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Ms. Betty Guerrero, Director
Bureau of Planning

P.0. Box 2950

Agana, Guam 96910

Dear Ms. Guerrero:

One of the important initiatives of the Department of Health,
Education and Welfare is to work closely with the States and
U.S. Territories to improve the Medicaid Program. I belijeve
you will agree that it is in the public interest to strengthen
program administration and to improve health services to the
poor whenever opportunities exist. Toward this end, a State
Assessment Team from the HEW Regional Office examined the
Medicaid Program in the Territory of Guam and a report has
now been transmitted to Mr. Franklin S. Cruz, Director of

the Department of Public Health and Social Services, as head
of the Single State Agency for Medicaid,

I am pleased to provide you with a copy of this assessment
report. For your information, the first section (pages 2-4)
of the report, entitled Management Overview, gives you a
concise picture of the Guam Medicaid Program. The next step
in the assessment process calls for the development of a
corrective action plan to address the findings and recommenda-
tions. We will again be working together with Guam in this
regard.

I hope the enclosed copy of the report will be useful to you.
Should you have any comments or questions related to it,
please do not hesitate to let me know.

Sincerely,

Michael W. Murray
Principal Regional Official
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DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE
HEALTH CARE FINANCING ADMINISTRATION
100 VAN NESS AVENUE
SAN FRANCISCO, CALIFORNIA B4102

MEDICAID BUREAU

Franklin S. Cruz, Director

Department of Public Health and
Social Services

Government of Guam

P.0. Box 2816

Agana, Guam 96910

Dear Mr. Cruz:

We are hereby transmitting a copy of the Medicaid State Management
Report on Guam's Title XIX program. Included at the end is your
response to the findings and recommendations of our assessment.

In the near future, we will be discussing with you the development
of a Corrective Action Plan based upon the corrective action steps
you outlined in your response. The plan format will show each action
step you plan to take, and the anticipated completion date for each
action.

Copies of the Assessment Report and your response are being sent to our
Central Office, selected Congressional Representatives, the Governor,
selected members of the Guam Legislature and other interested parties.

We want to thank you for the help and cooperation of your staff in
completing this review.

Sjncerely yours,

Lawrence L. McDonough
Regional Megiggjﬂsﬂirector
B Sl
2.,
“PHf1ip Nathanson
Regional Administrator
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INTRODUCTICN

The Medicaid program was authorized by Congress under Title XIX of
Public Law 89-97, Social Security Amendments of 1965. It was designed
to provide Federal matching funds for use by States in State adminis-
tered health care programs for the indigent. It succeeded earlier
welfare linked medical care programs, most notably the Kerr-Mills pro-
gram of medical assistance for the aged. State participation in the
program is optional, although at the present time, all States except
for Arizona have implemented a Medicaid program in some form. The
District of Columbia, Puerto Rico, Guam, the Virgin Islands and, soon,
the Northern Mariana Islands also provide Medicaid coverage. The Guam
Medicaid program was implemented through Guam legislation and became
effective on November 1, 1967.

It is important to note that both the extent of covered services and

the criteria for program eligibility under the Medicaid program vary
significantly from State to State because each State program is separately
developed and administered at the State level within broad guidelines
established by the Federal government. The State also exercises signi-
ficant control over the Medicaid program through the funding process as
the State legislature sets the scope and level of payments through its
appropriation of funds for the program.

In addition, the ratio of federal matching funds to State and local funds
varies from State to State depending upon the per capita income of each
State. In no case may the Federal matching rate be less than 50 percent
or more than 83 percent of the cost of matchable services in a particular
State. The federal matching rate for Guam is 50 percent. In 1978, Guam's
population was approximately 125,000. More than 6,100 persons received
Medicaid during that year. Total Medicaid expenditures for FY 1978 amounted
to nearly $2.4 million. In accordance with its matching rates, Guam
claimed Federal funds equal to approximately haif this amount. However,
since the Federal Social Security Act places a $900,000 ceiling on Guam's
Federal Medicaid funds, nearly $1.5 mitlion of the total Medicaid costs
were paid solely by the Government of Guam.

The overall responsibility for the Federal administration of the Medicaid
program resides with the Secretary of the Department of Health, Education
and Welfare. Within the Department, this responsibility has been dele-
gated to the Health Care Financing Administration (HCFA}. At the State
level the Medicaid program is administered by a designated single State
agency. In accordance with the guidelines established by Congress, HCFA
works with the single State agencies toward effective management of the
Medicaid program. The Guam program is administered by the Government of
Guam, Department of Public Health and Social Services.

The purpose of this report is twofold: To evaluate the single State
agency's administration of the Medicaid program on Guam and to assist
Guam toward improvement in the overall management of its Medicaid pro-
gram. The report is in no way meant to reflect upon Guam's performance
in any areas outside of the Medicaid program. Assessment reports are
directed to HCFA Central Office and Regional Offices, the State's
Governor and top management, Federal and State Legislative offices and
any provider or consumer groups which were involved in assessment
activities.



This report encompasses 14 major functional areas in the Medicaid
operation. Each of these 14 areas is separately discussed in detail:

Administration and Management
Eligibility

Claims Processing

Provider Enrollment

Utilization Control

Long Term Care

Early and Periodic Screening, Diagnosis, and Treatment (EPSDT)
Family Planning

Sterilization

Abortion

Financial Management and Reimbursement
Drug Reimbursement

Third Party Liability

Fraud and Abuse

Z2EIIr]RO~IToOMMoODOE D>
I T

The field work for the Guam State Medicaid Assessment was conducted
during the period April 30 through May 7, 1979. The review was con-
ducted by a five-member team composed of staff of the Region IX Medi-
caid Bureau and Office of Program Integrity. Team members met with
various levels of staff from the Department of Public Health and
Social Services (DPHSS), as well as others associated with the Guam
Medicaid program (e.g., providers, legislators and fiscal staff from
the Division of Accounts) to observe whether Guam has procedures in
place to run the program and, if so, how well they are operating.
Documentation and fact finding were the core of the assessment technique,
though many subjective observations and analyses were also necessary.

This report has been divided into two parts so that the various audiences

to which it is directed will easily be able to extract needed infor-

mation. Part I is a management overview of Guam's Medicaid program.

It includes very limited descriptive information, and a general evaluation
of the program from a management perspective. Part I is designed for legis-
lators and others who wish to obtain an overall picture of Guam's program.
Part II contains detailed descriptive information on each functional area
reviewed. It also includes a series of very specific findings and
recommendations for use by the Region IX and Guam single State agency staff
in making needed program changes.

The comments of the Guam Department of Public Health and Social Services
dre included in their entirety as an appendix.
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PART I

MANAGEMENT
OVERVIEW



MANAGEMENT OVERVIEW

The primary conclusion reached by the assessment team as a result of its
in-depth review of the Guam Medicaid program is that the program is
seriously undermanaged. At the present time, only two percent of total
Medicaid expenditures go toward management activities. The nationwide
average for such costs is approximately eight percent, and a figure of
six percent is generally considered to be a minimum maintenance level

for management functions. The problem of undermanagement is most serious
in the areas of staffing and systems.

A critical staffing shortage in the Guam Medicaid program has severely im-
paired its ability to operate effectively and to meet basic regulatory
requirements in a number of program areas. Nearly every program area 1is
gravely understaffed, and even where positions have been allocated, a
Targe number of vacancies exist, often for long periods of time. Uith
the exception of EPSDT, Family Planning, Sterilization and Abortion,
every section in Part II of this report cites staffing shortages as a
primary reason for failure to carry out essential functions.

In addition to severe staffing shortages, Guam is also suffering from
serious deficiencies in its claims processing system. Although claims
volume in Guam certainly does not necessitate implementation of a full
Medicaid Management Information System (MMIS), some form of automation
would appear to be essential to efficient, cost effective program opera-
tion. However, at the present time, Guam has no automated claims pro-
cessing system for Medicaid. Instead, day to day processing is performed
manually by the understaffed Medicaid Unit, with responsibility for most
hand editing given to a single billing clerk. The speed and accuracy
of processing have suffered as a consequence, and the Guam Medicaid pro-
gram may therefore be paying many bills which should not be paid.

General financial management problems can also be attributed to the system.
Other program areas, notably fraud and abuse control and utilization con-
trol, have been adversely affected. Most significantly, the system is

not providing the information and data management needs to make decisions
on how to operate the program. These deficiencies simply cannot be
corrected uniess Guam implements an automated system. Reports from

States with automated systems show that from 10 to 15 percent of total
program doilars can be saved through cost avoidance. Based on this per-
centage, Guam's annual program expenditures are probably at least

$240,000 higher than they should be.

The following specific findings indicate the magnitude of Guam's staffing
and systems problems and the compelling nature of the situation:

(1) The Utilization Control program is not working effectively.
Guam has no overall policy, plan or procedures for controlling
the utilization of ‘services.



(2) Reviews to determine medical necessity, appropriateness and
quality of care are not being conducted.

(3) Recoveries are not being made from third parties, resulting
in monetary shortfalls to the program. Some State agencies
recover significant amounts of money annually through their
third party recovery activities. Last year, Guam recovered
nothing. A conservative estimate of dollar loss due to in-
active third party recovery efforts in Guam would be about
two percent of program dollars, or approximately $50,000.

(4) A fraud and abuse control program, including methods of
detecting, investigating and resolving cases, has not been
established.

(5) Accounting and financial data are in a state of disorder. The

Department of Public Health and Social Services (DPHSS) has little
control over, or knowledge about, Medicaid expenditures.

(6) The claims processing system is inadequate. The present
manner of processing claims results in an inability on the
part of DPHSS to (a) adequately maintain master files of
eligibles and providers; {(b) use these files to verify eli-
gibility or reimbursement rates; (c) detect duplicate payment;
(d) produce service utilization profiles; (e} produce program
operations or statistical reports; (f) detect third party
1iability; or (g) detect fraud and abuse on a pre- or post-
payment basis.

(7) Most of the formulas currently in use for reimbursing pro-
viders should be reevaluated so that providers may be paid
accurately, fairly, and economically.

Each of these findings, as well as many others in Part II, reflect a need
for DPHSS to take extraordinary action. Inmediate action is important

not only because Guam may be spending a significant amount of funds in-
appropriately, but also because in its present situation, Guam cannot even
track how and where Medicaid funds are being spent. This state of affairs
is clearly harmful to Guam's self-interest insofar as health care funding
is concerned. One of the goals of this assessment was to determine if

the $900,000 federal funding level was adequate. However, so littie data
is davailable that such a determination cannot be made.

In order to correct the deficiencies outlined here, the Medicaid Unit
needs the following four additional staff members:

(1) one person specializing in utilization control and provider
relations;

(2) one accounting and claims processing specialist;



(3) one reimbursement specialist; and

(4) one person specializing in fraud and abuse and third party
liability.

In addition, three new eligibility workers are needed to adequately handle
the Medicaid caseload. The cost of maintaining this additional staff, as
is outlined in Part II, could very probably be offset by savings that
normally accrue to a properly managed Medijcaid program.

Most importantiy, however, the Governor, the lLegislature and senior level
management of the Department of Public Health and Social Services must
focus attention on the Medicaid Program to assure that improvements in
program management are made. Unless additional staff resources are pro-
vided to make certain that the Guam Medicaid Program meets all Federal
requirements, compliance proceedings will have to be initiated and with-
holding of certain portions of Federal financial participation may be
necessary.



PART II

A. GENERAL ADMINISTRATIOM
AND MANAGEMENT



ADMINISTRATION AND MANAGEMENT

I. OPERATIONAL DESCRIPTION

A. Organization

Guam's Medicaid program is administered by the Department of
Public Health and Social Services (DPHSS), which is the Title
XIX single State agency. The Director of DPHSS is appointed

bv the Governor and must be confirmed by the Guam Legislature.
The Director reports directly to the Governor of Guam. At

the time of the review, Ricardo C. Duenas was serving as

Acting Director of DPHSS, but since that time, Franklin S. Cruz
has been confirmed as Director of the Department.

Within DPHSS, there are several divisions or units involved

in Medicaid activities. The Social Services Division, headed

by Cathy Illarmo, is responsible for Medicaid eligibility and
related functions. These activities are described in detail

in the eligibility portion of this assessment. This Division
also used to include the Medicaid Unit; however, within the past
year, the Medicaid Unit has been moved to the Division of Public
Health and Sanitation. At the time of the assessment, this
Division was headed by Acting Chief Public Health Officer Jim
Gillan, but DPHSS is presently advertising for a permanent Chief
Public Health Officer.

The Medicaid Unit is headed by the Medicaid supervisor, Dr.
Eduvina Loria, who has been in Medicaid and has held this posi-
tion since July 1978. Her staff includes a billing officer, an
assistant billing clerk, an EPSDT coordinator, a general helper
and a clerk typist. This unit, with its staff of six persons,
is responsible in part or in full for the following Medicaid
activities:

(1) Statistical Reporting
(2) Provider Enrollment
(3) EPSDT
(4) Prior Authorization
5) Third Party Liability Collections
6) Claims Editing and Processing
(7) Utilization Review and Control
(8) Monitoring of Abortions and Sterilizations
(9) Medical Review
(10} Fraud and Abuse
(11) Monitoring of Spenddown Requirements
(12) Budget preparation for the unit
(13) Recovery and Assignments
(14) PSRO

Although the Medicaid Unit is responsible for all of the areas
listed above to a greater or Tesser extent, serious staffing



Timitations have caused the unit to focus almost entirely on
claims processing and prior authorization activities. Most
other program activities are either severely limited in scope
or nonexistent. A1l of these program areas are discussed in
detail elsewhere in this report.

In addition to the administration functions handled by the
Social Services Division and the Medicaid Unit, there are
certain major administrative activities conducted outside
DPHSS. The Division of Accounts within the Office of Adminis-
tration is deeply involved in Medicaid because of its res-
posibility for claims payment and federal claiming.

Personnel

Staffing Recrujtment and Hiring

The three key managerial staff in the Medicaid program during

the assessment have considerable experience in health related
fields but virtually no experience in Medicaid. The former
Acting Director of DPHSS, Ricardo Duenas, was in this position
from January 1979 until June 1979. He formerly held the
position of Director of Personnel at Guam Memorial Hospital and
prior to that time, worked for the Department of Education.

Since the assessment, he was replaced by Franklin Cruz. Mr. Cruz
was Director of DPHSS about four years ago but returned to

school to obtain a Doctorate of Education.

The Acting Chief Public Health Officer, Jim Gillan, has had
considerable experience in the health field although he has

had no Medicaid experience. He has held his present position
since April 1979. Prior to that time, he was the Administrator
of Emergency Medical Services. He has also worked for the local
Health Planning Agency and as Guam's Hill-Burton officer. He
has a master's degree in political theory from the College of
William and Mary.

The Medicaid Supervisor, Dr. Eduvina Loria, has held her present
position since June 1978. She was a practicing physician in the
Philippines but has not completed the requirements necessary to
practice medicine in the United States. Prior to becoming
Medicaid Supervisor, she was Chief of the Communicable Disease
Control Unit in DPHSS. She has had no previous Medicaid exper-
ience.

A11 staff engaged in Medicaid activities within DPHSS are
employed full-time. Those employed in CETA positions are
considered full-time temporary employees. Although federal
financial participation (FFP) is available at either 50 or

75 percent for Medicaid staff, Guam's budget documents show
all Medicaid personnel costs as a local contribution. No FFP
is claimed for personnel costs.



Guam implemented a new civil service merit system effective
June 1, 1979. Under the previous system, a new employee was
placed on six months probation. The employee could be fired
within the first six months without being informed as to the
reason for loss of employment. However, once probation was
passed there was virtually no way to fire an employee. Under
the new system, performance evaluations will be conducted four
times each year. Three of these evaluations will be informal
and the final one will be formal. Evaluations will be based

on job factors, and measurable performance standards will be
developed for rating purposes. These performance standards
will also be used for priority layoffs, demotions, training, and
merit increases (which have been virtually automatic). Staff
said the new system will be a good work-planning tool, but that
its effectiveness as a management tool will depend upon how

it is used by managers.

Most employees are covered by the civil service merit system.

The DPHSS Director and Deputy Director, as well as the Director's
private secretary,are not covered. Further, some technical
employees such as physicians are not covered, although this is
primarily so Guam can be competitive in salaries. Finally
"helpers” and CETA employees are not fully covered under civil
service.

The Personnel Office, which is located in the 0ffice of Adminis-
tration, is responsible for recruiting for all Departments,
including DPHSS. Recruiting has been a serious problem for
DPHSS. Mr. Gillan's administrative secretary position has been
vacant since October 1978, and a Medicaid outreach worker posi-
tion has been vacant since February 1979. Staff indicated

that, while they are not displeased with the service provided by
the Personnel Office, that office is not operating as efficiently
as it should be. Several problems were cited:

a. The Personnel Office certifies the top three names on a list
for interviewing. Medicaid has no input into the testing
process which determines who will be certified. Technical
staff, such as physicians, are certified based on a paper
review and DPHSS has no input into the scoring criteria.
Although the agency is not required to hire those certified,
and can request a new 1ist, persons not selected may be
certified to the agency several times before being dropped
from a Tist.

b. Position reclassification and creation of new positions can
take a year.

c. Salarijes are competitive within Guam itself, but are not
competitive with the States or with the Federal government.
Therefore, contract hiring from the mainland is now rare.



Affirmative Action

Staff interviewed beiieve DPHSS has a good ethnic balance, but
there is no significant effort within the agency to ensure that
hiring practices meet the specific requirements of Guam's
Affirmative Action Plan. This review found no evidence of
discrimination toward any groups.

Training

There is no staff training program in DPHSS. The Division of
Social Services has done some intra-divisional training on
eligibility issues, with some assistance from Regional Office
Quality Control Staff. Further discussions of these training
efforts can be found in the eligibility portion of this report.
However the staff of the Medicaid Unit, which approves claims
for payment and is generally responsible for Guam's Title XIX
program, have received virtually no training. Dr. Loria was
recently sent to the Regional Office and to the annual Medicaid
Directors' Conference for some on-the-job-training. However,
this type of activity is rare primarily because of fiscal
constraints.

Office Conditions

DPHSS is housed in a relatively new building. Since the building
js air conditioned, it has no windows. However, the air condi-
tioning frequently breaks down and is only marginally effective
when it is working. During the week of this assessment, the air
conditioning was not operating about half the time and since
there are no windows in the buiding, the temperature was well
into the 90s. The humidity factor made conditions even more
uncomfortable. For the comfort and convenience of applicants,
eligibility intake on these days was conducted in the lobby
where doors could be opened.  However, such a practice afforded
applicants virtually no privacy. Eligibility factors were
discussed within earshot of many people.

Generally eligibility intake is conducted in the offices of the
Social Services Division. The location of the Division at the
back of the building on the second floor makes it necessary

for applicants to walk through many other office areas to reach
the intake area. There is no security in the building and the
public appears to have relatively free access to any office.
This policy appears to open the door to breaches of confiden-
tiality as well as to aggravate the working situation for
employees who may need quiet, uninterrupted working time.

