lt excluding itams and services described in section 1862 of
the Acf), furnished any individual enrolled undes part B of title
XVl of the Act receiving money payments or medical assistance
under plans of the §hte approved under titles 1, X, XIV, XVI, or
XIX, or part A of title IV of the Act, for which no payment can
,pe made under title XVIII of the Act.
8. The mthl made by this modification ehall be effective as

of Mayl, 1968 .

-d

bt L S
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1968,
DEPARTMENT OF PUBLIC HEALTH
AND SOCIAL BERVICES
GOVERNMENT OF GUAM
and Social Services
Approved this  29th * gy of , hpril , 1968

l q Secratary of Health,- Education,

. ' andW |
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Attachment 3.1-A identifies the medical and remedial services
provided to the categorically-—needy—and—specifies—atl—limitationy—

on the amount, duration and scope of those services.

Inpatient hospital services include those items and services
ordinarily furnished by an 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

¥ NE.%:OD%ﬁmk 8EP g 9 1008 1o Effedfim g aPR 9 § 1968



B.

utilization review plan applicable to all patients

whe received medical assistance under Title XIX;

and

s Signed agreement to participate with and abide by

the rules and regulations of the Guam Medicaid

Program.

Benefit Limitations

38 Covered Services

Maximum of continuous sixty (60) acute days
inpatient hospitalization per confinement. If
confinement is medically necessary after sixty
(60) hospital days, prior authorization from

Medicaid is required.

Semi-private room and hoard or private rooms

when medically necessary.

Coronary and intensive care.

Telemetry care.

Surgery and anesthesia. Prior authorization

-2 -



l,.

is required for one (]) day before the surgery
hospitalization, in which patient needs to be
admitted to the hospital one (1) day or more
before the scheduled surgery.

Operating and delivery room.

Laboratory and other diasgnostic tests.
Diagnostic radiology.

Drugs prescribed by physician.

One (1) doctor visit per day except for
consultation. Additional visit is allowed

only if medically necessary.

Surgical and medical supplies that are

medically necessary.

Physical and occupational therapy when
provided by qualified and registered

therapist.

Inhalation therapy.



[as

Off-island diagnostic and/or therapeutic
procedures not available on Guam. The
treatment must be certain to save life or
significantly alter an adverse prognosis.
Palliation will not qualify nor will
experimental procedures. Services may be on

an inpatient or ocutpatient basis depending

upon the medical necessity. In any case,
Medicaid covers for medical _ and
transportation services only. Transportation
includes air travel and needed ambulance

gervice only. Off-island care must be prior
authorized by Medicaid. The attending
physician is required to submit a written
reguest to Medicaid including

a detailed description of the patient’s health
problems and the reasons for the referral.
Also, hé/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 Guem Memorial Hospital should be
included with the request. The Medicaid

Review Board for medicel services is the



approving entity for off-island care. When
necessary, the attending physician will be
invited to the Board meeting. For emergency
cases, payment will be determined on a case-

by-case basis.

Diabetes, and related services and supplies.

Kidney dialysis treatment and other related

services.

Care for tuberculosis, or lytico {(Amyotropic
Lateral Sclerosis) and bodig (Parkinson

Disease) and related services.

Not Covered Services

Cosmetic surgery.

Mental disorders and psychiatric services,

(Paid by local funds).

Private duty nursing services.

Personal comfort on or patient’s convenience

items.



e. Any services or items requiring ©prior
authorization, where authorization has not

been obtained, or has been denied.

: 4 Any services or items which are not medically
required for the diagnosis or treatment of a

disease, injury or condition.

- 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.

u ien i

Outpatient services in general hospitals are those preventive,
diagnostic, therapeutic, rehabhilitative, or palliative jitems
or services furnighed‘ to an outpatient by or under the
direction of a physician or dentist in an approved general

hospital out-patient department.

Provider Eligibility Requirements

-6 -



Same as requirement described under inpatient hospital

services.

Benefit Limitations

1 Covered Services

a. Laboratory and diagnostic test.

b. Diagnostic radiology.

C. Emergency room.

d. Medical and surgical supplies.

e. Drugs which are prescribed by physicians and

cannot be bought without a prescription,

£. Dialysis treatment and related services.

€. Hospital-based physician's services.

h. Physical, occupational and inhalation therapy.

Prior authorization is required except for

inhalation therapy provided in emergency room.

To ohtain a prior authorization from Mediceid,



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

Medicaid.

J- Diabetes, and related services and supplie=s.
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 rocm.

2.b. Rural Health Clinic Services



3.

Not provided.

Independent Laboratory Services

Laboratory services mean professional and technical
laboratory services ordered by a physician or other
licensed practitioner within the scope of his practice as

defined by the State Law,

1. Provider Eligibility Requirements

To qualify for participation as an independent
laboratory under the Guam Medicaid Program, the

following requirements must be:

a. Licensed as an independent laboratory by fhe

State of Guam; and

b. Certified a8 an independent laboratory under

the Title XVIII Medicare Program; and

c. Approved for participation as an independent
laboratory provider by the Guam Medicaid

Program.



o, 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) Diagnostic and therapeutic X-ray

procedures ordered by a physician.

2) Podiologist Services.

=1 v



k. Mot Covered Services

Services inappropriate for the patient

diagnosis.
4,a. Skilled Nursing Facility Serviceg (other than services in an

institution for mental diseases)
A Provider Eligibility Requirements

A skilled nursing facility must meet the following

qualifications:
1. Licensed by the State of Guam.

Z. 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 Limitations

1. Covered Services

A. Skilled nursing cere for a maximum of 1B0 days

-11 -



per yvear.

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.

A physician must certify at the time of
admission and recertify every thirty (30) days
that services are required to be given on an
inpatient basis at a skilled nursing level of
care, A written plan of care must be
established and pericdically reviewed and
evaluated by a physician and other personnel

involved in the care of the patient.

Not Covered Services

Custodial care.
Personal comfort items.
Private duty nursing services.

Unskilled services.

=12 =



Early Periodic Screening, Diagnosis and Treatment services are screening and diagnostic
services 1o determine physical or mental defects in recipients nnder age 21, and health
care,treatment, and-other measures—to-correct-or—ameliorate-any-defects-and-chrogic

A Provider Eligibility Requirements

The following providers are authorized to provide Early Periodic Screening,
Diagnosis and Treatment services:

1. All Medicaid spproved practitioners, physicians, dentists, audiologists and
optometrists.

2. Independent clinics and hospitals that have executed a signed agreement
with the Medicaid Program.

B. Benefits Limitations
I Covered Services

a Early Periodic Screening, Diagnosis and

™ No:02-002 R Hppeoval deth 2.4 Wfeivedae0CT 1 201



Treatment Services.

Screening examination (and rescreening) once

in each of ten (10) age intervals.

Immunizations at the screening.

Refractive eye examination and eyeglass
prescription by an ophthalmologist or
optometrist once every two (2) years or when
referred hy screening. Prior authorization s
required for both eye examination and

eyeglasses.,

Hearing test and hearing aid. Prior
authorization is required for a hearing aid.
Issuance and replacement is limited to once

every three {3) years.

Necessary dental care is furnished to children
three (3) years of age and over by the Public
Health Dental Clinic if a referral is made by
the Screener. Prior authorization is required
for dental care provided by private Medicaid

provider.

-14 -
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REVISION ATTACHMENT: 3.1-A
Page 15 0f 43

g Mcdicalvca.e as covered under the State Plan.

h. Assistance with transportation to and from screening, diagnostic
services and treatment

i. Assistance with making medical appointments.
4c. mily Planning Services and Supplies for Indivi f Child-Bearing Age
Provided with no limitations.

4.d. Tobacco-Use Cessation Treatments for Pregnant Women

A. Provider Eligibility Requirements

Qualified enrolled 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.

1. 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 treatment 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.

3/24/2011

TN: _10-003_____  Approval Date: Effective Date: January 1, 2011

Supersedes TN: 02-002




A

Provider Eligibilily Requirements

To participate as a2 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 Licensure to
practice the Healing Art of Guam.

Benefit Limitations

Couvered Ser\ ' ces

a. Medical and surgical services.

b. Injections and drugs dispensed by the

physician.
C. Family plenning services.
d. Services and supplies incidental to

physician’s services.

e. Kidney dialysis and related services.

Only one (1) hospital visit per day for

consultation. Additional wvaisit is allowed

-6 -



only when justified by medical necessitiy.

£ Medically indicated circumcision. Prior

authorization from Medicaid is required.

h. Diabetes, and related services and supplies.

h B Routine physical examination.

e Care for tuberculosis, or lytico (Amyotrophic

Lateral Sclerosis) and bodix {Parkins .

Disease) and related services.

s 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.

Meet the Followingz Requirements in Order to be Fligible for



Medicaid

avment.

The recipient to be sterilized must not be declared
mentally incompetent by a Federal, State or Local Court

of Law.

The recipient to be sterilized must be at least twenty
one (21) years old at the time of obtaining informed

consent to sterilization.

The recipient to be slerilized must not be
institutionalized in a corrective, penal, mental, or

rehabilitation facility.

The recipient to be sterilized must give informed
consent, in accordance with +the Medicaid approved
informed consent to steriligation 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 informed

consent end the sterilization procedure.

In cases of premature delivery, informed consent must

have been given at least thirty (30) days before the
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expected delivery date.

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 steriligation has been performed.

