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Pebruary 21, 1975
BURSAL! OF PLANNING
GOVLH IMEM| L F GUAM
P.0. BOX 2950
(AGARA, GUAR 96910

Robext Gumbiner, M.D.
Executive Dirsctor

Family Health Program

2925 NHo. Palo Verde Avepus
Long Beach, California 90815

Dear Dr. Guambiner:

Thank you for your letter of February 7th aund the enclosures
partaining to health cara. Perhaps on your next trip to Cusm we
might £ind it more convenient to get together. Larry Pett snd
two of your colleaguas came by the office the other day and
bricfed me on the operations of health care system.

On the subject of bills or heariugs that might affect health care
system, the Legisloture geserxally mmmounce all bills for consid-
eration and openly invite the public to participate. Larry, I am
sure, will be owara of any hearinge on the subject.

Again, thanks for your latter and regards.

Sincerely,

/s/ PEDRO C. SANCHEZ

PEDRO C. BAHCBEZ
Spacial Assistant to the Governor

PCS/vme
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February 7, 1975

Or. Pedro Sanchez, Liaison Officer
Special Affairs

Governor's Office

Government of Guam

Agana, Guam 96910

Dear Doctor Sanchez:

I regret our schedules did not permit our meeting during my rscent visit
to Guam. Best wishes for a successful term as Liaison Officer of Special
Affairs to the Governor.

Plepase be assured that we in FHP and our sister organization, HML Insurance
Company, will cooperate to the fullest in bringing the best quality health
care to the people of Guam at the lowest paossible cost.

Perhaps attention to the history of health care on Guam is appropriate:

1973: Guam Memorial Hospital threatened with loss of accreditation.
Executive Director of FHP, Robert Gumbiner, M. D., invited to
Guam by the Guam Memorial Hospital Board to review this problem.

1973: Existing carrier of Government of Guam employees health insur-
ance, AFIA, proposed a rate increase of 30%. FHP was asked to
quote on an alternats program by the Government of Guam Insur-
ance Committea. FHP was selected as the provider of hsalth care
to the Government of Guam employeses through bid basis by the
Insurance Committee. FHP signed a management contract with the
Catholic Medical Center for a Group Practice Prepayment HMO
program.

1974: AFIA Insurance Company, along with the Guam Doctors Foundation,
refused to meet bid specifications by Government of Guam to
cover the slderly. AFIA/Foundation program collapsed because
of excessive losses. FHP was requested by the Government of
Guam to provide a dual choice with HML Insurance Company, on
an Independent Practice Foundation Basis. After several meetings
a program was worked out. A majority of the doctors on Guam
joined this program (31 out of 34), and the Guam Memorial
Hospital was asked to join but refused.

This seriss of svents has lead us tc where we are today. In my recent review
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of the operation of FHP/HML on Guam, I found the programs to be running smooth-
ly and according to our actuarial expectations. Ue project that we will have
saved the Government of Guam $1.7 Million compared to what it would have cost
them had they continued with the previous insurance program, AFIA. In addition,
FHP has breught 12 experienced, highly gualified physicians from the mainland
to Guam. These include Board Certifiesd specialists ins pediatrics, obstetrics,
general surgery, and radiology.

1 would appreciate being informedoof any bills or hearings that may have

any bearing on thes health care system. We have two medical directors on the
Island, Leslie Turner, M. D., for FHP, and Ken Huffman, M. D., for HML, plus
two regional managers, Larry Pett for FHP and Bob Mack for HML. These men
and their staffs stand ready to discuss, or advise you, on any bills or
legislation. I would also like to answer any unfounded rumors or allegations
that I know will be forthcoming by individuals who wish to return to the
former inoperable situation for reasons of self-interest.

Enclosed is a recent article from the Hughes AirWest "In-Flight" magazine
which mentions FHP and may be of interest to you, plus an excerpt from the
Congressional Register about the Guam health care system, submitted by Won
Pat.

Sincersely yours,

RS A M

Robert Gumbiner, M. D.
Executive Director

RG:kar
Enclosures
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——Ininimum if medical costs can be con-.

NEW CONCEPT OF HEALTH C.'AE-E.!
_ DELIVERY INAUGURATED -FORI
GUDAM - 'L . I

HON. ANTONIO BORIA WON PAT-

. OF GUAM * .. |
IN THX HOUSE OPF BEFRESENTATIVES -5
Thuriday, January 16, 1975 % —!

Mr, WON PAT. Mr. Speaker; certair®
1y one of the prime concerns of our time |
is the urgent nead for equitable and far< |
reaching health care plans for our citi--
zens, While mainland Americans have |
‘besn provided with ntmerous alterna—-
tives in this matter, the eitizens of Guam..;
Topportunities, - !
° X am pleased to anpvunce to my dis~ |
tingurished colleagnes that progress has |
been racently made in this aren with the |
announcement of a new concest-of:
hesalth care dellvery program for Guam..
The program bears careful -atiention
tince this approach could be applied
elsewhere In the United States I} 1s im-
portant to the consumer-becanse futurs=
ML rate increases wili ba held-to =