The space available to Medicaid Unit staff is extremely limited.
The EPSDT coordinator, billing officer, assistant billing clerk,
helper and clerk typist sit within three to four feet of each
other, just outside Dr. lLoria's office. The billing officer
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hand edits and processes thousands of dollars worth of claims
daily in that setting. The noise factor as well as tendency
toward distractions undoubtedly impinge on her ability to per-
form this task effectively.

There is no space in the Medicaid Unit for record storage. Dr.
Loria keeps most records in her office on tables or in folders.
She has been unable to obtain additional file cabinet space.
Not only does this situation aggravate her working conditions,
but also creates a potential threat to confidentiality.

C. Management
1. HWork Planning

DPHSS has no system for establishing objectives and setting
priorities. Staff has no time for work planning. Dr. Loria has
no time to plan or to administrate and will never have time to
do so under present conditions. Priorities in the Medicaid
Unit are set based on the number of telephone calls from jrate
providers who have not been paid.

2. Correspondence Control

According to DPHSS staff, all correspondence is logged and con-
trolled. However, it should be noted that the letter from the
Regional Office confirming the assessment schedule never reached
PDPHSS. It was sent air mail special delivery from the Regional
Office on April 13, 1979, and arrived April 17, 1979 in Guam.
The Post Office notified DPHSS three times that the letter,
addressed to Mr. Duenas, should be claimed. It was finally re-
turned to the Regional Office unclaimed. The assessment team
also noted that many Action Transmittals and other federal cor-
respondence never reach the Medicaid Unit. It is the concensus
of the assessment team that correspondence is not flowing among
staff in an efficient and timely manner.

D. Recipient/Provider Input

1. Medicaid Advisory Committee

The Medicaid Advisory Committee, which consists of both recipients
and providers, is basically non-operative on Guam. The Chief of
the Social Services Division is responsible for ensuring that the
committee functions properly, but she has been unable to maintain
sufficient membership or interest in the committee. She is
hopeful that the committee will again begin functioning effec-
tively in the near future.

2. Other Recipient Input

With the exception of the Medicaid Advisory Committee, there are
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no organized groups on Guam which represent the interest of
recipients. Guam has no welfare rights or legal aid groups.
However, they do have a public defender who will assist reci-
pients. There is also an Office of Consumer Counseling and the
Office of the Suruhano. The latter is further described in

the eligibility portion of this assessment.

II1. FINDINGS AND RECOMMENDATIONS

A. Compliance Issues

1. Medicaid Advisory Committee

Finding: The Medicaid Advisory Committee is non-operative
on Guam.

CFR Citation: 42 CFR 431.12

Recommendation: DPHSS must ensure that the Medicaid Advi-
sory Committee begins functioning as required in
federal regulation.

2. Training

Finding: DPHSS has no program of training for Medicaid staff.
Medicaid staff is seriously undertrained.

CFR Citation: 42 CFR 432.30

Recommendation: DPHSS must develop and implement a training
program for Medicaid personnel as required in feder-
al regulation.

B. Problem Areas

1. Office Conditions
a. Air Conditioning

Finding: The air conditioning system in the DPHSS build-
ing is inadequate, causing working conditions
which are detrimental to efficient and effective
program operation and creating situations which
result in breaches of confidentiality.

Recommendation: The Government of Guam should allocate
sufficient funds to fully repair or replace
the air conditioning system in the DPHSS
building. The concensus of the assessment team
is that the working conditions created by the
failure of the air conditioning system is ser-
jous enough to warrant the recommended expendi-
ture.

b. Public Accessibility of Working Areas

Finding: There are virtually no limits on where the
public can go within the DPHSS building. This
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impinges on the staff's ability to complete
their work efficiently and creates a potential
for breaches of confidentiality.

Recommendations: (1) Intake or other applicant/recipient
contact should occur on the first floor or in
areas directly accessible from outside the
building. (2) Public and non-public areas with-
in the building should be designated and moni-
tored informally.

c. Working Space

Finding: The working area allocated to the Medicaid Unit
is inadequate.

Recommendation: Additional office space should be allocated
to the Medicaid Unit. Serious consideration
should be given to moving the entire unit to
space now available in the old Guam Memorial
Hospital.

d. Record Storage Space

Finding: The Medicaid Unit has insufficient office space
and insufficient file cabinet space for record
storage.

Recommendation: Additional office space for record stor-
age and at least one additional full size file
cabinet should be allocated to the Medicaid
Uniti (See recommendation above relating to
GMH.

2. Management
a. Resources Devoted to Management

Finding: The Guam Title XIX program is understaffed and
therefore undermanaged. Approximately two per-
cent of Guam's Medicaid expenditures are spent
on administration and management. The national
average percentage of Medicaid funds spent on
administration and management is approximately
eight percent.

Recommendation: A considerable amount of additional staff
should be allocated to the Medicaid Unit. In
addition, new information and claims processing
systems are essential to improve administration.
The cost of administration and management should
equal at least five to six percent of total
Medicaid costs in order to correct the serious
problem of undermanagement of the Guam Medicaid
program.
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b. Correspondence Receipt and Distribution

Finding: There is no effective system for tracking and
routing correspondence. Special delivery mail
is sometimes not claimed; Action Transmittals
and other federal correspondence are not always
routed to the Medicaid Unit; and information in
general does not flow smoothly down the chain
of command.

Recommendation: The State agency should take steps to im-
prove its mail pick-up and delivery system.

-13-



PART 1II

B. PROGRAM MANAGEMENT
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1 - ELIGIBILITY

The Medicaid program is generally designed to provide medical assis-
tance to individuals who meet some or all of the requirements for
receiving cash benefits under a Federal grant program. In Guam,

persons who meet part or all the conditions of the following programs
may be eligible for Medicaid: Aid to Families with Dependent Children
(AFDC), O1d Age Assistance {0AA), Aid to the Blind {AB) and Aid to

the Permanently and Totally Disabled (APTD). These individuals are
identified and classified by the program under which they may be eligible
for a cash grant. These classifications are referred to as "coverage
groups”. States which implement a Medicaid program must provide

medical assistance to certain groups of individuals; these are mandatory
coverage groups, and include primarily those persons actually receiving
cash benefits. Federal regulations also provide various options to
States should they wish to extend medical assistance to groups of
individuals who are not actually receiving cash assistance but who meet
the basic non-financial requirements of one of the cash grant programs.
These are optional coverage groups.
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I.

OPERATIONAL DESCRIPTION

A.

Coverage Groups

Guam is required by federal regulations to provide Medicaid to five
mandatory coverage groups. However, one of these groups, individuals
under 21 who are ineligible for AFDC because of age or school
attendance requirements (42 CFR 436.115), is not being covered

under Guam's program.

In addition to the mandatory coverage groups, Guam covers the
following optional categorically needy groups, as listed in 42 CFR:

--436.210 - Individuals who would be eligible for but are not
receiving cash assistance.

--436.211 - Individuals who would be eligible for cash assistance
except for their institutional status.

--436.220 - Individuals who would be eligible for AFDC if child
care costs were paid from earnings.

--436.222(b)(1) - Individuals under 21 in foster care supported
in whole or in part by public funds.

--436.230 - Essential spouses of aged, blind or disabled indivi-
duals receiving cash assistance.

Guam also has opted to cover medically needy persons, and covers all
required groups except those individuals under 21 who meet medically
needy financial eligibility requirements and who are ineligible for

AFDC because they do not meet age or school attendance requirements

(42 CFR 436.310(b}).

Organization

Medicaid eligibility determination is the responsibility of the Divi-
sion of Social Services, which reports directly to the Director of
DPHSS. Within the Division of Social Services, the Assistance
Payments Unit (APU) is specifically responsibie for making eligibility
determinations for a number of Federal public assistance grant pro-
grams. The Food Stamp and Social Services programs are handled in
separate units. The APU supervisor is presently on long-term sick
leave, and the assistant supervisor is supervising the 28 staff
members in the Unit. The APU's eligibility activities are conducted
by APU staff in three locations on Guam, including the Central
Office in Mangilao, and two satellite offices: the Southern Area
Health Center in Inarajan and the eligibility office in Dededo,

north of Mangilao.

Staffing

There are no caseload standards for APU eligibility staff, known as
Assistance Payments Workers (APWs}. Rather, caseloads are based on
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the APH's level of experience and on the reality of the number of
active cases. At the time of the review there were four vacancies
in the APU, so caseloads were averaging between 300 and 400 cases
per worker. The Guam Legislature recently commissioned a study

on caseloads, which concluded that the average caseload in the 50
states is about 100 cases per worker. However, with Guam's pre-
sent staffing situation, it cannot even hope to approach this
figure in the forseeable future.

Caseload assignments are handled differently in each of the three
offices, depending on the number of staff available. In the central
office in Mangilao which has most of the caseload, eligibility func-
tions are broken into intake and review. Mangilao has one full-time
intake worker who assists applicants with forms and other procedural
eligibility requirements. The intake worker determines which appli-
cations are for what programs, and distributes the applications to
workers accordingly. These workers do the actual eligibility deter-
minations. In Mangilao, one APW is responsible for all Medicaid
cases, as well as some AFDC cases. This worker's caseload is
presently about 300 cases.

In the Dededo office, there is also one intake worker. This worker
assists applicants with required forms and procedures, then refers

each case to one of four reviewers for purnoses of eligibility
determination. In Dededo, however, no single APW specializes in

a specific program or programs. All APWs do eligibility determinations
for all programs, including Guam's local General Assistance pro-

gram. Each APW has a caseload of about 250 cases.

In the Southern Area Health Center in Inarajan, thére is only one
APW. Therefore, this worker does both intake and eligibility deter-
mination for all APU programs.

Staff turnover in the APYU is quite Tow, although this is not the case
in some other DPHSS units. 1In the APU, the ratio of supervisors to
workers runs between 1:3 and 1:4.

Training

Very little outside training in available to Guam staff. The staff
mentioned that Region IX staff have provided some quality control
training, and commented that the Federal Corrective Action Program
has stimulated some training. However, virtually no funds are
available for other than in-house training. The APU supervisor
recently completed a comprehensive cash grant and Medicaid
eligibility manual, and began conducting in-house training sessions
in April on the information contained in the manual. In the
supervisor's absence, the assistant supervisor is continuing these
sessions. APU supervisors see the sessions as a positive step to-
ward improving the eligibility determination process in Guam.

The Chief of the Division of Social Services indicated that the
quality control findings made by the Guam QC staff have not yet
been made avajlable to the eligibility staff and that, therefore,
no training has been developed as a result of QC findings.
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Policy Development and Dissemination

Eligibility policy is formulated primarily by unit supervisors
within the APU. Supervisory meetings are held regularly, usually
weekly, during which the supervisors themselves may develop
policy recommendations, or may provide reactions to policy changes
proposed by the Division Chief or the Director. A1l policy changes
must be approved by the Director. In the past, such changes were
transmitted to staff through informational memoranda. With the
development of the new public assistance manual, changes are trans-
mitted via additions to or deletions from the manual.

Public Information

DPHSS makes an effort to provide public information about the Medicaid
program, although that effort is quite minimal. Two Medicaid
pamphlets, one describing the Federal program and one discussing
Guam's program are available in all three eligibility offices. The
pamphlets are available only in English and are not routinely dis-
tributed to applicants, but can be picked up by the applicants

which in the office. In general, informational materials that are
available are written in simple language, and appear to be relatively
easy to understand. The APU also does a limited amount of outreach
work. One APW is assigned to visit the local senior citizen's center
on a regular basis. Further, each APW is permitted to spend half a
day each week making home visits. Weekly visits to the local hospital
are also made.

New Applications and Redeterminations

The application process is Guam begins with an interview in one of
the three eligibility offices. Generally, applicants are handled

on an appointment basis, although the APU will accept walk-in
applicants in an emergency situation. As described above, applicants
are interviewed by an intake worker in both Mangilao and Dededo, and
applications forwarded to reviewers who do eligibility determinations.
In Inarajan, both functions are performed by one APW. The regular
intake day for the APU is Thursday, and on that day, reviewers will
assist the intake worker in prescreening applicants. Under this sys-
tem, applicants never wait more than one week for an interview.
Applicants in an emergency situation can usually be interviewed by
the intake worker immediately.

The application itself is a multipurpose form which is used for all
APU programs. Property and income information is verified as part
of the application process. Residency information is discussed with
the applicant, but is not verified. Aliens are required to show

an Alien Registration Receipt Card ("Green Card") or other documenta-
tion of lawful presence in order to be approved for Medicaid. Nor-
mally, eligibility determination is completed within one week of the
date of application. However, at the time of the assessment, the
Mangilao office was backlogged more than one month primarily because
one APW had left the Department and had not yet been replaced. In
any case, the effective date of eligibility is the date of applica-
tion. Changes in circumstances which may affect eligibility are to
be reported to DPHSS immediately. However, this requirement is
printed only on the notice of action and is not otherwise discussed
with the applicant.
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Guam's procedures call for redeterminations to be conducted every
five months for all AFDC-related cases, and for all ABD-related

cases involving a spenddown. The redetermination period is 11 months
for all ABD-related cases which do not involve a spenddown. However,
time constraints did not permit the assessment team to evaluate the
Department's performance with regard to this redetermination sch-
edule. Eligibility decisions on applications and reapplications are
made by the APW and are not subject to a second party review.

Issuance and Control of Medicaid Cards

Guam uses three types of Medicaid cards. The first is for AFDC-
reluted non-spenddown eligibles, and the second is for ABD-related
non-spenddown eligibles. The third "card" is actually not a Medic-
aid card but an authorization to receive services. This authorization
is used by eligibles with a spenddown and is discussed in further
detail on page 21. The first two types of cards are mailed out on

a monthly basis. The third type is issued to the eligible individ-
ual on an as-needed basis.

An individual with no spenddown receives the Medicaid card within
three days of the date eligibility was established. If the individual
requires a service prior to receipt of the card, the APU gives that
individual a note stating that he or she is eligible to receive
services. There is no mechanism in place to ensure that an indi-
vidual who is no longer eligible does not use a still valid card.

Hearings and Appeals

Both the application and the notice of action contain statements
advising the applicant or eligible of the right to petition for a
fair hearing. The individual may petition for a fair hearing up

to 90 days following the date of the notice of action. When an
applicant or eligible has a complaint, the Department first attempts
to resolve the matter through a conference with the APW. If the
complaint is not resolved, the matter may be brought to the atten-
tion of the APU supervisor. Most problems are resolved in this
manner. However, if the individual is not satisfied, he or she

may petition for a fair hearing. 1In this case, the APW must assist
the individual in filling out the petition form and in preparing

for the hearing. Additional assistance is available to the petitioner
through the office of the Suruhano, the ombudsman for the Government
of Guam. This individual assists Guamanian residents in overcoming
governmental problems.

The fair hearing is scheduled by the Chief of the Division of Social
Services, who also acts as the fair hearing officer. The .
Director of DPHSS signs off on all fair hearing decisions. The
petitioner receives Medicaid during the fajr hearing process, if he
or she was receiving Medicaid prior to the DPHSS action which
resulted in the petition for a fair hearing. In such cases, if

the petitioner is later determined ineligible, no recoupment of
funds jis made. If the individual is dissatisfied with the fair
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hearing decision, the case can be brought before the Superior Court
of Law. In such cases, the effective date of eligibility is the
date so ordered by the court. Although the fair hearing process

in Guam appears to be wel]ldeveloped and workable, in fact only,

one individual has actually petitioned for a fair hearing under

the Medicaid program during the past two years. In this case, the
decision was in favor of the petitioner. '

Retroactive Coverage

In Gruam, the three-month retroactive Medicaid coverage provisions
of federal law are being applied inconsistently and usually incor-
rectly. In both Mangilao and Dededo, retroactive coverage is
automatically approved for all persons determined eligible for
Medicaid. Eligibility for retroactive coverage is based on current
month eligibility information. The Guam public assistance manual
specifies that such retroactive coverage is available for 90 days
prior to the date of application. In Inarajan, three-month retro-
active coverage is being determined on a monthly basis, using
eligibility information from the month for which retroactive
eligibility is being determined.

AFDC-Four Months Continued Coverage

Four-month continuing coverage is being provided inconsistently and
perhaps incorrectly in Guam. Four-month continuing cases cannot be
separately identified from cash grant cases, and there is no con-
trol mechanism to ensure either that Medicaid is not extended beyond
the four-month period, or that other eligibility criteria are still
being met. Further, staff in Mangilao and Dededo offices are un-
clear as to the criteria fer receiving four-month continuing coveraae.
When interviewed, several different staff members said they granted
this coverage for any person discontinued from AFDC unless the

reason for discontinuance was because the AFDC mother married. The
APW is Inarajan was aware of the employment criteria associated

with this coverage, and applied those criteria correctly. Inter-
views with quality control staff indicated that they correctly
understand four-month continuing coverage requirements. However, they
said a four-month continuing case has never been pulled in the
quality control sample, so they do not know if it is being granted

on the correct basis.

Third Party Liability

Third party coverage information is collected on the application form.
However, the information is not collected systematically from all
applicants. The third party coverage item on the application form
specifies that applicants for medical assistance only must provide
third party information. Applicants for cash grants are not required
to complete this item, even though they receive Medicaid. Information
that is collected in this manner is keypunched as part of the monthly
eligibility 1isting, a copy of which is provided to the Medicaid Unit
for billing purposes. Funds collected by a Medicaid eligible from

a third party payor cannot be used to meet the spenddown require-
ment. The Medicaid card for ABD-related non-spenddown eligibles
contains some third party information. However, the AFDC-related
card contains no such information.
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Institutionalized Persons

Guam provides very little long-term institutional care. The island
has a small skilled nursing facility which, at the time of its last
medical review, housed only three SNF patients. The income
standard used for an institutionalized person is the same as the
income standard for a person living at home. If the institutional-
ized person has a spouse at home, income is divided for eligibility
purposes beginning the first of the month following the month the
person entered the institution. Resources are not divided.

Spenddown

Guam utilizes a spenddown procedure for medically needy persons.
Spenddown is computed on a monthly basis, using the income and
resource criteria which apply to the related cash grant program.
Financial eligibility in general, and spenddown in particular, are
computed on the blank back side of a "computation sheet" used for
all APU programs. The Food Stamp Program uses a more detailed work-
sheet, but the APU has not developed such a worksheet for its pro-
grams. Once the spenddown is computed, the spenddown amount is key-
punched as part of the monthly eligibility 1isting. The Medicaid
Unit then becomes responsible for tracking whether the spenddown was
met, and for issuing authorizations for service for spenddown
eligibles. The APU does not keep track of whether or when an
individual meets the spenddown. There are two ways for an individual
to prove that a spenddown has been met. First, the provider can
submit a claim to the Medicaid Unit, and the billing clerk will then
authorize payment of the amount of the claim above the spenddown
amount shown on the eligibility listing. Second, the spenddown
eligible can bring a service receipt to the Medicaid Supervisor in
Mangilao each time he or she needs a medical service, and the
Medicaid Supervisor will issue an authorization for the service. If
the eligible fails to obtain such authorization the spenddown will
be deducted each time a provider submits a claim for service. Only
spenddown eligibles must go to Mangilao to obtain written authori-
zation for every service. A1l other eligibles, including other
medically needy individuals, receive a regular card on a monthTy
basis. Only services covered under Guam's Medicaid program may be
appiied toward the spenddown.
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IT.