Prior authorization is reqguired for sterilization. A
copy of the informed consent to sterilization and the
prior authorization must be attached to the Medicaid

claim when billing Medicaid for sterilization procedures,

in R ive Medi id P

Medicaid reimbursement for hysterectomies which are

performed solely for the purpose of rendering the

recipient incapable of reproducing is prohibited,

Medicaid reimbursement for a hysterectomy is sllowed only

when the surgery is medically necessary to treat injury

or pathology.

=10 =
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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 conmpleted copy of the approved acknowledgement of
receipt of hysterectomy information form (Medicaid Form
Ne. 005) must be attached to the Medicaid claim when

billing for hysterectomy services.

ian® v r tion es t t

Following Reguirements in Order_to Receive Medicaid Pavment

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 gross and microscovic pathological

o i ve of of ception.

Medical care and other type of remedial care recognized under
State Law, furnished by licensed practitioners within the

scope of their practice as defined by State Law.

6.A. Podiatrigt’'s Services

-20 -~



A Podiatrist is a health professional responsible for the
examination, diagnosis, prevention, treatment, and care of
conditions 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 is the diagnosis, treatment, and prevention of

conditions of human feet.

In order Lhal only medically necessary podiatry services are
reimbursed, the following foot care services are considered
not reasonable apnd necessary for the diagnosis 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 hygienic care

{preventive maintenance care ordinarily within the

realm of self care); and

c. Any services performed in the absence of localized

illness, injury or symptoms involving the feet.
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Evaluation or treatment of subluxation of the feet,
regardless of underlying pathology. {Subluxation are
structural malalignments of the Jjoints other than
fractures or complete dislocations that require treatment

only by non-surgical methods).

The evaluation and +treatment of flattened arches
{including the prescription of supportive devices)

regardless of the underlying pathology; exceptions:

a, Treautmment of warts is not escluded;

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 footi; or

2, As initial diagnostic services (regardless of
the resulting diagnosis) in connection with a

specific svmptom or complaint that might arise
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6.b.

from a condition whose +treaiment wotld be

covered.

Prior authorization is required for services outside of the

scope of this provision.

Optometric services are those services provided by an

optometrist who is licensed and which are within the scope of

his or her practice as defined by law,

A,

Provider Eligibility Requirements

To participate as & provider in the Medicaid Program, an
optometrist must be licensed to practice optometry by the

Guam Beoard of Optometry.

1. The optical store must provide Medicaid a list of
optometrists who are allowed to issue prescriptions

under the store’'s name and a copy of their license.
2. Medicaid reserves the right to refuse eyeglasses

prescription issued to optometrists not included in

the above list for that particular optical store.
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3. Eveglasses prescribed by the optometrist must
improve the client’s vision. Based on complaints
from the client regarding the problem of reading
with the prescription, Medicaid—reserves t! @ Tight
to bar that particular optometrist from
participating in the program after a thorough

investigation.
B. Benefit Limitations
) Coverer Serv ces
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 eyeglesses following examination.
6.c. Chiropractor's Services
Not provided.

f.d. Qther Praggitiogg_r_’,_g__ﬁgm
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6.d. Other Practitioner’s Services (Cont.)

A.-Provider Eligibility-Requirements

A participating public or private practitioner meeting the following

requirements:

1. Anesthesiology Assistant, Certified Registered Nurse Anesthetist,
Clinical Nurse Specialist, Nurse Practitioner, Physician Assistant,
Clinical Psychologist, or Individual, Marriage and Family Therapist.
All 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
1. Covered Services

a. Mental disorders and psychological services for recipients below
the age of 21 are covered without limitation. Recipients age 2! or
older are covered on an outpatient basis for up to 20 sessions.

37242011
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T Home Health Services

————————AProvider-Hligibility Requirements

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;

tJ

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 or part-time basis,

TN: _10-003 Approval Date;: _3/24/2011 Effective Date: January 1, 2011
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b. Personal care services provided by a home health aide through

Heme-Health-Agency-under-the-supervisiomof aregistered nurse

when determined medically necessary by the physician as part of
the patient’s treatment plan.

¢. 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 DME:s are 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.

DME:s require Certificate of Medical Necessity and prior
authorization.

372472011
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8. Private Duty Nursing Services

Not provided.

9. Clinic Services

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 Effective Date: January 1, 2011
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B. Benefit Limitations

Approved clinics may, to the extent of their specialty, provide only
medically necessary services which are covered under Medicaid.

10. Dental Services

A. Provider Eligibility Requirements

Any dentist licensed to practice dentistry on Guam, who agrees to
policies, regulations, and procedures as 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 maintenance of dental health,

3/24,2011
™. 10-003 Approval Date: Effective Date: January 1, 2011
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. 3. Orthodontia for only the medically necessary situations.

a. Orthodontia related to post maxilla-facial intervention when the
condition is caused by trauma, the treatment shall be limited to
stabilization and movement only to accommodate prosthesis,

b. Orthodontia for movement of teeth to accommodate post cleft
palate treatment. The treatment shall be limited to those procedures
necessary 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). If necessary
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: 10003  Approval Date: 372472011 Effective Date: January 1, 2011
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11.a. Physical Therapy

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

Any 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 of the PT and is not receiving direct

reimbursement.

11.b.  Occupatiopal 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.

TN: _11-001 Approval Date: _ AUG 0 8 2011 Effective Date: April 1,2011
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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 of 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,

11.c. Speech Therapy, Audiology Services and Hearing Aids

A, Speech Therapy
Not Provided.

B. Audiology Services

TN: _11-001 Approval Date: __ AUG 0 8 MM orective Date: April 1, 2011
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Audiology services means hearing evaluation and basic audio assessment
provided by a licensed Audiologist, upon physician’s referral, to individuals
with hearing disorders.

All audiology providers and services meet the requirements of 42 CFR

1. Provider Eligibility Requirements

Any audiologist licensed to practice Audiology on Guam, who accepts
Medicaid policies, regulations, and procedures and signs a provider
agreement, is eligible to participate in the program.

1. Benefit Limitations

Covered Services
a. Diagnostic audiological evaluation.

b. Hearing evaluation and hearing aid.

All evaluations must be referred by otolaryngologists. Writtep,
physician’s order including diagnosis must be current and avajjapje
upon request by Medicaid.

C. Hearing Aids

A hearing aid is an electroacoustic system scientifically designed to be head or
body worn by an individual and consisting of a microphone, amplifier anq ear
phone as basic components with each component adapted to the need of the
individual.

TN: 11-00] Approval Date: _ AUG 0 B W periive Date: April 1, 201y
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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.

Benefit Limitations

Purchase of hearing aids will be allowed
only on recommendation of a licensed
Audiolcgist following a hearing aid
evaluation which has been physician~

referred.

Prior authorization 1is required for
purchase of hearing aids. When billing
Medicaid, a copy of the prior
authorization must be attached to the

claim.

Before authorization will be issued by
Medicaid, a copy of a referral by a
physician and an evaluation repert by =an
sudiologist should be first submitted to

Medicaid.
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d. No replacement will be made for hearing

aids less that three (3) years old.

12. Prescribed drugs, dentures, and prosthetic devices; and

eyeglasses prescribed by a physician skilled in diseases of

the eye or by an optometrist.

12.a.Prescribed Drugs

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 procedures, have a licensed
pharmacist on board, and have signed an agreement with

the Medicaid Program.

Benefit Limitations

1. Covered Services

a. Drugs which are included in the Medicaid Drug

Formulary or are prior authorized by Medicaid.

The prescription must be dispensed by a

licensed pharmacist.
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b. Contraceptive or prescriptions for family planning purposes.

¢. Prenatal vitamin/mineral supplements.

d._The Medicaid agency will-provide-coverage-of prescription-and

over-the-counter (OTC) smoking/tobacco 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.

-

Not Covered Services
a. Experimental Drugs.
b. Vitamins, vitamin/minerals.

. Obesity control pharmaceutical.

O

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

3/24/20m

TN: _10-003 Approval Date: Effective Date: January 1, 2011

Supersedes TN: 02-002




13b. Screeping Services

Not provided.

13.c.—Proventive-Bervices

A.  Benefit Limitstions
1. Covered Services
s Pelvic Examination
Pelvic Examination means a preventive/screening examination,
performed by a physician and associated laboratory test, furnished to 2
woman of childbearing age without signs or symptoms for the purpose
of early detection of cervical cancer or other abpormalities and
includes the physicien's interpretation of the results of the procedure

The following limitations apply to coverage:

I) For female 16 years of age and above, one pelvic exam every
- 36 months;
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12.d.

Provided only for cardiac artificial valve, pace makers,

and intra ocular lens for cataract clients.

Eveglasses

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.

A, Benefit Limitations
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 of the prior
authorization must be attached to the

claim.

A7 =



2. Not Covered Services

a Eyeglasses with comection of below plus or minus (+or-) .50

diopters or 10 cylinder axis.
b, Contact lenses.
c. Sunglasses
13.2. Diagnostic Services
A.  Benefit Limitations
1. Covered Services:

a. Any “Diagnostic” medical procedures or supplies recommended by a
licensed professional practitioner (physician, dentist; optometrist)
within the scope of his practice under State Law to ensble him to

identify the existence, nature, or exient of illness, injury, or other

heelth deviation in a recipient.