trolled through individual poysicisps,
Needless to say, we are bopeful that the
inauguration of this plan will usher in-
& new and betier era for Awrericens in-
Guam, At the same time T strongly urge-
my colleagues to enact a comprehensive
health plan as expeditiously &s possible .
"for all Americans.
Mr, Speaker, I am inse an &x-
ﬁana.tory article from the ly Health |
newsletter dealing with this |
new conceptin the Recorp for my col= |
Jengues who are concerned about this
Pressing problem:—. - - -
N=zw CoNcrr or HzaizH Caze'Dirivizy -
: InAoooRATED O oA - 1 - L
Tor the Arst time both an ladiridual prac- -
tice EMO mode (fouzndation type)-and #
group practice prepayment HMO mode are.
belng sponsored by the sams organization...
After having successfully organized and opefs.-
ated & group practice prepayment HEMO typo
on Guam for the past year, PEP has In-=-
sugurated a duai-cholce slternate system io
cooperation with 8 majority of tho indeperd-
ent physicians on the Ialand. This individ-
ual practics HMO typs ia belng aponsored
by the Health Malntenance Lifs Insurance
Company, a subsidiary of Pamily Eealth Pro-
gram. HML Insursncs- Compaay is under-
writing the risk on hospltalization, pharcacy.
ONt-Of-dron, a8 Well a8 adminisrering the
pian, supplytng the Medical Director, Nume |
Coordizatar, . Begloasl Lanager, and ail |
Zglalma agd sdminlsteative persoosel. = —
~ Oovermmentoi.Guam empioysed havy had
TSI CAnice” o seiecting ‘stuver the— lL—

(4 = 5] I e
dividual- practice BMO, comprising ths ma- |
jorlly of the 30 independent fee-for-service
physicians oo Guam, or s Group Practics
Prepayment mode throngh the two group
praciices oo tbhe Island, FE2 Catholis Afedi-
ca! Center and Seventh-Day,, %ntht
afedienl Center. The Teatute is
that the choice i3 an the systam of ¢ara since
the benefits and the rates paid are almost
identical. Whereas Iast year only about 3,500
employees out of the 10,000 Government of
CGuam empioyees salected sither PEP o the
tzsurance mode, this year over 7,000 of the
10,000 employeea chose this expanded mod-

service.
— Both programs sarve an Identjcal membes
population. The doctors in the group practice
sre salaried physiclans working in an intes
Fated group setting whils the individual
doctora sex patlents in thelr own practices.
Eeyatones to this new program sre: the prioc
—antheorization concept for elective hospitall-
nabion, ths aliding payment.scale and the
ese of s Iormoulary for prescription drugs,
Preventive medical services and in-and-out
of hospitzl care are provided on both plana,
1 A majority of Guam’s fes-for-servics phy-"
ticlans have jolned the lndependent practice
pogram which will bo a thres-year program .
#ith ths Guam Government. Data collection |
swill astrats after a-year if quality health
ars at a conirciled cost can be dzilvered
through ths lodividual practice E{O as
t¥ectively as through the group practice
HMO. One past American Medical Amociation
President eald during s recent speech on
Cuura: “This new systery of health care de- -
Uvery should be m good experiment.” That
doctor meant that the two forms of health |
cars deilyered to identieal populations, both
oubs use the same Respital and all other
factors.are perfect for a controiled axperi-
Zent. : i3 =
- During tha last year, PEP has provided
tealth care through PEEs group practice
EMO madieal cantar to the employees of tho-
Goem Government, TS, Federal smployees
o Guam, tha Catholie Dioceses, and Cnthollc
Zchool Syaters. Gnlversity of Guae students,
tereral Iargs hotela and numerous.othar cor-
perations on the fsland, A new group practice
epaid denial plan w2s slso Inaugurated In
1574 by FHP for It3 Guam members.
« FHP's innovation, the Independent Prac-
Hes HMO, will be carefully watched bacause
tis approach could be applled elsawhers in
S8 United Htates, The concept Is impoctant
o ths consumer because, f medical costs
CAN be contiolled through individunl phy-~
Yclang, futare HAML rate increases will be
3eld to & minimum. Compare the usual in-
Rirance carried incresses this s=ar of 20 to
7% and you'll sen why n health care doliar
£3es much further In a planned health cara
Iem.
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in Your Medical Future?

This other way to spend your medical insurance dollar
emphasizes prevention along with cures

Heard 2bout the latest medical devel-
Opment? It’s not a new miracle drug or
even @ fresh transplant procedure; yet
it’s exprected to affect more Americans
in copyaADE years than either such medi-
cal discovery. It’s a mundane-sounding
concep>t called health maintenance or-
ganiza tions (HMOs), which really is no
more than a formalized system of pre-
paid mxaedical care for a given group of
people - Yet, with increasing acceptance
of HMILOs nationwide, and the promise
of sorrne $300 million in government
loans and grants for future HMO devel-
opment %, HMOs are changing the face
of medical and health care delivery dra-
matically. L

witl promoters claiming HMOs will
cut m edical costs, improve overall
healthh care and virtually save the med-
jcal field in this country, and critics
saying Vvery much the opposite, a brief
view of the HMO phenonenon is in
order. IEspecially since each of us soon
may be asked to decide whether an
HMO is for us or not.

An HMO is an organization which
maintains a medical facility (hospital,
clinic, €tc.); hires medical professionals
on salary (physicians, specialists, tech-
nicians), and offers tota! health and
medical care to a voluntary membership
on a prepaid, monthly-fee basis. Gener-
ally, these voluntary memberships are
recruited through employee groups,
unions or community groups. For their
memberships, individuals receive a wide
range of health services, from free pre-
E,,(zl.ipr,iorlt'-'. (in some cases) to total hos-
pital cOst coverage. .