FINDINGS AND RECOMMENDATIONS

A. Positive Practices

1.

Public Assistance Manual -~ During the past year, DPHSS staff
have devoted considerable time and effort to the development

of a comprehensive public assistance manual. Although the
manual is not yet complete, it should eventually prove to be

a useful tool in identifying eligibility problems and achieving
consistency in eligibility determinations in all APU offices.
APU supervisors have already begun conducting training sessions
for APWs using information contained in the manual.

Appointment Schedule -- The procedure for scheduling non-
emergency intake interviews is well organized and workable.

It ensures that staff focus their full attention on applicants
on intake day, while allowing relatively uninterrupted time for
processing applications on other days. Emergency applicants
can be interviewed immediately and no applicant need wait more
than one week for an interview.

B. Compliance Issues

1.

Individuals Under 21 Not in School or Training

Finding: Guam is not providing Medicaid to individuals under
age 21 who do not meet AFDC age or school attendance
requirements, in accordance with its Title XIX State
Plan.

CFR Citation: 42 CFR 436.115 and 42 CFR 436.310

Medicaid must be provided to both categorically needy
and medically needy individuals under age 21 who are
ineligible for AFDC because of age or school attend-
ance requirements.

Recommendation: DPHSS must amend its eligibility determination
process to ensure that these groups are covered.

Who May Apply

Finding: In the case of married couples living together,
the Mangilao and Dededo offices are requiring the
husband to complete the application form. Only in
Inarajan is the wife permitted to complete the
application form.

CFR Citation: 45 CFR 206.10(a)(1)

Fach individual wishing to do sc shall have the
opportunity to apply for Medicaid without delay.

Recommendation: DPHSS must permit anyone who wishes to apply
for Medicaid to complete the application form.
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Three-Month Retroactive Coverage

Finding: DPHSS is automatically providing three-month retro-
active coverage to all persons determined eligible
in a current month, without regard to eligibility
information for retroactive months . DPHSS permits
retroactive coverage for only 90 days prior to the
date of application, although eligibility determina-
tions in Guam's various cash grant programs are made
on a full-month basis.

CFR Citation: 45 CFR 206.10(a)(6)(ii)

Medical assistance must be made available no later
than the third month prior to the month of application
if the individual would have been eligible on the

date he or she received medical services.

Recommendations:
(a) DPHSS must determine whether or not an individual
was actually eligible for retroactive coverage during
the three retroactive months, including computation of
any spenddown requirements.
(b) The public assistance manual should specify that
coverage is available for three months rather than
90 days.
{c) Since Guam's cash grant programs are based on full-
month eligibility, Medicaid eligibility must also be
provided on a full-month basis. Thus, retroactive
coverage must be made available to applicants for three
full months prior to the month of application.

Resource Limitations Based on Family Size

Finding: Guam has set resource limits of %1000 in personal
property and $3000 in real property, regardliess of
family size.

CFR Citation: 42 CFR 436.840

The standards for liquid assets must increase by family
size.

Recommendation: DPHSS must establish resource standards which
increase by family size and are at least equal to the
most liberal resource standards used to determine
eligibility under one of the Federal cash grant
programs.

Income Standard for the Institutionalized
Finding: Guam applies the same income standard for an institu-

tionalized individual as is applied for an individual
living at home.
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CFR Citation: 42 CFR 436.813

The agency must use a lower income standard for
institutionalized persons than for persons at
home. The lower standard must be reasonable in
amount for clothing and personal needs.

Recommendation: Guam must apply a lower income standard
for an institutionalized individual in determining
eligibility and spenddown. For States with SSI,
this income standard, or personal needs allowance,
must be at least $25. However, since Guam has no
SSI program, the amount of the institutionalized
income standard must simply be reasonable in amount
for clothing and personal needs. Within Guam's 0AA,
AB and APTD programs, a precedent for such an allow-
ance has already been set. Eligibles in these pro-
grams are permitted to retain $15 for personal needs
when they are in foster care. Income in excess of
the $15 is applied toward the cost of foster care.
Therefore, Guam may also wish to use the $15 figure
as the income standard for institutionalized Medicaid
eligibles, since the purposes of this income standard
and the foster care allowance are quite similar.

Application of Non-Covered Care Toward Spenddown

Finding: DPHSS does not permit the cost of non-Medicaid-
covered services to apply toward meeting spenddown
requirements.

CFR Citation: 42 CFR 436.831(c}(1){i1)

In determining income eligibility, DPHSS must de-
duct from income expenses incurred for necessary
medical and remedial services that are recognized
under Guam law but not included in the Medicaid
State Plan.

Recommendation: DPHSS must permit the cost of medical
services not reimbursable under Medicaid to apply
toward meeting the spenddown. DPHSS may set rea-
sonable limits on the amounts of such medical
expenses (see 42 CFR 436.831(b)(2)).

$10 Cutoff on Spenddown Requirement

Finding: DPHSS is not requiring individuals with a spend-
down of $10 or Tess to meet that spenddown.

CFR Citation: 42 CFR 436.831(d)

After incurred medical expenses are deducted from
income, countable income must be equal to or less
than the.income standard. There is no provision

in Federal reguiation for allowing individuals to
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retain even nominal amounts of money above the
income standard.

Recommendation: DPHSS must require all persons with a spend-

C. Probiem Areas

down to meet the full spenddown. It would be
acceptable to round down to the next lowest dollar
figure in determining the spenddown amount.

1. Staffing Levels and Caseload Standards

Finding:

Staffing levels in the APU are totally inadequate
to handle the present caseload. Caseload levels
are running between 300 and 400 cases per worker.
This level makes it virtually impossible to ensure
consistently accurate eligibility determinations.

Recommendation: Increase the number of eligibility staff to

reasonable levels. More detailed discussion of
staffing problems and recommended solutions can be
found in the Administration and Management section.

2. Third Party Data Collection

Finding:

Procedures for collecting third party liability
information during the application process are
inadequate. Medical Assistance Only applicants

are required to provide such information but cash
grant applicants, who comprise most of the Medicaid
population, are not required to do so.

Recommendations:

(a) A1l cash grant and Medicaid applicants should
be required to provide third party liability infor-
mation upon application.

(b) More detailed information should be key-punched
on the eligibility listing to further assist the
Medicaid Unit in its collection efforts.

(c) Both the AFDC-related card and the ABD-related
card should provide space for showing all types of
third party information, and this information should
be typed on the card by the APU prior to issuance.

3. Medicaid Eligibility Worksheet

Finding:

The computation form now used for Medicaid eligi-
bjlity determinations is inadequate. The material
printed on the form does not carry the worker
through the eligibility computation, which can
result in inconsistent and inaccurate determinations.
In fact, the computation is actually done on the
back, blank side of the form.
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Recommendation: The APU should develop a computation work-
sheet which takes the worker through each step of
the eligibility computation process. The Food
Stamp form used on Guam may serve as a model. In
addition, the Regional Office can supply DPHSS
with examples of worksheets used in other states.

4, Inconsistent App]ication of Eligibility Factors

Finding: Eligibility factors are being applied inconsistently
from office to office on Guam. Inconsistencies
regarding three-month retroactive coverage, four-
month continuing coverage, and who may compliete the
application form have already been identified in
this report.

Recommendation: The APU should intensify its efforts to
provide training to AP¥s in all offices so that
every worker understands the eligibility determina-
tion process. Only through a stepped-up training
and communication program can the problem of
inconsistency between offices be eliminated.

5. Reporting Changes in Circumstances

Finding: 42 CFR 206.10(a)(2)(ii) requires that the State
Agency adopt procedures to assure that Medicaid
eligibles report changes in circumstances which
may affect eligibility on a timely basis. Appli-
cants are informed of this requirement to report
any changes in circumstances only on the Notice of
Action form. The requirement is not discussed with
the applicant and, although one reminder was sent
out in the past, there is no regular procedure
for ensuring that eligibles are kept fully aware
of this reporting responsibility. This is of
particular concern on Guam because, according to
Guam quality control staff, non-reporting of real
property and non-reporting of income account for the
major portion of eligibility errors.

Recommendations:
{(a) DPHSS staff should emphasize reporting re-
quirements during the intake interview.
(b) A regular reminder system should be developed
to ensure that ongoing eligibles are kept informed
of their reporting responsibilities. One vehicle
for accomplishing this might be a printed statement
on the card itself.

6. Quality Control Cooperation Requirements

Finding: Applicants are not being informed during the intake
interview of their responsibility to cooperate with
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quality control reviewers if their case is
selected as part of a quality control sample.

Recommendation: DPHSS staff should begin informing appli-

Spenddown

Finding:

cants during the intake interview of their re-
sponsibility to cooperate with quality control
reivewers.

Procedure

The spenddown procedure used on Guam is totally
inadequate.

(a) There is no good system for tracking whether
or when the spenddown was met.

{b) Spenddown eligibles must obtain prior
authorization for every service, whereas categor-
jcally needy eligibles and other medically needy
eligibles need prior authorization only for ser-

vices subject to prior authorization under Guam's
Title XIX State Plan. The practice, which may

result in differences in the amount, duration and
scope of benefits for different groups of medically
needy eligibles, is in conflict with 42 CFR 440.240(b).

Recommendation: A new spenddown procedure should be developed

which will track when spenddown requirements are met,
and will eliminate any differences in amount,

duration and scope between spenddown and non-spenddown
medically needy eligibles.
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I.

2 - PROVIDER ENROLLMENT

OPERATIONAL DESCRIPTION

A.

Statewide Coverage

In Guam, most of the 31 physician/Medicaid providers are located
in the Western part of Guam in the village of Tamuning. Dentists
(6) are a little more dispersed but not significantly so. Guam
also has Medicaid providers in the following areas: Optometric,
Pharmaceutical, Laboratory, and Medical Supplies and Equipment.
Provider Agreements exist with one acute hospital and one Skilled
Nursing Facility as well as with the Public Health Department Home
Health Program, Inarajan Family Health Center, Family Planning,
and Speech and Hearing. Off-island agreements exist with Queens
Hospital in Honolulu and University of California/San Francisco
Hospital.

If there is a need to verify the professional credentials of any
applicant, it is done through local associations and the Public
Health Department which licenses all health professionals.

Enrollment Procedures

An applying provider has only to request providership verbally.
The applicant is then sent a provider agreement to sign. Once an
agreement is properly signed and dated it is in force until one
or another of the parties wish to terminate the agreement. Annual
agreements are signed with both Guam Memorial Hospital Acute and
Skilled Nursing Facilities.

The Provider Agreement includes the provisions of 42 CFR 431.107,
which requires a certification statement on checks and claims,

and the claim form includes the provision of 42 CFR 455.22, which
refers to Federal penalties for fraudulent acts and false reporting.

A new provider does not receive any information regarding cover-
age limitations and reimbursement policies and procedures. Often,
providers do not receive any orientation to the program until they
have made their first billing error. The Medicaid Unit has very
limited information regarding a provider's participation in
Medicare and is not notified of a provider's termination by the
Bureau of Medicare.

Providers are assigned a number in consecutive order starting with
number one. There are no special numbering sequences to differ-
entiate types of practices {group vs. so]o? or providers (physicians
vs. labs). In organizations such as clinics, group practices, and
out-patient hospital facilities, individual physicians are
identified for purposes of verifying services. Verifying physicians
and physicians who bill through the above types of facilities are
monitored closely through claims and not checked against an
alphabetical 1isting. The reasons for this is that Medicaid staff
are very familiar with all providers, since they constitute such

a2 small group and it is easy to learn each provider's character-
istics. The most current alphabetical 1isting of providers was
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published May 1, 1979. The only requirement for becoming a
provider is to be licensed. Since the Department of Public

Health issues most professional licenses, they notify the Medicaid
Unit of any revocations. There is no Provider Master File and
there is no plan to develop one until the Medicaid Unit begins to
develop a computerized system.

C. Provider Relations and Education

For the purposes of this assessment two providers were interviewed;
a pharmacist who was the former President of the Pharmacist Asso-
ciation and a physician currently the President of the Medical
Society. Both these providers stated there is very little contact
between Medicaid and providers. Providers are not informed of
policy changes nor are they consulted regarding policy changes.
Both providers felt the under present policies, there are many
opportunities for abuse by both recipients and providers. One
provider also felt that recipients are not aware of the services
that are available to them and will often become angry or embar-
rassed if denied services. The recipient will sometimes leave in
anger and not take advantage of the service to which he is entitled.

II. FINDINGS AND RECOMMENDATIONS

Finding: There is general lack of written procedures to carry out
a more comprehensive program of provider enrollment. This
lack of procedures serves to prevent the education and in-
volvement of providers in the program and stymies the
growth of the program.

Recommendation: Guam should hire more staff in order to reduce the
Medicaid Supervisor's workload. This would allow her to
become more involved in developing policy manuals that would
improve provider enrollment and relations.
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3 - UTILIZATION CONTROL

OPERATIONAL DESCRIPTION

A.

Prior Authorization

Guam requires prior authorization for certain services, including
dental services, eyeglasses, durable medical equipment, off-isiand
treatment, sterilizations and abortions, and for all services for
medically needy individuals with a spenddown. Guam Medicaid staff
do not know how these services were selected for prior authori-
zation but they continue to be prior authorized because they appear
in the State Plan. Dr. Eduvina Loria, Medicaid Unit supervisor,

is responsible for making all prior authorization decisions. She
personally reviews each request and uses her own medical judg-

ment to determine whether the request should be granted. There are
no written guidelines to assist her in this activity, nor does the
agency maintain a precedent file of prior authorization decisions.

Claims for services which must be prior authorized usually arrive
with the written prior authorization attached. Dr. Loria sometimes
gives telephone authorization, but the claim for services will not
be processed without written prior authorization. The only excep-
tion to this requirement is that, if the physician certifies that
there was an emregency situation, the claim will be processed
without prior authorization.

Dr. Loria said providers are aware of all prior authorization re-
quirements. However, Medicaid eligibles, not providers, are
responsible for obtaining the required prior authorization. Gen-
erally, an eligible who needs a service will hand carry the
physician's prescription to Dr. Loria in her office in Mangilao
and wait while Dr. Loria provides written authorization.

Pre-Admission Procedures for Long Term Care

In Guam, there is only one Skilled Nursing Facility (SNF) and
that facility is a part of Guam Memorial Hospital. Because the
hospital has its own Utilization Review Committee, the Medicaid
Unit does not become involved in the evaluation of a patient's
need for SNF care prior to admission. Instead, the hospital
itself determines the appropriate level of care and length of
stay for potential SNF patients. Only during medical review does
the State Agency monitor the patient's continued need for
institutional care. Further discussion of the medical review
procedure can be found under Part D of this Section.

Utilization Review

Guam Memorial Hospital (GMH) has a functioning Utilization Review
program, but that program is not monitored by the Guam Title XIX
program. Since GMH is a Medicare provider, monitoring does take
place, but the single State agency makes no attempt to tap into
Medicare's monitoring system. In essence, the Guam single State
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agency is not involved in the hospital UR program. The only
ytilization control activity which the State agency performs in
connection with GMH is a review of charts of Medicaid patients,
which Dr. Loria performs to assure herself that the patient needs
hospital care, even though the hospital UR committee has already
made such a determination. The single State agency has no plans
to develop a UR monitoring program at the present time.

The GMH UR coordinator and the accredited records technician
provided the assessment team with much of the UR information

for this report. The hospital uses written level of care cri-
teria, specifically the Pacific PSRO guidelines. Level of care
determinations are carried out within 24 hours of admission, ex-
cept that for patients admitted on weekends or holidays, the review

may occur a day later.

If a patient no longer needs inpatient care, the State will still
pay for administratively necessary days. GMH must simply send a
form to the State agency saying the patient needs a lower level of
care but cannot be moved. The hospital then bills the agency at
the SNF rate but keeps the patient in the acute facility. GMH
staff said this is necessary because the State agency will not pay
for such patients at the acute rate. The situation is complicated
by the fact that the unavailability of SNF beds is largely the
result of those SNF beds being filled by intermediate care facility
(ICF) level patients and board and care patients. ICF care is

not covered under Guam's State Plan.

The hospital has conducted a number of Medical Care Evaluation
(MCE) Studies during the past two years, on such subjects as
myocardial infarction, pneumonia and ulcers. The Joint Commission
on the Accreditation of Hospitals recently surveyed GMH and found
that the hospital had performed many more such studies than were
actually required. Most of the data for the studies are collected
from computer reports, which include abstracts on discharged
patients. For the SNF, a MCE study was recently done on strokes,
and at least one SNF MCE study is done annually.

Medical Review

The single State agency does an annual medical review on the
patients in the SNF. The Medical Review Team consists of a phy-
sician, a registered nurse and a social worker. Dr. Loria also
participates as an observer. A1l three working team members are
employees of DPHSS and assist the Medicaid Unit annually in its
medical review acitvities. The SNF has 16 beds, but many of these
are filled with ICF or board and care patients. During the last
medical review in December 1978, only three Medicaid SNF patients
were present in the facility. The entire review took one day,
during which time the team physician saw each patient. Dr. Loria
has received no training or instruction as to the functions and
purpose of the team.

At the time of this assessment, the medical review reports from the
December review had not yet been signed by the Director. It should
be noted that although the State agency performs its annual medical
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review functions as required, no level of care changes have
ever been recommended, insofar as State agency staff are aware.
Furthermore, no complaints of poor care or mistreatment have
ever been received by the State agency.

E. Utilization Control (General)

Guam's Utilization Control program is not working effectively at

the present time. The primary problem is lack of staff in the
single State agency. This, in combination with inadequate training,
has resulted in a total inability on the part of the Medicaid

Unit to ensure that appropriate services are being rendered to
Medicaid patients.

F. Professional Standards Reveiw Organization (PSR0)

Guam presently is not operating under a PSRO. The singlie State
agency has submitted a draft Memorandum of Understanding (MOU) to
the Pacific PSRO, based on Hawaii's MOU, but no further action
had occurred at the time of the assessment. Insofar as GMH is
concerned, final approval of its UR plan was pending at the time
of this assessment, and the hospital survey had already been done.
The hospital had planned to begin phasing in the PSRO for the
acute level of care in early June for Medicare patients. Action
will be delayed for Medicaid patients until an MOU is signed.