Performed only when deemed medically neceasary. Documentation of
diagnosis must be atteched to the claims when billing Medicaid.
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2) For fomale ago 16 and over with a higtory and/or family history

of cervical cancer, transmitted digeases and/or other high risk

fuctors, pelvic examivation may be provided more frequent

than 36 months subject to justificating from a physician.

Prior authorization is required. When billing Megicaid, a copy of the prior
authorization must be attached to the claim_

b. Screening Memmography

Screening mammography means a radiologic procedure furnished to &
woman without signs or symptoms of breast disease, far the purpose of
early delection of breast camcer, ang jncjudes a physician's
interpretation of the results of the procedyre,

The following limitations apply to coverage.

1) mwviumuﬂbe,ﬁlﬂfﬂhﬁm,amvicwnpom(thalis,n
cranio-caudal and a medial lateral oblique view) of each breast.

.2)  Forwomen 35-39 years of 8¢, one baseline mammogram;

3)  Forwomen 40-49 years of 8ge, one mammogram every two years;

=36b~
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4) For women 50 years of age or older, one memmogram every twelve
months;

5) For women age 40 and over with a history and/or family history of
breast cancer, one mammogram every twelve months.

Provider Eligibility Requirements: Supplier of screening
mammography means facility that is certified or holds a

provisional.certification-by-Medicare-and/or-Foed-and Drug

Administration as described in 21 CFR sec. 900.11 and 12.
c. Pap Smear

Once every 12 months or every 3 years afier 3 consecutive satisfactory
normal or negative Pap smear for female age 16 and over.

d. Flexible Sigmoidoscopy

Once every 48 months if age 50 or older, or 120 months after a previous
screening colonoscopy for those not at high risk.

e. Colonoscopy

Once every 120 months (higb risk every 24 months) or 48 months after a
previous flexible sigmoidoscopy.

f. Prostate Surface Antigen
Once every 12 months for men over age 50,
g. Tobacco-Use Cessation Treatments
Provider Eligibility Requirements: Qualified enrolled licensed Medicaid

providers practicing within their scope of practice to provide tobacco
counseling services to eligible Medicaid recipients.

A. Benefit Limitations

Provide counseling and medication coverage for at east two cessation
attempts per year. Prior Authorization is required for counseling and
medication.

1. Face-to-face counseling. Each cessation attempt is at least four sessions
of at least 30 minutes each.

3/24/2011
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2. Prior Authorization is required for extended treatment duration past 90
days (24 weeks for varenieline) and number of cessation attempts
exceeding 2 per year.

13.d. Rehabilitative Services

14,

Not provided.

envi ~Ages. r-for- igeases

15,

16.

17.

18

Not provided.
Not provided.
Not provided.

Nurse-Midwife Services

Provided.
Hospice Care

Hospice care is a service for the terminally ill patient who has a physician's
certification that the individual has a medical prognosis that his or her life
expectancy is six months or less, A plan 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 under the supervision of a registered nurse,

» Medical social services provided by a social worker who has at least g
bachelor’s degree from a school accredited or approved by the Council on
Social Work Education, and who is working under the direction of 2
physician.

¢ Physicians’ services performed by a physician (as defined in 42 CFR 410.20)
except that the services of the hospice medical director of the physician of the
interdisciplinary group must be performed by a doctor of medicine or
osteopathy.

e Counseling services provided to the terminally ill individual and the family
members or other persons caring for the individual at home. Counseling,
including dietary counseling, may be provided both for the purpose of training

TN _10-003 Approval Date: 3/24/2021 Effective Date: January 1, 2011
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the indivadual’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 counseling consists of counseling services provided to the
individual's family after the individual's death.

Short-term inpatient care provided in Guam Memorial Hospital, which is a
participating, Medicare certified fecility that additionally meets the special
hospice standards regarding staffing and patient areas. Services provided at
Guam Memorial Hospital must conform to the written plan of cure. General
inpatient care at Guam Memorial Hospital may be required for procedures
necessary for pain control or acute or chronic symptom management which
cannot be provided in other settings. Inpatient care at Guam Memorial
Hospital may also be furnished to provide respite for the individual’s family or
other persons caring for the individual at home.

Medical appliances and supplies including drugs and biological. Only drugs
as define in 1861 of the Act and which are used primarily for the relief of pain
and symptoms control related to the individual’s terminal illness are covered.
Appliances may include covered durable medical equipment as well as other
self-help and personal comfort items related to the palliation of management
of the patient’s terminal illness. Equipment is provided by the hospice for use
in the pahent’s home while be or she is under hospice care. Medical supplies
include those that are part of the written plan of care.

Home health aide services furnished by qualified aides and hbomemaker
services. Home health aides may provide persongl care services. Aides may
also perform household services to maintein a safe and sanitary environment
in areas of the home used by the patient, such as changing the bed or light
cleaning and laundering essential to the comfort and cleanliness of the patient
Aide services must be provided under the general supervision of a registered
nurse. Homemaker services may include assistance in personal care,
maintenance of a safe and healthy environment and services to enable the
individual to carry out the plan of care.

Physical therapy, occupational therapy services and speech-language
pathology services provided for purposes of symptom coatrol or to enable the
individual to maintain activities of daily living and basic functional skills.

Hospice services are provided at the following levels of care:

Routine Home Care

e Continuous Home Care
e [Inpatient Respite Care

General Inpatient Care

All inpatient hospice services arc provided at Guam Memorial Hospital, a
Medicare certified facility that additionally meets the special hospice standards
regarding staffing and patient areas.

TN: 10-003_ _  Approval Date: _3/24/2011 Effective Date: January 1, 2011
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19.

20.a

20.b.

21.

22,

23.

23.a

TN:
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A. Provider Eligibility Requirements

1. Licensed by the Tesritory of Guam.

2. Centified or holds a provisional certification by Medicare.

3. A participating hospice meets the Medicare conditions of participation for
hospices and has a valid provider agreement.

B. Benefit Limitations
Hospice care is given in periods of care, two 90-day peniods followed by an

unlimited number of 60 day periods. For each pericd of care, a doctor certification
is required that the individual is terminally ill.

Case Menagement Services
Not provided.
R and P i

Pregnant women, who were eligible for, applied for, and received medical assistance
under the approved Guam Medicaid State Plan, will be provided all pregnancy-related
and postpartum services until the end of the 60-day period beginning on the last date

of their pregnancy.

Services that may complicate Pregnagcy

Pregnant women services, including prenatal, delivery, and postpartum services, and
any other medical conditions that may complicate the pregnancy, are provided.

Ambulatory Prenatal Care
Not provided.

Respirat S

Not provided.

Any other medical care and any other type of remedial care recognized under State
Law, specified by the Secretary.

Transportation
Transportation and other related travel expenses determined to be medically
RECessary.

3/24/201
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Emergency transportation service is covered in any emergency situation.

Transportation is furnished by vendors who are authorized by the Medicaid Program
for reimbursement of transportation/travel costs.

A.  Coverage

1. Round trip air transportation (economy fare) for off-island medical treatment

23.d.

'I"N.

: 10003
Supersedes TN: 02-002

One (1) parent, or guardian, if the parent is unable to accompany the child,
will be covered for minor recipients (17 years old and below and one (1)
medical escort will be covered for recipients requiring assistance due to visual,
orthopedic or meatal impairments.

2. Emergency ambulance service and non-emergency medically necessary
stretcher, wheelchair, bed-confined medical transportation service.

B. Benefit Limitations

1. Meals and lodging for medically necessary treatment that cannot be provided
on Guam may be reimbursed at 2 reasonable per diem rate and requires Prior
Authorization.

¥ Sérvices of Christiin Science

Not provided.

. Care and Services for Christian Science

Not provided.
il ing Facili i r

Skilled nursing facility services for clients under 21 years old means services that are
provided to recipients under 21 years old on an inpatient basis by a skilled nursing
facility.

A. Provider Eligibility Requirements (See 4.a.).
B. Benefit Limitations (See 4.a.).
Emergency Hospital Services

A. Emergency hospital services means:

Approval Date: __3/24/2011 Effective Date: January 1, 2011
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1. Services necessary to prevent the death or serious impairment of the health of
a recipient; and

2. Services provided by the most accessible hospital available that is equipped to
furnish the services because of the threat to the life of health of the recipient
even if the hospital does not currently meet:

a, The conditions for participation under Medicare; or

23.1.

b. The definition of inpatient or outpatient hospital services under
the Guam Medicaid State Plan.

B. Benefit Limitations
Emergency services, 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 criteria.

nal Ca ices in Recipient’

Not provided.

. Birthi ter Servi

A. Provider Eligibility Requirements
1. Physician & Certified Nurse Midwife licensed by local Medical Licensure Law.
2. The birthing center must meet the following qualifications:

a) Licensed by the Territory of Guam.

b)  Approved to be a participating provider by the Guam Medicaid
Program.

B. Benefit Limitations

Guam Medicaid-covered services to the care of recipients during low-risk
pregnancies, deliveries and the postpartum period.

Gynecological services, family planning services, and Child Health Check-Up
screenings (newborn evaluations only).

TN: _10-003 Approval Date: _3/24/2011 Effective Date: January 1, 2011
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: _ Guam

CASE MAMAGEMENT SERYICES
Mu'\'mn\a'e@ e g3

A. Target Group:

B. Aress of State in which services will be provided:

/7 Entire State.