HMOs differ from Blue Cross-type
indemnity insurance significantly. In-
demnity insurance, the type most prev-
alent in America today, benefits the
member only when he is sick—often only
when hospitalized—and it only pays for
medical services. HMOs, proponents
exude, benefit members even when they
are well, offering periodic health exami-
nations, immunizations, prepaid office
visits and checkups, designed to keep
the member from ever getting sick.
HMOs actually provide the health care
required, instead of just paying for it.

As President Nixon pointed out in a
statement on HMOs relating to the

National Health Care Act, “Like doc-

tors in ancient China, they are paid to

keep their patients well.” Therein is the
biggest advantage of health mainte-
nance organizations—they are equipped
to keep their members healthy.

While numbers vary according to
sources, there are approximately 80
HMOs in America today, serving about
eight million people. The most well
known is Kaiser-Permanente, the giant
health care system with 23 hospitals, 60
medical centers and more than two mil-
lion members. A more typically sized
HMO is Family Health Program of
Southern California, with seven medical
centers (one in Tamuning, Guam) and
50,000 members. FHFP primarily serves
southern Los Angeles County. Members
predominantly have joined through
local employee and union packages,
wherein the first $25 monthly portion
is paid by the sponsoring group. FHP
members have a choice of two basic
plans (with numerous options, such as
inclusion of dental care for additional
premiums). Cne is a comprehensive plan
($70 monthly for marrieds with depen-
dents, $25 for singles), the other requir-
ing additional charges for some services,
at a lower monthly rate ($57 for mar-
rieds, $20 for singles). (Figure that sin-
gles belong at no cost, and marrieds at
no more than $55 a month, since the
group pays that initial $25 amount each
month).

Members paying the higher premium
may visit the medical center as often
as they'd like and get as much health
service as they need, at no additional
cost. (How often has the thought of a
$20 visit to the doctor kept you from
seeing about that sore throat?) FHP
members are given complete diagnostic
and medical care; periodic examina-
tions; complete laboratory and X-ray
service; eye examinations; physical
therapy; maternity care; infant care;
hospital room and board; dector’s hos-
pital services, including surgery; free
prescription drugs; and even birth con-
trol pills, IUDs and abortions (thera-
peutic or elective)—all for the single
monthly fee. Members enrolled under
the lower cost plan receive basically the
same services, but must pay $2 for each
appointment, $1.50 per prescription
drug, $150 per abortion and 10 percent
of all hospital charges.

Family Health Program even offers
free transportation to its clinics and
back for elderly and disabled members
through a fleet of “Medicmobile” vans.
All-in-all, every facet of health and med-
ical care that anyone would need is
provided members for the single, prepaid
monthly charge.

This charge is not inexpensive. Even
with a group plan, paying $55 each
month for family medical care is sub-
stantial, especially if the medical service
is not used. Indemnity plans are gener-
ally $10-%$20 lower each month. Why
then, would a family with good indem-
nity coverage want to join an HMO?

Three reasons: (1} with many indem-
nity plans, uncovered expenses easily
can exceed the difference between their
premiums and those of an HMO; (2)
many Americans like the convenience
and cost control of a single monthly
prepaid health charge; no add-ons, no
surprises, and (3} the very idea of a
health care system designed to keep you
well and healthy, rather than one bene-
fitting you only when ill, is strongly
appealing.

Now, a word of caution before you
run out to enroll in your nearest HMO.
There have been several HMO-type or-
ganizations which have gone bankrupt,
or otherwise disappointed their mem-
berships through mismanagement or
out-and-out misrepresentation. Select
your HMO with great care to be sure
it is right for you. You might start by
writing the Group Health Association
of America, 1717 Massachusetts Ave-
nue, N.W., Washington, DC 20036. They
will send you guidelines for selecting an
HMOQO, along with a list of those
throughout’ the nation which they list
as qualified members, Then, before
signing anything, visit the medical fa-
cility. Talk to the administrators and
the management, whether the HMO is
privately owned or group owned. Then
speak with some members individually,
and with the personnel managers of
those firms enrolled in the program.
From all of these sources, you'll know
if the HMO is right for you.

The real goal of health service,
whether delivered through an HMO, a
private practice or covered through an
indemnity plan, is quality medical care.
Make that your final criterion. W
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The Odds-OnFavorite

Gambling Luck Helps, but To Win Big, Play the Odds |
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1974 (STCOHD) Rerular Session

CLRTITICATION OF PASSAGL QF AN ACT TO THE GOVIRHOR

This is to cevtify that Bill Neo. 56M. "An Act to add a

newr Chapter XV to Title X of the ‘Covernment Code
rertaining to consumer health protection, to zdd certain
sections pertaining to provisions of this Act, and to

add Chapter VI to Title XXVIII of the Governnmant Code of
Guam relative to licensing of Aliied Health Professicnals
and for other purposes’, was on the 2lst day of June, 197M
duly and repgularly passed,

ATTESTED:

/4{
,f/{z;h‘"ﬁjff‘

® G. W. BABA V-
Legislative Secretary

This fict was received by the Governor this 2Rl dayy
of _*];l].-‘ , 1974 at (. NG _o'clock LT

__// AT T Nl

T L. AFDEENS
Attorncy Genapal of Cuan
Zj /W/—-—*—-r--—-—v’ /, 4 /

P
APPROVED:

4 .
(;“deﬁ*- /:,ih.b-/cf—————“a\
CARILOS G. CAMACHOD
Covernor of Guan

DATED: JUL 121574
[0 30§

r
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TWELFTH GUAM LEGISLATURE
1974 (SECOND) Regular Session

Bill No. &BY4
Substitute

Introduced by

.
.
.
.