IT. FINDINGS AND RECOMMENDATIONS

Compliance Issue

Findings: The Guam Title XIX program does not have in effect an
acceptable utilization control program. Guam is therefore
out of compliance with all Federal requlations regarding
the responsibility of the single State agency to monitor
and control utilization of services.

(1) There are no written criteria for administering the
prior authorization program, and in fact, the staff is not
even aware of the rationale for requiring prior authori-
zation.

(2) There is no screening or monitoring of care being re-
ceived by Tong term care patients, except for the medical
review function. Furthermore, no one on the Medicaid staff
understands the purposes and functions associated with the
medical review function.

(3) The single State agency is not monitoring the hospital
utilization review conmittee as is required under Federal
regulation and is instead duplicating much of the UR
committee's activities through its chart reviews.

(4) Guam has no overall policy, plan, or procedures for
controlling utilization of services by Medicaid eligibles.

CFR Citation: 42 CFR 456,Subparts A and B
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Recommendation: DPHSS must develop a utilization control system which
will meet the requirements in the above citation. Failure
to come into compliance could result in a substantial re-
duction in Federal financial participation.
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4 -LONG TERM CARE

OPERATIONAL DESCRIPTION

The Guam Medicaid program's long term care services include one
Skilled Nursing Facility (Guam Memorial Hospital) and one alter-
native care service (Public Health Department's Home Health
Agency). Guam does not provide an Intermediate Care Facility (ICF)
level of care and has no future plans to include this service in
the State plan. The Public Health Department has no licensing

and certification unit. Instead, the Skilled Nursing Facility
(SNF) and the Home Health Agency {HHA) are surveyed and certified
for Federal participation by the Region IX staff of the Health

Care Financing Administration/Health Standards and Quality Bureau.
When the SNF and HHA are certified, HSQB informs them by letter
and they in turn inform the Medicaid single State agency, DPHSS,
which issues a provider agreement. However, HSQB does not directly
inform DPHSS when it issues certifications. There is no formal agree-
ment between DPHSS and HSQB regarding their roles in the survey and
certification process.

DPHSS s usually kept informed about policy development and policy
changes in the area of long term care by HCFA/Medicaid staff, who
also monitor the issuing of the annual provider agreements.

Medical-Social Review (MSR) Team findings of problems and defici-
encies are not shared with the HSQB staff, who conduct the annual SNF
surveys. The latest Medical-Social Review was conducted December 12,
1978. The report does not include a social worker's evaluation.

This report was not shared with the SNF. Survey reports prepared

by HSQB are not shared with DPHSS and are not made available to the
pubiic.

A. Definition of Level of Care and Placement of Patients

Guam has adopted the Title XVIII definitions for the skilled level
of care. The physician admitting a patient to a SNF must certify
in the patient record that the admission to SNF level of care is
appropriate. Most patients are admitted to the SNF from Guam
Memorial Hospital's acute facility, which has a close affiliation
with the SNF and is very aware of the number of available beds.
The public is not made aware of the number of available beds
through any organized procedure.

Guam does not monitor procedures for safeguarding patient funds.
Such monitoring is done only by HSQB at the time of survey and
certification.

Guam Memonial Hospital provides a level of care known as ICF care.
However, the Guam Medicaid program does not include ICF care as a
covered service under its Medicaid State Plan, and therefore, no
FFP is made available for this service.
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Home Health Agencies and Alternative Health Care Settings

The sole certified Home Health Agency (HHA) in Guam is run by the
Public Health Department. This agency is certified for both
Titles XVIII and XIX, and it serves the entire Island of Guam.
Services are available to all age groups, the the agency accepts
payment for all third party payers. This HHA offers the required
services of nursing, home health aides, and medical supplies and
equipment, as well as one optional service, social services.
Family Health Plan (a prepaid health plan) provides home health
care for its own enrollees. This is the only other form of home
health care available on Guam.

During the January-March 1979 quarter, the Public Health Depart-
ment HHA provided services to 34 Title XIX patients. Total ex-
penditures for HHA services rendered to Title XIX patients in FY
1978 were $16,775, which represents 1021 nursing visits. Although
claims for these services are submitted, actual money payments are
not made. Instead, the Public Health Department HHA prepares an
annual budget which includes the cost of services rendered to
Title XIX patients.

In its review of HHA services, the assessment team identified a
problem with the provision of medical supplies and equipment to
Title XIX patients. It appears that providers are refusing to
provide such supplies and equipment to Title XIX patients who
have in hand both a valid prescription and a Medicaid card, on
the assumption that such supplies are not covered services. The
HHA staff may then send patients to Guam Memorial Hospital for
these supplies, which causes further hardship.

II. FINDINGS AND RECOMMENDATIGONS

1.

28

Finding: There is a lack of communication about cerification
status between DPHSS and HCFA/HSQB.

Recommendation: DPHSS and HSQB should develop a procedure to
exchange information regarding their activities in Long
Term Care, e.g., certification reports, MSR team reports
and providers agreements; and a procedure should be
established to make available to the public information
regarding certification and number of beds.

Finding: The MSR team reports do not include a social work eval-
uation of the patients' needs. Also, MSR team reports
should not include patient names when they are being
forwarded to HEW.

Recommendation: DPHSS should ensure that all MSR team reviews
include a social worker evaluation and comments regarding
the patient evaluation. A1l patient names should be
removed from MSR team reports when sent to another
agency. The MSR team should not hesitate to make com-
ments on facility standards while making these reviews.
These comments can be shared with the HSQB certification
team for in-depth review.
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Finding: Medicaid recipients receiving HHA services are having
difficulty obtaining medical supplies and equipment.

Recommendation: DPHSS should inform all providers that medical

supplies are covered under the plan and that they must
be provided to Medicaid eligibles.
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5 -EPSDT

OPERATIONAL DESCRIPTION .

The EPSDT program in Guam has undergone innumerable changes. In
September of 1976 there began a concerted effort to organize the EPSDT
program and develop a system to meet the informing, screening, diagnosis
and treatment requirements of EPSDT. Since 1976 there have been staff
assigned to monitor the program as well as staff to perform outreach

and fol'owup. Staffing, however, has not remained stable over the
period of time, which has caused a lack of continuity in the program.

In January 1978 the administration of the Medicaid program was placed
under the Chief Public Health Officer of the Department of Public Health
and Social Services. The Chief Public Health Officer has ultimate
responsibility for the administration of Medicaid. A Medicaid Super-
visor administers the day-to-day operations of Medicaid. The EPSDT
coordinator, under the supervision of the Medicaid Supervisor, implements
EPSDT requirements, prepares all statistical reports, and performs the
outreach and follow-up portion of the program.

Currently EPSDT screening services are provided by three pediatricians
who have agreed to provide these services on a rotating basis. Guam is
exempted from the Federal free choice of provider provision and may
1imit provider resources in this manner. The Public Health Department
may become a screening provider to serve the village of Inarajan, a
relatively isolated area where most medical services are not available.

Diagnosis and treatment can be provided by any one of the screening
providers or any authorized Medicaid provider.

A. Budget

There are an estimated 3,000-3,500 Medicaid eligible children on
Guam. The Guam EPSDT Program screens about 14 to 20 children a
month and 6 to 9 children are found to have referrable conditions.
The expenditure for screening averages about $200 a month. There
is no special EPSDT budget that is accounted for apart from other
Medicaid funds. Providers bill for EPSDT services in the same way
as for all other Medicaid services except that, for screening,
they must attach a screening report.

B. Program Procedures

Informing - On intake, EPSDT services are described to the applicant,
including when and where the service may be obtained. A request

is documented, along with the recipient's choice of provider, and
forwarded to the Medicaid Unit by the Intake Unit. If the recipient
wishes the service, he is again informed by the Medicaid Unit with a
Tetter containing the name of the physician with whom he may make an
appointment.
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This form letter is also used to inform all recipients once annually
jn writing as well as to remind families of re-screening.

Screening - After the recipient is informed, it is up to him to make
a screening appointment. The EPSDT coordinator then waits 60 days
from the date of eligibility for a screening card to be sent back

by the screening provider. If a screening card is not received in
60 days, then a follow-up letter or phone call is made to ascertain
the reason the screening did not take place, and the recipient

is offered assistance in rescheduling.

Diagnosis and Treatment - Once a screening card is received in the
Medicaid office, it is reviewed for completeness and for follow-up
on diagnosis and treatment. If diagnosis and treatment are not
needed, the screening card is marked with the re-screening date
and filed for periodicity notification. If the card indicates that
treatment is required, the EPSDT coordinator contacts the parent
to see if an appointment has been made. The coordinator will
record the appointment time and will follow-up with the parent two
days after the scheduled appointment to see if the appointment was
kept. This activity is all recorded on the back of the screening
record. Diagnosis and treatment for vision and dental conditions
are provided by the Public Health Department. Prior authorization
is required for eye glasses and extensive dental work.

II. FINDINGS AND RECOMMENDATIONS
1. Inconsistent Informing Procedures

a. Finding: After interviewing the staff of three different
intake units, it was found that none of the units
were informing according to established procedure
or documenting a screening request, but were instead
telling applicants that the Medicaid Unit would con-
tact them. This, however, was not happening; con-
sequently applicants were not being fully informed.

Recommendation: The established procedure should be reviewed
by social services and Medicaid to insure that the
procedure meets Federal requirements. Training
sessions should be held for all intake workers to
inform them of the new procedures; follow-up sessions
should be held to see if the procedure has been inter-
nalized. The procedure should also be incorporated
into the procedure manual used by all intake workers.

b. Finding: The informing letter $ent by Medicaid {Appendix B,
Part 5, Attachment 5).must be rewritten. The letter
describes EPSDT as a required rather than a voluntary
service. The letter does not offer transportation
services.

Recommendation: The letter must be rewritten using Federal
informing requirements as a guide.
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2. Continuity of Care

Finding: Recipients who request EPSDT services are assigned to
a screening provider alphabetically, according to the
first letter of their last name. There is no consider-
ation given to the possibility that a recipient may
have received care from a pediatrician other than the
one to whom he is assigned, thus breaking continuity
of care.

Recommendation: Attempts should be made to keep recipients with
their previous provider.
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6 - FAMILY PLANNING

OPERATIONAL DESCRIPTION

Federal funding is available at 90 percent matching for family planning
services. However, Guam does not claim for such services at the 90

percent rate. Pather, all services including family planning are claimed
at the 50 percent rate.

Provider reimbursement is basically the same for family planning ser-
vices as for other services in Guam. Some Medicaid eligibles receive
these services from their own physicians in the private sector while
others are examined, counseled and treated by the Maternal and Child
Health - Family Planning (MCH-FP) Unit. Those patients seen in MCH-FP
who request a sterilization procedure are referred to physicians in
the private sector for the actual sterilization procedure. Both
private providers and the MCH-FP Unit bill the Medicaid Unit for ser-
vices rendered to Medicaid eligibles using appropriate RVS codes.

FINDINGS AND RECOMMENDATIONS

Problem Area

Finding: Guam is not identifying and claiming for family planning
services at 90 percent Federal financial participation (FFP)
as permitted under Title XIX of the Social Security Act,
Section 1903(a)(5).

Recommendation: Guam should identify and claim for family planning
services at 90 percent FFP. Failure to identify all funds
which could be claimed if Guam's $800,000 ceiling were
1ifted will make it difficult to determine whether or not
Guam is actually in need of additional Federal Medicaid
funding. Further discussion of this general claiming problem
can be found in the section of this report on Financial
Management.
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7 -STERILIZATION

OPERATIONAL DESCRIPTION

On November 8, 1978, the Department of Health, Education and Welfare
(DHEW) issued new regulations (42 CFR 441.250-441.259) effective
March 8, 1979, governing Federal funding for sterilizations. Under
these new regulations, States are required to adopt a federally
designed informed consent form containing all the elements of in-
formed consent. Although most other requirements for sterilization
remained unaltered, three significant changes were made:

1} The waiting period was extended from 72 hours to 30 days.

2) Hysterectomies were prohibited as a sterilization procedure
for family planning purposes.

3) It was mandated that recipients undergoing a sterilization
procedure be orally informed of all information necessary to
meet the "informed consent" requirements for that procedure.

DPHSS has developed a program for monitoring and controlling sterili-
zations in accordance with Federal requirements. Prior authorization
is required for all sterilizations. In March, the Medicaid Unit
changed the required waiting period from 72 hours to 30 days in
accordance with Federal requirements. Claims for payment are theo-
retically not processed without both the prior authorization and
informed consent forms attached.

In Guam, all Medicaid recipients who request a sterilization must
first be counseled by the Maternal and Child Realth - Family Planning
(MCH-FP) unit. If the recipient wishes to pursue the sterilization,
he or she must hand-carry & note to the Medicaid supervisor from
the MCH-FP social worker or nurse requesting prior authorization.
MCH-FP then makes a referral to the recipient's personal physician
or, if the individual has no physician, to an acceptable physician
in the private sector. Only tubal 1igations and vasectomies are
billed to Medicaid as family planning services. Hysterectomies are
not reimbursable for family planning purposes either under Medicaid
or under Guam's TitTe X program.

Although, the DPHSS procedures for monitoring sterilizations appear
to be acceptable, the agency has had significant implementation
problems. The MCH-FP Unit uses its own consent form for both Medicaid
and non-Medicaid patients (Appendix B, Part 7, Attachment 1).
However, the Medicaid Unit must meet Medicaid informed consent
requirements, and during the assessment, it was discovered that the
Medicaid Unit was using the incorrect informed consent form (Appendix
B, Part 7, Attachment 2). It was also determined that the Medicaid
Unit has no criteria for determining when a sterilization is done

for family planning purposes and is therefore subject to 90 percent
FFP. Finally, it was discovered that some claims are being processed
without informed consent forms. The assessment team reviewed all
obstetrical-gynecological claims for sterilizations submitted to

and paid by Guam since October, 1977. The most common sterilization
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procedure, tubal ligation, was identified by the Hawaii Relative
Value Study codings 58700, 58600, and 58605, and in some instances
by the wording "tubal ligation." (Only the primary physicians'
claims were considered.) Amounts of payment were checked by multi-
plying Guam's reimbursement conversion factor (7) times the Hawaii
Relative VYalue. Nine claims were found with an unacceptable consent
form with total payments of $2230. Seven were found minus any con-
sent form with total payments of $1750. Since the grand total is
$3980, the amount of $1990 Federal share has been overpaid and will
have to be disallowed from Guam's gquarterly claims for Federal
financial participation.

FINDINGS AND RECOMMENDATIONS

A. Compliance Issues

1. Finding: DPHSS is not using the correct "informed consent”
form.
CFR Citation: 42 CFR 441.258
Recommendation: DPHSS must immediately begin using the
required "informed consent" form for all steriliza-
tions.

2. Finding: DPHSS is claiming FFP for sterilizations in cases
where a copy of the "informed consent" form is not
submitted with the claim.

CFR Citation: 42 CFR 441.256

Recommendation: DPHSS must not claim FFP for sterilizations
in cases where the required "informed consent" form
is not attached to the claim for payment.

B. Problem Area

Finding: DPHSS has no criteria for determining when a sterilization
has been performed for family planning purposes.
Sterilizations for family planning purposes can be claimed
at 90 percent FFP. Other sterilizations must be claimed
at 50 percent.

Recommendation: DPHSS should develop criteria for determining when
a sterilization is performed for family planning purposes.
This should be done in connection with the recommendation
that Guam begin claiming 90 percent FFP for all family
planning services. Discussion of this recommendation can
be found in the section of this report on Family Planning.
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8 - ABORTION

OPERATIONAL DESCRIPTION

Before August 5, 1977, the Department of Health, Education and
Welfare would provide Federal financial participation for all
abortions. Federal matching of State expenditures was available
at 90 percent FFP for abortions performed for family planning
purposes and 50 percent FFP for all others.

On August 5, 1977, the so-called Hyde Amendment to the DHEW Appro-
priations Act for FY 77 became effective and prohibited FFP for all
abortions except those which were considered necessary to save the
Tife of the mother. However, on December 1, 1977, the DHEW Appro-
priations Act for FY 78 expanded the number of exceptions to the
prohibition of expenditures for abortion to include:

1. those instances where severe and long Tasting physical
health damage would result if the fetus were carried to term,
when determined by two physicians.

2. those instances where the person was a victim of rape or
incest, when such an incident is promptly reported to a law
enforcement or public health agency, as well as,

3. those instances where the 1ife of the mother would be
endangered if the fetus were carried to term {see 42 CFR
441.200-441.208).

Guam observes the funding limitations on abortions imposed by the
Federal Government and satisfies the regulatory requirements in 42 CFR
441, subpart E. Although no abortions have been paid for by Guam
Medicaid, the Medicaid supervisor established procedures to prevent
payment for any abortion (billed as an abortion) that does not meet
the Federal criteria {1ife endangering, severe and long-lasting damage,
rape or incest} and documentation requirements. An educational

session on abortions was held for Guam providers.

FINDINGS AND RECOMMENDATIONS

The only problem in the abortion area is the potential for an abortion
to pass through the claims processing system disguised as another
surgical procedure such as a D& (dilation and curettage) or a
hysterectomy. Guam Medicaid would not be alert to this because of the
insufficient information generally provided on claims and the lack of
any systematic means for detecting such procedures on either a pre-
payment or postpayment basis. This needs to be addressed broadly as
recommended in the fraud and abuse segment of this report.
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GOVERNMENT OF GUAM
' AGANA. GUAM 96910

0CTo 1979

Mr. Lawrence L. McDonough
Reglonal Medicald Director
Department of Health, Educatlon,
and Welfare
Health Care Financing Administration
Regilonal Office
100 Van Ness Avenue
San Francisco, CA 94102

Dear Mr. McDonough:

Enclosed 1s the department's comments to the Guam
Medicaid Management Assessment. It is our hope

that your department will continue in its assistance
to our local Medlcaid program in order to 1mprove
the overall management.

Slncerely yours,

Enclosure
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PART I - MANAGEMENT QVERVIEW

The Department agrees with the statements made in this section regard-
ing the serious undermanagement of the program. Efforts to increase the
staffing during the past three years have been curtalled due to the T
general state of the local economy. The Department was required to
operate below a certain celling as imposed by the local Bureau of
Budget, Management and Research.

In additlon to the shortage of personnel, with the departure from the
1sland of three key personnel who have knowledge in Medicaid, the
department 1is forced to start from "scratch." Recruitment for the
Medicaild program supervisor position has been frstrated by the lack of
local expertise in the fleld.

The Department, with the concurrence and support of the Governor's
office wlll be preparing and submitting a supplemental budget request
to address the staffing problem. Furthermore, request for HCFA's
asslstance in establishing procedures within the various components
of the program will be made.

The Department 1s extremely concerned about the 1ssues raised. However,
the Department must call on the assistance of HCFA, the Governor's
office and the Leglslature in order to make the necessary corrective
actions 1lndicated. The Department cannot operate alone in this

matter.