1:7 Only in the following geographic areas (authority of section 1915(g)(1)
of the Act is invoked to provide services less than Statewide:

C. Comparablility of Services

/_/ Services are provided in accordance with section 1902(a)(10)(B) of the
Act.

1:7 Services are not comparable in amount, duration, snd scope. Authority
of section 1915(g)(l) of the Act is invoked to provide services without
regard to the requirements of section 1902(2)(10)(B) of the Act.

D. Definition of Services:

B. Qualification of Providers:

T8 No. ) -

Supersedes & Approval Date Effective Date
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State/Territory: _ Guam

F. The State assures that the provision of case management services will not
restrict an individual's free cholce of providers in violation of section

1902(a)(23) of the Act.

1. EBligible reciplents will have free choice of the providers of case
management services.

2, Rliglible recipients will have free cholce of the providers of other
medical care under the plan. ,

G. Payment for case management services under the plan does not duplicate
peyments made to public agencles or private entities under other program

authorities for this same purpose.

T No. £1-Y
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MARCH 1987

State/Territory: _Guam

Citation ! 3.1 (a) (2) (Continued)
{vi) Home heslth services to recipients entitled

to skilled nursing facility services as
indicated in item 3.1(b) of this plan.

LZ? Not appliceble; the plan does not cover
_skilled nursing facility services—for——

the medically needy.

Part 440, (vil) 1:7 Services in an institution for mental
Subpart B diseases.

L:7 Services in an intermediate care
facility for the mentally retarded.

1902(e)(9) of 1:7 (viii) Respiratory care gervices are provided
the Act, to ventilator dependent individuals as
P.L. 99-509 indicated in item 3.1(h) of this plan.

(Section 9408)

Bach medically needy group is provided
elther the services listed in section
1905(a)(1) through (5) and (17) of the Act,
or seven of the services listed in section
1905(a)(1) through (20). The services are

-

~

1902(a)(10)(C)(iv), provided as defined in 42 CFR Part 440,

1902(e)(9)(C), end Subpart A and in section 1905(0),

1905(a)(19) 1902(e)(9)(C), and 1915(g)(2) of the Act.

and (20) of the Act, -

P.L. 99-509 /_/ Not applicable with respect

{Section 9408) to nurse-midwife services under —-

and P.L, 99-514 section 1902(a)(17). MNurse-midwives

(Section 1895(c)(3)) are not authorized to practice in this
State. :

™ Ho.‘&:i-ﬂ
Supersedes Approval Date ldlel &9 Bffective Date 7 /1] £

T™¥ No. RN-T_
HCFA ID: 1008P/0011P
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Revision: HCFA-PM-87- 9  (BERC) ‘ OMB No.: 0938-0193
AUGUST1987
State/Territory: GUAM

citation

1903(v) of the
Act, P.L. 99-509
{Section 9406)

3.1 (a) (2) (Contirued)
(ix) Emergency services 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-B ldentifles the services
provided to each covered group of the medlically
needy; specifles all limitations on the amount,
duration, and scope of those items; and
gspecifies the ambulatory services provided
under this plan and any limltatlons on them.

TH ¥o. €15
Supersedes _t(

TN ¥o. B)-

Approval .Date _LO LL"“"I Effective Date :zt;lgz

HCFA ID: 1008P/0011P



Revision: HCFA-PH-86-20 (BERC) ATTACHMENT 3.1-B
Page 1

SEPTEMBER 1986
OMB No. 0938-0193

GUAM

State/Territory:

AMOUNT, DURATION AND SBCOPE OF SERVICES PROVIDED
MEDICALLY NBEDY GROUP(S):

The following ambulatory services are provided.

*Description provided on attachment.

TV No. §7 -2 sep
Buperse2§1_£7 Approvel Date J 1987 Bffective Date
TH No. =

HCFA ID: 0140P/0102A




Revision: HCFA-PM-86-20 (BERC) ATTACHMENT 3.1-B

BEPTEMBER 1986 Page 2
OMB Wo. 0938-019)

GUAM

Btate/Territory:

AMOUNT, DURATION AND BCOPE OF BERVICRS PROVIDED
MEDICALLY MNEBEDY GROUP(B):

1. Inpatient hospital services other than those provided in an Institution
for mental diseases.

/7 Provided: /7 M lmitations /7  Hith limitationax

2.8. Outpatient hospital services.
{7 Provided: /7 o llmitations /7 With limitationet

2.b. Rural health clinic services and other ambulatory services furnished by
a8 rurel health elinie.

1:7 Provided: 5:7 ¥o 1imitations 1:7 With limitations®

3. Other lsboratory and I-rey services.
L:? Provided: 1:7 Eo limitatione 5:7 With limitations®

4.8, Skilled nursing Facility services (other than services in an
inestitution for mental diseasses) for individuals 21 years of age or

older. .
£/ Provided: /7 o limitations /7 With limitations®

4.b. Early and periodic screening and dlagnosis of individuals under 21
yeare of age, and treatment of conditions found.

£ 7 Provided: /7 o limitetions // With limitations*

4.¢c. Pamily planning services and suppllies for individuals of childbearing
age.

{7 Provided: /7 Mo limitatlons ¢/ With limitations*

9. Physicians’® services, whether furnished in the office, the patient's
home, s hosplital, a skilled nursing facllity, or elgewhere.

7 Provided: /7 o 1imitetions [/ /. With llmitatlons*

%begeription provided on attachmant.

TH Wo. X7 - SEP 9 4: 452
SBupersedes Approval Date 8z Bffactive Date _7 *

™ No. 8]-O
HCFA ID: 0l140P/0102A




Revision: MHCFA-PN-86-20  (BERC) ATTACHMENT 3.1-B
BEPTEMBER 1986 - - Page 3

- OHR No. 0938-0193
GUAM

Btate/Territory:

AMOUNT, DURATIOM AND SCOPE OF SERVICES PROVIDED
MEDICALLY NBEDY GROUP(S):

7.

d.

Medical care and any other type of remedial care recognized under State
law, furnished by licensed practitioners within the scope of thelr

practice ap defined by State law.

Podiatrlats' Services

/7 Provided: /7 ©No limitations /_/ With limitations*
Optometrists’ Services

/7 Provided: /7 1No limitations /7 With limitations*

Chiropractors’ Services

/7 Provided: /7 HNo limitations /_/ With limitations*
Other Practitioners’ Services
/7 Provided: /7 Mo limitations /_/ With limitatlons*

Home Health Services

Intermittent or part-time nursing service provided by a home health
agency or by a reglstered nurse when no home health agency exiats in

the area.

[ 7 Provided: /7 No limitations / / With limitations*
Home health alde services provided by s home health agency.
/7 Provided: /7 Mo limitations / / With limitations*

Medical supplies, oquipment, and appliances suitable for use in the
home.

/7 Provided: /7 Mo limitations // With limitations®

Physical therspy, occupational therapy, or speech pathology and
audiology services provided by a home health agency or medical

rehabilitation facility.
L:7 1Provided: 1:7 Ho limitations L:7 With limitations*

%Description provided on sttachment.

T No. K /-1 SEP 91887
Approval Date Effective Date 7

Supers
TH No.

“Bl-o

HCFA ID: 0140P/0102A
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Revision: HCFPA-PM-—B6-20  (BERC) ATTACHMENT 3.1-B
SEPTEMBER 1986 Page 4

OMB No. 0938-0193
GUBM

State/Territory:

AMOUNT, DURATION AND SCOPE OF SERVICES PROVIDED
MEDICALLY NEEDY GROUP(S):

9,

10.

11.

12.

b.

Private duty nursing services.

/7 Provided: [/ Wo lmitations // With limitations

Clinic servicss.
1:7 Provided: L:I- Ho limitations / / With limitations®

Dentsl services.

{7 Provided: /7 o limitstions // With limitations*

Physical therapy and relsated services.

Physlcel therepy.

/7 Provided: /7 Wo limitatlons [/ With limitations®

Occupational therspy.
L,_; Provided: [_'_7 o limitations /:7 with limitatione®

Services for individuals with speech, hearing, and language disorders
provided by or under supervision of a speech pathologist or audlologist.

/7 Provided: [/ Bo limitations // With limitations®

Prescribed drugs, dentures, and prosthetic devices; and eyeglasses
prescribed by a physician skilled in diseases of the eye or by an

optometrist..
Prescribed drugs.

/7 Provided: [/ ©¥o limitations [/ With limitationst

Pentures .

E Provided: [___I ¥o limitatlons {_:7 with limitstions®

*pegcription provided on sttachment.

T™ No. 57 -2

TH ¥o.

Supersedgz : Approval DateQEP 9 1587 Effective Date ;

HCPA ID: 0140P/0102A



Revision: HCFA-PN-86~20 (BERC) ATTACHMENT 3.1-B

SEPTEMBER 1986 _ _ » Page 5
OMB No. 0938-0193

Btate/Tarritory: GUAM

AMOUNT, DURATION AND SCOPE OF SRRVICES PROVIDED
MEDICALLY MBEDY GROUP(8):

c¢. Prosthetic devices.

1:7 Provided: 5:7 No limitations 5:7 With 1imitat’ nsx

d. BEyeglasses.
;:7 Provided: 4:7 No limitations / / With limitations*

13. Other disgnostic, screening, preventive, and rehabilitative services,
i.e., other than those provided elsewhere in this plan.

a. Diagnostic services.

/7 Provided: [/ / Mo limitations /_/ With limitations*

b. Screening services.