L0

A.
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AN ACT TO ADD A HNEW CHAPTER XV TO TITLE

X OF THE @GOVERNMENT CODE PERTAININC TO

Taitano
L. Flores
Ada

Ada
Bamba
Bordallo
Calvo
Cristobal
Duenas

C. Cutierrez
Lujan
Palomo
Ramirez
Rivera
Salas
Sanchez
Santos
Sekt
Terlaje
Torres

. ¥Ysrael

CONSUMER HEALTH PROTECTION, TO ADD CERTAIN

SECTIONS PLRTAINING TO PROVISIONS OF THIS
ACT, AND TO ADD CHAPTER V TO TITLE NXVIII

OF THE GOVERNMENT CODL OF GUAI RELATIVE TO

LICEHSING OF ALLIED HEALTH PROTESSINNALS,

AND FOR OTHER PURPOSES,

BL IT ENACTED BY THE PLOPLE OF THE TERBITORY OF CUAM:

Section 1. A new Chapter XV, a "Consumer Health Protection

Act" is hereby added to Title X, Government Code of Guam to

read as follows:
"CHAPTER XV
Consumer Health Protection Act
PART I

General

Section 9990. The Legislature hereby finds and declares

that the cost of health care now exceeds the ability to

pay for the averapre resident of Guam. Expanded insurance

protection has buen scriously retarded by uncontrolled

inflation in health care costs.
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Factors responsible for the inflationary spiral in
health costs include failure to place primary emphasis on
personal disease prevention, and personal maintenance of
health and ambulatory health care. To improve this
situation, it is necessary te strengthen the planning of
personal health services, improve the efficiency of
operating health services, guarantee quality and accessi-
bility of appropriate health care at all times and require
the accountability of the provider to make available that
care plus development of standards of quality sufficient to
adequately protect patients,

Te assure that citizens of the territory will be
able to-obtain as well as afford.ﬂ;éessary health services
on an equitable basi;i compulsory prepaid health and sick-=
ness coverage, accomplished through payroll deduction made
by employers and ecnployees, is efiective on passage of
this Act, and operative on 1 January 1975,

Section 9900.1. Definitions (a) 'Prepaid hezalth plan’
means a plan which offers a specified scope of benefits
to an enrolled population for a predetermined prepaid
annual rate.

{b) 'Health maintenance qrganization' means any organi-
zation of providers of personal health services with a proven
capacity to provide prevaontive and health maintenance
services to a given population of enrollecd consumers in a
prepald health plan. Providers shall guarantee that quality
seprvices be available and accessible twenty-four (24) hours
a day seven (7) days a week. The dafinition of health
maintenance organization under this subdivision shall in-

clude, bul not be limited to, 'medical care foundations'

- group practice proepayment organizations, and 'health

consumer orpanizations'. ledical care Foundation means
any non-profit foundation whose physicicn naembership
L) o

—h— . p———— . ma - BT e - —— o i I L, TR
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is capable and guarantees to provide comprehensive health
services to patients enrolled in a prepaid health plan.
Health censumer organization means any incorporated
organization of citizens whose primary motive for-

organizing is to create a system of financing and arranging

for the delivery of personal health services under

circumstances which require sensitivity to the consumer's
desirés in this field. A group practice prepayment
organization means a formal, organized group of doctors
and other providers in a group practice center with
centralized management peer review, and a formal structure
and organization.

(c) 'Fiscal intermediary' means any private insurance
company which performs fiscal and administrative functions
for any organization or provider of health care, or on
behalf of consumers through a contract for health benefits.

(d) 'Peer review-medical audit' means an organized
system for regular revicw of professional performance in
or out of the hospital by a committee of peers. Such
review is designed to judge the medical justification for
case managerent to assure its quality.

(e) 'Utilization review' means an orpanized review by
peers desipgned to control or eliminate unnecessary
admissions to hospitals, and unwarranted length of stays
in hospitals.

(£) 'Provider profiles’ means computer-assisted files
of the performance of a provider aver an extended period
of lime.

(g) 'Provider' means any licensed individual or
organization cnpaged in the providing of personal health

service to the public.
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(h) 'Health Commission' means that body under which
this legislation assumes powers and resvonsibility for

activities related to providing personal health care to the

public.

(i) 'Approved hospital' means a licensed hospital which

meets the standards of performance as developed by the

‘Health Commission to assure quality of care, safety of the

patient, and such other criteria as the Commission deems
'
necessary.

(3) "Health facility'®' means any licensed faciliity
whose primary function is to deliver personal health
service to the public. This includes, but is not limited
to, out-patient elinics, hospitals, clinics, nursing homes,
home care opganizations and intermediate care facilities.

(k) 'Prepaid capitation' means an annual fized
premium per person paid in advance for a specified sct
of comprehensive health benefits.
| (1) 'Benefit periocd' means thre period of time during
which an enrolled person is covered under a prepaid health
plan. |

(m) 'Allied health professional' means any professional
person involved in the provision of skilled health service
both directly or indirectly in support of physicians and
health institutions engaped in the delivery of hezlth
care services.