A. GENERAL ADMINISTRATION AND MANAGEMENT

II. FINDINGS & RECOMMENDATIONS

A, Complliance Issues

1, Medicaild Advisory Committee

Finding:

Recommendation:

DPH&SS Comments:

2. Training
Finding:

Recommendation:

DPH&SS Comments:

The Medicald Advisory Committee
is non-operative on Guam.

CFR citation: 42 cfr 431.22.

DPH&SS must ensure that the
Medicald Advisory Committee begins
functioning as required in federal
regulation.

The Soclal Services Advisory

Committee members were sworn in by the
Governor on June 22, 1979. This
committee 1s charged with the
responsibllity of advising the
principal policy setting and adminis-
trative officials of the Division

on all programs including Medicaid.

The first meeting was on August 23,
1979. The committee meets monthly

as specified in its bylaws. (Appendix
attachment 1 & 2) -

DPH&SS has no program of training
for Medicaid staff.

Medicald staff 1s seriously
undertrained.

CFR citation: 42 cfr 432.30.

DPH&SS must develop and implement
a tralning program for Medicaid
personnel as required in federal
regulation.

The Department agrees with this
finding. Due to budgetary constraints,



B.

tralning actlvities are at a
minimum, other than intra-Divisional
training.

In October 1979, the Division will
recruit for a Soclal Service
Supervisor III, who will functlon

as the the Staff Development Offlcer
for the Division. A Divisional staff
development plan, to imsclude Medicald,
wlll developed three months after
recrultment. However, due to
budgetary constraints and lack of
local expertlise in Medlicaid matters,
technlcal assistance from the
Regional Office will be requested

at a later time. A request listing
training needs will be mailled by
November 1, 1978.

Problem Areas

1.

Office Conditions
a. Ailr Conditioning

Finding: The air conditioning system in the
DPH&SS bullding is inadequate, causing
working conditions which are
detrimental to efficient and effective
program operation and creating
situations which result in breaches
of confidentlallity.

Recommendation: The Government of Guam should allocate

sufficient funds to fully repair

or replace the alr conditioning
system in the DPH&SS buillding. The
consensus of the assessment team 1s
that the working conditions system

is serious enough to warrant the
recommended expenditure.

DPH&SS Comments: Air conditioning problem has been
resolved. On August 6, 1979,
temporary equipment was installed
pending the installation of the
permanent equipment in November 1979.

b. Public Accessibility of Working Areas

Finding: There are virtually no limits on
where the public can go within the
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DPH&SS building. This impinges on
the staff's ability to complete theilr
work efficiently and creates a
potential f or breaches a
conflidentiality.

Recommendation: (1) intake or other applicant/recipient
contact should occur on the first
floor or in areas directly accessi-
ble from outslde the bullding.

DPH&SS Comments: The programs of the Department of
Public Health and Social Services
are all involved in the provision
of services, therefore, it is not
pessible to house everyone one the
first floor of a two-story structure.
The Northern area and Southern area
centers are housed in one story
structures.

(2) public and non-public areas
within the bullding should be
designated and monitored informally.

DPH&SS Comments: The Division of Social Services
have clearly designated publlc area
Ve non-public areas. All visitors
to the division report to a
reception area where cllents are
screened and referred to the
appropriate program.

During the assessment this was not
being followed since the staff
were located in temporary work
areas due to the alr conditioning
problem.

c¢. Working Space

Finding: The working area allocated to the
Medicald Unit is inadequate.

Recommendation: Additional office space should be
allocated in the Medicaid Unit.

Serlous conslideration should be
given to moving the entire unilt
to space now avallable in the old
Guam Memorial Hospital.
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DPH&SS Comments:

An alternate work space has been

made avallable to the unit as of August
6, 1979. There 1ls adequate space

for all the present employees.

However, when additional staff 1s
authorized by the Leglslature,
additional workspace will be needed.
The GMH Adminilstrator will request
the GMH board to allow the program
to utilize the recently vacated
areas. Furthermore, the Department
will explore the possibillity of
acquiring underused government owned
bullding to house the staff.

d. Record Storage Space

Finding:

Recommendation:

DPHASS Comments:

Management

The Medicaid Unit has insufficlent
file cabinet space for record
storage.

Additional office space for record
and at least one additional full size
file cabinet should be allocated

to the Medicaid Unit.

The present work space, as of
August 6, 1979, has adequate room
for storage. The lack of file
cabinets will continue to be a
problem until January 1980. File
cabinets on order will require 90
days for dellvery.

a. Resources Devoted to Management

Finding:

Recommendatlon:

The Guam Title XIX program 1s
understaffed and therefore under-
managed. Approximately two percent
of Guam's Medicaid expenditures

are spent on administration and
management. The national average
percentage of Medicaid funds spent
on administrative and management

is approximately eight percent.

A considerable amount of additional
staff should be allocated to the
Medicaid Unit. In addition, new
information and claims processing
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systems are essential to improve
administration. The cost of
administration and management should
equal at least five to six percent of
total Medicald costs in order to
correct the serious problem of
undermanagement of the Guam Medicald
program.

DPH&SS Comments: The department strongly agrees that
the program 1s undermanaged.
Efforts to increase staffing has
been disapproved by the local budget
office and the Legislature due to
financial constraints. The present
$900,000 federally funded ceiling
has affected the local legislative
decision in the amount of local
dollars appropriated for the
program.

The Department, with the approval
of the Governor's office will
prepare a supplemental budget
request for additional staff and
other administrative needs for the
three components of the program by
November 1, 1979.

The department agrees on the need
for new information and claims
processing systems. Due to the
present federal celiling the Depart-
ment must resort to outslde sources.
A request for assistance in the
identification, acquisition and
adaptation of an approprilate Automatic
Data Processing System for the

Guam Medicaid Program has been made
to HCFA, Region IX. (Appendix,
Attachment 3).



b. Correspondence Recelpt and Distribution

Findlng:

Recommendation:

DPH&SS Comment:

There i1s no effective system for
tracking and routlng correspondence.
Special delivery mail is sometlimes
not claimed; Action Transmittals

and other federal correspondence

are not always routed to the Medicaild
Unit; and information in general

does not flow smoothly down the

chaln of command.

The State agency should take steps
to improve its mail pick-up and
delivery system.

As of June 1979, new procedures

were developed and implemented in
the receipt and distribution of
correspondence. Furthermore, key
staff positions are presently filled
thus assuring that the mail is
plcked up daily and that screening
and distribution is done promptly.



1 - ELIGIBILITY

OPERATIONAL DESCRIPTION

Staffing:

DPH&SS Comments:

Trainling:

Public Information:

New Applications
& Redetermination:

Issuance and Control
of Medicaid Cards:

The Assistance Payment Service
reorganized its caseload assignment
as of July 1979. Asslstance Payment
Service workers in each center are
responsible for eligibility deter-
mination for all programs including
Medicaid. The average caseload per
worker is about 300 cases each.

Assistance Payment Service is con-
tinuously conducting in-house staff
training sessions. The next sesslon
1s scheduled the second week of
October to reemphasize the Medicald
Management Assessment and other
recent changes of the other Public
Assistance Programs.

In addition to being permitted to
spend half a day each week making
home visits, workers do make visits
to the senior citizen's center and
weekly visits to the local hospital.

The backlog of Medicald cases has
been resolved by the recent change

in caseload assignment. As mention-
ed earlier, workers are now responsi-
ble in making eligibility determina-
tion of all programs and conducting
redetermination likewise.

Assistance Payment Service staff

will be informed of the lssuance

and control of medicaid cards through
the tralning session scheduled
October 1979. Ineligible recipients
will be advised in their "Notice of
Action" letter that the effective
date of their case termination
invalidates further use of the medicaid
card. Ineligible recipients will be
required to surrender thelr cards to
the Department.



Hearings & Appeals:

Retroactive
Coverage:

AFDC=-Four Months
Continued Coverage:

Third Party
Liability:

When an applicant or recipilent has a
complaint, the first attempt 1is to

discuss the matter with the Asslistance
Payment Service worker. If complaint 1s
not resolved, the matter may be brought

to the attention of the Asslstance Payment
Service Supervisor. If this attempt fails,
the complainant wlll be required to file

a petition for a fair hearing. In this
case, Assistance Payment Service must
assist the individual in filling out the
request and preparing for the hearing.

The administrator of the Division of Social
Services 1is the falr hearing officer.

This issue has been resolved through a
training session held in May 1979 follow-
ing the medicald assessment in April 1979.
Assistance Payment Service workers are
adhering to the appropriate procedure for
retroactive coverage.

All three branches are aware and should
resolve the inconsistent and incorrect
applicability of this coverage.

This area has been addressed in the traln-
ing session of May 1979 and will be re-
emphasized on the next tralning session
the second week of October 1979.

Medicaid cards will be issued not to exceed
the four month coverage. Asslstance Payment
Service 1s currently reviewing a code to

be used on the monthly IBM printout to
identify this type of class. The code willl
be printed on the IBM printout by January 1,
1979.

The applicatlion form on page 3 will be
revised to lnclude a section where public
asslstance applicants can indicate i1f they
currently have health coverage. Revision
of the form will be made when the present
supply runs out.

In the meantime, Assistance Payment Service
workers will be trained to ensure that
applicants provide this information.

- 9 -
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IT. FINDINGS AND RECOMMENDATIONS

B. Compllance Issues

1. Individuals under 21 Not 1n School or Training

Findings:

CFR Citation:

Recommendation:

DPH&SS Comments:

2. Who May Apply
Finding:

Guam 1s not providing Medicaild to
individuals under age 21 who do not
meet AFDC age or school attendance
requirements, in accordance wilth
its Title XIX State Plan.

42 CFR 436.116 & 42 CFR 436.310

Medicaid must be provided to both
categorically and medically needy
individuals under age 21 who are
ineligible for AFDC because of age
or school attendance requirements.

DPHSS must amend its eligibility
determination process to ensure
that these groups are covered.

The Department agrees to the finding.
Eligibillity determination has been
amended to ensure that these lndivi-
duals are covered.

The Assistance Payment Service staff
have been advised of this mandatory
group coverage through a training
session in May 1979, a week follow-
ing the medical assessment. The
next training session scheduled the
second week of October 1979 will re-
emphasize this area.

This policy is currently in effect

on all new applications beling re-
ceived and will be applled on ongoing
cases during redetermination Inter-
views.

In the case of married couples living
together, the Mangilao and Dededo
offices are requiring the husband to
complete the application form. Only
Inarajan is the wife permitted to
complete the application form.

i Sl =



CFR Citation:

Recommendatlon:

DPH&SS Comments:

45 CFR 206.10(a; (1)

Each individual wishing to do sO
shall have the opportunity to apply
for Medicaid without delay.

DPHSS must permit anyone who wlshes
to apply for Medicaid %o complete
the application form.

The Department agrees to the finding.
On November 1, 1979, a memorandum
will be issued to all Assistance
Service staff to implement this re-
guirement beginning on applications
receive November 1, 1979.

Three-Month Retroactive Coverage

Finding:

CFR Citatilon:

Recommendatlons:

DPHSS is automatically providing
three-month retroactive coverage

to all persons determined eligible

in a current month, wilthout regard

to eligibility information for re-
troactive months. DPHSS permlts
retroactive coverage for only 90

days prior to the date of application,
although eligibility determination

in Guam's various cash grant programs
are made on a full-month basils.

45 CFR 206.10¢a)(6)(11)

Medical assistance must be made
available no later than the third
month prior to the month of applica-
tion if the individual would have
been eligible on the date he or she
received medical services.

a) DPHSS must determine whether or
not an individual was actually ell-
gible for retroactive coverage during
the three retroactive months, includ-
ing computation of any spenddown
requlirements.

b) The public assistance manual
should specify that coverage 1s
available for three months rather
than 90 days.

- 1 -
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DPH&SS Comments:

c) Since Guam's cash grant programs
are based on full-month ellglbility,
Medicaid eligibility must also be
provided on a full-month basis.
Thus, retroactive coverage must be
made avallable to applicants for
three full months prior to the month
of application.

The Department agrees to the finding.
This issue was addressed in a train-
ing session in May 1979 and will be
re-emphasized during the next train-
ing session this month (October).

4, Resource Limitations Based on Family Size

Finding:

CFR Citatlon:

Recommendation:

DPH&SS Comments:

Guam has set resource limits of
$1,000 in personal property and
$3,000 in real property, regardless
of family size.

42 CFR 436.840

The standards for liquld assets
must Increase by family size.

DPHSS must establish resource stan-
dards which increase by family size
and are at least equal to the eligl-
bility under one of the Federal cash
grant programs.

The Department 1s presently develop-
ing the standard for medicaid but

we are required to meet the local
adJudication act and clearinghouse
procedures.

The activity regarding the proposed
standard will begin in November. We
hope the new standard will be
effective March 1980.

5. Income Standard for the Institutionalized

Finding:

Guam applies the same income standard
for an institutionalized individual
as applied for an individual living
at home.

Yoog SE): e



CFR Cltation:

Recommendation:

DPH&SS Comments:

42 CFR 436.813

The agency must use a lower income
standard for institutionalized per-
sons than for persons at home. The
lower standard must be reasonable
in amount of clothing and personal
needs.

Guam must apply a lower income stan-~
dard for an institutionalized indi-
vidual in determining eligibility
and spenddown. For States with SSI,
this income standard, or personal
needs allowance must be at least

$25. However, since Guam has no

SSTI program, the amount of the
institutionalized income standard
must simply be reasonable in amount
for clothing and personal needs.
Within Guam's OAA, AB and APTD pro-
grams, a precedent for such an allow-
ance has already been set. Eligibles
in these programs are permitted to
retain $15 for personal needs when
they are in foster care. Income in
excess of the $15 1s applied toward
the cost of foster care. Therefore,
Guam may also wish to use the $15
figure as the income standard for
institutionalized Medicaid eligibles,
since the purposes of this income
standard and the foster care allow-
ance are quite similar.

Policles will be developed and the
requirement of the local adjudication
act must be met. We hope the devel-
oped policies will be in effect

March 1980.

6. Application of Non-Covered Care Toward Spenddown

Finding:

DPHSS does not permit the cost of
non-Medicaid-covered services to

apply toward meeting a spenddown

requirements.
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CFR Citation:

Recommendation:

DPH&SS Comments:

42 CFR 436.831(c)(1)(4i1)

In determining income eligibility
DPHSS must deduct from income ex-
penses incurred for necessary medical
and remedial services that are re-
cognized under Guam law but not in-
cluded in the Medicaid State Plan.

DPHSS must permit the cost of medical
services no reimbursable under
Medicaid to apply toward meeting the
spenddown. DPHSS may set reasonable
1imits on the amounts of such medical
expenses (see 42 CFR 436.831(b)(2)).

A survey will be designed and con-
ducted by June 1, 1980. From this
survey, reasonable limits on the
amount of such medical expenses will
be set. The same process wlll be
followed to meet the Government of
Guam administrative procedures.

$10 Cutoff on Spenddown Requirement

Finding:

CFR Citatlon:

Recommendation:

DPHSS is not requiring individuals
with a spenddown of $10 or less To
meet that spenddown.

42 CFR 436.831(4d)

After incurred medical expenses are
deducted from income, countable In-
come must be equal to or less than
the income standard. There 1s no
provision in Federal regulation for
allowing individuals to retaln even
nominal amounts of money above the
income standard.

DPHSS must require all persons with
a spenddown to meet the full spend-
down. It would be acceptable to
round down to the next lowest dollar
figure in determining the spenddown
amount.
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C.

DPH&ESS Comment:

Problem Areas

1.

Staffing Levels and

Finding:

Recommendation:

DPH&SS Comment:

We agree to the finding. This
problem will be addressed In the
scheduled staff training sessions

as previously mentioned. All appli-
cations recelved and approved begin-
ning January 1980 with spenddown of
$10 or less willl be required to

meet that spenddown.

Caseload Standards

Staffing levels in the APU are
totally inadequate to handle the
present caseload. Caseload levels
are running between 300 and 400 cases
per worker. This level makes it
virtually impossible to ensure con-
sistently accurate eligibility de-
terminations.

Increase the number of eligibility
staff to reasonable levels. More
detalled discussion of staffing pro-
blems and recommended solutions can
be found in the Administratlon and
Management sectlon.

We are aware of the lack of personnel
to effectively and efficiently handle
the present caseload level of 300

and 400 cases per worker. The need
for additional staff will be address-
ed in a supplemental reguest to be
transmitted by November 1979.

Third Party Data Collection

Finding:

Recommendation:

- 15

Procedures for collecting third
party liability information during
the applicatlon process are inade-
quate. Medical Assistance Only
applicants are required to provide

such information but cash grant appli-

cants, who comprise most of the
Medicaid population, are not requlred
to do so.

a) All cash grant and Medicaid appli-
cants should be required to provide
third party liability information
upon application.

i e ey — fot ey
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DPH&SS Comment:

b) More detailed information should
be key-punched on the eligibility
listing to further assist the
Medlcaid Unit in its collectlon
efforts.

¢) Both the AFDC-related card and
the ABD-related card should provide
space for showing all types of third
party information, and this informa-
tion should be typed on the card by
the APU prior to issuance.

The agency disagrees on the finding.
All cash grant and medicald appli-
cants are required to provide third
party liability information upon
application except that the present
application form does not contain a
section to indicate this. Revislon
of the application will be made to
ensure that this information is pur-
sued.

Additionally, current information
key punched on the eligibility list-
ing is sufficient to assist the
Medicaid Unit 1n its collection
efforts.

3. Medicald Eligibllity Worksheet

Finding:

Recommendation:

The computation form now used for
Medicald eligibility determinations
is inadequate. The material printed
on the form does not carry the worker
through the eligibility computation,
which can result in inconsistent

and lnaccurate determinations. 1In
fact, the computation 1s actually
done on the back, blank side of the
form.

The APU should develop a computation
worksheet which takes the worker
through each step of the eligibility
computation process. The Food Stamp
form used on Guam may serve as a
model. In addition, the Regional
Office can supply DPHSS with examples
of worksheets used in other states.

e



5.

DPH&SS Comment:

The agency agrees on the finding.
Corrective action plan includes:

1) Reviewing the Food Stamp form
as recommended.

2) Developing a computation work-
sheet in the interim.

3) Request that regional office
supply DPHE&SS with examples of work-
sheets used in other states upon
receipt of report.

4) Use of computation worksheet will
be implemented by March 1980.

Inconsistent Application of Elgibility Factors

Finding:

Recommendation:

DPH&SS Comment:

FEligibility factors are being
applied inconsistently from office

on Guam. Inconsistencies regarding
three-month retroactive coverage,
four-month continuing coverage, and
who may complete the application form
have already been identified in this
report.

The APU should intensify its efforts
to provide training to APWs 1n all
offices so that every worker under-
stands the eligibility determination
process. Only through a stepped-up
training and communication program
can the problem of inconslistency
between offices be eliminated.

APS staff are aware of the eligi-
bility factors through a training
session in May 1979. The next train-
ing session willl re-emphasize the
eligibility determination process.