4:7 Provided: ;:? No limitations L:? With limitations®

c. Preventive services.

4:7 Provided: /_/ Mo limitations ;:7 With limitations®

d. Rehabilitative services.
/7 Provided: /_/ Mo limitations /_/ With limitations*

14, Services for individuals age 65 or older in institutions for .zental
diseases.

a. Inpatlent hospital services.

/7 Provided: 1:7 o limitations / / With limitations*

b. 8killed nursing facility services.

£:7 Provided: 4:7 No limitations 1:7 With limitations®
*Description provided on attachment.

T Wo. X7/— 2— :
Supersedes Approval Date SEP 9 1987 Effective Date

™ No. &3]~ O
HCFA ID: 0140P/0102A
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HCPA-PM-86-20  (BERC) ' ATTACHMENT 3.1-B
Page 6
OMB No. 0938-0193

_ Revision:
SEPTEMBER 1986

State/Territory: GUAM

AMOUNT, DURATION AND SCOPE OF SERVICES PROVIDED
MEDICALLY NEEDY GROUP(S):

¢. Intermediate care facility services.

/ /7 Provided: / / Mo limi:;;jgng_g__!-_uuumugum*

15. a. Intermediate care facllity services {(other than such services in an
institution for mental diseases) for persons determined in accordance
with section 1902(a)(31){a) of the Act, to be in need of such care.
L:; Provided: 1:7 No limitations ;:7 With limitations®

b. Including such services in a public institution (or distinet part
thereof) for the mentally retarded or persons with related conditions.

/7 Provided: / / No limitations / /7 With limitations*

1s. Inpatient psychlatric facility services for individuals under 22 years
of age.

/7 Provided: [/ No llmitations / / With limitations®

17. Burse-midwife services.

;:7 Provided: £:7 No limitations 1:7 With limitations®

18, Hospice care {in accordance with section 1905(o) of the Act).
/7 Provided: / 7/ Wo limitations /_/ With limitatlons*

*Description provided on sttachment.

™ No. £ 7-2— T 7
Supersedes Approval Date SEP 9 1987 Bffective Date ‘f

™ No. &/-O

HCFA ID: 0140P/0102A



Revigslon: HCPA-PM-87-4 {BERC) ATTACHHMENT 3.1-B

HARCH 1987 Page 7
OMB No. 0938-0193

State/Territory: Guam

AMOUNT, DURATION, AND SCOPE OF SERVICES PROVIDED

MEDICALLY. NEEDY GROUP(8): _NOT APPLICABLE

19. Case management services as defined in, and to the group specified in,
Supplement 1 to ATTACHMENT 3.1-A (in accordance with section
1905¢(a)(19) or section 1915(g) of the Act).

——

/ 7 provided:  /_/ With limitations

/X7 Mot provided.

20. Extended services for pregnant women.

a. Pregnancy-relasted and postpartum services for 60 days after the
pregnancy ends.

.!.
/_/ Provided: / /7 Mo limitations / _/ With limitations*
b. Services Tor any other medical conditions that may complicate pregﬁm’:cy.
R + ve—— s
/_/ Provided: / /7 Ho limitations Z 7/ With limitations*

;ﬁ Hot provided.

21. Ambulatory prenatal care for pregnant women furnished during a
presumptive eligibility period by a qualified provider (in asccordance
with section 1920 of the Act).

/_7 Provided: /_7 Mo limitations /7 wWith limitations*
_I_Ef- Not provided.
+List of major categories of services (e.g., inpatient hospital, physiclan,

etc.) that are avallable as pregnancy-related services, and description of
additional coverage of these services, if applicable, provided on attachment.

TN No. $70-\ { r
Supersedes Approval Date 3Q\;Q| 1 Bffective Date

TN No.
HCFA ID: 1042P/0016P




Revision: HCFA-PM-87-4 (BERC) ATTACHMENT 3.1-B

MARCH 1987 Page 8
OMB No. 0938-0193

State/Territory: _ Guam

- AMOUNT, DURATION, AND SCOPE OF SERVICES PROVIDED
MEDICALLY NEEDY GROUP(S): NOT APPLICABLE

22. Respiratory care services (in accordance with section 1902(e)(9)(A)
through (C) of the Act). ‘

L__I Provided: [_-_7 No limitations I__I- With limitations*

@_ Not provided.

23. Any other medical care and any other type of remedial care recognized
under State law, specified by the Secratary.

a. Transportation.

/7 Provided: _1:7 No limitatlons / / With limitations®

b. Services of Christian Sclence nurseg. L

/ 7/ Provided: / / Bo limitations / / With limitations*

c. Care and services provided in Christian Science sanitoria.

/ /7 Provided: / / Mo limitations / / With limitations*

d. Skilled nursing facility services provided for patients under 21 years
of age.

/7 Provided: / / Ho limitations / / With limitations*

e. Emergency hospital services.

/7 Provided: /_/ Mo limitations / / With limitations*

f. Personal care services in reciplent's home, prescribed in accordance
with a plan of treatment and furnished by a qualified person under
supervision of a registered nurse.

4/ Provided: /7 WNo limitations /_/ With limitatlonst

™ No. -4
Supersedes Approval Date Lél[ol&‘t Bffective Date :Z“[EZ

Ty Ho.
HCFA ID: 1042P/0016P
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Revislon: HCFA-PM-87-9 (BERC) OMB No.: 0938-0193

AUGUST 1987

Territory: GUAM

Citation
1902(a) (10} (E) 3.1 (a) (3) Medicare cost sharing for qualiflied Medicare
and clause (VIII) beneficiaries described in section 1905(p) of
of the matter the Act is provided only as indicated in
following (E) item 3.5 of this plan.
and 1905(p)(3) —
of the Act,
P.L. 99-509
(Section 9403)
Sec. 245A(h) (4) Limited Coverage for Certain Aliens.
of the Immigration
and Nationality (i) Aliens granted lawful temporary resident
Act, P.L. 99-603 statug under section 245A of the Immigration
(Secktion 201) . and Nationality Act who meet the flnancial

and categorical eligibility requirements
under the approved State Medicaid plan are
provided the services covered under the

plan if they--

(1) Are aged, blind, or disabled
individuals as defined under OAA, AB,
APTD, and AABD;

{2) Are children under 1B years of age; or

: (3) Are Cuban or Haitian entrants as
defined in sectlon 501(e)(1) and (2)(A)
of P.L. 96-422 in effect on
April 1, 1983.

(ii) Bxcept for emergency services and
pregnancy-related services, as described in
§447.53(b), aliens granted lawful temporary
resident status under Section 245A of the
Imnmigration and Natlonality Act who are not
identified in item 3.1(a)(4)(1)(1) through
(3) above who meet the financial and
categorical eligibllity requirements under
the approved State Medicaid plan are
provided services under the plan no earlier
than five years from the date the alien is
granted lawful temporary resident status.

™ No. 1 -9 j /‘
Supersedes Approval Date MQllQ““l Effective Date

™ No. B4

HCFA ID: 2000P/0020P
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Revision: HCFA-PM-87-9 (BERC) ' OMB No.: 0938-0193
JULY 1997
Terrilory: Guam

Citation 3.1 (a) (4) (Continued)
1902 (a) and 1903 (i)  Limited Coverage for Certain Aliens: An alien who is not.a

(v) of the Act, and qualified alien or who is a qualified alien, as defined in section
Section 401(bYC1Y(A)  431(B) of PL 104-193, but is not eligible for Medicaid based on
Bk PL104-193 ) alienage status, and who would otherwise qualify for Medicaid is

provided Medicaid only for care and services necessary for the
treatment of an emergency medical condition (including
emergency labor and delivery) as defined in section 1903 (v)(3)

of the Act.
Part 440, (5)  Except for those items or services for which sections 1902(a), (a)
Subpart B and (10), and 1903 (v) of the Act, 42 CFR 440.250, and section 245A
1902(a) and of the Immigration and Nationality Act permit exceptions:
(a) (10), 1903 (v)
and 1915(g) of the () Services made available to the categorically needy are equal
Act, P.L 99-272 in amount, duration, and scope for each categorically needy
(Sections 9501 b person.
and 9505) and -+ (1)  The amount, duration, and scope of services made available
P.L. 99-509 to the categorically needy are equal to or greater than those
(Sections 9401(c) , made available to the medically needy.

9406, and 9408) Sec. 245A
of the Immigration and
Nationality Act, P.L. 99-603 _

{Section 201)
D Yes
Not applicable. The medically needy are not
covered.
TN No. _97-1 - APR 10 1899 L C e
Supersedes Approval Date Effective Date

TN No. _87-9 HCFA ID:2000P/0020P
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Revision: HCFA-PM-87-4 (BERC) OMB No.: 0938-0193
MARCH 1987

Territory: CGuam

Citation 3.1 (a) (5) (Contlnued)

(ii1) services made avallable to the medically
needy are equal in amount, duration, and
scope for each person in a medically needy

COVerage group.
!_7 Yes.

_/f/' Not applicable. The medically needy
are not included in the plan.