{n) '0Out of area emersency services' means medical
trzatﬁcnt for any sudden or unexpected illness, or the
medical treatment of an injury or injﬁries. Such illnesses
or injuries shall be those requiring medical services at
a location outside the area of the patient's own health
maintenance organization, and requiring the medical

services of another provider of health care scrvices, so

= 70 s
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as to not compromise the quality of care or safety of
the patient by delaying treatment. This shall include
any emergency services provided to an enrpllee while
off-island.

(c) 'Enrollee' means a person who has enrclled as

a beneficiary of a health benefit plan.

PART II
Administration

Section 9920.2. The Health Commission is hereby created
and is the regulatory body which shall set poliey and
determine regulations which relate to the operation of
versonal health service of all kinds. The Director of
Public Health shall be the Chief Administrative Officer
and shall carry out the decisions, policies, and regula-
tions of the Commission. (a) The Commission shall hold
public hearings pursuant to existing law for purposecs
which shall ineclude but not be limited to, information
gathering, grievance hearing for either consumers or
providers of health care, and rate setting.

(b) The Commission shall develop the administrative
capacity through computer programs to set up an information
system capable of collecting and analyzing fiscal and
program data from various providers relating to cost,
utilization review, provider profiles, quality of care,
and consumer satisfaction.

(c) The Commission shall enforce the standards sct
forth in Part IIJ with repard to providers or health
raintenance orpganizations engaged in the delivery of
services under this Act. The Commission shall alsec have
the power to apply and enforee such standards with regard

to fiscal intermediaries during the transitional period.
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(d) The Director of Public Health, as Administrator,
shall employ such persons, as may be necessary to carry
out the provisions of this Act with avproval of the
Commission and funds provided for this purvose.

(e} The Commission shall enter into any asreement with
any agency of the Federal government to receive any
Federal grant o» subsidy whieh may be available for
finanring, partially or totally, the cost of carrying
out the provisions of this Act.

(f) The Commission shall set reasonable standards
relating to enrollment periods.

(g) The Commission shall establish by repulation
progran benefits, providers and consumer fees, and limita-
tions of liability.

Section 9990.3. Notwithstanding any other provision of
law, no contract for provision of health care services
executed after the effective date of this Act between
individuals and fisecal intermediaries or groups of any
type and fiscal intermediaries, may be issued or renewed
without approval of the Commission and in commliance with
the standards as set forth in Part III, but all such
existing benefit coverage shall remain‘in full forece and
effect until its date of expiration, provided that such
time period does not exceed a date four (4) years from the
effective date of this Act, except that existing programs
may be renewed if, the Commission has not been established
and has not developed 'standards' as required.

PART TTII
Standards of Particivation

Section 9990.%. The provisions of this Chanter shall

apply to health maintenance orpanizations, as defined in

Subdivision (b) of Seection §990.1, cnpaped in the delivery
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of health care services under this Act.

Section 9990.5. Lach health maintenance orpanization
shall be required to report annually to the Commission on
the cost of operation, the use of services, the current
deseription of the location of physicians, allied health

professiocnal and health facilities, and the number of

persons to whom service is rendered. Full fiscal disclosure

by any.and all providers of service shall be a condition
of participation under this Act.

Each health maintenance orranization shall be required
to furnish complete lists monthly to the Commission or
to the apency desipgnated by the Commission of those persons
eligible to receive benefits under Title XVIII or XIMN of
the Social Security Act. This information is to be used
solely for the purpose of receiving such Tederal reimburse-
ment funds, and in no way is to be used to discriminate
against the persons or the quality of health care to which
they are entitled. All information obtained pursuant to
this section shall be confidential,

Section $890.6. Laboratory services provided under the
provisions of this Act are to be provided cnly in the
laboratories which are approved by the.Commission, or
the agency it so desipgnates, in conformance with law.

Section 9990.7. Health maintenance organizations shall
be certiried by the Commission, and shall at least meet
the corditions of participation under Federal law.

Section 9990.8. Health maintenance organizatiocns shall
make those services readily available at reasonable times
to all enrollees.

Secticn 9990.9. Health maintenance orpanizations shell
be liable for payment at the prevailing and customary fees

For reasonable’'services as recopnized by the Commission,

T T e I &
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1 and in conformity with law, for all out-of-area emergency

2 services as'defined in Subdivision (n) of Section 9990.1

3 rendered by another provider which are required under the

L scope of benefits pursuant to this Aect. Payment pursuant

5 to thin section shall cover such emergency treatment as

6 may be reasonable and necessary until the enrollee can

t be transferred to the provider group in which he is

8 cnrolléd. The provider group in whigh the patient is

g enrolled must be notified within twenty-four (24) hours
10 of the initiation of emergency treatment or hospitalization
11 if on Guam and within seventy-two (72) hours if off-island.
12 Section 9990.10, Health maintenance organizations shall
13 enploy only those health professionals whe are qualified
1y and licensed under the law to perform specific acts of
15 medical care for which they are gqualified and licensed.
16 Health maintenance organizations shall require continuing
17 education for all professional personnel engaged in the
18 delivery of health care service. Such continuing education
19 shall be that which is recommended by the particular |
20 professional organization of which the professional is

21 ' 2 member. :

22 Section 9990.11. The ratjo of phyéicians and other

23 allied health professional to enrollees in health maintenance
24 organizations shall be set pursuant to regulations adopted
25 by the Commission, subject to adjustment as deemed appro-
26 priate by the Commission.