Recent training session of all three
APS centers have eliminated incon-
sistent and incorrect applicability
of policies

Reporting Changes in Circumstances

Finding:

42 CFR 206.10(a)(2)(ii) requires
that the State Plan adopt procedures
to assure that Medicaid eligibles

] T
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DPH&SS Comment:

report changes in cilrcumstances

‘which may affect eligibility on a

timely basis. Applicants are 1n-
formed of this requirement to report
any changes in clrcumstances only on
the Notice of Action form. The
requirement is not discussed with
the applicant and, although one re-
minder was sent out in the past,
there is no regular procedure for
ensuring that eliglibles are kept
fully aware of this reporting res-
ponsibility. This 1s of particular
concern on Guam because, according
to Guam quality control staff, non-
reporting of real property and non-
reporting of income account for
major portion of eligibility errors.

The Department agrees on the finding.
Recent training sessions astressed the
importance of emphasizing reporting
requirements during intake interviews
with applicants and recipients.

In addition, flyers will be sent out
quarterly as a reminder of reporting
responsibilities. The first flyer
was sent out with the October lst
Public Assistance checks.

The present supply of medicaid cards
is expected to last to the end of

the year. By January 1980, new order
of medicald cards wlil contain a
printed statement for reporting
change.

6. Quality Control Cooperation Requirements

Finding:

Recommendation:

Applicants are not being informed
during the intake interview of
their responsibility to cooperate
with quality control reviewers if
their case 1s selected as part of a
quality control sample.

DPHSS staff should begin informing
applicants during the intake inter-
view of thelr responsibility to
cooperate with quality control
reviewers.
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DPH&SS Comment:

Recent staff training sessions

have addressed this problem and

will be re-emphasized in the October
tralning session as scheduled. Ve
will be revising our "Notice of
Action" letter to include the section
of qualilty control requirement.

7. Spenddown Procedures

Finding:

Recommendation:

DPH&SS Comment:

The spenddown procedure used on
Guam is totally inadequate.

a) There is no good system for
tracking whether or when the spend-
down was met.

b) Spenddown eligibles must obtain
prior authorization for every service
whereas categorically needy eligibles
and other medically needy eligibles
need prior authorization only for
services subject to prior authoriza-
tion under Guam's Title XIX State
Plan. The practice, which may result
in differences in the amount, dura-
tion and scope of medically needy
eligibles, 1s in conflict with 42

CFR 440.240(D).

A new spenddown procedure should be
developed which will tract when
spenddown requirements are met, and
will eliminate any differences in
amount, duration and scope between
spenddown and non-spenddown medically
needy eligibles.

The current procedure being utilized

by the Medicaid unit seems approprlate.

APS and Medicaid Unit are jointly
reviewing other procedures for
efficlent trackdown when spenddown
requirements are met. Procedures
should be developed by June 1980.
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2 - PROVIDER ENROLLMENT

FINDINGS AND RECOMMENDATIONS

Finding: There 1s general lack of written
procedures to carry ocut a more com-
prehensive program of provider en-
rollment. Thils lack of procedures
servces to prevent the education and
involvement of providers in the pro-
gram and stymles the growth of the
program.

Recommendation: Guam should hire more staff in order
to reduce the Medicaid Supervisor's
workload. This would allow her to
become more involved in developing
policy manuals that would improve
provider enrcllment and relatlons.

DPH&SS Comments: The Department agrees with these
findings. The Department 1s presently
preparing a supplemental budget request
to cover additional positions for the
Medlcald Program. The additional re-
quest will be transmitted to the
Legislature by November 1, 1979. Written
procedures to cover provider recruitment,
educatlon and orientation will be pre-
pared and implemented by January 1, 1980.
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3 - UTILIZATION CONTROL

II1. FINDINGS AND RECOMMENDATIONS

Compliance Issue

Findings:

CFR Citation:

DPH&SS Comments:

The Guam Title XIX Program does not

have in effect an acceptable utiliza-
tion control program. Guam is therefore
out of compliance with all Federal re-
gulations regarding the responsibility
of the Single State agency to monitor
and control utilization of services.

(1) There was no written criteria for
administering the prior authoriza-
tion program, and in fact, the staff
is not even aware of the rationale
for requiring prior utilization.

(2) There is no screening or monitoring
of care being received by long term
care patients, except for the medical
review function. Furthermore, no one
on the Medlcaid staff understands the
purposes and functions assocliated with
the medical review function.

(3) The Single State agency is not monitor-
ing the hospital utilization review
committee as 1s required under Federal
regulation and 1s instead duplicating
much of the UR committee's activities
through its chart reviews.

(4) Guam has no overall policy, plan, or
procedures for controlling utiliza-
tion of services by Medicaid eligibles.

42 CFR 456, Subparts A and B

DPH&SS must develop a utilization control
system which will meet the requirements
in the above citation. PFaillure to come
into compliance could result in a sub-
stantial reduction in Federal financial
participation.

The Department agrees with these findings.
A request to HCFA for technical assistance
for the development of utilization cogntrol
system wlll be made by November 1, 1979.
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4 - LONG TERM CARE

II. FINDINGS AND RECOMMENDATIONS

1. Pindings:

Recommendation:

DPH&ASS Comments:

2., Finding:

Recommendation:

DPH&SS Comments:

There 15 a lack of communication about
certification status between DPHSS
and HCFA/HSQB.

DPHSS and HSQB should develop a pro-
cedure to exchange information regard-
ing their activities in Long Term Care,
e.g., certification reports, MSR team
reports and providers agreements; and

a procedure should be established to
make available to the public information
regarding certification and number of
beds.

Procedures will be developed to foster
communication between the Department
and HSQB regarding Long Term Care
activitles.

Furthermore, program procedures will
include a component for documentation
of information to provider and the
public regarding certification and
number of beds by January 1, 1980.

The MSR team reports do not include a
social work evaluation of the patients'
needs. Also, MSR team reports should
not include patient names when they are
being forwarded to HEW.

DPHSS should ensure that all MSR team
reviews include a soclal worker evalua-
tion and comments regarding the patient
evaluation. All patient names should
be removed from MSR team reports when
sent to another agency. The MSR team
should not hesitate to make comments-
on facllity standards whlle making
these reviews. These comments can be
shared with the HSQB certification team
for in-depth review.

Written procedures for the Medical-
Soclial Review process will be developed
by September 1, 1980.
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Finding:

Recommendatlon:

DPH&SS Comments:

Medicaid recipients receiving HHA
services are having difficulty obtain-
ing medical supplies and equipment.

DPHSS should inform all providers that
medical supplies are covered under the
plan and that they must be provided to
Medicaid eligibles.

A letter will be sent to all providers
informing them that medical supplies
are covered under the plan by Cctober

83 19791

Furthermore, this matter will be
covered in procedure section regarding
plan coverage and provider activity.



5 - EPSDT ;

IX. FINDINGS AND RECOMMENDATIONS

1. Inconsistent Informing Procedures

a. Finding: After interviewing the staff of three
dlfferent intake units, it was found
that none of the units were informing
according to established procedure or
documentling a screening request, but
were Instead telling applicants that
the Medicaid Unit would contact them.
This, however, was not happening;
consequently, applicants were not being
fully informed.

Recommendation: The established procedure should be
reviewed by social services and Medicaid
to Insure that the procedure meets
Federal requirements. Training sessions
should be held for all intake workers
to inform them of the new procedures;
follow-up sessions should be held to
see 1f the procedure has been inter-
nalized. The procedure should also be
incorporated into the procedure manual
used by all intake workers.

DPH&SS Comments: A review of the existing EPSDT proce-
dure wlill be made and appropriate re-
visions will be initilated as warranted.
Furthermore, this matter will be includ-
ed 1n the training sessions for the
assistance payment unit. Completion
date: January 1, 1980.

b. Finding: The informing letter sent by Medicaid
(Appendix B, Part 5, Attachment 5)
must be rewritten. The letter describes
EPSDT as a required rather than a
voluntary service. The letter does not
offer transportation services.

Recommendation: The letter must be rewritten using
Federal informing requirements as a
guide.

DPH&SS Comments: The informing letter sent by Medicaid
regarding EPSDT will be rewritten to
include the description that the pro-
gram 1is voluntary. Completion date:
October 31, 1979.
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Continuity of Care

Finding:

Recommendation:

DPH&ZSS Comment:

Recipients who request EPSDT services
are assigned to a screeing provilder
alphabetically, according to the first
letter of their last name. There 1is

no consideration given to the possiblli-
ty that a recipient may have recelived
care from a pediatrician other than

the one to whom he is assigned, thus
breaking continulty of care.

Attempts should be made to keep recl-
pilents with their previous provider.

The procedure to assign clients

alphabetically to screening providers
has been modified as of September in
order to preserve continuity of care.

At the time of enrollment in the EPSDT
Program, caretakers are asked whether
the child/ren have a regular physiclan.
A1l efforts are made to assure that
continuity is preserved.
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11.

6 - FAMILY PLANNING

FINDINGS AND RECOMMENDATIONS
Problem Area

Findlng:

Recommendation:

DPH&SS Comments:

- 26

Guam is not identifying and claiming
for family planning services at 90
percent Federal financlal participa-
tion (¥FFP) as permitted under Title
XIX of the Social Security Act,
Section 1903(a)(5).

Guam should identify and claim for
family planning services at 90 per
cent FFP. Fallure to identify all
funds which could be claimed if
Guam's $900,000 ceiling were lifted
will make it difficult to determine
whether or not Guam is actually

in need of additional Federal Medicaid
funding. Further discussion of
this general claiming problem can
be found in the section of this
report on Financlal Management.

The Department has informed the
financial management system of the
correct FFP rate for family planning
activities. A system to readily
identify these expenditures will

be developed by July 1, 1980.



II.

7 - STERI

FINDINGS AND RECOMMENDATIONS

A. Compliance Issues

1. Finding:

CFR Cltation:

Recommendation:

DPH&SS Comments:

2. Finding:

CFR Citation:

Recommendation:

DPH&SS Comments:

B. 'Problem Area

Finding:

=27

LIZATION

DPH&SS 1s not using the correct
"informed consent" form.

42 CFR 441.258.

DPHE&SS must immediately begin using
the required "informed consent™
form for all sterilizations.

The Department agrees. The
department has begun using the
required "informed consent" form
as of May 1979. (Appendix, Attach-
ment 4).

DPH&SS 1s claiming FFP for sterillza-
tions in cases where a copy of the
"informed consent!' form is not
submitted with the claim.

42 CFR 441.256.

DPH&SS must not claim FFP for
sterilizatlions in cases where the
requlred "informed consent" form
1s not attached to the clalm for
payment.

Department will not claim FFP for
sterilization where the required
"informed consent" form is not
attached to the clalim for payment.

This procedure will be included in
the proposed program manual. The
bill processors have been informed.
The provider will also be informed
by letter October 31, 1979.

DPH&SS has no criteria for determining
when a sterilization has been
performed for family planning
purposes. Sterilizations for family
planning purposes can be claimed at

90 percent FFP. Other sterilizations



Recommendation:

DPH&SS Comment:

must be claimed at 50 percent.

DPH&SS should develop criteria for
determining when a sterilization is
performed for family planning purposes.
This should be done in connection
with the recommendation that Guam
begin claiming 90 percent FFP for
all family planning services.
Discussion of this recommendation
can be found in the section of this
report on Family Planning.

A criteria for determining when a
sterilization is performed for
family planning purposes will be
developed by June 1, 1980.
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8 - ABORTION
1I. FINDINGS AND RECOMMENDATIONS

Thls concern will be addressed in the Utilization Control and
Fraud and Abuse procedure.
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1 - CLAIMS PROCESSING

II. FINDINGS AND RECOMMENDATIONS

1. Finding: The Agency's eligibility file consists of
a monthly printout of those persons who
receive an AFDC, OAA, AB or APTD payment.
Only basic case information is avallable
on thils printout, such as case number,
name, address, grant amount and supposedly
a code to indicate third party liability
The Agency does request third party lia-
bility information, but less than 10
percent of those listed on the printout
has such a code. The codes obvilously do
not include all those with potential
third party resources. Also, neither
retroactive nor continuing eligibility
1s indicated.

Recommendation: The public assistance eligibility process
should be changed to reguire third party
resource information and to train eligi-
bility workers to peruse that information.
The office that produces the eligibillty
printout should be requested to re-program
to produce retroactive and continuing
eligibility data. The printout should
be redesigned to make 1t easier to use
by Medicald processing. It should also
include more information on client
characteristics.

DPH&SS Comment: TPL information 1s presently being
obtalned by the eligibility workers.
Procedure to address retroactive and
continuing eligibility data will be
developed and implemented by January 1,
1980. Until such time that the
Assistance Payment implement a compré-
hensive ADP system collection of client
characteristics is impossibile.

2. PFinding: There are only 66 providers of medlcal
services on Guam. They include thirty
physicians, six dentists, one hospltal,
two eye specialists, eight optieians,
nine pharmacies, three laboratories, three
medical suppliers and four PHSS offices.
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3.

Recommendation:

DPH&SS Comment:

Finding:

It would seem easy to keep track of
provider participation and limitations
of these providers. However, during
the assessment, no written information
was available. The "claim processing"
person is expected to know who is a
certifled provider and what services
they can perform.

Written guidelines should be developed
to indicate which services a provider

can perform. An effort should be made
to verify that providers are properly

licensed to perform those services.

The Department agrees. Written guilde-
lines regarding provider recruitment

and secreening will be developed to in-
clude information regarding licensures
and authorized services to be provided.

These procedures will be included in the
manual under provider recrultment and
orientation,

Actual processing of Medicaid claims by
the Agency has many perplexities. A
count of claims volume could not be
determined; however, at least $600,000
worth of unpaid cliams were found on

one desk in the Medicaid Unit. The
entire Medicaid expenditures in FY 78
were only $2.4 million, which meant that
one fourth of the total volume was walt-
ing to be processed. A spot check indi-
cated that some claims were over eight
months old. In addition to this problem
manual verification, pricing and edit
procedures were less than desirable.

The Hawali Relative Value Scale (HRVS)
tables are used to determine the allow-
able charges for a service. A compli-
cated mathematical weighting procedure

is manually used for all procedure codes.
Even though most of the allowable charges
are memorized by the individual reviewing
the claims, it may take up to two hours
to review one claim if there are 30 to

40 procedures, such as those on hospital
claim. The duplicate payment checking
procedure is totally indadequate. At

the time of the review, a CETA employee

S ke




4.

Recommendation:

DPH&SS Comment:

Finding:

Recommendation:

was responsible for checking duplicate ;
payments which involved a visual observa-
tion of the provider's file for three or
four prior months.

The obvious recommendation would be to
automate the claims processing system
which is discussed in the Management
Overview sectlon. Short of automation,
the claims processing activities should
be streamlined. A brief in-house study
could determine the most efficient and
effective method to process claims. The
study would probably indicate a need for
two or three additional staff.

The Department has requested HCFA
assistance in the ldentification, acqui-
sitlon and implementation of an appro-
priate ADP system for Guam's medicaid
program. A written response has not
been received from the Regional Office.

The Department is presently recruiting
for the position of Computer System
Analyst III under the Assistance Payment
Section. This person will be available
to federal representatives who will be
providling technical assistance to the
Department regarding an ADP system for
Medicaid. It is hoped that the availa-
bllity of such person in the Department
wlll facilitate the adaptation and
implementation of the acquired system.

Statlistical profiles of utilization
patterns were non-existent. The agency
does not at any given time know how
much was paid to whom for what service.

Although it may prove difficult, the
Agency should try to keep profiles on
its providers. An additional staff
person should probably be hired to
manually prepare the profiles, but
national data on providers indicate that
this is an area to discover overpayment
and potential fraud and abuse.



DPH&SS Comment:

Finding:

Recommendation:

DPH&SS Comment:

The Department agrees. From June fto
September 1979, a CETA employee was
assigned the task of collecting data-
regarding utilizatlion patterns. Un-
fortunate, he was terminated from the
CETA program. In the event a replace-
ment occurs, the activity will resumed.

Management and administration reporting
is almost non-existent. The few reports
that are produced do not provide manage-
ment data necessary to properly manage
the program. The agency 1s technically
out of compliance in that it cannot pro-
duce required Federal statistical reports.

Tt is virtually impossible to meet some
of the Federal reporting requirements
without an automated system. Until such
a system is implemented, management
should determine what data 1t needs to
manage the program and provide the means
to the Medicaid Unit to provide that
information.

The Department agrees. The Department
will determine what data it needs to
manage the program and devise ways of
acquiring the data.

January 1, 1980.
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2 - THIRD PARTY LIABILITY (TPL)

IT. FINDINGS AND RECOMMENDATIONS

l. Finding:

Recommendatlion:

DPH&SS Comment:

2. Finding:

Recommendation:

DPH&SS Comment:

Data gathering activities during the
application process are discussed in

the eligibility section of the report;
however, 1t should be noted agaln here
that third party information 1s not being
collected systematically from all appli-
cants. Data that 1s being collected is
inadequate and incomplete.

Eligibility workers should be instructed
to pursue all avenues of potential third
party resources. The agency should change
its ellgibllity report to allow for
additional reporting and updating of new
information.

The Department agrees. Instructions
were given to the eliglblility workers

to pursue information gathering regard-
ing TPL during staff meeting in May 1979.
This matter will be addressed in the
ellgibility manual by March 1, 1980.

The Department will revise the applica-
tion form by January 1, 1980, or when
the present supply runs out.

Inadequate third party information is
available to the Medicald Unit. The
only information provided is a one digit
code on the eligibility report.

The agency should provide a complete
eligibility file to the Medicaid Unit.
In addition, the agency should see that
the unit receives a current and accurate
list of individuals on buy-in.

The Department is presently providing
eligibility information to Medicaid via
the computer printout. There are exist-
ing procedure to cover buy-in activities.

e



3.

Finding:

Recommendation:

DPH&SS Comment:

Finding:

Recommendatlon:

DPH&SS Comment:

Finding:

Recommendation:

DPH&SS Comment:

The present provider claim forms do
not provide space for third party
informatiocn.

The agency should redesign its claim
forms to include third party informatlon
and require all provlders to seek that
information from beneficlaries.

The Department will redesign its billing
form to include TPL information by

June 1, 1980. Request will be made to
other state programs requesting samples
of their billing forms. November 1,
1980.

A1l providers will be informed of the
necessity to seek Third Party Liability
information and to make appropriate
changes by November 1, 1979.

Furthermore, this matter will be addressed
in the provider enrollment information
January 1, 1980.

No apparent effort is belng made by the
Medicaid Unit to verify third party
liability.

The claims processor should be provided
written instructions on what types of
claims may have third party liabllity,
e.g., auto accidents, worker's compensa-
tion, ete.

Procedures regarding the TPL will be
developed by, March 1, 1980, to include
written instructions or what type of
claims may have TPL.

Separate third party files are not
maintained in the Assistance Payment Unit
or the Medicaid Unit. Therefore, no
check can be made against them.