™ No. §1-Y1 C /
Supersedes Approvel Date mt IQ[ ¥q Bffective Date

™ No.£REE 51 -2
HCFA ID: 2000P/0020P
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Revision: HCFA-PH-B87-4 (BERC) OMB No.: 0938-0193
MARCH 1987

State/Territory: Guam

Citation ’ 3.1 (a) (5) (Continued)

(i11) Services made available to the medically
needy are equal in amount, duration, and
scope for each person in a medically needy
covarage group,

1:7 Yes. =

127 Not applicable. The medically needy
are not included in the plan.

441.55 (a) (6) The Medlicald agency meets the requirements of

50 FR 43654 42 CFR 441.56 through 441.62 with respect to
early and periodic screening, diagnosis and
treatment (BPSDT) services.

Z_/ The Hedicald agency has in effect
agreements with continuing care providers.
Described below are the methods employed to
assure the providers' compliance with their
agreemants.

™ No. €] -
Supersedes Approval Date {0‘!0 Z?ﬂ Bffective Date 77/ [¥7

TN No. @5~
HCFA ID: 1008P/0011P
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Ravisicn: HCFA-AD-20-28 (272)
May 22, 1980

Staze= Guam

Citztion 3.1(b) =Zame nhealth sarvices zre crovidad in
42 CR Part accordance with the recuizasmencs of 42 GR
440, Sukpart B 441,15,
42 (R 441.15
AT-78-20 (1) Hcame health services are proviced to
AT-30-34 all categerically neady individizls
Zl years of age or cver.
(2) Bame nealth services ars providsd o
all caceg o"u:al_y nescy indivicduals

uncer 21 years of ace.

(7 Yes

/X Yot agolicable, Tas State zlan
éces ~ot provide for skilisd
nursing facility sarvices Zor
such indiviguals,

(3) EHame health services are provided to
the medically needv:

// Yes, to all

[/ Yes, to individuais age 2l or
gver; SNF services are creovided

/ / Yes, to individuals uncer age
2l; S\F services are provided

No; S services are mot proviced
Not apolicable; the medically

needy are not included uncer
this olan

B

™ £g0-1 1/9/85 10/1/84
Sioersedes Acprcval Date 3680 00 ZIfactive Taoe 19733499
™ 3
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Revision: HCFA-AT-80-38 (BEP)

May 22, 1980 pr b

Citation 3.1l{c) Assurance of Transportation

42 CER 431.53

AF-78-90 Provision—is—made—for—assuring necessary
transportation of recipients to and from
providers. Methods used to assure such
transportaticn are described in ATTRACHMENT
3.1.B.

™ & 77-5 ' ;

Supersedes Approval Date 12/12/78 Bffective Date 1/1/77.

™ %



REVISION: ATTACHMENT: 3.1-D

ASSURANCE OF TRANSPORTATION

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.

Described below are the methods used to assure necessary transportation of
recipients to and from providers:

(1) For off-island emergency (See Attachment 3.1-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

medically necessary.
TN: _10-003 Approval Date: 32412011 Effective Date: January 1, 2011

Supersedes TN: 85-2



Revision: HCFA-AT-80-38 (BPFP)

May 22, 1980
State Guam

Citation 3.1(d@) Methods and Standards to Assure

42 CFR 440.260 @ty of Services

AT-78=-90
The standards established and the
methcds used to agsure high quality
care are described in ATTACHMENT 3.1-C.

™ § 77-5 12/12/78 bl

Super sedes Approval Date Bifective Dace

™ &
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- ' ATTACH 3.1 - C

The State agency will estsblish and be responsible for a process(es)
of Utilization.Review for each item of care or service listed 3in

* Section 1905(a) of the Act that is included in the State Medical
Assistance program in eccordance with 45 CFR 250.20.

The Utilization Review Plen will meet the requirements of Section
1861(k) of the Social Securiiy Act- with the sane stenderds end

" procedures- vhere by the need for admission end contimued
hospitalization for each patient is determined on a timely basis.



State/Territory: Guam ATTACHMENT: 3.1-C
Page 1 of 10

Attachment 3 — Services: General Provisions

3.1-C. Benchmark Benefit Package and Benchmark Equivalent Benefit Package (provided in accordance with
1937 of the Act and 42 CFR Part 440).

The State provides benchmark benefits:
X Provided
O NotProvided

States can have more than one alternative/benchmark benefit plan for different individuals in the new optional
group. If the State has more than one alternative benefit plan, as in the example below, then a pre-print would
need to appear for each additional Benchmark Plan title. (Ex: if the box signifying “Plan A” was checked then the
remainder of the pre-print that would appear would be specific only to “Plan A”. If “Plan B” was checked then
the following pre-print that would appear would be a completely new pre-print that would be filled out by the
State and would correlate to “Plan B” 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 geographic area covered

M a) Individuals eligible under groups other than the early option group authorized under section

1902(a)(10(A)()(VII) and 1902(k)(2)
The State will provide the benefit package to the following populations:
O (i) Populations who are full benefit eligibility individuals in a category established on or before

February 8, 2006, who will be required to enroll in an alternative benefit plan 1o obtain
medical assistance.

TN: _11-004 Approval Date; __ DEC 21 W g e Date: January 1, 2012




State/Territory: Guam ATTACHMENT: 3.1-C
Page 2 of 10

Note: Populations listed below may not be required to enroll in a benchmark plan. The Benchmark-exempt
individuals under 1937(2)(2)(B) are:

* A pregnant woman who is required to be covered under the State plan under section 1902(a) 10)(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

Supplemental-Security-Income-benefits-under-title XV] on.the basis.of-being blind or.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,
e 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 plan, to spend for costs of medical care all but a minimal amount of the individual’s income
required for personal needs.

e 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 §438.50(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 significantly impair their ability to
perform one or more activities of daily living,

s An individual who qualifies based on medical condition for medical assistance for long-term care services
described in section 1917{c)(1)(C) of the Act.

* An individual with respect to whom child welfare services are made available under part B of title 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.

e 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)(iiXV1II)
and 1902(aa) of the Act.

» An individual who qualifies for medical assistance on the basis of section 1902(a)(10)(A)(ii)(XII) of the Act.

e An individual who is only covered by Medicaid for care and services necessary for the treatment of an
emergency medical condition in accordance with section 1903(v) of the Act.

e Anindividual 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(f) of the Act or otherwise based

on incurred medical costs.

TN: 11-004 Approval Date: __ DEC 21 W11 Effective Date: January 1, 2012




State/Territory: Guam ATTACHMENT: 3.1-C

Pape 3 of 10

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 criterin for each included group (e.g., income standard);
Specify the peographic area in which each group will be covered.

Required

| Enrolment——Enrollment Eederal-Citation Criteria—| —_Are

Opt-In Full-Benefit Eligibility Group and Targeting | Geographic

Mandatory categorically needy low-
income families and children eligible
under section 1925 for Transitional
Medical Assistance

Mandatory categorically needy poverty
level infants eligible under

1902(2)(10)(AYD(IV)

Mandatory categorically needy poverty
level children aged 1 up to age 6 eligible
under 1902(a)(10)(A)(XVD)

Mandatory categorically needy poverty
level children aged 6 up to age 19
eligible under 1902(a)(10}(A)(1)(VID)

Other mandatory categorically needy groups
eligible under 1902(a)(10)(A)(i) as listed
below and include the citation from the
Social Security Act for each eligibility
group:

[ ]

[ ]

L

Optional categorically needy poverty level
pregnant women eligible under

1902(a)(10X(A)iDIX)

Optional categorically needy poverty level
infants eligible under 1902(a)(10)(A)(i}D0

Optional categorically needy AFDC-related
families and children eligible under

1902(a)(10)(A)(ii)(T)

Medicaid expansion/optional targeted low-
income children eligible under

1902(a)(10X(A)i)(IV)

TN: _11-004

DEC 21 201
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Required Opt-In Full-Benefit Eligibility Group and Targeting | Geographic
Enrollment | Enroliment Federal Citation Criteria Area

Other optional categorically needy groups
eligible under 1902(a}(10)(AXii) as listed
below and inciude the citation from the
Social Security Act for each eligibility
group:

0 (ii) The following populations will be given the option to voluntarily enroll in an alternative
benefit plan. Please indicate in the chart below:

»  Each population the State will allow to voluntarily enroll in the alternative benefit plan,
» Specify any additional targeted criteria for each included population (e.g., income standard).
» Specify the geographic area in which each population will be covered.

Opt-In Included Eligibility Group and Federal Citation Targeting Geographic
Enrollment Criteria Area

Mandatory categorically needy low-income
parents eligible under 1931 of the Act

Maendatory categorically needy pregnant women
eligible under 1902(a)(10)(A)(iXIV) or another
section under 1902(a){ 10)(A)(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)(10} A)(ii)(vii)

Institutionalized individuals assessed a patient
contribution towards the cost of care

Individuals dually eligible for Medicare and
Medicaid (42 CFR §440.315)

Disabled children eligible under the TEFRA
option - section 1902(e)(3)

Medically frail and individuals with special
medical needs

Children receiving foster care or adoption
assistance under title IV-E of the Act

‘Women needing treatment for breast or cervical
cancer who are eligible under

1902(a)(10)A)(ii)(XVIH)

im
TN: _11-004 Approval Date: DEC 211 Effective Date: January 1, 2012




State/Territory: Guam ATTACHMENT: 3.1-C

Page 50f 10
Opt-In Included Eligibility Group and Federal Citation Targeting Geographic
Enrollment Criteria Area
individuals eligible as medically needy under
section 1902(a)(10)(C)(1){III)
Individuals who qualify based on medical
condition for long term care services under
1917(c)(I1XC)
Limited Services Individuals
Opt-In Included Eligibility Group and Federal Citation Targeting Geographic
Enroliment Criteria Area

TB-infected individuals who are eligible under
1902(a)(10)(A Xii)(XIT)

Illegal or otherwise ineligible aliens who are
only covered for emergency medical services
under section 1903(v)

D (iii) For optional populations/individuals (checked above in 1a. & 1b.), describe in the text box
below the manner in which the State will inform each individual that:

e Euroliment is voluntary;

¢ Each individual may choose at any time not to participate in an alternative benefit package and;

e 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)(D)(VIII)
and 1902 (k)(2)

Note: Individuals in the early option group who are exempt from mandatory enrollment in Benchmark coverage
under 1937(a)(2)(B) CANNOT be mandated into a Benchmark plan. However, States may offer 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 enroliment 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.