27 ' Section 9990,12. Health maintenance organizations shall
28 furnish services in such a manner as to provide available
28 and continuous care, quality care and provision of services
30 shall include readv referral of patients to nuch services
31 at such times as may be medically appropriate. Such
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supervision and coordination shall be done in such a
manner as te provide coordinated family care for enrolled
families.

Section 8890.13. Health meintenance organizations shall

hold periods of open enrollment when consumers who so

desirc may enroll, unless a health maintenance organization

can demonstrate to the satisfaction of the Commission that
it is.éperating at maximum enrollment capacity.

Section 9990.1u. Health maintenance organizations shall
provide a printed booklet thal is available to all consumers
who demonstrate an interest. The booklet shall contain
a description of the available facilities, the days and
hours that medical services is available, public and
emergency transportation, a listing of all health pro-
fessionals employed or performing services on behalf of the
organization, and any such additional information necessary
to assist the consumer in making a raticnal, reascnable
choice of providers.

Section 9990.15, Health maintenance organizations shall
establish an enrollee grievance procedure which shall be
in conformity with such procecdures as defined and auvthorized
by the Commission. .

Section ¥9990.15. Health maintenance organizations shall
be subject to formalized peer review as established by
the Commission.

Section 9990.17. Health maintenance organizations shall
not dicenroll any enrcllee apainst his wishes without causc
as determined by the Commission, either through public
hearings or by repulation. All eligible persons who
become enrollees, shall remain enrolled in the health
maintenance orpanization of their choice for a benefit

period of one (1) year, with the following exceptions:
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{a) An enrollee who changes his residence; or

{b) The health maintenance organization is terminated:
or

(¢) The enrollees declares his intent to disenroll
through the grievance procedure established by
the Commission; or

(d) The enrollee declares his intent to voluntarily
change H MO's at a time other than thé end of
the benefit period, he shall pay a premium; and

(e} An enrollee if he is unwilling or unable to follow
the advice of his physician,

Section 9990.18. Health maintenance organizations, to

the extent feasible, shall ¢rganize an advisory board
of enrollees for the purpose of advising the health
maintenance organiza*tion on matters of primary interest
to the consumer.

Section 9990.19. Health maintenance organizations chall
provide all care ineluding emergency medical services to
their enrollees either directly or by contracting for
such services in such locations as are readily available
to the enrollees. Such emergency services shall include,
but not be linmited to:

(a) Hospital intensive and coronary care in the

hospitals

(b) A team consisting of physicians, nurses and
other alliecd health professionals on duty as
necessary Lo provide 2i-hour service;

(c) Equipment, facilities, for electrocardiogram,
transfusion, inhalation therapy, X-ray, and
laboratory;

(d) Adequate doctoar personnel and an enrollment not

to excecd one thousand five hundred (1,500)

=108
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enrollees per full time doctor.

(e) Ambulatory care.facilities of not less than

one thousand (1000) square feet per one hundred

(100) enrollees. -
PART IV

Benefits:

Section 9990.20. (a) The full ranpe of personal health

services is covered to include prevention, sereening,
annual health assessment, diapnosis and treatment of
illness, both in and out of hospitals, extended care,
medical rehabilitation, medically justified nursing
home care, and care provided in an organized home care
program.

(b) No deductibles, co-payments, waiting periods,
cutoffs, or patient fees are permitted in apwvroved
prepaid health plans.

(¢) A nominal charge for prescription drugs fon
the treatment of all illnesses,

(d) No payments shall be made for custodial or
residential ecare. Payments may be made for medical and
nursing services performed in custodial or residential
living arrangements.

(e) Enrollees of any health maintenance organiza-
tion may seek medical services outside their health
maintenance organization, or services in addition to
the scope of benefits set furth in this Act; provided,
however, that such enrollees shall be strictly and
solely liable for any such servieces requested and
received. Such enrolleec liability shall include but is

not limited to those benefits specifically excluded

-in 1ihis Act pursuant to Part 1V, and such extra medical

e T Lk
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care 18 not reimbupsaﬁle under approved prepaid plans.

(f) All charpes reshlting from an emergency while
and enrollee is off-island shall be reimbursable to
the enrollee or their cleosest living heir.

(g) The Commission shall establish the benefits
and limits of liability to bé provided by this personal
health service program.

Section 9990.21, (a) Handatory benefits under this
Chapter applying to prepaid health'plans, shall include:

(1) Out-patient services which are covered
as follows: physician; hospital out-patient; opto-
metric; acupuncture; podiatric; physical therapy;
and audiology, insofar as these can be encompassed
by federal participation under an approved plang

(2) Hospital in-patient care;

(B)INursing home care (when available in
Guam), including physician services and pre-
scription drugs;

(4) Purchase of prescription drugs pre-
seribed by a physician for the treatment of all
medical conditions at a nominal charge;

(5) llospital out—patient'dialﬁsis services
and home hemodialyzis services, including physician
services, medical supplies, drugs and equipment
required for dialysis;

(6} Qut-patient laboratory and out-patient
X-ray services;

(7) Bloed and blood derivatives;

(8) Dental services;

(9) Preventive services (physical examina-

tions, well baby care, immunizations and injections);

) s
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{10} Rasic dental services (examination,
prophylaxis, X-rays, routine fillings and
extractions, emerge;cy treatment) s

(11) Emergency carc on and off-island (in-
cluding ambulance};

(12) Durable medical equipment and medical
supplies; .