A third party file should be established
at the time the application is taken or
a redetermination is made. The file
should then be updated periodilcally as
appropriate. Thils file should be pro-
vided to the Medicaid Unit at least on

a monthly basis.

The Department disagrees. It does not
see the necessity of developing &
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Finding:

Recommendatilion:

DPH&SS Comment:

Finding:

Recommendation:

DPH&SS Comment:

separate flle. The Medlcaid and Quality
Control Sections can obtaln Information
regarding third party liability from

the computer listlings.

The agency does not have a system of

"third party edits built into its claim

processing review.

Every claim should pass some type of
third party edit. Edit procedures should
be developed and provided to the claim
processor.

Edit procedures will be included in the
TP% plan to be completed by March 1, -
1980. .

Currently the Medicaid Supervisor is
personally responsible for third party
recovery along with all other duties.
She does not have the tlme or staff to
adequately pursue third party recovery.

It is critical that the third party
function not be slighted as it is now.
The agency should asslign someone on a
part time basis to be responsible for
third party recovery. The agency should
also request technical assistance and
begin immedlately to implement TPL Plan.
The plan should not only look a future
claims, but at all potential TPIL claims
for the past three years.

The Department agrees wlth the need to
assign someone to perform TPL function.
However, 1t is unable to do so due to
staffing shortage.

Furthermore, there is a lack of expertise
on-island regarding this matter. The
Department will request for technical
asslstance for the development of a TPL
Plan and for training of the medicaid,
eligibility and Quality Control staff.
Letter of request will be made by
November 1, 1979.
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iT.

3 - FINANCIAIL MANAGEMENT AND RETIMBURSEMENT

A memorandum was sent to the Department of Administration
requesting their comments for this section (Appendix,
Attachment 6). At the time of this writting, the Department
has not received a reply. The following are DPH&SS comments.

FINDINGS AND RECOMMENDATIONS

1. PFinding: Most financial management activities
of all agencies in Guam are the res-
ponsibility of Office of the Adminlistra-
tion(0OA). Within this office 1s the
Division of Accounts which has several
units including "General Accounting"
which 1s responsible for Federal report-
ing. One person in that unit is res-
ponsible for all Federal reporting of
Medicaid (Title XIX), Family Assistance
(Titles IV-A and XVI), Soclal Services
(Title XX) and Food Stamps. This
person 1is expected to provide accounting
service to all of these programs.

Recommendation: It is physically impossible for one
person to adequately cover all the pro-
grams noted above., Guam is small, but
it has the same Federal requirements
and recelves as many instructlonal
materials as any large states. DPHSS
should have an accountant on its staff
in addition to the OA accountant to
monitor its Federal grants. Thousands
of Federal dollars are lost each year
because of inadequate claiming, e.g.,
no 75% FFP has been claimed since
March of 1976. At least $5,000 in
additional FFP could have been clalmed
in FY 76 for Medicaild administration.
over $8,000 could have been claimed in
FY 77. This does not include losses
of 90% FFP for Family Planning. Guam
did not reach its $900,000 ceiling
during elther of these years.

DPH&SS Comment: The Department agrees that one person
should not be required to prepare all
the Federal reports for the Division
of Social Services. The Department is
extremely concerned about the fallure
to elaim the proper amounts of Federal
mateh. “
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2.

3.

Finding:

Recommendation:

DPH&SS Comment:

Finding:

Guam is not meeting its Federal
financial reporting requirements.

The State 1s required to submit
complete HCFA-64's and HCFA-65's
quarterly. The State 1s only
submitting summary reports which

show total expendiltures. Technically,
the State is out of compliance and
could have its grant awards withheld.

As noted in the Claims Processing
section of this report, it 1is physically
impossible to generate the required
financial reports without an automated
claims processing system. Guam should
request a waiver on the reporting re-
quirements until it automates 1its
system. Federal law requires appro-
priate documentation and accounting of
federal funds. Therefore, 1f a waiver
were granted, it would be for a limited
period of time which means that Guam
must give top priority to meetlng

these requirements.

The Department will-dlscuss request of
walver with Department of Administra-
tion. Request for waiver will be sent
by December 1, 1979.

Reimbursement findings are located
throughout this report, specifically

in the Drug Reimbursement and Claims
Process sections. Basically, physi-
cians are reimbursed using procedure
codes from the 1970 Hawall Relative
Value Scale (HRVS). A predetermined
dollar value (by the DPHSS) 1s assigned
to the procedure codes. Currently,
this value is seven (7) dollars and

has not been changed in the last several
years. Relmbursement for the four or
five SNF patients is on an as billed
basis. The hospital is also reimbursed
on an as billed basis; however, charges
for ancillary services are limited and
reduced if necessary. The hospital is
supposed to be charging at the Medicare
rate, but an audit has not been done to
verify this. There has never been
hospital adjustments made at the end of
the year.
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One other disturbing finding 1s that
in October, 1978, Guam Memorial
Hospital (GMH) was advanced $200,000
to cover unpaid claims. The agency
apparently processed clalms up to
$200,000 during October-December 1978
to cover the advance and made no
further payments untll the advance was
cleared. (It was not possible during
the limited time of the assessment to
delve more deeply into this transaction.)

Recommendation: a) An inhouse study should be conducted
to determine if current weighting pro-
cedures of the HRVS are appropriate
and/or need updating. b) An audit of
GMH must be conducted. This should be
in conJunction with the Medicare audi-
tor. ¢) A full report should be pro-
vided to HCFA on the $200,000 GMH
transaction.

DPH&SS Comment: a) An inhouse study will be conducted
to determine if current weighting pro-
cedure of HRVS are appropriate and/or
need up-dating by October 1, 1980.

b} Preparation for audit of Guam
Memorial Hospital will be initiated
by September 1, 1980. HCFA will be
contacted as to procedure and possi-
bility of including Medicaid issues
with the Medicare audit.

¢) A report regarding the $200,000
Guam Memorial Hospltal transaction
will be prepared by June 1, 1980.

L, PFinding: The Medicaild Agency's accounting and
financial management control section
is inadequate. There is an apparent
feeling among management that since
Guam 1s now spending over its celling,
it should not be overly concerned as
to how expenditures are made from an
FFP viewpoint since they are spending
all the Federal dollars. Expenditures
over the last two years varied from
$38,730 in one quarter to over $1,057,
000 in another quarter. The DPHSS has
little control or even knowledge as to
when and how much Medicaild expenditures
are made each quarter.
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Recommendation:

DPH&S3S Comment:

The DPHSS should hire a financial
management specialist in addition

to the accountant recommended prevlious-
1y to oversee all its Federal accounts.
This person should see that the State:
and Federal dollar is maximized e.g.,
the $900,000 ceiling is based on
expenditures during the quarter, not

on when the service is provided. If

it appears the agency will exceed tThe
Federal ceiling during the last quarter
of a year, payments could be held until
after the beginning of the FY. In
contrast, in FY 77, the agency did not
use $81,000 of FFP that it could has
used if it has speeded up payments
during the last part of FY 77. Addi-
tionally, internal financial manage-
ment reports are either nonexistent or
unusable. Management must develop an
adequate reporting system before it

can expect to control the Medicaid
Program.

The Department agrees. The need for
a staff person to monitor financial
expenditure will be requested in the
supplemental request.

The Department will develop financial
reporting system by March 1, 1980,
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II.

4 - DRUG REIMBURSEMENT

FINDINGS AND RECOMMENDATIONS

A. Compllance Issues

1VeEinding: The State agency has not conducted a
dispensing fee study.
CFR Citatlon: 42 CFR 447.333
Recommendation: The State agency must conduct a dis-

pensing fee study. Gulildelines pro-
vided to the Medicaid Supervisor at
the assessment exit conference could
be used for such a study.

DPHE&ESS Comment: A pharmacutical survey was initiated
in Jun 1979. However, completion
was not achieved due to the resigna-
tion of previous supervisor.

A dispensing fee survey design will
be developed by May 1, 1980. Survey
to be completed by August 1, 1980.

2. Finding: The State agency has not established a
drug monitoring program. Further
information on this issue may be found
in the findings and recommendations 1in
the Fraud and Abuse section of this

report.
CFR Citation:’ 42 CFR 456.3 and 456.23
Recommendation: As a foundation for a drug monitoring

program, some modlcations should be
made to Guam's clalms form in order to
provide adequate information to conduct
reviews and to ensure proper pricing:

A) Customary charge information should
be included. The present clalms
form encourages providers to total
the "AWP" (average wholesale price)
and the $2.75 dispensing fee.
Hypothethically, a pharmacy's usual
and customary charge could be less,
and therefore Medicaid could pay
less.



B.

DPH&SS Comment:

Problem Areas

1.

2.

Finding:

Recommendation:

DPH&SS Comment:

Finding:

Recommendatlon:

DPH&SS Comment:

Y

B) Spaces should be included for
quantity, dosage, days supply,
and number of refills.

Guam should examine the recommendatlons
in each section of the assessment con-
cerning claims forms and submit pro-
posed modifications to the regional
office for approval.

Monitoring procedures will be addressed
in Fraud and Abuse Policies and
Procedures, November 1, 1980.

As of August, 1979, the "Medicaid
Billing Form" was revised to include
quantity, dosage, etc. (Appendix,
Attachment 5).

There is a need to update "Estimated
Acquisition Costs" to take 1nto account
shipping costs unique to Guam and pre-
sent ingredient costs including any
discounts. "AWP" does not take into
consideration any discounts.

DHEW regularly publishes invoice level
costs that could be adopted as EAC's
by selecting an appropriate percentile.

Matter will be addressed after Drug
Survey, September 1, 1980.

There is a need to establish a minimum
and maximum gquantity of drug units
that will be paid by the program. Due
to the current lack of controls, drug-
store may bill unusually small quanti-
ties and obtain multiple or excessive
dispensing fees. This would occur in
situations of following scanty physl-
¢ians' prescriptions (at no fault of
the drugstore) or of improper splitting
of larger ones.

The State agency should promulgate
written policy and notify providers.

Matter will be addressed after Drug
Survey, September 1, 1980.
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3.

4,

Finding:

Recommendation:

DPH&SS Comment:

Finding:

Recommendation:

DPH&SS Comment:

Guam does not 1limit the number of
prescriptions a reclpient can receive
per month without prior authorization.

The need exlsts for Guam to limit the
number of prescriptlons a recipient can
receive per month without prior
authorization. Although this could in-
volve additional administrative costs

to the program in implementation, savings
could be realized in actual prescription
payments. Recipients would further be
deterred from shopping for numerous
prescriptions that might be potentially
hazardous in combination. In an overall
sense, such controls would provide

added guarantees to a drug monitoring
program that assures reciplents receive
medically necessary drugs in appropriate
doses.

The Department agrees. Policy formu-
lation, administrative procedures will
be initiated by April 1, 1980.

Guam does not have any written poli-
cies on which drugs 1t will or will
not pay for.

At some point Guam should consider
adopting a formulary approach as used
by some mainland States. This need

be nothing more than incorporating
portions of formularies currently in
usage around the country. Savings are
to be realized if Guam identifies

those drug products it will not pay for
and excludes those with very limlted or
no therapeutic value. Particular
attention should be given to "over the
counter" preparations.

The Department will request information
regarding policles 1in other states
and assistance from HCFA.

Wiél formulate policy by November 1,
1980.
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5 - FRAUD AND ABUSE

15 OPERATIONAL DESCRIPTION

The Department agrees with the operational description. The
Department will not be able to implement a Fraud and Abuse
Program without additlonal staff and/or an ADP System.

IT. FINDINGS AND RECOMMENDATION

B. Compliance Issues

1. Finding:

CFR Citation:

Recommendation:

Guam does not established the criteria
for identifying suspected fraud (or
abuse) cases, or methods for investl-
gating these cases; nor has Guam
developed procedures for referring
suspected fraud to the State attorney
general's office. This include having
a staff position available to make
friend to make referrals and work

such cases,

42 CFR 455.13

Guam would have difficulty in meeting
this and other Federal requirements
without additional staffing. Having
procedures in place could not make

much sense if the procedures could not
be put to use. The State should create
at least one position (e.g., post-
payment review specialist), possibly

a position requiring some medical back-
ground, to handle all postpayment re-
view activities, with fraud and abuse
control as one aspect of the duties.
This would give impetus to the develop-
ment of workable procedures and guide-
lines necessary for an efficient fraud
and abuse control system.

So that the procedures are approprilate,
Guam should seek technical assistance
from its attorney general, information
from mainland States on thelr proce-
dures, and input from the Region IX
Office of Program Integrity.
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DPH&SS Comment:

Finding:

CFR Citation:

Recommendatlon:

DPH&SS Comment:

Finding:

CFR Citation:

Recommendation:

Once Guam can assesstthe extent of
potential fraudulent activities, it
will be in a better position to deter-
mine any further need for a profession-
al investigator; perhaps a departmental
investigator for all programs would be
appropriate if there is less than a
full-time need in Medicaid.

The Department agrees with this find-
ing. The need for additional staff
will be addressed by the supplemental
budget request.

Letters will be sent to Mainland
agencies requesting sample of Fraud
and Abuse policies and procedures and
technical assistance will be reguested
of HCFA.

Completion date October 1, 1980.

Guam has submitted only one set of
quarterly reports since the fraud
regulation was enacted. For monitoring
purposes we require the reports even

if no review or investigation have

been conducted.

42 CFR U455.17

Guam should submit such reports timely
to the Region IX 0ffice of Program
Integrity.

The quarterly reports will be sent
regularly effective January 1, 1980.

Guam does not have a method for veri-
fying with recipients whether services
bllled by providers were rendered.
Recipients are therefore not likely

to provide much information on possible
fraud or abuse.

42 CFR 255.20

The State agency should refer to the
"Program Regulation Guide" on the
subject. (Also see recommendation for
compliance issue number 1.)
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DPH&SS Comment:

Finding:

CFR Citation:

Recommendation:

DPH&SS Comment:

Finding:

CFR Citation:

Recommendation:

The Department 1s unable to address
this problem presently. If staffing
needs and an ADP System 1is utlilized,
it8w111 be addressed by October 1,
1980.

Guam has not notified providers of the
provisions of section 1909 of the Act
that provide Federal penalties for
fraudulent acts and false reporting.

42 CFR 455.22

For new providers a notice could be
included in the same malling with the
provider agreement. Those providers
presently participating could be
notified by separate letters.

The Department agrees. A letter will
be sent to all providers informing
them of penalties for fraudulent acts
and false reporting by November 1,
1979. The revised "Medicald Billing
Form" 1ncludes a statement regarding
penalties for fraudulent billing
(Appendix, Attachment 5). Implemented
August 1979.

Guam does not have a surveillance and
utilization control program for
practitioner services or a postpayment
review process to ldentify and examine
exceptlional (aberrant) providers.

These requirements are lnextricably
related to the need for efficient fraud
and abuse control. FPFurther information
on this issue can be found in the
Utilization Control Section of this
report.

42 CFR 456.3 and 456.23

In addition to the recommendation in
compliance issue number 1 for a post-
payment revliew specialist, the follow-
ing is alsc recommended as a foundation
for a survelllance and utilization
control program:
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DPH&SS Comment:

Problem Areas

158

Finding:

Recommendation:

DPH&SS Comment:

A) A new claims form with information
such as the description of service,
diagnosis, and place of service,
that would provide the means to con-
duct the necessary postpayment re-
views to detect patterns of un-
necessary care, overutilization,
ete. The State agency should submit
a proposal to the Regional Office
for approval.

B) Readily available payment data for
the Medlcaid section. The Business
Office should routinely supply
Medicaid with summary data on amounts
pald to specific providers.

The State agency should then phase into
its claims processing system the
necessary procedures and guldelines

for the identification and examination
of each aberrant provider. Expertise
and training may be avallable from
mainland Medicald programs. Many
States and fiscal agents have written
guldelines that may be adaptable for
Guam's program.

The Department 1s unable to address
these recommendations at thilis time.
Please refer to comments No. 1.

The Single State agency 1s 1lnadequately
staffed. There 1s no person in a
position to handle the overall program.
integrity activities. Although the
Medicaid Supervisor has responsibility
in this area, she does not have adequate
time to address it because of the over-
whelming workload assigned to her. This
finding has a significant bearing on

the ability of the State agency to
correct almost all other deficiencies.

Same as for compliance issue Number 1.

Please refer to response No. 1,
Compllance Issues.
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2. Finding:

Recommendation:

DPH&SS Comment:

3. Finding:

Recommendation:

DPH&SS Comment:

i, PFinding:

Recommendatiocn:

The claims processing system in
general does not have the capability
to identify potential fraud and abuse.
(Also refer to the claims processing
section.)

As suggested in the claims processing
section, Guam should implement basic
systems change. From a program inte-
grity standpoint, the State agency
should establish written guidelines

to identify a potential fraud or abuse
issue. This include written definltions
of fraud and abuse as well as screening
and handling procedures. (See also
recommendations in fraud and abuse
section.)

Please refer to response to No. 1,
Compliance Issues.

There is a need to establish formal
procedures for the recovery of over-
payments.

The State agency should develop pro-
cedures for the calculation and collec-
tion of overpayments which afford the
debtor adequate due process. HCFA
Action Transmittal 77-105 would be
useful for reference.

The Department agrees. Procedures
will be developed by July 1, 1980.

There is a need to establish, forma-
lize, and refine administrative pro-
cedures for fraud and abuse control

in such matters as suspensions,
terminations, peer review, prior
authorization, warning, prepayment
review, ete. At present there are
only minimal guldelines for suspension
and termination outlined in the State
Plan.

The State agency should refer to HCFA

Action Transmittal 77-105 for guidance
in the development of such procedures

and utilize those portions applicable

or appropriate for Guam Medicaid.
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DPH&SS Comment:

Finding:

Recommendation:

DPH&SS Comment:

Finding:

The Department agrees. Procedures
will be developed by July 1, 1980.

There 1s a need for an arrangement
with the local medical association
to review providers with abusive
billing procedures.

The State agency should enter into an
agreement with the assoclatlon for
this purpose.

The Department wlll explore the appro-
priateness of this recommendation
wilth the Guam Medical Society.

There are indications that Guam Medicaid
1s losing excessive sums of money to
abusive billing practices. How ex-
cessive the abuses are is unknown,

since there is no surveillance system.
This finding is based partly on a review
of clalms submitted by a number of
providers suggesting the existence of
such practices as the following:

~ Upgrading of procedure code(HRVS)
generating bills for services more
comprehensive than actually performed

- Billings for unusually small quanti-

' ties of drugs to obtain multiple or
excesslve dispensing fees

- Billings of full charges for multiple
surgeries at the same operation
session

- Billings for component parts of all
inclusive procedures (e.g., follow-
up hospitals visits separated from
the surgery)

- Lab tests performed and billed but
not ordered by physicians (brought
to our attention through a complaint
by one of Guam's providers - this
may not involve Title XIX recipients)

Some of the elements of Guam's program,
in themselves, alsc give adequate

cause to believe abuses are excessive.
Claims are processed very slowly and
reimbursement levels are low. Most
significantly, as noted by the medical
association, providers on Guam realize
they are not being checked and there-
fore have reason to feel secure in
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DPH&SS Comment:

General
Recommendation:

DPH&SS Comment:

cheating, 1f inclined to do so.