TN: _11-004 Approval Date: DEC 21 201 Effective Date: January 1, 2012
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Page 6 of 10

(ii) For optiona! populations/individuals [checked above in b(i)], describe in the text box below the manner
in which the State will inform 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.

2. Description of the Benefits
X The State will provide the following alternative benefit package (check the one that applies).
a) X Benchmark Benefits

O FEHBP-equivalent Health Insurance Coverage — The standard Blue
Cross/Blue Shield preferred provider option services benefit plan, described in
and offered under section 8903(1) of Title 5, United States Code.

0 State Employee Coverage — A health benefits coverage pian 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 (Uniform
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 Health Maintenance Organization
(HMO) — The health insurance plan that is offered by an HMO
(as defined in section 2791(b)(3) of the Public Health Service Act), and that has
the largest insured commercial, non-Medicaid enrollment of such plans within the
State involved.

In the 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: DEC 21 10 Effective Date: January 1, 2012
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X Secretary-approved Coverage — Any other health benefits coverage that the
Secretary determines 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
Plan

b) O Benchmark-Equivalent Benefits.

Specify 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).

0 Inpatient and outpatient hospital services;
O Physicians’ surgical and medical services;
O Laboratory and x-ray services;

0 Coverage of prescription drugs

O Mental health services

0 Well-baby and well-child care services as defined by the State, including age-appropriate
immunizations in accordance with the Advisory Committee on Immunization Practices;

0 Emergency services
0 Family planning services and supplies
(i) O Additional services

Insert below a full description of the benefits in the plan including any limitations.

(iii) O The State assures that the benefit package has been determined to have an aggregate

TN:

11-004 Approval Date: DEC 21 20m Effective Date: January 1, 2012




State/Territory: Guam ATTACHMENT: 3.1-C
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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 a member of the American Academy of Actuaries;
» Using generally accepted actuarial principles and methodologies;
* Using a standardized set of utilization and price factors;

=—Using-a-standardized-population-that-is-representative-of-the-population-being served;

* 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 from the limitations on cost sharing
(with the exception of premiums) under that coverage.

Insert a copy of the report.

iv O The State assures that if the benchmark plan used by the State for purposes of
comparison in establishing the aggregate value of the benchmark-equivalent package
includes any of the following two categories of services, the actuarial value of the
coverage for cach 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:

e Vision services, and/or
e 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 the coverage for the category of services included in the benchmark

benefit plan.

DEC 21 10T _
TN: _11-004 Approval Date: Effective Date: January 1, 2012
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c) 0O 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 PIHPs (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 benefit 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 Sponsored 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 EPSDT services will be provided to individuals under 21 years old who are
covered under the State Plan under section 1902(a){(10)(A).

011
TN: _11-004 Approval Date: DEC 21 Wt Effective Date: January 1, 2012
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X Through Benchmark only
0 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 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
seetion 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) transportation is 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.

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 thiit would otherwise be
applicable to the services or delivery system through which the coverage and benefits are obtained.

7. Compliance with 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 State Plan amendment on January 1. 2012,

DEC 21 10N _
TN: _11-004 Approval Date: Effective Date: January 1, 2012
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X Through Benchmark only
0 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 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 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) transportation'is 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.

fi. 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 tht would otherwise be
applicable to the services or delivery system through which the coverage and benefits are obtained.

7. Compliance with 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,

. Implementation Date

X The State will implement this State Plan amendment on January 1, 2012,

DEC 21 W1 _
TN:_11-004 Approval Date: Effective Date: January 1, 2012
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State Gn;m]:
Citation 3.1(e) Family Planning Services
42 CFR 441.20
AT-78-30 The requirements-of—42-CFR-44120—are—met
regarding freedom from coercion or pressure
of mind and conscience, and freedam of
choice of method to be used for family
planning.
fol g 12/12/78 11777
Supersedes Approval Date / Effective Date
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Revision: HCPA-PN-87-4 (BERC) ATTACHHBRET 3.1-B
HARCH 1987 Page 1
OMB Ho. 0938-0193

Statéffé'ppl tory: Guam

STANDARDS FOR THE COVERAGE OF ORGAH TRANSPLANT SERVICES

NOT APPLICABLE

¥ No. g -+ -/‘ {
Supersedes Approval Date |Qlldl§:1 _ Effective Date g

™ Wo. ot -
& HCFA ID: 1047P/0016P



avision:

Citation
42 'CFR 441.
AT-78-90

|
1903(1)(1)
of the Act,
P.L. 49272
(Section 95

21

HCFA-PM-B7-5 {RERT) Ot} No.: 0938-0193
APK1L 1947
State/Territory: GUAM

3.1 (f) (1) Uptowetric Services

Optometric services (other than those provided
under §§435.531 and 436.531) are not now but
were previously provided under the plan.
Services of the type an optometrisl is legally
authorized to perform are specifically included
in the term “physicians' services" under this
plan and are reimbursed whether furnished by a
physician or un optometrist.

30

Ir7 Yes.

£ / Ne. The conditions described’ in the first
sentence apply but the term “physicians'
services"” does not specifically include
services of the type an optometrist is
legally authorized to perform.

*~

i}? Not applicuble. The conditions in the
first sentence do not apply.

(2) Orpan Transplant Procedures

Organ transplant procedures are provided.

07) 5
/3 No.

£/ Yes. Similarly situated individuals are
treated alike and any restriction on the
facilities that may, or practitioners who
may, provide those procedures is consistent
with the accessibility of high quality care
o individuals eligible for the procedures
under this plan. Standards for the
coverage of organ transplant procedures are

described at ATTACHMENT 3.1-C.

Approval bLate _2/16/88 Effective Date _10/1/87

5 7
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Revision: HCFA-PH-87-4 (BERC) OMB No.: 0938-0193
; HMARCH 1987 ,

State/Territory: Guam

Citation ' 3.1 (g) Participation by Indian Health Service Facilities
42 CFR 431.110(b)
AT-78-90 Indian Health Service facilities are accepted as

providers, in accordance with 42 CFR 431.110(b), on
the same basis as other qualified providers.

1902(e)(9) of (h) Respiratory Care Services for Ventilator-Dependent
the Act, Individuals

P.L. 99-509

(Section 9408) Respiratory care services, as defined in

section 1902(e)(9)(C) of the Act, are provided
under the plan to individusls who--

(1) Are medically dependent on a ventilator for
1ife support at least six hours per day;

(2) Have been so dependent as inpatients during a
single stay or a continuous stay in one or more
hospitals, SNFs or ICFs for the lesser of-~»p
5:7 30 consecutive days;

4
7 ___ days (the maximum number of inpatient
. days allowed under the State plan);

¥
~

(3) Bxcept for home respiratory care, would require
! respiratory care on an inpatient basis in a
hospital, SNF, or ICF for which Medicaid
payments would be made;

(4) Have adequate social support services to be -
cared for at home; and

(5) Wish to ba cared for at home.

L:; Yos. The requirements of section 1902(e)(9) of the
Act are met.

/X/ Mot applicable. These services are not included in
the plan.

™ No. §1— N
Supersedes Approval Date /() “(JZ 59 Rffective Date 2[ 1/ ﬁ

TH No. Y-l
HCFA ID: 1008P/0011P



Revision: HCFA~-AT-80-38 (3PP}
May 22, 1980
State Guam
Citation

3.2 Coordination of Medicaid with Medicare Part B

42 CFR 431.625 (b)

_7-78=30

N

.

of benefits under Part B of title XVIII
available as part of the plan to certain
eligible individuals under a buy~in
agreement, through cayment of the premium
charges on behalf of such individuals, or
by meeting all or part of the cost of the
deductible, cost sharing or similar
charges under Part 3.

ATTACE/ENT 3.2-A describes the metiod by
which such henefits are made availabie.

The agency makes the same services
available %o recipie?ts ot covered by
Medicare.

/7 Yes [/ V¥o

The agency does not have such an agresement
Qr arrangement to pay premiums,
deductibles, cost sharing or similar
changes under Part B.

™ 2709~
Supers
W

2
es

Approval Dace__ 8/10/W Effective Date 7/t/M
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[
Revision: BCFA-AT-80-38 (BFP) 4

State Guam
Citation 3.3 Medicaid for Individuals Age 65 or Over in
42 CFR 441.101, Institutions for Mental Diseases
42 CFR-431.620(c)
and (4) Medicaid is provided for individuals 65 years
AT-79-29 of age or older who are patients in
institutions for mental diseases.

/7 Yes. The requirements of 42 CFR Part 441,
Subpart C, and 42 CFR 431.620(c) and (d)
are met.

/% Not applicable. Medicaid is not provided
to aged individuals in such institutions
under this plan.