(13) Other diagnostic, screening or pre-
ventive services. '

(b) Optional services shall include:

(1) Eyeglasses;

(2) Comprehensive dental care (dentures,
crown and bridgework, root canal, etc.);

(3) Home health care;

{4) Prosthetic devices and hearing aids;

(5) Out-patient services including chiro-
practic, psychology, occupational therapy,
speech therapy.

{e) For providers who are not prepaid health plans,
the benefits of Subdivisions (a) and (6) shall apply, but
such benefits shall be subject to the following limitations:

(1) Nursing home care shall be limited to
one hundred twenty (120) days per 5enefit period;

{(2) Prescription drugs shall be excluded,
except those required for long-term treatment of
chronic discase;

(3) Cosmetic surgery shall be excluded unless
approved by psychiatric consultation or vocational
rehabilitation agency and related te employment.

(d) Services to be provided by the government of
P £

Guam throupgh the Department of Public Health and Soeial
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Scévices, shall include:

(1) Speech, oceupational and audiology
therapy ;

(2) Rehabilitative services;

(3) Psychiatric care; and

{(4) Long-term treatment of infectious
disease. l

PART V
Consumer Health Protection Premium

Section 9990.22. Definitions. (1) "Emplover' means
any individual or body of persons, corporate or un-
incorporate, publie or private, the government of Guam
or subject to the laws of Guam, making payment of wages
to employees for services performed within Cuam or the
person having control of the payment of such wages,
whether or not the person having control of the payment
of such wages is subject to the jurisdiction of the
laws of Guam.

(2) 'Wages' means all remuneration (other than
fees paid to a public official) for services performed
by an employee for his employer, including all remunera-
tion paid to a nonresident employe¢ for -services, per-
formed in Guam and, the cash valuec of all remuneraticn
paid in any mecdium other than cash; except that such
term shall not include remuneration paid for services,
the total value of which does not exceed Tifty Dollars
($50) per week, or for active services as a member of
the Armed Forces of the United States; or for agri-
cultural labor {as defined in Section 3131(g) of the

Internal Revenue Code of 1954); or for domestic service

in a private home; for services performed by a duly
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ordained, commissioned, or licensed minister of the
church in the exercise of his ministry, or by a member
of a religiocus order in the exercise of duties required
by such order; or for services performed by an individual
under the age of eighteen (18} in the delivery or sale
of newnpaper; or in the form of group-term life insurance
on the life of an emplovee.

{3) "Employee' means &4 resident of the territory
of Guam.

(4) 'Payroll period' means a ﬂeriod for which a
payment of wages is ordinarily made to the empleyee
by his employer,

{5) 'Business income' in the case of an individual,
means gross income minus the deductions authorized as
business expenses on Form 1040 Internal Revenue Service,
minus vrental income; dividend income gains or losses
from the sale or exchange of an individual's capital
assets; royalities; alimony and separate maintenance
payments: income from an interest in an estate or trust;
and income Trom annuities, life insurance and endowment
contracts and pensions,

Section 9990.23., Employee premium.’ There shall be
imposed for each taxable vear upon the wages paid every
employee, subject to the Consumers Health Protection
Act a fixed consumers health protection premium, 2;9&&

on one-half of reasonable cost of care as detepmined-by
=24 el ot

the Commission jor. the.emplovee., and a fixed premiume
based on the reasonable cost of care for his dependents
who are not otherwise covered by a health protection plan.

Scction 9980.24, Employer premium. There shall be

' imposed for each taxable yecar upon the wages paid by
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'every employer to employees, subject to the Consumers

Health Protection Act a fixed consumer health protection
premium,-hased on onezhalf of the reasonable cost of
care as determined.by—the Conmission for cach employec.
Section 99980.25. Individual premium. There shall be

imposed for cach taxable year upon the business income
of every individual, subject to the Consuﬁer Health
Protection Act, from which.the consumer health protection
premium is not deducted and withheld, é fixed consumer
health protection premium based on the reasonable cost
of ecare, to be determined by the Commission.

" Individuals not employed or covered under Hedicaid
or Medicare, shall pay twenty-five per cent (25%) of a
fixed consumer hecalth protection premium based on the
reasonable cost of care to be determined by the Commissicn.
The government of Guam will pay the balance of seventy-five
per cent (75%) of such fixed premium from appropriations
for such purpose."

Section 2. A new Section 9990.26 is hereby added to the

Government Code of Guam to read as follows:

"Section 9990.26. The provisions of this Act shall
continue to be operative, and shall be merped or re-
arranged in accordance with any federal legislation
that provides similar or eguivalent benefits, if and
when such federal legislation is enacted. Fiscal arrange-
ments pursuant to such enacted federal law shall be
accomplished by the Commission in accordance with law."

Section 3. A naw Sccotion 9990.27 is hereby added to the

Covernment Code of Guam to read as follows:
"Section 9990,27. Ho provision of this Act, and no amend-

* ment Lo the Covernment Code marde by this Act, shall affect

g B
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or alrer any contractual or other nonstatutory obliga-

tion of an employer to providc health services to his

present and former employees and their dependents, or

to any such persons; or the amount of any obligation

for payment (including any amcunt payable by an emnloyer

for insurance premiums or into a fund 'to provide for

any such payment) toward all or any part of the cost of

such services. And, such empleoyer-employee nepotiated

funds as currently exist may be used to meet the

obligation of premiums on behalf of the employee.”