The Department agrees. Please
refer to compliance 1lssue #1.

On the assumption that Guam hires

a postpayment review specialist it

is recommended that this specialist
visit the Region IX Office of Program
Integrity, HCFA, and/or one of the
mainland States for training and
technical asslstance.

The Department agrees, however, the
Department's request for off-island
travel for Fiscal Year 1980 was denled
by the Legislature. Asslstance from
HCFA will be made when staff are on
board.
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Attachment 2

BYLAWS

OF

SOCIAL SERVICES ADVISORY COMMITTEE

ARTICLE T
Name
The name of the committee shall be: Social Services Advisory

Committee and it is sometimes referred to in these bylaws as the "Committee.”

ARTICLE II

Purposes

The purposes for which the Committee is formed are those set forth
in the certain executive order issued by the Honorable Paul M. Calvo, Governor

of Guam, on the day of , 197 , namely, to advise the

principal policy setting and administrative officials of the Division of Social
Services of the Government of Guam and to meaningfully participate in policy

development and program administration for the said division.

ARTICLE III

Membership

Section 1. Members. The membership composition of the Committee
shall be fifteen (15) members in number, out of which five {5) persons or one-

third shall be selected from the recipient group, that is to say, that portion



of the population of the Territory of Guam which receives services directly from
the Division of Social Services of the Department of Public Health and Social
Services, or representatives of that group; three (3) members selected from
government agencies; three (3) members from service providers; and four (4)
members from the community at large.

Section 2. Term. Members shall serve for terms of two (2) years and
new members shall be designated after each term or upon resignation.

Section 3. All members shall be appointed by the Governor of the

Territory of Guam.

ARTICLE IV

Officers And Their Election

Section 1. Officers. The officers of the Committee shall be: a
chairperson, a vice-chairperson, and a secretary.

Section 2. Designation. The chairperson and the vice-chairperson shall
be selected by a vote of the Committee and shall be members in good standing of

the Committee. The secretary shall be an employee of the Division of Social

Services of the Department of Public Health and Social Services and shall be desig-

nated to serve in that capacity by the Administrator or an administrator of the
Division of Social Services of the Department of Public Health & Social Services.
Section 3. Term. Officers shall serve for a term of one year except
that should an officer miss two regular meetings of the Committee without fur-—
nishing the Committee or the Administrator of the Division of Social Services with
a satisfactory reason for his or her absences his or her office shall be deemed
vacant and an election shall be held at the next regular meeting of the Committee

for a successor to his or her position.

ey
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Section 4. Eligibility. A person shall not be eligible to serve
more than two consecutive terms in the same office.

Section 5. Vacancy. A vacancy occurring in any office shall be filled
for the unexpired term by a person elected by a majority vote of the remaining

members of the Committee.

ARTICLE V

Duties of Officers

Section 1. Chairperson. The chairperson shall preside at all meetings
of the Committee and shall perform such other duties as may be prescribed in
these bylaws and assigned to him/her by the Government of Guam or the Adminis-
trator of the Division of Social Services of the Departmenf of Public Health
and Social Services or by the Committee and shall coordinate the work of the
Committee with the said Department in order that the purposes of the Committee may
be promoted.

Section 2. Vice-chairperson. The vice-chairperson shall act as aid

to the chairperson and shall perform the duties of the chairperson in the absence

or disability of that officer to act.

Section 3. Secretary. The secretary shall record the minutes of all
meetings of the Committee and shall perform such other duties as may be designa-
ted to him/her by the chairperson or the Administrator of the Division of Social

Services.

ARTICLE VI

Meetings

Section 1. Regular meetings. Regular meetings of the Committee shall

be held at least once a month at a location to be designated by the Committee.



Five (5) days notice shall be given of any change in this date.

Section 2. Special meetings. Special meetings may be called by the
Committee, by the chairperson, by the Administrator of the Division of Social
Services, or by the Governor of Guam, five (5) days notice having been given.

Section 3. Quorum. A majority of the members of the Committee shall

constitute a gquorum for the transaction of business at any meeting.

ARTICLE VII

Standing and Special Committees

Section 1. Creation. The committee may create standing sub-committees
as it may deem necessary to promote the purposes and carry on the work of the
Committee. The term of the chairperson of any such committee shall be for one
year and until the election and qualification of his successor.

Section 2. Power to create and appoint. The powér to form special
committees and appoint their members rests with the Committee.

Section 3. Ex-officio members. The chairperson and the Administrator
of the Division of Social Services shall be members ex-officio of all such

committees.

ARTICLE VIII

Amendments

These bylaws may be amended, repealed, or altered in whole or in part

by a majority at any regular or special meeting of the Committee.
CERTIFICATE OF SECRETARY

I, the undersigned, certify that:

(1) I am the presently designated secretary of the Social Services



Advisory Committee of the Division of Social Services, Department of Public
Health and Social Services, Government of Guam; and

(2) The above bylaws consisting of eight Articles are the bylaws of
this Committee as adopted at a meeting of the Committee held on September 10,
1979.

IN WITNESS WHEREOF, I have subscribed my hand this day of

September 1979.

SECRETARY, Social Services Advisory
Committee

ATTEST:

CHAIRPERSON, Social Services
Advisory Committee

Adopted September 10, 1979.

ADMINISTRATOR, Division of
Social Services, Department
of Public Health and Social
Services
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Attachment 3

Mr. Lawrence L. llcDonough e
Regional Medicaid Director ERTE
Department of Health, Education,

and Welfare :
Health Care and Financing Administration
100 Van Ness Avenue
San Francisco, California 94102

Dear br. McDonough:

We are requesting your office's assistance in the identi-
fication and acquisition of an appropriate Automated Data
Processing System for the Guam Medicaid Program and
technical assistance for the adaptation and implementation
of sald system. Our efforts to obtain a federal grant for
this purpose was denied. Furthermore, the present $900,000
federal ceiling has hampered our efforts to obtain addi-
tional amounts from our local leglslature.

During a visit to San Francisco in June, the Soclal Services
Administrator met with members of your staff regarding this
natter. Your staff share our concerns and indicated that
your agency 1s in the process of identifying and acquiring

a system appropriste for Guam's use. Furthermore, provisions
of technical assistance by your agency for the adaptation

and implementation of sald system on Guam was also discussed.
A tentative time frene was dlscussed., We would like to

know whether the prearranged initiation time for the project
of September or October 1979 1s possible?

In view of Guam's limited Medicald funding, we are appreciative
of any and all assistance you can provide us regarding this

matter,
..Sincerely yoyrsy——""

Folr
T e A . = 4 : y-
: FRANKLIN S. CRUZ, Ed.D. T
Director of Public Health

and Segclal Services

ce: SSAdministrator //
DDirector
Fille

9/5/79
Cl:mf



1

3)

4)

5)

6)

7)

8)

9)

10)

11)

12)

Attachment 4-A

DEPARTMENT OF PUBLIC HEALTH AND SOCTAL SERVICES
GOVERNMENT OF GUAM

AGANA, GUAM 96510

Medicaid Section JUN. 1 51978

STEPS TO FOLLOW REGARDING STERILIZATION

Any client male or female wishing to be sterilized should see
his/her physician for advice.

The physician advises the client of the advantages, disahvantages
or.risk of the sterilization procedure in terms of his/her health.

The physician sends the client to the Central Office of the Department
of Public Health and Social Services in Mangilao, MCH (Maternal and
child Bealth) Section for counselling if he/she chose to be sterilized.

An MCH Social Worker counsels the client and explains to him/her
that alternative methods of birth control are available, and that
sterilization is considered to be an irreversible procedure.

In case that the client does not read, write or understand the

English language an interpreter is called to help. The interpreter -
reads and explains to the patient the contents of the consent form and
interpretes the counselling,

After counselling, if the client sitll chooses to be sterilized, he/she
is requested to sign his/her name on the space provided and date it.

The counsellor and the interpreter likewise sign their names and
date on the appropriate spaces provided.

After signing the consent form the client is advised te bring it to
the Medicaid Office for prior authorization.

The prior authorization together with the three (3) copies of signed
consent is sent to the physician who will perform the sterilization
procedure,

The patient is advised to see her physician 30 days after his/her
consent is sipgned or anytime after 72 hours if the three (3)
circumstances of the last paragraph (2) of the form arises.

After the sterilization procedure, the physician completes the
physician's statement portion and signs and dates it.

The physician gives to the client the patient's copy, retains the
physician's copy for his file and submits to Medicaid office the copy
for the State Agency Program.

The program copy and the prior authorization should be attached to the
bills when submitting ta Medicaid office. a



Attachment U-B

DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES

GOVERNMENT OF GUAM
AGANA, GUAM 38818

norice: YOUR DECISION AT ANY TIME NOT TO BE STERILIZED WILL NOT RESULT IN THE WITH-
DRAWAL OR WITHHOLDING OF ANY BENEFITS PROVIDED BY PROGRAMS OR PROJECTS
RECEIVING FEDERAL TUNDS.

CONBENT TO) STERILIZATION

m o e
1 have naked For snd recelved information about siscilization fro Boctart oo § CNmt

Wiken | Miret gaked for the infarmation, | was told that the deciion to be sterilized is completely up 10 me. 1 wat iold that | could decide not to be
stetitized. If | dn-lde ml 1 be weribaed, my decision will not affect my right 1o future care ul lmtmenl 1 will Bt tows sny help or Seasfits from
programs m:M 2 fundy, weh as A, F10.C. o Medicald that 1 am now |mlnl'nr ot which come eligible.

o' UNDERST D THAT THE STERILIZATION MUST BE CONSIDERED PERMANENT AND NOT REVkRSl LE. | HAVE DECIDED THAT | DO
NOT WANT T BECOME PREGNANT, BEAR CHILDREN OR FATHER CHILDREN

| was told sboul those bs of bitth | 1hat ssw svsilable and cnuldbiptmkhd 1o me which will allow me (u bear o (ather a child

in the future. | have rejccted thes siternatives and chosen 1o be steriizad.

darats t ulht:tuudb n opetation known 533
! dis. n:...lrtha I:lli teh ol "'F he operstion have been axplained 1o me, Al my questions have been answered (o my milafaction.
1 undersiand 1hat the o rnmn will nat be dou until st beast 30 days afiee | dgn this form. | undetstand that § can mm my miu at any time pad
that my dedsion at any ||:-.- not In be ueriizad will not resull in the withholding uf sny beaefits or modical services pr n"

programs.

Tam st beart 21 years uf age and waabornun e B e e il heraby of my own
T {Monih/Day/Yeat)

{ree will to be lized by by s method calbed __

My convent expircs L1 d:ys “from the date of J signature below. | alio consent 1o the rekeate of this form snd other madical recards about the
o: 1 of the Depommul I‘kollh Educatbon, and Welfare, or employees of programs of projects funded by that Department
but only for determining if Foderal lnws wers observed

I have received 3 copy of this Torm.

Signsturs BT T ) (Duy} (Yoar)
You are requesiod to spply the fnllowing information, but it h nol r uived: (Rave and clhnkilr designation, please check)
- by [ Ilhg‘lml of Hispenlc orgin) n or Facific Isla { ) Whits {not of Hispasic origin)
( ) Hispanic t Amﬂlhn Indian m J\lnhn native
INTERPRETER'S STATEMFENT

If an interpreter i peovided Lo assist the ndividual 10 be sterilized: | have translated the Informanon and advice presented oeally (o tha individusl Lo ba

sterilized by the person obtaining this consent. 1 have slao read Bim/her the consent furm in
language and e~plained its contents 1o him/ler. To the best of my knowledge and belicl he/she undeummd this explanatina,

TTTTTTTTTTTT T Tignature = iMonthy Day) (Year)
STATEMENT OF PERSON OBTAINING CONSENT
Befare . v i : e signed the conent furm, | explilied 1o Bimiher 1he nature uf the sterilization opetation

Name oof todividual

e TR L the Tact shan of is iiemdl 1o he a Tinal and irevessibie swocedure
and the disonmfarts, tisks 3t benetins avientad with i1,

| cnuntebed thie individual 10 be siendized that aliernative methods of birth contred are avaibble which are (emporary, 1 esplained that steritization is
different bevaure o is pennament

1 informed the individua! 1o tw wenbized that hissher can be withdsawn st uny Hme and that liesshe will g Inse any health sarvices or any
beneflis pravided by Federal (unds,

‘Tor the best of my knnwhedge and helief the individual to'be storilized bs a1 leant 21 years oli and appears mentally compatent. He/She knowingly and
wluntarily rcqueﬂcd 1o e surilized and appears (o undetvtand the nature s conwedquence of the proced e

Sl'mu-;n af Permit I-N-'Illnlnl Lunsenl (Masugly) {Day) (Ylll)

TFeclity ; Addeess
PHYSICIAN'S STATEMENT
Sharlly hefure [ perfurmed a sterilization operation upon

. —————] . 1L U, e ——— o a i
Name «f ndiv dual 1o be Sterilized {ste of steritizilon nperstion )

1 explained 1o bmfher 1he aature of the sterilizatin npenation o
vhe fact that it b inlendod (o be o final and rrevervble procedure and e dicsmlons, ritks atd beneins owciated with i
| counselod the individual to be sterilizod that sliernative methade of bitth contpobare gvailabke whndh aee empaorary, 1 explaimed that steriizaton is
different because it s permanent
I’n'l;rlir:lf}trza&ldhe?: hld?l':all‘:l;v'he :’erlllnd thai hh:: :nnu: can ‘be withdpawn a) any Sime amt (ha hejshe wilt ot kne any health wervices of
w the hett of my kpowledge and belict the individual o sterlized is at lessl 21 years okl and sppeats tn be mentally competent, He/She
knowingly and roluntarily requested (o be sierilized and sppeared 1 understand the natune .m’l CONVR]IEPRTS m‘:h: panadure,

{instrucrions for e u{drrmmv final parcgrophs: Use the firsd paragraph below exerpl in the vase ol premature delivery o emergency shdominal
surgety where the serilization ia petformed less 1han 30 days afier the date of the mdividual’s signature un the cunsent fem. In thoss cams, the sscosd
paragraph below must be used, Cross oul the paragraph which is not used.)
t1) At least 30 days have passsd between the date of the individusl’s signature on this consent form and the date the stesitizatinn was perfoemaed.
{2) This steridization was performed Jess than 30 days but more than 72 hours after Lhe date of the individual™s signature on tMs consent form because of
the foliowing ci ances (chack applicable box and il in information requested ).
{ )} Premsture delivery. Individusi’s expecied date of delivery:
{ YEmemgency sbdominal surgery. {Describe circumniances)

DS5H 1148 (2/79) Physician's Signature (Month) {Dayr) Year)

11t Copy — WEDICAID  Ind Copy — MCH- FP  Jrd Capy — PHYSICIAN  4ih Copy — PATIENT



Attachment §

(1) IDENTIFICATION NO. MEDICAID BILLING FORN (2) PROVIDER 0.
]
{3 (4) (5) {6) (1) (3 {9) L [ ) I N ¢ ¥ S N ¢ I (13) sy -
column 1 column 2 column 3| column &4 column 5 column & column 7 colusm 8 colunn 9 column 10 culumn 11 colume 12
NIMBER TARS | DHDG COST &
el e B e ot || Ak HANE OF NN oang PILLS /cAPS | DISPENSING | Havs PHYSICIAK'S SERVICE | TOTAL
STRENGTE | DISPENSED FIR HAME DATE COST

CERTIFICATION: "“This is to certify that the foregoing information is trua,

accurate, and complste.” (13) TOTAL

(18)

"I understand that psyment and satisfaction of this claim Name and Title of Frovider

will be from Federal and State funds, and that any false

claims, statements, or documents, or concealment of a material as)
fact, msy be prosecuted under applicable Federal or State laws".
(20) __
(16) Telsphous Bmber
Signature of Provider and/or Certifying Officer
(in
DATE



Q)

2)
(&)

(4)
(5)
{6)
¢
8

9

(10)

(11)
(12)
(13)
(14)
(13)
(16)

n
(18)
(19)
(20)

IDENTIFICATION NO.

PROVIDER NO.

COLUMN 1

COLUMN 2
CoLRE 3
COLIMH &
COLUMN 5

COLUMN 6
COLUMN 7
COLUMK 8

COLUMN 9
COLUMN 10
COLUMN 11

COLUMN 12

INSTRUCTIONS TO FILL OUT BILL1NG FUIM

- Write the identificacion number as follows:

(a) The firat number applise to the service
month.

(b) The cecond pucber applies to the month the
bill was oigned and/or certified.

{c¢) Ths third numbar applies to the number of
pages of bills for the particular sarvica
zonth.

Write the provider nusber iopued by the Medicaid Office.
Write the Medicaid number of the recipiont mccordingly by
categories. Example; In one form, if the first patient

falls under category 10, them as many patients serviced in

the sane month under this cacegory can be posted as the form
can accommodate,

Write the recipient’c neme including the middle initial.
¥ill in the date of birth of the patient.
Write tha village where the recipient is curreatly residinsg.

Write the brond name of the drug.

Write the strength of the drug. Exsmple: aspicillen cap 250 mg.
ampicillan suapeneion 125mg/tep.

- Write the total number of caps, taba, or pille dispensed; Mumbar

of fluid ounces per bottle and number of bottles dispensed.

- Write the price of the drug dispensed plus the dispensing fee

of §2.75.

- Write the proper HRVS Code of the particulsr service randered.

- Write the name of the servicing physician and/or provider.

- Write the month, day, and year the service was randered.

- Write the total cost of the service for sach patient.

- Write the sum total cost of services for all the patients listed.

-~ Signature of provider and/or certifying officer. Original

signature of the provider and/or certifying officer is required.

- Indicate the date the bill was signed.

- Type or print in ink the full name of the provider.

- Enter provider's address.

Enter Provider's telephone number.




Attachment 6

KEHORANDUM i
To: Dircctor of Adainistration ‘ )
From: Director of Public Health and Social Sorvices

Subject: Guxx Medicaid Manacement Asses:z—ent

Attached are pages 50-52 of the audit report covering the section
on Financial Management and Reimbursement. He would appreciate
Your response to the portions covering vour area of responsibi-
lities 1n order that it will be includec in this Department's
officieal response. In order to me=et the allotted response deadline,
I would appreclate receiving your corments by September 28, 1979.

If you have any guestions, please contact the Social Services
Adniristrator at 734-29:1,

Your assistance in this natter 1s greatly appreciated.

b
ﬁ FRENKIAN S. CRUZ

Attachoents

cc: SSAdministrator—""
DDirector
File

9/7/79

CI;Mf