™ ¢ 77-5
Supersedes Approval Date 12/12/78 Effective Data___1/1/77

™ #



Revision:

HCFA-FPM-87-4 (BERC) ' ATTACHMENT 3.2-A
MARCH 1987 OMB No.: 0938-0193

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SEQGURITY ACT

Territory: _ Guam
COORDINATION OF TITLE XIX WITH PART B OF TITLE XVIII

T

The following method is used to provide the entire range of benefits under
Part B of title XIVIII to the groups of Medicare-eligible individuals indicated:

1./ a.

~
N
-4

B

/"7 1. Buy-in agreement with the Secretary of HHS. This agreement covers:

Money payment recipients under the State plan under title I or XVI
of the Act.

Persons receiving benefits under title II of the Act or under the
Railroad Retirement System:

7 Are included

~

/ Are not included

e

b

- P

Money payment recipients under all of the State plans under titles
I, IV-A, X, XVI, and XVI of the Act.

Persons receiving benefits under title II of the Act or under the

" Railroad Retirement System:

~7 Are included

1:7 Are not included

All individuals eligible under this title XIX plan.

/ ./ 2. A group payment arrangement entered into with the Soclal Security
Administration. This arrangement covers the groups specified below:

fX/ 3. Payment of deductible and coinsurance costs. Such payments ara made
in behalf of the groups specified below:
Effective October 15, 1982, all individuals eligible under Guam's
approved Title XIX Plan, provided the services charged are covered under
the Guam Medicaid State Plan.

0.5 GOVERNRSENT PRINTING OFPICE;1987-181-270/60159

TH “o- 8 I""( .
Approval Date ]b‘mf £ Bffective Date _] t“'fj

Supersedes

TH ¥o.

HCFA ID: 2006P/0021P
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Revision: HCFA-AT-80~38 (BPP) ,
May 22, 1980 i

State Guam

Citation 3.4 Svecial Reaquirements Applicable to
42 CFR 441,252 Sterillization Procedures

AT-78-99
Al requiréments of 42 CFR Part 441, subpar: 7
are met,
™ & 789-1 o
Supersedes Approval Date_ 1/17/79 Effective Date 2.4, 7

™ #



Revision: HCFA-PM-87-4
HARCH 1987

State/Terrcitory:

1902(a)(10)(B) °

and 1905(p) of
the Act,

P.L. 99-509
(Section 9403)

3ia
(BERC) OMB No.: 0938-0193

Guam

3.5 Medicaid for Medicare Cost Sharing for Qualified

Medicare Beneficiaries

17 (a)

~
b

(b)

The Medicaid agency pays for all of the costs
of the following Medicare cost sharing expenses for
qualified Medicare beneficlaries described in

section 1905(p) of the Act: —_

(1) Premiums under Medicare Part B and, if
applicable, premiums for hospital insurance
under Part A;

(2) Deductibles and coinsurance amounts under
Medicare Part A and Part B; and

(3) Premiums for enrollment in an eligible HMO.

The Medicaid agency uses the following methods ?o
provide cost sharing specified under item 3.5(a

above:

&/ Buy-in agreements with the Secretary of HHS;

/ Group premium payment arrangements entered into
with the Social Securlity Administration;

~

i:‘ Payment of deductibles and coinsurance costs;

/_/ Group premium payment arrangements entered into
with eligible HMOs.

™ No. R2-4

Supersedes
TH No.

Approval Date QQI [0/ &7 gffective Date _7/!/ 52

HCFA ID: 100BP/0011P



£

: 31b

¥

Revision: HCFA-PH-87-4 {BERC) OMB Mo.: 0938-0193

MARCH 1987

state/Terrlitory: _Guam

1902(a) (47) 3.6 Ambulatory Prenatal Care for Pregnant Women During
and 1920 of the Presumptive R1igxibility Period -

Act, P.L. 99-509
(Section 9407) Ambulatory prenatal care for pregnant women is provided
under the plan durlng a presumptive eligibility pariod

if the care ls furnished by a qualified provider in
accordance with the requiremente of section 1920 of the
Act.

17 Yes. The requirements of section 1920 of the Act

are met. .

{37/ Mot spplicable. Medicald 1s not proyided to this
group under the plan. *

3.7 Unemployed Parent - 3
For the purpose of determinfng whether a child is N

deprivad on the basis of the unemployment of a parent
the agency——

uses the standard for measuring unemployment which
was in the AFDC sthéte plan in effect on July 16, 1996.

-

uses the following more liberal standard to measure
unemployment: A child will be considered deprived

if family income is below the applicable incomp .-,
standard, regardless of the number of hours the 'i-

parent/caretaker is employed.

s

N ¥o. 02-~01 J.' ' 00
Superaedes Approval Date _JAN 24 202 Bffectiva Date _QE___I-___
" No. _87-4

HCFA ID: ]1008P/0011P
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REVISION:

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: Guam

The Medicaid agency has a system of hearings that meets all the requirements of 42 CFR
Part 431, Subpart E. (42 CFR 431.202) (AT-79-29) (AT-80-34

=79~ )

rd

With respect to transfers and discharges from nursing facilities, the requirements of
1919(e)(3) are met. (1919(e)(3)

TN: _11-002 Approval Date: ___JUN 2 2 2011 Effective Date: April 1, 2011
Supersedes TN: 75-2
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Revislon: MHOPA-PM-87-4  (BERC) OMB No.: 0938-0193
MARCH 1987

State/Territory; Guam °

BECTION 4 — GENERAL PROGRAM ADMINISTRATIOHN

gitation A.1 Hothods of Adminigtration
42 CFR 431.15

AT-79-29 The Medicald agency employs methods of administration
found by the Bacretary of Health and Human Serviges-to— ——
be necessary for the proper and efficlient opecration of
the plan.

T wo. K£1-H
Buperseden Approval Date Idhdtﬂ gffective Date ‘ZZEZ &<

™8 No. A -1
HCFA ID: 1010P/0012P



34

Revision: HCPA-AT-87-9 {BERC) OMB ¥o.: 0938-0193
AUGUST198?

State/Territory: GUAM

Citation 4.3 sefepuarding Informgtion on Applicants and Reciplents
42 CFR 431.301

AT-79-29 Under Stste statute which imposes legal sanctlons,
safeguards are provided that restrict thes use or
digeclosure of informatlon concerning spplicants and
—reciplents topurposes directly connected with the
administration of the plan.

52 FR 5967 All other requirements of 42 CPR Part 431, Subpart F
are met,

TH No. €191
Bupersedes_ v Approval Date lQI I.d‘ bl | Effective Date :Z{L/ £

™ No. 1y —

HCFA ID: 1010P/0012P



35

Revision: HCFA-PM-87-4 {BERC) OMB Mo.: 0938-0193
MARCH 1987

State/Territory: _Guam

Citation 4.4 Hedicald Quality Control
42 CFR 431.800(c) g
50 PR 21839 (a) A system of quality control is implemented in
1903(u)(1)(P) of accordance with 42 CPR Part 431, Subpart P.
the Act
P.L. 99-.-509 « (b) The State operates a claims processing assessment
(Section 9407) :’; syatem u’!ﬁ m?o_t_p the requirements of 431,800(a),
s et (). (h), d (k).
G, ~
+ ‘&.P;piﬂf\ L_’ Yes.

esf /X7 Hot applicable. The State hae an approved

Hedicald Management Information System (MMIS).

w
NV’
/ﬂdv

™ No. & 1-9 :
Supersedes Approval Date ]Q‘ ldl ¥ Effective Date _'ZA_LEL
TH No. 2-" -

HCFA ID: 1010P/0012P
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Revision: HCPA-PM-BB-10 (BERC) OMB Mo.: 0938-0193
SEPTEMBER 1988

State/Territory: GUAM

Citstion 4.5 Medica ency Fraud d Investigat

42 CPR 455.12 Program

AT-78-90

48 FR 3742 The Hedicald agency has established and will maintain
52 FR 48817 methods, critecla, and procedures that mest all

requirements of 42 CFR 455.13 through 455.21 and 455.23
EFor preventlion and control of prégrali fraud and abuse.

TN Wo. BU-(
Supersedes Approval Date |D{LO Effective Date _'I

™ No. 83-7
—_— HCFA ID: 1010P/0012P
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Revision: HCFA~-AT-80-38 (BEPP)

May 22, 1880
State Guam
Citation 4.6 Reports
42 CFR 431.16
AT-79-29 The Medicaid agency will submit all

reports in the form and with the content
required by the Secretary, and will camply
with any provisions that the Secretary
finds necessary to verify and assure the
correctness of the reports. All
requirements of 42 CFR 431,16 are met.

™ 79-14
Supersedes Approval Date 10/8/79 Effective Date___ 7/1/70
oy
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Revision: HCFA-AT-80-38 (BPP)

May 22, 1980
State Guam.
Citation 4.7 Maintenance of Records
431.17
AT-79-29 The Medicaid agency maintains or supervises

the maintenance of records necessary for the
—eff{cient operation of the plan,

proper—and

including records regarding applications,
determination of eligibility, the provision of
madical assistance, and nistrative costs,
and statistical, fiscal and other records
necessary for reporting and accountability,
and retains these racords in accordance with
Federal requirements. All requirements of 42
CFR 431.17 are met.

™ § zg ;l
Super Approval Date 10/8/79 Bffective Date 7/1/79