Section 4. The Health Commission, established by Section
9880.2 of this Code, is directed to consult with an actuarial
firm to determine costs of Consumer Health Frotection to pPErsSOns
covered by this Aet, their emplcyers, and self-employed persons.
Such consultation should be completed in a written report prior
to 1 December 1974%. The written report shall include a schedule
of recommended fees and incidental costs upon which the premium
shall be based, provided, however that no fee schedule shall be
implemented without the prior approval of the Legislature,

Section 5. Appropriation. There is herebv authorized to be
appropriated from any Unappropriated Surplus of the General Fund
such sum as may be necessapry to implement the intent of this Act.

Section 6. Chapter VI is hereby added to Title XXVILI of
the Government Code of Guam to recad as follows:

"CHAPTER VI
Allied Health Proiessionals
Section 27400, Definition. As used in this Act:
'Allied health professional' means any professional
person, a mid-level medical worker, a physician extender
or assistant, medical specialisis and practitioners,

ancillary para-professionals or para-medies, inveolved
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in'the provision of skilled health service both directly
and indirectly, in support of physicians and health
institutions engaged in the delivery of health care
services. Such personnel include, but are not limited

To, physicians assistants, OB nurse assistants, pediatric
nurse practitioners, physiotherapists, laboratery tech-
nicians, interns, aides, altendants, medical social
workers, health aides, and speech and hearing therapists.

Section 27/401. Allied Health Professional's license
required. Mo allied health professibnal shall serve in
such a capacity, unless he is the holder of a license
issued pursuant to this Act.

Section 27402, Licensing function of the Commission
relating to allied health professionals. The Commigsion
on Licensure ‘shall license allied health professionals
in accordance with rules and regulations issued and, from
time to time revised by it. An allied health profescionel's
license shall be non-transferable and shall be valid for
two (2) years or until surrendered for cancellation or
suspended or revoked by the Commission on Licensure for
violation of this Act. Any denial of issuance or renewval ,
suspension or revocation shall be subject to review upon
the timely request of the licensee and pursuant to
Administrative Adjudication Act within the Code.

Section 27403. Qualifications for licensure. In
order to be eligible for a license pursuant to this Aot
a person shall:

(1) Be not less than twenty-one (21) years of

age, of pood moral character, and physically
and emotionally capable of serving as an

allied health professional.

- 18 -
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(2) Nave satisfactorily completed a course of
Iinstruction and training apnroved by the
Commizsion on Licensure, which course shall
be so designed as to content and so admi-
nistered as to present sufficient knowledge
of the needs properly to be served; or have
presented evidence satisfacto;y to the
Commission on Licensure of sufficient
education and training in the foregoing Fields.

(3) Have passed an examination administered by the
Commission on Licensure and designed to test
for competence in the subject matter referred
to in Item 2 thereof. -

(%) Have such additional qualifications as may Ee
required by the Commission on Licensure for
a license.

Section 27404, Licensure in other jurisdictions.

The Commission on Liecensure may issue an Allied Health
Professional license, without examination, to any person
who holds a similar current license from another juris-
diction; provided that the Commission on Licensure finds
that the standards {or liceﬁsufc in such other jurisdic~
tion are at least the substantial equivalent of those
prevailing in this territory, and that the applicant is
otherwise qualified.

Section 27405. Courses of instruction and training.

If the Commission on Licensure finds that there are not

a sufficient number of courses of instruction and training
sufficient to meet the requircments of this Act conducted
within the territory, it may conduct one or more such

courses, and shall make provisions for such courses and
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their accessibility to residents of this territory. The
Commission on Licensure may approve courses conducted
within this territory as sufficient to meet the education
and training requirements of this Act.

Section 27406. Present Allied Health Professionals.
Persons who, in the effective date of.this Act, have been
actively engaged as allicd health professionals for at
least one (1) year next preceding such effective date,
and who do not meet the requirements in force pursuant
to Section 27403, shall be issued a temporary license
without the need to present evidence of satisfactory
completion of a course of instruction and training and
without examination, but any such licenses shall expire
no later than June 30, 1975,

Every holder of an Allied Health Professionzl's
license shall renew it biennially by making apwlicailon
to the Commission on Licensure on forms provided by the

Commission. Such renewals shall be granted as a matter of

course, unless the Commission finds that the applicant

hés acted or failed to act in such a manner or under such
cirsumstances as_would.constitute grounds for susvension
or revocation of a licgnse.'

The biennial fee in the amount of Ten Dollars ($10.09)
shall be paid to the Department of Administration pribr
to June 30 of every odd-number year.

Section 27407, Examination fee. The applicant
applying for a license by examination or endorsement to
practice as an Allied Health Professional, shall pay a
fee of Ten Dollars ($10.00) to the Board. A fee of Ten

Doilars ($10.00) shall be paid for each examination."

- 20 -



Section 7. Section 6 of Part 12 of Public Law 12-150 is
hereby amended by inserting on line 2 of page 284 after the
word "contribution" the words "for the fiscal year ending
June 30, 1974" and by inserting on line 4 of page 284 after

the word "propgram" the words "of 197uv,
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